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PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


GENTLEMEN,—The diseases which I wish to bring before 
your notice this evening form one of the many groups in- 
cluded under the general term of ‘‘latent diseases,” but this 
expression is liable to some ambiguity owing to the fact that 
it is used for widely different conditions. The expression 
“latent disease” is often applied to the period that may 
intervene between the infection of the patient and the pro- 
duction of obvious signs and symptoms. In some maladies, 
as, for instance, syphilis or hydrophobia, this period may be 
unduly prolonged in exceptional circumstances, but I do 
not propose to deal with the many problems connected with 
this subject this evening. In other instances gross organic 
diseases may be present without attracting the attention of 
the patient either by symptoms or physical signs, and it is 
well known, to quote an extreme case, that large external 
tamours may sometimes be present which must have 
obviously existed for a considerable period and yet the 
patient's attention has only been attracted to the condition 
perhaps for a few days. Again, it is not uncommon for the 
onset of acute diseases to be ushered in with extremely 
equivocal symptoms. Thus, to take a well-known illus- 
tration, the onset of pneumonia may be characterised by an 
almost complete absence of chest symptoms, together with 
the sence of others of a meningeal or abdominal type. 
In these circumstances, unless great care is exercised, very 
serious errors of diagnosis and treatment may be made. 

Although perhaps all these conditions might fall within 
the title of this address I do not propose to discuss such 
diseases to-night but to restrict my observations to the con- 
sideration of the occurrence or presence of serious and 
generally chronic diseases where no marked symptoms are 
present but yet where a careful examination will not fail to 
reveal the presence of the malady. The importance of the 
subject is increased by the fact that in a very large propor- 
tion of such cases the insidious malady present is a fatal one 
and not uncommonly an immediately fatal one. For our 
purposes as practitioners it is essential to be as accurate as 

ible in our diagnosis of disease and for the purposes of 
iagnoeis classification of disease is essential. 

Diseases may be classified in a great variety of ways, from 
an etiological or pathological standpoint, and the latter in 
many instances, though not in all, is probably the more 
sound and scientific. For the purposes of the clinician it is 
certainly more useful and probably equally acourate to 
employ a olassification based on the natural history of 
diseases—in other words, a classification based on the 
character of the symptoms presented. One may on this 
basis divide most ies into three tt groups: the 
acute, the chronic, and the latent, based on the presence 
or absence and the severity, if present, of the symptoms. 
The importance of the thorough study of symptoms must 
never be overlooked, especially when we remember that in 
many diseases symptoms only are t and probably in all 
diseases symptoms are the initial manifestations of the dis- 
orders, Our diagnosis of some diseases is entirely dependent 
on our accurate Ssowledge and capability of eliciting the pre- 
sence of symptoms, and it is probable that the earliest reco- 
gnition of all diseases is to be effected rather by an intelligent 
appreciation of the possible significance of symptoms than 
by the detection of physical signs. Not only is this the case, 
but it may be said that prognosis depending, as it often does, 
on the extent of a morbid lesion, is not always to be 
acourately gat by physical signs. The extent of the 
lesions of o' disease is usually ter than what would 
_ been expected from the physical signs, notwithstanding 

lo. . 
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the great value of these in the recognition of disease. For 
this reason, as well as for the preceding ones, the intelligent 
study of symptoms is a matter of fundamental importance. 

Although most diseases can be divided into the acute, the 
chronic, and the latent, according to the violence, if 
present, or the absence of symptoms, as the case may be, it 
must not be overlooked that acute symptoms may be pro- 
duced, not only by the onset of acute discares, but also by 
chronic and sometimes also by diseases hitherto latent and 
therefore producing no symptoms. The development of 
acute symptoms in these conditions may be due to a variety 
of causes. 

1. In some instances the occurrence of acute symptoms 
in the course of chronic and especially of latent disease may 
be due to an acute exacerbation in the morbid process. 
Familiar instances of this may be seen in _perforative 
peritonitis. The perforation of a gastric or of a typhoid 
ulcer will lead to the production of symptoms more or less 
characteristic of the condition, provided the perforation occurs 
in a patient who bas presented the symptoms of the under- 
lying chronic or acute disorder, as the case may be. In a con- 
siderable proportion of cases, however, such perforation occurs 
in patients who buve shown no symptoms of gastric ulcer 
or of typhoid fever; in other words, in cases where these 
diseases have run a latent course. The violent and acute 
symptoms characteristic of perforation occurring in such 
cases will produce a clinical picture which may be indis- 
tinguishable from that seen in such an acute disease as the 
most violent form of appendicitis. These diseases afford a 
very good illustration of the onset of acute symptoms being 
sometimes due to an exacerbation or sudden increase in the 
extent of the underlying lesion and not dependent on the 
onset of an acute disease in a previously healthy person. 

2. The onset of acute symptoms in latent disease is not, 
however, always dependent on a sudden increase of the lesion, 
as in the instances mentioned ; more often it is dependent 
merely on a progressive development of the underlying 
malady. The sudden occurrence of acute uremia in chronic 
renal disease affords a good illustration of this mode of 
causation, It is often supposed that the sudden develop- 
ment of acute symptoms in latent and chronic diseases is to 
be regarded as a result of the development of an acute and 
additional lesion. Thus the occurrence of uremia in chronic 
Bright’s disease is sometimes looked upon as dependent on 
the development of acute nephritis. This, however, is by 
no means invariably the case, and both in experimental 
physiology and pathology many instances are to be found 
of the occurrence of sudden and violent symptoms as 
the mere result of a slowly progressive lesion. In the case 
of glands—euch as the thyroid, the suprarenal, and the 
pancreas—it is well known that very large quartities of there 
glands may be removed experimentally without producing 
any marked result, and that the subsequent removal of a 
further small amount, and in some instances a very small 
amount, may be followed by the immediate production of 
all the effects characteristic of the total loss of the gland. 
Thus seven-eighths of the pancreas may be removed without 
any appreciable ill-effects ; trenching on the remaining 
eighth ie immediately followed by the development of 
marked results. Removal of all the thyroidal and 
thyroidal tiesue, with the exception of one para-thyroid, is 
not necessarily followed by permanent ill-effects ; but the 
removal of that one para-thyroid or of all the para-thyroid, 
leaving the thyroid, is immediately followed by the develop- 
ment of the characteristic phenomena of athyroidea. It can 
be seen from these illustrations that the sudden development 
of acute symptoms in the course of a chronic or latent 
disease is not necessarily to be regarded as indicative of the 
onset of an acute lesion. 

3. The onset of acute symptoms in the course of diseases 
hitherto latent may be dependenk. not so much on any 
further development of the initial lesion, but rather on the 
presence of a complication many illustrative instances of 
this are available in clinical medicine. Diabetes mellitus 
may not uncommonly, especially in the middle-aged, run 
practically a latent course and the gross underlying disease 
may not be detected until diabetic coma ensues as the result 
of some intercurrent illness or perhaps as a sequel to trau- 
matiem or to fatigue. Many a case of diabetes has not been 

ised owing to the patient not having sought advice 

owing to the absence of symptoms until a complionsioe; such 

as coma or gangrene, has ensued as the result perhaps of a 

trivial injury. Another_familiar instance of the same class 

of facta is afforded by the jooourrence of retention of urine 
0. 
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revealing the presence of some chronic disease of the spinal 
cord, such as tabes dorsalie, which perhaps up to that time 
had not produced symptoms attracting notice. 

From the above illustrations we see that the development 
of acute symptoms in the course of latent diseases is by no 
means uncommon, but the subject matter that I wish to 
bring before you more especially is the occurrence of latent 
diseases without obvious symptoms, From this point of 
view these latent diseases may be divided into two great 
groups—the first consisting of those instances where latent 
diseases occur as complications of other and obvious 
maladies, and the complication produces either no obvious 
symptoms, or else the symptoms produced by it are 
erroneously interpreted as dependent on the initial malady. 
The second group, which is equally, if not more, important, 
consists‘ of the instances where the latent disease is not 
detected until complications have developed, the original 
latent malady being overlooked, either owing to the complete 
absence of symptoms or in some instances owing to their 
equivocal character. 

Both of these groups are of great practical importance 
from the clinical point of view and although the immediate 
object of this address deals rather with the second group it 
will be convenient to consider shortly some characteristic 
illustrations of latent diseases occurring as complications 
of other maladies and producing no obvious symptoms. As 
an example of this the renal sequels occurring in diseases of 
the bladder and of other pelvic organs may be quoted. Both 
the mechanical and the septic complications affecting the 
kidneys in bladder and pelvic disease may be readily over- 
looked. A very considerable degree of hyaronephrosis, even 
bilateral in its distribution, may be present as a result of 
obstraction without producing any more marked effects than a 
dim‘nution in the specific gravity of the urine and an increase 
in the amount of urine passed. Pyelonephritis may also 
exist with little other change in the urine than the presence 
of a trace of albumin, together with the excretion of an 
increased quantity of urine of low specific gravity and slight 
evening pyrexia, The existence of either of these renal 
complications is a factor which has a profound influence on 
the prognosis of the underlying disease and also on the likeli- 
hood of the success or otherwise of even very simple opera- 
tive procedures. These renal complications will serve as an 
illustration of a truly latent disease, often reaching a high 
degree of development without the production of any 
symptoms sufficiently important to attract the patient's 
notice. 

Another malady of a widely different character, but which 
may be truly latent, is the well-known occurrence of latent 
cerebral abscess as a complication of ear disease. In such 
cases headache, vomiting, and other characteristic features 
of the malady may be completely absent and such patients 
may die with great suddenness from rupture of the abscess 
into the cerebral ventricles. This fatal event is not un- 
common where there has been little reason for thinking that 
the patient was suffering from any grave disease. In many, 
bat probably not in all, such cases the error of overlookin, 
the existence of cerebral abscess may be avoided by a carefu 


examination of the optic discs, as it is well known that a! 


considerable degree of neuritis may be present without pro- 
dacing such an impairment of vision as to attract the notice 
of the patient, 

Pericarditis is especially apt to run a latent course when 
it occurs as a complication of renal disease, especially of 
Bright’s disease. In such instances there is often a further 
reason for the pericarditis being overlooked owing to the 
fact that pericarditis is frequently not the only complication 
present ; uremia in one or other of its many forms may 
coexist with it. It is exceptional for the latent pericarditis 
of renal disease to be unaccompanied by physical signs, 
although the characteristic pain and many of the other usual 
symptoms of pericarditis may be absent. A careful physical 
examination will usually reveal the existence of the compli- 
cation, especially if we bear in mind the great frequency 
with which it occurs both as a complication of renal disease 
and as an accompaniment of uremia, and hence examine 
our patients thoroughly. 

Many other instances might be quoted of the occurrence 
of serious and sometimes fatal complications of gross organic 
disease with more or less complete absence of symptoms, but 
the above will suffice for our purpose. 

In other cases serious complications occur which are 
overlooked owing to the symptoms produced being attri- 
buted not to the complication but to the underlying malady. 


One of the most important and striking examples of this,is 
afforded by the occurrence of so-called latent pleural 
effusion in cases of valvular disease of the heart and more 
especially, perhaps, in cases of aortic reguigitation, The 
latent pleural eifusion of this type may develop to a con- 
siderable extent without producing any pain or other 
symptom attracting notice to the pleural cavity. In fact, 
in most cases no other effect than a gradually increasing 
dyspnoea is to be observed, and this dyspnoea, in the 
absence of a complete examination of the chest, may very 
readily be attributed to the cardiac malady and to cardiac 
causes when it is of mechanical and respiratory origin. 
Strychnia has often been prescribed in large doses for the 
relief of the dyspnoea of valvular disease where the proper 
remedy was paracentesis thoracis. Another reason why such 
latent pleural effusion is extraordinarily liable to be over- 
looked depends on the fact that it not infrequently occurs 
without the occurrence of marked g dropsy. Too 
touch stress cannot really be laid on the important point in 
all cases of cardiac dyspnoea of a careful examination being 
made to determine the presence or absence of latent pleural 
effusion. 

Although latent diseases are often overlooked when they 
occur as complications of declared maladies, yet the second 

up of cases described above where the disease is latent 
ab initio is by far the more important from a clinical point 
of view, as many of our most serious mistakes in diagnosis 
and prognosis are made by overlooking such maladies. In 
some instances, no doubt, it is impossible not only to 
diagnose but even to suspect the existence of a grave 
organic lesion and such cases are only revealed in the 
post-mortem room. Not infrequently, however, a diagnosis 
can be made, or, at any rate, a suspicion entertained, that 
the disease which is apparently acute is really an acute 
complication, development, or sudden manifestation of a 
previously existent latent malady. Instances of this kind 
can be quoted from almost all varieties of disease, but I 
propose in the remaining time only to deal with some of the 
more striking illustrations. 

Amongst acute specific maladies typhoid fever is the one 
that affords the most striking as well as the most frequent 
illustration of this tendency to run a latent course. All 
clinicians are aware of cases of apparently sudden per- 
forative peritonitis which are really cases of perforation 
of a typhoid ulcer where the typhoid fever has run 
a latent course or, at any rate, has produced quite trivial 
symptoms. Many such a case is erroneously diagnosed 
as a case of perforative peritonitis due to other causes. 
It is of great importance in all cases of apparent per- 
forative peritonitis to cross-examine the patient carefully in 
order to determine whether symptoms of previous illness 
are really absent or, as is more often the case, whether 
they have been present, but of an equivocal and slight 
character. Whether rheumatic fever ever runs a truly latent 
course is perhaps open to question, but many cases are seen 
where extensive cardiac lesions are present and where no 
definite history can be obtained of any previous marked 
affection of the joints. Somewhat similar phenomena ase 
seen also in the cases of the complications of diphtheria and of 
scarlet fever. Typical diphtheritic paralysis, often of a high 
degree of severity, is familiar to everyone as occurring occa- 
sionally where no definite history of a throat illness can be 
obtained. In the case of nephritis and Bright’s disease the 
possibility of a more or less latent attack of scarlet fever is 
often a consideration that is forced on us. It is, however, 
in the case of chronic rather than in that of acute diseases 
that the most striking examples of the existence of latent 
diseases are afforded to us. The morbid processes which lie 
at the root of angina pectoris very commonly advance toa 
very high degree without the production of any symptoms 
and it is well known that the first attack of angina pectoris 
may be fatal. Fatty degeneration of the heart, especially 
in its more severe forms, is also a malady which may run 
a strictly latent course and the same is undoubtedly true 
of aneurysms limited to the first part of the arch and 
sometimes in others involving the thoracic aorta. I have 
seen an instance of a large aneurysm of the thoracic 
aorta which produced no symptoms of any kind until 
it had eroded the bodies of four dorsal vertebra and then 
caused paraplegia. The fact that fatty degeneration of the 
heart is peculiarly apt to ran a latent course is a matter of 
considerable practical importance owing to the great 
difficulty hitherto experienced not only in diagnosing the 
disease but also in excluding it. Latent fatty heart may 
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and does occur as an accompaniment or complication of many 
<diseases as well as being the sole morbid process present 
and it may lead to sudden death in patients who are 
apparently not very seriously ill, as in some forms of alcoholic 
aeuritis and also in some cases of hepatic cirrhosis. I have 
known a patient with hepatic cirrhosis to die suddenly from 
fatty heart where there was n» evidence of the patient being 
seriously ill and where cardiac symptoms were conspicuously 
absent. The same fatality may occur in cases of alcoholic 
nearitis, so that in both these maladies the possibility of the 
presence of latent fatty heart must be considered. Some 
of the most serious and fatal of cardiac diseases are 
liable to run a latent course and this is a fact of capital 
importance in the diagnosis of these maladies, 

Amongst pulmonary affections latent maladies are not 80 
frequent ; the one that is most liable to occur and to be over- 
looked is, I think, pleural effusion. Latent pleural effusion 
is, nevertheless, a malady that is very generally recognised 
and one that by some authorities is supposed to be more 
intimately associated with pulmonary tuberculosis than other 
varieties of pleurisy. It is also well known that the effects 
eventually produeed by a latent pleural effasion are sometimes 
those that may first attract notice to underlying malignant 
disease of the lung or pleura. Phthisis is not very apt to 
run a truly latent course, although we are all familiar with 
instances where the most extensive phthisical changes may 
have occurred without the presence of very marked and 
obvious symptoms. It is usual, however, in such cases for 
symptoms to have been present, but either to have been 
overlooked or erroneously attributed to some other non- 
tuberculous affection. 

It is remarkable that peritonitis may not only exist as a 
latent disease but that the most severe and violent forms 
of peritonitis may sometimes be present without producing 
any marked symptoms. I have known of a patient with 
perforated duodenal ulcer who was suffering from general 
advanced peritonitis who repudiated any idea of being ill 
and was walking about within a few hours of his death. 
The sole reason that led him to seek advice was some 
difficulty in passing urine, yet there was general peritonitis 
and the abdomen contained a large quantity of offensive 
pos. In the cases where peritonitis rans a latent course the 

orm that is most likely to be present is the purulent one, 
and in the instance just quoted the peritonitis was not only 
neral but the abdomen contained a very large quantity of 
pus. It has been suggested by some writers that in 
cases of suppurative peritonitis the inflammatory process is 
so violent that the nerve endings are rapidly destroyed or 
their efficiency impaired and hence the painlessness of the 
disease. 

One of the commonest diseases to run a latent course is 
gastric ulcer and even if, strictly speaking, symptoms are not 
completely absent, yet in a large proportion of cases they are 
very equivocal and may not lead to the suspicion being enter- 
tained of the presence of a gastric ulcer. The tendency of 
gastric ulcer to run a latent course or, at any rate, one where 
the classical symptoms attributed to ulcer are absent is of 
great practical importance for many reasons. In the first 
place, many of these ulcers perforate and although in a 
certain proportion of cases the perforation is, so to say, a 
local one, yet it is well known that perforation of a gastric 
or duodenal ulcer is one of the commonest causes of general 
diffuse peritonitis. It is a matter of considerable clinical 
importance that the absence of any marked gastric symptoms 
is really of little value in excluding gastric ulcer as a cause 
of general peritonitis. Another reason for bearing in mind 
the possibility of the prerence of gastric ulcer is the fact 
that it is so often associated with chlorosis, so that it is 
difficult to. exclude with certainty in any given case of 
chlorosis the possibility of the presence of gastric ulcer. 
Another reason for always bearing in mind in gastric affec- 
tions the possibility of an ulcer being present without 
causing its characteristic symptoms depends on the fact 
that otherwise an erroneous diagnosis of gastric dilatation 
may be made. I have known of an instanve where laparo- 
tomy was performed with the idea of treating gastric dilata- 
tion, where not only was an ulcer present which had not 
been suspected, but where this ulcer was of such a size 
as to involve nearly the whole of the posterior wall of the 
tomach, 

Malignant disease of the stomach, the colon, and the 
rectum may not only exist without producing any marked 
‘ymptoms but may reach a very high degree of development 
without causing even any impairment of the general health. 


It is true that this is exceptional, but ite occurrence is 
sufficiently frequent for the fact to be borne in mind. 
Some years ago I saw a case of a man, aged 30 years, who 
came under observation for a slight enlargement of the 
umbilicus which was clearly of a malignant nature He 
presented no symptoms or physical signs of abdominal 
disease, but a few days afterwards succumbed to an attack of 
profuse hematemesis and a large primary carcinoma was 
present in the stomach. In this cave the absence of sym- 
ptoms was so complete that the patient refused to believe 
that there was anything seriously amiss with him and 
persisted in thinking that the induration of the umbilicus 
was dependent upon the irritation produced by a button. 
Profuse hssmorrhage may also be the first symptom produced 
by malignant disease of the rectum which may have reached 
a high degree of development without producing any local 
discomfort or any symptoms to attract notice. This is 
perhaps more especially the case where the disease occurs in 
elderly vigoroas patients. 

Many hepatic diseases are liable to ran a latent course 
and in tropical countries this is not uncommonly the case 
with hepatic abscess. In this country, however, this is not 
&@ matter of any very great practical importance. Gall- 
stones probably produce no symptoms in the great majority 
of cases of their occurrence, and this is a point which must 
be always borne in mind in the diagnosis of the possible 
causes of jaundice. Although the mere presence of gall- 
stones does not in the majority of cases lead to symptoms, 
these are usually produced when there is any attempt at the 
paseage of the stones. It is well known, however, that 
large stones may ulcerate through the gall-bladder into the 
intestine without the production of any symptoms indicative 
of obstruction of the bile-ducts. Hence in cases of intes- 
tinal obstruction from impaction of gall-stones a history 
of jaundice is not to be expected. Perhaps the most 
striking, and certainly the most common, instance of 
latent disease df the liver is afforded by cirrhosis in its 
many forms and especially perhaps by alcoholic or atrophic 
cirrhosis. It is well known that symptoms are not produced 
in this malady until the disease has advanced to a very great 
extent and, in fact, they ought to be called terminal 
symptoms owing to the period of the disease at which they 
are present. This is especially true of ascites and to a less 
extent of hwmatemesis, but it must be remembered that a 
high degree of hepatic cirrhosis may exist for many years 
and death may occur as an indirect resalt of some inter- 
current illness. It is from this point of view that the 
recognition of the latent course that hepatic cirrhosis ix apt 
to run is especially important. A patient may suffer from 
hepatic cirrhosis with no apparent ill effects for an unknown 
bat prolonged period and then as the sequel of an attack of 
some intercurrent disease, such as influenza or typhoid fever 
(to quote instances which have fallen under my own observa- 
tion), a characteristic toxic group of symptoms dependent on 
the destruction of the liver may develop and rapidly prove 
fatal. In some instances this does not occur during the 
height of the intercurrent affection but subsequently to it 
and during convalescence. 

Another remarkable group of cases of rather uncertain 
nature is afforded by patients who come under obeervation 
suffering from acute general peritonitis apparently dependent 
on perforation, but where no perforation is found post 
mortem but a high degree of atrophic cirrhosis. Two such 
instances have fallen under my observation and both in 
children where there was apparently no symptom of ill- 
health prior to the sudden onset of the general peritonitis, 
and the violence of this in both cases suggested the presence 
of appendicitis or some other form of perforative peritonitis. 
No perforations were found at the post-mortem examinatione, 
but on the other hand there was extensive hepatic cirrhosis 
together with acute general suppurative peritonitis. 

Amongst cerebral affections, tumor cerebri, meningitis, 
and, aneurysm of the large cerebral vessels all afford 
illustration of the existence of very grave organic disease 
without the production of symptoms. Aneurysm of the 
cerebral vessels is extraordinarily liable to produce no 
symptoms for a more or less prolonged period, in some 
instances not until the fatal rupture, and in other cases the 
symptoms produced are 80 equivocal as to render recognition 
of the underlying disease impossible. I have known of a 
case of aneurysm of the basilar artery where the initial 
symptom was stiff neck and after the persistence of this fora 
few days the patient developed irregularity of pulse and 
retention of urine to be followed very shortly by the coma 
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dependent on the rupture of the ppeuryan The existence 
of tumor cerebri without the production of obvious 
symptoms is so well known that everyone appreciates the 
difficulty of excluding with certainty the presence of tumour. 

In the case of meningitis we meet with a remarkable 
instance of the existence of a grave and fatal disease with- 
out the production in some instances of the characteristic 
features of the malady. ‘This absence of symptoms may 
occur not only in the acute disease but also in the chronic 
form, or, to be more accurate, in the condition which 
may remain as a result of a former attack of acute 
meningitis. Instances are known of diffuse suppurative 
meningitis where the onset of symptoms ultimately has 
been so sudden as to suggest the occurrence of a 
vascular lesion or even such a condition as meningeal 
hemorrhage and where, as a result either of operative 
interference or post-mortem observation, it is certain 
that the condition must have existed for a considerable time 
before the occurrence of the symptoms, Every physician is 
familiar with cases of meningitis where the absence of the 
characteristic features of the disease has led to an erroneous. 
diagnosis of hysteria or even malingering. There is a rare 
form of meningitis, of which three instances have been seen 
by me, where the patient may recover from an acute illness 
characterised by headache, fever, retraction of the head, 
with vomiting and other symptoms suggesting the presence 
of meningitis. Nothwithstanding their recovery and the 
more or less complete absence of symptoms such patients 
die suddenly after a variable interval of apparent recovery of 
health. In one instance such a patient presented occasional 
vomiting but otherwise seemed perfectly well and was up 
and about. The post-mortem examinations in all these 
three cases showed thickening and opacity of the membranes 
at the base and distension of the fourth ventricle. None of 
them were really diagnosed, although in one the condition 
was suspected on account of the history of the acute illness 
and owing to the presence of some optic’ neuritis. These 
cases illustrate the manner in which the effects produced by 
the acute meningitis may lead to a condition that is rapidly 
fatal although not productive of marked symptoms. 

Many diseases of the spinal cord, meninges, and even of 
the spinal column may not only exist but may reach a very 
high degree of development without the production of any 
characteristic symptoms. Thus a orating ulcer or 
Charcot’s joint may be the first evidence of the existence 
of such a chronic disease as tabes or syringomyelus, and 
fracture of the spine as the result of a sudden movement 
may be the first unequivocal evidence of the existence of 
sarcoma or other malignant disease of the bones. Again, the 
a tly sudden formation of a large psoas abscess may be 
the first indication of spinal caries, and in this malady it is 
not uncommon for paraplegia, or rather weakness of the legs, 
to be an early symptom of primary mischief in the bones. 

Diseases of the kidneys afford perhaps the moet striking 
instances of the existence of grave organic lesions without 
the presence necessarily of marked and obvious symptoms. 
We have already seen that diseases of these organs may 
occur in an insidious manner as consequences or sequels of 
pelvic diseases without affording sufficient symptoms to 
attract attention. Kidney diseases afford perhaps also 
the most frequent examples of the diseases grouped 
under the second heading of this address—viz., those 
where the original malady is overlooked until the occur- 
rence of complications. Almost all the common affections 
of the kidney may exist in a latent form and advance 
to a high degree without producing marked symptoms. This 
is not only seen in such affections as hydronephrosis 
and pyelonephritis, but also in cystic disease, and most 
important of all in granular kidney and in certain forms of 
Bright’s disease. The recognition of what may for shortness 
be called latent Bright's disease and latent granular kidney is 
of great practical importance owing to ‘the beneficial effects 
that may be obtained as a result of the proper treatment of 
these diseases. 

The ocourrence of bilateral cystic disease without the 
development of marked symptoms is more a matter of 
theoretical interest than of great practical importance 
inasmuch as so little can be done for the disease 
when recognised. It is not uncommon for patients to 
come under observation on account of vague abdominal 
symptoms or for such a symptom as gradually increasing 
constipation and then on examination of the abdomen 
for the presence of cystic disease of the kidneys to be 
revealed, and in such instances the large size of the 


renal tumours indicates that the malady must have exi+ted 
for a very considerable time. In other instances, as is well 
known, extensive and bilateral cystic disease produces no 
symptoms of any kind and is discovered, so to say, acci- 
dentally where not suspected in the post-mortem room. 
Uremia in one of its many forms, and even in its most acute 
form, may be the first intimation of the existence of cystic 
disease of the kidneys. The affection usually described as 
granular kidney is also one that is constantly coming 
under our observation in a more or less latent form an 
this is the case both where the renal affection is 
part and parcel of a widespread arterial degeneration 
and also in other instances where the main incidence 
of the pathological process is on the kidney iteelf. 
No doubt in the large majority of both classes of these 
patients careful cross-examination may elicit some symptoms 
of ill-health prior to the development of the complication 
that compels the patient to seek advice, but in a great many 
cases such symptoms are elicited with difficulty and only 
after the development-of the complication. It is not unusual 
for these symptoms to be of a vague character, such as a 
failure in the general health and strength or possibly some 
impairment of the general nutrition, symptoms which may 
be due to a great variety of causes and which do not at first 
sight suggest a possible renal origin. A common complica- 
tion that leads to the recognition of the underlying malady 
is cerebral hemorrhage, but in these cases the cerebral 
bsemorrhage is usually profuse and often fatal, and there- 
fore the recognition of the underlying cause is of no avail. 

In another and perhaps more striking group of cases no 
symptoms of sufficient importance to attract attention on 
the part of the patient may occur until the onset of epilepti- 
form seizures or some other manifestations of uremia. 
Numerous instances have occurred where patients have 
died from acute uremia after an illness lasting in some cases 
a few hours and in others only a few days. It is always 
worth while to examine carefully for the presence of a 
granular kidney in cases of sudden epileptiform seizures 
occurring for the first time in a patient of the age liable 
to granular kidney. I would especially draw your atten- 
tion to the fact that one of the most fatal forms of 
chronic Bright’s disease not uncommonly runs what is to 
all intents and p es a latent course, no symptoms 
being produced until the terminal or fatal illness which 
may last but a few days. This form of Bright’s disease 
is most commonly seen in young adults and is charac- 
terised post mortem by the presence of small white 
or mottled kidneys with a rough granular surface. These 
patients in my experience do not present, as a rule, any 
history of a definite attack of acute Bright's disease charac- 
terised by dropsy and they are often quite unable to give any 
information by mears of which the onset of the disease can 
be ascertained, although doubtless in some instances it isa 
sequel of a former attack of acute Bright’s disease, but I do 
not think that it is so in all for the reason just mentioned. 
A very considerable proportion of these cases do not come 
under observation until a fatal complication is present and 
this complication is especially likely to be uremia. In some 
instances one of the so-called uremic skin eruptions has been 
the first symptom that has attracted notice. In others the 
first symptom has been failure of vision owing to the develop- 
ment of retinal hsemorrhages and marked optic neuritis, and 
in others some inflammatory complication has supervened, 
more especially pericarditis. But uremia in all its forms 
is unquestionably the most important and, 1 think, the 
most common complication. Thus a patient may be seen 
suffering from what is apparently an epileptiform seizure and 
perhaps presenting no very marked signs of ill-health, the 
onset of the fits having been quite sudden. Yet on examina- 
tion the presence of marked arterial changes and 
albuminuric retinitis and the secretion of a copious dilute 
urine containing a large quantity of albumin all point 
to the conclusion that the disease is not only latent 
but has really existed for some considerable time, often 
for years. In the great majority of these patients 
it would not be correct to state that all symptoms 
are absent; there is often some progressive failure of 
health and strength, but even: this in some cases is not 
marked and I have known the disease to be fatal from 
uremic complications occurring at a time when the general 
aspect of the patient would by no means suggest the possi- 
bility of the presence of a grave renal disease. Thus, a young 
man, 25 years of age, presenting no history of a former acute 
illness, came under observation on account of neurasthenic 
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symptoms associated with, and apparently due to, business 
worries, A few days afterwards a papular eruption appeared 
all over the skin of the trunk and e examination of the urine 
showed that it was of low specific gravity, abundant in 
quantity, and contained a large amount of albumin, not- 
withstanding the fact that his general nutrition was good and 
there were no obvious signs of anwmia. In less than a week 
acute uremia develo; with marked dyspnea which was 
fatal in 48 hours. This form of Bright’s disease may very 
readily be overlooked unless the urine be examined in a 
routine fashion. The state of the optic discs will also often 
afford evidence of the existence of the malady, as it is 
probable that where it has existed for any length of time 
changes both in the retina and in the retinal vessels can be 
detected. One of the reasons leading to the malady being 
overlooked is perhaps the fact that dropsy is not a marked 
feature and may even be entirely absent and, according 
to my experience, this is generally the case. The state of 
the heart and of the sessels will often raise a suspicion of 
the presence of this form of chronic Bright’s disease, but 
pronounced arterial changes to be detected by the finger are 
not always present and cardiac hypertrophy may unques- 
tionably sometimes be absent. The other form of chronic 
Bright’s disease, the so-called large white kidney, is not so 
apt to ran a latent course and owing to the anmmia pro- 
duced and the frequency of dropsy the recognition of the 
malady is easy. 

In conclusion, the great lesson that is to be learnt from 
the occurrence of all these numerous varieties of latent 
disease is the one that most of them can be detected or at 
any rate suspected as the result of a complete physical 
examination. In other words, it is the symptoms that are 
absent, not the physical signs. The only precaution that it 
is neceseary to take is to examine as far as possible all the 
organs of the body and not to be contented with a physical 
examination restricted to those parts to which the patiente 
draw attention. Thus many a patient complaining of heart 
symptoms perhaps dependent on organic disease of the 
heart is really suffering from renal disease with secondary 
heart difficulties; the real cause of the disease would be 
completely overlooked if the examination were confined to 
the organ to which the patient's symptoms are referred. 


Che Goulstonian Pectures 


THEORIES OF IMMUNITY AND THEIR 
CLINICAL APPLICATION. 


Delivered before the Royal College of Physicians of London 
on March 17th, 19th, and 24th, 1908, 


By A. 8. F. GRUNBAUM, M.D. Cantas., 
F.R.C.P. Lonp., &c., 


DIRECTOR OF THE CANCER RESEARCH IN UNIVERSITY COLLEGE AND THE 
ROYAL INFIRMARY, LIVERPOOL; ASSISTANT PHYSICIAN TO THE 
LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THY CHEST; ASSISTANT LECTURER AT THE LIVER- 

POOL SOHOOL OF TROPICAL MEDICINE, ETC. 


LECTURE III." 
Delivered on March 24th. 
ACTIONB, OTHER THAN ANTITOXIC AND BACTERICIDAL, OF 
OURATIVE SERA. 

Mr. PRESIDENT AND GENTLEMEN,—We have seen that 
the introduction of the seram of one animal into the 
tissues of another, especially of a different species, leads 
to the formation of antidotes to that particular kind of 
serum. In some instances, indeed, the serum of one animal 
may be toxic for another. The introduction, therefore, of a 
quantity of horse’s serum into the human body may not he— 
indeed, is not—always a matter of indifference. We know 
that in the case of diphtheria antitoxin a certain percentage 
of cases have eruptions, pains of the joints, &c., which 
are probably to be assigned to the alien serum. Perhaps the 
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juvenile serum is of a more primitive nature than the adult, 
since children are said to stand prophylactic injections of 
diphtheria antitoxin better than those already grown up. 
But in the case of antitoxic sera these side-issues do not 
interfere with their efficiency. Nor will any harm arise from 
a dose beyond what is necessary for mere neutralisation of 
the toxin; on the contrary, the excess may dissociate a 
union of toxin and cell already completed. There is not at 
present any evidence to show that the toxin formed by the 
bacillus diphtherim in the human body is not efficiently 
neutralised by the antitoxin formed in the horse’s tissues. 

With bactericidal sera the case is rather different, because 
for their efficient action both amboceptor and complement 
are required. It is obvious that efficiency will be attained 
only if both components are present in sufficient quantity, 
but it is the number of ambooeptors resulting from the 

rocess of immunisation which will determine to a large 
extent the potency of the bactericidal serum, since they are 
present ‘in normal blood only in small quantity. The com- 
plement, as we know, is much mcre unstable and may, on 
keeping of the bactericidal serum, either disappear or be con- 
verted into complementoid. On the other hand, complement 
is present in quantity and variety in normal serum, 80 that 
the introduction of amboceptors alone in the bactericidal 
serum will often suffice for its efficient action. But the 
quantitative relations of amboceptor and complement are of 
extreme importance. It has been known for some time that 
a medium dose of a bactericidal serum may save an animal 
from a lethal infection whilst a larger or smaller quantity 
fails to do so. The explanation seems to be as follows: 
If the two components are present in corresponding 
quantities the amboceptor will unite with the bacterium by 
its haptophore group, the complement will then fit into the 
complementophile group of the amboceptor and the 
bacterium will be destroyed. But with an excess of 
amboceptors an alteration of equilibriam takes place and 
the affinity of the complementophile group of the engaged 
amboceptor for the complement may be altered. If 
increased there is no harm done, because the complements 
will unite with the already engaged—viz., effective—ambo- 
ceptors. If the affinity remains equal the complements will 
be equally distributed and only half will take part in the 
bactericidal action and the efficiency of the seram will be 
correspondingly reduced. If the affinity is diminished the 
result will be even more unfavourable, for then the com- 
plements will become first attached to all the unengaged 
amboceptors and only the remainder will be available for 
effective bactericidal action. Consequently in certain cir- 
cumstances too much bactericidal serum may do more harm 
than . Even if sufficient complement be introduced 
with the bactericidal serum it may lead to the formation of 
anti-complement and s0, although a suitable complement as 
such will usually be present in the immune serum used for 
curative purposes, it may become engaged with the anti- 
complement and so be rendered useless. On the other hand, 
in active immunisation, although so far as we know there is 
no increased productiop of complement, that already existin 
in the organism will fit and activate the amboceptors formed 
during the immunising process. 

To give a concrete example. Pigeons infected with vibrio 
Metchnikovi cannot be saved by the injection of the in- 
activated (heated) serum of rabbits immunised against the 
vibrio, unless some fresh rabbit's seram (containing comple- 
ment) be added. The pigeon’s blood possesses no suitable 
complement for the rabbit's amboceptore. On the other hand, 
by active immunisation of pigeons with dead culture of 
vibrio Metchnikovi they are soon rendered able to stand a 
multiple of the lethal dose, so that their blood must contain 
a suitable complement for their own amboceptors. For these 
reasons the treatment of enterica by weak immunisation with 
dead culture (Petruschky) may sometimes be more effectual, 
even after infection, than a bactericidal serum, or, perhaps, 
in spite of spparent theoretical objections, a combination of 
the two modes of treatment may be useful. 

In his Oroonian lecture (1900) Ehrlich says: ‘' From this 
it appears that in the therapeutic application of anti-bacterial 
sera to man therapeutical success is only to be attained if we 
use either a bacteriolysin with a complement which is stable 
in man, or at least a bacteriolysin the amboceptor of which 
finds in human seram an appropriate complement. The 
latter condition will be the more readily fulfilled the nearer 
the species employed in the immunisation process is to man. 
Perhaps the non-success which as yet has attended the 
employment of typhoid and cholera serum will be converted 
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into the contrary if the seram be derived from apes and not 
from species so distantly removed from man as the horse, 
goat, or dog.” But Chantemesse claims to have produced 
such a serum from the horse and his figures are certainly 
striking. It may be that the success is due to the fact 
that his serum possesses both bactericidal and antitoxic 
properties. 

Since the complement contents and quality of the blood 
can be tested against a bactericidal serum in vitro it is 
possible to ascertain in advance whether any bactericidal 
serum is likely to beof use or not for any individual case. 
It may even be possible artificially to induce the formation 
of deficient amboceptors in individuals in whom we reco- 
gnise a diathetic deficiency—e.g., in persons disposed to 
tubercle—and so make good the adage of prevention being 
better than cure. 

What are the practical applications to be learnt from these 
experimental investigations regarding toxins and antitoxins? 

In the first place it is obvious that any antitoxic seram 
which we possess should be applied as soon as possible after 
the recognition of the illness. Since most of the evidence 
goes to show that the mere injection of an antitoxic seram 
does not appreciably stimulate the formation of antitoxins in 
the body—since, moreover, any definite quantity of antitoxin 
will neutralise only a definite quantity of toxin—the object 
should be to inject before much toxin is formed. We know 
that the toxins act directly on certain cells and may have a 
greater avidity for them than for the corresponding receptors 
of the antitoxin. It may even be impossible to break the 
bond of toxin with cell or possibly only with a large excess 
of antitoxin ; this is another reason for its early adminis- 
tration. 

The experimental investigations regarding tetanus and its 
antitoxin also give a clue as to the mode of application of 
antitoxin. In this instance we know that the toxin especially 
attacks the nerve cells of the brain and more especially, it 
would appear, those of the motor area. Consequently, it 
appears advisable to apply the antitoxin somewhere in 
proximity—viz., subdurally or intra-cerebrally—so that it may 
fix the toxin before it is bound or before it is indiasociably 
bound or has destroyed the nerve cell. There is to my mind 
much more hope for cure in man in the particular case of 
tetanus, because the toxin is formed but slowly at the site 
of inoculation and not introduced comparatively rapidly into 
the circulation as in experiments with animals. 

Very little antidote is formed in certain cases in man, 
even when the attack is mild or successfully resisted—e.g., 
in septicemia. For this reason the administration of the 
seram should be continued for some time after apparent 
recovery until its action is quite complete. Since the anti- 
dotes are often not destroyed by digestion it should be 
remembered that a curative serum may often be given with 
good result by the mouth. Remembering also the ease with 
which the complement becomes inactive it is obvious that 
all curative sera should be used as fresh as possible. Anti- 
venomous serum undergoes a comparatively rapid and great 
deterioration in the climate of India. 


INCUBATION. 


By the incubation period of a disease we usually under- 
stand the period elapsing between the exposure to infection 
and the appearance of symptoms. We know that in 
different individuals this period will vary. The theory of 
immunity offers a rational explanation. We shall see how 
individuals differ both as regards the mediators and also the 
complements present in the blood. It is only to be 
anticipated that this variation, representing as it does a 
variable power of resistance to the bacterial invasion, will 
cause differences in the time taken until such reserve shall 
have been used up—that is, until infection is in full swing. 
Moreover, since the infective agents may also vary both in 
strength and in number an additional factor for causing 
marginal differences is introduced. 

But the incubation period includes a number of processes 
which are not expressed or explained in such a diagrammatic 
description. With the more slowly acting poisons the 
incubation period cannot be reduced below certain limits, 
however great the dose administered. To take a concrete 
analogy. Supposing we place a little gunpowder in a 
candlestick with a candle above it. On lighting the candle, 
however small it may be, some time will elapse until the 
explosion occurs. The actual incubation period will vary 
not only with the size of the candle but also with the 
material, the external surroundings, &c., and the candle may 


be extinguished before it has burnt far enough to ignite 
the ganpowder. According to Ehrlich’s theory—but this 
explanation is not admitted by his opponente—the 
incubation period results from the separate action of 
the two groups in the toxin. The haptophore group 
becomes gradually attached and not until this process 
is complete can the toxophore group act. The follow- 
ing experiments support this supposition. Frogs injected 
with tetanotoxin and kept at 8° U. do not develop tetanus, 
but they do if subsequently exposed to a temperature of 
38°C. They can be saved by the injection of antitoxin before 
the temperature is raised to 38° C., but the longer the interval 
between the two injections the larger the dose of antitoxin 
nec On the other hand, if a ‘‘warm frog” be 
injected with tetanus toxin and after 24 hours, but before 
there are any symptoms of tetanus, be cooled, no symptoms 
develop. But if now antitoxin be injected and the fr 
again be made warm, tetanus nevertheless develops an 
cannot be arrested by any dose, however large, of antitoxin. 
The union of toxin to nerve cell occurs so rapidly and 
completely in the warm that subsequent disruption by 
antitoxin is no longer possible. All this is quite in accord- 
ance with the observations that toxin rapidly disappears from 
the blood and becomes united with the cell, and in propor- 
tion as they become united so much more antitoxin is 
required to dissociate them; and if once the toxophore 
group has come into action the antitoxin is powerless. 
There is experimental proof to show that such a union can 
be undone and it can be explained only on the supposition 
of mass action and greater avidity of the antitoxin. 

It has been objected by some that no proof is afforded by 
these experiments of a separate toxophore group in the toxin 
molecule. The objection is valid, but there is also nothing 
in these observations inconsistent with such a supposition, 
far less anything to disprove it. 


EFFECTS OF PROTECTIVE INOCULATION AND INFECTION ON 
IMMUNITY. 

It might bave been supposed that an attack of a disease 
would be the most effectual way of conferring immunity. 
Within limits this supposition is probably correct. In small- 
pox we know it to be eo and if the causa morbi be at all 
analogous in scarlet fever, measles, &c., it is very likely to- 
be the same with these diseases. But in those infections of 
which we know the micro-organism it happens that the 
individual may survive an infection and yet have no anti- 
toxin in his blood. Both man and guinea-pig recovering 
from tetanus have generally no antitoxin in their circulation. 
The attack on the cells is so severe that only a sufficient. 
quantity of side-chains is formed and no excess. A mild 
attack will confer more immunity than a severe one. Con- 
sequently for protection against such diseases a process of 
slow immunisation is preferable. In the case of typhoid fever 
it would appear that various strains of the bacillus should be 
used ; and since the immunity conferred does not last long 
revaccination at comparatively short intervals is advisable. 
This procedure is far more effective than any attempt to 
confer passive immunity by the injection of an immune 
serum, for it has been shown that the bactericidal antidotes 
are different and speciai for different animals. Thus rabbits 
injected with goats’ cholera-immune serum form anti- 
antidotes for goats only, not for other animals.. This affords 
further proof that the immune seram merely contains an 
excess of norma] mediators and not new ones, also that 
mediators for any bacterial species exist separately. The 
introduction of the hetero-immune serum thus leading to the 
formation of anti-antidotes explains the short duration of 
passive immonity, for the amboceptors are thus neutralized 
and rendered useless. On the other hand, the long duration: 
of active immunity is accounted for by the stimulated 
production of mediators already naturally present to 
which, of course, no antidote will be formed. The fact- 
that several tissues may take part in the process 
must be always kept in mind. Viewed in this way, the 
treatment of tuberculosis by injections of tuberculin is 
perfectly logical. One naturally feels inclined to argue that 
since the toxin is already being formed in the consumptive 
the introduction of more is likely to do harm rather than 

But the autochthonous toxin is formed at, and its 
action largely limited to an area of cells which are obviously 
too weak to resist, whereas the other tissues may by ex- 
traneous toxin be stimulated to produce, and do produce, 
suitable antidotes. In my own epinion and experience the 
tuberculin cure has been unfairly discredited and would form 
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most valuable part of sanatorium treatment. The latter by 
iteelf can at most induce a general resistance, possibly by 
securing the occupation of the nutrient receptors of the 
cells by nutrient molecules alone. It cannot produce any 

ific improvement (as the subsequent tendency to relapse 
shows) of the diathetic deficiency in special mediators 
antagonistic to infection by the tubercle bacillus. This is 
effected by tuberculin. 


RELAPSES AND REINFECTIONS. 


At first sight it might seem that the phenomenon of 
relapse ought not to occur on Ehrlich’s theory. The fact of 
recovery should indicate the formation of sufficient excess 
of embooep ion to cope with the infection. But a little 
further reflection will show that several reasons may be 
assigned in explanation of this phenomenon. 

To with, the organism may have been so exhausted 
by the disease that no new adequate reproduction of ambo- 
ceptors takes place. The tissue cells no longer respond to 
the stimulus and the toxin or bacterium can attack the 
specific, most sensitive cell. Thus, a horse highly immunised 
in the sense of having much antitoxin in its blood may yet 
succumb to a fresh injection of toxin by the exhaustion of its 
tissue cells which now permit the toxin to proceed direct to, 
and to poison, the nerve cells. For in an actively immunised 
animal the toxin has greater affinity to the body cells than 
to the antitoxin, whilst the reverse is the case with passively 
immunised animals. On the other hand, a total loss of 
receptors should also lead theoretically to immunity, and 
experimental corroboration of this hypothesis is forthcoming 
in the fact that such immunised horses may stand large 
doses of toxin but yield no antitoxin. In the absence of 
receptors there is no toxic action, the formation of antitoxin 
not being necessary. The receptors for other toxins are not 
lost at the same time ; such an animal can be, and is, used 
for the preparation of another antitoxin. 

But relapses may also be explained in another way. The 
evidence regarding agglutinins shows that even in the same 
especies there are individual differences in the various 
strains of bacillus typhi abdominalis, a, 6, y, &c., so that 
while the antidote may be formed for one strain (a) it need 
not be for another (8) which then in its turn causes an 
exacerbation of the disease. In all probability some of the 
ambooeptors thrown off to inhibit (a) will fit some of the 
receptors of (8) so that the relapse will be less severe than 
the original attack. We know as a matter of experience 
that relapses are not often fatal—at any rate, in enterica. 

The same line of argument will hold good for reinfections. 
It is then merely a question of time. The suitable ambo- 
ceptors may have been already all excreted since the former 
attack, but it may also be that reinfection or a second attack 
may be produced by a bacillus of a slightly different strain. 


PREDISPOSITION. 


By this term we understand an increased liability beyond 
the average of any individual to be attacked by a given or 
any disease. The existence of this tendency has long been 
recognised by clinicians, but surrounded by them rather with 
an air of mystery—at any rate, no material explanation was 
forthcoming. For some time, on the other hand, bacterio- 
logists were inclined to deny the existence of such a factor, 
and this chiefly in Germany, the home of bacterivlogy. The 
reproach is no longer applicable and it is to a German 
bacterlologist that we owe a rational explanation of this 
tendency. 

When we speak of the thick-necked, red-faced, pig-eyed 
individual as being an apoplectic subject or as predisposed 
to cerebral hemorrhage we recognise certain mechanical 
features of his anatomy which lead to producing certain 
physiological or pathological results especially favourable to 
cerebral apoplexy. ‘There is probably a similar but less 
definite line of thought in saying that ‘‘the strumous dis- 
position is indicated by light or red hair, grey or blue 
eyes with large and sluggish pupils and long silky lashes, a 
fair trans] nt brilliancy of skin and rosy cheeks,” or ‘‘in 
persons of dark maddy complexion and harsh skin in whom 
the mental and body energies are more sluggish and dull.” 
But description is not explanation ; diathesis is not a reason. 

Does Ebrlich’s theory afford any explanation? We have 
only to suppose that there is a paucity of production of those 
mediators especially capable of dealing with the tubercle 
bacillus and its products in individuals to whom Sir Thomas 
Watson’s graphic description applies. ‘As practising 
physicians we have to deal with humanity, that is with 


individual human unite, and the latter are not so many 
ninepins turned off a lathe and out of one block” (Dyce 
Duckworth). Is there any experimental foundation for 
assuming that individual differences of euch a nature exist 
in the same species? The experiments of Ehrlich and others 
show not only that such differences exist but that peculiar 
properties of the blood may be inherited. Thus, it was 
found that if the seram of goat A were injected into 
goat B, B's serum would -bemolyse A’s xanthocytes but not 
C’s or I's, while it might act on E's. Here we have clear 
evidence of individual similarities and differences in the same 
race. Experiments with the blood of man by Shattock, by 
myself, and by others have revealed similar individual 
differences. Moreover, Bulloch has shown that hemolysin 
may be transmitted from mother to offspring, and if an 
existing property may be so tranamitted the absence of it 
is even more likely to ocour. Hence it seems only natural 
that predisposition is likely to be hereditary and is to be 
met by improvement of environment and production of the 
deficient mediators. 

Of course, the facta just detailed are not new, but I believe 
that before Ehrlich’s theory was put forward no satisfactory 
materialistic explanation existed. Nor does this explanation 
apply merely to infectious diseases as ordinarily understood. 
It deals not only with bacterial cells bat with somatic cells ; 
and a predisposition to infection by the cancer parasite, if 
you accept the parasitic theory, or to degeneration and 
aberrant proliferation, if you favour the developmental 
theory, is equally explicable on Ehrlich’s suggestion. 

Such predisposition can also be acquired, but it then 
shades off into the conditions to be considered under the 
heading of susceptibility. 


SUSCEPTIBILITY. 


Susceptibility is very nearly allied to predisposition ; it 
may perhaps be defined as acquired predisposition. It may 
be due theoretically to various causes : an absence or diminu- 
tion in quantity of normal circulating mediators, or the re- 
ceptors for the nutritive groups may, through malnutrition, 
be left unoccupied and unguarded and consequently attacked 
by toxic groups, or there may be a dimination of comple- 
ment. falnutrition is popularly, and probably correctly, 
considered to predispose towards infection, even when tem- 
porary—viz., at the time when the next meal is due. Iam 
not aware of any direct experimental evidence in support of 
this hypothesis, but it can be tested experimentally. We 
know that infants brought up at the breast are less sus- 
ceptible to disease than infants reared on cow’s milk or on 
artificial foods and it has been shown that the bactericidal 
power of the blood is deficient in the latter as compared with 
the former class. 

It is to variations in conditions of this kind that we must 
attribute infections by normal parasites such as bacillus coli 
(appendicitis) and perhaps also by bacillus typhi abdominalis 
which Koch considers a normal inhabitant of the human 
intestine. 

There remains a clinically very important form of acquired 
susceptibility. It is a matter of common knowledge that 
the period ot immunity, if any, after an attack of pneumonia, 
influenza, or erysipelas is very short and the patient often 
seems inore susceptible to the disease than before. We have 
seen that the blood acquires but very feeble antitoxic or 
bactericidal power over the infecting organism ; the stimulus 
to over-production seems to be very slight. Supposing this 
to be co and the number of receptors reproduced not to 
exceed that which the cell can retain and to be less than 
before the susceptibility will be increased. 

As illustrating the varying susceptibility in spite of near- 
ness of relationship I might instance the chimpanzee. We 
know that it spontaneously suffers from ankylostomiasis, 
filariasis, and trypanosomatosis. Of the first disease I have 
unfortunately practical experience, having lost at least one 
chimpanzee from it. The occurrence of the other two 
diseases has been recorded by Ziemann. I have been able 
without difficulty to infect the animal with typhoid fever, 
as these two specimens will demonstrate. One single dose 
was given by the mouth. The animal was killed 12 days 
later. 

The close relationship of its blood to man has been shown 
by Friedenthal and by myself. ‘The former showed that the 
injection of large quantities of his own blood into a chim- 
panzee was not followed by any hemoglobinuria, while my 
own experiments demonstrated—by the injection of rabbits 
with haman and chimpanzee blood respectively—the practical 
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identity of the precipitins formed in each case. In spite 
of this close relationship attempts to produce diseases like 
scarlet fever and measles have failed. It is true that on 
one occasion after swabbing out the throat with a swab from 
the throat of a case of scarlet fever an exudative tonsillitis 
resulted and from the chimpanzee’s throat the so called 
streptococcus scarlatinz was isolated, but I do not think 
that the chimpanzee had scarlet fever. Apparently the 
chimpanzee’s cells do not possess receptors for the poison of 
scarlet fever or measles. 

Certain acquired habits are known to predispose towards 
lisease—e.g., alcoholism to phthisis. Have we any material 
‘evidence to show in what the predisposition consists? The 
experiments of Abbott and Bergey have shown that the 
administration to rabbits of alcohol diminishes the serum 
complement of the blood, while others have shown that it 
renders the rabbits more susceptible to infection by patho- 
genic organisms. In the case of man, diminution in the 
amount of seram complement in the last es of disease 
has been shown on several occasions and affords an explana- 
tion of terminal infections. 

There may be an underlying ourrent of rationalism in the 
practice of periodical venesection in times gone by. The 
abstraction of protective bodies ought in the healthy 
organism to stimulate their reproduction and their over- 
production. In some animals there seems to be a seasonal 
variation in the bactericidal power of the blood ; who knows 
but this may ‘be so in man too, and that by instinct our 
forefathers may have fallen on the most appropriate 
season? The question aimits of experimental solution and 
& comparatively simple investigation would give the answer. 

This line of thought suggests another mode of treatment 
based on Ehrlich’s theory. Since infection is not possible 
in the absence of suitable receptors it might be feasible to 
devise some means of destroying these particular receptors. 
The method in our present state of knowledge would not be 
free from danger, for we might unwittingly destroy also 
nutritive receptors and do more damage than good to the 
patient. Perhaps it will form a part of the therapy of the 
fature. 

An organ has sometimes to protect itself against the action 
of a part of itself. We have already eeen that bacteria are 
not digested in the alimentary canal and it is a familiar fact 
that ascarides can survive the digestive juices and it has 
recently been shown that the body wall of ascaris contains 
an anti-enzyme to pepsin. But what is more important and 
interesting is the fact that the human stomach wall contains 
an anti-enzyme to its own ferment. It is an obvious deduc- 
tion to infer that a diminution in quantity of this anti-pepsin 
may have an etiological relation to gastric ulcer. By the 
production of an anti-antipeptic serum an experimental 
verification of this inference would be possible. 


SrRrum Dracnosis. 


The existence of the agglutinins was one of the earliest 
results of modern investigations into immunity. They form 
a valuable means of identifying bacterial species and 
recognising the degree of relationship between various 

ies, whilst they have also been employed practically as a 

gnostic sign in disease.2 So much has been written and 
said about them in the past seven years that it is hardly 
necessary to enter into a detailed description of their 
characters and production. I may mention, in passing, 
that the most recent work shows their probable identity 
with the precipitins but not with the anboceptors, since 
@ serum can be produced, after suitable treatment, by the 
bacillus pyocyaneus which possesses immunising bat not 
agglutinating properties. 

But in the practical application of seram diagnosis various 
phenomena may occur which must be known and understood 
in estimating the value of the results. In spite of early 
warnings, some at once pinned their faith on the supposed 
infallibility of the test and then, finding that it was unable 
always to determine an uncertain diagnosis, became un- 
believers. The agglutinins, although not identical with the 
amboceptora, nevertheless go roughly together with them 
in their rate and conditions of production in ordinary 
circumstances. Oonsequently in very severe infections, when 
all the cells are hard hit and many of them succumb, the 


? First performed by myself on March 14th, 1896, and first mentioned 
by Gruber at the Wiesbaden Con; 8 in April. 1896. The first. publica- 
tlon, by Widal, was on June 26th, 1896, but he has not conzented to 
Rive the date on which he performed bis firet serum diagnosis, so that 

it. is presumably after mine, and after Gruber's utterance, 


agglutinin may either be used up or not formed, so that it is 
but natural for the reaction to be feeble or absent until the 
patient is already on the road to recovery. On the other 
hand, in mild attacks, which may be the result of either 
milder infections or of greater resistance, the reaction may 
naturally appear sooner and be stronger. Or, its 
absence may be due to an error in diagnosis, Finally, it 
may be the result of faulty technique. 

The following points are worthy of consideration, Agglu- 
tinins may become converted into agglutinoids. These would 
in this form also unite with the bacilli like the complemen- 
toids with the amboceptors, but without producing any 
specific effect ; no agglutination would take place. The bacilli 
may lose their agglutinability, although retaining the power 
of uniting with the agglutinin—viz., their agglutinable 
substance loses its functional atom- . This group 
is comparatively unstable, so that unsvitable culture media, 
&o., may make the bacilli non-agglutinable, although 
uniting with the agglutinin. If the seram contain both 
agglutinins and agglutinoids and the latter have the greater 
affinity for the bacteria, even if present in less quantity, they 
may inhibit agglutination until the serum is so far diluted 
as to give the agglutinins a greater chance. This explains 
an early observation of my own for which I was then quite 
unable to account—that a higher dilution would sometimes 
agglutinate when a lower one wonld not. 

The agglutinable substance is partly soluble in NaCl 
solution, so that an emulsion of bacilli should always be 
made fresh or the reaction becomes less sensitive. 


PARTIAL AGGLUTININS, 

This expression is used to indicate the fact that several 
agglutinins may exist in a serum and may have slightly 
different cytophile groups, so that they will react differently 
as regards intensity with different strains of the same 
bacillus. Some may even act on nearly allied bacilli. 
Consequently it is a matter of importance what culture is 
used for serum diagnosis. It is also important in using an 
agglutinative serum both for the identification of a bacillus 
and for a seram diagnosis that the serum should be diluted 
as much as possible consistent with obvious action, since in 
this way the misleading action of the less numerous agglu- 
tinins is eliminated. 

The seram reaction is also likely to be absent in cases of 
erroneous diagnosis. If bacteria are otherwise nearly allied 
it is, at any rate, possible that they may produce symptoms 
having much clinical resemblance. This seems to be so in 
typho-coloid fever on the other hand. The relationship 
between the bacteria may be so close that the patient's 
serum may act on each in comparatively low dilutions and 
the various strains may be separable only by degrees of 
dilution. Of course, discretion and reason must be exercised 
in all these cases, so that serum diagnosis requires not only 
considerable technical knowledge and skill but also an 
acquaintance with the clinical features of the case under 
investigation. It is only a symptom and its value as such 
in any particular case will vary like the value of any other 
symptom. 

There is a strange gap in our knowledge of etiology 
regarding those diseases of which one attack produces a very 
lasting immunity ; of small-pox, typhus fever, scarlet fever, 
measles, and others we do not know the morbific germ. It 
is a curious coincidence that these diseases happen to be 
the most infectious. I believe that the discovery of their 
causes would throw great light on the phenomena of 
immunity. Even with our present knowledge I think we can 
assert that they are cases of mixed infection in which 
streptococci play a part, but only the minor part, as often in 
tubercle and diphtheria. Streptococcus scarlatine seems to 
occar pretty constantly in the throat and in the blood of 
scarlet fever patients. In two cases of measles I have found 
in the heart blood at the necropsy a streptococcus which is 
always present in the throats of patiente suffering from 
measles. But to my mind it is pretty certain that these are 
only accessory causes. For we know that immunity to 
streptococcal infection is short and that second attacks are 
common. Many people exposed to scarlet fever infection get 
sore-throats repeatedly but not scarlet fever, and strepto- 
coccus scarlating has been isolated from such cases. 

The infectious fevers form an attractive theme for 
theorising and a yet more attractive objective for investiga- 
tion, Their infectivity does not seem to be al) of one kind. 
Thus yellow fever, an attack of which also confers a long 
immunity, has until quite recently been regarded as highly 
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infectious, Yet the infection is certainly not by contagion ; 
it is transmitted by the mosquito. The pathogenic micro- 
organism has not yet been found. Oan i be that the in- 
fectious diseases of temperate climates are transmitted in a 
similar fashion? It seems possible, but unlikely. 

=Even so, we are not any nearer either the cause of the 
disease or the reason for the long immunity. But I believe 
that the discoverer of the cause will find with it the key to 
the innermost temple of the Theory of Immunity. 


FURTHER OBSERVATIONS ON THE 
TREATMENT OF SMALL-POX BY 
THE SERUM OF IMMUNISED 

HEIFERS. : 


By R. 8. THOMSON. MD., D.8c., F.F.P.8. Guasc., 
F.RS. Epu., 


PROFESSOR OF MEDICINE IN ANDERSON'S COLLEGE MEDICAL SCHOOL 
AND VISITING PHYSICIAN TO THE CITY OF GLASGOW SMALL-POX 
HOSPITAL, BELVIDERE ; 


AND 


JOHN BROWNLEE, M.A., M.D. Guasc., D.P.H. CaAMB., 


PHYSICIAN SUPERINTENDENT TO THE OITY OF GLASGOW FEVER 
AND 5MALL-POX HOSPITALS, BELVIDERE, 


In 1897 some observations on the treatment of small-pox 
by the subcutaneous injection of serum obtained from heifers 
immune to vaccinia were reported.' None of the cases were 
seemingly in any way affected by the treatment and it was 
suggested in that communication that possibly the admini- 
stration of larger doses might be attended with more satir. 
factory results.? The presence of small-pox in Glasgow 
daring the past two years has afforded an opportunity for 
a renewal of these observations and we propose to publish 
an account of 13 cases in which large doses of seram were 
administered. 

The serum was obtained, through the courtesy of Messrs. 
Parke, Davis. and Oo., from the vaccine establishment of 
that firm in Detroit and it was provided in bottles each con- 
taining 16 ounces. It was not concentrated or interfered 
with in any way except that tricresol had been added at the 
time of bottling in the proportion of 0-4 per cent. The 
sterilisation of this serum was apparently very thorough, 
for some was kept im the City of Glasgow Small-pox Hospital 
at Belvidere for nine months without showing any evidence 
of decomposition, as proved by the absence of growth on 
culture media inoculated with it. The injections were 
administered by means of a metal syringe holding two ounces 
and were delivered into the subcutaneous tissues, generally 
in the axillary region. The dose varied to some extent with 
the age of the patient, but in adults the average amount 
given was 30 ounces of seram. Usually 16 ounces were 
injected as soon as possible after the patient was admitted 
and in most cases a like amouot some hours later. 

The cases selected for treatment were mostly of the 
severest type, the object being to avoid as far as possible the 
fallacy which arises from the modified course followed by 
small-pox in vaccinated persons who still retain a certain 

ree of insusceptibility. Had circumstances permitted 
only unvaccinated persons would have been selected, but as 
the number of these was small and the supply of serum 
limited it was thought better to treat revere cases as ad- 
mitted, although vaccinated in childhood. Another circum. 
stance which limited the number of suitable cases was the 
importance of using the serum only when the patient was 
admitted during the early period of the sruption— that is to 
say, as soon as the nature of the disease could be recogaised 
with certainty. Of the 13 cases chosen 12 were undoubtedly 
small-pox, while the thirteenth, as will be seen later, was 
presumably not a case of small-pox, though ite exact nature 
cannot be defined. Of tbe small-pox cases three were 
hemorrhagic, four presented a confluent eruption on the 


1 Scottish Medical and Surgical Journal, August, 1897. 

2 It was only after the publication of the above paper tbat the 
authors became aware of the experiments of M. A. Béclére, in which 
large doses of serum were employed in the treatment, of small-pox. 
(Mote sur le Sérum-theraple de Ia Variole, par M A. Béclore, Nancy, 


face, while in five the eruption was very abundant but dis- 
crete. Five of the patients died. 

It has been thought advisable to give a somewhat detailed 
report of the course of each case, so that the whole evidence 
upon which the conclusions are based shall be brought under 
the notice of the reader. For convenience the cages are 
arranged in three groups—the hsmorrhagic cases, the con- 
fluent cases, and those cases in which the eruption on the 
face was very abundant but discrete. 


H2MORRHAGIC CasEs. 


Oasz 1.—A man, aged 35 years, was admitted into the 
City of Glasgow Small-pox Hospital at Belvidere on May 23rd, 
1901, when the temperature was 102° F., the pulse was 65, 
and the respirations were 22 per minute. There was one 
primary, non-foveated, and glazed vaccination scar on the 
right arm measuring 0:27 square inch in area. The present 
illness began on the 20th with headache, backache, and 
general febrile symptoms. The eruption was first noticed on 
the 22nd. On admission three varieties of eruption were 
observed : (1) a sparse papular rash on the face, the arms, 
the trank, and the legs, of fairly equal distribution ; (2) a 
se petecniold ” prodromal eruption over the groins and inner 
sides of the thighs extending over the flanks towards the 
axille ; and (3) a bemorrhagic eruption consisting of a 
few true petechiss distributed on the outer side of the right 
thigh in the trochanteric region, while a moderately 1. 
hsemorrhage was present on the outer side of the right 
leg above the ankle. A few other hemorrhages of a small 
size were found on the inner aspect of the left thigh. No 
petechis were seen on the face, arms, or trunk. The patient 
stated that he had spit a little blood on the day prior to 
admission and this hemoptysis still continued. ie phy- 
siognomy so frequently seen in cases of hemorrhagic small- 
pox was present, the pupils were contracted, and the 
conjunctive were suffused, and a dusky flush was present 
on the face. The pulse was slow, regular, and full, and 
numbered 65 per minute. There was no complication in the 
internal organs. 

The administration of serum was begun at 4 P.M. on the 
day of admission. 30 ounces were injected into the tissues 
of the right axillary region in two portions of 15 ounces 
each with an interval of two hours between the doses. 
The patient did not feel any discomfort or pain during 
the progress of the injection. Immediately thereafter the 
temperature was 101°, the pulse was 76, and the respira- 
tions were 30 per minute. bat the temperature rose steadily 
till at midnight it registered 104°. At this time the 
pulxe was 94 per minute. Absorption of the seram was 
still incomplete 18 hours after the injection, a fluctuating 
swelling being present in the right axillary region. There 
was no sign of local reaction around the seat of puncture, 
No fresh petechiss had developed, but the ‘‘petechioid” 
eruption in the groins and round the flanks was more 
decided. The urine contained a trace of albumin but no 
blood. During the day the patient had some hemoptysis. 
On the 25th the temperature continued between 103° and 
105° in spite of frequent cold sponging, the latter tem- 
perature being registered at 3 A.M. The pulse-rate varied 
between 100 and 120, but the rhythm was regular although 
the tension was low. ‘Ibe papular eruption developed 
greatly and was fairly profuse on the face, the arms, and 
the back. On the back, and to a less extent on the arms, 
hsmorrhage had taken place into the bases of the papules. 
There was a fairly profuse petechial eruption most marked 
over the flanks and groin, but scattered petechis were 
also present on the atdomen and back. Around the 
puneture through which the serum had been injected a 
purplish-black area had appeared, circular in shape, with a 
diameter of five inches, and extending up into the axilla. 
No blood was expectorated on this day. The urine etill 
contained some albumin, but no blood was detected in it 
or in the motions, although the bowels had been freely 
moved by medicine. Towards evening the patient became 
slightly delirious but answered questions intelligently, and 
as midnight approached the temperature rose to 106°, 
but fell during the night till at noon of the 26th it 
was 102°8°. The true emall pox eruption had now 
become vesicular ard the petechial rash was more ‘or 
nounced. The hemorrhagic area round the puncture 
slightly increased in size and become indurated The 
pulse continued good with a rate of from 100 to 120 per 
minute. On the 27th there was no distinct change noted in 
the patient's condition, the temperature remaining between 
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102° and 104°, bat the pulse was now much weaker and 
sometimes ran into a mere thread. On this morning a little 
blood was detected in the urine for the first time. The patch 
of hemorrhage around the puncture was larger. On the 
28th the eruption had become fully vesicular and the 
temperature continued high, but the pulse was of better 
tension and numbered 102.. There was again a trace of 
blood in the urine. On the 29th the pulse had become very 
irregular. Subsultus was present. The temperature rose 
steadily from 101° in the early morning and reached 105° at 
noon. During the following nine hours it fluctuated slightly 
and was 103° at 9 P.M. ; thereafter it rose to 106 4°, which 
it reached on the morning of the 30th, when the patient 
died. 

Cask 2.—A woman, aged 40 years, was admitted into the 
hospital on June 30th, 1901, at 345 P.M. on the fifth day of 
her illness. The attack had been ushered in by the usual 
febrile symptoms, among which headache, pain in the back, 
and vomiting were the most prominent. The eruption had 
appeared on the 29th. On admission the temperature was 
101°F., the pulse was 60, and the respirations were 34 per 
minute. The facial expression was that commonly seen in 
hemorrhagic small-pox, the face being flushed and apathetic, 
the pupils contracted, and the eyes suffused. Under the 
ocular conjunctiva of the right eye there was a hemorrhage 
of considerable size. The trunk and extremities presented a 
fading dusky scarlatiniform prodromal eruption, while a 
prodromal rash of ‘‘petechioid” spots was present in the 
groin and over the lower part of the abdomen. In addition 
to these several small true hemorrhages were present over 
the lower part of the abdomen and on the legs. The true 
small-pox eruption was badly developed, but the forehead 
presented the characteristic velvety feeling sometimes noted 
when the early papular eruption is confluent. This eruption 
was scanty on the trunk and limbs. The pulse was small, 
soft, and slow. The patient bad one primary, nou-foveated, 
aoe glazed vaccination scar having an area of 0:27 square 

ch, 

After admigsion the patient vomited persistently till 8 Pp M., 
when an injection of 17 ounces of serum was administered 
hypodermically in the right axillary region. After the 
injection the vomiting continued. The vomited matter and 
the urine passed from the time of admission were free from 
blood, but the latter contained a trace of albumin. About 
11 a.m. on the day after admission a second injection 
of serum was attempted, but as the patient began to vomit 
and showed signs of great uneasiness only nine ounces were 
administered. After the firat injection the temperature fell 
slightly from 99°8° to 99°, at which it continued till 6 a.m. 
on July lst, when it began to rise, reaching 100°4° at 9 a.M. 
After the second injection it continued to rise and reached its 
maximum of 1026° at 3 p.m. The pulse seemed little, if 
at all, affected by the first injection, but about two hours 
later it increased in frequency and reached 108 immediately 
before death which took place at 8 P.M. on the day after 
admission. Prior to death the characteristic small-pox 
papules had become more numerous and a considerable 
eruption of small hemorrhagic spots had appeared over the 
trunk and limbs, being especially abundant over the lower 
part of the abdomen and the inner side of the thighs 

Casz 3.—A man, aged 20 yeara, was admitted into the 
hospital on May 11th, 1901, when he stated that be had been 
ill for three days. Though feeling a little out of sorts for some 
time before the onset of his illness it was only early on the 
9th that his symptoms became really violent. An eruption 
appeared on the 10th. On admission the temperature was 
104° F., the pulse was 124, and the respirations were 32 per 
minute. The patient complained of sore throat and was 
apparently very ill, The eruption consisted of a livid 
erythematous rash covering the whole trunk and extremities, 
while scattered over the skin were a considerable number of 
petechis rather more abundant on the chest and legs than 
elsewhere. The subconjunctival tissue was the seat of 
extensive hamorrhage, so that the conjunctive were elevated 
beyond the corneal level. During the first few hours after 
admission the patient spat up a considerable quantity of 
blood and passed a motion which was almost black in colour 
from the presence of altered blood. There was very little 
true eruption on any part of the body. The throat was 
vividly congested and presented a number of papules. The 
patient presented two vaccination scars having a combined 
area of 0°9 square inch. These were not foveated and 
were slightly depressed but moderately well defined. 

Between 11 p.m. and 1 A... on the following day 16 ounces 


of serum were injected into the connective tissue of the 
abdominal wall. ‘The injection did not seem to cause much 
discomfort or pain. Immediately after the injection the 
temperature fell, but rose again to 102°, at which it remained 
approximately till the patient's death at 2 P.M. on May 12th. 
Prior to death the appearance of the skin was very striking. 
There was an almost entire absence of the characteristic 
variolous rash, the skin being of a deep dusky red colour and 
set with very numerous hemorrhages varying in size from 
that of a pin’s point to that of a split pea or greater. 

Little can be said in criticism of the three foregoing 
cases. All were of the severest type of. hemorrhagic small- 
pox—a type which almost invariably ends fatally and where 
no known treatment seems to exercise any influence on the 
issue. In the first case 32 ounces of serum were ad- 
ministered, in the second 26 ounces, and in: the third 
16 ounces, The longest course was that followed by 
Case 1, in which the true rmall-pox eruption reached well 
into the vesicular stage, so that apparently no modifying 
influence was exercised by the seram either upon the course 
of the true eruption or upon the hemorrhagic condition. In 
this case the seat of injection became the centre of a large 
ecchymotic spot which on examination post mortem was 
found to be the result of an extrava-ation of blood into the 
subcutaneous and muscular tissues of the pectoral region. 
Though the vaccination in this particular group of cases has 
little bearing upon the results of treatment it may be worth 
noting that all were vaccinated. 


CONFLUENT OASES, 


CasE 4.—A boy, aged 10 years, was admitted into the 
hospital on June 29th, 1901. ‘The illness began on the 26th 
with headache, nausea, and vomiting. The eruption was 
first seen on the day of admirsion. ‘The patient was said to 
have been vaccinated in infancy but no mark could be 
detected and consequently his vaccination must be regarded 
as doubtful. An unsuccessful attempt to vaccinate him had 
been made the day prior to admission. The temperature 
when first seen was 101:2° F. but rose shcrtly thereafter to 
104°, when the pulse was 100 and the respirations were 26 
per minute. There was an abundant eruption of early 
small-pox papules on the face, though elsewhere it was less 
abundant and was not so fully papular. There was also a 
faint macular erythema over the trunk and lower limbs. 
The internal organs were healthy on physical examination. 

At3 P.M. on the 29th six ounces of serum were injected 
into the right axillary region. The temperature rose there- 
after and reached 105° at 9 p.m. On the 30th the patient 
received a second injection consisting of 12 ounces of 
serum at 11.15 a.M., after which the temperature fell to 
99° at 3p.m. but rose again to 103°6° at 6 p.m. During 
the night the eruption had developed and was now very 
abundant on the forehead and face, moderately so on the 
arms and legs, but scanty on the trunk. It was still 
papular. On the morning of July Ist the temperature was 
99°2° but rese gradually during the day. The pulse was 
not so good, The bulk of the eruption continued papular 
but signs of vesiculation were observed bere and there. On 
the 20d the eraption had become vesicular and semi- 
confluent on the face which had swollen considerably, while 
it was still sparse on the trunk. The pulse had improved. 
From this date till that of the patient’s death on the 8th 
the eruption passed through an uninte:rapted and unmodified 
course of development, being fully pustular and septic at 
the time of death which took place on the thirteenth day 
of his illness, The temperature was somewhat irregular but 
showed on the whole an upward tendency, as is so commonly 
seen in cases of septic small-pox ; coincidently the pulse- 
rate increased in frequency while the tension gradually fell. 
In this case there was no local reaction around the seat of 
puncture and no hemorrhage occurred in the tissues into 
which the injection was made. 

OasE 5.—A man, aged 37 years, was admitted into the 
hospital on Feb. 3rd, 1902, with a doubtful history. On 
admission the temperature was 102°8°F., the pulse was 
114, and the respirations were 24 per minute. The eruption 
was very abundant over the whole body and was in an early 
papular stage. It promised to be confluent on the face, 
where its presence was associated with a considerable 
amount of congestion. Over the rest of the body the 
papules were arranged in somewhat corymbose fashion, 
the distribution of the patches being apparently determined 
by a cutaneous syphilitic eraption of a scaly character. 
The papules were abundant on the palms and soles. The 


Tux Lanogt,) PROF. R.S. THOMSON & DR. J. BROWNLEE: SMALL-POX TREATED BY SERUM. [Apnit4, 1903. 949 


fauces and palate were congested and were set with a very 
abundant rash which extended over the whole of the hard 
as well as the soft palate. There was one vaccination 
cicatrix measuring 0°37 square inch, which was non- 
foveated and ill defined. 

Shortly after admission 16 ounces of serum were injected 
into the subcutaneous tissue of the right axilla and on the 
following morning a second dose of 16 ounces was injected 
into the left side. After the first injection the temperature 
fell to 99° but rose again on the evening of the following 
day, when it reached 101°9°. On this day the eruption had 
advanced considerably and was more abundant than on 
admission and the corymbose arrangement was more 
striking. The patient complained of no discomfort or pain 
resulting from the injection. All the serum had been 
absor! and there was no evidence of a local reaction. 
The rash now became fully vesicular and pustulation was 
noticed on the face on the 9th. From this time onwards 
the usual course was followed by the eruption, though 
crusting began rather earlier over the syphilitic patches 
than on the surrounding skin. The eruption was 
septic. Throughout the patient’s condition was regarded 
as unsatisfactory, but it became grave on the 12th, when 
some redness and induration were noticed over the right 

storal ion. A patch of cellulitis was observed over the 
point of the left elbow also and another over the sacrum. 
The cellulitis over the right pectoral region was treated 
surgically, but the patient gradually sank and died on the 
20tb. Before death the temperature rose to 106° and the 
pulse to 152. 

CasE 6.—A man, aged 22 years, was admitted into the 
hospital on Jan, 28th, 1901, on the fourth day of his illness. 
This commenced with pain in the head and back and 
general symptoms of fever. The rash appeared on the day of 
admission. On admission the temperature was 99°2° F., the 
pulse was 76, and the respirations were 26 per minute. The 
eruption was very abundant on the face, the back, the arms, 
and the thighs, and was in an early papular stage. On the 
scalp it was sparse and there was none below the knees or on 
the palms or soles. The fauces and palate were congested 
and thickly set with papales which extended forward as far 
as the teeth. Over the lower part of the back the remains 
of a prodromal erythema were visible. The pulse was small 
and easily compressible. The heart sounds were feeble. 

At midnight 16 ounces of seram were injected subcu- 
taneously and at 2.30 a.m. a second injection of a like 
amount was administered, but the temperature seemed little 
influenced. On the 29th the eruption was more abundant, 
having extended over the legs, the soles, and the palms. 
Indications of vesiculation were present in a few of the 
elements on the arms and buttocks. There were no indica- 
tions of local reaction at the seat of puncture. From the 
29th onwards the eruption over the face and trunk developed 
regularly and the elements which were small and irregular 
had become fully pustular by Feb. 2nd and on the followin; 
day to dry in. The secondary fever was slight ‘and 
ended on the tenth day of the illness. 

Case 7.—A woman, aged 36 years, was admitted into the 
hospital on May 15th, 1901. The history was somewhat 
indefinite, but it seemed clear that the eruption was first 
noticed on the 12th. The earlier symptoms consisted of 
headache, sickness, and those of general fever. The eruption 
over the face and the greater part of the body was in the 
early vesicular stage. On the face it was confluent and 
abundant and evenly distributed on other parts of the body. 
The temperature was 101° F. The vaccination was doubtful. 

At 11 P.M. on the day of admission 16 ounces of serum 
were injected into the subcutaneous tissue of the right 
axilla) The temperature at the time of administration was 
101° and this fell towards morning to 100°. In the morning 
the patient declared that she felt much better, but her pulse 
was somewhat rapid, being 124 per minute. The whole of 
the serum had been absorbed and there was no evidence of 
a local reaction. The eruption, which was more decidedly 
vesicular than on the previous day, felt very dry, as is so 
frequently the case with eruptions which ultimately run a 
modified course. It should be stated that this character of 
the eruption was present, though in a less degree, before the 
serum was administered. On the 17th there was commencing 
pustulation on the face and on the 19th the eruption in this 
situation was commencing to crust, while on other parts of 
the body pustules were still present. On the 20th the 
temperature fell to normal and did not rise again. Con- 
valescence was uninterrupted. 


In regard to this group of cases the following points may 
be noticed. In all the dose of serum administered was con- 
siderable. In two of them 32 ounces of serum were injected 
subcutaneously ; in one, 8 boy, 18 ounces were given, while 
in the fourth case owing to the modified course followed by 
the eruption only 16 ounces were administered. There was 
no evidence of local reaction in any of the cases. In Case 5, 
however, it is open to discussion whether the cellulitis might 
not have resulted from the injection of the seram. In this 
connexion it should be observed that the case was exceed- 
ingly septic from the maturation of the pustules onwards ; 
that the first patch of cellulitis commenced at some distance 
from the seat of puncture and made its first appearance on 
the tenth day after the serum had been injected and that a 
similar condition appeared a little later over the left elbow 
and over the sacram—that is to say, a long distance from the 
first puncture ; and, lastly, that the patient was the subject of 
late secondary syphilis. 

As to the course followed by the confluent cases, as has 
been already said, two proved fatal, in one of which the 
vaccination was doubtfal while in the other the area of 
vaccinal scarring measured 0-37 square inch. The former 
of these patients died on the thirteenth day of illness and 
the latter on the twenty-third and in both the eruption 
ran an unmodified course from begining to end. Of the 
two cases where recovery ensued, in one (Case 7) the 
vaccination was doubtful while in the other (Case 6) 
there were four scars with an te area of 0°66 
square inch, three-quarters of which was foveated, yet 
in spite of the apparent differences as regards vaccination 
both ran a somewhat similar course. In both cases desicca- 
tion commenced on the tenth day from the first ap; ce 
of symptoms and in both the temperature fell to normal with 
the first appearance of drying in. This course as seen in 
Case 6 is that commonly enough observed in persons suffering 
from small-pox who still enjoy a certain degree of protection 
derived from their ori ginal vaccination. The doubtful 
character of the vaccination, however, in Case 7 raises the 
question as to whether the modified course followed by the 
patient's attack might not have been the result of the serum, 
but, as a matter of fact, she received only 16 ounces and that 
because on the day after the injection the dryness and general 
character of the eruption seemed fo indicate that it was 
about to follow an abortive course, or, in other words, the 
physical conditions of the rash suggested that the patient 
possibly enjoyed a certain degree of immunity the result of 
vaccination performed in infancy of which no local evidence 
could be discovered. The abundance of the eruption on the 
arms during the acute stage of the attack and the changes in 
the skin present thereafter while the patient was under 
observation made the certain detection of vaccination scars 
of small size practically impossible. 


Oasks IN WHICH THE ERUPTION ON THE FACE WAS VERY 
ABUNDANT BUT DisCRETE 

Cas 8.—A man, aged 48 years, was admitted into the 
hospital on Feb. 21st, 1902. His illness began on the 17th 
with general febrile symptoms, bat of these none was espe- 
cially prominent. The eruption was first noticed on the 20th. 
The patient’s temperature on admission was 101-6°F., the 
pulse was 80, and the respirations were 24 per minute. 
There were two foveated vaccination scars on the left arm, 
with a combined area of 1:12 square inches and with well- 
defined margins. There was a discrete but abundant eruption 
present on the face and back and a similar but less abundant 
rash on the arms, the legs, and the front of the trunk ; it 
was moderately abundant on the soles and the palms. 
This eruption had all the physical characters of an early 
papular small-pox rash which gave promise of becoming 
very abundant. The patient complained of soreness in the 
throat and this on examination proved to be congested and 
set with a number of small papules. There was nothing to be 
found in the internal organs on physical examination. 

About four hours after admission the patient received an 
injection of 16 ounces of serum into the subcutaneous tissue 
of the left axilla and about an hour later a second injection 
of a similar amount was made into the left flank. After the 
injections the temperature fell and reached normal in the 
early morning. At this time an examination of the urine 
revealed the presence of a trace of albumin. During the 
following day the temperature rose and reached 102° at mid- 
night, but towards morning it fell again to 99:8°. An 
examination of the sites of injection showed a little swell- 
ing in both situations with some pain and tenderness. 

oO 
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Over the site of the injection in the flank there was | 17th, at which date the rash began to show signs of desicca- 
@ certain amount of erythema, which, however, might have | tion. From this date the eruption dried in rapidly without 


been caused by a 1 in 20 carbolic dressing applied prior to 
injection. The eruption had developed very irregularly, the 
elements varying greatly in size. There was a good deal of 
pain in the throat and the palate and fauces were well 
covered with eruption. From the 22nd onwards the eruption 
ran a rapid course, becoming fully papular on the face by 
the 25th. The pustules were small, flat, and very irregular 
both in shape and size. On the 27th the eruption on the 
face had quite dried in without distinct crusting, leaving 
the part covered with whitish desquamating scales. A 
similar condition of the eruption was present on other 
parts of the body. The patient was dismissed well on 
April 5th. 

Case 9.—A girl, aged 17 years, was admitted into the 
hospital on March Ist, 1902, on the fifth day of the illness. 
The history showed that the eruption was first seen on 
the day of admission, but previously to this a measly 
prodromal rash had apparently been present. The general 
symptoms were those of fever and the temperature on 
admission was 103° F., the pulse was 120, and the 
respirations were 30 per minute. The patient presented two 
vaccination scars having a combined area of 0°48 square 
inch. These were non-foveated and otherwise unsatisfac- 
tory. The characteristic small-pox eruption was moderately 
abundant on the face, the palms, the palate, and elsewhere, 
but was much less abundant on the soles. It was in an early 
papular stage and on admission was still mixed with traces 
of the fading prodromal rash. 

At 9.15 P.M. on the day of admission 16 ounces of serum 
were injected in the right axillary region. The temperature, 
the pulse, and the respirations were quite unaffected by it, 
all continuing practically the same as on admission. On the 
2nd the patient’s condition remained unchanged ; the erup- 
tion on the face, however, was now commencing to show 
slight traces of vesiculation. The pulse, the temperature, and 
the respirations continued as before. At 4 P.M. a second 
injection consisting of 16 ounces of serum was given hypo- 
dermically in the left axillary region. After this injection 
the temperature rose till by 6 a.M. of the 3rd it had reached 
105°, the pulse at the same time reaching 136 and the 
respirations being 36. By the 3rd the eruption had in- 
creased in amount on the lower part of the body and on 
the legs, while that on the face had advanced considerably 
in its development. From this date to the 7th the tem- 
perature fell steadily by lysis and became normal at 2 A.M. on 
that day, remaining practically so thereafter. During this 
period the eraption had become vesicular over the greater 
part of the body, but pustulation did not take place in any of 
the elements, while many of the papules, especially in the 
lower extremities, developed imperfectly. At this stage the 
vesicles dried in without crusting, giving rise to a powdery 
desquamation, though in parts the epidermis separated in 
small flakes. The face remained rough and warty for some 
time after complete desquamation had taken place. There 
was no complication during the course of the illness nor 
was there any local reaction at the seat of the puncture. 
The patient was dismissed well on April 16th. 

OasE 10.—A woman, aged 21 years, was admitted into the 
hospital on March 9th, 1902, on the third day of her illness. 
This began on the 7th with headache, vomiting, and general 
febrile symptoms. The eruption appeared on the day of 
admission. When first seen the temperature was 102°8° F., 
the pulse was 130, and the respirations were 32. There was 
a punctiform erythema over the whole body and in the 
inguinal triangle there were numerous ‘‘petechioid” spots. 
The face presented a very abundant eruption of small-pox 
Parules, many of which were just beginning to appear. The 

legs were free, while the fauces and palate were congested 
and set with numerous papules, The patient had three vacci- 
nation scars which bad a combined area of two square inches. 
These scars were non-foveated and puckered but were well 
defined at the margins. 

At 4 p.m. on the 10th the patient received an injection of 
30 ounces of serum into the subcutaneous tissue of the left 
axilla. The temperature at the time of administration was 
976°, but it rose after the injection and reached 105:6° four 
hours later. Thereafter it fell again at 5 a.m. and on the 
following morning registered 97°4°. The eruption had now 
extended over the body and the prodromal rashes had dis- 
appeared. There was no appearance of a serum rash or 


the formation of crusts, the epidermis separating in the form 
of white flakes. The elements of the eruption throughout on 
the face and elsewhere were unusually small and irregular in 
forty presenting the appearance frequently seen in modified 
rashes. 

CasE 11.—A female child, aged five years, was admitted 
into the hospital on June 27th, 1901, on the fifth day of her 
illness. The eruption had been first noticed on the evening 
of the 26th, but on the morning of the 27th it was more 
fully developed and more abundant. On admission there 
was a tolerably abundant but quite discrete eruption on the 
face and limbs, while on the trunk it was sparse. The rash 
consisted of small-pox papules in an early stage of develop- 
ment, but here and there the appearances suggested a 
commencing vesiculation. The throat was congested, but 
there was little eruption on the fauces. ‘The temperature 
was 99°6°F. on admission. The vaccination was doubtful. 

About eight hours after admission the patient received 
four ounces of seram hypodermically and about nine hours 
later a further dose of the same amount was injected. A 
similar dose was administered on the evening of the same 
day, and on the morning of the 29th a fourth dose of four 
ounces of seram was given. Apparently the temperature 
was little if at all influenced by the seram. Between the 
date of admission and July Ist the eruption had run the 
usual course and was fully vesicular over the greater part of 
the body, while on the face pustulation was fairly advanced. 
On the following day the greater portion of the eruption was 
showing signs of pustulation. On the 3rd crusting com- 
menced on the face and in the course of the next few days 
was completed over the whole body. 

CasE 12.—A woman, aged 36 years, was admitted into 
the hospital on syne 8th, 1901, on the fourth day of her 
illness, This began on the 5th with general febrile symptoms 
of which headache, nausea, and vomiting were the most 
prominent. When the patient was first seen the temperature 
was 101°4° F., the pulse was 104, and the respirations were 
30 per minate. The eruption, which was first noticed the 
night before admission, was abundant but discrete on the 
face, less on the arms and back, whilst elsewhere it was 
much less thickly set, being especially sparse on the legs. 
The throat was conges' and presented a considerable 
number of papules on the palate and fauces. In the region 
of the groins there was a prodromal eruption of *‘ petechioid ” 
spots and a similar prodromal eruption was present in the 
axille. There was a single non-foveated, glazed, and ill- 
defined vaccination scar on the left arm having an area of 
0-44 square inch. 

Two hours after admission 16 ounces of serum were 
injected into the left axillary region and nine hours later a 
second injection of 16 ounces was made in the region of the 
right axilla, Neither injection caused the patient pain or 
discomfort. The temperature at the time of the administra- 
tion of the first dose of ‘the seram was 101-8. It fell after 
the injection to 100°, but rose again to 103-4°, which was 
reached at 9P.M. After the second injection the tempera- 


"| ture fell to 98°4°, but rose within 12 hours to 101° and there- 


after ran the course usually seen in the secondary fever of 
small-pox. The day after the injection the eruption had 
become more abundant but was still papular except on the 
face where vesiculation was beginning to appear. On the 
10th the eruption had become fully vesicular and on the 14th 
fully pustular, thus ranning a practically unmodified course. 
There was no local reaction in the neighbourhood of the 
puncture nor was any serum rash observed. 

In the foregoing five cases the eruption was very abundant 
but discrete on the face. In four cases vaccination was 
undoubted, while in the fifth case it was doubtful. The ages 
ranged between five and 48 years, The course followed by 
all was somewhat similar. In three of the cases 32 ounces of 
serum were administered, in one 30 ounces, and in the last (a 
child aged five years) 16 ounces were given. In Case 11, where 
vaccination was doubtful, desiccation with the formation of 
crusts commenced on the face on the eleventh day from the 
first appearance of symptoms, and on the same date the 
temperature fell to normal. The course of the disease was 
slightly modified, though not to the extent observed in some 
of the other cases included in this group, yet sufficiently so 
to suggest either that the child, as alleged by the parents, 
had _ been vaccinated, though no local evidence of this could 


sign of a reaction at the seat of puncture. The temperature | be discovered, or that the disease was slightly modified by 
‘was slightly irregular and did not completely settle till the | the treatment. The conditions, however, were such as are 
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commonly seen in persons slightly protected by vaccination, 
and this is, therefore, so far as our present knowledge goes, 
the more likely explanation. In three of these cases the 
rash was considerably modified, passing through the papular 
and vesicular stages, while desiccation commenced early in 
the pustular period. In none of these were crusts formed, 
the eruption drying in and leaving behind a desquamating 
epidermis which separated in the form of small white flakes. 
In one of these, in spite of the apparent modification of the 
attack, the verrucose condition of the face at the time 
of the patient's discharge from hospital was very marked. In 
these three cases desiccation commenced, so far as could 
be judged, in the course of the eleventh day of illness, 
the temperature falling to normal on the same day. In 
the last case belonging to this group the patient had a 
vaccination scar measuring 0°44 square inch, but the 
course of the attack was practically unmodified. The 
eruption ran a full course, desiccation resulting in the 
formation of crasts commencing on the twelfth day, when 
also the temperature became normal. In this case neither 
the treatment nor the vaccination seemed to have exercised 
any influence whatever. 

The only case which now remains to be discussed is the 
following. 

OasE 13.—The patient, a young man, aged 21 years, was 
admitted into the hospital on June 3rd, 1901, on the fourth 
day of his illness. Previously to this he had suffered from 
severe headache, pain in the back, sickness and general febrile 
symptoms. The eruption was first noticed a few hours prior 
to admission. When admitted the temperature was 102° F. 
and the patient seemed to be very ill, There was an 
abundant eruption of papules on the face where they were 
so thickly set as to be almost confluent. On the chest and 
back the rash was very abundant, but less so than on the 
face, while on the extremities it was very scattered and was 
evidently just appearing on the lower part of the legs. The 
throat was congested and a papular eruption was present on 
the soft palate. The trank was covered with a bright ery- 
thema. There were two vaccination cicatrices on his left arm. 

At 10 P.M. on the day of admission 19 ounces of serum were 
injected into the right axillary region. The temperature, 
which at the time of injection was 101-6°, fell immediately 
thereafter to 99°, but rose again, reaching 102°8° at 
6.30 a.m. The injection caused neither pain nor dis- 
comfort. On the morning of the 4th the eruption 
had greatly faded, though the papules were still dis- 
tinctly palpable. No fresh papules had appeared on 
the legs. At 10 a.m. a further injection of 12 ounces 
of seram was administered. The temperature during the 
day continued moderately high and reached 103-4° at 6 P.M. 
On the 5th the eruption had faded to such a degree that it 
was scarcely palpable either on the face or the trunk. The 
congestion of the fauces and the palate had greatly 
diminished, but two or three small whitish papules were still 
visible on the latter. The temperature ranged between 101° 
and 102°, the pulse was regalar, and the urine contained a 
trace of albumin. The behaviour of the eruption both on 
the skin and the palate was so unlike that of small-pox in 
its papular stage that it was suspected we were dealing with 
some condition other than small-pox, and the patient was 
consequently revaccinated. On the 6th the temperature ran 
lower, but there were still a few papules to be seen on the 
back. The patient was again revaccinated and on the 7th 
he was revaccinated for the third time. On the 8th the 
earlier revaccinations showed a distinct reaction. On the 
morning of the 10th a brilliant red blush was seen extending 
from the apex of each axilla to the crests of the ilia; it 
also reached from the outer margins of the sternum round 
the sides to within six inches of the spine. On the front of 
the chest it stretched upwards as far as the clavicles. It 
«was not seen on any other part of the body. The area of 
the erythema was oblong in shape and the congestion more 
wivid round the seats of puncture. In each axilla there was 
slight enlargement of one or two lymphatic glands. On the 
11th the erythema had extended to the extremities where it 
preserved ite symmetrical character, the brightest parts being 
the inner aspects of the knees and the dorsal surfaces of the 
feet. On the 12th the eruption had begun to fade but was 
still well marked on the flanks. The revaccination was run- 
-ning a normal course. The temperature did not finally fall 
till the 16th, when 97°3° was reached and maintained. The 
vaccination ran a complete course, such as is usual in persons 
who have largely lost the immunity conferred by primary 
vaccination, and such as in the experience of this hospital is 


never seen when vaccination is performed upon a person 
during the early eruptive period of small-pox. 

When admitted this patient presented symptoms of a 
moderately acute fever associated with the presence on the 
skin of an eruption having all the characters found in the 
early papular stage of the small-pox rash. The case was 
seen by several physicians familiar with small-pox and the 
general opinion was that he was suffering from an attack of 
that disease. As the rash was just appearing it was thought 
an unusually suitable case for the administration of seram, 
but when the eruption was found to be disappearing on the 
third day after admission it was deemed prudent to re- 
consider the diagnosis and the patient was consequently re- 
vaccinated. The revaccination took very well and 
through the usual course. On the eighth day after ad- 
mission—i.e., the eleventh of illness—a brilliant rash 
appeared which involved the greater part of the skin and 
was presumably due to the serum administered. This rash 
gradually faded, but neither its advent nor its disappearance 
seemed to influence notably the temperature, which did not 
finally become normal until the seventeenth day of illness. 
The fact that the patient was revaccinated successfully 
after receiving 31 ounces of serum is both notable and 
suggestive. 

GENERAL OBSERVATIONS. 

Though the results of these observations are inconclusive 
—we might almost say negative—in most respects, yet it 
would be a mistake to say positively on this evidence that the 
influence of immunising serum is never beneficial in small- 
pox, and we would suggest that further experiments be 
carried out with similar or even larger doses of immunisin 
serum, for, judging from the experience in the City o' 
Glasgow Small- lospital when ordinary antiseptic precau- 
tions are used, the administration of these large doses of seram 
is unattended by any serious risk of sepsis, while the general 
health of the patient, if affected at all, is certainly not 
affected deleteriously. Further experiments with this seram 
are called for to determine whether, when collected from the 
immunised animal, say within a month of vaccination and 
used immediately thereafter, it possesses more active pro- 
perties than when taken at a later date and stored for some 
time before use. The intravenous injection of serum like- 
wise demands investigation, for it is possible, if we judge 
from the experience of the hospital in the intravenous injec- 
tions of serum in plague and diphtheria, that some of the 
immunising substances mere, to a greater or less extent, 
filtered from the serum or in some other way altered during 
their passage through lymphatic tissues. 

Regarding the influence of the seram upon the symptoms 
it would seem as if these were in no respect modified. The 
temperature was but little altered, in some cases showing a 
slight fall and in at least one case a very notable rise after 
the injection. The slight fall may possibly have been the 
result of the coldness of the serum which was kept in ice 
and injected when occasion demanded without its tempera- 
ture being raised. Apart from these variations the tempera- 
ture was usually such as is found in variola uninfluenced by 
treatment. The condition of the urine likewise seemed to 
be uninfluenced by the serum injection. Albumin was 
occasionally present but in no greater amount or frequency 
than is commonly observed in the severer forms of Paes tr 
The other symptoms in the same way showed no kind of 
modification, the pulse, respiration, and nervous condition 
being those usual in this disease. With regard to the 
eruption, however, the evidence is less positive. The 
heemorrhagic and prodromal rashes followed the usual course, 
the hmmorrhages becoming more abundant and sometimes 
extending in area up to the time of the patient's death. 
With to the true variolous eruption the same cannot 
be said, for while in certain cases it passed through the 
usual stages of its development, the pustules in two cases 
becoming excessively septic, in others it ran a decidedly 
modified course. 

It may, perhaps, be better to set aside the hemorrhagic 
cases from further discussion, seeing that all the patients 
died almost certainly before the serum had time to exercise 
any immunising action it might possess. We will therefore 
give our attention to those cases only in which the serum 
might have been expected to exercise some protective 
action. 

In one of these cases death took place on the thirteenth 
and in the other on the twenty-third day of illness. In the 
former the administration of serum was begun on the tenth 
and in the latter on the eighteenth day before death, so 
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that if we are to judge by the alleged influence of im- 
munising serum in preventing the full development of 
vacicnation in susceptible animals, in both of these cases 
there was ample time for the manifestation of any such action 
which might be possessed by the serum to show itself.? 

The other seven cases ran a more or less modified course, 
with the exception of one of the less severe cases in which 
the attack was practically unmodified, crusting commencing 
on the face on the twelfth day of illness. In this case the 
seram was administered on the ninth day before crusting 
commenced, so that there was presumably su “icient time for 
the immunising action of the serum to show itself. In 
the other patients the eruption ran a di»wactly modified 
course, showing that some protective influence was present in 
each case, but whether this influence was furnished by a 
primary vaccination or by the injection of the immunising 
serum is not easy to say. 

Of these six cases, five were undoubtedly vaccinated, while 
in one the vaccination was doubtful. In the former the area 
of vaccinal scar varied between 0°44 square inch and two 
square inches, but in only two was foveation present. The 
ages varied between 17 and 48 years. It is impossible to 
assess the precise degree of protection enjoyed by these 
patients as the result of their original vaccination, but the 
extent of the eruption and the date at which desiccation 
commenced showed that this was by no means great. It is 
likewise impossible to determine whether the less severe 
course followed by these cases and the rapid desiccation 
of the eruption, sometimes without crusting, are to be 
attributed to the action of the serum, but judging from 
the result of experiments upon the immunising action 
of serum from vaccinated heifers when injected into 
heifers prior to vaccination it is probable that in 
most of the cases under discussion the serum was 
administered sufficiently early to influence the course 
of the disease if it was capable of doing so. Some 
light may be thrown upon this point by consideration 
of Case 13. In this case 19 ounces of serum were injected 
48 hours, and an additional 12 ounces 24 honors, prior to 
vaccination, yet in spite of this large dose of immunising 
seram the revaccination was successful and ran the usual 
course. This observation is probably unique and shows that 
an amount of serum equal to 1 in 4 of the patient’s weight 
was unable to bring about any change in the course com- 
monly followed by revaccination. This patient almost cer- 
tainly did not suffer from small-pox, and this opinion is 
bi upon the course followed by the eruption, which was 
quite unlike that seen even in the most modified cases of 
that disease, and in addition the patient was successfully 
revaccinated—a fact which is strongly in favour of the 
opinion just given, for though it is possible to vaccinate 
an individual during even the last day of the incubation 
period in some cases, and even during the prodromal 
stage, the local reaction being often marked and running 
quite a normal course, yet vaccination performed after 
the first appearance of the rash has, in the experience 
of the City of Glasgow Small-pox Hospital, invariably 
proved negative. In this connexion it may be stated 
that while during the past ten years about 250 persons 
have been vaccinated at various dates after the appearance 
of the eruption yet the operation proved unsuccessful in 
every case. In a few, papules of about the size of a small 
split-pea appeared having characters unlike those usually 
seen in the papule caused by vaccination. In others a slight 
reddening of the vaccinated area with increased prominence 
of the cutaneous papills resulted, but in the great majority 
no local reaction which could be ascribed to vaccination 
occurred, nor in any instance was there any suggestion of 
the development of a papule into a vesicle. 

An analysis of the different cases cited here shows the 
following :—1. No action of any kind was observed in the 
hemorrhagic cases treated with serum. In Cases 1 and 2 
as the serum was administered only 24 hours before death 
there was probably too little time for it to exercise any in- 
fluence ; but in Case 3, where the patient died a week after 
the injection, there was probably sufficient time for the 
influence of an immunising agent to become apparent had 
the serum contained such a substance in sufficient amount. 
2. In certain cases in which the serum was administered 
from eight to 18 days before death or commencing desicca- 
tion, no influence whatever seemed to be exercised upon the 
course of the disease, though in these there was ample time 
for the serum to act. 3. In the remaining six cases the 
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serum was administered from four to seven days before 
desiccation commenced. In all of these the course was 
modified and there was probably sufficient time for the serum 
to exercise an immunising influence, but as all, with two 
exceptions, were undoubtedly vaccinated, and as these two 
were probably vaccinated, it is impossible to determine 
whether ithe modified course resulted from the primary 
vaccination or from the treatment. 4. Case 13 shows that 
the .seram completely failed to modify the course of 
a revaccination. 6. It is possible that the eruption 
which appeared on the eighth day after the serum 
was administered may have been due to the presence 
in the serum of some agent identical with, or closely 
resembling, substances present in the blood of variolous 
patients. 6. That the seram in Case 13 did exercise some 
influence upon the tissues, though none so far as could be 
determined on the vaccination, is suggested by the develop- 
ment of the cutaneous erythema on the eighth day after the 
administration of serum was begun. Details of this eruption 
and of its distribution have already been given, but we 
may observe here that the characters and distribution 
were precisely those so frequently present in the erythe- 
matous and some other of the prodromal eruptions so 
commonly found in variola and varicella and exceptionally 
after vaccination. This suggests that some active body may 
be present in the serum in sufficient quantity to produce a 
distinct reaction in the absence of variola—that is to say, 
when the individual has not been immunised by passing 
through the earlier stage of small-pox against the toxins 
presumably present in the serum. 

Though not directly bearing on the treatment of small-pox 
by serum it may not be out of place to add a few remarks 
regarding the special sequela which may attend the 
administration of large doses of serum in plague and in 
diphtheria. The prevalence of these diseases during the 
last few years has afforded exceptional opportunities for 
acquiring experience in the use of serum in large doses. 
During the last outbreak of plague in Glasgow some of the 
patients had as much as ten ounces of anti-plague serum 
administered either hypodermically or by the intravenous 
method, while in a number of cases of diphtheria where 
death seemed impending anti-diphtheritic seram to the 
amount of four} ounces was given through the same 
channels. Anti-plague and anti-diphtheritic seram are both 
derived from the horse and their administration is frequently 
followed by a marked reaction in which fever with articular 
pains and cutaneous eruptions of an erythematous and 
urticarial character are prominent features. The severity of 
this reaction bears apparently no relationship to the amount. 
administered, being often very severe where minimal doses 
are given and absent in many cases where the dose 
administered is large. The action of anti-variolous serum 
differs markedly from that just referred to, as it only once, in 
our experience, was followed by any reaction which could be 
directly attributed to it. This experience is in agreement 
with that of M. Béclére‘ who found that the serum of heifers 
is much less toxic when administered to man than that of 
horses, but the frequency with which, according to M. 
Béclére, cutaneous eruptions followed on the administration 
of anti-variolous serum is contrary to our experience—a fact 
which suggests that the serum used by us may possibly have 
contained fewer toxic substances than that employed by that 
observer. 

Glasgow. 


ETHYL CHLORIDE AS A GENERAL 
ANASTHETIC. 


By W. J. McCARDIE, B.A., M.B., B.C. CANTAB., 
ANASTHETIST TO THE GENERAL HOSPITAL, BIRMINGHAN, ETC. 


In 1848 Heyfelder successfully used ethyl chloride as a 
general anesthetic in the human subject. Benjamin Ward 
Richardson* also found it to be a good anesthetic. He 
placed ‘a pigeon in a chamber and diffused the vapour of the 
chloride through the chamber. He says: ‘‘ The density of 
the vapour, taking hydrogen as unity, is 32-25. The period 
for producing narcotism with this vapour is of necessity pro- 
longed and the vapour requires to be pushed freely and 
vigorously into the chamber or it will produce little more 
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than excitement. The excitement is rather great, but ina 
minute or two the animal succumbs. The breathing is short 
and oppressed and the angsthesia is not deep. Daring 
recovery there will possibly be some convulsive action.” Ethyl! 
chloride was tried as a general anesthetic in animals by a 
committee of the British Medical Association.? This com- 
mittee found that it quickly caused convulsions and stoppage 
of respiration so that its employment was denounced. 
Little more was heard of it till in 1895 and 1896 Carlson and 
Thiesing observed that in certain cases where the drug was 
used locally general anwsthesia was produced. Thiesing 
actually tried the effect of the drug on himself and others. 
Then Billeter and other dentists advocated its employment 
as a general anesthetic in dental work. Lotheisen*® of 
Innsbruck, seeing in a German journal that Soulier 
of Lyons had used ethyl chloride as a general 
anmsthetic, tried it himself. Soulier, however, did not 
ase ethyl chloride, but another similar drug, ethylidene 
chloride. Soon a ly number of cases of ethy] chloride 
narcosis were recorded by Lotheisen, Ludwig, and Wiesener, 
and since 1898 ethyl chloride has been employed in many 
thousands of cases. Seitz‘ of Konstanz collected up to the 
end of last April 16,000 cases of narcosis carried out through- 
out the world, of which I gathered for him 625 in England. 
In these cases there was one death, that of a very unfavour- 
able subject.’ Since April some thousands of other cases 
have been recorded, among them being another fatal case, 
also in a bad subject. The patient was a child, aged one 
year and nine months. The operation was tracheotomy for 
diphtheria. The patient died suddenly about three minutes 
after the ing of the operation. Post mortem nothing 
beyond the usual pathological appearances of diphtheria was 
found except an enlarged thymus gland. Death in this case 
was due to heart failure and the ethyl] chloride may not have 
been the principal factor in the fatality.* 

Seitz, comparing the death-rate of ethyl chloride with that 
of other anzsthetics, gives the following figures :—pental, 
1 in 200; chloroform, 1 in 3000; ether, 1 in 5000; ethyl 
bromide, 1 in 8000 ; and ethyl chloride, 1 in 16,000. Thus it 
would appear that, according to Seitz, the safest anzsthetic 
is ethyl chloride, with the exception of nitrous oxide, in 
which, of course, the death-rate might be put at 1 in many 
hundreds of. thousands. However, perhaps it is not quite 
fair to compare ethyl chloride, which has only been used, 
say, some 25,000 or 30,000 times, with drugs which have 
been administered many scores and hundreds of thousands 
of times. I may remark that nitrous oxide is little used on 
the continent and that chloroform being the commonly used 
anesthetic surgeons are always on the look-out for some 
quickly narcotising drug the action of which speedily passes 
over and which may be used for short operations. Ethyl 
bromide has in recent years been very much used, but its 
death-rate has been set at 22 in about 120,000 cases. This is 
probably too high a reckoning but it is certain that at least 
22 deaths have taken place during, though perhaps not 
always from, ethyl bromide anesthesia. Ethyl chloride seems 
to be quickly growing in favour abroad. : 

Physico-chemioal oharacters.—The chemical formula is 
©,H,Cl. It is a colourless liquid of aromatic odour and has a 
sweetish taste. Its density is 0°92 at 0°O. The density of its 
vapour, taking air as unity, is 2°3 and its boiling point is 
12°5°C. It volatilises at ordinary temperatures without 
residue. It is very combustible and burns with a green 
flame, setting free bydrochloric acid. As usually put up, 
in tubes, it does not show a tendency to decompose. I 
have used ethy] chloride which has been in stock for 18 
months. 

Physiological action.—Owing to its great volatility ethyl 
chloride is very quickly absorbed and almost as quickly 
eliminated. This is a great point in favour of safety. Wood 
and Cerna found that ethyl chloride caused augmentation 
of the respiratory movements and lowering of the blood 
pressure during narcosis, with immediate return to the 
normal state. The pulsations of the heart decreased in 
frequency at first and were increased towards the end of the 
administration. Seitz found from sphygmographic observation 
that the arterial pressure was rather raised during narcosis, 
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while the vascular tone and cardiac action were stimulated. 
Koenig experimented on a dog, a rabbit, and a monkey. 
He found that the rapidity of narcosis depended on 
the degree of dilution of ethyl chloride with air. A 
mixture of 1 in 10 of air caused narcosis at the 
end of six or seven minutes. In equal parts narcosis 
was complete in some seconds and lasted for several 
minutes. In the dog the arterial pressure was slightly 
lowered. If ethyl chloride were used without any admixture 
of air the lowering of arterial pressure was regular and very 
rapid, ending in stoppage of the respiration and heart beats. 
In the monkey much the same effects were observed. 
“During complete narcosis,” says Kounig, ‘‘ the vagus nerve 
became inexcitable.” Koenig’s experience on the arterial 
depression with the results of Malherbe and Roubino- 
vitch 7 obtained in man by means of the sphygmo-manometer 
of Potain. In 24 cases cited by these authors arterial tension 
was lowered 22 times. In a general fashion the number of 
arterial pulsations varied directly as the degree of arterial 
tension, diminishing during anesthesia and increasing and 
returning to the original number on awakening. In 16 obser- 
vations they found in all the existence of intermittences and 
in one case of intermittent bigeminal P iererrsoed daring 
narcosis, Most authors have asserted that there are no 
changes in the urine after administration, but the two just 
quoted found biliary pigment and traces of albumin, 
indicating ht affection of the cells of the liver and 
kidneys. Such manifestations, however, were quite transi- 
tory. These, and other more serious changes, by the way, 
occur after chloroform and ether narcosis. Seitz says that 
the respiratory centre is affected before the cardiac 
apparatus, thus giving time for effective resuscitative 
measures. 

From personal experience, during administration, I have 
not been able to satisfy myself that arterial tension, as a 
tule, is lowered, but have found that the pulse during deep 
narcosis sometimes becomes rather slower than normal and 
usually preserves its regularity. Respiration, however, is 
markedly stimulated, both in frequency and depth, during 
deep anzsthesia. The colour is improved, because of vaso- 
dilatation, which often leads to sweating, and, as I have 
once recorded in THE LANCET,® a well-marked rash, like the 
ordinary ether rash, has appeared over the upper part of the 
body. Considering the vasoular flushing and stimulation of 
respiration I cannot imagine that, any more than is the case 
with alcohol, there can be any dangerous degree of circula- 
tory depression while these exist ; and, as a matter of fact, 
just as in the administration of ether, so long as respiration 
is forcible and colour is good I pay little or no attention to 
the frequency or quality of the pulse, even in a patient 
sitting upright for a dental operation. 

With regard to the type of patient, children as a rule take 
ethyl chloride very well and quietly. Adults also very 
quickly pass under its influence. Any trouble during induc- 
tion occurs usually with hysterical people, drinkers, smokers, 
and strong men. In most cases excitement varies directly as 
the quantity of air admitted during the induction of anes- 
thesia. The accounts of excitement recorded during induc- 
tion and the failures to cause anssthesia are in almost every 
case due to too much mingling of air with the vapour. It 
has been found that in Russia, where the patients are great 
consumers of exciting drinks, especially alcohol, tea, and 
coffee, excitement is much more common than in other 
countries where less of these liquids is taken. Seitz in 310 
cases only twice found a state of excitement and then in 
alcoholics. The resulting tonic spasm of the extremities was 
so great as to make operation impossible. According to 
Blank of Kieff immoderate tea-drinking more predisposes to 
excitement than alcohol and coffee specially tends to cause 
vomiting. 

Course of the narcosis.—A great many different statements 
as to the rapidity of action of ethyl chloride have been made, 
but from a perusal of all the literature that I can find it is 
apparent that the rapidity of induction of anmsthesia and 
the amount of excitement depend altogether on the 
degree of exclusion of air. In my earliest cases, recorded 
in THE LANcET,® I used Breuer's mask which admitted a 
fairly large amount of air along with the vapour and did not 
allow re-breathing. Then considering that certain cases of 
excitement and one or two failures altogether to induce 
apsthesia were due to the too great dilution of the vapour 
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with air in this inhaler, I, as I had previously suggested in a 
short article on ethyl chloride in THE LANCET," began to 
administer from an Ormsby’s ether inhaler, since when in 
more than 350 cases I have only once met with a marked 
degree of mental or muscular excitement during narcosis and 
that was in the case of a young man who had just been 
drinking whisky freely. The excitement, however, in his 
case was not uncontrollable. It isa great thing, I think, to 
say of any anesthetic that in so many cases only one instance 
of excitement has been met with. Of course in the case of 
children there is occasionally struggling from fear during 
the first few breaths. Since using this inhaler I 
have found the induction of anmsthesia to be wonder- 
fully speedy. I find the most useful form of Ormsby’s 
inhaler is that devised by Hewitt as it contains a 
removeable water chamber which can be heated in hot 
water and, lying against the sponge, prevents it from 
freezing, as it is liable to do when ether or ethyl chloride is 
used. The tubes of ethyl chloride are graduated in cubic 
centimetres, hold 60 thereof, and have a larger spraying 
capacity than usual. I have mostly used kelene or Henning’s 
zther chloratus pro narcosi, but am now also administering 
a Breparstion made for me by Messrs. Duncan, Flockhart, 
and Oo. in Edinburgh. This has given very good results, 
is more agreeable, and, I believe, purer than kelene. The 
vapour of ethyl chloride is by no means disagreeable. I 
have had it myself and have found its subjective effects are 
as nearly as possible like those of nitrous oxide. Taking it 
one day from a Clover’s inhaler consciousness disappeared in 
20 breaths, and when next I looked at the clock I noticed 
that five minutes had elapsed. Personally, I have not 
suffered any after-effects. It is by some patients preferred 
to nitrous oxide. In certain cases this may be because I 
have given ethyl chloride by Ormsby’s inhaler, through 
which, of course, respiration is perfectly free, while in 
certain old-fashioned forms of gas apparatus the airway is 
rather narrow and a sense of choking or suffocation may be 
brought about. The nervous patient, moreover, breathes 
much more easily through an Ormsby’s inhaler than any 
other form of gas apparatus. Certain it is that the vapour 
of ethyl chloride if given in proper doses of from three to 
five cubic centimetrea from an Ormsby’s inhaler or any 
other is not unpleasant and is not irritating to the mucous 
membranes, nor does it cause a feeling of suffocation. 
Some administrators have used small cones made of non- 
porous material and others many folded compresses fitting 
closely over the face to administer ethyl chloride, thus 
as far as possible excluding air and possibly intro- 
ducing an asphyzial element. It has been remarked that 
the struggling, which is not uncommonly associated with 
complete exclusion of air, is in itself liable to produce 
syncope. Again, such apparatus as a cone of paper or cloth 
must be pressed so firmly on to a patient’s face as sometimes 
seriously to disturb him. The full-sized Ormsby’s inhaler 
will hold about two full breaths of air when distended and 
when applied in the ordinary way probably already contains 
the amount of one full breath of air. If to this be added 
the amount of one expiration when the bag is applied it 
contains practically two full breaths of air, minus, of course, 
the 4 per cent. of oxygen which has been absorbed into the 
lungs during the last breath. Since 20 per cent., roughly 
speaking, of the air breathed consist of oxygen, and sup- 
posing that at each breath 4 per cent. are absorbed there 
remains in the enough oxygen for nine full breaths or 
thereabouts before there need be any lack of oxygen in the 
lungs, but as the breathing during induction is usually 
lighter than normal the time taken to abgorb this quantity of 
oxygen is often much greater, and before the time that all 
the oxygen in the residual and supplemental air is used up 
full anesthesia, as a matter of fact, is found to exist. 

In the larger number of my cases ethyl chloride has been 
given for the removal of adenoids and tonsils or for dental 
extractions, and it will be of interest to know the time taken 
during induction of anssthesia and the duration of ans- 
thesia after the removal of the mask. In some of these 
instances, where the operation was not expected to be severe, 
I have only induced light anssthesia—that is, have allowed 
retention of the conjunctival reflex ; but in most cases deep 
narcosis has been induced—that is, as shown by soft snoring 
or stertor, loss of conjunctival or corneal reflexes, lax muscles, 
usually rather dilated pupils, and eyeballs turned downwards 
and inwards. By the way, it may be remarked that the 
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size of the pupil is mach greater during early deep anms- 
thesia with ethyl chloride than is the case with other anzs- 
thetics of which I have had experience. In a long case the 
pupil contracts after the first few minutes. So far as I can 
Judge dilated pupil is generally coincident with deep anss- 
thesia, in the early stages at any rate. Anssthesia, in free- 
breathing patients, seems to occur as quickly in the case 
of children as in adults. The single dose which I use with 
an Ormsby inhaler is generally about three cubic centimetres 
for a child and from five to seven cubic centimetres for an 
adult, sprayed on in one dose. Heepplication. of the inhaler 
in certain of the dental cases resulted in a very much longer 
ansesthesia than the first. 

In all cases where anwsthesia is not induced in less than 
one or one and a quarter minutes, or at the very most one 
and a half minutes, the reason is that air is being admitted 
to the inhaler or else not enough ethyl chloride is supplied. 
Since I have used Ormsby’s inhaler 1 have never failed to 
induce anesthesia, though in one or two cases it has been 
too short, and then the reason has been that I have not 
sprayed enough on. When using Breuer’s inhaler I once or 
twice absolutely failed to induce anesthesia and had to 
change to chloroform. Those administrators who use cones 
and compresses not infrequently confess to failures. I 
have not failed to anwsthetise alcoholics deeply with the 
Ormsby inhaler. E 

For continuation of anzsthesia I spray on two or three 
cubic centimetres every two or three minutes and allow air 
at fairly frequent intervals, according to the state of the 
patient ; in fact, I give the drug much as I should ether, 
only, of course, less freely. Sometimes, to rve foll 
muscular relaxation one mast abolish the conjunctival—or 
even corneal—reflex, especially for the first five or ten 
minutes ; on the other hand, one may sometimes work 
throughout an operation with a brisk conjunctival reflex. 
The induction period is often startling in its rapidity if the 
breathing be free and deep, and I have known a patient to 
loge consciousness and not to flinch at a akin incision after 
six full breaths of ethyl chloride; or in 20 seconds, 

I subjoin in tabular form the average figures of a number 
of cases taken from my note-books. 


KELENE. 
Bingle dose, from three to eight cubic centimetres, Ormeby’s inhaler. 
77 Dental Cases. 
Average duration of induction, Average duration of anesthesia, 
60:9 seconds. 71:3 seconds, 
Longest case of induction, 24 Longest case of anesthesia, 24 
minutes (a fault in administra- minutes. 


tion). 
Shortest case of induction, 20 Shortest case of anesthesia, 3 
seconds, z seconds. 


197 Adenotd or Adenoid and Tonsil Cases. 

Average duration of induction, Average duration of anesthesia, 
51:9 seconds. 64 seconds. 

Longest case of Longest case of 
2 minutes 10 seconds. 2 minutes 30 seconds. 

Shortest case of induction, 16 Shortest case of anssthesia, 20 
seconds, seconds. 

Dental and Throat Cases. 
Averages up to Dec. 9th, 1902. 

Average duration of induction, Average duration of anwsthesia, 
51°4 seconde. 67-97 seconds. 

The youngest patient, 11 months 
old, suffered from edenoids, and 
after 30 seconds’ inhalation was 
anesthetic for one and a half 
minutes. 

Let us now compare the times taken in dental cases to 
produce deep anesthesia by nitrous oxide, and the duration 
of that angsthesia, with those of ethyl chloride. According 
to Hewitt, the average inhalation period of nitrous oxide is 
55:9 seconds and the available anzsthesia is 30 seconds. 
Thus the induction period with ethyl chloride is shorter by 
five seconds, while the available anzsthesia is longer by 
41 seconds. As compared with ‘‘ gas” and oxygen, Hewitt 
states that the average period of administration is 110°5 
seconds. Thus ethyl chloride has the advantage by 69°6 
seconds. The average available period of anmgsthesia by 
“gas” and oxygen is 44 seconds, which is exceeded in the 
case of ethyl chloride by 27°3 seconds. In these comparisons 
it must be remembered that my averages include both cases 
of light and deep anmsthesia. If I were to take average 
figures of the cases only in which I induced deep anzsthesia, 
the advantage would be much greater for ethyl chloride. In 
series of cases of removal of adenoids and tonsils at the Ear 
and Throat Hospital, it has been found, using ethyl chloride 
as the routine anesthetic, that in an hour more than 12 cases. 


induction, anesthesia, 


a 


Tae Lancet,) DR. W. J. MCCARDIE: ETHYL CHLORIDE AS A GENERAL ANESTHETIC, [Aprit 4, 1903. 955 


can be operated on—e.g., 10 in 45 minutes and even six in 
20 minutes, making a total for one morning 16 in 65 minutes. 
The posture I prefer for these cases is the recumbent one, 
the head being on a level with the body—that is, without a 
illow under it, while the foot of the table is raised about 
inches by means of blocks. In this position there is very 
much less tendency for blood to get into the larynx than in 
the horizontal posture and I do not think that the bleeding is 
seriously increased. Jansen’s modification of Doyen’s gag, 
previously inserted unopened, saves time afterwards in the 
case of children especially, though it is easy to put in a 
Mason's gag after removal of the inhaler. 

With regard to the use of ethyl chloride for these 
operations, the general opinion of operators in this city who 
have had experience of it seems to be favourable. Mr. F. 
Marsh " in his recent Ingleby lectures says’ that ‘‘on the 
average about two minutes of anssthesia and analgesia was 
obtained in 20 of his cases and that its advantages over 
‘gas’ are the longer time given and the absence of con- 
gestion and cyanosis. Recovery from its influence is quite as 
rapid and the patients are able to walk back to bed. No 
troublesome after-effects occurred in my cases.” It has been 
claimed for ethyl chloride that the condition of analgesia 
persists for an appreciable time after apparent return of 
consciousness. This condition, as far as I can judge, lasts 
after short operations for about from a quarter to half a 
minute or so after apparent return of consciousness and is 
much more marked than in the case of nitrous oxide. 

It has been said that with ethyl chloride it is impossible 
often to obtain full muscular relaxation and hence the useless- 
ness of the drag for reduction of fractures and other opera- 
tions needing fall muscular laxity. I find, however, that, with 
rare exceptions, with full anesthesia the muscles are flaccid, 
though in one or two cases rigidity has persisted for a few 
minutes afterwards and in one case of operation on the 
foot I could not secure fall muscular relaxation until a lapse 
of about eight minutes. The same thing occasionally 
happens with ether. I have had no chance of administering 
for the reduction of a dislocation and should be glad of one. 

With regard to the after-effects the only ones that I have 
observed are headache and sickness and perhaps one very 
doubtful case of syncope. Headache is not very common 
and in my longest case, 26 minutes, was only slight, and 
lasted for about half a day. Sickness is decidedly more 
common and persistent it is after nitrous oxide. 
Many patierts, perticularly if unprepared, vomit once on 
coming round. It has been claimed by some foreign 
observers that the after-effect of ethyl chloride narcosis is 
usually a feeling of well-being and even of hunger. The 
patients are able to eat within one hour or two hours after an 
ordinary administration. During recovery, particularly after 
short operations, the patient is rather more ‘‘fuddled” than 
after nitrous oxide, and any injudicious noise, talking, or 
restraint may lead sometimes to excitement, rarely forcible, 
fora minute. Marshall, in some 50 cases, noted two charges 
of indecent assault brought by patients as the noteworthy 
after-effect. Vomiting has only been severe in four of my 
cases. In the first one, a woman, aged 67 years, who had 
an acral polypus removed, vomiting did not begin till six 
hours after the operation, but it continued for 12 hours. The 
second patient was a delicate, nervous girl, to whom I gave 
ethyl chloride for an opetation on the os calcis, lasting nine 
minates. Afterwards she vomited at frequent intervals for 
30 hours until sbe was given some albumin water, which, I 
am told, often lessens or stops it-ansesthetic sickness. 
This patient some months afterwards had ether, preceded by 
a little chloroform, for a second operation, and was again 
just as sick. On yet another occasion there was severe 
vomiting after another anmsthetic. In this case, then, it 
would seem that there was exceptional nervous or stomachic 
sensibility. In a third case, that of a boy, aged 13 years, 
who, after proper preparation, was anssthetised for two 
minutes during operation on the foot, after-sickness and 
vomiting lasted for 24 hours. He was given chloroform 
on another occasion and was then just as sick. The fourth 
patient, a youth, aged 17 years, was given ethyl chloride, after 
the usual preparation, during four minutes for tenotomy and 
movement of the foot. He was sick for 12 hours, It is 
certain, I think, that the tendency to after-vomiting is much 
less than is the case with chloroform and ether, but is 
distinctly greater than with nitrous oxide. 

With regard to the danger of ethyl chloride I have little to 
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say, because I have seen none directly associated with it. 
There has been no such thing as syncope, respiratory or 
cardiac. The only difficulties which I have seen have been in 
mouth operations and were due to obstructions to respira- 
tion from blood in the throat or falling back of the tongue 
and were overcome by simple mechanical means. Cases of 
asphyxia and syncope have been described abroad. 

Lately there has been used in France and advocated in this 
country by Dr. Rolland of Bordeaux a compound preparation 
called ‘‘somnoform.” It is composed of 60 parts of chloride 
of ethyl, 35 parts of chloride of methyl, and 5 parts of 
bromide of ethyl. Its composition was decided by theoretical 
considerations, with a view to secure simplicity, rapidity of 
action, and elimination and safety. It is claimed that the 
diffusibility of methyl chloride, which evaporates at 
— 23°C., tends to quickness of action, while the chloride 
of ethyl prolongs anssthesia and the ethyl bromide causes 
an after-analgesic state. I have tried this mixture in 11 
cases and could find in its action no practical difference 
from that of ethyl chloride. My chief objection to it is that 
the ethyl bromide causes an unpleasant garlicky smell which 
pervades the room and also subjectively persists in the 
patient for one or two days afterwards. 

Ethyl chloride would appear to be particularly advan- 
tageous in many short operations lasting up to ten or 15 
minutes. Fromaget recommends it as preferable to chloro- 
form in eye work, especially in paracentesis, iridectomy, 
peritemy, tenotomy, muscular advancement, enucleation, 
&c., and is particularly pleased with his results for operations 
on children. It has been used in gynscological and 
obstetric work and also in large operations in general surgery. 
I have administered it for operations, among many others, 
on the tibia, 174 minutes ; on the band (an old woman, aged 
68 years), 18 minutes; for circumcisions, from five to ten 
minutes; for drainage of the knee-joint, ten minutes; 
for mamm: adenomata and cysts, several cases; for 
enucleation of the eye, four cases; for strabismus opera- 
tions, several cases ; in an operation on an old sinus from 
the kidney, 18 minutes; and for excision of hydrocele, 
114 minutes. In the last case anesthesia was induced in 
half a minute and was as good as with ether or chloro- 
form. The patient recovered consciousness in from one and 
a half to two minutes after ceasation of the administration, 
and the only after-effect was slight headache for a time. 
One hour after the operation he had pudding and milk for 
dinner. Thus, the advantage here, as com: with ether 
or chloroform, was probably very great. should like to 
recount my rough notes on the longest case. 

The patient was a woman, aged 26 years. The operation 
was on tuberculous bone in the foot. The patient was thin 
and dreadfully nervous, had a quick pulse, was of good 
colour, and had some cough. Nothing abnormal was 
found in the heart. The ethyl chloride was administered 
first in the anesthetic room, from seven to eight cubic centi- 
metres being sprayed on to an Ormsby’s inhaler. Anzsthesia 
occurred in three-quarters of a minute. The patient was 
then wheeled into the theatre. Two or three cubic centi- 
metres were sprayed on to the inhaler at intervals during the 
operation. During the cleansing of the foot light anzsthesia 
was kept up, the conjunctival reflex being brisk and the legs 
and arms being rigid. Then at the commencement of the 
operation deeper anssthesia was induced, the conjunctival 
and corneal reflexes being abolished, the pupils moderately 
enlarged, the legs, arms, and fingers still rigid, and the 
‘latter flexed ; there was no movement. Between the eighth 
and ninth minutes the limbs relaxed, the pupils contracted, 
and good anesthesia continued, during which respiration was 
rapid (60) and the pulse also (120). The latter varied in qualit; 
from two to three ordinary beats being followed by a mucl 
smaller one. The tension of the ordinary beats seemed to be 
increased. Some frothy mucus was secreted and came from 
the mouth. As time went on lighter anssthesia was used, 
slight phonation and the conjunctival reflex being allowed. 
Throughout the operation the face was flushed as if ether 
was being used. The administration lasted for 25 minutes, 
and about 25 cubic centimetres of the drug were used. Full 
anesthesia lasted at least a minute after the removal of 
the inhaler. The patient retched as she was sent away on 
the ambulance and in the ward once vomited some frothy 
mucus. Afterwards there was no nausea or vomiting. In 
the afternoon she felt rather drowsy and complained of 
some frontal headache the rest of the day but slept well at 
night. 

In dental work I have several times found ethyl! chloride 
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of the very greatest advantage—for example, in the follow- 
ing cases. 

A big strong policeman came to have two or three teeth 
removed. One of the other anzsthetists at the Dental 
Hospital had previously tried to administer nitrous oxide. 
He just got the patient under but no more ; the man came 
round before anything could be done. He was brought 
to see me. Having had one or two previous unsuccessful 
experiences of policemen as subjects for nitrous oxide I did 
not care to try it again, and as the usual alternative anzs- 
thetic would have been nitrous oxide followed by ether, by 
no means a short or pleasant interruption in a busy morning 
at the Dental Hospital, more particularly as the patient was 
unprepared and wished to get back to duty soon, I decided 
to give him ethy! chloride. I put six or seven cubic centi- 
metres on the Ormsby inhaler and after inhaling for one 
minute without a trace of excitement he was very deeply 
anzsthetised—i.e., his colour was heightened, his breathing 
was stertorous, the eyeballs were turned down, the pupils 
were enlarged, the conjunctival and corneal reflexes were 
absent, and the limbs and jaws were lax. Anssthesia lasted 
more than one and a half minutes. The patient quietly 
recovered in another minute and in two or three more 
walked out of the room. 

To take another case. A short, thickly built, heavy-jowled 
man of middle age, with thick and fat tissues about his 
neck and jaws, probably a beer-drinker, came into the 
anzsthetic room at the Dental Hospital suffering from a 
large dental abscess and marked trismus. By the way, it 
is important to remember in this type of patient that just 
as their tissues are outside so they are inside—that is to say, 
the tissues inside the mouth, naso-pharynx, and airway 
are fatty and thickened, thus narrowing the air passages. 
Again, the abscess bulged largely into his mouth, still more 
narrowing its cavity. Any congestion, cyanosis, or increased 
spasm caused by nitrous oxide would entail serious difficulty 
and danger during administration. Similarly, the increased 
circulation, congestion, mucus, rapid breathing, and spasm 
which ether would set up would tend to cause dangerous 
trouble with the respiration. In such a case, therefore, 
chloroform usually would be the chosen anssthetic. 
Administration would be by no means a pleasant or an 
easy task in this unprepared patient. Having put a very 
small prop between the teeth, I gave him ethyl chloride, 
with a result almost exactly the same as in the last case. 
During the deep angsthesia the jaw muscles became 
relaxed, Mason’s gag was introduced, and not only the 
tooth causing the abscess but half a dozen others were 
deliberately removed during an anzsthesia of from one and a 
balt'te two minutes. There was no excitement or after-effect 
at all. 

Yet another recent case. I was asked to give prolonged 
‘‘gas” by Paterson's apparatus to a female patient for the 
extraction of eight or ten teeth. She had nasal obstruction 
and could breathe through the nose only slightly. I 
managed to get her under but could not keep her so, so 
she came round without anything having been done and was 
very much upset by the non-success. It is a great mistake, 
I think, in these cases to allow the patient to leave thinking 
that she cannot take an anesthetic, because she would be 
fearful another time and believe that the administration 
was impossible or dangerous, so I proposed to give her 
ethyl chloride at once. She took it perfectly. We had a 
long ansesthesia of one and a half minutes, during which the 
operator did more than he originally proposed to do, and the 
patient recovered very well, though afterwards she suffered 
from some degree of shock, due largely, I think, to the 
previous failure. 

There does not seem to be any more than one contra-indica.- 
tion to the administration of ethyl chloride. In marked 
narrowing about the larynx chloroform is better as being less 
stimulative. Patients with heart, lung, and kidney disease 
seem to take it well. In the case of children ethyl chloride 
is a perfect anzesthetic for small operations, such as opening 
abscesses, taking out teeth, especially the extraction of four 
six-year-old molars in a crowded mouth, and the removal of 
adenoids or tonsils. .It is safe and rapid in its action and 
recovery in them is usually without after-effect, especially if 
they are properly prepared. It is practically impossible to 
give ‘‘gas” satisfactorily for any operation lasting more than 
@ quarter of a minute in the mouth of small children. Not 
only do they become cyanosed and bleed so much that it is 
almost impossible to see what one is trying to do, but 
convulsion of the limbs and body is very awkward and 


recovery is exceedingly rapid. With ethyl chloride, however, 
there are none of these disadvantages. 

Abroad, ethyl chloride is increasingly used in the so-called. 
‘“‘mixed” anssthesia—i.e., as preliminary to chloroformisa- 
tion just as in England ‘‘gas” is often given before ether. 
Malherbe,'? who has had an experience of 700 cases of ethyl 
chloride narcosis, says that by this method ethyl chloride 
suppresses the dangers of primary syncope under chloroform. 
Again, it much lessens shock and the quantity of chloroform 
used and also diminishes subsequent gastric troubles. I have 
often given ethyl chloride before ether and have had as good 
and often much better results than by the preliminary 
administration of ‘‘gas,” but I have not used it as a fore- 
ranner of chloroform. 

Ihave not tried ethyl chloride for the largest operations 
because I see no advantage in it over ether or chloroform, for 
one is working within narrow limits because of the tendency - 
to quick return of consciousness. I do not think that very 
quick recovery (in one or two minutes) after big operations is 
an advantage to the patient, who.would too often awake to 
the consciousness of acute pain, mental distress and shock, 
apart from the fact that his immediate surroundings and 
removal to bed would be, to say the least, most unpleasant. 
However, abroad, hernial, renal, and other operations 
have been done under ethyl chloride administered for 
well over an hour in the longest cases. It is well to 
recognise that all narcotic drugs have limitations, and ethyl 
chloride certainly has them, if one is to do the best for one’s 
patient. I think, with many foreign observers, that it is 
well suited for many short operations lasting up to 15 or 20 
minutes. Especially for short throat operations by skilled 
and quick operators, and for certain dental cases, is ethyl 
chloride of great advantage. As compared with ethyl 
bromide, which is much used abroad instead of ‘‘gas,” 
ethyl chloride is safer because, as Binz says, the bromine 
compounds have a much more lasting and toxic effect 
on the tissues than the chlorine compounds. According 
to Overton’? narcosis with chlorine derivatives can be 
kept up much longer than is the case with bromine 
compounds. This probably depends on the fact that watery 
solutions of bromine compounds gradually split up and give 
off free bromine. Certainly the death-rate is much less 
in ethyl chloride than in ethyl bromide. Again, ethyl 
bromide leaves behind it a garlicky smell and taste which 
persist in the patient's breath for one or two days after. 
The drug, too, is very liable to become impure on keeping. 

In conclusion, with regard to the first and all-important 
question of safety, what fear say is that, having given ethyl 
chloride 450 times, I have never had any trouble during 
narcosis ascribable to the drug itself. I give it now with 
confidence and out of a tetal of more than 1000 cases last 
year of administrations in general, as apart from dental, 
surgery I have administered it about 350 times. I should 
judge that any serious effects would be seen first in the 
respiratory apparatus and secondarily in the heart. The 
general action on the circulation and respiration appears to 
be stimulative. 

PS.—Since this paper was written I have brought up my 
total of administrations to more than 620 and have had 
little further noteworthy to record except that I adminis- 
tered it to a patient for removal of adenoids and tonsils im- 
mediately after recovery from fainting. The ethyl chloride 
greatly improved the colour and respiration, but just at the 
end of the administration, in order to be on the safe side, I 
added a dose of ether to the Ormsby’s inhaler. I have lately 
been using ethyl chloride containing about 7 per cent. of 
methyl chloride. This addition probably has some advantage 
in quickening evaporation and carrying off ethyl chloride 
vapour. In regard to ethyl chloride in dental work, it is not 
to be preferred to nitrous oxide for routine use, It is of 
advantage in cases where the prolonged methods of adminis- 
tration ‘are not available or the conditions are such as I 
have described in the cases related above. In dental work 
the passing over from ethyl chloride narcosis to that of ether 
is much quicker and easier than from that of nitrous oxide. 
If one and a half minutes’ anesthesia is not enough for the 
operator, an ounce of ether should be poured into the Ormsby’s 
inhaler, which is quickly applied, and full narcosis will 
occur in two or three minutes. By giving a full dose of the 
drug one can always be sure of one and a half minutes’ 
ansesthesia. By reason of the portability of the apparatus 
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and the quickness of the phases of narcosis, ethyl chloride 

when administered from an Ormsby’s inhaler is an ideal 

anesthetic for short operations in country practice. 
Birmingham. 


ON SOME 
OPERATIONS FOR RECTIFYING CROOKED 
AND DEPRESSED NOSES: 


By W. J. WALSHAM, F.R.O.S.Enc., 


SURGEON TO, AND LECTURFB ON SURGERY IN THE MEDICAL SCHOOL OF, 
ST. BARTHOLOMEW'S HOSPITAL. 


DuRinc the last 20 years I have had under observation a 
very large number of various external deformities of the 
nose. Some of the operations which I have devised and 
performed for their correction have not, as far as I know, 
been brought prominently before the notice of the profession. 


FOoRcIBLE STRAIGHTENING. 


In THE LanceT of August 29th, 1891, p. 492, I described 
a nasal forceps that Messrs. Arnold and Sons had made for me 
for seizing the nasal bones and twisting them forcibly into 
position, but these can ofily be safely employed in recent 
or comparatively recent cases. When the injury is of 
long standing and the bones have become consolidated in 
the deformed position so much force is necessary to move 
them that there is a risk of severe laceration of the 
mucous membrane and tearing of the skin. Some further 
procedure is then usually necessary to allow of satis- 
factory replacement. In many of these cases of crooked 
nose it will be found that the deformity is not the re- 
sult of a fracture of the nasal bones but of their bodily 
displacement at the fronto-nasal suture. On looking at the 
patient from the front this may not at first sight be evident, 
as the anterior or cartilaginous portion of the nose is 
generally at the same time deflected in the opposite direc- 
tion, a slight protrusion occurring at the spot where the 
cartilages join the nasal bones. This protrusion frequently 
leads the patient to imagine that a fracture has occurred 
here. On examining the patient from above and behind it 
is seen clearly that the nasal bones are bent to one or other 
side at their junction with the frontal bone and at the same 
time slightly rotated on their long axis so that whilst the 
surface of one bone looks more upwards than normal the 
other one looks less upwards than normal. It will also be 
obvious that the slight protrusion above spoken of is caused 
by the angle of bending where the cartilages spring from the 
hones. On the side opposite the protrasion a corresponding 
slight depression will be found to exist. The deflection of 
the bones is frequently overlooked by those whose attention 
is directed to the cartilaginous of the nose, which points 
in the opposite direction. On inspecting the interior of the 
nose the septum will, of course, be found to be deflected. 
For such cases forcible straightening is generally insufficient, 
bat I have succeeded in many by supplementing the straight- 
ening by a subcutaneous osteotomy along the naso-maxillary 
suture. 


SuBCUTANEOUS OSTEOTOMY ALONG THE NASO-MAXILLARY 
SUTURE. 

An incision, varying in length from an eighth to a quarter 
of an inch, is made through the skin along the course of the 
naso-maxillary suture down to the bone. Through this in. 
cision a small chisel, such as is used in mastoidectomy, is 
introduced and carried by a few taps with a mallet through 
the bone, care being taken not to puncture the mucous mem- 
brane. The bone incision is then prolonged sufficiently up and 
down along the course of the suture to detach the nasal bone 
from the nasal process of the superior maxilla, the chisel is 
withdrawn, and the small skin puncture is tamporarily closed 
by a pad of aseptic gauze. The opposite nasal bone is then 
detached in a similar way. A stitch of the finest fishing-gut 
may be used for drawing the edges of the skin puncture 
together and the wound is sealed by a collodion gauze 
dressing. The delicate linear scar is practically invisible in 
a few weeks. The bones can be now easily bent into position 
either by the fingers or by the nasal forceps. When thus 
replaced they will retain their position, as a rule, without 
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any special apparatus or may be steadied for a day or two 
by some form of light nasal truss. 

A very good impromptu truss can be made by an ordinary 
pair of forceps and a roller bandage. A piece of rubber tube 
about half an inch long is slid over both blades of the 
forceps so as to compress their ends together—the amount of 
pressure to be exercised by the ends on the bones or carti- 
lages being regulated by the distance the rubber ring is 
passed down over the forceps. The blades, protected by 
rabber, are then placed one on each side of the nose over the 
nasal bones or cartilages. The pressure exercised by the 
rabber should be just sufficient to grasp the bones gently 
and to steady them in position. A pad of lint is next placed 
on the forehead just above the glabella to protect the skin 
and the forceps are bound down to this by a strip of adhesive 
strapping. Under the upper end of the forceps a second pad 
is placed of sufficient thickness to tilt the ends grasping the 
nasal bones downwards far enough to insare a good hold. 
The arrangement is next secured firmly in position by a 
roller bandage. It need not be worn for more than a day or 
two, as after the first few hours there is little fear of the 
bones becoming displaced, since consolidation takes place 
very rapidly. 

A somewhat similar osteotomy I have found useful in 
diminishing the breadth of the flattened nose before resorting 
to the injection of paraftin for restoring the bridge, but in 
such cases some tying of the bones together by the sub- 
cutaneous suture or by wiring will generally be also 
required. 

SUBCUTANEOUS SUTURE OF THE LATERAL NASAL 
CARTILAGES. 

In slight degrees of depression of the cartilages the result 
of injury or disease the flattened bridge can be materially 
sharpened by this method. A straight needle armed with 
fine kangaroo tendon is passed through the skin and the 
dépreased ¢ cartilages just below their junction with the nasal 
bones and brought out through the skin on the opposite side. 
A curved needle is now substituted for the straight one, 
introduced through the same puncture, carried about a 
quarter of an inch downwards between the skin and cartilage, 
and then made to perforate the skin. The straight needle is 
again employed to carry the suture through the second 
puncture and across the nose through the depressed cartilages 
and is brought out at a corresponding spot on the opposite 
side. A loop of suture is thus left on one side of the nose 
between the skin and corresponding cartilage. By a similar 
manceuvre the suture is brought out through the first 
puncture. The suture is next drawn tight. bringing the 
cartilages together, and the knot is buried at the first 
puncture. In passing the suture the mucous membrane 
should not be perforated if it can possibly be avoided and 
care should be taken that no portion of the deeper layers of 
the skin is involved or some puckering of the skin at the seat 
of the puncture will be produced. The punctures are closed 
by collodion. In many cases a subcutaneous osteotomy of 
the nasal bones will be found necessary at the same time. 

WIRING THE CARTILAGES TO THE NASAL BONES. 

When the depression of the cartilages at their junction 
with the nasal bones is such that the ends of the nasal bones 
project under the skin subcutaneous suture will not as a 
tule be sufficient. For such I have obtained the happiest 
results by wiring the cartilages to the bones. An incision is 
made exactly in the centre of the nose in a vertical direction, 
beginning about half an inch above the ends of the bones 
and continued for half an inch or more over the cartilages. 
The sides of the skin incision are carefully dissected up from 
the bones and cartilages for a good half-inch on each side. 
With a sharp knife the cartilages are next divided trans- 
versely along the line of the osteo-cartilaginous junction, 
avoiding perforation of the mucous membrane. If the 
cartilages can now be brought up to the level of the bones 
well and good ; if not the projecting ends of the bones may 
be snipped off with fine bone-scissors. The end of each 
bone is now perforated with a small bone-drill and a fine 
silver wire suture is passed through the hole thus made 
with a curved needle, which is then made to perforate 
the corresponding cartilage from within outwards. On 
twisting the loop the cartilage will be drawn up into place. 
The opposite side is now treated in the same way, the ends of 
the wire are securely beaten down, and the external wound is 
closed with the finest fishing-gut sutures and sealed witha 
collodion gauze dressing. In this way I was recently success- 
ful in curing the most hideous getormity ina lady who had 
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literally smashed her noge in a severe fall from a height. 
The ends of the nasal bones projected beneath the stretched 
and reddened skin and threatened to protrude (Fig. 1). The 


Fic. 1. Fic. 2. 


Before wiring. 


After wiring. 


cartilages were depressed a good quarter of an inch below 
the level of the bones and their distal ends were tilted 
“upwards so that the nostril looked almost directly forwards. 
The profile of the nose was so revolting that the patient 
could not venture out without wearing a thick veil. I per- 
formed the operation above described and succeeded in 
fixing the cartilages in an excellent position. A temporary 
suture having a subcutaneous loop on one side was passed 
through the cartilages and tied over a piece of rubber tube 
on the other for the pu of drawing the cartilages 
together and so sharpening the bridge whilst consolidation 
was taking place. The wound healed by first intention. 
The temporary suture was removed on the fifth day and the 
result was so satisfactory (see Fig. 2) that the patient did not 
think it worth while to have the very slight depression that 
remained obliterated by the injection of paraffin. When last 
seen the had consolidated firmly without any sinking 
down of the nasal ridge. 


INJECTION OF PARAFFIN SUBCUTANEOUSLY. 


So much has been written of late on this subject that it 
need not be referred to further than to say that I have kept 
the cases on which I have thus operated under observation 
and have found that the improvement remains. The part filled 
with the paraffin has gradually hardened and the improved 
appearance of the nose continues as good as it was the day 
after the injection. I commenced this treatment just after 
the first account of it was made known in this country but 
have not published my cases as I wished to learn first how 
the method would stand the test of time. This is an 
important element in all cases of new methods of treatment ; 
for instance, I know of several cases in which great 
improvement was accomplished by transplanting bone, 
inserting gold plates, &c., but the improvement was not 
maintained The nose again fell in and in the case of the 
plates so much irritation was set up that they had ultimately 
to be removed. 


SHIFTING THE SEPTUM BODILY AT ITS JUNCTION WITH 
THE FLOOR OF THE Noss. 


In some cases of crooked nose it will be found that the 
whole septum is fixed to the nasal floor out of the median 
line. This is perhaps more especially so in patients who 
have been the subject of complete hare-lip or who have 
undergone no operation, or an imperfect operation, for 
this deformity. In a patient, aged 15 years, on whom I 
operated a year or so ago an attempt had been made in 
infancy to cure the hare-lip. but this had failed and nothing 
further had been done. When she came under my observa- 
tion there was a very wide cleft of the lip on the left side 
extending through the alveolar process of the maxilla into 
the nose and the nasal septum was a quarter of an inch or 
so to the right of the middle line. Before closing the cleft 
in the lip I first turned back the right half of the lip, 
exposing the right nasal cavity as well as the left, and 
then with strong bone scissors I detached the maxillary 
crest from the floor of the nose. The septum could 
now be carried over to the left and was fixed in 
the middle line by sutures. In this way the nostrils were 
equalised and the nose was brought over to the straight 
in its anterior hal. An osteotomy was at the same 


time necessary to correct the deflection of the nasal 
bones. Subsequently the gap in the lip was closed in the 
ordinary way and the shape of the nostril was improved by 
a plastic operation on the left ala and the patient after a 
prolonged stay in the hospital was discharged with a most 
satisfactory lip and nose. The improvement was very great. 
In another patient the hare-lip had been fairly satis- 
factorily united in infancy, but the septum remained too 
much to the left and the nose in consequence projected to 
that side. Here I turned up the upper lip after the manner 
of Rouges’s operation and having exposed the septum cut it 
with the maxillary crest from the maxillary bones with strong 
bone scissors. The whole septum with the anterior part of the 
nose could now be carried over to the right where it was 
easily held by a plug in the left nostril. As far as I know 
this method of transplating the bone of the septum has not 
been hitherto employed. Anyhow, I have not seen any 
account of it, but I would recommend it strongly to surgeons 
as a very desirable measure in similar cases. 
FORMATION OF A SEPTUM FROM THE MAXILLARY CREST. 

Where the whole septum has been destroyed as the result 
of ulceration together with the anterior part of the nose 
one of the difficulties to be contended with is to give 
firmness and rigidity to the restored organ, whether the flaps 
are taken from the forehead, cheeks, or arm. I remember 
many years ago an endeavour wads made by my colleague, 
Sir Thomas Smitb, to obtain this firmness by first trans- 
planting a portion of the cartilage of the ear into the flap of 
skin it was subsequently intended to employ for the new 
nose. This, however, was before the days of antiseptics and 
the attempt unfortunately failed. I have recently manu- 
factured a septum by turning up the maxillary crest. The 
patient had lost the whole of his ceptum and about a third 
of the anterior part of his nose, his nasal cavities thus 
being converted into a huge gaping chasm. I made two 
penile cuts through the mucous membrane down to the 

ne about half an inch apart along each side of the 
maxillary crest and as far back as I could reach, 
&@ cross cut uniting the parallel incisions. A small 
mastoid chisel was next introduced obliquely into 
each incision, the maxillary crest was detached from the 
underlying bone and bent forwards with the overlying 
mucous membrane which in front served as a hinge and 
carried to the detached bone its blood-supply. The septum 
thus made was attached above by temporary sutures to the 
remaining skin of the nose and further held in position until 
consolidation in the new portion was complete by a piece of 
rubber tube passed behind it with the ends of the tube fixed 
on the face. The bone remained in position, thus forming a 
new columella. Later I intend to restore the nose still 
further by transplanting a skin flap. Without the new 
septum this would have been flabby, mnsupported, and liable 
in time to sink in, but I hope now this will ultimately form a 
very respectable nose. It seems to me there are many 
possibilities of restoring the septum from the maxillary crest 
or even from a piece, if necessary, of the whole thickness of 
the hard palate, and I have no doubt that forther attempts 
will be made to utilise this bone. The case is not yet complete 
but bids fair to be a marked success. 

Harley-street, W. 


ON THE USE OF IODIPIN IN CASES OF 
UTERINE FIBROID. 
By JOHN A. SHAW-MACKENZIE, M.D. Lonp. 


lopiPIN is, as I understand, a combination of iodine and 
sesame oil. It has been introduced by Messrs. Merck of 
Darmstadt, it is said to be an efficient substitute for iodide of 
potassium generally, and, according to all accounts, it causes 
no disagreeable effects. Having long taken an interest in 
the medicinal treatment of uterine fibroids I am fully 
aware that good authorities have recommended iodide of 
potassium as producing at least amelioration of the sym- 
ptoms and that Dr. Samuel Ashwell! and others in the past 
have recommended iodine as producing arrest of growth, 
diminution, and sometimes disappearance. I therefore wrote 
in November last to Messrs. Merck asking for special in- 
formation as to the use of iodipin in uterine fibroid and 


1 Diseases of Women, 1£45. On the Diminution and Disappearance 
of Uterine Tumoure, Tu Lancet, Feb. 18h, 1854, p. 1£0. 
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menorrhagia, but was informed that so far as they knew it 
had not been used in such vonditions. I have since had oppor- 
tunities of treating two cases by the hypodermic method of 
administration and not having so far heard of or seen any 
reports of cases similarly treated I venture to record the 
following notes. 

The first patient was under the care of Dr. Joho Shaw at 
the North-West London Hospital and I am much indebted to 
him for the help and opportunity which he gave me. She was 
33 years of age and attended as an out-patient on Dec. 10th, 
1902. A large, moveable, somewhat elastic tumour, pre- 
sumably a fibroid, extended to an inch above the umbilicus 
and the abdominal wall was tightly stretched over it. Ona 
subsequent occasion the uterine sound passed three and a 
half inches and the mass appeared to move with it. She 
had been married for five years but had never been 

regnant and from the first this condition was excluded. 
Fer father died early from pulmonary tuberculosis. Her 
mother and two sisters were stated to have suffered 
from fibroid. A small lump was first noticed by the 
patient two and a half years ago. She complained of 
constant loss of blood ‘‘all the month round,” the first 
few days of the period being profuse. The os ateri and 
cervix were healthy and high up, the tumour itself being 
largely abdominal. After explaining what treatment was 
proposed, to which she readily consented, one cubic centi- 
metre of iodipin (25 per cent. strength) was injected into the 
cellular tissue of the buttock. On the 17th, as there was 
still some loss of blood, two cubic centimetres were injected 
on the other side. On the 3lst it was stated that there had 
been no hemorrhage for a fortnight. Three cubic centi- 
metres were injected, the injections being made alternately 
into either buttock. On Jan. 7th it was stated that there 
had been no loss of blood for three weeks and the tumour 
was found to be diminished to a finger’s breadth below the 
umbilicus. On Jan. 21st she stated that the period began on 
the 7th and lasted for eight days, the first two days being 
free. The tumour was on this day well below the umbilicus. 
Five cubic centimetres were injected and after this date seven 
cubic centimetres were injected twice a week. On Jan. 28th 
a period began. The tumour was swollen and had risen to 
just below the umbilicus. On Feb. 11th there was obvious 
uniform reduction of the tumour ; it felt softer and a sulcus 
could be felt at the fundus. On the 25th the tumour was 
again swollen to just below the umbilicus. Ten cubic centi- 
metres of iodipin (10 per cent. strength) were injected and 
the injections were continued twice a week. On March 4th 
she stated that a period began on the 1st but was very slight ; 
it lasted for six days. The tumour was again obviously 
reduced. On the 11th the tumour was again found to be 
swollen to within an inch of the umbilicus. On the 18th it 
was stated that a period began two days before but the loss 
was slight. The sulcus at the fundus was an inch below 
the umbilicus, but the two sides were nearly on a level with 
it. The tumour, however, seemed to be flatter and softer 
and the abdominal wall could be easily raised up from its 
surface. Ten cubic centimetres (25 per cent. strength) were 
injected. 

The fall dose of iodipin is stated t> be ten cubic centi- 
metres (25 per cent. strength) for ten days consecutively. 
No local or general inconvenience whatever has in this case 
followed the injections which were given with due regard 
to antiseptic precautions. All that, so far, can be said is that 
there has certainly been an improvement in the patient's 
general health and that there has been some improvement 
as regards the loss of blood with encouraging intervals. The 
tumour has at times shown considerable reduction in size, 
bat this was not maintained, though the maximum had not 
reached the original size before the treatment was com- 
mienced. Pain was complained of at times but the patient 
was not laid up or much inconvenienced. It is agreed that 
there is no indication for operative interference and the 
treatment is to be continued a little longer. 

The second patient was unmarried and under 40 years of 
age. When I was called to see her on Dec. 2lst, 1902, she 
was in much pain which was referred to the left inguinal 
region. Her congue was coated, her temperature was 101°F., 
and there was inability to retain food. The bowels were 
stated not to have acted for several days. A large hard mass, 
evidently uterine, was foand reaching to an inch above the 
umbilicus. She stated that she was losing blood freely and 
passing large clots. For some long time she had been laid 
up at the menstrual periods with profuse losses. Enemata 
were ordered and on the next morning the bowels had been 


relieved, her temperature was normal, and she expressed 
herself as quite comfortable. On Dec. 30th, the period being 
just over, Mr. Skene Keith kindly visited her with me. He 
diagnosed a freely moveable fibroid (with outgrowths) and 
extending well into the pelvis, but not fixed or pressing on 
the bowel. The cervix was small and healthy, with the 
tumour above moving with it and reaching to the level of 
the umbilicus, He agreed with me that there was no indica- 
tion for operation and consented to a trial of iodipin being 
made. (I should mention that someone else had a few 
days before, and independently of me, diagnosed a large 
fibroid and had recommended its removal.) On Jan. lst, 
1903, I commenced injections of two cubic centimetres of 
iodopin 25 per cent. strength) into the cellular tissue of the 
buttock and continued injections daily for ten days on 
alternate sides, doubling the dose on the fifth day. As the 
first insertion of the needle caused pain, on subsequent occa- 
sions I first applied a piece of ice to the surface which 
proved perfectly satisfactory. On the 6th the tumour was 
two fingers’ breadth below the umbilicus. A right lobe was 
now easily defined to the right of, and below, the umbilicus. 
Not knowing how much or how little might be ex; of 
the iodipin I prescribed also teaspoonful doses of Gardner's 
syrup of hydriodio acid three times a day and four cubic 
centimetres of iodipin were now injected. On the 8th the main 
mass of the tumour had diminished astonishingly. A sulcus 
could be felt between it and a smaller lobe to the left. On 
the 10th the patient went out of town feeling very well. On 
the 19th she returned ; the tumour was then swollen to about 
two fingers’ breadth below the umbilicus and both lobes were 
enlarged. Six cubic centimetres of iodipin were injected and 
the injections were continued twice a week until March 10th. 
On Jan. 20th the period commenced without notice or pain. 
The loss of blood on the first day was said to be free but 
without clote. Numerous superficial blue veins were per- 
ceptible over the buttocks and there were slight cough and 
hoarseness, The bowels also were troublesome. The inser- 
tion of the needle on this day drew a drop or two of blood 
and all the previous punctures were congested with slightly 
bruised areas, On the 23rd the patient said that she could 
hardly recollect having previously had such an easy time. 
She had no pain and no loss of blood worth mentioning. It 
ceased on the 25th. On the 27th Mr. Skene Keith kindly 
visited her again and reported that the tumour was less by 
one-third than at his previous visit and that it was quite two 
and a half inches from the umbilicus. There was no dropping 
into the pelvis to account for the diminution. On Feb. 7th 
the right lobe seemed to be quite an isolated small oval 
moveable tumour. The main mass could only be felt on deep 
palpation above the pubes. On Feb. 2lst a period began. 
The tumour was slightly swollen but less so than at the last 
period. The same local and general vaso-motor condition 
was present. There were no pain and only a slight loss of 
blood lasting four days, the patient going about all the time. 
On March 10th she went out of town and on the 17th she 
returned in excellent health. The tumour and the lobe could 
still be felt but deep palpation was required to make them 
out Six cubic centimetres of iodipin were injected. The 
patient is now going abroad for a time. 

Hildebrandt? noted in his cases in which ergotin injec- 
tions were used that the needle drew blood at the menstrual 

riods, “Both these cases of his and this one of mine con- 
‘orm probably to those cases of vaco-motor origin noted by 
Strassmann and referred to by Dr. Thomas Wilson.? There 
was no cardiac complication in this case. The case iteelf 
seems to be in marked contrast to the preceding one, in 
which there is no particular general periodical vaso-motor 
disturbance. Possibly iodine may influence the vaso-motor 
or trophic centres themselves, in addition to its presumable 
action on the muscle element and nutrient vessels. No par- 
ticular local or general inconvenience has followed the 
injections or treatment. At one time there were some slight 
induration and tenderness at the site of the puncture, but they 
soon passed off. Neither have there been any of the dis- 
agreeable effects often associated with the administration of 
iodide of potassium. An irritating dry patchy eczema 
appeardd on Feb. 25th, continuing more or less, and some 
darkish stains, lasting a day or two but disappearing 
without trouble, recently showed themselves. The treatment 
is a continuation of the older iodine one, only, as it seems to 


3 Berliner Klinische Wochenschrift, 1872. (W. H. Ranking: Abstract 
of the Medical Sciences, 1872.) 

3 The Relations of Organic Affections of the Heart to Fibro-myoma, 
Transactions of the Obstetrical Society, vol. xifi., 1901. 
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me, by a more convenient, rapid, and direct method of 
administration of the drug. It Noes not confine the patient 
to bed or the house, nor is there apparently any disagreeable 
effect. The cases are only two in number and sufficient time 
has not elapsed for forming a proper conclusion, but I 
publish them in the hope that others may be induced to 
put such a simple method to the test before resorting to 
operation. 
Grosvenor-street, W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF OPERATION FOR ACUTE HAMATEMESIS. 
By ABTHUR H. Buck, F.R.C.S8. Epin., 


ASSISTANT SURGEON TO THE SUSSEX COUNTY HOSPITAL, 


AS operations for acute hematemesis are still compara- 
tively rare the following may be thought worth recording. 

The patient, who was a woman, aged 39 years, had 
suffered from heaviness and fulness in the epigastrium after 
food off and on for six months. She had experienced nausea 
but was not sick. There was no history of melena. Dr. F. 
Robson of Haywards Heath saw her first on Jan. 2lst, 1903, 
when she had vomited one pint of blood and was collapsed. 
Adrenalin was administered by the mouth and rectal feeding 
was ordered. On the 22nd there were repeated attacks of 
hematemesis and much melena. Ergotinin and adrenalin 
were given. On the 23rd farther hematemesis took place 
and I saw the patient in the evening with Dr. Robson. Her 
condition was then one of collapse and she had lost over six 
pints of blood by measurement in two and a half days. 
After a consultation with Mr. G. C. Olarke of Lindfield and 
Dr. Robson an operation was agreed upon for the following 
reasons: (1) that it was not a proper thing in her condition 
to advise removal to the Sussex County Hospital ; (2) that 
judging from the repeated attacks of bsematemesis there was 
likely to be another; and (3) that to a patient already in 
extremis another attack was likely to prove fatal before 
assistance could be obtained. The difficulties of the situation 
were increased by the patient living in a cottage and by the 
only light being that of a paraffin Jamp. 

The stomach was opened by a vertical incision anteriorly, 
as no ulcer could be felt from outside, and the ulcer was 
found at the cardiac end on the posterior wall by sweeping 
the finger round the mucous membrane. It was brought into 
view with some difficulty and proved to be acute, with no 
thickening around the edges. The diseased area having been 
excised the aperture was closed posteriorly by a purse-string 
suture and one or two Lembert’s sutures on the peritoneal 
aspect and anteriorly by a second purse-string suture in the 
mucous membrane. The anterior incision was closed with 
Lembert’s sutures. Mr. Clarke administered the anzsthetic. 
The patient was put back to bed apparently no worse for the 
operation. Dr. Robson, who conducted the entire after- 
treatment, at first administered strychnine and saline 
injections and afterwards fairly large nutrient enemata were 
given, about two pints a day being absorbed. The services 
of an excellent nurse were obtained on the second day. On 
the thirteenth day—namely, three days after the first food 
had been given by the mouth—a somewhat severe attack of 
parotitis set in on the right side followed by one on the left 
side. Except during this attack and for some little time 
afterwards the temperature was normal. The patient, when 
seen on March 20th, was perfectly well in every way. 

The following statistics are qaoted from Mayo Robson and 
Moynihan’s ‘‘ Surgery of the Stomach”: A series of 26 opera- 
tions in acute cases showed 14 deaths and a series of 19 in 
chronic cases showed two deaths (Hunterian Lectures). A 
later series in America showed 13 deaths in 32 acute cases 
and six deaths in 31 chronic cases. Mr. B. G, A. Moynihan 
in a paper read before the Royal Medical and Chirurgical 
Society on Jan. 27th, 1903, and published in THz Lancer of 
Jan. 31st, p. 294, divides the cases of hematemesis into 
those the result of acute and those the result of chronic 
ulceration and says: ‘‘In hemorrhage from an acute ulcer 
medical treatment alone will suffice, surgical measures will 


very rarely be necessary. If any operation has to be done 
gastro-enterostomy will probably prove to be the most 
effective. In chronic ulcer operation should be advised as 
early as possible.” So far as my experience goes 1 should 
have said that it was hardly safe to be quite so dogmatic, as 
besides the above case I have recently come across a case 
where a girl with. a chronic history suddenly died from 
profuse hemorrhage from a chronic ulcer. Other cases of 
perforation have come under my observation where it was 
quite impossible from the history to say whether the ulcer 
was acute or chronic before operation. An operation for 
acute hmmatemesis, whether from an acute or chronic ulcer, 

seems to me to be an emergency operation in which one 
would not feel satisfied unless one performed that for which ~ 
the operation was undertaken and secured the bleeding point. 

As to whether a gastro-enterostomy was advisable then or 

later would, I suppose, depend upon the condition of the 

patient at the time, both generally and locally, and upon 

the past history of dyspepsia. 

Brighton. 


A CASE OF IODOFORM POISONING. 


By ALAN H. Muir, M.B., Cn.B. Guase., 
MOUSE SURGEON TO THE SWANSEA GENERSL HOSPITAL. 


THE patient, a man, aged 35 years, was admitted to the 
Swansea General Hospital on March 5th, 1903, with a large 
non-tuberculous abscess on the calf and the thigh of the 
left leg. The temperature was 102°F., the pulse was 100, 
and the general condition was fair. On the 6th the tempera- 
ture ranged from 98° to 99°. On the morning of the 
‘7th I opened the abscess, irrigated the cavity, and put in a 
connecting drainage-tube. Whilst my assistant was putting 
in iodoform quite half an ounce or more dropped acci- 
dentally into the large cavity. For 24 hours the tempera- 
ture remained normal. At 8 P.M. on the 8th the patient had 
a rigor, when the temperature rose to 102°, and two hours 
afterwards it was 104°, the pulse being 140 and weak and 
thready and the respirations being 24 and normal in 
character. The patient, who now became restless and 
delirious but remained conscious, vomited three or four times. 
Nothing noteworthy regarding the pupils, the urine, &c., was 
observed. Quinine and brandy were now administered and 
at 12 midnight when the temperature was 103° the cavity 
was washed and swabbed out, the iodoform forming quite 
acoat. In 12 hours the temperature, which had come down 
gradually, was normal, the pulse was 120 and fair, and the 
patient was quiet and sensible. This condition was main- 
tained, the temperature remaining normal, the pulse being 
80 and good, and the respirations being 24. 

For permission to publish these notes I am indebted to 
Mr. W. F. Brook, senior surgeon to the Swansea General 
Hospital. 

Swansea. 


A CASE OF CHYLIFORM ASCITES. 
By GkEorGE A. CLARKSON, F.R.C.8. ENG. 


In connexion with the annotation on chyliform ascites 
published in THE LaNcET of March 2lst, p. 825, the notes 
of the following case, which came under my immediate 
observation while I was house physician to St. George’s 
Hospital, may not be without interest. 

The patient was a man, aged 52 years, who was admitted 
to St. George's Hospital on Dec. 7th, 1895, suffering from - 
carcinoma of the liver. His previous history was unimpor- 
tant and his health had only begun to fail nine weeks 
previously. On admission the pinched aspect of the man and 
the yellowish pallor of his skin were very noticeable but there 
was no jaundice. The abdomen was protuberant and was 
specially enlarged in the upper part, where over the region 
of the liver irregular rounded projections could even be seen. 
There was a considerable amount of fluid in the abdomen. 
The liver was greatly enlarged, reaching fully two inches 
below the umbilicus. It was hard and was raised into a 
number of nodulated projections. The abdominal walls were 
covered with enlarged veins, especially marked in the flanks. 
The urine contained lithates but no bile or albumin. 
Emaciation and loss of strength were rapid but the pain was 
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never very severe. By Dec. 26th the abdumen was so dis- 
tended with fluid and the breathing had become so embar- 
rassed that paracentesis was performed and ten pints of 
yellow milk-like fluid were removed, but without any very 
great relief, and the man died six days later. 

The flaid removed was yellow in coloar and of a milk-like 
character; it hai a specific gravity of 1018 and gave an 
alkaline reaction. On standing a pinkish gelatinous clot was 
formed. Microscopically the fluid showed the presence of a 
large amount of fat in the form of an emulsion and also 
numerons cells containiog fat in their interior. When shaken 
up with ether, fat was ‘dissolved out und the ether left a 
greasy stain when dropped on paper. 

At the necropsy, when the abdomen was opened, three 
pints of milky-looking fluid were found in the peritoneal 
cavity. There was no peritonitis. The glands in the 
mesentery were welded together with new growth and there 
was a large mass of growth behind the stomach almost 
encircling the aorta. ‘The liver, together with some masses 
of glands, weighed 13 pounds. 1t was full of firm growths 
in the form of rounded lumps rising to the size of 
Tangerine oranges. On the surface they were slightly 
capped from contraction. There was very little liver sub- 
stance left uninvaded by growths. The left pleural cavity 
was half full of chyliform fluid similar to that in the 
abdomen. The right pleural cavity contained a similar 
amount of clear serum. With regard to the flaid in the 
abdomen, no special leakage could be discovered, but the 
receptaculum chyli and thoracic duct must have been impli- 
cated by growth which was very extensive in front of the 
first and second Jumbar vertebree. No special cause could be 
found to account for the milk-like fluid in the left pleura. 
Microscopically the growth was a spheroidal-celled carcinoma. 


Leicester. 
A Mirror 
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Nulla autem est alia pro certo noscendi via. nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaani De Sed. el Caus. 
Morb., lib. v., Procemium. 


BATH ROYAL UNITED HOSPITAL. 


A CASE OF ACUTE ENTERIC INTUSSUSCEPTION CAUSED BY 
THE INVAGINATION OF MECKEL'S DIVERTICULUM ; 
OPERATION ; RECOVERY. 


(Under the care of Mr. H. G. TERRY.) 


For the notes of the case we are indebted to Mr. J. Beattie 
Danlop, house surgeon. 

A schoolboy, aged 12 years, was admitted into the Bath 
Royal United Hospital on Dec. 16th, 1902, at about 9 p.m. 
‘The history of the case was that the boy had been quite well 
on that day until noon when he made a hearty dinner, but 
daring it was seized with some abdominal discomfort. He 
retarned to school at 1.30P.M., but while there he had such 
severe attacks of pain in his abdomen that he was sent home. 
Here his pain was thought to be due to indigestion and he 
was given peppermint water. As his condition did not im- 
prove Mr. E. L. Hunt, of Sherston, was sent for and he arrived 
about 4P.m. He found the boy crying from pain and rolling 
from side to side. The patient’s temperature was 96°5° F. 
and his pulse was 60. His pain was found to be most acute 
below and to the right of the umbilicus and there a sausage- 
shaped tumour could be palpated three or four inches long 
and ranning up towards the liver. He had been vomiting 
partially digested food and had passed a loose watery motion 
containing blood. Mr. Hunt diagnosed acute intussusception 
aod sent him straightway to hospital—a drive of over 18 
wiles. 

On admission the boy's facies was not anxious. From 
time to time he had bouts of pain which were referred to 
the region below and to the right of the umbilicus. His 
temperature was 99° and his pulse was 60 and small in 
volame. The abdominal wall was slack and moved with 
respiration. There was very little distension. On palpation 


a sausage-shaped tamour was to be felt extending from the 
right iliac fossa to the right subcostal margin. It was firm, 
moveable, growing harder during the paroxysms of pain, 
and varying in size from time to time. Manipulation 
tended to make it smaller. Per rectum a tense swelling 
could be found in the right iliac forsa. Mr. Hunt’s diagnosis 
was corroborated and operation was decided on at once. 

The abdomen was accordingly opened to the right of the 
median line by Mr. Terry and an intussusception of the ileum 
forthwith presented itself. The tumour was 12 inches in 
length ; it was tense, shining, cherry-red in colour, and the 
mesentery was twisted. Reduction was effected gradually 
and it was then seen that the intassusceptum was black in 
colour and that there was free fluid between the middle and 
internal layers. The blackness was dispelled gradually as 
reduct:on proceeded. At the end of the reduction, however, 
the apex of the intussusceptum gave way and was then found 
to consist of Meckel's diverticulum. The diverticulum was 
almost six inches in length and was swollen to the diameter of 
the small bowel, invaginated, and sloughing. Its invagination 
had evidently caused the intussusception of the ileum. This 
troublesome appendage was thereupon amputated at its 
junction with the bowel and the edges of the opening thus 
left were brought together by means of two layers of 
Lembert’s sutures. The abdomen was then sewn up layer by 
layer. The boy bore the operation exceedingly well. 
On the next day he passed blood and flatus three times, 
and thenceforth made steady progress, his recovery, how- 
ever, being somewhat delayed by the skin giving way, 
though the rest of the abdominal wall held well. He was 
discharged cured on Feb. 6th. 

Remarks by Mr. DuNLop.—The above case is of interest 
from its bearing on the etiology of enteric intussusception. 
I must express my thanks to Mr. Terry for his kind permission 
to record this case, and to Mr. Hunt for the exceedingly good 
history which he sent us of it. 


Medical Societies 


CLINICAL SOCIETY OF LONDON. 


Acromegaly.— Bilharziosis.—Surgical Treatment of Gan- 

grenvus Bowel in Herniotomy. 

A MEETING of this society was held on March 27th, Mr. 
Howarp Marsu, the President, being in the chair, 

Dr. H. A. LEDIARD (Carlisle) read 4 paper on a case of 
Acromegaly and Goitre. The patient was a woman, aged 
43 years, who was born and had always lived in Cumberland. 
She bad had amenorrhea and headache dating from the 
last confinement, ten years previously. The features were 
characteristic, especially the lips, nose, lower jaw, and 
tongue, as were also the speech and expression of the face. 
The thorax was large, the ribs being massive and the 
hands being broadened. Sugar had been at one time present 
in the urine For some years a bilateral goitre had 
been evident, but in June, 1902, the patient was sent to 
the Cumberland Infirmary for operation on account of 
dyspnea with stridor and dysphagia due to pressure. 
The left side of the goitre was then removed and all 
these symptoms were relieved. .The patient was exhibited 
to the society and her feeble muscular power was demon- 
strated. Radiographs of the hands and other parts were 
exhibited, together with the goitre which had been removed 
and microscopic slides. The usual features of acromegaly 
not present in this case were kyphosis, bi-temporal hemi- 
anopsia, sweating, and cyanosis. ‘here was no trace of the 
general increase in size sometimes pre-ent, but the features 
of the face and the limbs were so greatly enlarged that the 
patient could not be recognised by her relatives and the 
muscular power was feeble.—Dr. W. PASTEUR asked whether 
the operation had in avy way modified the character of the 
acromegalic condition.—Dr. LEpIARD, in reply, stated that 
there had been no change in the pulse or temperature since 
the operation, but the patient had gained several pounds 
in weight. 

Dr. ANDREW DoNCAN read the notes of a case of Bilharziosis. 
The patient was a man, aged 30 years, lately in the 2nd 
Battalion East Kent Regiment. He had been fighting in the 
Orange River and Cape Colonies and was in Lord Roberts's 
march to Pretoria. In May, 1902, he began to experience 
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itching at the end of the penis and a frequent desire to 
urinate, with great straining, but had at this time no 
bhematoria. He also had a lump in the left groin and great 
pain in the lower part of the back. The lump after rest went 
away. He returned to England in June, 1902, and on arrival 
first noticed a small clot of blood in his urine. Previously to 
the appearance of this he had severe pain and burning in 
the urethra. In July, there being a decided increase in the 
hematuria, he went into a country hospital and was there 
sounded for stone and examined by the Roentgen rays. 
During this time also growths appeared around the anus, 
for which mercury was prescribed on the supposition that 
they were specific. In January, 1903, the case was feen 
and at once recognised as one of bilharziosis by Mr. James 
Cantlie who sent him to the Branch Seamen’s Hospital, 
where he was admitted under the care of Dr. Duncan. On 
admission the patient was anemic and the urine contained 
blood, mucus, a smal] amount of albumin, and numerous ova 
of bilbarzia. In the perineum there was a slight swellin, 

over the raphé which disappeared after being fomented. 
There were three growths round the anus ; one was conical 
and about half an inch in diameter and the other two were 
flattened with broad bases of half an inch. These on re- 
moval were seen to be papillomatous swellings stuffed with 
the ova of the bilharzia. The feces passed ey the patient 
were found to contain ova. There were no evidences of any 
growths in the rectum as far as the finger could reach. With 
regard to the ova passed by the rectum, according to 
Lancarol’s teaching, the spines of these when occurring in 
the intestinal veins were always lateral, in contra-distinction 
to the terminal spines of the ova in the vesical veins. This, 
however, was not an invariable rule. Lieutenant P. 8. 
Lelean, R.A.M.C., in his paper read last year before the 
Medical Society of London, stated that he had found rectal 
ova with terminal, and vesical ova with lateral, spines. In 
the treatment of this disease great difficulty had always 
been experienced; Dr. Guillemard went so far as to say 
that all treatment was useless. However, Lieutenant Lelean 
had drawn attention to the great benefit exercised by methy- 
lene blue given in four-grain doses three times daily. He had 
found that ova died in less than 15 minutes when the stain 
was run under the cover glass. Dr. Duncan's patient bad 
been treated according to Lieutenant Lelean’s directions, 
but up to the prerent time there had been no appreciable 
difference in the amount of the hematuria; the deposit in 
the urine glass seemed less, but the colour of the urine 
was the same, For the first few days after his admission 
and before the methylene blue was administered the patient 
had been given tabloids of suprarenal extract but without 
any effect. Dr. Duncan now proposed to try liquid extract 
of male fern, as suggested by Mr. H. M. N. Milton of 
Cairo.— Dr. PATRICK MANSON remarked that condylo- 
matous growths outside the anus were quite unusual, 
though internal growths were frequent in the rectum. 
The growths in the skin on the outside of the thighs in 
this case were also unusual ; these also probably contained 
bilharzia. The lumps in the perineum were met with occa- 
sionally and their occurrence should be remembered by 
surgeons. The deposit of bilharzia at a distance from the 
normal habitat of the parasite was an interesting fact. 
Dr. Manson endorsed the statement that the bilbarzia ova 
discharged from the bladder usually presented a ter- 
minal spine, though in certain cases the ova discharged 
from the rectum presented a lateral spine. He was 
inclined to believe that these two kinds represented two 
different species of the parasite. Treatment was most 
unsatisfactory aad any new suggestion was an advantage. — 
Dr. W. P. HERRINGHAM, referring to the source of infection, 
asked why in bathing the worms should get into the portal 
vein.—Dr. PASTEUR asked what was the usual prognosis 
in this disease and referred tu a case which had been sent fo 
him as a case of renal calculus in which the patient 
eventually made a complete recovery without any special 
treatment.—Dr. H. Batty SHaw remarked that the Boers 
in some districts of South Africa were well aware that the 
drinking of the water of certain streams was sure to produce 
bilharziosis.—Dr. DUuNcaN, in reply, remarked that lateral 
spines had been found in bilharzia from the bladder. He 
believed that the disease was produced by drinking water 
which was contaminated. He had not yet seen a case in 
which treatment did any good. 

Mr. G. H. Maxins read the notes of two cases illus- 
trating the employment of Invagination and Stitching 
over Gangrenous Patches of Intestine in the Treatment of 
Stravgulated Hernia. The first case was that of a man, aged 


87 years, who for 16 years had been the subject of an irre- 
ducible right inguinal hernia. The patient was admitted to 
hospital 20 hours after the signs of strangulation had become 
marked. He was then in considerable pain, vomiting 
occurred at intervals, and the bowels were confined. The 
scrotum was red, tender, and considerably swollen. A 
herniotomy revealed a sac containing a quantity of red stink- 
ing fluid, six inches of small intestine with a small gangrenous 
patch perforated in the centre, and a single apple-pip free. 
The small gangrenous patch was inverted by the passage of 
four Lembert’s sutures, the bowel was cleansed, the neck of 
the sac was removed, and the bowel was returned within 
the abdomen. No attempt was made to close the wound 
bat this was plugged with gauze. The wound u- 
lated up and the patient left the hospital cured after an 
uneventful course on the forty-eighth day. The second 
case was that of a male infant, aged nine weeks, an 
ill-nourished illegitimate child, the subject of congenital 
syphilis, in whom a small partial enterocele in a state of 
gangrene was found to exist. Two cases were aleo men- 
tioned in which ‘‘doubtfal” rings of gut had been stitched 
over and a third in which a gangrenous patch had been 
inverted successfally. The first case (that of the old man) 
was admitted to belong rather to the category of an intestinal 
perforation than to that of gangrene, but the second was an 
example of an ordinary gangrenous partial enterocele, and 
it was claimed that the method of treatment adopted could 
not safely have been replaced by any other. The opinion of 
Mr. W. Watson Cheyne and Mr. F. F. Burghard was 
quoted in favour of the adoption of the method of in- 
vagination in cases in which the condition of the gut was 
doubtful ; reference was also made to some cases published 
by Professor C. J. Breitmann in which inversion of gan- 
grenous patches was successfully carried out. The opinion 
of Professor Graser condemning the method as dangerous 
was also quoted, but Mr. Makins urged the value of the 
method in all cases where there was reason to believe the 
gangrene to be local and unaccompanied by diffuse infective 
inflammation of the bowel beyond. He also claimed that 
it was applicable to some cases in which resection could not 
be performed with safety to the patient as in the two 
instances which formed the subject of his communication.— 
Mr. L. A. Dunn referred to two cases of strangulated hernia 
which had been reduced ex masse, in which similar patho- 
logical conditions had been successfully dealt with by this 
method. Another case, that of a boy, had been thus treated, 
but the boy died accidentally from suffocation. In a fourth 
case no harm had resulted by leaving the gangrencts spot 
of bowel.—Mr. A. A. BowLBy remarked on the fre- 
quency with which some surgeons met with cases requiring 
resection of the bowel.. His own experience was tbat such 
cases were few in number. There were, however, a certain 
proportion, especially cases of femoral hernia, which might be 
best dealt with by bringing together the peritoneum over 
the gangrenous or partially gangrenous bowel. For some 
years he had adopted thie method rather than more extensive 
resection.—Mr. C. H. GOLDING-BIRD referred to the appear- 
ance of the gut in the first case mentioned by Mr. Makins, 
in which the resiliency of the bowel was lost. This appeared 
to him to be a most important point.—The PRESIDENT hoped 
that Mr. Makins’s paper would do away with the too free 
resection of the intestine which was the practice of some 
surgeons. He had often adopted the practice advocated 
by Mr. Makins, especially in femoral hernia.—Mr. MaxINs 
replied. 


OPHTHALMOLOGICAL SOCIETY. 


Anophthalmos and Microphthalmos in a Chiok.—The X Rays 
in Trachoma.—Injuries to the Hye of the Child during 
Labour.— Dislocation of the Kyeball.—Ezhibition of Cases 
and Specimens. 

AN ordinary meeting of this society was held on March 13th, 
Mr. W. Lana, acting President, being in the chair. 

Mr. E. TREACHER CoLLins and Mr. J. HERBERT PaRsoNs: 
communicated a paper describing the Microscopic Appear- 
ance of Sections through the Orbits of a Chick in which the 
right eye appeared to be congenitally absent and the left eye 
was abnormally small. In the right orbit a ring of hyaline 
cartilage, like that of the sclerotic, was found inclosing 
partly pigmented tissue, similar to that of the choro'd. 
There was no lens, retina, pigment epithelium, or optic 
nerve ; there was thus a complete failure in development of 
all structures derived from neural epiblast. The essential 
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element of an eye was a nervous mechanism which served to 
receive visual sensations for transmission to the brain. 
Where this mechanism was completely absent the condition 
might be accurately described as one of anophthalmos, not- 
withstanding the presence of some of the subsidiary struc- 
tures developed from mesoblast. As far as Mr. Collins and 
Mr. Parsons had been able to ascertain, there was no case of 
congenital absence of the eye in which it had been satis- 
factorily shown by microscopical examination that the meso- 
blastic structures were entirely absent. On the left side the 
chick had a micropbthalmic eye in which the lens had 
failed to become separated from the cornea. The capsule of 
the lens was adherent to the substantia propria of the cornea, 
Descemet’s membrane having failed to erelep. The adhesion 
had obstructed the growth of the iris forwards ; above it had 
turned back and crept round the posterior surface of the 
iens ; below its growth had become arrested. 

Mr. M.S. Mayou (Cricklade) read a paper on the Treatment 
of Trachoma by the X Rays. The idea first occurred to him 
when treating rodent ulcer and lupus of the eyelid, on 
finding that no serious damage was done to the globe. The 
first case cured in this way was shown by him last June; 
since then several others had been successfully treated. The 
histological changes in living tissues exposed to the action of 
the x rays were then described, the most important change 
being a superficial irritation capable of being increased and 
accelerated by the simultaneous pplication of other irritants, 
such as copper sulphate. Most of the resulting leucocytosis 
was found around the trachoma nodules and the cells of 
rodent -ulcer after x-ray treatment of these diseases, the 
reason for this being that they similarly acted as irritants. 
it was next pointed out that with care the amount of 
reaction produced could be regulated and that the varying 
degrees of reaction might be compared with the first three 
degrees of burns described by Dupuytren. Cases of pro- 
longed exposure of the globe to the x rays were then 
instanced where the only bad effects produced, and those 
nly temporarily, were falling out of the eyelashes and 
conjunctivitis ; this latter trouble was also found amongst 
workers in the x rays, and in them it could be pre- 
vented by the use of lead glass spectacles. Mr. Mayou 
found, with Fuchs and Kreidl (1896), that there was 
no bleaching of the visual purple by the x rays; his 
experiments were carried out on rabbits and frogs. The 
results of treatment by the x rays were then compared 
with those prodaced by copper sulphate, jequirity, and other 
irritants and it was pointed out that there were less destruc- 
tion of tissue and subsequent cicatrisation, as well as less 
pain, with the former method. The technique of the treat- 
ment was then described. The eyelids were everted (the 
operator’s hands being protected by bismuth ointment and 
cotton gloves) ; the cornea was only exposed in severe cases 
where pannus was present. Owing to the infiltration set up 
difficulty was found in deciding when treatment should 
ease. Oat of nine cases five remained well, one cleared up 
but recurred two months jater, two others improved and were 
still under treatment, and in one case of corneal opacities 
following trachoma the vision had improved from perception 
of light to counting fingers at three feet. The advantages 
of this treatment were: (1) there was less resultant deformity 
of the lid ; (2) it was painless ; and (3) pannus cleared more 
thoroughly. The disadvantages were: (1) all patients did 
not react well to the x rays; and (2) it was sometimes 
difficult to tell when treatment should cease. Lantern slides 
of the histological changes produced by the x rays were 
shown and also two patients who had been cured by this 
treatment.—Remarks were made by the PRESIDENT, Mr. 
L. V. CARGILL, and Mr. S. STEPHENSON, the latter having 
seen the best results from the use of high-frequency currents 
which he had used somewhat extensively. 

Dr. W. ERNesT THOMSON and Dr, LESLIE BUCHANAN (Glas- 
0w) communicated some of the clinical and pathological 
observations which they had made upon Injuries to the Eye 
of the Child during Labour. After indicating the scope of 
the work done in this connexion Dr. Thomson gave a 
summary of the lesions in the 12 cases observed. These 
comprised expulsion of the eyeball, proptosis, injuries to the 
cornea, hemorrhages into various parts of the eye, and re- 
troversion of the lens and vitreous body without rupture 
of the globe. Dr. Buchanan desoribed in detail three cases 
of lesion of the cornea—namely (1) rupture of the posterior 
elastic lamina with involvement of corneal tissue (healing) ; 
(2) rupture of the posterior elastic lamina and corneal 
‘tissue (unhealed); and (3) rapture ef the posterior elastic 


lamina with abrasion. The points of similarity and differ- 
ence were briefly explained. The identity of those cases 
of rupture of the posterior elastic lamina and corneal 
tissue with the cases already described as traumatic 
keratitis with linear opacity’ from a clinical stand- 
point was pointed out and the etiology of other corneal 
opacities seen at birth was discussed. Remark was made 
upon the very unusual injury, retroversion of the lens and 
vitreous body, and the nature and origin of the case were 
somewhat fully explained. In conclusion, the subject of 
traumatic exophthalmos was dealt with and allusion was 
made to the connexion between it and the localised 
indentation of the cranial bones due to pressure against the 
sacral promontory. The subject was illustrated by macro- 
seopic and microscopic specimens and diagrams, 

r. J, B. LAWFORD read notes of a case of Complete 
Dislocation of the Eyeball forwards, occurring in a child, 
aged seven years, as the result of a fall against an iron 
fender. Redaction was easily effected under chloroform and 
recovery ensued with no defect of sight and no limitation of 
movements of the eyeball. Slight proptosis was noticeable 
for one month after the accident but no restriction of 
ocular movements could be detected even three days after 
the reduction of the dislocation. 

The following card specimens were shown :— 

Dr. BUCHANAN: (1) Separation of the Ciliary Body ; and 
(2) Congenital Mal-development of the Cornea and Sclerotic. 

Mr. Mayou: Two drawings of the Normal Fundi, illu- 
minated by the mercury vapour lamp. 

Mr. ARNOLD LAWSON: (1) A case of Paralysis of the 
Ocular Fibres of the Cervical Sympathetic with Aortic 
Disease ; and (2) a case of Chronic Irido-cyclitis (probably 
Sympathetic) following a Rupture of the Globe 21 years 
previously. 

Dr. THomMsON and Dr. BUCHANAN: Preparations illus- 
trating the Effects of Injuries to the Eye of the Child during 
Labour. 

Mr. W. H. Jessop: Tumour in the Macular Region. 

Mr W. W. Stncuair and Mr, J, H. Parsons: Endothelioma 
of the Cornea. 

Mr. R. W. Doyng: (1) Melanotic Carcinoma of the Upper 
Lid with Pigmentation in the Lower Lid; and (2) Intra- 
ocular Hemorrhage in a young man. 

Mr. G. H. GoLpsmITH (Bedford) : Hole in the Macula. 

Mr. N. BisHop HARMAN: Connective Tissue veiling the 
Optic Disc. 


HUNTERIAN SOCIETY. 


Ewhibition of Cases. 

A MEETING of this society was held on March 18th, Dr. 
SrePHEN H. APPLEFORD, the President, being in the chair. 

Dr. F. J. SmiTH showed a case of Multiple Lipomata. 
The patient was a man, aged 60 years, who first came under 
notice in September, 1901, for pain in the region of the 
heart which had been present on and off fora year. He had 
lost two stones in weight and complained that solid food 
produced great pain. The abdomen was rigid and the liver 
was slightly enlarged and tender. The case was diagnosed as 
one of probable malignant disease of the stomach, but the 
patient improved very rapidly under treatment by bismuth 
and opium. He was again seen in February, 1902, still 
complaining of some pain in the lower chest on the left 
side and there was then found to exist an obscure nodular 
swelling jast below the ribs. Diagnosis was still obscure 
and the case was still watched with some interest. 
By May extensive subcutaneous growths had appeared 
above the clavicles and on the ribs and arms with 
signs of obstruction of the deep veins—enlargement of the 
subcutaneous veins of the chest—but he again improved 
very much under bismuth and opium and the arms 
diminished in circumference by four inches. About the 
same time he had an attack of profuse melmwna, after which 
he was much better, and in July nothing was to be felt in 
the abdomen. He was not seen again till January or 
February, 1903. For the above notes on his history Dr. 
Smith was indebted to the kindness of his colleague, Dr. R. 
Hutchison. On the patient’s admission to hospital the only 
other point of interest ascertained was that he suffered 
from free epistaxis in association with the strain of vomiting. 
On admission to hospital in March, 1903, his state was 
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as follows. He was apparently a fairly well-nourished man ; 
superficial examination showed that above the clavicles 
and on both upper arms there was a diffuse and profuse 
growth of what felt like subcutaneous fat; on both fore- 
arms there were lumps varying in size from that of a walnut 
to that of a golf ball, with an elastic semi-fluctuating 
feel, freely moveable on the muscles but incorporated 
with the corium ; in fact, with all the physical signs usually 
associated with multiple and diffuse lipomata. The thighs 
presented a similar but much less marked condition than 
the upper arms. On the tendons of the wrist and on 
the tendon of the rectus femoris on each side there were 
one or two small lumps more firmly adherent to the tendon 
sheaths. On the left first rib at its junction with the 
sternum and over the right pectoralis major were one or 
two lumps of a much firmer consistency, feeling very 
suspiciously like glands infiltrated with some form of 
growth. ‘he veins on the left side of the chest in front 
were rather more prominent than was usually the case 
though not sufficiently so to suggest serious blockage of large 
deep veins. Examination of organs gave no indications of 
disease, the air entered both lungs freely to the base without 
adventitious sounds or alteration of the natural ones ; the 
heart beat was regular in rhythm and the sounds were satis- 
factory ; and in the abdomen there was nothing to be felt 
that could be called abnormal unless it was a little tender- 
ness to palpation in the upper abdomen generally. Dr. 
Smith gave the above details, or rather called the attention 
of the Fellows to the above points, and then considered 
the diagnosis. He stated that in his opinion there 
could be no doubt that the majority of the lumps were 
lipomata, but he was in doubt whether there were 
not also some glandular involvements; he hoped to be able 
to persuade the patient to allow one of the quasi-glandular 
lumps to be removed for microscopic examination. His 
suspicions were especially aroused by the history of 
gastric trouble, though he thought this might perhaps 
depend upon a chronic ulcer. He drew attention to 
the absence of any history of previous stoutness of the 
patient, a history which was commonly present in cases of 
multiple lipomata. He promised a further communication 
on any new facts in the case. 

Dr. Ss11TH also showed a case of Leucocythemia, The 
patient was a man, aged 32 years. His illness began in 1901 
with a continued drowsy and sleepy feeling ; he then noticed 
that his abdomen was swelling and that he got short of 
breath. He was then told that his spleen was eularged. He 
was admitted to hospital under the care of Dr. Smith in 
July, 1902, was treated with arsenic, and was discharged 
improved in September with a blood count showing—-white 
corpuscles 171,600, red corpuscles 2,000,000, and hemo- 
globin 45 per cent. He was readmitted to hospital on 
Feb. 21st, 1903, with loss of energy, shortness of breath, 
and swelling of the eyelids and ankles. He gave a history 
of beemorrhage from the gums with attacks of faintness 
and giddiness; he had also cramps in the muscles. A 
blood count showed—white corpuscles 320,000 and hemo- 
globin 50 per cent.; a stained film showed some poikilocy- 
tosis of the red cells and a few nucleated ones with every 
described variety of white cell with a preponderance of 
transitional forms; many blood platelets, in clumps and 
singly, were also present. The fundi oculorum showed no 
pathological changes of any kind. The spleen reached 
from the diaphiagm to the pelvis. Dr. Smith remarked that 
the case showed no especial features of its own, but he had 
brought it as an example of a somewhat uncommon disease. 
He was having a research carried out upon the uric acid in 
the urine by Dr. MacLeod in the Pathological Institute of 
the London Hospital. 

Dr. W. H. KELSoNn showed a man sufferirg from Ulceration 
of the Epiglottis, Inter-arytzenoid Fold, and both Vocal Cords. 
Tubercle bacilli were present in the sputa. There were 
evidences of slight changes in the lungs. The patient 
complained chiefly of pain on swallowing, which had been 
markedly relieved by orthoform insufflations. He had also 
been getting hoarse for about a month. Dr. Kelson, in 
replying to questions, said that orthoform powder had proved 
of great value in the relief of pain attending tuberculous 
ulceration. 

Dr. T. GLOVER Lyon showed a case of ‘'Cured Phthisis.” 
The patient was a girl, aged 11 years. She was said 
to have had a cough with slight expectoration for two 
months, occasional slight spitting of blood, and had ‘‘ wasted 
shocking.” On admission to Victoria Park Hospital she 


was very thin, with shiny skin and pasty complexion, 
looking very ill. The physical signs were much the same 
as described later except that the heart’s apex beat was 
normal in position. The patient rapidly improved in 
general condition and in eight weeks her weight increased 
from’ 4 stones 4 pounds to 5 stones 1 pound, an increase 
of 16 per cent. After two months in hospital the physical 
signs were as follows: the chest was well formed. moving 
slightly less on the left than on the right side; in front 
there was dulness and much increased resistance over the 
lung area above the heart, the apex beat of which was in 
the fourth interspace. There was tubular breathing with 
metallic (dry) crepitations. There were increased vocab 
resonance and decreased vocal fremitus. Behind there were 
slight dulness, metallic crepitations, and increased vocal 
resonance and vocal fremitus over the upper half. Cough 
and expectoration had entirely ceased and the child looked 
happy and well. The expectoration had ceased soon after 
admission and no examivation of it had been made, but there 
was no doubt about the tuberculous nature of the disease 
The temperature had shown a tendency to rise from time to 
time up to 101°F., but the child had been allowed to 
get up without apparently any effect upon these rises of 
temperature.—Dr. SmitH, Mr. W. Harris Brst, Dr. W. H. 
KELSoN, Mr. A. W. GatLtoway, Dr. W. Rawes, and Mr. 
JoHN ADAMS discussed the cases. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A CLINICAL meeting of this society was held on 
March 20th, Mr. JoHN IRVING, the President, being in the 
chair. 

Mr. J. G. E. Coupy showed a lad with Transposed 
Viscera. 

Dr. E. Warp exhibited two cases of (7) Molluscum 
Fibrosum. 

Dr. T. CHURTON showed : 1. A woman, aged 39 years, who 
had been under Anti-syphilitic treatment since December, 
1901. At first the subclavian arteries, especially the left, 
were thickened and greatly dilated, the pulsation being 
visible above the inner aid below the oucer part of the 
clavicle. The carotids were similarly but less affected and 
pulsation was felt behind the manubrium. ll these arteries 
now appeared to be perfectly normal. The other signs of 
syphilis bad disappeared. Diffuse arteritis in an early stage 
was apparently as curable as diffuse syphilitic hepatitis in an 
early stage. 2 A woman, aged 49 years, with Aortic 
Aneurysm pulsating in the second left intercostal space. A 
systolic bruit was audible at the margin of the sternum, in 
the second interspace, and also over the trachea. 3. A case 
of Glycosuria of uncertain origin in a man, aged 56 years, in 
which ‘‘renal diabetes” had been excluded by finding an 
excess of sugar in the blood by Williamson's test. 

Mr. W. H. Brown showed some Results of Plastic 
Surgery. 

Dr. J. Gorpon SHARP showed: 1. A man, aged 40 years, 
exhibiting Infiltration of the Soft and Hard Palate, Epiglottis, 
Inter-arytenoid Region, and Ventricular Bands, probably 
tuberculous in nature, although no bacilli were found in the 
sputum. The condition had greatly improved under the local 
application of 75 per cent. lactic acid. The same patient 
also showed great hypertrophy of the lingual tonsil causing 
no inconvenience and untreated. Six months pieviously he 
had pleurisy. 2. Three cases of Vaso-motor and Trophic 
Disease treated for some weeks with dried adrenal gland and 
cod-liver oil. During the past month five grains had been 
given twice a day. Case 1 (that of a girl, aged 13 years) 
was one of true Raynaud's disease, showing remnants of 
necrosis of the soft parts of the fingers and toes. Last 
winter the girl had to be confined to bed on account of the 
sores. Under the present treatment she had this winter 
been able to move about and to do household work; all 
saving one sore on the toe had healed. Case 2 (that 
of a girl, aged 11 years) was considered to be one of 
severe ‘‘broken” chilblain with large areas showing local 
asphyxia. The sores had nearly all healed and the nutrition 
of the skin and parts in general had improved. Care 3 (that 
of a girl, aged nine years) was one of doubtful Raynaud’s 
disease showing the results of malnutrition of the nails of the 
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fingers and toes, sores of the soft parts, areas of asphyxia, 
and glossy skin. Although on first consideration a sub- 
stance like adrenal gland which contracted vessels would 
aprear to be contra-indicated in local syncope, yet, as sug- 

by Dr. A. Mantle, the agent might act beneficially by 
raising the blood pressure. 

Mr. H. LitrLEwoop showed ten cases of Acute Perforated 
Gastric Ulcer which he had successfully operated on during 
the last seven years. In all the cases the perforation was in 
the anterior wall of the stomach and nearer the lesser than 
the greater curvature. The quantity of extravasated material 
varied from a general flooding of the peritoneal cavity toa 
small amount in the region of the ulcer and hypochondriac 
regions. Case 1.—The patient was a young woman, aged 
18 years. Operation was performed on May 2nd, 1896, seven 
hours after perforation. Much extravasation was present. 
The ulcer was excised and the stomach opening was closed 
with interrupted silk sutures. The abdomen was drained. 
Case 2.—The patient was a young woman, aged 18 years. 
Operation was performed on July 21st, 1896 six hours after 
perforation. The ulcer was excised and the opening in the 
stomach was closed with interrupted silk sutures. Much 
extravasation was present. ‘The abdomen was drained. 
Case 3.—The patient was a single woman, aged 28 years. 
Operation was performed on April 11th, 1899, five hours after 
perforation. The ulcer was excised and the stomach was 
closed with interrupted silk sutures. There was not much 
extravasation. ‘The abdomen was closed without drainage. 
Case 4.—The patient was a single woman, aged 28 years. 
Operation was performed on Dec. 11th, 1900, five hours after 
perforation. The ulcer was excised and the stomach was 
closed with interrapted catgut sutures. The abdomen was 
closed without drainage. Case 5.—The patient was a single 
woman, aged 24 years. Operation was performed on 
Sept. 11th, 1902, about 24 hours after perforation. The ulcer 
was excised and the stomach was closed with a continuous 
catgut suture. Extravasation was limited to the upper part 
of the abdomen. The abdomen was closed without drainage. 
Case 6.—The patient was a single woman, aged 24 years. 
Operation was performed on Oct. 25th, 1902, about 18 hours 
after perforation. The ulcer was excised and the stomach 
was closed with a continuous catgut suture. A good deal 
of extravasation was present. The abdomen was drained. 
Case 7.—The patient was a single woman, aged 20 years. 
Operation was performed on May 16th, 1902, about 14 hours 
after perforation. The ulcer was excised and the stomach 
was closed with a continuous catgut suture. There was 
much extravasation. The abdomen was drained. Case 8.— 
The patient was a single woman, aged 23 years. Operation 
was performed on Feb. 26th, 1903, about ten hours after 
perforation. The ulcer was excised and the stomach was 
closed with a continuous catgut suture. There was not 
mach extravasation. The abdomen was closed without 
drainage. Case 9.—The patient was a young woman, aged 
19 years. Operation was performed on March lst, 1903, 
eight hours after perforation. The ulcer was excised and 
the stomach was closed with a continuons catgut suture. 
Not much extravasation was present. The abdomen was 
closed with ut drainage. Case 10.—The patient was a 
young woman. age? 18 vears, Operation was performed on 
March 16h, 1903 The ulcer had perforated on March 12th. 
There was very little extravasation, as the stomach around 
the perforation was adberent to the under surface of the 
liver. The ulcer was excised and the stomach was closed 
with a continuous catgat suture. The abdomen was closed 
without drainage. 

Dr. T. WarpRop GRIFFITH showed: (1) Cases of 
Raynaud's Disease ; (2) a case of Cerebral Diplegia ; and 
(3) an extensive Rodent Ulcer which had undergone com- 
plete cicatrisation under the use of the x rays during five 
months. 

Mr. A. L. WHITEHEAD showed: (1) A case of Traumatic 
Ocular Paralysis; (2) a case of partial Embolism of the 
Central Artery of the Retina ; and (3) a case of Detachment 
of the Retina. 

Dr. DouGLas SEATON showed : (1) Two cases of Congenital 
Syphilis ; and (2) a case of Malignant Disease of the Floor 
of the Mouth. 

Mr. H. R. BEALE showed a case of Lesion in the Middle 
of the Pons. There was paley of the Jeft internal rectus for 
conjugate deviation to the right, bat not for convergence ; 
the pupils were normal. The superior obliques were normal. 
Sensation in the face was normal. Paralysis of the muscles 
of mastication, palsy of both external recti (greater on the 


right), and facial were present, and deafness existed 
on the right side. 6 remaining cranial nerves were 
normal. Palsy, incodrdination, and numbness of the right 
arm and hand were present. There was increare of reflexes 
on the right side. The patient suffered from headaches and 
vomiting. 

Mr. R. LawForD KnaGcs showed a patient in whom the 
Great Sciatic Nerve had been Xevered six years ago by a 
Crowbar that had transfixed the thigh. The nerve had been 
sutured on the following day. The patient could walk 
without a noticeable limp but sensation over the lower part 
of the leg and foot was still very imperfect. Considerable 
improvement had taken place during the last two years and 
was continuing. 

Dr. E. F. TREVELYAN showed: 1. A series of cases of 
Laryngeal Affections in Phtbisis among which were (a) a lad 
with a fixed left cord, enlarged glands in the neck, tubercle 
bacilli in the sputum, and no definite abnormal signs in the 
chest ; (b) a man with persistent hoarseness and no obvious 
change in the larynx; aod (c) a man with laryngeal 
obstruction due to infiltration of the ventricular bands, 
2. Acase of Tabes Dorsalias of long standing in a man who 
had worn a shade for many years on account of diplopia. 
Removal of the shade caused a great increase in the ataxia 
although the diplopia had quite disappeared. 3. A case of 
Marked Silver-Nitrate Pigmentation. This patient had 
taken for 11 months a solution of nitrate of silver prescribed 
by a herbalist as a remedy for venereal disease. 

Dr. S. M. HEBBLETHWAITE showed a case of Tricho- 
cephaliasis. 


LIVERPOOL MEDICAL INSTITUTION. 


Pathology af Progressive Musoular Atrophy.—Acute Intus- 
susception with Ulceration of the Jntestine.— Exhibition 
of Specimens. 

A MEETING of the Pathological and Microscopical Section of 
this society was held on March 26th, Dr. R. J. M. BUCHANAN 
being in the chair. 

Dr, A. W. CAMPBELL gave an account of the histology of 
two cases of Progressive Muscular Atrophy and made special 
reference to changes in the Oortex Cerebri. In both instances 
the muscles, the peripheral nerves, the spinal cord, and the 
bulb showed typical alterations ; in both also a serial exa- 
mination of the Rolandic area in the whole of its extent 
revealed the remarkable fact that in the part of the ascend- 
ing frontal gyrus and paracentral lobule which an examination 
of healthy brains proved to be the normal residence of the 
giant cells of Betz scarcely any of these elements were 
to be discovered, and their disappearance was associated 
with a general distortion of the cells which remained, 
atrophy of efferent fibres, and distension of cortical 
blood-vessels. The ascending parietal and other neigh- 
bouring convolutions were relatively healthy. ‘The view 
that the spinal changes in progressive muscular atrophy 
were primary was rendered unstable by the findings in 
these two cases, because from an experience of the cortical 
alterations in instances of interference with the system of 
motor neurons at a lower level (cases of myelitis and ampu- 
tation) it was idle to suppose that a complete retrograde 
destruction of the cells of Betz could occur during the 
progress of a disease which usually did not last more than 
three years. The alternative views mentioned were that 
either the cortical changes were primary or else in progressive 
muscular atrophy an expression could be seen of a general 
and more or less simultaneous affection of the whole system 
of motor neurons. The fact that the alterations were 
entirely confined to the area of distribution of the cells of 
Betz save support to the view previously expressed by Dr. 
Campbell on histological grounds that in man the topo- 
graphy of the motor area was analugous to that which 
Professor C. 8. Sherrington and D-. A 8. F. Griinbaum had 
defined in the anthropoid ape ; further. since sensation was 
unimpaired in cases of pregressive muscular atrophy, the 
changes noted coald be used as an argument against the 
theory of the mixed sensori-motor function of the central 
convolutions. The paper was illustrated by drawings and 
microscopic sections and in one of the latter an abundance 
of muscle spindles was seen remaining in an extremely 
atrophied muscle, an appearance which strengthened the 
view that these bodies were concerned with muscle sense.— 
Dr. W. B. WARRINGTON considered that Dr. Campbell had 
made an important addition to the pathology of this disease 
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since the complete disappearance of the Betz cells had not 
previously been described. It was recognised that the 
anatomical changes in the great cortico-spinal efferent tract 
were found most extensively marked in its peripheral dis- 
tribution and were not often seen in the higher cerebral 
regions. This, however, did not imply a peripheral origin 
but indicated that the anatomical change first appeared in 
the position most remote from the trophic centre. Etio- 
logically no toxic influence had been traced and the view 
appeared probably correct that the disease was primarily due 
to some inherited lack of durability and unusual stress on the 
motor neuron. Such considerations also led to the accept- 
ance of the view that the disease first began in the great 
pyramidal cells. Dr. Campbell’s demonstration of the 
integrity of the muscle spindles was also important.—Dr 
GrUNBaUM and Dr. J. WIGLESWoRTH also spoke and Dr. 
CAMPBELL replied. 

Dr. LLEWELLYN A. MoRGAN read a note on a case of Acute 
Intussusception in an Infant associated with Ulceration of 
the Intestine.—Mr. R. W. Murray said that the case was 
exceptionally interesting on account of the remarkable com- 
bination of the lesions. It was the only case of intussus- 
ception he had met with in which the invagination originated 
above the ileo-czcal valve and it was the only case he had 
seen in which tuberculous ulceration of the gut had been the 
cause of the intussusception. 

The following specimens were shown :— 

Dr. R. T. BarLey: (1) Acate Plastic Pericarditis ; and 
(2) the Lower Jaw of a Child who had been the subject of 
congenital syphilis. 

Mr. F. C. Largin: (1) Sections of a Carcinoma Mamme 
densely Infiltrated with small Polynucleated Round Cells ; 
and (2) Adenomatous Tumour which filled the lower half of 
the antrum and invaded the nose, the palate, and the 
alveolus. Its structure was that of a simple mucous gland. 

Dr. WARRINGTON : Specimen and Sections from a case of 
Collapse of the Lung, Bronchiectasis, and Gangrene after 
Poeumonia. 

Dr. E. T. Davirs : Fibroid Tumours of the Uterus. 

Mr. G. G. HaMILTON: Microscopical sections from a 
Sarcoma originating in the Tendon Sheath of the Tibialis 
Posticus, 

Dr. J. Hay: Specimens from a case of Actinomycosis. 
The patient was a girl, aged 16 years, the first noticed lesion 
being a submammary abscess. The disease at present 
affected the left lung and there were secondary foci in the 
brain, scalp, and skin of the extremities and trunk. 

Mr. W. THELWALL THOMAS: (1) Carcinoma of the 
Kidney removed from a woman, aged 58 years ; it occupied 
the lower half of the organ; the cells of the new growth 
were large and showed some melanosis (Mr. Thomas con- 
sidered it adrenal in origin) ; (2) a Necrotic Clavicle follow- 
ing Osteomyelitis removed from a man, aged 24 years; and 
(8) Tuberculous Disease of the Mammary Gland in which the 
axillary glands were enlarged but not tuberculous. 

The following members took part in the discussion of the 
specimens: Dr. BUCHANAN, Mr. F. T. Pau, Mr. K. W. 
Monsarrat, and Dr. F. H. BARENDT. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 


Operative Treatment of Enlarged Prostate.—The Surgery of 
the Prostate, 

A MEETING of this section was held on March 6th, Mr. 
L. H. Ormsby, the President, being in the chair. 

Sir WitL1aM THOMSON read a paper on the Operative 
Treatment of Enlar, 
cases on which he had operated, following the method de- 
scribed by Mr. P. J. Freyer. The patients’ ages ranged from 
53 to 75 years. One died from ether bronchitis and the others 
completely recovered. The results attained had been sur- 
prising and none of the patients, who had all suffered from 
retention and cystitis many times and had been using a 
catheter for varying long periods, had required any instru- 
mentation since. In one case he had removed the prostate 
in a single mass, including the urethra. In the same case it 
had been necessary to plug the bladder some hours after the 
operation owing to hemorrhage. He described a thin rubber 
oval disc which he had devised for such cuses instead of the 


gauze plug, the removal of which was painful and disturb- 
ing. The disc had a long ligature carried through it and 
this was next tied to a catheter and brought out through the 
urethra. Traction made pressure on the site of the bleeding. 
A ligature carried through the rubber near the edge served 
for extraction when the bleeding had stopped. This rubber 
did not adhere, and as it was thin and was extracted edge- 
wise there was no disturbance of parts and no anzsthetic 
was required. 

Sir THomMas MyLes read a paper on the Surgery of the 
Prostate, in which he advocated the perineal method of 
reaching the prostate.—Mr. A. B. MITCHELL said that the 
subject was one of great interest. He congratulated Sir 
W. Thomson on the success of his operation. The 
great questions for the general practitioner were: (1) 
When should operation be recommended? and (2) what 
was the prospect of relief? Undue frequency of mictu- 
rition was due to cystitis and was the most imperative 
of all indications. Rapidity of procedure was a most 
important element in all operations on old men. Every 
mcment an aged patient was kept on an operating table 
was fraught with danger, and great danger. His own 
experience was in favour of the suprapubic route, but 
he was very favourably impressed with the operation 
described by Sir Thomas Myles and would like to have 
some statistics of cases actually operated on according 
to his method.—Mr. JoHN LENTAIGNE was in favour of the 
suprapubic method; he had no experience yet of the 
perineal, but the suprapubic was so easy that he had been 
tempted to employ it in each of the few cases he had had an 
opportunity of operating on. He did not accept the statement 
that pneumonia after operation was always septic. He bad 
often seen pneumonia of a severe type in other operations 
where the wound healed aseptically and in the most perfeet 
manner,—Sir T. MYLES and Sir W. THOMSON replied. 


SHEFFIELD Mepico-CurrureicaL Socrery.—A 
meeting of this society was held on March 19th, the Presi- 
dent, Dr. J. Robertson, being in the chair.—Dr. Arthur J. 
Hall showed a specimen of Cerebellar Tumour and gave an 
account of the case.—Professor C. J. Patten showed a series 
of models in wax and plaster illustrating the Topographical 
Anatomy of the Abdominal Viscera. The originals from 
which the models were made were first thoroughly hardened 
by formalin injected through the femoral artery. Most of the 
specimens were from adult male subjects in which no sign 
of visceral dicease was apparent. The models exhibited were : 
(1) the kidneys and their relations to the vertebral column, 
lower ribs, and pleura; (2) front view of the abdominal 
viscera seen on removal of the anterior abdominal wall ; (3) a 
wax model of all the abdominal organs on the reconstruction 
method ; (4) the pancreas, duodenum, and spleen, with the 
relations of the branches of the abdominal aorta and inferior 
vena cava ; (5) wax models of foetal lungs (human), of lungs 
of the Cynocephalus babuin and of the Hylobates hainanus = 
(6) a model in p'aster of the entire trunk of Hylobates 
hainanus, showing the relations of the thoracic and 
abdominal organs, especially to the vertebral column; and 
(7) anotber model of the same animal showing the 
form of the pancreas, duodenum, and _ spleen.—Dr. 
J. Robertson read a paper on an Outbreak of Typhoid 
Fever due to the Consumption of Oysters in Sheffield. Every 
year there had been from 20 to 30 more or less isolated cases 
of typhoid fever which possibly might have been due to the 
consumption of polluted oysters. On one or two occasions 
groaps of as many as two or three cases appeared to have 
occurred from one oyster shop. As a general rule it was 
exceedingly difficult to be quite certain that the infection 
was derived from particular oysters. This arose firstly from 
the difficulty of tracing the source of the oysters, secondly 


Prostate. He read the notes of five | from the fact that everybody who consumed oysters did not 


contract the disease, and thirdly from the fact that in 
towns where typhoid fever was endemic it was very diffi- 
cult to trace the source of infection. The occurrence, how- 
ever, of these isolated cases every year, many of which 
derived their oysters from one particular district, gave 
tise to suspicion that the oysters from at least one 
source spread typhoid fever. During last summer between 
August 14th and Sept. 18th 43 cases of typhoid fever 
were notified in Sheffield. This was a much smaller 
number than was usual at that time of the year. On 
examining these cases it was found that in no less than 20 
of them patients had partaken of oysters from Cleethorpes 
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within the previous 25 days. Oysters came directly} from 
Cleethorpes layings to Sheffield, and in Dr. Robertson’s 
opinion this was an important point. Oysters which 
were stored in cleau water or even in shops lost their 
power of conveying the disease. In Sheffield there 
was every chance that the oysters from Cleethorpes 
were fresh. Most of the patients suffering were persons 
of the working class who had either been to Clee- 
thorpes for a holiday or had bought Cleethorpes oysters 
in Sheffield or had had them sent from Cleethorpes. The 
period which elapsed between the consumption of oysters 
and the notification of the disease as typhoid fever varied up 
to 25 da: aye the majority of cases the period varied 
between 10 and 15 days. Two of the cases were certified to 
be typhoid fever within seven days of the last occasion on 
which oysters were partaken of. In the well-marked out- 
break at the Wesleyan University, Connecticut, the period 
varied from 13 to 33 days. A ter describing the oyster 
layings at Cleethorpes and quoting from the report of the 
Local Government Board Dr. Roberteon described some of 
the other oyster layings and alluded to the difficulties which 
the oyster growers had in obtaining sites suitable for rearing 
oysters which were quite free from sewage pollution. He 
recommended that the profession should give warning 
against oysters until some guarantee was obtained of their 
freedom from all risk. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
SocigTy.—A meeting of this society was held on March 18th, 
Dr. E. Symes-Thompson, the President, being in the chair.— 
Dr. F. A. Mouillot (Harrogate), in introducing a discussion 
on Dietetic Factors in Health Resort Treatment, said (1) that 
a considerable portion of diseases treated at spas was due to 
faulty metabolism and that gout, obesity, and glycosuria 
were the chief of these diseases and were closely connected ; 
(2) that gout in its widest sense was due to the development 
of certain poisons in the process of digestion and that these 
poisons were best limited by a simple meat dietary ; (3) that 
it was irrational to consider food or drugs solely from the 
point of view of their acidity or supposed solvent power on 
aric acid ; (4) that if the patient was properly dieted at home 
no marked change ought to be made in the diet at the spa, 
more particularly should the quantity of food not be 
restricted whilst undergoing a treatment which made a t 
strain on the activity of the system ; (5) that the education 
which the patient received as to the regular consumption of 
non-alcoholic fluid apart from meals was a useful one ; (6) that 
an attempt to treat obesity by withholding fluids was to be 
condemned as leading to the production of serious disease 
and ill-health and that though it was right to diminish 
the quantity of fluid taken at meals it was wrong not to 
make up for that limitation by giving water apart from 
meals; and (7) that alcohol should be taken in very 
limited quantities, if at all, and that in the case of gout 
whisky, still Moselle and still cider seemed least harmful.— 
Dr. Harry Campbell pointed out that for the long period 
which elapsed before man learnt to cook his food and to till 
the soil his supplies of starch were limited and subjected to 
such thorough mastication and insalivation that very small 
quantities of crude starch passed into the stomach ; whereas 
in this stage of abundant starch and imperfect mastication 
the stomach and intestines were flooded with undigested 
etarch which gave rise to many evils.—Dr. Preston King 
(Bath) pointed out that while the Continental system of a 
more strict diet was suited for certain cases there were more 
for which it was not adapted, and he would be sorry to see 
it introduced here. Each case must, in dietary as in other 
things, be treated on its merits.—Dr. Léon Blanc (Aix- 
{es-Bains), speaking specially of the diet in gouty cases, 
eaid that the diet regulations were not very strict in 
France because the ordinary food was comparatively light. 
He gave mixed diet, including meat, only twice a day, and 
preferably beef and mutton, which must be boiled if 
patie: Game, venison, pork, and preserved meat were 
‘orbidden. All vegetables were good, and fresh fruits, 
especially acid fraite, were taken between meals. Alcohol 
mast be proached. Pare water (Massonat water) should be 
given with a little white wine or lemon-juice, kc. All 
alkaline preparations must be probibited.—Dr. Schott 
(Nauheim) said that every case must be provided for 
according to ite own individual peculiarity. He advo- 
cated a mixed diet in heart cases, and small and frequent 
meals, generally at intervals of three hours, and of 
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state of high dilution. It was unquestionably the case 
that certain wines well borne by continental patients pro- 
duced acidity in some of the English, and in such cases it 
was better to fall back on small and regulated quantities of 
whisky or brandy in a state of free dilution.—Mr. A. G. 8. 
Mahomed (Bournemouth) and Dr. George Lorimer (Buxton) 
also made some remarks, after which the discussion was 
adjourned. 


Harveran Society or Lonpon.—A_ meeting 
of this society was held on March 19th, Dr. W. Winslow 
Hall, the President, being in the chair.—Mr. F. Jaffrey 
showed (for Mr. Crisp English) a girl, aged four years, whose 
gait had become waddling when she was two years of age 
and had remained so, but without giving any pain. There 
were some atrophy of the muscles about the hip and an inch 
shortening of the limb. The case was thought at first to be 
one of coxa vara, but a skiagram showed it to be a well- 
marked instance of congenital dislocation of the hip. Mr. 
Jaffrey asked for suggestions as to treatment.—Mr. Noble 
Smith considered the case a very favourable one for treat- 
ment by Lorenz’s method.—Dr. Sidney P. Phillips showed 
an extreme case of Osteo-arthritis of the left knee in a man, 
aged 48 years. The patient had rheumatic fever at the 
age of 15 years and at the age of 33 years he began to 
suffer from osteo-arthritis. Many joints were now affected, 
but the left knee was enormously enlarged and was 
tense and elastic. A small amount of fluid withdrawn 
by aspiration proved to be sterile.—Mr. Jaffrey thought the 
treatment by massage and hot-air baths daily should be 
followed. Probably at least two or three different complaints 
were included under osteo-arthritis. Very likely some cases 
were of bacterial origin. He had found guaiacum and sulpbor 
of use in many instances.—Mr. Noble Smith said that no 
doubt the pathology of the disease differed in different cases, 
but in all cases there was increased tension inthe bone. In 
chronic bone inflammation, therefore, he was in the habit 
of adopting ‘‘bone drilling.” In tuberculous disease drilling 
was remarkably effective. It also relieved pain in the earl 
stages of rheumatoid arthritis. He showed the drill whic! 
he generally used.—Dr. G. A. Sutherland remarked on the 
failure of drugs either to relieve the symptoms or to cure the 
disease. Whatever the nature of the original poison he 
thought it acted ultimately on the central or peripheral 
nervous system, so that the pains and deformities of the 
later stages were really dependent on a nerve lesion.—Dr. 
E. Cautley said that one definite type of osteo-arthritis was 
symmetrical in form and often occurred in acute attacks, 
simulating subacute rheumatism, and usually it began in the 
metacarpo-phalangeal joints of the first and second fingers. 
ae type was most common in young women between 15 and 

2S ears of age; sometimes it occurred in young children 

was frequently seen in later life in a more chronic and 
less severe form. It was incurable. Another type of the 
disease was probably pysemic in origin. A third form affected 
the larger joints, occurred in older people, and often followed 
an injury. The acute generalised form might be of nerve 
origin, due to some affection of the trophic nerves or to some 
toxin. Some cases were preceded by neuralgic pains for 
months before any joint lesion was noticed.—The President 
advocated the use of cod-liver oil—at all evente, in certain 
forms of osteo-arthritis.—Dr. W. J. Harris showed a woman 
who was probably suffering from Acute Poliomyelitis.—Mr. 
Jaffrey showed a patient who was supposed to be sufferin; 
from Actinomycoris of the Upper Jaw.—Mr. P. L. Daniel 
thought that the case suggested an abscess in connexion with 
the carious root of a canine tooth. He suggested that the 
affected site should be slit up and scraped.—Mr. Jaffrey also 
showed two cases of Monarticular Osteo-arthritis of the 
Elbow-joint. 


MancHgsteR Mepico-EtTHIcaL ASSOCIATION.—At 
arecent meeting of this association, Dr. D. Lloyd Roberts 
being in the chair, a discussion took place on the Adminis- 
tration of the Vaccination Act.—Mr. David Owen in 
opening the discussion contended that all vaccination 
performed by a registered medical practitioner should be 
paid for by the State at the same rate as public vacci- 
nation, provided that the standard of the Local Government 
Board was reached. In this way the quality of vaccination 
in the country would be greatly improved, especially 
if it were made subject to some form of inspection which 
as ‘‘surprise visits” might be carried out without any 
great additional expense, and in estimating this expense 
the enormous cost of small-pox to the community shoald 
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not be forgotten. It was important to reconcile public 
opinion to compulsory vaccination and _revaccination, 
and given a free choice of medical man much of the 
present opposition would be removed. From statistics 
which he had collected he had no doubt that in Man- 
chester at least the greater number of vaccinations did 
not reach the standard laid down by the Local Govern- 
ment Board, which might be taken as the standard of 
efficiency. There was nothing in the nature of the present 
Act to reduce the divergence between the vaccination results 
of the public vaccinators and those of private practitioners. 
The unsatisfactory nature of the present Act had been the 
subject of comment by members of the profession in the 
columns of the medical journals for nearly two years.— 
Dr. John Scott argued that the one essential of improve- 
ment was the proposition advanced by Dr. F. T. Bond 
of Gloucester and others that vaccination should be made 
a department of public health and placed under the 
control of the sanitary authorities. It was to be hoped that 
in the next Bill revaccination at the age of 12 years, 
as recommended by Mr. Jonathan Hutchinson and Sir 
W. Guyer Hunter before the Royal Commission, would be 
made compulsory. Dr. Scott offered three suggestions : (1) 
that vaccination should be placed in the public health 
department of the county council authority ; (2) that the 
public vaccinator should do nothing else but this work ; and 
(3) that the codperation of medical men in educating the 
public in the efficiency of vaccination should be enlisted.— 
Dr. E. Vipont Brown said that the reason why such an 
enormous proportion of children were not vaccinated 
efficiently was that it sometimes paid the general prac- 
titioner to vaccinate inefficiently. When parents took 
their children to a private practitioner in preference 
to the public vaccinator it was very often in the 
hope that the former would pnt on only one mark, 
or at most two marks. Indeed, that was what they were 
constantly asked to do. The remedy was obvious: to 
make all general practitioners public vaccinators and to 
let the State pay them for efficient vaccination—and for 
efficient vaccination only. Then self-interest would cause 
them to educate their patients to understand the advantage 
of efficient vaccination as defined by Government and they 
would persuade them to submit to it. 


NorrincHam Mepico-CutruraicaL Socrety.—A 
meeting of this society was held on Feb. 18th, Mr. J. Mackie, 
the President, being in the chair.—Mr. A. KR. Anderson read 
notes of Three Cases of Operation for Perforated Gastric 
Ulcers. Two of the patients were shown and the third was 
stated to be well. When the position of the ulcer was such 
that the proceeding was feasible Mr. Anderson recommended 
that the whole ulcer should be excised and that the stomach 
should be sewn up by a double continuous suture. This, in 
his opinion, gave better results in that on recovery from 
the operation all symptoms of indigestion entirely dis- 
appeared, whereas when the ulcer was simply turned into 
the stomach and the perforation thus closed symptoms of 
indigestion frequently persisted.—Mr. W. M. Willis said 

‘that his experience bore out this contention and that 
excision was preferable to merely turning in when possible.— 
Dr. W. B. Ransom delivered an address on Public Measures 
for the Prevention of Tuberculosis. The lines which the 
education of the public in the matter of hygiene as a means 
of prevention of tuberculosis should follow were indicated. 
The question of the housing of the poor in relation to 
tuberculosis was alluded to ; and the advisability of certain 
measures being adopted by the municipality as a means of 
checking the spread of the disease was suggested. It was 
resolved, on the motion of Dr. P. Boobbyer (medical officer of 
health of Nottingham). seconded by Dr. C. H. Cattle, that the 
meeting should be adjourned in order that this important 
question might be adequately discussed.—Dr. Ransom then 
gave notice that at the adjourned meeting he would move— 

That in the opinion of this society voluntary notification of phthisis 
is desirable. 
—tThe adjourned meeting was held on Feb. 25th, the 
President again being in the chair.—Dr. Ransom having 
briefly introduced the subject of his address it was discussed 
by Dr. Boobbyer, Dr. F. H. Jacob, Mr. Wood, Dr. Mackenzie, 
Dr. W. E. Tresidder, Dr. W. Hunter, Mr. J. J. Dabell, and 
Dr. J. F. Blurton.—Dr. Ransom replied and then brought 
forward his motion as given above. He defined ‘‘ voluntary 
notification” as referring both to patient and medical man. 
The object of such notification was, he suggested, that steps 


might be taken by the municipality, either by means of lady 
sanitary inspectors or of assistant medical ofticers of health, 
to carry out certain hygienic measures advisable in this 
disease and for the purpose of educating the public in 
the means for the prevention of infection.—The motion 
was seconded by Dr. Boobbyer and a spirited discussion 
ensued in which Mr. Wood, Mr. Anderson, Dr. E. C. 
Kingdon, Dr. Blurton, Mr. T. Geraty, Mr. Dabell, Mr. J. 
Thompson, Dr. Mackenzie, Dr. Hunter, and Miss Sarah Gray, 
F.R.C.8. Irel., took part.—On the motion being put to the 
meeting 11 members voted in its favour and six against it, 
whilst seven members remained neutral. 


Mipitanp Mepicau Soctety.—The ninth ordi- 
nary meeting of this society was held on March 18th, Mr. 
H. Langley Browne, the President, being in the chair.—Mr. 
A. Lucas showed a girl, aged 16 years, in whom he had 
Excised the Superior Maxilla nine months previously. The 
cavity had closed with the exception of a small aperture a 
quarter of an inch in diameter. With the aid of an 
obturator kept in place by a spring from the lower jaw 
practically the whole of the resulting deformity was 
obliterated and the patient was able to speak and to masti- 
cate normally. The growth for which the operation was 
performed was an osteoma arising in the antrum of High- 
more. It had been present for many years and lately had 
increased rapidly. It was causing much disfigurement of 
the face and was encroaching on the orbital and nasal 
fossee.—Mr. C. A. Leedham-Green showed a case of Xero- 
derma Pigmentosum ina child, aged seven years.—Dr. O. J. 
Kauffmann showed a case of Sarcoma, primary in the arches 
or spinous processes of the lumbar vertebra. There were 
deposits in the spinal dura mater beneath the primary 
growth, but to the naked eye the cord itself appeared 
to be free from damage of any sort. There were 
secondary deposits in the retro-peritoneal lumbar glands 
and many in the liver. The patient was admitted to 
hospital with pronounced spastic paraplegia and symptoms 
locating the lesion in the upper lumbar segment. The 
history was that he had gone to work in perfect health 
one day in July, 1902, and that while working he had the 
sensation of having caught cold in his back. He walked 
home with difficulty and went to bed, and next morning he 
was unable to rise. He never again put his foot to the 
ground. He was admitted to hospital in December, 1902, 
and was then entirely paralysed in the legs, and soon he 
developed overflow-dribbling from the bladder and cystitis. 
A month later, without any change of symptoms, excepting 
the development of a slight boss in the lumbar region, he 
died. It was thought that the rapid onset of paralytic 
symptoms had been due to thrombosis of a nutrient artery 
produced by the presence of the tumour.—Dr. J. Douglas 
Stanley showed a specimen of Dilated Heart from a patient 
who also suffered from Pyloric Stenosis. The patient, a male, 
aged 38 years, had suffered from pain in the epigastrium 
after food for a year. There was occasional vomiting. The 
appetite was voracious. Death was due to collapse. On 
post-mortem examination the pyloric stenosis appeared to 
be caused by fibrosis round a simple ulcer situated in the 
pylorus.—Mr. A. W. Nuthall showed a specimen of Diffuse 
Carcinomatosis of the Jntestine.—Mr. Christopher Martin 
read (for Mr. Edge) a note on the After-progress of a Case 
of Odphorectomy for Recurrent Cancer of the Breast.— 
Dr. A. D. Heath read a paper on Scarlatiniform and 
Erythematous Eruptions. 


British LaryNnGoLocicaL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—A meeting of this society was 
held on March 13th, Dr. V. H. Wyatt Wingrave, the Presi- 
dent, being in the chair—Dr. J. Dundas Grant showed a 
case of Deafness due to Myxcedema in a female, aged 59 
years. The deafness in this case was a combination of nerve 
deafness and obstructive deafness and while the general 
symptoms had improved under thyroid treatment the deaf- 
ness had remained much the same.—Dr. Atwood Thorne 
inquired what evidence there was to the effect that the deaf- 
ness in this patient was due to myxedema—Dr. Dundas 
Grant, in reply, said that myxcedema was admitted to bea 
cause of deafness and that he had seen such cases enormously 
improved as regards their hearing when thyroid treatment 
was used.—The President also said that he considered myx- 
cedema to be a cause of deafness.—Dr. W. Jobson Horne said 
that he had seen a small series of cases of mycedema com- 
plicated with deafness and his experience was that the deaf- 
ness did not improve with thyroid treatment.—The President 
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read, on behalf of Mr. Mayo Collier, who was unable 
to be present, the notes of a case of Suppuratiun of the 
Frontal Sinus.—Mr. J. E. McDougall read a short paper 
on a New Method of dealing with Adherent Soft 
Palate.—Dr. L. H. Pegler read a short paper on an Un- 
usual Experience aftar Partial Turbinotomy. The essential 
feature of the case was that there was a delay in healing 
but a successful result was at last brought about by the 
accidental application of a solution of iodine (‘* Mandl’s 
pigment”) stronger than was intended.—The President 
showed (1) a case of Tuberculous Granuloma of the Larynx 
in a female, aged 26 years ; (2) a case of Lupus of the Larynx 
occurring in a boy and almost entirely confined to the epi- 
glottis; and (3) a case of Aphonia due to disease of the 
larynx the nature of which was uncertain.—The President 
alsp showed a case of Bilateral Adductor Paralysis following 
tonsillotomy in a girl, aged 14 years. She remained aphonic 
for 14 days after the operation, and at once regained her 
voice after a single application of the interrupted current. 
He felt inclined to regard the nitrous oxide gas, which was 
the anzsthetic used, as the cause of the paralysis. 


Curnicau Socrety oF MANCHESTER.—A meeting 
of this society was held on March 17th, Dr. T. Arthur Helme 
being in the chair.—Mr. F. H. Westmacott made a com- 
munication on Nasal Obstruction and its Causes. He 
indicated the leading symptoms of this condition—namely, 
inability to breathe freely through the nose, a certain facial 
expression, ‘‘adenoid facies,” present in nearly all cases, 
discharge from one or both nostrils forward or into the naso- 
pharynx, thickness of speech or voice, the so-called nasal 
voice, broadening of the bridge of the nose, a short upper 
lip, and open mouth. Of the various nervous or reflex 
symptoms he mentioned headache, cough, asthma, deafness, 
convulsions (epileptiform in character), as well as a dull 
mental condition and inability to concentrate the mind and 
attention on any subject (sometimes called aprosexia). Loss 
of smell and defective vision might be present in some cases. 
Occasionally the child might become ‘' pigeon-breasted,” the 
obstruction inducing a deficient or negative pressure in the 
chest, drawing in the lower ribs or cartilages. In a child 
the occurrence of a unilateral obstruction with a discharge 
more or less offensive ana b!ood-stained pointed strongly to 
the presence of a foreign body, whilst in an adult a similar 
condition might indicate an empyema of the accessory 
cavities. Shoula the patient be able to detect an offensive 
odour in the discharge, then in all probability the antrum of 
Highmore was affected, but if no odour was detected by the 
patient, or if there was loss of smell on that side, suppura- 
tion in one or more of the upper accessory cavities was 
indicated.—Dr. W. E. Fothergill read a paper entitled 
‘Some Personal Impressions on Puerperal Eclampsia.” He 
condemned the induction of labour as a routine practice in 
such cases and stated that in many cases it probably 
produced a fatal issue. 


Ipswich CuiinicaL Society.—A meeting of this 
society was held at the East Suffolk Hospital on March 12th, 
Dr. W. W. Sinclair, the President, being in the chair.— 
The President showed two eye cases : (1) a case of Cataract 
complicated with extensive iritic adhesions operated on 
successfully ; and (2) a case uf Congenital Ptosis with 
associated movements of the affected eyelid.—Dr. H. H. 
Brown showed a case of Locomotor Ataxy with a Charcot’s 
Knee. He then read notes on a case of Intestinal Obstrac- 
tion in a child where a preliminary colotomy was performed 
and subsequently a large portion of gut was successfully 
resected. He also read notes on a case of Stricture of 
the (Esophagus due to the patient swallowing a mineral 
acid ; gastrostomy was performed and the patient was now 
well.—Mr. J. F. C. Hossack read notes on some cases of 
Influenza complicated with Jaundice.—Mr. A. T. Pringle 
read notes on a case of removal of the Sigmoid Flexure for 
Carcinoma ; the patient was doing well. 


Guascow OBSTETRICAL AND GYNECOLOGICAL 
SocieTy.—At a meeting of this society on March 25th Dr. 
J. Nigel Stark, who was in the chair, read a paper on 
Ovariotomy in a patient suffering from Exophthalmic Goitre. 
In the case reported the symptoms of Graves’s disease were 
very well marked and the tachycardia was exces:ive. 
Operation had to be resorted to. The therapeutic exhibition 
of thyroid had been detrimental. At the operation the 
tumour, which extended to the stomach, was partly gan- 
grenous from twisting of its pedicle. The acute onset of the 


abdominal symptoms had coincided with the twisting of the 
pedicle. The tumour was removed after breaking down many 
adhesions. It was a multilocular ovarian cyst. The patient 
was much relieved by the operation but succumbed on the 
second day. The heart-rate was then varying between 160 
and 200 per minute. Dr. Stark thought that the condition 
had really been aggravated by the administration of the 
thyroid and he strongly advised that before operation on 
such cases the general condition should be improved. He 
recommended the administration of strychnia and perhaps 
digitalis some time before operation.—Dr. Edgar then reported 
four cases where Labour had been obstracted by Tumours in 
the Pelvis.—In the absence of Dr. Munro Kerr Dr. Russell 
gave a short outline of a case where Labour had been 
obstructed by a Myoma. Vaginal cceliotomy had been 
successfully performed. 


Rebietos and Hotices of Books. 


A Manual of Family Medicine and Hygiene for India, By 
Sir WituiaM Moore, K.C.LE. Seventh edition. Re- 
vised by Major J. H. TULL Watsu, I.M.S. London: 
J. and A. Churchill. 1903. Pp. 680. Price 12s. 

Tu1s book is intended neither for educational nor for 
technical purposes and is not meant to take the place of 
medical assistance and advice, but is offered as a substitute 
where such aid is not obtainable and as a means by which 
improper treatment may be avoided. It will be remembered 
that the origin of this work was the offer of a prize by the 
Government of India for a manual suitable for the numerous 
individuals necessarily scattered over India in positions more 
or less remote from medical and surgical aid. 

Much care and attention have evidently been bestowed by 
the reviser on the present edition ; he has endeavoured to 
bring each section up to date as regards the causation, 
symptoms, and treatment of the diseases dealt with and 
yet we doubt if the utility of this issue will be as great 
as that of its predecessors. Major Walsh has introduced 
scientific terms into the book instead of describing medical 
matters in ‘‘popular language’ as had been done in 
the previous editions, and here we venture to think that 
he has made a very serious mistake. In our experience 
this work has been hitherto chiefly used by the less well-to- 
do ‘class of Europeans and by the Eurasian population in 
India and especially by the female and less well-educated 
portion of this population, and we think that the introduc- 
tion of scientific terms and of the skilled treatment often 
advised distinctly detracts from its usefulness. Many of the 
suggestions made require medical education for their 
comprehension and much of the treatment we can only call 
dangerous when removed from the hands of a properly 
qualified medical man. 

In our opinion a book has passed beyond the side of safety 
and beyond the requirements of the non-medical public 
which recommends the testings of his secretions by a 
sufferer, the passing of catheters in retention, and the 
injection of diphtheria antitoxin with sterilised hypodermic 
syringes; which advises the puncture of the drum in 
inflammation of the middle ear ; which prescribes large doses 
of opium, strychnine, nitrite of amyl, and other poisons ; 
which expects a layman to detect the increase of resonance 
and the alteration in the breath sounds in emphysema ; and 
which mentions that no attempt should be made by amateurs 
to syringe out the womb (p. 553). Nor do we think that 
writing of butyric and lactic acid dyspepsia and of the bacilli 
which cause the fermentations can serve any useful purpose. 

429 pages of the volume are devoted to the description and 
treatment of various diseases and 130 pages to accidents, 
injuries, pregnancy, and labour. In the paragraphs on 
inflammation and abscess of the breast we miss the propby- 
lactic treatment which might so usefully be dwelt on ina 
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book such as this; more also might be said of the 
open-air treatment of pulmonary tuberculosis and less of 
the medicinal ; and under diseases of the lung we look in 
vain for a description or recommendation of the useful 
pneumonia-jacket. We do not think that the editor has 
noticed the most recent evidence as to the maximum incuba- 
tion period in measles and we doubt if the recommendation 
to use the sulphates in inflamed piles will meet with much 
approval. 

The description of the contents of the Indian medicine 
chest is excellent and very useful. We wish also to 
draw attention to the section on the Management 
and Feeding of the Infant and to Chapter VI. which 
treats of the Preservation of Health in India, a chapter 
which may be read with real advantage by all those 
going to India and in which young medical men 
embarking on an Indian career will find hints and 
information not to be found so readily elsewhere. Would 
that the directors of our great steamship companies could 
be so impressed with Major Walsh’s remarks (p. 593) on 
the subject of the accommodation for sick passengers as to 
make improvements. What can be more painful than to 
see the sufferings of debilitated patients on board ship? 
Hospital cabins with extra attendance and a good and snit- 
able cookery would be the greatest boon to helpless invalids, 
especially when suffering from diseases of the bowel and 
lung. As Major Walsh writes, ‘‘Such invalids ought to be 
in a cabin alone, not only for their own sake, but for that of 
others.” 

Chapter VII.—the Management of the Sick-room—in 
which its appearance, aspect, cleanliness, conservancy, 
deodorisation and disinfection, and many other points are 
discussed—is a very useful one, and the suggestions for 
‘dietetic preparations ” for invalids are clear and simple. 

The book is printed in clear type, is well bound, and is a 
comfortable one to hold. More care might have been taken 
in proof correction—even on the first page there is a printer’s 
error in the heading of the chapter, and ‘the skin” at 
p. 183 reads curiously. 


The Management and Medical Treatment of Children in 


India. By Epwarp A. Bircu, M.D. Brox. Fourth 
edition, revised and enlarged. Calcutta: Thacker, Spink, 
and Co. London: W. Thacker and Co. 1902. Pp. 498, 
crown 8vo. Price 10s. 6d. 


In this new edition the high character and usefulness 
of this work are both well maintained. The author states 
that circumstances would have prevented him from pre- 
paring this new edition but for the assistance he has 
received from his friend, Dr. E. H. Young of Okehampton, 
who placed his large experience and such spare time as 
a busy practice permitted ungrodgingly at his disposal. 
With Dr. Young’s assistance and the free access to his 
extensive library every page of the work has been care- 
fully considered. The first edition of the book appeared 
in 1879 when Dr. Birch was asked by the publishers 
to re-write ‘‘Goodeve’s Hints for the Management of 
Children in India,” and its object was to instruct as to the 
rearing of children in India and to enable the parents to 
meet the emergencies incidental to child-life in that country 
without supplanting professional advice. When, seven years 
later, a second edition was called for, Professor D. B. Smith 
and Professor de Chaumont of the Army Medical School, 
Netley, went through the whole of the text and made various 
suggestions which were acted on. The third edition (1894) 
brought forth many important alterations and some additions 
aqd Dr. Birch more than ever tried to convey ‘‘a simple idea 
of the principles which should guide the rearing of children 
in India and the management of their maladies in that 
country, feeling convinced that the mere enumeration of sets 
of symptoms and treatments is unsatisfactory, puzzling, and 


unpractical.” The present issue is divided into four parts 
which deal successively with the Management of the 
European Child in Health in India, the Nature, Mode of 
Spreading, Prevention and Detection of the Illnesses of 
European Children in India, the Management of the 
European Child in Sickness in India, and the Administration 
and Application of Remedies to Children. 

Each of the 59 chapters may be studied with benefit. But 
may we suggest that in a future edition those on fractures 
and accidents may well be extended so as to embrace all the 
pointe which are brought out in the useful ‘First Aid” 
manual published and used by the St. John Ambulance 
Association? The chapter on the examination of sick 
children is a valuable one and is fall of hints enabling 
parents to study and to understand their children’s varying 
conditions ; that on convulsions is also much to be com- 
mended. Chapter XVI. deals largely with the reduction of 
the excessive heat of the body in fevers and we are glad to 
note the stress which is laid on the worth of the cold bath 
and the use of the wet pack and of oil friction, the latter 
being a proceeding the value of which is well known to the 
natives. The hints on the administration of remedies are 
very practical and the medicines recommended are such as 
can be easily prepared. 

After very carefully perusing the book we feel that we can 
unhesitatingly recommend it. It is most clearly written ; the 
advice is not only sound and such as is capable of being 
carried out by any mother of average intelligence, but the 
volume is also replete with useful information from cover to 
cover, and due caution is always observed when drugs which 
might possibly have untoward effects are recommended. The 
edition is not only a distinct advance on the last issue, but it 
is brought thoroughly up to date, and we hope that it may 
find its place in many homesteads which children make glad 
in India and the far East. 


The Treatment of Tabetic Atawia by Means of Systematic 
Exercise. By Dr. H. 8. FRENKEL, Medical Superintendent 
of the Sanatorium ‘‘Freihof” in Heiden (Switzerland). 
Translated and edited by Dr. L. FREYBERGER, M.R.O.P. 
Lond., Honorary Physician to the St. Pancras and 
Northern Dispensary; late Pathologist to the Great 
Northern Central Hospital. With 132 Illustrations. 
London: Rebman, Limited. 1902. Pp. 185. Price 
12s, 6d. net. 

Tuis volume is intended to be an exposition of the prin- 
ciples and practice of the ‘compensatory movement treat- 
ment” of tabetic ataxia. Dr. Frenkel’s method of treating 
this disease by systematic and graduated exercise does not 
claim to influence the tabetic process itself, but to exert a 
beneficial effect on the most prominent symptom—the ataxia. 
Since this method of treatment was first introduced it has 
been improved and simplified. Dr. Frenkel’s method of 
treating tabetic ataxia differs from that associated with the 
names of Professor von Leyden and Professor Goldscheider 
in two important points: it lays the greatest stress on the 
careful repetition of movements and not on athletic 
strengthening of muscles and, secondly, it requires very 
little apparatus. 

The first part of the work gives an account of the 
symptoms and various types of tabetic ataxia, but the 
main part of the volume is occupied with a minute descrip- 
tion of the movements and exercises employed by Dr. 
Frenkel in his particular method of treatment. This descrip- 
tion is somewhat difficult to follow, as must necessarily be 
the case when expressing certain movements in words, more 
particularly as the exercises are very numerous. This diffi- 
culty is, to some extent, overcome by an excellent reries of 
reproductions of photographs and diagrams. Doubtless the 
exercises could be learned by practical demonstration in a 
fraction of the time which would be occupied by attempting 
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to follow them from a written desoription, and we can only 
express our opinion that Dr. Frenkel has been but partially 
successful in explaining his methods by the publication of 
this work. 


LIBRARY TABLE. 

Artificial Infiltration Basins for Potable Water. By 
J. Gust RicHErtT. London: Hodgetts, Limited.—Mr. 
J. Gust Richert of Stockholm has republished in pamphlet 
form s paper recommending the more general use of 
artificial infiltration basins for the preparation of water 
for domestic supplies. The essence of the system is to 
make use of the soil for the purification of the water 
and three ways are mentioned in which this method is 
now practically used: (1) filtration through a porous 
river bed; (2) irrigation, similar to that used for the 
purification of sewage; and (3) irrigation basins pos- 
sessing surfaces which can be cleansed. The use of 
the first of these methods is open to more than one 
objection and it is not likely that its use will be generally 
adopted in this country. The results obtained in France 
are deterrent. Nor does the second method possess any 
advantages over the system of purification by sedimentation 
and filtration which usually can be easily applied to upland 
waters. The use of cleansible infiltration basins, which is the 
plan adopted at the Gothenburg waterworks, might probably 
be utilised with advantage in some rural districts in this 
country. The system is really one of great simplicity. The 
reservoir, a basin, is lined with sand through which the 
water penetrates and then passes for some considerable 
distance through the ground. The surface of the sand 
requires cleaning at intervals in the usual manner and it is 
therefore necessary that at least two infiltration reservoirs 
should be provided. The water is purified by its passage 
through the sand and the soil and its temperature is 
lowered in summer and raised in winter in the course of its 
transit, so that by this means the water obtained in the 
collecting pipe is pretty constant in temperature. It is 
evident that only certain localities are suitable for such a 
system as that which has been briefly described. The 
ground itself must be free from poisonous matter and from 
animal pollution and a considerable area is required. When 
all these conditions are present the system is not without 
its advantages, the chief of which perhaps is the uniformity 
of the temperature of the water. For these reasons we 
have thought it worth while to call the attention of those 
interested in rural water-supplies to the question. The chief 
object of Mr. Richert’s paper apparently is to advocate this 
system for the water-supply of London—a purpose for which 
it would be unsuitable for many reasons which it is not 
necessary to mention. 

Massage and the Swedish Movements. 
Ostrom. Fifth edition. London: H. K. Lewis. 1902. Pp. 
vili.-181. Price 3s. 6d. net —This is a useful little book 
upon massage and Swedish movements which when employed 
in the right way are admirable adjuncts to ordinary 
medical treatment. Mr. Ostrom, we are glad to see, is very 
strong upon the point that massage ought to be fully con- 
trolled by the medical profession as it is in Europe. He is 
writing of massage as he found it in the United States 
of America where quacks of all kinds flourish in an even 
more brazen-faced manner than they do in England, but 
whatever may be the case in other European countries we 
are sorry to say that massage in this country is not fully 
controlled by the medical profession. Mr. Ostrom considers 
that massage and movement treatments should only be 
applied by educated and properly trained persons, with due 
regard to the physician’s directions—an opinion with which 
we quite agree. 

Burdett’s Official Nursing Directory. Fifth year, London: 
The Scientific Press, Limited. 1903. Pp. 439. Price 


By Kurre W. 


3s net.—This the fifth annual edition of Sir Henry Burdett’s 
useful Directory differs from that of last year in that a list 
of institutions supplying trained nurses for private cases 
has been added. This list, which will be found of value 
to practitioners, gives particulars of the number of nurses 
employed, the charges made for their services, and, in some 
cases, of the length of training required by the institution 
in question. The other features of the work remain the 
same as in last year’s issue. ; 


A Historical Companion to Hymns Ancient and Modern. 
Edited by the Rev. RoperT MAUDE Moorsom. Second 
edition. London: C. J. Clay. 1903. Pp. xxvii.-380. Price 
5s. net. —We feel some diffidence in reviewing this work, for 
hymnology and medical science are at more or less opposite 
poles. Bat still Sir Thomas Browne wrote a real hymn, we 
mean his ‘'dormitive” which was closely modelled on two 
hymns from the Sarum Breviary, while Henry Vaughan, also a 
medical man, has given us a number of devotional poems some 
of which are extremely beautiful, although they are perhaps 
not hymns in the sense of being rhythmical compositions fit 
for use in public worship. Mr. Moorsom’s little book will 
bring home to those who read it how much the English 
Church owes to the compilers of ‘‘Hymns Ancient and 
Modern.” It will also show how inferior are most modern 
hymns to ancient ones. We mean as regards their use in the 
public worship of the church, for as a rule they are all 
subjective. Of course, there are some fine modern hymns, 
notably Newman’s “ Praise to the Holiest in the Height” 
and Watts's ‘‘Jesus shall reign where’er the sun,” and 
this last is mainly a paraphrase of Psalm Ixxii. Mr. 
Moorsom’s book is very interesting, and we only hope that 
the forthcoming edition of ‘‘Hymns Ancient and Modern” 
will be found to have taken note of some of his suggestions 
for a ‘‘ Book of Common Praise.” 


Disinfectants and <Antiseptics: How to Use Them. By 
Epwarp T. Wixson, M.B. Oxon., F.R.C.P. Lond. Fortieth 
thousand. London: H. K. Lewis. A folding card. Price 
1s. per dozen.—This card of directions for the domestic use 
of disinfectants and antiseptics contains much that ought to 
be kept in mind by heads of families and the public in 
general and the essentials of the subject are explained in 
a plain and easy style. Hot air, hot water, and steam 
naturally hold the first place in the treatment of infected 
clothing or other articles of personal use. A variety of 
chemical disinfectants are also enumerated, including 
carbolic acid, chloride of lime, formic aldebyde, corrosive 
sublimate, Condy's fluid, and sulphurous acid. With regard 
to this last-named substance it is almost a pity that Dr. 
Wilson after recommending the burning of brimstone or 
sulphur candles, should go on to speak of cylinders contain- 
ing the compressed gas, for these require more careful 
management than is to be expected from an ordinary house- 
holder. Condy’s fiuid is essentially a permanganate of 
sodium and not of potassium, a point to which we have 
already referred in THE LANOET of Dec. 1st, 1900, p. 1587. 


Applied Religion. By W. WinsLow Hauu. London: 
R. Brimley Johnson. 1902. Pp. 143. Price 3s. 64.—This 
book is divided into four sections which deal respectively 
with (1) Personal Applied Religion; (2) Social Applied 
Religion ; (3) National Applied Religion; and (4) Inter- 
national Applied Religion. It contains also a proem and 
epilogue in verse and four bymns and four sonnets, one of 
each of which is devoted to each of the divisions of the book. 
The title ‘‘ Applied” Religion is reminiscent of the same 
word used in connexion with mathematics or to one of the 
other exact sciences and its occurrence in the present 
connexion seems rather to imply that religion itself is not 
in its nature practical. The author of the book appears 
to be an original thinker and incidentally gives a form 
of prayer which may ‘‘suit some” as an alternative for 
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the Lord’s Prayer, while he explains with great clear- 
ness texts of scripture which have given rise to much 
difference of opinion amongst theologians. The book has 
presumably been sent for our criticism because the author 
has a special message for members of the medical pro- 
fession. He criticises the dress normally worn by them in 
his article on Applied Religion in regard to Clothing, and 
in his practical notes he gives an example of what dress 
should be worn by practitioners who possess the trae faith. 
The strictly proper ‘‘medic,” while he is working for his 
bread and grappling with disease and death, usually handi- 
caps himself with a load of dingy, hampering, and complex 
“‘casements.” Let these be contrasted with the dress of the 
middle-aged London ‘‘ medic” who, we are pleased to learn, 
finds it easy to earn his living. This gentleman wears next 
the ¢kin a single layer of cellular cotton with collar and 
cuffs of the same material, « loose jacket, vest, and trousers 
of serge, thin socks, ‘‘ tan shoes,” and a soft, well-perforated, 
felt hat. The diet of the same observer is also apparently 
given as an example of applied religious life. He breakfasts 
at 8 o’clock on oatmeal porridge and milk, one biscuit of pure 
protene, one and a half slices of bread with butter or jam, 
and two cups of ‘‘ swiltzer” as adjuncts. His lunch consists 
of bread and cheese, with butter, jam, or fruit ‘‘as adjuncts.” 
In the afternoon he has two cups of weak tea and he dines 
at 7 o'clock ‘‘off” cheese, protene biscuits, with potato or 
other vegetables and olive oil, some milk or suet pudding, 
and occasionally some fruit. One of the sonnets in the book 
is devoted to the censure of excessive eating and opens with 
the lines :— 
‘* Weird oneness! not a mouthful in excess 
But venoms me and hungers haggard poor.” 

The keynote to the epilogue is given by the first line, 
““Gabgabble not! do it!” This mysterious command, if 
we read it aright, is one that can be very well laid upon 
most persons who possess élaborate rales of living. By all 
means let the man with views about his clothing, his diet, 
and his creed put on what he likes, eat what he likes, 
and believe what he likes. But when he starts out as 
proselytiser let him be very certain that what he has to say 
is for the genuine good of his generation lest that generation 
turn round on him and forbid him to ‘‘ gabgabble.” 


JOURNALS AND MAGAZINES. 

The Practitioner.—Mr. W. Arbathnot Lane is always 
interesting in his writings upon fracture—and generally 
iconoclastic. His contribution on the Mode of Production of 
Fractures of the Lower Extremity by Indirect Violence in 
the March number of the Practitioner forms no exception to 
the rule. Oommonly accepted theories repeated from text- 
book to text-book and from generation to generation, the 
idols of succeeding series of examinees, are subjected to the 
searching investigation of Mr. Lane’s science and are hurled 
to the ground. His article is accompanied by some excellent 
reproductions of skiagrams. Dr. Herbert S. French provides 
an instructive article upon Examination of the Blood, 
with some striking examples showing its wide range 
of value in settling diagnostic difficulties in certain 
cases. A case of double pyosalpinx, at first regarded 
as ‘typhoid fever and recognised with certainty as 
deep-seated suppuration mainly by a blood count, is 
particularly valuable. Similarly the value of unusual 
prevalence of coarsely granular eosinophile cells comes out 
strongly in a case where the diagnosis hesitated between 
asthma and intra-thoracic tumour. Other shorter original 
articles and a careful review of recent work on disease of 
the liver, by Dr. Rolleston, combine with the editorial notes 
to make a capital number of the journal. 


The Journal of Physiology. “Edited by Sir MICHAEL 
Foster, K.C.B, F.R§8., and J. N. Laneuky, Sc.D., 


F.R.8. Vol. XXIX., No. 2. March 16th, 1903. London: 
C. J. Clay and Sons. Price 7s.—The articles contained 
in this number of the Journal of Physiology are the 
following :—1. Contributions to the Physiology of the 
Lungs, Part I., The Bronchial Muscles, their Innervation 
and the Action of Drugs upon them. The authors of this 
article have been able to construct and to apply an oncometer 
to a lobe of the lung and to determine the changes in its 
volume during its movements in normal and artificial 
respiration. The text is illustrated by many tracings. It is 
shown amongst other points that the broncho-constrictor 
fibres run in the vagus, as do also the broncho-dilator fibrer, 
and that the latter are particularly well developed in the 
cat. The sympathetic contains no broncho-dilator fibres. The 
action of many drugs is described. The article is a long 
and valuable one. 2. On the Uniformity of the Pancreatic 
Mechanism in Vertebrata, by W. M. Baylis and 
E. H. Starling. The authors of this article maintain that 
the secretion of pancreatic juice is excited in all the verte- 
brata by the action of an acid leading to the production of a 
substance named secretin in the epithelial cells of the 
intestinal mucous membrane. This substance is at once 
absorbed into the blood-vessels and is carried by the blood to 
the pancreas, on the cells of which gland it acts as a specific 
stimulus. 3. The Estimation of Urea in Blood, by Joseph 
Barcroft. The essential point of this article is that. 
the globulins and other proteids are removed by precipita- 
tion with alcohol and subsequently by the employment 
of sodium hypobromite. 4. Remarks on the Dorsal Spino- 
cerebellar Tract, by ©. 8. Sherrington and E. E. 
Laslett. 5. Further Observations upon the Respiratory 
Exchange and Temperature of Hibernating Animals, by 
M.S. Pembrey. These observations have been made upon 
dormice and hedgehogs. The temperature of a dormouse 
awaking from torpidity may rise as rapidly as 19° in 42 
minutes, the respiratory exchange is greatly increased, and 
the respiratory quotient rises to 0°75. The temperature of a 
hedgehog waking from its winter sleep may rise 20° in 120 
minutes. The respiratory exchange is greatly increased ; it 
may be 30 or 40 times as great as that of the torpid animal. 
The respiratory quotient rises to 0-78. 


Heo Inbentions. 


APPARATUS FOR THE OPEN ADMINISTRATION OF 
NITROUS OXIDE GAS. 

Since I first drew attention to the practicability of 
administering nitrous oxide openly' I have been endeavour- 
ing to make the process more simple and to devise more 
suitable apparatus. My aim has been to enable this system 
of administration to be carried out in positions of the patient's 
face other than those permitted by the face-pieces shown in 
THE LANCET of Feb. 4th, 1899, and at the same time to 
facilitate the suitable delivery of the gas. 

For convenience of description the apparatus requisite for 
open administration may be regarded as consisting of two 
entirely distinct portions, each with its own definite function 
—viz., (1) the appliances by which the discharge of the 
nitrous oxide gas can be at will controlled ; and (2) a special 
facepiece or inhaler for receiving and guiding the gas and 
air to the patient; in short, a delivery apparatus and an 
open inhaler. In the same manner the duties of the 
administrator are twofold ; on the one hand he must regulate 
and control the supply of the gas by means of the delivery 
apparatus, and on the other he must see that the gas is safely 
conducted to the patient by means of the inhaler. The 
delivery apparatus may be a mere tube leading from a 
gasometer or an elaborate arrangement of cylinders and 
brasswork ; whatever type one proposes to work with 
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should be capable of very rapid and smooth control 
and should be silent in its action. The employment 
of a bag is a convenience rather than a necessity ; it assists 
in breaking the force of any unduly violent escape of gas; 
it also serves as a guide to the administrator, for by 
observing the degree of expansion caused by each fresh 

ii e from the cylinders it is easy to estimate the 
amount of overflow taking place into the inhaler. With a 
reliable delivery apparatus the discharge of gas can be 
regulated very accurately and the expenditure kept within 
very small limits. The employment of large gas-bags tends 
both to waste and to irregularity of delivery, for it is not so 
easy to increase rapidly, or to check suddenly, the flow of 
gas from the mouth of a large bag into the inhaler as it is 
from asmallone. A bag of about one gallon capacity is in 
my experience the most satisfactory. The tube leading from 
the cylinders should by preference not be attached to the 
distal end or fandus of the gas-bag but be led into its 
proximal end or mouth (i.e., close to the inhaler), the bag 
hanging free (see illustration, B, D), so that the drag of 
the heavy indiarubber tube upon it may be avoided; in 
open administration the weight of the tube when attached 
to the fundus of the bag is very liable to hamper materially 
the smooth delivery, particularly when the head of the 
patient is in an awkward position or at the extreme stretch 
of the apparatus. 


Fic. 1. 


Fic. 2. 
SECTION 


Fig. 1 shows a simple arrangement for filling an open eu 
a 


imped inbaler, Pig, 2 shows kn open stop-aeak son attach: 


ments, in section, 


The mouth of the gas-bag can be most conveniently 
opened or shut by means of the open stopcock (A), 
devised by myself. It is formed of a T-shaped tube, 
the upright portion of which is connected with the 
bag, and one end of the crosspiece with the inhaler. 
Into the crosspiece is telescoped a specially shaped 
inner tube, which fits the outer closely at one end, 
but is flattened obliquely at the other towards the facepiece 
(as indicated in the diagram) so that there it merely occu- 
pies half the lumen of the onter (C). The effect of this 
is that in one position (‘‘ Gas on” in diagram) a double tube 
is produced for the admission simultaneously of gas and 
air; but by turning the inner tube round (‘*Gas off” in 
diagram) connexion with the bag is shut off so that the 
furth:r admission of gas is prevented. This stopcock 
can be inserted into the top of an ordinary facepiece, and 
as it is open at both ends this will constitute a form of 
open inhaler. It is made entirely of metal, and as it 
contains no valves or other mechanisms, cannot get out of 
order without great violence, and may be cleaned and 
boiled as frequently as desired. Whatever form of iohaler 
be employed it must be made of gas-tight material and of 
sach a rhape that it can be accurately adapted to the 


patient's face and thus prevent leakage from below, whilst 
ite sides should be sufficiently high to prevent loss from over- 
flow. It will be observed from the foregoing that the adminis- 
trator merely controls the supply of gas and insures its 
delivery to the patient, the air does not need management. 
Should the effects produced upon the patient not be com- 
mensurate with the quantity of gas employed it will almost 
invariably be found that the patient is not actually receiving 
the gas in consequence of the faulty application of the 
inhaler to the patient’s face. At the commencement of an 
administration the delivery of the gas should be moderately 
free, but always gentle, the volame provided for each breath 
being gradually increased until the patient appears to be 
passing under its influence, when the snpply should be 
reduced. 

The open system of administration can be applied vid the 
nose, the mouth, or through a tracheotomy tube with equal 
facility. Through the nose it is most conveniently carried 
out by means of an open stopcock fitted to a specially shaped 
nasal inhaler which accurately fits the patient's face, so that 
the nares remain in direct communication with the surround. 
ing air through the permanently open central tube of the 
stopcock. During the inhalation of the nitrous oxide it is »ot 
necessary to cover the mouth. Although I have frequently 
demonstrated the feasibility of administering gas openly 
through the nose, it is only recently that I have made any 
serious attempt to apply the system in this manner. The 
effects appear to be jdentical with those produced when the 
gas is inhaled through any other channel, with one excep- 
tion—viz., that the resulting anssthesia appears to be pro- 
duced with greater rapidity, frequently within 15 seconds, 
and that it can be maintained with a very small additional 
expenditure of gas and independently of any intercurrent 
mouth-breathing, The patients recover as rapidly after a 
ten minutes’ administration as after an administration lasting 
only a single minute. They are never cyanosed and do not 
experience any unpleasant after-effects. I have employed 
the open method of administration on considerably over 
5000’ individuals, and am thoroughly satisfied that it is 
sound, useful, and trustworthy in the great majority of cases. 
The various forms of apparatus have been made for me by 
Mr. J. H. Montague, 101, New Bond-street, London. 

GrorGE B. Fiux, M.D. Brox., M.R.C.S. Eng., 
L.R.C.P. Lond., L.S.A. 
Old Burlington-street, W. 


A POCKET EMERGENCY CASE. 

THE pocket case shown in the illustration enables the 
practitioner to carry in a convenient form the drugs that are 
most likely to be required in an ordinary emergency and in 
country places will often save him the necessity of returning 
home during the visiting round for the purpose of making up 
some particular draught. The selection of drags for filling 
the case may, of course, be varied according to individual 


taste. The stock that I carry consists of 12 varieties of 
hypodermics (morphia, cocaine, atropine, pilocarpine, ergo- 
tinine, &c.), seven varicties of tablet triturates, three varieties 
of compressed tablets, and six varieties of chocolate-coated 
tablets named respectively ‘‘ active cathartic,” ‘‘ migraine,” 
“creasote compound,” ‘‘opium,” ‘‘rheumatic,” and ‘‘cas- 
cara.” I also take a hypodermic syringe, two needles, one 
exploring needle, a tube of Schimmel’s needles, drachm 
bottles of ether and of distilled water, and a pipette for eye 
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drops. The list of medicines includes several narcotics _ 

aperients and pepsine which will serve for digesting milk. 

Cocaine, atropine, and pilocarpine ophthalmic tablets can Looking Back. 


be dissolved in a few drops of distilled water and 
dropped into the conjunctival sac with the small pipette. 
I have, therefore, 30 remedies always at hand, in a con- 
dition suitable for immediate administration and packed 
in a morocco-covered case measuring six and a half inches 
by four inches by one inch. It is now more than two years 
since this appliance was first made to my design. In the 
manufacture and arrangement of it Messrs. Parke, Davis, 
and Co. have carried out my idea most carefully, and now, 
after a long trial by constant use, I venture to bring it under 
the notice of my fellow practitioners. 
Folkestone. W. W. Linineton, F.R.C.8. Enc. 


AN ADJUSTABLE SPRING TRUSS. 

WE have received from Messrs. James Woolley, Sons, and 
Co., Limited, of Manchester, a sample of their adjustable 
trass. The ordinary spring truss is undoubtedly the form 
most extensively employed for the palliative treatment of 
inguinal and femoral hernia, but it has certain defects 
which detract considerably from its usefulness. The ordi- 
nary truss is made in certain fixed sizes which vary by 
half inches, and therefore a truss may be slightly too large 
or too small for an individual case; moreover, the angle 
at which the pad is attached is not necessarily the most 
suitable, for the individual variations are so great that what 
suits one patient may not suit another. The truss before us 
attempts to remedy these two defects and we must agree 
that the attempt is successful. The method by which these 
improvements have been effected is as follows: the end of 
the spring is slotted and the pad is attached to the spring by 
ascrew working in this slot. In this way the pad may be 
moved horizontally more than an inch and when the correct 
position has been found a screw-driver (supplied with each 
truss) tightens the screw and so the position is maintained. 
In a similar manner the angle which the pad forms with 
the spring can be varied. The truss is made in various 
qualities—the cheapest form, suitable for hospital patients, 
costs only 24s. per dozen for single trusses. We consider 
that the device is ingenious and fully answers its purpose, 
and the remarkable price at which itis supplied should lead to 
its extensive employment. . 


IMPROVED LEG SUPPORT. 

Messrs. Reynolds and Branson, Limited, of Leeds, have 
made for me a leg support of enamelled iron, shaped some- 
what like a huge squat stethoscope. It is placed under the 
patient’s heel when bandaging the leg or for other purposes, 
It will be found useful in hospitals and consulting-rooms. 


Its weight and broad base make it quite steady when used 
on a bed and it can, of course, be kept perfectly aseptic. 
At the Lincoln Hospital it has earned the name of ‘Sister 
Jane,” and frequently enables one nurse to do what other- 
wise would be the work of two. The price is 3s. and the 
postage 6d. 


Lincoln. W. A. Caruine, M.D. Aberd., M.R.C.S. Eng. 


FROM 


THE LANCET, SATURDAY, APRIL 2, 1828. 


REMARKS ON THE PRESENT STATE OF THE 
MEDIOAL PROFESSION IN FRANCE.! 


Chambers of discipline are to be established in each of the 
departments, to watch over and examine attentively the pro- 


,| fessions connected with medicine ; which chambers are to be 


composed of certain. doctors in medicine and surgery, and 
apothecaries of the first class, with the prefect of the depart- 
ment, and the mayor of the town, and these are to take the 
precedence of the others.* Moreover, the said chamber is 
vested with authority to censure and punish the members of 
the medical professon, whether physicians, surgeons, or 
apothecaries, whenever they shall be guilty of such naughty 
tricks as may tend to lower the said profession in the esti- 
mation of the public!+ A pretty precaution truly; after 
having by this very law degraded the profession ad infimum, 
the practitioners are to be punished should they attempt to 
dishonour themselves. 

Next we come to the nature of the punishment to be 
inflicted by the said Chamber of Discipline, and this is 
no joke, as we shall presently see. Fines are to be levied 
on those unfortunate persons who may come under the 
inquisitorial authority of the Chamber, from jive hundred te 
three thousand francs, according to the discretion of the said 
Chamber ; but in case a repetition of an offence should 
happen, then the maximum must be paid. If, however, the 
crime should be of a grave nature, the guilty person is 
to be interdicted by the Chamber from practising for a 
period between jive and ten years! Monstrous injustice ! to 
place such immense discretionary power in the hands of 
a few men who may be actuat by jealousy to impeach 
the character of their rivals ; the injustice is only equalled 
by the absurdity of referring, for decision, a professional 
dispute, breaches of etiquette, and supposed derilections of 
duty, to the Prefect of a Department or Mayor of a Town. 
This institution makes a near approach to the celebrated 
Star Chamber of his Majesty’s illustrious namesake. 

The domiciliary visits of the Medical Police have also 
become great annoyances, and no wonder, as a medical man 
does not know on what day or at what hour he may have his 
dwelling ransacked by a set of fellows, under the name of 
the medical police. These customs are altogether at variance 
with our notions of liberty, yet it appears that some of the 
French people are pleased to think they are living in its full 
enjoyment, as they rapturously applauded the heroine of a 
Parisian theatre when she sung 

“Lair de servitude est mortel aux Frangais.” 


A long letter, complaining of this very grievance, has been 
addressed by a physician to the Editor of the Gazette de 
Santé, in which it is stated, that in some of the country 
apothecaries are not very numerous, and that to save time, in 
urgent cases, it is no unusual thing for physicians to take 
some medicine in their pockets, and that although they may 
have only two or three drugs in the house and keep no shop, 
yet that they are visited also, in a very unexpected way, by 
the said medical police. 

If other classes of subjects are to be treated in the same 
way as his most Sacred Majesty Charles, yar la grace de 
Dieu, has thought fit to treat the disciples of sculapius, 
we have no doubt but that they will soon wish him av diable. 


* PROJET DE LOI, 1825. 


CHARLES, par la grace de Dieu, Roi de France et Navarre, 
a tous ceux qui ces presentes verront, salut, So. 

Titre II. Art. 9. Le prefet du departement et le maire de la 
ville cheflieu en feront partie de droit. Le prefet, et A son 
defaut, le maire, aura la presidence. 

+ Art. 10. Les chambres de discipline pourront reprimander 
et censurer tout medecin, chirurgien, ou pharmacien qui 
aurait commis de fautes tendant a priver sa profession de 
Yestime et de la consideration publique. 


2 A portion only has been transcribed. 
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Small-pox and the Responsibilities 
of Sanitary Authorities. 


AFTER a four days’ hearing before Mr. Justice GRANTHAM 
and a special jury an action in the King’s Bench Division has 
been decided raising questions of considerable importance 


concerning the prevention and isolation of small-pox and | 


the legal responsibility of sanitary authorities for damages 
arising out of an epidemic. Early in December, 1901, a 
case of small-pox occurred in New Brompton, a densely 
populated town of 19,000 inhabitants adjoining Chatham 
anid Rochester. The urban sanitary authority of the district, 
the Gillingham district councii, having no accommodation 
for small-pox in its infectious hospital or elsewhere (not 
having had any small-pox in its district for 17 years), 
accepted the offer of an unused stable situated about a mile 
out of the town for the temporary reception and isolation of 
the patient who was removed there on Dec. 5th. Two other 
cases were notified in the town and these were also given 
the same temporary accommodation. The stable was 
situated on a strip of ground in a sparsely populated district 
and complied in site with the Local Government Board 
regulations in that there were only 34 as compared with a 
possible maximum number of 200 persons living within the 
quarter-mile radius, and only 120 inhabitants as compared 
with a possible maximum of 600 within the half-mile radius. 
The plaintiff, SrEPHEN CHAPMAN, was a market gardener 
living in a house 200 yards from the stable and his land 
abutted on one end of the strip of ground on which the 
stable was situated. One of the plaintiff's children 
developed symptoms of small-pox on Dec. 18th; the child 
was seen by a medical man on the 20th but the illness 
was not notified until the 23rd. The disease rapidly 
spread to other members of the family with the terrible 
result that out of a family of 10 persons six developed the 
disease, four of whom died. In these circumstances the 
plaintiff sued the defendants, the Gillingham district 
council, for alleged injuries done to him and his 
household by the introduction of small-pox and claimed 
damages. 

The statement of claim only charged the council with 
wegligence in the choice of the site and in the management 
of the temporary shelter, but the judge allowed the claim 
to be amended to cover the larger issue as to whether the 
bringing of a emall-pox case to the neighbourhood of the 
plaintiff in such a way constituted a nuisance. The 
defendants denied negligence and pleaded that they were 
acting under statutory powers and the case was argued at 
considerable length. The judge alluded to some irrelevant 
decisions which were given in the reign of GEORGE NIL, 
but as a matter of fact the legal position was fairly clear. 


It was laid down by Lord BLACKBURN (HILL ». Metro- 
politan Asylums Board) in 1881 that a small-pox hospital 
80 conducted as to spread infection to persons on adjoining 
property is a nuisance. Four actions have been tried since : 
that time: FLEET v. Metropolitan Asylums Board, in 1884; 
Attorney-General ». Mayor and Corporation of Manchester, 
in 1893 ; the Guildford case, in 1895 ; and HARROP v. Mayor 
and Corporation of Ossett, in 1898. The last two were 
actions to restrain by injunction an alleged future nuisance 
by reason of the proposal to build a small-pox hospital 
in a certain place. The first two actions were to compel 
the authority to remove a hospital already built. The 
effect of the decision in all of these cases was to decide 
that although a small-pox hospital might be a source of 
danger if badly conducted, if well managed it did not con- 
stitute a nuisance—that is to say, a source of appreciable 
danger to the public. In each instance the theory of the 
possibility of the aerial convection of small-pox was put 
forward and was combated by expert witnesses. In each 
case the theory was held to be not proven and this mast, 
we suppose, be considered to be the legal attitude on the 
matter at the present time. The late Lord BRAMWELL, we 
believe, committed himself to a statement that this theory 
was only a matter of opinion that ‘‘something might be 
communicated to somebody somewhere,” but he clearly did 
not understand what he was talking about, while evidence in 
support of the view that he was ridiculing has since multi- 
plied. The Gillingham case differs from all the previous cases 
in this respect, that damages were claimed from a sanitary 
authority for having created a nuisance in a sparsely popu- 
lated district by removing to it a case of small-pox which 
arose in a densely populated part of the town and because 
it, or its agente, had, it was alleged, neglected to 
employ reasonable care in the management of the temporary 
isolation shelter. Mr. Justice GRANTHAM in his summing 
up to the jury expressed a hope that the case would be 
a warning to all local bodies in the kingdom to make 
adequate accommodation and preparations beforehand for 
the isolation of small-pox. The jury found for the plaintiff on 
both counts, with costs, assessing the damages at £250. All 
Sir WILLIAM GRANTHAM'S remarks were not so sensible as 
the one we have printed, for beginning with the not wholly 
original and novel statement that ‘'an ounce of fact is worth 
a ton of theory,” he went on to account for the infection of 
small-pox. The infection could, his lordship remarked, 
light upon the growing cabbages from a distance and, 
being conveyed to London, might thus propagate the 
disease, even to the persons of himself and the jury. We 
should like to know what are the facts upon which his 
lordship was relying for his pathology. 

The finding of the jury was in the main issues in 
accordance with the evidence before the court and we 
fully concur with Mr. Justice GRANTHAM’S remark that 
the case should be a lesson to all local bodies, though 
in a somewhat wider sense than that which he apparently 
attributed to it. It undoubtedly behoves them to be pre- 
pared for the isolation of small-pox which may at any 
moment arise in their midst even after long im- 
munity. But it also behoves them to consider very 
carefully their legal position and in this respect they 
seem to be on the horns of a dilemma. Firstly, 
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as regards permanent sites for hospitals, it was 
expressly pointed out by counsel on both sides that, what- 
ever the moral obligation, a sanitary authority is not obliged 
by law to make—and is therefore not protected by law in 
making—any provision for the isolation of infectious disease 
or for the removal of cases as they arise. The Public Health 
Act, 1875, sec. 131, is only permissive and it has been ruled 
that the discretion in the use of the general powers thereby 
conferred must only be exercised in strict conformity with 
private rights. The legal actions to which we have referred 
above indicate the extraordinary difficulties which are experi- 
enced and the risks which are incurred in obtaining suitable 
and unopposed permanent sites for small-pox hospitals. 
Secondly, as regards the removal of sporadic cases in 
emergency, the effect of this case is to confirm the ruling 
of Lord BLACKBURN that the removal of a patient from the 
place in which the disease arose into a new locality by a 
sanitary authority constitutes legally a nuisance and renders 
the sanitary authority liable to an action for damages. Nor 
is it difficult in circumstances which arise in emergency 
to prove legal negligence, because in hasty action of 
this kind the site selected and the precautions taken 
are generally of an inadequate or makeshift kind, and 
apparently nothing short of a fully equipped hospital stand- 
ing by itself in several acres of ground with no habitations 
within two or three miles would ‘satisfy a jury that no 
negligence had been committed. As the law now stands a 
sanitary authority is under no legal obligation either to 
provide accommodation or to remove a case of small-pox and 
no action can be taken against it for allowing the case to 
remain and to result in a spread of the disease in a densely 
populated district. On the other hand, if an emergency case 
be removed to a relatively isolated spot outside the town 
the authority can at once be proceeded against. Why should 
not statutory powers be conferred on the Local Government 
Board to entitle local bodies, subject to the sanction of the 
Board, to acquire land compulsorily? while local bodies 
ought to be secure from actions at law arising out of the use 
of hospitals erected under the sanction of the Board. 


Clendinning v. Byers. 

THERE has rarely been a more flagrant instance of the 
extent to which a medical man may be put to anxiety and 
expense, or a graver example of the risks of professional 
damage that may be inflicted, by a designing and 
unscrupulous woman, than was provided by the case of 
CLENDINNING v. BYERS recently heard at the Belfast 
City Assizes. We can assure Professor Byers that, while 
all his profession sympathise with him on account of the 
worry and trouble to which he has been exposed, at the 
same time they congratulate him upon the decisive way in 
which he insisted upon insinuations made against himself 
being brought into the fullest light and upon the absolute 
integrity with which his reputation emerges from the case 
—a case in which the instigator of the action, when it 
actually came to the court of law, did not attempt to 
substantiate the accusations. The complete failure on the 
part of the plaintiff is, however, in such a case as this but a 


the defendant is a distinguished obstetrician. The prob- 
ability is that not a penny will be forthcoming towards the 
costs of the case from the party responsible for its dis- 
graceful institution. Moreover, proceedings of this kind are 
apt to leave a cloud hanging vaguely over all the names 
concerned. Numbers of careless people never investigate 
the actual facts of a case of which a report may catch their 
eyes in a newspaper. It matters little to them whether a 
medical man who is charged with conduct particularly un- 
becoming in one of his profession is found guilty or comes 
out of the case with an unspotted reputation. To these 
casual readers he has been ‘‘in a case” and until their 
memories fail altogether to recall the circumstances some of 
them may be found to suggest that ‘‘perhaps there was 
something in it.” There was nothing in the case of 
CLENDINNING 2. BYERS, as will be seen by the following 
details. 

In July, 1902, Professor ByYERS'’s engagement to a 
member of an old Belfast family was announced. Soon 
afterwards he, his fiancée, and their relatives received 


| anonymous typewritten letters of a discreditable nature. 


In August he received from a nurse whom he had 


occasionally employed a letter in which she ex- 
pressed her astonishment that he should be about 
to be married to somebody else as he had won 


her affections. Professor BYERS regarded this remarkable 
epistle as the result of a hallucination or as a practical 
joke and accordingly took no notice of it, He was 
unwise to be so good-natured. Shortly after he re- 
ceived a letter from a solicitor who, writing.on behalf of 
the nurse, drew attention to the fact that her letter 
was unanswered and threatened the institution of an 
action for breach of promise of marriage. This gentleman 
was referred to Professor BYERS's legal advisers. Not- 
withstanding this the solicitor served a writ on Professor 
Byers at his own house, not through his solicitors, on 
Sept. 4th, and four days later an appearance on behalf 
of the defendant was entered by his legal advisers. 
About this date Professor BYERS was married and on his 
return from the wedding trip he found that all kinds 
of stories were in circulation as to sums of money 
paid by himself and friends to stop the nurse's action. 
Needless to say these ramours entirely false, 
the defendant attempting to have the action brought 
on at the earliest date. The plaintiff appears to have 
desired to ‘postpone it in every way possible—a course 
of conduct for which no explanation can be offered 
but malice. The vagaries of Irish law appear to have 
favoured these evil designs. An application to the Court 
of King’s Bench, Dublin, on the part of the defend- 
ant’s solicitors, based on an affidavit of his declaring the 
charge to be without a particle of foundation and request- 
ing a change of venuc to insure early trial, was granted 
by the three judges presiding. The Court of Appeal in 
Dublin, however, in February of this year reversed the 
appeal, three judges then deciding the contrary to the pre- 
vious decision of three other judges. Notice of trial was now 
given by the plaintiff's solicitor and on the defendant's 
side full preparations were made for the trial when, at the 


were 


partial consolation to the defendant where the action is for 
breach of promise, where the plaintiff-is a nurse, and where 


eleventh hour, the solicitor for the plaintiff intimated that 
no further proceedings would be taken in the matter. The 
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2fendant's solicitors accordingly entered the case for trial on 
is behalf and on March 23rd, it came up for hearing at the 
elfast City Assizes and judgment was of course entered for 
te defendant, The Solicitor General for Ireland, who repre- 
wnted the defendant, being permitted by the judge to make 
few remarks, observed that from the very first, both verbally 
ad by affidavit, his client had denied that he ever gave 
ay promise of any sort or kind to the plaintiff. Their 
lations had been solely and purely those of physician and 
arse. A report, he said, was in circulation that the 
laintiff’s absence from court was due to some arrange- 
‘ent or compromise between her and his client. He wished 
»deny absolutely the existence of any such arrangement, 
le suggestion of which probably emanated from the same 
yarce as the institution of this unfounded action for 
reach of promise. Lord Justice HOLMES remarked that as 
1e plaintiff did not appear or send a representative he pre- 
amed she had no cause of action, and judgment was 
atered for the defendant with costs. 

Medical men, from the very nature of their profession, 
te exposed to such attacks on the part of unscrupulous 
‘omen. In the case we have just recounted it seems 
ery clear that the charges against Professor BYERS 
{ breach of faith were totally unfounded and that in 
ringing them everything was so conducted as to keep 
xem hanging over his head as long as possible. In 
wct, knowing her accusations to be false the plaintiff 
esired the opportunity for the demonstration of this to be 
ut off so that in the meantime as many people as 
ossible might be deluded into believing them. Perhaps 
be thought that the circumstances—for example, her 
ictim’s position as an obstetrician and his recent marriage— 
vould lead in the end to some compromise. If so, she was 
aistaken, for from beginning to end Professor BYERS denied 
he woman’s story im toto and pressed for an immediate 
nvestigation in a court of law. We do not know whether 
Professor BYERS is a member of any medical defence union, 
out in cases such as CLENDINNING v. BYERS a strong letter 
trom the solicitors representing such a body is more likely 
shan anything else to put an end to wicked machinations. 
The designing female, knowing the absence of corroborative 
avidence to her story and feeling herself pitted not against 
an anxious professional man but against a cold-blooded 
coéperation, throws up the game. Delays will bring her no 
nearer the longed-for compromise and she retires in haste 
from an untenable position. 

We desire to close by joining in the hearty congratulations 
of the medical profession to Professor ByERS upon the 


result of the case. 
ee 


The Testing of the Vision of 
School Children. 


In the report of the medical officer of the London 
School Board Dr. JAMES KERR deals with the vision 
of school children and discusses the work done by 
the eight ophthalmic surgeons who were appointed tem- 
porarily last April and who have just sent in their 
returns. Some interesting facts have been elicited and the 
conclusions that may be drawn from the investigation 
afford fair promise that if continued for a succession of 


years it will bear good fruit in the future. At all events 
the report of the medical officer was submitted to the Board 
by the General Purposes Committee on March 13th. It 
appears that on receiving the report of the medical officer 
the chairman of the General Purposes Committee moved : 

“That the Board authorise the appointment of a certain 

number of oculists for one year—viz., one for half-time at 
£260 and five others for three half days a week at £125 
each, so that 20 school sessions a week may be given to this 
work.” 
The consideration of the appointment of ophthalmic surgeons 
was, however, adjourned by the Board at the meeting of 
March 13th. It is remarkable that the percentage of children 
with normal vision expressed by the figures ¢ (which indicate 
that the child can distinguish separately objects subtending 
an angle of one minate) returned by the ophthalmic surgeons 
is in every instance higher than the proportion given by the 
teachers two years previously. Thus in the examination 
made by the teachers in 1900 the percentage with normal 
vision in Standard I. was 32 and in that made by the 
experts in 1902 54; in Standard II. the teachers obtained 40 
and the experts 61 ; in Standard III. the proportions were 45 
and 70; in Standard IV. 50 and 73; in Standard V. 53 and 
75; in Standard VI., 56 and 78; and in Standard VII, 
61 and 80. Possibly the greater experience of the examiners, 
as well as a difference in the amount of light and the 
time occupied in the examination, and perhaps fear 
of the teachers, may account for the very considerable 
discrepancy which is observable. On the other hand, the 
results of the examination made by both the teachers and 
the experts in regard to bad vision, ,', or worse, were in 
very close agreement, varying, in the different standards 
according to the teachers from 8°4 to 9:9 per cent., and 
according to the experts from 8:5 to 11°6 percent. A 
certain relation between defective visual acuity and low 
position in school was observed, showing that the older re- 
tarded or lower less intelligent group present more defective 
vision than the younger precocious group. 

The conclusions as to visual conditions in school children 
arrived at by Dr. KERR are as follows :—1. The percentage 
with normal vision increases with every year of age and 
standard of advance during school life, reaching 80 per cent. 
with Standard VII. 10 per cent. all through school life 
have ‘‘bad” vision—that is, can only see at about 20 feet 
or less what a child with normal vision can see at 60 feet, 
and this remains nearly a constant proportion. The greater 
part of the defective vision of school children is of most 
importance educationally in the first half of school life and 
is owing to slight defect which gives imperfect but fair 
vision, due probably both to mental and to ocular condi- 
tions. Very bad visual acuity (;%) or worse, so that at 
a distance of 20 feet letters can be read which should be 
legible at 100 feet or more, occurs only in a small propor- 
tion, increasing regularly from 1:5 per cent, in Standard I. 
to 3°5in Standard VII. The causes of the impaired vision 
are accident, disease, spasm, and myopia. Dr. KERR very 
justly observes that the percentages of defect appear to vary 
more with the social and nutritive conditions of the children 
and with racial peculiarity than with any school conditions, 
and, further, that school effects from fine work and poor 
illumination are more likely to show themselves in general 
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merve strain and unhealthy neurotic nutritional conditions | glad of the opportunity that he gives us of explaining what; 


than in very defective visual acuity during school life. 

That many of the defects found in school children are 
cemediable by appropriate treatment, whether by glasses or 
otherwise, is indubitable, but the poor do not seem to be 
able to take advantage of the present system of hospital 
relief, hard-worked and assiduous as the officials of these 
institutions are. The attendance at a hospital means the 
loss of half or even a whole day which the parents can ill 
afford, and then if glasses are required their cost is to 
be considered, the result being that the children of the 
very poor who require it most reap little benefit. In 
this report it is estimated that from 10,000 to 20,000 
children annually in London ought to have detailed 
medical examination and, supposing it to be required, 
treatment, if the best educational results are to be obtained 
and their futare efficiency as citizens is to be promoted. 
At present the school authorities cannot be advised to go 
further in individual cases than the detection of defective 
vision and advising as to the necessity of seeking improve- 
ment. It might ultimately become desirable to examine 
children as to their refraction and to treat this alone, re- 
ferring all other cases to seek medical advice, but for this 
even the ophthalmic surgeons who drew up the report do not 
think the time is ripe. 


Annotations. 


“Ne quid nimis.” 


THE KING AND QUEEN AND HOSPITAL SUNDAY. 


It is with great pleagure that we have learnt the 
intention of Their Majesties the King and Queen to be 
present at the service in St. Paul’s Cathedral on June 7th, 
the Sunday preceding Hospital Sunday. The interest 
which the King takes in the hospitals of the metropolis 
is well known, for has not the splendid Hospital Fund 
for London been created by him and watched over by him? 
But we are particularly glad to announce the intention 
of His Majesty and his Royal Consort to be present at a 
service in St. Paul’s Cathedral in behalf of the Metropolitan 
Hospital Sunday Fund, as this action will be a very evident 
proof that he has the goodwill of the older charity at heart. 
The two Funds are not rivals, but work together hand in hand 
for a common object and it is a surprising fact that the 
annual receipts of the Metropolitan Hospital Sunday Fand 
have been larger since the King’s Hospital Fund for London 
has levied its tax upon our citizens. H.R.H. the Prince of 
Wales, presiding recently at the annual meeting of the 
General Council of the King’s Hospital Fund for London, 
pointed out that the efforts of that Fund ‘‘had not in any 
way damaged the work of the Sunday and Saturday Funds.” 
‘This practical proof of harmony is emphasised by the King’s 
intention to be present at the service in St. Paul’s Cathedral 
next June. 


THE THEORIES OF IMMUNITY. 

WE publish this week a letter from Dr. Hugh Woods 
with reference to Dr. A. 8. F. Griinbaum’s Goulstonian 
Lectures now appearing in our columns. Quite possibly 
the comments in the letter upon Dr. Griinbaum’s lectures 
express the feeling of a large body of our readers 
who may indorse what Dr. Woods has said in spite 
of his not over-courteous manner of saying it. In our 
opinion the attitude taken up by Dr. Woods is entirely 
antagonistic to the progress of medical science and we are 


we conceive to be our editorial duty in respect of such! 
articles as the last Goulstonian Lectures, Manifestly 
Dr. Griinbaum’s lectures demand a highly specialised| 
training for their comprehension, and Dr. Woods strives! 
therefore to show that they are ridiculous and that we are in 
much the same case for placing such unassimilable fare before 
the hungry mouth of the medical practitioner ‘‘ who wants to 
know enough of the processes of disease to be able to combat 
them.” Quite so, but all medical practitioners do not 
combat the processes of disease in the same circumstances. 
The great profession of healing in every country and in all 
sorts of environment is fighting as one man against disease ; 
the object of every member of that profession is the same, 
but his necessary equipment differs according to the part 
that he plays in the contest. Dr. Griinbaum’s: lectures will 
be of no use to the practitioner who looks in them for clinical 
advice, but will any practitioner follow Dr. Woods’s lead and 
do so? Yet every practitioner nowadays must feel respect 
for the attempt that is being made by modern pathology to 
reconcile science and practice in medicine. Certainly the prac- 
titioner ‘‘wants to know enough of the processes of disease 
to be able to combat them,” but equally certainly all real 
students of medicine desire to raise in every direction 
possible the practice of medicine from the empirical to the 
exact. The science of medicine, owing to its developments 
in the directions of psychology, bacteriology, physiology, 
and chemistry, can no longer be studied as a whole by any 
one man, The practitioner must practise and the theoriser 
must theorise, the clinician will call attention to bedside 
experience, and the bacteriologist will assist diagnosis or 
suggest treatment by cultural experimentation ; and all must 
do their work for the glory of science and towards one 
common good end—that of bringing science and the practice 
of medicine into line so that disease may be fought systemati- 
cally. Attempts to sneer at highly specialised bacteriological 
work because this work is not, and cannot be, comprehensible 
to those who are not bacteriological students are stupid. (It 
is Dr. Woods’s own suggestion.) It is easy to raise a laugh 
against the bacteriologist, whose phraseology is a very jargon 
to the uninitiated, but the real laugh, the laugh at the end, 

is against the person who for the sake of a gibe at what 
he cannot follow would attempt to obstruct the course 
of scientific medicine. We have published Dr. Grinbaum’s 
lectures on immunity “with the full knowledge that their 
teaching was of too technical a nature to be ap- 

preciated by many of our readers. This is no sort 

of discredit to our readers, for it is no more possible 

nowadays for the man in busy practice to follow the details 

of modern pathology than it would be for him to build his 

own infectious hospital, to draft his own sanitary legislation, 

or to conduct his own association for medical defence. Life 

is too short for everyone to know everything, but because 

Dr. Woods cannot understand what Dr. Griinbaum has 

been saying in our pages and at the Royal College of 

Physicians of London, he must not aseume that it has no 

meaning. And still more must he not assume that elaborate 

attempts to associate the sister sciences with medicine have 

no practical value. 


THE BATTLE OF THE CLUBS IN NEW 
ZEALAND. 

A MEETING of Auckland medical practitioners was held in 
Auckland, New Zealand, in January last in order to make 
a stand against the friendly societies’ endeavour to reduce 
| medical fees. The friendly societies are forming a dis- 
pensary in Auckland and have notified club surgeons that 
unless they accept a fee of 14s. per member per annum 
without medicine they will advertise for new surgeons, At 
a meeting of the Auckland Section of the New Zealand 
Branch of the British Medical Association the following 
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resolution was carried unanimously and signed by all present 
and subsequently by most of the practitioners in the city :— 


‘We, the undersigned medical practitioners of Auckland, saree to 
support in every way the action of the medical officers of friendly 
societies in resisting the determination of the Friendly Societies Con- 
ference to reduce the medical fees to 14s, per member per annum 
without medicine, and we pledge ourselves not to accept less than 16s. 
per member per annum for such services. 


We bring this matter before our readers specially because 
we are asked to inform them that should the clubs obtain 
medical men by advertisement to work for them on the 
rejected terms those practitioners would not be recognised 
by the local medical profession. It will be seen that the 
annual capitation payments in New Zealand exceed those 
received from club patients in this country, but the com- 
pletely different conditions account for the discrepancy. 


BORIC ACID AND POTTED SHRIMPS. 


In THE Lancst of March 14th, p. 749, an abstract is given 
ot the views of Dr. G. Merkel of Nuremberg as to the use of 
boric acid. In medicinal doses he states that it ‘‘ produces 
irritation of the gastro-intestinal tract” and ‘‘ is contra-indi- 
cated in the case of invalids or persons in delicate health.” 
Nor should it, he thinks, be used as a preservative for milk 
and ‘‘canned ” foods, but food ‘ preserved” with it may be 
taken sparingly by healthy persons, but never, in his opinion, 
by invalids. It may be interesting, therefore, to draw 
attention to a decision given by Mr. J. M. Yates, K.O., the 
stipendiary magistrate for the Manchester division of Lanca- 
shire, a few weeks ago. For a long time past there has been 
a controversy as to the use of boric acid as a preservative 
for potted shrimps which has deeply interested Southport, 
a@ great centre of the shrimp trade. Mr. Yates’s decision 
was given in the case of a fish and poultry dealer, against 
whom a summons was taken out by the Lancashire county 
council under the Sale of Food and Drugs Act for selling to 
an inspector ‘‘to his prejudice a pot of shrimps which were 
not of the nature and quality of that demanded.” It was 
admitted that seven and a quarter grains of boric acid 
had been added to the shrimps. The question, Mr. Yates 
said, turned on the first subsection of the sixth section of the 
Act which ‘‘enacts, in effect, that if the added ingredient 
is not dangerous to health and is added of necessity so as to 
make the article in a state fit for commerce and to be carried, 
or is not added fraudulently to conceal the inferior quality 
of the article, then it is no offence.” It was agreed that 
the shrimps were not inferior and that the ‘‘ boracic acid,” as 
it was called during the trial, was not added fraudulently. 
The real questions, Mr. Yates said, to be decided by him 
were these. ‘‘Is boracic acid not injurious to health in the 
quantity used here? Is it a necessary ingredient?” Mr. 
Yates then proceeded to give a sketch of the way in which 
the shrimp trade is carried on, which may be information to 
some people. Southport is the headquarters of the trade. 
The local shrimps, for which Southport is famous, are used, 
but when the supply fails they are imported from Holland to 
make up the deficiency. The Southport shrimps are boiled 
in the fisherman's house, the Dutch shrimps in the boats as 
soon as they are caught. The former are picked or 
shelled—i.e., the outer covering is separated from the 
body of the shrimp—by the fisherman's family, the latter 
are similarly treated in a factory under Government 
inspection. If a preservative is used it is added as 
soon as they are picked, and the Datch shrimps are for- 
warded to Southport to be potted, after which they are sent 
to all parts of the country. There is naturally a prejudice in 
this country in favour of our own shrimps rather than of 
any others, but the magistrate said that ‘‘it was proved that 
Datch shrimps are caught and picked under more sanitary 
conditions than English ones in consequence of the Dutch 
laws.” Analysing the medical evidence, he said that while Dr. 
A. 8. F. Griinbaum, Dr. Berry, and Mr. E. Sergeant said that 


boric acid was injurious to health, retarding digestion and 
hardening the tissues, none of them ever knew of a case where 
the health had suffered except Mr. Sergeant who said that it 
gave him dyspepsia. Professor R. W. Boyce, from his labora- 
tory experiments, said that it was injurious. Mr. Collingwood 
Williams would allow a little to be used and he considered 
Dr. Griinbaum’s experiment, by which ‘‘it was sought to 
show that boracic acid only destroyed the putrefactive germ 
and did not destroy the pathogenic,” open to unanswerable 
criticism. ‘‘For the defence most striking evidence was 
given by the medical witnesses, representatives of the prin- 
cipal hospitals in Liverpool." They had not only taken boric 
acid in larger quantities than was used with the shrimps 
without ill-effect to themselves, but they had prescribed it for 
long periods without injury and with benefit both for adults 
and young children, Dr. Macalister stated that he had pre- 
scribed it with good results for young children suffering frcm 
wasting diseases, where retardation of digestion might have 
had serious effects. Evidence was given which ‘' proyed” 
that it was not cumulative. The magistrate came ‘'to the 
conclusion that the boracic acid used was not injurious to 
health.” It had been employed ‘‘for ten years as a pre- 
servative for shrimnps and no case of injury to health arising 
from its use was proved by the prosecution.” The second 
question as to its being requisite for the preparation 
of potted shrimps as an article of commerce in a state 
fit for carriage was answered in the affirmative. It 
seems that to put the potted shrimps on ice or in a cold 
storage ‘‘causes the butter in which they are potted to 
split and the shrimps to get green,” and according to the 
unaminous testimony of the largest potters in the trade, and 
also of the large wholesale and retail dealers, ‘‘ they could not 
be guaranteed to keep more than two days in all weathers” 
without preservatives. Possibly this legal decision will not 
settle the question as to the advisability of using any pre- 
servatives, but, at all events, according to the evidence 
given, it does not appear that much harm is likely to be 
done by the amount of boric acid and borax, under the 
name of glacialine, used in the potting of the Southport 
shrimps. It may be pointed out that the Departmental 
Committee on Food Preservatives proposed to make the 
addition of boric acid lawful in some instances, but that 
the amount was not to exceed 0°5 per cent. When will the 
recommendations of this committee, made more than a year 
ago, receive the attention of the Government? 


SERIOUS ACCIDENT TO PROFESSOR COLZI. 


UNDER date Florence, March 29th, one of our Italian corre- 
spondents writes: ‘‘The Tuscan Medical School has just lost. 
the services, it is feared for ever, of one of its brightest and 
most beloved colleagues. Dr. Francesco Colzi, director of 
the staff of clinical surgery at the Hospital of Santa Maria 
Nuova, was on the afternoon of March 25th taking his turn at 
8 pigeon-shooting match at the monthly clab meeting in the 
Cascine, when, by an almost unaccountable accident, his 
gun exploded and lodged its charge under the right arm, 
causing comminuted fracture of the humerus and making 
havoc of the axilla. He fell, but raised himself immediately 
and, touching the seat of the wound with his left hand, said - 
‘Quick! Give me a bandage or I'll faint.’ The bystanders, 
among whom were the Duke di San Clemente, the Mar- 
quesses Torrigiani and Cosimo Ridolfi Antinori, Dr. Roster 
and Dr. Borgheggiani, with other noted shots, produced 
among them a strap with which Professor Colzi, almost un- 
aided, bandaged the limb. He was then removed with all 
speed to the Hospital of Santa Maria Nuova, telling the 
‘ Miserioordia’ as they laid him down to bid the surgeons 
lose ao time in operating. He was wonderfully cool and while 
the arteries were being ligatured in the hope that amputa- 
tion might be unnecessary he kept telling the surgeons 
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not to waste time as the arm must go. 
to amputate, however, in view of the comminuted fracture 
till Professor Bassini should arrive from Padua ; and so they 
watched all night by his bedside, relieving each other by 
twos. On the next morning, the 26th, Professor Bassini joined 
them and after a long examination of the wound, conducted 
by the patient’s desire without anmsthesia, he coincided 
with his Florentine brethren that amputation should not be 
performed as, among other reasons, the warmth of the 
tight hand proved that the circulation was being restored. 
Professor Bassini thereafter returned to Padua, leaving his 
intrepid patient in the hands of his colleagues who are now 
beginning to hope that the arm may be saved, though, it is 
feared, never likely to be available for the splendid work 
associated with the name of Colzi. The scene at the hospital 
all this time has been inexpressibly touching, patient after 
patient in all stages of cure or convalescence importun- 
ing the official staff for news of their beloved bene- 
factor, while the King is kept informed by His Majesty's 
express desire of the professor's condition. As I write 
the latest bulletin has been handed in to me, dated 
9a.M.: ‘Tranquil night. The general state is good. The 
conditions of the limb are unchanged.’ Professor Colzi, I 
may add, is only in his fiftieth year, having being born at 
Monsummano barely half a century ago. His record in the 
radical cure of hernia is unequalled in Italy and scarcely 
surpassed in Europe, while in other departments of surgical 
intervention his reputation stands exceptionally high.” 


THE PATHOLOGICAL CHANGES ACCOMPANYING 
TRIGEMINAL NEURALGIA. 


IN the Journal of Nervous and Mental Disease for February 
Dr. Sidney Schwab gives an account of the systematic study 
of six Gasserian ganglia which had at various times been 
excised in cases of severe and intractable facial neuralgia. 
In three of the cases the ganglia were removed before any 
peripheral operation, such as excision, had been performed 
on the branches of the trigeminal nerve. All these specimens 
were fixed and hardened while fresh and sections were 
prepared according to the latest methods, including Nicsl's 
and Held’s methods, which are in use for revealing changes 
in nerve cells and nerve tissues generally. Complete serial 
sections were made of every ganglion parallel to the 
largest diameter. The following were the typical changes 
found in these six cases. The nerve cells in the peripheral 
parts of the Gasserian ganglion showed changes varying from 
a slight degree of chromatolysis to profound changes of 
total cell disintegration and nuclear migration. In three of 
the six ganglia pigmentation was observed around the nuclei 
of the nerve cells. This pigmentation was so different in 
character and distribution from that present in normal con- 
ditions that it would be regarded, adds Dr. Schwab, as a 
deviation from the normal. In one of the ganglia a sclerosis 
of the tissue with excess of fibrous formation was found. 
In some of the ganglia neuritic changes were oUserved in 
the peripberal branches, but only in those cases in which a 
peripheral operation had previously been performed. Dr. 
Schwab points out that all of these ganglia ‘‘ were cleanly 
removed” and given to him in a fresh state well adapted 
for histological study. They were all from cases of the most 
severe form of trigeminal neuralgia, and in three of them 
there had been no peripheral operation to complicate the 
microscopical findings. It therefore seemed a fair conclu- 
sion that, if trigeminal neuralgia depended upon disease of 
the Gasserian ganglion, these six ganglia would exhibit the 
pathological changes which were associated with the chief 
symptoms. The complete disappearance of the symptoms 
of neuralgia when the ganglion was removed or when 
the root which connected it with the brain was divided 
showed that the ganglion was the seat of the disease. 


———— 
They hesitated 


Two explanations are offered as to the cause of the 
intense pain; first, that it was produced by an irritant 
or toxic agent circulating in the blood and having a 
selective action upon the nerve cells of the Gasserian 
ganglion ; and, secondly, that local or mechanical causes, 
such as pressure on the ganglion and overgrowth of 
connective tissue within it, were the agencies. It was 
difficult to decide between these two sets of causes and it 
was probable. adds Dr. Schwab, that both played a part in 
causing trigeminal neuralgia, the toxic factor being the 
more important of the two. The nerve cells in the 
Gasserian ganglia exhibited in all cases signs and changes 
indicative of prolonged irritation and over-stimulation, in 
some respects closely resembling the appearances produced 
(artificially) by electric stimulation for several hours. As te 
the nature of the toxic or other agency which produces such 
pathological irritation of the cells, adds Dr. Schwab, we ar| 
still in ignorance, but the results of investigation have shown 
that the locus of the disease is in the Gasserian ganglion 
and that the agency is a toxic or irritant substance. The 
ground for future inquiry is thus narrowed and the tracing 
of the agency in question should therefore be practicable. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Cape Colony, the medical officer of health 
of the colony reports that for the week ending March 7th 
the state of plague at the various places in the colony was as 
follows: At Port of Table Bay 1 Indian male adult, a 
member of the crew of the s.s. Nevasa which arrived in 
Table Bay on March 3rd from Bombay and Eastern African 
ports, died suddenly from plague on board that vessel in Table 
Bay on March 6th. The rats on board this vessel have been 
found to be infected with plague. At Port Elizabeth 11 
cases of plague were discovered during the week ended | 
March 7th—namely, 1 European male, 6 coloured males (2 of ; 
whom were found dead), 3 coloured females, and 1 native 
male. The cases were discovered on the following 
dates—namely, 3 on March lst, 2 on the 2nd, 2 on the 
8rd, 1 on the 4th, 2 on the 5th, and 1 on the 6th. At 
the plague hospital, Port Elizabeth, 2 coloured male 
patients died during the week, leaving 23 cases still under 
treatment. Plague-infected rats continued to be found in 
different parts of the town. A mortality among rats is 
occurring at East London at the wharves on the east bank 
of the Buffalo river. Certain of the dead rats have been 
proved to have died from plague. During the week ended 
March 7th 4 cases of plague were. reported at King 
William’s Town, 2 being adult male Europeans and 2 being 
adult male natives. Of the latter, 1 died on March 6th; 
the remaining 3 cases were isolated in the plague hospital. 
Plague-infected rats continued to be found at Graaf-Reinet 
during the week and a death suspicious of plague occurred 
in the person of a European adult female. 


THE SUBJECTIVE SYMPTOMS OF TABES 
DORSALIS. 


Professor Joseph Collins of the New York Post-Graduate 
Medical School has published in the Medical News of 
March 7th a paper dealing with the subjective symptoms 
of tabes dorsalis, based upon a study of 140 cases of the 
disease. An account of Professor Collins’s observations on the 
objective symptoms of tabes, based on a study of the same 
number of cases, appeared earlier in the year and was then 
referred to in THE Lancet.' The subjective symptoms of 
tabes, says Professor Collins, are variable, the objective 
symptoms are constant. The former, however, comprised a 
number of important conditions as ascertained by the study 
of the above 140 cases. Pain in the lower extremities 
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‘as one of the most constant symptoms. The pain 
usually ‘‘shooting” or ‘‘lightning-like” in character, 
id less frequently it was described as ‘‘tearing” or 
‘burning.” Intensely painful spots were also found 
the limbs. All these pains of tabes may be accom- 
ied, adds Professor Collins, by violent contraction 
wf the painful part. Next in importance were crises 
wr attacks of suffering and distress felt in the stomach, 
ithe bladder, the rectum, and the larynx. Parssthesis of the 
‘extremities, such as numbness, tingling, formication, ‘‘ pins 
and needles,” and a feeling as of the skin being ‘‘ tightened,” 
were also common. Vertiginous sensations were frequent, 
especially when the patient was in an unaccustomed place. 
The remaining subjective symptoms of tabeg comprised 
lessened sexual desire and a feeling of inability to expel 
urine freely from the bladder. Professor Collins concludes 
by giving a classification of tabes into ‘‘types” for clinical 
and prognostic purposes. These comprise a neuralgic type 
with pains of great severity as the main symptom, a visceral 
and trophic type with visceral ‘‘ crises” ani joint disease, a 
markedly ataxic type in which the patient becomes rapidly 
helpless and bedridden, a cerebral ‘type in which optic 
atrophy appears early, a cervical type in which the upper 
limbs are chiefly involved, a benign type in which the 
progress of the illness is very slow, a ‘‘ galloping” type 
the course of which is rapid, and a mental type which 
tends to dementia. The prognosis varies with the type of 
the disease. 


OBSERVATIONS UPON LONG-DISTANCE RUNNERS. 


THE Bostun Medical and Surgical Journal of Feb. 19th 
contains an interesting series of papers on observations upon 
long-distance runners which are edited by Dr. J. B. Blake 
and Dr. R. C. Larrabbee. The Boston Athletic Association 
holds an annual ‘‘ Marathon race”—i.e., a foot-race with a 
course equal to the distance from the battlefield of Marathon 
to the Stadium in Athens—about 24 miles. The following 
are the results of a large number of careful observations 
made after the races of 1900, 1901, and 1902. After the race 
the pulse was always increased but the increase was often 
surprisingly small. It was least in the best-trained men 
and in those who finished slowly. Rates varying from 
82 to 180 were recorded. Moderate irregularity was 
not infrequent. The tension was very low and dicrotism 
was sometimes present. In cases of severe fatigue 
there was a small ‘‘thread-like” pulse. The competitors 
lost weight to the extent of from 3 to 6 pounds. 
The temperature in the mouth was sometimes raised, 
often normal, and occasionally subnormal. But the rectal 
temperature was almost invariably raised and varied from 
100° to 104° F. The variability of the temperature in the 
mouth is explained by the mouth-breathing which all violent 
exertion causes. The difference between the oral and rectal 
temperatures was often as great as ‘7°. Examination of the 
blood showed invariably a leucocytosis which varied between 
14,200 and 27,700. The greatest increase was in the poly- 
morphonuclear leucocytes. The percentage of large forms 
as compared with small ones was invariably increased 
Eosinophiles were decreased, both absolutely and relatively. 
In seven out of nine cases a few myelocytes were found. 
The leacocytosis was thus of the inflammatory type (in 
which the increase is wholly or mainly in the poly- 
morphonoclear neutrophiles), in contra-distinction to the 
physiological leucocytosis observed during digestion and 
pregnancy and after moderate exercise, cold baths, or 
massage (in which the percentage of the different varieties of 
leucocytes remains unaltered). Before the race the heart 
was invariably foand to be enlarged ; this was due mainly or 
wholly to hypertrophy the result of training. After the race 
there was slight further enlargement which was inferred to 


be the result of acute dilatation. In some cases murmurs 
were heard before the race and were thought to be due to 
excitement. Murmurs also developed during the race. Thus 
of nine cases in which no murmur was heard before the 
race murmurs were heard after it in six. Of these 
murmurs three were cardio-respiratory, ceasing on holding 
the breath. The other three were apical systolic. Whether 
they were due to temporary mitral regurgitation from relaxa- 
tion of the mitral orifice could not be determined. The 
changes in the urine are of great interest. The colour 
was always higher than before the race; often the urine 
was slightly turbid and sometimes it was smoky. The 
acidity was markedly increased. The changes in the specific 
gravity were inconstant ; in the majority of cases it was 
diminished. The amount of urea excreted in the 24 hours 
after the race was not increased; on the contrary, it was 
sometimes diminished. These results are in accordance 
with the researches made by Fink and Wislicenus in their 
ascent of Faulhorn and with the later work of Voit and 
Parkes. The excretion of uric acid appeared to be 
diminished in the majority of cases. The chlorides were 
constantly diminished to the extent of about 50 per cent. 
A trace of albumin was invariably present and persisted in 
most cases for at least 36 hours. All the sediments con- 
tained large numbers of hyaline and finely granular casts 
and a few coarsely granular and epithelial casts. Blood 
was always present—free and on the casts. Brown granular 
casts were rarely found. Calcium oxalate crystals were 
present in most cases. Spermatozoa were observed in 
several cases, 


SMALL-POX AND THE CORPORATION OF DUBLIN. 


Iv THE Lancet of March 28th, p. 905, we mentioned that 
an outbreak of small-pox had occurred in Dublin. The 
public health committee, with an activity which is worthy 
of praise, took steps to limit the severity of the out- 
break by a system of isolation, of removing ‘* contacts,” and 
of vaccinating them. Unfortunately, however, the zeal of 
the public health committse was like that attributed to 
the Jews by the Apostle Paul—namely, zeal not accord- 
ing to knowledge. At the meeting of the North Dublin 
board of guardians held on March 25th and reported 
in the Dublin Telegraph of that date a report was 
read from Mr. David Fagan. This report stated that 
Mr. Fagan had been informed that various persons 
since they had been discharged from the Dublin Corpora- 
tion Refuge, whither they hai been taken while their 
rooms, clothing, and the like were being disinfected, had 
had no food. No one would give them work and the 
guardians of the poor said that they could not grant relief, 
for that it was the duty of the corporation todo so. Mr. 
Fagan managed to give them food and firing on his own 
responsibility. This state of things is bad enough, but it is 
as nothing compared to the treatment which the unhappy 
“contacts” received in the refuge. From a sworn state- 
ment made before Mr. W. L. Kenny, K.C., deputy 
divisional magistrate, which sworn statement was in- 
corporated in Mr. Fagan's report, we learn that the 
deponent, a man, together with his wife and an 
infant, aged six days, were removed to the refuge on 
March 7th. Their clothing was all taken away. The 
deponent, his wife, and the baby were allotted one room ; in 
the three other rooms were huddled together over 40 persons, 
members of 11 families. The only clothing they had was a 
blanket taken from the bed. Men, women, and children were 
all mixed up together in this practically nude state, and 
deponent said that he saw a girl go down to the kitchen to 
be vaccinated with nothing on but a blanket. Men walked 
about the rooms completely naked and drank. The 
guardians considered that the matter should be referred 


982 THE Lancet, 


THE FUTURE OF 8ST. GEORGE'S HOSPITAL. 


[Aprit 4, 1903. 


‘to the Local Government Board. If these statements | 
are true we have no hesitation in saying that the 
matter is an absolute and crying disgrace to all con- 
cerned. We say, ‘‘if they are true,” for Sir Charles 
Cameron, the superintendent medical officer of health, 
declared on being interviewed that the statement was a gross 
exaggeration. He did not deny, however, that no clothing 
was given to the ‘‘contacts” to wear while their own rags 
swere being disinfected, but he said that they had to remain 
in bed while the disinfection was proceeding. There also 
seems to be no doubt that many ‘‘contacts” got drank, and 
Sir Charles Cameron allowed that they were supplied with 
wine, stout, and whisky. This we should call an error of 
judgment. Moreover, we think that the guardians were to 
blame for not seeing that the poor for whom they are 
responsible were supplied with food after leaving the 
place euphemistically called a ‘‘refuge.” Segregation of 
“‘contacts” is a good thing, revaccination is also a good 
thing, but if the corporation of Dublin thinks that measures 
undertaken in the way that we have quoted, or even in 
the modified manner described by Sir Charles Cameron, will 
make people pay more attention to hygiene, will improve the 


status of the poor, or will make them value vaccination 
more highly, the sooner it is taught differently by as sharp 
measures as possible the better. We await with interest the 
action of the Local Government Board. 


THE FUTURE OF ST. GEORGE’S HOSPITAL. 


THE following fly-sheet is being circulated amongst the 
governors of St. George’s Hospital :— 


St. George's Hospital, 8.W., March 26th, 1903. 

The governors of St. George's Hospital who were present at the 
recent court held at Grosvenor House would appear to have carried 
away an erroneous impression to the effect that a large majority of the 
medical and surgical staff are in favour of the removal of tbe hospital 
underany circumstances. The undersigned members of the staff wish to 
state that thie is not the case and that they are uot in favour of 
removing the hospital under any circumstances unless such a sum of 
money can be obtained for the present site as will suffice to build and 

-equip a perfect modern hospital of not less thau 360 beds on a suitable 
site; to build and equip a thoroughly up-to-date medical school; to 

rovide a nursing home; and to increase the endowment of the 
hospital suffictently to meet all such additions to expenditure and all 
auch logs of income as may be incurred by removal. 

Failing these conditions they are in favour of making every endeavour 
to raise sufficient money either (1) to rebuild St. George's on its present 
alte and such land as may be obtainable in the immediate neighbour- 
hood ; or (2) to purchase such adjoining land as may be available and to 
pring the present buildings as far as possible into line with modern 


H. 
Physician for Diseases of the Ski 
Anesthetist; *Lee Dickinson, 
Cyril Ogle. M.B., Assistant Physician; Arthur Latham, M.D., 
Agslstaut Physician and Dean of the Medical School; Arthur 
Stabb, M.D., Asaistant Obstetric Physician; *G. R. Turner, 
F.R.0.8.. Surgeon; A. Marmaduke Sheild, F.R.C.8.. Surgeon; 
W. Adams Frost, F.R.O.S., Ophthalmic Surgeon; W. O. Bull, 
F.R.0.8., Aural Surgeon; Herbert W. Allingham, F.R.C.8., Senior 
Assistant Surgeon; F. Jaffrey, F.R.O.S.. Assistant Surgeon and 
Dean of the Medical School; Herbert 8. Pendlebury, F.R.C.S., 
‘Assistant Surgeon; H. B. Grimedale, F.R.C.S., Assistant Oph: 
thalmic Surgeon; Norman . Bennett, M.B., stant Dental 
Surgeon. 
* ‘These members are only in favour of the two last clauses. 


At the present time the active medical and surgical staff of 
the hospital consists of 22 members, of whom 18 have now 
-declared that unless an almost ideal set of conditions should 
prevail to alter their views they are not in favour of moving 
the hospital from its present site. This consensus of opinion 


W. Howitt, M.D., Physician 
Senior Assistant Physician; 
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the sale of poisons. The main point of the Bill is contained 
in the two following clauses : 


1. In this Act ‘the society” shall mean ‘the Pharmaceutical 
Society of Great Britain,” ** registered person 11 mean a *‘ pharma: 
ceutical chemist or a chemist and druggist,” ison” shall mean a 
poison within the meaning of the Pharmacy Act, 1868, “registrar 
shall mean the registrar of the society. 

2, From and after Dec. 3lst, 1903, it shall be unlawful for any 
person or any company, firm, co-partnership, or body of persons 
to keep any open shop or shops ‘for the retailing, dispensing, or com- 
pounding of polsons or of medical prescriptions unless each shop shall 
be bond fide conducted by a registered n, or to permit or suffer 
in such shop any poison to be retailed or any medical prescrip- 
tion to be retailed, dispensed, or compounded otherwise than 
by or under the supervision of a registered person; also it shall 
be unlawful for any person or any company, firm, co- mer- 
ship, or body of persons to keep any such’ shop unless the 
address of the shop shall have been registered upon the register 
of shops to be kept under this Act and the name and address 
of the registered person to be in the bond-fide conduct of the shop shall 
have been registered upon the register of persons in the bond-Ade 
conduct of shops to be kept under this Act, and also it shall be unlawful 
for any person or for any company, firm, co-partnership, or body of 
persons to sell or to negotiate or participate in the sale by retail of any 
poison at or upon 207 place other than an open shop registered upon 
the said register of shops. 

. The address of the registered shop whereat a sale of poison takes 
place shall be the address of the seller for the purpose of the labeling 
required by Section 17 of the Pharmacy Act, 1868. 


We do not see, however, in this Bill as drafted any clause 
whereby the rights of medical men to dispense their own 
medicines, either themselves or through the agency of a 
qualified dispenser, are to be preserved and one should cer- 
tainly be added. Moreover, we think that the provisions of 
the Pharmacy and Sale of Poisons Acts should no longer be 
able to be evaded, as they are now in the case of chlorodyne, 
by the simple method of placing a 14d. Government stamp 
on the bottle. But we have every wish to place the sale of 
poisons under strict control and cordially agree with the 
authors of the Bill that companies should be brought 
within the provisions of the law. 


THE MODE OF ACTION OF SUBCONJUNCTIVAL 
INJECTIONS. 


AN interesting address on this subject has been recently 
delivered by Dr. Karl Wessely to the Natural History Society 
of Carlsbad. It has been fully reported in the Deutsche 
Medrcinische Wochenschrift of Feb. 12th and 17th. Dr. 
Wessely’s experiments were made upon rabbits and consisted 
iv injecting beneath the conjunctiva solutions of various 
strength of sodium chloride and other salts and watching 
carefully their effects. The practice of subconjunctival 
injections has been employed and sometimes found useful in 
the infectious processes which occur after operations and 
wounds, in diseases of the cornea, in cases of acute and 
chronic iritis, in various forms of choroiditis, in detach- 
ment of the retina, in opacities of the vitreous, and in chronic 
degenerative processes such as retinitis pigmentosa. His 
experiments have satisfied Dr. Wessely that subconjunctival 
injections do not act through their osmotic power on the 
internal humours of the eye, since analyses have proved 
that their penetrating power is very small, that they 
do not produce their effect by acting as lymphagogues, 
nor, so far as regards sodium chloride injections, by any 
direct action in setting free leucocytes. They really act as 
powerful local stimuli to the conjunctiva which, even when 
frequently employed, have no injurious effects. The nerves 
of the conjunctiva thus energetically stimulated act in a 


-cannot fail to be influential. 


THE SALE OF POISONS. 


WE have received a copy of a Bill which has been intro- 
duced into the House of Commons by Mr. Thomas Lough, 
M.P. for West Islington, and which is backed by Mr. John 
Burns, Mr. J. Henniker Heaton, and others. The objects of 
the Bill are good and may be shortly summarised as tending 
‘to-check the abuses which are at present connected with 


reflex manner, presumably through the vaso-motor nerves on 
the vessels of the adjoining vascular territory, leading to the 
dilatation of the ciliary area. The hyperemic condition of 
the ciliary vessels renders their walls more permeable and 
the result is the secretion of aqueous humour containing 
much albumin in place of the normal aqueous which con- 
tains none. Having determined these points experimentally 
Dr. Wessely proceeds to consider whether the effects 
of these injections are really serviceable and in what 
way they act and observes in the first place that 
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we have long been accustomed to regard all the pro- 
vesses accompanying inflammation as constituting safe- 
tuards to the organism. Amongst others the cedema that 
\ccompanies inflammation has been so regarded without any 
>recise reason being given for its efficacy. Bacteriological 
-esearches have, however, shown that the serum of normal 
>lood contains several protective materials which play an 
imaportant part in the strife against the lower organisms, 
and, moreover, that these materials, to which the names of 
bacteriolysin, agglutinin, hemolysin, and precipitin have 
been applied, are in all probability associated with the 
albumin of the serum. The question immediately arose 
whether as the normal aqueous humour of the eye is almost 
destitute of albumin, whilst that secreted after sub- 
conjunctival injections contained a notable proportion of 
albumin, the beneficial effects observed might be due to 
the presence of ferments, enzymes, or aolvents eliminated 
with it. Experiments made with animals rendered immune 
with the blood of the ox showed that the normal aqueous 
humour has no power of dissolving bovine blood cor- 
puscles and hence contains no hwmolysin. But if a sub- 
conjunctival injection were made of a 5 to 10 per cent. 
solution of common salt, and after the lapse of half an hour 
the aqueous was withdrawn, it quickly dissolved an equal 
volume of a 5 per cent. mixture of blood corpuscles—a very 
interesting result—and still other experiments demonstrated 
clearly that the power of solution in the newly secreted 
aqueous was in direct proportion to the amount of albumin 
that the fluid contained. 


THE MEDICAL REGISTER FOR 1903. 


THE Medical Register for 1903 contains 1690 pages, as com- 
pared with 1647 last year. The foreign list, which was a new 
feature last year and then contained only one name, now 
contains five. On p. 76 of the Register is given a table 
showing the total number of medical men whose names are 
included in the Register on Dec. 3lst in each year. On 
Dec. 3lst, 1902, there were 37,232 names. On Dec. 31st, 1901, 
there were 36,912 names, and since then 1275 new names 
have been added, 96 restored, and 1051 removed, constituting 
a net gain of 320. The average number of names on the 
Register for the last five years is stated to be 36,279, so that 
the present number now exceeds that average by 953. Of 
the 1051 names removed, 700 were removed on evidence of 
death, 345 under Section XIV. of the Medical Act, and 
six under Sections XXVIII. and XXIX. of the Medical Act. 
Notwithstanding the fact that 700 names are stated to have 
been removed from the Register during the year on evidence 
of death—which is the highest number for 17 years—we 
have found, on comparing the Register for 1903 with the 
first 100 names in the obituary list at the end of the 
Medical Directory for 1903, that 12 of those names are 
still on the Register. As there are 607 names in the obituary 
list of the Medical Directory we hope that we may not 
assume that 72 names of deceased medical men are still 
on the Register for 1903. This is a very often-debated 
matter in these columns, but it does no harm to refer to it 
again, for the accuracy of the Medical Register is a matter 
in which the whole medical profession is profoandly inte- 
rested. The name of a deceased member of the medical 
profession must be allowed to stand on the Register till 
complete evidence of his death is forthcoming; at the 
same time use might be made of the better informa- 
tion apparently at the disposal of the Medical Directory, 
and the deaths announced in that excellent book of 
reference might very well be inquired into by the regis- 
trar for purposes of verification. The presence on the 
Register of the names of dead persons is a real 
source of danger to the public. We notice that in two 

cases of medical men attached to the medical depart- 
ment of the King’s household and of the Royal Family 


their titles are not incladed in the Register, although the 
titles of all the others are. We also observe that several 
errors have been made in the addresses. For instance, 
Edgbaston is called ‘‘Egbaston” and Sloane is called 
‘*Solane,” and has been so printed for at least three years, 
and, further, the medical man in whose entry this slip occurs. 
does not now live there. Oockfield is called ‘‘ Cochfield,’”” 
Pietermaritzburg is called ‘‘Pietermaritzberg,” Rastenburg is 
described as in the ‘‘South African Republic,” and Oulart is 
called ‘‘Outlart.” Bat there is no need to multiply examples, 
which could probably be done, as our remarks are the result 
of only a few minutes’ scanning of some of the pages. We 
are not making an attempt to find fault and we are quite 
aware of the immense amount of work that goes to the 
making of the official roll of the medical profession. There- 
fore we do not labour the points that we think might be 
urged against the compilation as a gazetteer or as a guide 
to the quick and the dead. There is no doubt that the 
Medical Register has become a vastly more accurate volume 
during the last two years than it was previously. 


STREET NOISES. 


Every year with the opening of the racing season the 
“‘winner” yeller wakes from his winter torpor and makes day 
and night hideous with howls like those of a banshee. The 
police, as represented by Sir Edward Bradford, and the 
London County Council, have both issued orders to deal 
with this nuisance, but they are fenced about with such 
absurd regulations that they are of no use. How cana busy 
man whenever he hears a ‘‘runner” be expected to leave his 
work, rush downstairs, keep one eye on the ‘‘ ranner,” and 
look for a policeman with the other? But supposing that a 
constable is found simultaneously with the ‘‘ runner” being 
near the only thing is that the latter’s address is taken. 
He is then summoned and probably does not attend the 
summons. Even if he does more disturbance to work is 
caused by the annoyed citizen having to attend the court and 
most probably the ‘‘runner” is fined 64. or some entirely 
inadequate sum. What is wanted is for the police to have 
power forthwith to arrest any newsmonger who shouts. The 
London County Council has just increased its rate. It is 
only fair that it should do something to urge upon the 
Home Office that the police should be enabled to control a 
nuisance which has become perfectly unbearable. The 
nuisance is most acute on the day of a big race and if 
only the police authorities would on the day of, say, the 
“City and Suburban” station a plain-clothes man at the 
bottom of Bedford-street, Strand, with directions to take a 
note of the number of ‘‘ runners” who yell perhaps even the 
official mind would be stirred to desert its attitude of Gallian 
indifference. 


THE NEW PAPYRUS OF TIMOTHEOS OF 
MILETUS'’ POEM ON THE PERSIAN 
WAR. 

OBRTAINLY up to the present time few more precious 
telics of ancient literature have been found preserved 
for us by the perfection with which the Egyptians 
carried out their burial rites than the magnificent 
poem of Timotheos of Miletus contained in a papyrns 
found last year in a sarcophagus beside a body at Abusir. 
Such a subject may perhaps be deemed extraneous to the 
contents of a medical journal, bat that is hardly so in such 
a special case as this. Any really elevated and exquisite 
production of the poetic fancy such as this is calculated to 
be a mental consolation and thus a physical assistance to 
many a jaded, overworked citizen subject to the tension of 
modern life as well as to the actual invalid. To the medical 
man who turns from his weary round for some change of 
thought a masterpiece such as this, if he still retains his 
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scholarship, will be a literary pleasure and for the benefit of 
those who have forgotten their Greek it may be expected 
that a translation will soon be forthcoming. It would be 
singular, if it is true as has been alleged that the poetic 
genius of the race shows sinister signs of diminution in 
recent years, that the balance should be redressed by the 
recovery of masterworks of the classic muse. Within some- 
thing like a decade the lost poems of Herondas, Bacchylides, 
and now the great ode of Timotheos have been restored to 
us and it is not too much to anticipate that these are but 
precursors of a greater harvest. 


THE PRODUCTION OF ARSENICAL GASES BY 
LOW ORGANISMS. 

Iv is curious and not a little startling that the fungus 
concerned in forming the green mould on cheese or on jams 
is an arsenic eater, and there can be little doubt that this 
power of certain low organisms of assimilating arsenic has 
in some cases accounted for the poisonous symptoms 
ensuing upon sleeping in rooms furnished with arsenical 
wallpapers. It has been shown that many of the 
moulds when placed in suitable nutrient fluids contain- 
ing arsenic will gradually assimilate the arsenic, ultimately 
expelling it in the form of arsenical gas. In this way 
a@ comparatively inert arsenical compound may be con- 
verted into a powerfully poisonous gas. The action of the 
fangus may easily be demonstrated. For example, if a raw 
potato be taken and a very weak arsenical fluid be brushed 
on its freshly cut surface and inoculated with one of the 
arsenic-assimilating moulds, such as the common penicillium 
glaucum or the mucor mucedo, a persistent odour will sooner 
or later be developed unmistakeably like garlic which 
is due to the evolution of arsenical gas. A sop of 
bread may be substituted for the potato and is said 
to give even more marked results. So readily do these 
fungi select the arsenic that they have been employed, so to 
speak, as detectives of the poisonous metal when present in 
quite minute quantities. In fact, these low organisms have 
been employed in toxicological investigations, the test, it is 
stated, being more delicate than chemical methods. In the 
same way the presence of arsenic may be detected in wall- 
papers, in dye-stuffs, or other fabrics which may be 
examined directly without the preliminary trouble of destroy- 
ing the organic matter, which is often necessary in chemical 
methods. 


THE HEALTH OF WAGNER. 

In a leading article which appeared in THE LANCET 
of March 7th, p. 672, we discussed the theory put forward 
by Dr. G. M. Gould of Philadelphia as to the relation 
between dyspepsia and eye strain. Dr. Gould took as 
instances the following five well-known workers, all of 
whom suffered from dyspepsia—De Quincey, Carlyle, 
Darwin, Huxley, and Browning—and maintained that they 
all suffered from some error of refraction. Mr. W. Ashton 
Ellis, M.R.C.S., is now issuing an English version of Herr 
Glasenapp's ‘‘Life of Richard Wagner,” although he has 
added to the original German some interesting details 
founded upon lately discovered Wagner records. In Vol. III., 
a book of some 600 pages representing but 100 of Herr 
Glasenapp's work, we find many allusions to Wagrer's state 
of health. He seems to have suffered much from dyspepsia, 
together with all the troubles attendant on the toxemia set 
up by that condition, and iu particular we note that while he 
was writing the Niebelungen King he complains of constant 
headache. Mr. Ashton Ellis considers that this headache 
was due to migraine, and certainly the symptoms of which 
Wagner complained were very much those of migraine, 
although he talked about the pain being ‘‘like a sharp knife 
cutting into the nerves of my brain.” In the experience of 
most people, however, the migraine pain is more like a blunt 
nail being driven into the head. Errors of refraction are a 


well-known cause of migraine and it is quite possible that 
Wagner suffered from such errors. Migraine, however, is 
common in highly wrought persons of the artistic tempera- 
ment, and Wagner lived his life to the full and was moreover 
by no means a normal person. Poet, dramatist, revolutionist, 
a musician without compeer in his own particular line, one 
with a mastery of the orchestra comparable to that of 
Swinburne over words and rhythms or of a medieval archi- 
tect over stones and the intricacies of tracery and groining, 
what wonder that the mere physical body sometimes gave 
way under the nervous strain with which Wagner's art 
treasures were produced. 


A STRANGE METHOD OF COMMITTING SUICIDE. 


Ty a leading article which appeared in THE LANCET of 
Oct. 5th, 1901, p. 921, entitled ‘‘ Peculiar Methods of 
Suicide,” we mentioned the case of a man who killed him- 
self by means of an ingeniously constructed guillotine. A 
similar case has recently been reported from Rheims. A 
man procured a spade, sharpened the edge, and fixed the 
implement, blade downwards, to the end of a carpenter’s 
bench which he weighted heavily. He then placed a block 
of wood under the same end of the bench in such a fashion 
that the block could easily be removed and so let the bench 
fall together with the sharpened blade. When these pre- 
parations were completed the man lay down and placed his 
neck on a thick piece of wood directly under the spade and 
knocked the supporting beam away with the result that he 
was immediately decapitated. 


ON ASPIRIN AS AN ANALGESIC IN CARCINOMA. 


In the Allgemeine Wiener Medizinische Zeituny of 
March 17th Dr. Gustav Breuss of Vienna strongly recom- 
mends the use of aspirin for the relief of nain in inoperable 
carcinoma. Numerous observations have been made on the 
analgesic effect of aspirin in neuralgias and other painful 
affections, but only very few on its use in carcinoma. D-. 
Witthauer! gave doses of one gramme of aspirin once or twice 
daily in three cases of inoperable carcinoma with beneficial 
results. Dr. Merkel obtained good results in a case of 
severe rectal carcinoma by the administration of four grains 
in small doses, and several other observers agree as to its 
usefulness in uterine carcinoma. Dr. Breuss has made a 
trial of it in several cases, chiefly of this last disease, and 
has been in all cases gratified by the result. He uses one- 
gramme powders and administers two or three daily. He 
believes that it postpones the ultimate use of morphia 
injections very considerably and even when these are un- 
avoidable renders a smaller quantity effective. 


THE DANGERS ATTACHING TO THE PERSIST- 
ENCE OF MECKEL’S DIVERTICULUM. 

THE diverticulum of Meckel, the persistent vitelline or 
omphalo-mesenteric duct, is found in no small proportion 
of cases, but fortunately it is only rarely that harm results 
from its presence, for at many a necropsy it is discovered 
when the history makes it clear that it has never given 
rise to any symptoms. In two or three ways this 
“vestige,” however, is dangerous. When the diverticulum 
is unattached by its extremity it has but little tendency 
to produce any morbid effects, but if it is attached 
by the tip it may readily lead to acute intestinal 
obstruction by pressing on and constricting a coil of bowel. 
Many cases of this occurrence have been recorded and a 
large proportion end in recovery if an early laparotomy is 
performed for relief of the obstruction, for the patient is 
generally a youth or a young adult and stands the operation 
well. There is, however, another mode by which the 
diverticulum may cause symptoms. Should the finger-like 
process become inverted into the cavity of the ileum, it will 
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in all probability act like a foreign body and will give rise 
to peristalsis, and the persistence of this peristalsis will lead 
to an invagination of the portion of bowel to which the 
abnormal process is attached, and thus an intussusception 
will be developed. The museum of the Royal College of 
Surgeons of England contains a specimen showing an inverted 
Meckel’s diverticulum which led to a fatal intussusception. 
An instance of this rare cause of intestinal invagination 
is recorded in this number of THE LANCET and the suc- 
cessful issue was due to the early recognition of the 
intussusception by the medical man, Mr. E. L. Hunt of 
Shenstone, and the prompt operative treatment which was 
was adopted by Mr. H. G. Terry at the Bath Royal United 
Hospital. Mr. Carwardine has reported a case in which a 
still rarer morbid condition resulted from the presence of a 
persistent vitelline duct. A child died when three days old 
and it was found that a large Meckel’s diverticulum existed 
and that this had become distended with meconium and 
had taken a twist of three turns, when complete intestinal 
obstruction had occurred. 


A DISCUSSION will take place at the Hunterian Society 
upon the Present Methods of treating Tuberculosis on the 
evenings of Wednesdays, April 8th and 22nd, commencing at 
830. On Wednesday, April 8th, an introduction to the 
discussion will be made by the President, Dr. Stephen H. 
Appleford. A debate on the Treatment of Tuberculosis in 
Sanatoriums compared to that in Private Practice will be 
opened by Dr. G. Newton Pitt ; Dr. H. G. Felkin will open a 
cebate on the Influence of Location ; and Dr. T. N. Kelynack 
will open a debate on the Selection and Classification of 
Patients in Sanatoriums. On Wednesday, April 22nd, Dr. 
T. H.A. Chaplin will open a debate on Infection, Reinfection, 
and Multiple Infection ; the Surgical Aspect of the Treat- 
ment of Tuberculosis will be discussed by Mr. W. Knight 
Treves; and Modifications with respect to Comfort, Exer- 
cise, Rest, and Recreation will be suggested for consideration 
by Dr. T. Glover Lyon. ‘There will be an exhibition of plans 
and models of sanatoriums in the theatre of the London 
Institute, Finsbury-circus, E C., where the discussion will be 
held and where a lantern and screen will be available for the 
exhibition of slides. nee 

THE reports by the chemist and the medical officer of 
health, together with a bacteriological report by Dr. F. W. 
Andrewes, on the condition of the atmosphere of the Central 
London Railway, have been printed for the London County 
Council and published this week. The conclusions are 
identical with those upon which we commented in our issue 
of Feb, 21st, p. 538. While the amount of carbonic acid 
gas considerably exceeds that found in the air above the 
ground the number and kind of organisms were practically 
the same as those in the outside air. There is no reference 
to the existence, origin, or nature of the peculiar sickly smell 
of the air in the tube. 


Dr. J. McNaughtan, medical officer of the Scotch Prison 
Service, and Mr. N. A. Humphreys, the chief clerk to the 
Registrar-General's Department, have been appointed by the 
King as Companions of the Imperial Service Order in 
recognition of long and meritorious eervice in the Civil 
Service. 


His Masesty THE KING has acceded to the request of 
the board of management of the National Hospital for the 
Paralysed and Epileptic (Albany Memorial), Queen-square, 
Bloomsbury, to accord his patronage to the charity. 


Professor W. A. Tilden D.Sc., F.R.S., has been elected 
President of the Chemical Society. 


THE ROYAL NAVY MEDICAL SERVICE. 


THE First Lord of the Admiralty, Lord Selborne, dis- 
tributed the prizes on March 3ist, at Haslar Hospital, to the 
successful candidates in the instructional course at the Royal 
Navy Medical School. The ceremony took place in the 
library attached to the museum and the company numbered 
about 70, chiefly composed of the student surgeons and of 
the medical officers from the various establishments in Ports- 
mouth harbour, from the harbour ships, and from the Marine 
depots. 

Sir H. F. Norsury, Director-General of the Medical 
Department of the Royal Navy, said that they were all glad 
to welcome Lord Selborne at Haslar Hospital and proceeded 
to read the report of the inspector-general on the work and 
conduct of the students who had attended the course of 
instruction at the school. He was glad to say that the sum 
total of the marks gained compared favourably with the 
totals recorded on former occasions. 

Lord SELBORNE then presented the 
microscope to Surgeon M. J. Laffan, an 
and some books to Surgeon A. D. Spalding. 

Lord SELBORNE then proceeded to address those present 
and said: It has been the greatest pleasure to me to come 
here to-day to give away the prizes at the end of this 
course. The Haslar Naval Hospital is the headquarters of 
the medical department of the navy, and I always think 
that one of the t glories of the naval service is that 
it takes to iteelf all the other great professions—the 
priest, the soldier, the engineer, and the surgeon—and 
gives to each of them a blend of the sea in addi- 
tion to his own peculiar professional qualities, and in 
every sense he is the better for this blend of the sea. 
Sometimes I am told that although a man may be the better 
for it he is handicapped in his professional career by the 
absence of certain opportunities. Now, to take the case of 
the medical officer, I quite admit that in the navy you will 
not have all those opportunities for constant observation and 
varied practice which your friends, the civil practitioners, 
may have. I also admit that in going into the navy you are 
abandoning the chance of those great prizes and of the wealth 
which the more fortunate medical man in civil practice may 
acquire. But remember that it is not always the man who 
deserves success who obtains it and there is many a clever 
medical man in civil practice who has never yet achieved that 
wealth which his real ability with opportunity should have 
enabled him to attain. There are many qualities that make 
for success, which is achieved not by ability alone but by a 
combination of many qualities and also by luck. In 
deliberately exchanging this chance by entering the naval 
service you know that you have achieved for yourself a 
perfect certainty of position. You have looked forward into 
the future of your life and know exactly what your life can 
be. You can say to yourself, ‘‘If I choose I can serve my 
country with great honour to myself and advan to the 
service.” You leave care in its strictest sense behind you and 
you know what the future will give you. If you have the 
merit you can achieve great honour for yourself and your 
family. Perhaps the Admiralty has not done all that it 
might have done in the past towards enabling the naval 
medical man to keep pace with the scientific progress and 
advance of medicine, but there has been great difficulty 
in the matter owing to the shortage of medical officers. 
The navy has expanded by leaps and bounds. Nearly 
130,000 men will be voted for the navy next year, 
whereas they had only 60,000 15 years ago. It has 
been difficult for the medical department the navy 
to keep pace with this great expansion, and it has 
followed that there has not been the number of 
officers to make it possible for the Admiralty to give the 
study leave between commissions which I admit frankly is 
essential if an officer is to keep abreast with the scientific 
advances in hie profession. But it is very little after all 
that the Admiralty can do for them because a man 
is really what he makes himself and not what the 
Admiralty makes him or avy other body. of people can make 
him. What you have to ask yourselves all through your 
professional life is this: ‘1 know the disadvantages which [ 
suffer from in comparison with my civilian friends, but am I 
using all the advantages I have?” How many of your civilian 
friends will have the opportunities of study that you will 
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have? If you choose you can use the time at your disposal 
to keep yourself abreast of advances in medicine by reading 
the literature of your profession. Again, you will have very 
peculiar opportunities of obseryation which are denied to 
your civilian friends at home. Your special service will 
give you special opportunities. I sometimes wish very much 
that the great triumphs of Manson and of Bruce had 
been naval triumphs and whether they were to have a 
naval conquest of that sort was as open to the naval 
officer as it was open to Dr. Manson. We are only 
at the beginning of our knowledge in these matters 
and although you will not have those opportunities of con- 
stant study into the mystery of cancer which your friends at 
home will have yet there is the almost equal mystery of 
Mediterranean fever which the civilian at home will not have 
the opportunity of studying and which is a world of science 
for you to conquer. You know what work has been done 
at Haslar and at Malta—and I may say that at those places 
rhaps more has been learned in respect of the true know- 
Tage of Mediterranean fever than in any other laboratories 
in the world ; still the opportunities that you have of study- 
ing this subject are very great and you know much better 
than 1 do how much greater they are. Apart, however, from 
these special opportunities of study I want each of you 
officers entering the naval medical service to remember that 
it is your duty by every suggestion that you can make to 
contribute to the welfare of the service and the advancement 
of medical science. Do not think that suggestions are not 
welcome. In my opinion, the man who shuts his ears to 
suggestions is a fool; the man who is successful in his 
work, who gets the reputation of always being able to over- 
come the difficulties of the moment, who has a reputation 
for resourcefulnesr, is in nine cases out of ten a man 
who opens his ears to avy suggestions that others may 
bring him. I could not do my work as First Lord of the 
Admiralty for one week on my own brain. It is because 
T am only too glad—and my colleagues are only too glad—to 
have suggestions in regard to the solution of problems that 
the work is carried on. We never shut our ears to any 
suggestions whatsoever. Many suggestions doubtless are 
futile and also foolish, but if you are not prepared to listen 
to them you will not get the advantage of any good sugges- 
tion that may be offered. What I say is that it is the duty 
of everyone in responsible positions of authority to receive 
suggestions and it should be the ambition of all young 
officers to make suggestions, of course only after careful 
thought and accurate observation. If an officer makes 
random suggestions he is destroying, and deservedly so, his 
own reputation. The study of these questions applies to 
every department of the work that lies before you. Take 
the battleship, for instance, in which you will serve. There 
is a problem, as yet unsolved, that has puzzled the brains 
of the most capable and experienced officers—the problem 
of forecasting the conditions under which it will be 
possible to deal with the wounded in naval actions. No one 
quite knows, because the conditions will be so different from 
any of which they have had any experience. I was told only 
a day or two ago that Sir Frederick Treves had said about 
the war in South Africa that if a tent could be pitched over 
every wounded man where he fell and if he could be treated 
there the loss of life in war would be enormously diminished. 
The loss of life is from the moving of the wounded man 
and not so much from the wound received. In a battleship 
you have practically a tent over the man where he falls, but 
all the men could not be treated immediately. There would 
not, however, be all that difficulty in dragging him to a 
base hospital in a cart or heavy wagon causing him to 
be torn asunder with pain. The difficulty, however, remains 
of how the medical officer is to get at the wounded. I 
only put this forward as a kind of idea that occurred to me 
of the sqrt of problem I would try to solve if I were a naval 
medical officer. The King, the country, and the Board of 
Admiralty mean the navy to be the best navy in the world. 
That does not mean only the best ships and the greatest 
number of them but that every part of the navy shall 
be perfect in every part of its administration. Con- 
sequently the naval medical department must be perfect 
and that depends in the first place on the officers and 
then on the appliances which on their advice the Admiralt; 
supplies. I consider it to be the duty of the Board of “Ade 
miralty to spare no money which the taxpayer will give to 
put everything at your disposal that science can suggest 
to make the naval medical service a pattern to all the 
medical services in the world. In conclusion I congratulate 


you, Staff-Surgeon Bassett-Smith, on the success of this 
course for which you are chiefly responsible, and I also con- 
gratulate you on your promotion which I now inform you 
that the Board of Admiralty has conferred upon you. 

Sir Henry Norsury then proceeded to read the marks 
obtained by the student surgeons attending the instractional 
course. 

Inspector-General R. W. CopPincERr, in charge of Haslar 
Hospital, then expressed the thanks of those present to‘Lord 
Selborne for his presence at the gathering. 

Lord SELBORNE briefly replied, saying that he was much 
indebted to them for the kind invitation to be present. 

The proceedings then terminated. 


THE THIRD REPORT OF THE ROYAL 
COMMISSION ON SEWAGE 
DISPOSAL. 


As shown in its third report just issued the labours of 
the Royal Commission on Sewage Disposal cannot be con- 
sidered to be near the end. In fact it is obvious that the 
Commissioners find that the scope of their inquiry widens 
as their investigations are pursued. The contamination of 
oyster beds is acase in point. It is equally obvious that 
they are gathering information of the most valuable kind 
and that the members are a very capable body of men 
who mean to make their inquiry as thorough as possible. 
It will be remembered that the Commission was ap- 
pointed in 1898 ‘‘to inquire and to report what methods 
of treating and disposing of sewage may properly be 
adopted.” Three years after this appointment was made 
an interim report was issued which was dealt with in 
a leading article in THE LANCET of August 10th, 1901, 
p. 376. In this report the Commissioners felt justified 
in concluding (1) that peat and stiff clay land are gene- 
rally unsuitable for the purification of sewage ; (2) that it 
is practicable to produce by artificial processes alone, either 
from sewage or from certain mixtures of sewage and trade 
refuse, effluents which will not putrefy (this conclusion led 
to the Commission expressing the opinion that under proper 
safeguards the present rule as regards the application of 
sewage to land might be modified) ; and (3) that the creation 
of a separate commission was demanded or a new department, 
of the Local Government Board which shall be a supreme 
rivers authority dealing with matters relating to rivers and 
their purification. In the second report the methods of 
bacteriological analysis adopted by the Commission were 
described and at the same time the importance of bacterio- 
logical examination was emphasised in view of the fact 
that though purification of sewage was undoubtedly 
effected by bacterial agencies, yet the resulting effluents 
were not bacteriologically satisfactory owing to the presence 
in them of large numbers of organisms of the colon series. 

The third report deals with some very important aspects of 
the inquiry. In the main it relates to the question of the 
disposal and treatment of trade effluents. It is well known 
that sewage containing trade effluents is generally more 
difficult to purify than is ordinary sewage. The Commission 
finds that these difficulties arise from the fact that trade 
effluents may be turned into the sewer at irregular intervals 
and that they may contain large quantities of solid matters 
in suspension which tend to choke the purification plant and 
that they may be very acid or very alkaline or otherwise 
chemically injurious. In spite of these facts, however, the 
results of practical inquiry ‘‘fully support the view that 
it is practicable in the great majority of cases to purify 
mixtures of sewage and trade effluents if the manu- 
faoturers adopt reasonable preliminary measures.” The 
conclusion follows that the law should be altered so 
as to make it the duty of the local authority to provide 
such sewers as are necessary to carry trade effluents as 
well as domestic sewage and that the manufacturer should 
be given the right, subject to the observance of certain safe- 
guards, to discharge trade effluents into the sewers of the 
local authority if he wishes todo so. There are cases, how- 
ever, in which the local authority should obviously be 
relieved of this duty—as, for example, when the effluent 
discharged from the manufactory is of a composite character, 
the greater part of which might with advantage be easily 
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dealt with by the manufacturer if it were keep separate. 
It is undoubtedly difficult to generalise upon this matter and 
therefore it is suggested that in individual or special 
cases the only solution of the problem would be the appoint- 
ment of some tribunal which would be empowered to settle 
any differences arising between the local authority and the 
manofacturer. There is no doubt that money now wasted 
over prolonged litigation would be more than sufficient 
to pay the ex; es of a tribunal and the appointment of 
such a tribi would be of national advantage. The present 
machinery for the settlement of differences between local 
authorities and manufacturers is not only unsatisfactory but 
costly. The law courts have over and over again been shown 
to be unsuitable for the determination of these questions. 
We therefore very strongly approve of the recommendation 
of the Commission that a properly equipped central authority 
should be appointed for determining the differences between 
the local authority and the manufacturer. It is proposed 
that this central authority should possess its own laboratory 
and have as its chief permanent officers (1) an administrative 
head ; (2) a bacteriologist having special knowledge of the 
bacteriology of sewage, trade effluents, and water-supply ; 
(3) a chemist having special knowledge of the chemistry of 
the same ; and (4) an engineer having a special knowledge 
of geology and water-supply. It is also proposed that an 
epidemiologist should be added to the staff of the central 
authority in connexion with the pollution of rivers and the 
protection of sources of water-supply. In fact, besides the 
question of settling disputes as to the discharge of waste and 
sewage into sewers and rivers the central authority, it is 
suggested, should exercise a general superintendence over the 
whole country in regard to the prevention of the pollution of 
water. : 

The Commissioners are continuing their investigations in 
regurd to a number of artificial processes of dealing with 
the disposal of sewage. They are also investigating the 
question of the discharge of sewage, sewage effluents, and 
manufactoring effluents into tidal waters with especial 
reference to the contamination of shell-fish. Again, investi- 
gations have been instituted for the purpose of ascertaining 
whether it is practicable to destroy those possibly dangerous 
micro-organisms which are common in sewage effluents in 
those instances in which they are discharged into a river 
from which water for drinking is drawn. Finally, the 
methods available for the satisfactory disposal of industrial 
efttaents when not mixed with ordinary sewage are shortly 
to receive consideration. We doubt whether a Royal Com- 
mission has ever before faced a more intricate subject or one 
developing more paths of investigation than that which is 

resented by the effectual disposal of sewage and waste in all 

‘orms and the protection of our water-supplying streams. Its 
labours, in short, are clearly in the nature of an original 
research. 


MEDICINE AND THE LAW. 


An Employment of Children Bill. 

A Buu of some importance has been introduced in the 
House of Commons with a view to making better provision 
for regulating the employment of children, where it has 
not been already regulated by Act of Parliament. This 
is a Government measure introduced by the Home Secretary. 
It is proposed that the objects of the Bill should be mainly 
carried out by county and borough councils, to which large 
powers are given to frame suitable by-laws within their juris- 
dictions with respect to all occupations or to any specified 
occupations, laying down the age below which children are 
not to be employed and limiting the hours of employment. 
These by-laws may also prohibit absolutely or permit subject 
to conditions the employment of children in any specified 
occupation which may be shown to be dangerous to health 
or to morals. It is further forbidden by the Bill itself, as 
distinct from the by-laws to be made by local councils, that 
children should be employed at night or when under 11 years 
of age for the purposes of street trading, or for lifting heavy 
weights likely to injure them, or, generally, in any occupa- 
tion likely to be injurious to the life, limb, or health of the 
child, regard being had to his physical condition. County 
and borough councils are empowered to make by-laws to 
regulate street trading by persons under 16 years of age, but 
for the general purposes of the Bill, and subject to specified 


exceptions, a child is defined as one under 14 years of age. 
Provision is made for the submission of by-laws to the 
Secretary of State and for enforcing by suitable penalties 
the Bill and by-laws made under it. Fines are provided for 
those who employ children in contravention of this Bill, 
for parents and guardians who knowingly permit such 
employment, and in the case of persons under 16 years of 
age trading in contravention of by-laws the offender may be 
fined or, if under 14 years of age, may for repeated offences 
be sent to a reformatory. From the brief outline thus given 
it will be seen that this Bill, though possibly open to 
criticism and amendment, is one which merits serious 
attention from all those to whom the morals and health of 
the young are matters of interest and solicitude. 
Another Vaccination Bill. 

Besides the Bill introduced by Mr. Channing to provide 
that no prosecution under the Vaccinaton Acts shall be 
held without the authority of the guardians, another— 
inspired by similar sympathies and prejudices—would enact 
that: ‘From and after the passing of this Act no parent 
or person having the castody of a child shall be compelled 
or ordered to vaccinate such child by any justice, court, or 
other person, having authority hitherto, to so compel or 
order ; and so much of Sections 29 and 31 of the Vaccination 
Act of 1867 as enacts that any parent or person having the 
custody of a child shall be compelled or ordered as aforesaid 
is hereby repealed.” For this legislative effort Mr. Broad- 
hurst is responsible. It is backed by Mr. Thomas Bayley, 
Sir John Rolleston, Mr. Channing, and Mr. Corrie Grant. 


Grocers’ Licences. 

A large number of the private Bills introduced in the 
House of Commons relate to matters indirectly of interest to 
the medical profession, such as those which refer to the 
housing of the working-classes and to the drink question. 
Of those which deal with the latter topic two have for their 
object the freeing of tied houses and one aims at doing away 
with what are known as grocers’ licences in Scotland. The 
dangers which have arisen, particularly with regard to 
women, through the sale of wines and spirits by grocers and 
provision dealers are too well known to require recapitula- 
tion. The Bill in question recites in its preamble that ‘the 
combination of the grocery and spirit trade in Scotland has 
been productive of great evil,” and proposes to forbid the 
granting of licences to grocers and provision dealers and 
the carrying on of grocery and provision businesses by 
licensed persons after specified dates in the year 1905. The 
Bill is brought in by Sir John Leng and is backed by Mr. 
Crombie, Mr. Dalziel, Mr. Pirie, and Mr. Hunter Craig. 


A Criminal of Doubtful Responsibility. 

Dr. H. Crutchley of Alsager has written a letter to the 
Stoffordshire Sentinel calling attention to the conviction of 
a@ man named Bagnall upon his own confession at the 
Staffordshire assizes for a serious assault. The prisoner was 
apparently employed at a pottery and it was the duty of 
the person assaulted (Mr. Gater) to superintend his work. 
Mr. Gater found fault with some jug handles and having 
turned away was violently attacked by the prisoner who 
threw jugs and moulds at him and also drew a knife. He 
then had a ‘‘seizure” or ‘‘fit” and when he became 
conscious again denied all knowledge of what he had done. 
Dr, Crutchley refers to the article, ‘* Insanity and Epilepsy,” 
p. 342, vol. viii. of Allbutt’s System of Medicine, 1899, and 
shows the close resemblance between the successive acts of 
Bagnall and the symptoms there detailed as preceding and 
following dangerous acts committed by epileptic patients. 
Dr. Crutchley makes out a strong case in favour of his view 
that Bagnall ‘‘was sentenced for an uncontrollable act 
committed when reason was dethroned,” and expresses 
the hope that steps will be taken to obtain an 
alteration of the sentence of two months’ imprisonment 
by questions in the House of Commons or by direct 
application to the Home Secretary. A difficulty would 
presumably arise in this case owing to Bagnall having, as Dr. 
Crutchley says, ‘‘been advised to plead guilty,” which 
presumably means that, whatever his position may have 
been, he bad the advantage of legal assistance and formally 
admitted his crime. We should be inclined to think, how- 
ever, that the Home Office would give serious consideration 
to a communication with reference to a recently sentenced 

risoner, supported by the opinion of a medical man having 

owledge of the facts of his crime and trial, even in 
circumstance such as those described. Reference to the 
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latest criminal statistics shows that in the year 1901 out of 
791 criminal lunatics under detention 113 had been certified 
after conviction, and that on the Home Secretary's advice the 
prerogative of mercy was exercised by the Orown in 420 
instances for various reasons. These figures would seem to 
show that the case of the condemned prisoner is not hopeless 
even after sentence has been passed upon him. It must be 
remembered, from another point of view, that if the prisoner 
serves his term of imprisonment the matter will be closed. 
This may be more satisfactory to him than the other courses 
which might have been adopted had the evidence been gone 
into. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8820 births and 4682 
deaths were registered during the week ending March 28th. 
The annual rate of mortality in these towns, which had 
been 16:6, 17°2, and 17:0 per 1000 in the three preceding 
weeks, further declined to 16°2 per 1000 last week. In 
London the death-rate was 16°5 per 1000, while it averaged 
16°1 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 6:3 in Handsworth, 6°7 in 
Hornsey, 8:7 in Grimsby, 8°8 in Walthamstow, 9 4 in 
Willesden, 9°8 in Wallasey, 10°6 in King’s Norton, and 
10:9 in West Hartlepool; the highest rates were 20:6 in 
Hanley and in Bootle, 20-8 in South Shields, 21-5 in Bury, 
21-9 in Manchester and in Rotherham, 22:4 in Swansea, and 
26-1 in Stockton-on-Tees. The 4682 deaths in these towns 
last week included 489 which were referred to the principal 
infectious diseases, against 501, 483, and 492 in the three pre- 
ceding weeks ; of these 489 deaths 157 resulted from measles, 
121 from whooping-cough, 68 from diphtheria, 60 from 
diarrhoea, 35 from scarlet fever, 35 from ‘‘ fever ” (principally 
enteric), and 13 from small-pox. No death from any of 
these diseases was registered last week in Hastings, Brighton, 
Ipswich, Smethwick, or Grimsby ; among the other towns 
they caused the lowest death-rates in Willesden, Plymouth, 
Preston, Halifax, and Leeds, and the highest rates in 
Croydon, Tottenham, West Bromwich, King’s Norton, 
Wigan, Bury, Salford, Rotherham, Rhondda, and Swansea. 
The greatest proportional mortality from measles occurred in 
Croydon, Tottenham, West Ham, Devonport, West Bromwich, 
Kings Norton, Wigan, Salford, Tynemouth, and Swansea ; 
from scarlet fever in St. Helens; from diphtheria in Hanley 
and Swansea ; from whooping-cough in Croydon, Tottenham, 
West Bromwich, Leicester, Stockport, Wigan, Manchester, 
Oldham, and Rotherham ; and from ‘‘fever” in Rhondda. 
Seven fatal cases of small-pox were registered in Liver- 
pool, and one each in Walsall, Birkenhead, Bury, Man- 
chester, Rochdale, and Blackburn, but not one in any other 
of the large towns. The number of small-pox cases under 
treatment in the Metropolitan Asylums hospitals, which had 
been six, seven, and seven at the end of the three preceding 
weeks, had further risen to 11 at the end of last week ; five 
new cases were admitted during the week, against two in 
each of the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hos- 
pital at the end of the week was 1756, against 1790, 
1798, and 1789 at the end of the three preceding weeks ; 
213 new cases were admitted during the week, against 193, 
231, and 220 in the three preceding weeks. The deaths re- 
ferred to diseases of the respiratory organs in London, 
which had been 261, 258, and 282 in the three preceding 
weeks, declined again last week to 250 and were 203 
below the corrected average number. The causes of 48, or 
1:0 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner, All the causes of death were duly certified 
in West Ham, Leicester, Nottingham, Salford, Newcastle-on- 
Tyne, and in 48 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Hanley, Birmingham, 
Liverpool, Sheffield, Rotherham, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18:5, 19-7, and 20-1 per 1000 
in the three preceding weeks, declined again to 18-6 per 
1000 during the week ending March 28th, but showed an 
excess of 2°4 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 


eight Scotch towns from 15:0 in Leith and 15-1 in 
Paisley to 19:8 in Glasgow and 21-7 in Dundee and in Perth. 
The 609 deaths in these towns included 37 which were referred 
to whooping-cough, 17 to diarrhoea, 12 to measles, five to 
“‘fever,” three to scarlet fever, and three to diphtheria, 
but not one to small-pox. In all 77 deaths resulted from 
these principal infectious diseases last week, against 75, 
67, and 68 in the three preceding weeks. These 77 deaths 
were equal to an annual rate of 2:4 per 1000, which was 
0:7 per 1000 above the mean rate last week from 
the same diseases in the 76 large English towns. The 
fatal cases of whooping-cough, which had been 32, 28, 
and 32 in the three preceding weeks, further rose 
last week to 37, of which 22 occurred in Glasgow, 
six in Edinbargh, five in Greenock, and two in Dundee. 
The deaths from diarrhea, which had been 12 and 
14 in the two preceding weeks, further rose to 17 
last week, and included nine in Glasgow, four in 
Dundee, and two in Aberdeen. The fatal cases of 
measles, which had been 15 and eight in the two 
preceding weeks, increased again last week to 12, of which 
five were registered in Aberdeen, four in Edinburgh, and two 
in Glasgow. The deaths referred to different forms of 
“fever,” which had been two, three, and five in the three 
preceding weeks, were again five last week and included 
three in Glasgow and two in Edinburgh. The fatal cases of 
scarlet fever, which had been four and six in the two pre- 
ceding weeks, declined again last week to three and were 
all registered in Glasgow, where the three deaths from 
diphtheria also occurred. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
97, 117, and 134 in the three preceding weeks, declined 
again last week to 100, and were 73 below the number 
in the corresponding period of last year. The causes of 
16, or nearly 3 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27°8, 26°6, and 
27-7 per 1000 in the three preceding weeks, further rose to 
29-3 per 1000 during the week ending March 28th. During 
the past four weeks the death-rate has averaged 27:9 per 
1000, the rates during the same period being 16°6 in 
London and 19:7 in Edinburgh. The 213 deaths of persons 
belonging to Dublin registered during the week under notice 
showed an excess of 12 over the number in the preceding 
week and included 18 which were referred to the principal 
infectious diseases, against nine, 10, and eight in the three 
preceding weeks; of these, six resulted from whooping- 
cough, three from ‘‘fever,” two from measles, two from 
scarlet fever, two from diphtheria, two from diarrhoea, 
and one from small-pox. These 18 deaths were equal 
to an annual rate of 2°5 per 1000, the death-rate last 
week from the same diseases being 2:1 per 1000 both in 
London and in Edinburgh. The fatal cases of whooping- 
cough, which had been two in each of the two preceding 
weeks, increased last week to six. The deaths from ‘' fever,” 
which had been two in each of the two preceding weeks, 
rose to three last week. The fatal cases of diphtheria, 
which had been two and three in the two preceding weeks, 
declined again to two last week. The deaths from diarrhea 
numbered two last week, against one in each of the two 
preceding weeks. The 213 deaths in Dublin last week in- 
cluded 35 of children under one year of age and 59 of persons 
aged 60 years and upwards; the deaths both of infants 
and of elderly persons showed a slight decline from the 
respective numbers recorded in the preceding week. Four 
inquest cases and seven deaths from violence were regis- 
tered. and 83, or nearly two-fifths, of the deaths occurred in 
public institutions. The causes of 11, or more than 5 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


RoyaL Navy MEpDIOAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon 
W. E. Bennett to the Clyde. Staff Surgeons P. W. Bassett- 
Smith and G. Welch to be Fleet Surgeons, with seniority of 
March 26th, promoted for conspicuous merit ; J. H. Whelan 
to the Edgar, on commission, to date April 9th. Surgeons : 
E. A. Shaw, F. H. A. Clayton, F. J. A. Dalton, and E. 
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Sutton to be Staff Surgeons, with seniority of March 26th, 
promoted for conspicuous professional merit ; R. W. B. Hall 
to the Edgar on commission. 


Roya ARMY MEDICAL Corps. 

Lieutenant-Colonel Rowney is placed under orders for 
service in India. Major E. C. Freeman has arrived at 
Portsmouth for duty. Colonel Rooney is placed on retired 
pay. Dated March 22nd, 1903. Lieutenant-Oolonel Rennie 
retires on retired pay. Dated March 28th, 1903. 

The transfer to temporary half-pay on account of ill- 
health of Major J. I. P. Doyle will take effect from 
Dec. 1st, 1902. 

The confirmation of the undermentioned Lieutenants in 
that rank, which was notified in the Gazette of 
March 10th, 1903, is cancelled: W. F. Ellis and F. L. 
Henderson. 

IMPERIAL YEOMANRY. 

Suffolk (The Duke of York’s Own Loyal Suffolk Hussars) : 
Walter John Hervey to be Second Lieutenant. Dated 
March 28th, 1903. Surrey (the Princess of Wales’s): 
Reginald Courtenay Gayer to be Surgeon-Lieutenant. Dated 
March 17th, 1903. 


RoyaL ARMY MEDICAL Corps (MILITIA). 

Lieutenant-Colonel Sir J. R. A. Clark, Bart., O.B., is 
granted the honorary rank of Colonel. Dated March 6th, 
1903. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 2nd Glamorgan- 
shire: Lieutenant 8S. H. Hayle to be Oaptain (dated 
March 28th, 1903); Su n-Lieatenant C. O. Parsons to 
be Surgeon-Captain (dated March 28th, 1903). 

Rifle: 2nd Volunteer Battalion the York and Lancaster 
Regiment : Alfred Robinson to be Surgeon-Lieutenant. 
Dated March 28th, 1903. 

: THE Kinc’s BIRTHDAY. 

Notice is given in the London Gazette that the King’s 
Birthday will be celebrated in London and at all home 
stations on Friday, June 26th. At all foreign stations His 
Majesty's Birthday will be celebrated on Monday, Nov. 9th. 


War OFFICE REGULATIONS ABOUT THE OHARACTER OF 
ARMY REORUITS. 

A War Office circular memorandum has been issued with 
the view of preventing the enlistment of undesirable 
characters into the regular army and militia. No man is 
to be accepted in future in any branch of these services who 
cannot produce a satisfactory reference as to his character 
and antecedents. If this is not forthcoming, steps are to be 
taken to obtain the man’s character. The recruiting officer 
is to satisfy himself that the candidate is in every respect a 
suitable man for enlistment. In order that desirable men 
may not be lost to the army whilst inquiry is being made 
recruits may be attested but will not be finally approved 
until a satisfactory character is forthooming. 


Correspondence. 


“* Audi alteram partem.” 


THE RETARDED PULSE WAVE IN AORTIC 
REGURGITATION. 
To the Editors of THE LANOET. 


81rs,—Dr. Paul M. Chapman in THE Lancet of March 28th, 
p- 869, quotes me as having said that '' the pulse in aortic 
Tegurgitation is always retarded or delayed.” I beg per- 
mission to complete the sentence—‘' that is, there is an appre- 
ciable interval between the beat of the heart, the carotid 
pulse, and the pulse in the radial artery, which varies 
according to the extent of the incompetence.” The obser- 
vation was not considered sufficiently important from a 
clinical point of view to demand full discussion, since the 
increased interval between the apex beat, the carotid throb, 
and the radial pulse is simply an incident of the condition of 
the arterial circulation which gives rise to the collapsing 
pulse, and while on this account it is interesting the 
pulse is more trustworthy as evidence of the degree of 
incompetence, 


In examining the question of pulse delay, whether by 
clinical observation or by experiment, the first point to be 
made clear is that the case is one in which the regurgitation 
is considerable. There may be a loud diastolic murmur 
when the amount of blood re-entering the ventricle is incon- 
siderable, more particularly when the incompetence is a 
sequel of degeneration of the aorta with dilatation and 
rigidity of its walls. Here the absence of delay in the 
carotid and radial pulse is au item of evidence of the slight 
regurgitation and of the loss of elasticity in the aorta. Or, 
again, when from stenosis associated with the incompetence 
the violent alternation of the blood pressure which gives rise 
to the collapsing pulse is obviated the retardation need not 
occur. 

Since Dr. Chapman’s patient was a young man the first of 
the conditions cannot be present, but a scientific question 
being at issue it would have been better to have given the 
evidence on which was based the statement that there was 
well-marked aortic regurgitation—e.g., the size of the radial 
artery, the character of the pulse, the situation, extent, and 
character of the apex beat, the length and character of the 
murmur or murmurs, and the presence or absence of the 
aortic second sound. Even the pulse trace, which in aortic 
incompetence usually has t significance, in Fig. 2, so far 
as I can make it out, tells us nothing whatever as to the 
amount of regurgitation, and I should be disposed to 
interpret the cardiogram as indicating stenosis as well as 
incompetence. I should further infer the existence of 
stenosis from the statement that the heart muscle was 
largely hypertrophied, and especially from the fact that the 
duration of the systole was at its extreme maximum. 

I try to keep my eyes open and my mind free from pre- 
possession, but I have found no reason to doubt the accu! 
of the observation that in real aortic incompetence there 
delay in the carotid throb and radial pulse. Let anyone sit 
down before a case in which the physical signs of ita- 
tion enumerated above are well marked, with the tip of the 
finger of one hand on the apex beat, his eye on the carotid, 
and the fingers of the other hand on the radial pulse with 
the hand well raised, and, according to my experience, he 
will be able to count one, two, three, as one event follows 
the other. I have, indeed, found in aortic regurgitation with 
a failing heart and demonstrated to a class of students an 
intermission of the apex beat synchronous with the beat of 
the pulse belon; to the preceding systole, while the pulse 
was absent at the instant when the next heart beat was felt. 

I an, Sirs, yours faithfally, 


March 30th, 1903. W. H. BROADBENT. 


ANGINA PECTORIS. 
To the Editors of Tam Lancet. 


Sims,—In his ingenious paper on angina ris” in 
THE LaNnogt of March 2lst, p. 793,, Dr. E. H. Colbeck 
ascribes the pain experienced in the anginal paroxysm to 
localised distension and stretching of the ventricular wall. 
The chief difference between this explanation of the pain in 
angina pectoris and that which I advanced in a paper on 
cardiac pain and angina pectoris in the Practitioner for 
October, 1891, vol. xlvii., p. 241, is that he postulates a 
patchy degeneration of the ventricular wall while I assume 
that the symptom may be caused by weakness of the ven- 
tricular wall such as may be due to fatty degeneration either 
general or partial. In that paper I point out that there are 
probably several varieties of cardiac pain. It is not to be 
wondered at, however, that opinions differ very greatly in 
regard to their causation, because when a medical man is 
called in to such cases his whole attention is usually taken 
up by his efforts to help the patient and he has great diffi- 
culty in making accurate observations on the causation of 
the symptoms. It is only when one has a case of 
frequently recurring angina under close observation, as 
T had in 1867, that one is able to note what changes occur in 
the circulation during the attack. I saw the patient almost 
every night for several months together and was able to 
notice the high blood pressure during the attack and its fall 
as the attack passed off. But in such favourable circum- 
stances I was only once able to make an observation, and 
that an imperfect one, during its onset. 

The sph ygmographic tracings which I obtained showed 
most clearly that during an attack the pulse became small, 
rapid, and tense, exactly like what one would expect from a 
heart too weak to empty itself against the resistance of high 
arterial preesure. If 1 understand him aright Dr. Colbeck 
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says in his paper that distension of the heart and stretching 
of the nerve elements in the cardiac wall cannot coexist with 
an increased arterial pressure, but I cannot see on what 
grounds this statement is made. In my paper on cardiac 
pain and angina pectoris I have compared the pain in 
the heart during angina to that which occurs in the 
bladder or colon when these are distended and trying 
in vain to empty themselves. And here I may note that a 
sharp distinction must be made between distension and 
dilatation, for in all these cases it is possible for the organ 
to remain of its normal size or be even smaller than normal, 
yet be extremely distended and both its contents and its 
muscular walls be under great pressure because these walls 
are contracting firmly on the contents of the viscus. On the 
other hand, all three organs may be dilated much above 
their normal size and may not be distended at all. As I 
have pointed out in the paper to which I have already 
referred the condition which causes intense pain in the colon 
and bladder is an attempt of the muscular walls to expel 
their contents against a resistance which they are unable to 
overcome. Judging by analogy I consider the cardiac pain 
in one form at least of angina pectoris to be due to the in- 
effectual attempts of the heart to empty itself in face of 
increased arterial pressure, though how the pain is due to 
distension and how far to irritation of the sensory nerves in 
the heart by violent contraction of its muscular fibres I cannot 
say. Pain will ocour in the colon and bladder without any 
patchy degeneration of their walls. Patchy degeneration 
of the heart will undoubtedly enfeeble it, will give rise to 
inability to empty itself in face of increased arterial pressure, 
and may thus produce the symptoms of angina pectoris. But 
unless it can be shown that angina occurs only when the 
heart has undergone patchy degeneration and does not occur 
when degeneration occurs evenly over the whole ventricle, 
Dr. Colbeck’s hypothesis, ingenious as it is, cannot be 
regarded as proved. In favour of the correctness of my own 
opinion I may adduce the fact that it led me to employ an 
entirely new method of treatment—namely, the lowering of 
arterial pressure by the administration of nitrite of amyl. I 
first described this method in THz LaNogT of July 27th, 
1867, p. 97, and the success of my plan of lowering the blood 
pressure either by this drug or by others which have a similar 
action has been conclusively proved by an experience of more 


than 35 years. I am, Sirs, yours faithfully, 
March 25th. LAvuDER BRUNTON. 
THE QUARANTINE STATION AT 


MARSEILLES. 
To the Editors of THE LANCET. 

Strs,—As one of the passengers who landed at the island 
of Frioul from the Orcya on Jan. 10th last I would like to 
add a few words to those of your Paris correspondent in 
THE LANCET of March 2lst, p. 844. I preface my remarks, 
and I am sure all the others who were present would do 
the same, with an expression of profound sympathy with 
M. Tessier and his family in the loss which they have 
sustained. The death of the young man is undoubtedly due 
to the detention, under misrepresentation, at the lazaretto. 

In addition to the defects which your correspondent notes 
and to the discomfort arising from the eternal mistral I 
particularly mention the sanitary arrangements : 80 disgust- 
ing were they that being a member of a profession which 
concerns itself with these matters, and finding no attendance, 
I frequently during the five days, myself, did housemaid’s 
duty. One is bound to say that the food was good, but the 
place in which it was prepared was very dirty and was the 
common room of many undesirable persons. Of the minor 
discomforts and the want of the small necessities of life 
I do not speak ; they were many and irritating, especially 
to the seven ladies concerned. I am sure that all present at 
Frioul, French, Hungarian, and Knglish, agree with your 
correspondent that the quarantine station at Marseilles is a 
disgrace to France.—I am, Sirs, yours faithfully, 

THEO. Moore, A.R.I.B.A. 

Caroline-place, Mecklenburgh square, w.c., 

March 30th, 1903. 


THE TEETH OF THE PITCAIRN 
ISLANDERS. 
To the Editors of Tuk Lancet. 


S1rs,—In November, 1901, the daily and medical papers 
made comments on an interesting minute (February, 1899, 
and August, 1901) published by the Admiralty concerning 


the Pitcairn islanders. My attention was directed more 
especially to the details mentioned concerning the state of 
decay of the upper front teeth (permanent) so noticeable in 
many of the islanders. I wrote to the Lords of the Admiralty 
asking whether they would allow a series of questions con- 
cerning this feature of the teeth to be given to the medical 
officer of the first man-of-war which might visit Pitcairn 
Island. Their lordships at once agreed to this. Mr. C. 8. 
Tomes very kindly revised a list of questions which I drew 
out and we then submitted the following questions (see 
inclosure No. 1) to be given to the medical officer of His 
Majesty’s ship that might visit the island. The original 
papers were given to H.M.S. Condor, which vessel unfortu- 
nately was lost. Thanks to the care of the Admiralty a 
further copy of our questions was sent out and the following 
interesting communication (see inclosures Nos. 2 and 3) has 
been received which may be of interest to your readers. 
Iam, Sirs, yours faithfully. 
J. Kineston Barton, M.R.C.P. Lond. 
London, March 29tb, 1903. 
“[IncLosuRE No. 1.) 


Questions. 

The loas of front teeth has been noted BA two independent observers 
and among other speculative causes it has been attributed to 
degeneracy due to in-and-in-breeding but inadequate information is 
given whereon to form any opinion. 

General. 
1.—What proportion of the population are affected in this way ? 
2'—Is there any difference {u the sexes in this respect ? 
.—Are the back teeth also bad in the persons thus affected, or has 
some cause acted on the front teeth alone ? 

4.—Would you say that the teeth had decayed and broken off, or are 
they worn away? 

Family. 


5.—Do the families affected differ in general physique from those 
which are not? 
pe as ‘ards hair, features, &c., 


6.—Are these families of European ty} 
or do they show indications of admixture with Polynesian blood ? 


Spectfic. 

7.—Can you learn of any habits—such as, for example, betel-nut 
chewing—which might influence the teeth ? 

8.—Or do they make any unusual use of their teeth in any of their 
handicrafts? 

9.—Agk, in cases where the teeth are much decayed, if as an Infant 
the child was breast fed for the usual period (six to nine months). If 
not, what food was given ? 

10.—Have you observed Hutchinson's teeth or any other marks of 
inherited syphilis among them ? 

11.—Would you say that the mental dulness noted as somewhat 
characteristic of the population is especially conspicuous in the persons 
having bad teeth ? 

(Signed) 


Nov. 20th, 1901. (Signed) 
(InctosuRE No. 2.) 


To Commander C. H. Umfreville, H.M.S. Shearwater, Pacific Station. 
H.M. Ship Shearwater, at sea, 17th January, 1903. 

S1n,—On landing at Pitcairn Island with you on 10th January, 1903, 
I proceeded in pursuance of orders received to inquire into the alleged 
loss of the front teeth of the upper jaw amongst the inhabitants of 
this island. On the way from the landing place to the settlement 
and going through the settlement I met many of the inhabitants and 
was very much struck by the fact that many of them were minus the 
front teeth of the upper jaw. 

I carried out m:; pau! ries concernin; thts pecaltsr phenomenon on 
the lines suggested by Mr. Tomes and Mr. J. Kingston Barton in their 
letter to the Secretary of the Admiralty of 20th November, i901. The 
total population of the island ts 153. ‘his number is thus made up— 
males 7 of whom 27 are married; females, 79. Mr. Christian very 
kindly collected together a number of the inhabitants for me to exa- 
mine. There were present 36 in all. These 36 were a very representa- 
tive gathering, as there were 14 adult males, 10 adult females, seven 
male children, and five female children present. 

Out of this number, six men, three women, four male children. and 
three female children showed the remarkable loss of front teeth. From 
these figures one may say that 50 cent. of the people are affected. 
and that there is practically no difference in the sexes. In all these 
cases, aud especially in the younger people, the remainder of the teeth 
“he., the back teeth of the upper jaw and all the teethf of the lower 
jaw—were quite sound, in fact remarkably good. Most of the islanders 
xoellent teeth, barring the deficiency of the front in some cases. 

‘The incisors are apparently the only teeth affected in this peculiar 
manner—at all events, that was the case in the people I saw and Mr. 
McCoy’s testimony bears me out in this statement. These teeth break 
off owing to caries which sets in in childhood. Mr. McCoy informed 
me that this decay commences soon after the anent teeth are 
established and usually first attacks one of the middle incisors. One of 
tbe children I saw was thus affected. The other incieors soon become 
carious and break off close to the gums. As a rule Mr. McCoy extracts 
the stumps. Apparently if the teeth in childhood escape the peculiar 
form of caries they are not thus attacked in later life. Mr. McCoy 
also informed me that this dental trouble made its appearance for the 
first time amongst the fourth generation of islanders and certainly 
three old men whom I saw of the third generation did not present this 
phenomenon. Ife says the children are more troubled in this way now 
than they were some 30 or 40 years ago. 

The children of Mr. Coffin, who has beon 22 years on the island, are 
not affected, whereas the children of Mr. Warren who settled on 
Pitcairn Ieland in 1864 were affected. Both Mr. Coffin and Mr. Warren 
married Pitcairn women. The families whose children are affected 
differ in no way, physique or otherwise, from the romainder of the 


C. 8. Tomxs, 
J. Kuvaston Barton. 
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inhabitante—in fact, I think most of the families have some members 
who exhibit these caries. The islanders generally bave the Polynesian 
type of countenance—some more than others—but all types are equally 
troubled with their teeth. 

The clase of food eaten by the islanders does not, I think, in any way 
account for this early decay of teeth. The people mostly live on fruit 
which Is abundant and consists of oranges, pineapples, figs, bananas, 
&o. The only flesh meats they have aro goats and fowls. They do not 
chew betel-nut or put their teeth to any extraordinary use.. I saw no 
signs of syphilis in any of the cases I examined. In fact, I was struck 
by their remarkably healthy appearance. Some of the inhabitants uo 
not appear to be very bright or over intelligent, but this may have been 
due to shyness before strangers. They do not show any marked signs 
of degeneration. Tho children are always breast fed by their mothers 
and are weaned at the usual time. I tested a sample of the drinking 
water and found it to be of excellent quality and free from 
impurities. 1t contained no lime salts. 

Appended are short answers to the direct questions asked by Mr. 
C. S, Tomes and Mr. J. Kingston Barton. 

1 am, Sirs, yours faithfully, 
(Signed) 


{Inctosune No. 3.) 
ANSWERS TO Questions In bose rt tc Letres or 20rH NovEMDBER, 


A DISCLAIMER AND A WARNING. 
To the Editors of Tas LaNnogt. 


Srrs,—I am informed that a man of the name of ‘Dr. 
East” (or some similarly sounding name) is calling on medical 
men in Brighton describing himself as ‘‘Dr. Crocker's 
assistant” and trying to sell copies of my Atlas of Diseases of 
the Skin. I write to say that I know nothing of this person 
who is making this unauthorised use of my name and, except 
at the hospital, have no assistant. I may add that the Atlas 
is the property of the publisher and my only interest is a 
amall royalty on each copy sold. 

T am, Sirs, yours faithfully, 
Harley-street, W., March 30th, 1903, H. RADCLIFFE CROCKER. 

P.S.—I have since been informed that the man’s name is 

Heath. 


THE RYE AND WOOLWICH ELECTIONS. 
To the Editors of THE LANCET. 


Srrs,—I am obliged to you for permitting me to rectify a 
mistake which some of the daily papers fell into in reporting 
what I said about these elections gt our recent conference. 
In referring to them I mentioned that the anti-vaccinists in 
both constituencies had assisted the winning members: in 


B. ScRIBNFR, Surgeon. 


General. 
1.- 
2. 


per cent. 
.—No. 
3. 


‘Some cause has acted on front teeth alone. 
4.—Decayed and broken off; never worn away. 
Family. 
5.—Affected families differ in no way from remainder of population. 


6.—No. Distinctly Polynesian. the case of Mr. Will Crooks because he was an anti-vaccinist 

Specific. and in the case of Dr. Hutchinson because he was an anti- 

1.—No. ‘ compulsionist. As we are fighting against compulsion we 

8.—No. can conscientiously vote for a candidate who is opposed to 

Screens fed. the present law, which inflicts fines of 20s. and costa for the 

Ione, misdemeanour of taking the advice of a qualified medical 
(Signed) 8. B, Scrreyxe, Surgeon, R.N. | man if he advises that a child should not be vaccinated. 


THE MAKING OF POST-MORTEM EXA- 
MINATIONS BY GENERAL 
PRACTITIONERS. 

To the Editors of Tam LANOET. 


S1rs,—I feel sure that many medical men will fully agree 
with Dr. H. H. Littlejohn’s remarks on the above subject 
ublished in THE LANOET of March 28th, p. 862. The mere 
tt that it is possible to obtain diplomas in medicine and 
surgery without having even been present at a post-mortem 
examination is sufficient to throw a doubt on the reliability 
of such examinations when made without skilled assistance. 
In addition to this I consider that it is work from which 
a general practitioner would be much better relieved seeing 
that he may have to go straight from a post-mortem examina- 
tion to a confinement, or a compound fracture. 
T am, Sirs, yours faithfally, 
Epwakrp H. SwEst, B.A. Oxon., M.R.0.8. Eng., 
L.R.C.P. Lond. 
Uckfield, March 30th, 1903. 


THEORIES OF IMMUNITY. 
To the Editors of THe LANCET. 


Sirs,—It seems to me that purely imaginary theories like 
that of Ehrlich are of use only if they simplify the facts 
which have been ascertained. The subject of immunity is 
one of the utmost importance and we are already in e8- 
sion of many important facts in to it. If, there- 
fore, Ehrlich’s theory systematised these so as to give 
some insight into the guiding principles, so as to make 
the connexion between the different facts evident, so 
as to guide to the discovery of new facts, we ht excuse 
ite tangles of fantastic figures and erudite equations, But 
does it do any of these things? Dr. A. 8. F. Griinbaum’s 
explanations of Ehrlich’s theories occupy your columns 
to-day. He tells us that a toxin molecule contains H + T + X. 
I can quite believe it. My acquaintance with organic 
chemistry would have led me to expect much more of it. 
But what is the use of all these cytophiles and haptophores ? 
I may be stupid, but I cannot see it. The explanatory 
figures might, indeed, suggest new ideas to the designers of 
new carpets or wall-papers, but they do not to my mind 
convey a particle of useful information to a medical practi- 
tioner who wants to know enough of the processes of disease 
to be able to combat them. 

Lam, Sirs, yours faithfully, 

Welbeck-street, W., March 27th, 1903. Huan Woops. 


Tan, Sirs, yours faithfully, 
Edgbaston, March 31st, 1903. A. PHELPS. 


*,° The Times and other responsible journals reported 


General Phelps as claiming Dr. Hutchingon as an opponent 
to vaccination. 
newspapers to rectify the widespread mis-statement without 
waiting until his attention was called to it by us.—Ep. L. 


General Phelps should have written to these 


WANTED—A NEW ORDER OF NURSES. 
To the Editors of THE LANCET. 
S1rs,—A question which has often suggested itself to me 


and to others is this. At present there are, I suppose, but 
three kinds of nurses available in a case of sudden illness— 
viz., (1) the institution nurse at £2 2s. a week; (2) the 


ordinary occasional private nurse, generally a comparative 


amateur; and (3) the infirmary visiting nurse. But it is 


apparent that these three alternatives cover only half the 
ground. In subarban London alone there must be thousands 
—scores of thousands—of households where the needs are 
not answered by apy one of the three. I mean especially the 
households where no servant is kept—a kind of household 
getting very rapidly more numerous as servants get scarcer and 
the already appalling bill for rent and rates gets larger. In 
such families there are frequently both too little of poverty and 
too mach of refinement either to justify or to make possible 
the infirmary nurse. The institution nurse would not go (even 
were the expense smaller) because the institution nuree is 
supplied on the understanding that she receives domestic 
attendance and does nothing but nurse the patient. The 
attendance would not be forthcoming and hence, as I say, she 
would not go. There remains only the private nurse. Some 
of these are most excellent people, but when driven into a 
corner in an emergency the medical man no less than the 
family may discover that they do not know of a private nurse 
who is disengaged. Moreover, there is a growing prejudice in 
favour of more science than these norses ordinarily possess. 
What I submit to be necessary and urgent is this, some 
institution on a large scale whence, at any time of day or 
night, could be got for a gainea a week a nurse who would 
undertake not only the bare attendance on the patient, but 
such additional work as the preparation of her own and the 
patient’s food, leaving any rough work to, let us say, a 
charwoman. Surely there must be plenty of women skilled 
in nursing who would not despise an opportunity of this 
kind? It would be infinitely better, too, for a medical man 
to find a practical scientific nurse at a bedside to whom he 
could give his directions rather than some unskilled amateur. 
As to the need, it is simply a crying one. It must be 
borne in mind that the neighbourliness which is assumed 
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in cases of illness and which does undoubtedly tend to solve 
such questions in the country is not to be relied upon io 
London, Every day one meets somebody who tells you that 
he and his wife have lived in the same suburb for so many 
years and ‘‘don’t know their next-door neighbours,” or half 
a dozen people in the close vicinity. Therefore I venture to 
ask your help. Lan, Sirs, yours faithfully, 

March 3rd, 1903. RA R 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT. ) 


More Plague Superstitions.—Improvements in Caloutta: a 
Serious Omission.—The Plague Epidemic: a Record in 
Mortality.—The St. John Ambulance Centre at Bombay.— 
Further Donation by Mr. Henry Phipps.—Indian Nursing 
Service. 

EXTRAORDINARY evidence of the superstition which exists 
among the lower classes of the population has come to light 
in one of the suburbs of Bombay city where plague is raging. 
A woman caused a report to be made that she was possessed of 
a goddess and could cure plague, and having gathered a large 
crowd gave out that by sacrificing four sheep, two rams, and 
other things plague would be stopped. She also tried to do 
miracles, but the most ghastly proceeding was reached when 
she began sucking a bubo. Other cases were treated in a 
similar manner, by sucking or biting the bubo, applyin 
a red powder, and pressing betel nut on the bubo Fith 
her toe. She then beat her patients with a green 
staff to drive out the plague, each 0) tion lasting about 
20 minutes. A considerable number of patients were treated 
in this manner, but the point of the story lies in the sympathy 
of the people and their obeisances to the woman along the 
public road and in the police-court. She was charged with 
causing a public nuisance. 

The Budget estimates of the Oaloutta corporation have 
been prepared with the object of effecting many important 
improvements during the ensuing year. 19 lakhs are to be 
spent on the suburban drainage, 13 lakhs on the continuous 
water-supply scheme, and no less than 70 lakhs on various 
public works. There are to be great extensions of roads 
and widening of many important thoroughfares and opening 
out of congested areas. Markets, slaughter-houses, 
and incinerators are all to be extended. In addition 
to the above, the great scheme for the improvement of 
Calcutta under a separate trust is to be taken in hand the 
details of which will be announced by Government shortly. 
Certain parts of the city of Calcutta are as bad as, if not worse 
than, any town in India and very widespread improvements 
will have to be effeoted to alter its insanitary condition. 
Perhaps the greatest fault is in the latrine accommodation 
for the great mass of the people, more especially in the 
bustees. The filthy state of the privies is general, partly 
because the hand removal of the excreta is very imperfect, 
but it is partly also due to dirty habits, to faulty construc- 
tion, and to deficiency of drainage. I regret to see that 
nothing is reported as having been arranged to meet this 
most crying evil. . 

During the past fortnight there has occurred a record in 
plague mortality throughout India. Last week 28,860 deaths 
were reported and during the week before 27,319 deaths. 
The highest previous record was 26,108 in March last year. 
The mortality now is at the rate of over a million annually. 
Bombay Presidency returns 10,444 deaths, the Punjab 5642, 
Bengal 3436, United Provinces 3204, Central Provinces 1852, 
Madras Presidency 643, Mysore State 423, Hyderabad State 
861, and Berar 658. Bombay city reports 1182 deaths and 
Calcutta 468. The epidemic is spreading in the Punjab, in 
Bengal, in the United Provinces, in the Central Provinces, 
and in Madras. The outbreaks in both Bombay city and 
Calcutta are developing with great intensity. In Bombay the 
rate of general mortality has risen to 124 per 1000 per annum. 
It is understood that the transfer of all plague preventive 
measures to the ordinary health department which is con- 
templated in Calcutta from July 1st next is part of a general 
scheme which is to be widely applied throughout India. 
Plague is no longer to be put on any different footing from 
other epidemic diseases. Such establishment as is con- 
sidered necessary will be placed under the direction of the 
sanitary authorities. 

The presentation of certificates of the 8t. John Ambulance 
Association at Bombay by H.R.H. the Duke of Oonnaught 


afforded the supporters of this movement an opportunity to 
announce the work which has been done on this side of 
India. 420 men and 158 women have earned certificates. 
The instruction in first-aid has been given to railway 
servants, soldiers, and police, both native and European. 
The Bombay centre has been very active and the Duke of 
Connaught had good reason to congratulate the staff upon 
the excellent work which they had accomplished. Several 
instances have already occurred where the instruction 
given has resulted in practical benefit. 

It is said that Mr. Henry Phipps is so pleased with the 
purposes to which the Viceroy decided to devote the dona- 
tion of £20,000 which he gave for the benefit of the people 
of India and which the Viceroy divided between a central 
agricultural laboratory and a Pasteur institute for southern 
India that he has increased his gift by another £10,000. 
The Government of India hopes to be able to carry out 
measures for combining agricultural education, scientific 
research, and practical experiment in one locality. 

I understand. that the proposed amalgamation of the 
Indian nursing service with the sister service at home has 
been abandoned. The Indian service will be strengthened 
during the next year by three senior nursing sisters and 13 
nursing sisters. 

March 6th. 


BIRMINGHAM. 
(From OUR OWN OORRESPONDENT.) 


The General Hospital. 

Tis being the season of the year at which the annual 
reports of the various hospitals are made public one learns 
the financial and general position of these institutions for the 
past twelve months and their needs and aspirations for the 
future. The General Hospital has done more work than ever 
during the past year, having admitted 5642 in-patiente, the 
largest number as yet reached and 472 more than in the 
previous year. The cost of maintaining the hospital is 
great, though the expenses per head are cut down to the 
lowest possible figure. The chairman of the medical com- 
mittee, Dr. R. M. Simon, showed that the cost per head of 
the in-patients was £3 5s. 6d., as compared with £10 5s. 
at St. Bartholomew’s Hospital, £7 10s. at St. Thomas's 
Hospital, £4 ai the Liverpool Royal Infirmary, and the 
same amount at the Queen’s Hospital, Birmingham. At 
the meeting of the subscribers to the Queen’s Hospital— 
held shortly after that at the General Hospital, by the 
way—it was shown that during the past year this figure 
had been redaced to £3 12s 1d., so that there is not 
much difference between the cost of the two institutions, 
both of which may be considered as being run upon the most 
economical lines compatible with satisfactory management. 
The slight excess of the Queen’s Hospital over the General 
Hospital may easily be accounted for by the fact that the 
cost per head is necessarily greater in running a small than 
a large institution. It is not wonderful, with the increased 
work now being accomplished by the General Hospital, that 
an appeal for further funds is necessary. This institution 
has an annual subscription list of £7750, in addition to 
income from investments amounting to £6000 per annum. 
The subscriptions of the working men’s agencies produce 
£3100 per annum and the average income yearly from the 
Hospital Sunday Fund and musical festival amounts to about 
£3000. The necessary annual expenditure is £25,000, so 
that the committee is faced with the problem of raising a 
sum of £5150 every year in addition to the moneys alluded to 
above. An important addition to the resources of the 
hospital will be added shortly in the shape of a laundry 
which is to be built and equipped at the sole expense 
of Sir John Holder who has for a number of years 
been one of the most generous friends of the institu- 
tion. The most important change in the staff has 
been the retirement of Dr. E. Malins from the post 
of obstetric officer, which he has held for 25 years. 
He has been appointed honorary consulting obstetric officer 
and the vacancy caused by his retirement has been filled by 
the election of Dr. Thomas Wilson who has been for several 
years assistant in this department. For Dr. Wilson’s post 
there are several candidates. Dr. Wilson on being appointed 
to this position at once resigned his post of physician to the 
City Hospital. There are a number of candidates for this 
post which should have been filled up by this time but for a 
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slight hitch which has arisen in the proceedings. At the 
last meeting of the board of guardians the infirmary com- 
mittee sent forward two names out of the candidates who 
had offered themselves for the position. For some reason 
this procedure did not commend itself to the board which 
has postponed its decision until its next meeting with a view 
of considering the claims of all the candidates and not 
merely of those recommended to it by its committee. 
The Queen's Hospital. 

This charity has also recently presented its report and held 
its annual meeting. The number of in-patients received 
during the year was 2365 and that of out-patients was 28,974. 
There was a deficit of £800 on the income and expenditure 
account so that furcher funds are here also required. During 
the year Mr. J. T. J. Morrison, who has been assistant 
surgeon for a number of years, has succeeded to the position 
on the full staff rendered vacant by the resignation of Mr. 
Frank Marsh who has been 2ppointed a consulting surgeon. 
Mr. Marsh has also resigned his post as surgeon to the Ear 
and Throat Hospital where he has been succeeded by Dr. W. 
Lamb. Quite a number of junior staff appointments have 
been filled up, Mr. W. Billington and Mr. A. W. Nuthall 
having become casualty surgeons, Dr. J. G. Emanuel casualty 
physician, and Dr. A. S. Barnes, who has for some time 
occupied a resident post at the National Hospital for the 
Paralysed and Epileptic, Queen Square, London, patholo- 
gist. All these gentlemen were students of the local school 
of medicine, which may be congratulated upon having 
supplied this hospital with four staff officers in one year. In 
respect to the last appointment it may be mentioned that the 
wish was expressed at the annual meeting that a more 
adequately equipped pathological department might shortly 


hoped that the very modest amount of money now asked for 
will soon be forthcoming in order that the new hospital may 
be erected. 

The Education Committee. 

The names of the persons who are to constitute the first 
education committee under the new Act have just been 
approved by the city council. Amongst them is the name of 
Mrs. Ellen F. Pinsent, a paper by whom was recently published 
in THE LANCET on the feeble-minded children Giuestion’ This 
lady has been a member of a hybrid committee of the late 
school board which deals with these cases and with those of 
the blind and the deaf. She has taken an extraordinary 
interest in the work and has devoted an immense amount of 
time to what is a thankless and depressing task, so that 
her services will be of tt value to the new authority. 
One of the last acta of the school board was to advertise 
for a superintendent of the feeble-minded classes who 
was to be either a qualified medical woman or a 
woman with special knowledge of the subject. It is 
understood that a well-qualified medical woman is applying 
and it is much to be hoped that she or some similar person 
will be appointed, as there is no doubt that a medical train- 
ing will greatly assist the occupant of the post in carrying 
out its duties. Such a person might also contribute to the 
solution of the difficult question of the best method of treat- 
ment of these cases, for it must be confessed that at present 
it seems as if a great deal of public money was being 
expended over them without any adequate return. Amongst 
the other names on the authority is that of one medical man, 
Professor B. OC. A. Windle, F.R.8., Dean of the Medical 
Faculty in the University. He was a member of the school 
board for three years though he had not sought a seat upon 
the board which has just gone out of office. 


be added to the hospital. That which it at present possesses 
is scarcely satisfactory and certainly falls behind the very 
complete provision made for this subject at the sister 


hospital. 
The Lying-in Charity. 

This body has held its annual meeting at which it was 
obvious that the important changes in connexion with this 
branch of medical work which the Midwives Act will bring 
about have not escay the notice of the committee. A 
number of years ago there was a lying-in hospital in the city, 
which, by the way, was not then a city. It did not work 
well, or at least it was thought that its success was not 
sufficient to warrant its continuance and it was closed. 
Its museum, which contained some valuable specimens, 
was handed over to the medical school and now forms 
part of the collection in the medical department of the 
University. From that date the work of the charity 
has been purely of an out-patient character, hardly a 
satisfactory arrangement for so large a centre of popula- 
tion. The Lying-in Charity covers most of the gratuitous 
work of this kind in the city, for the General Hospital does not 
touch these cases and the Queen’s Hospital has only an out- 
patient department for the purpose. In this last-mentioned 
department most of the medical students receive their train- 
ing. The proposal now made by the committee of the 
Lying-in Charity is that a home should be erected in a central 
part of the city fn which the secretarial and administrative 
work of the charity may be carried on and where also a few 
beds may be provided for the reception of cases requiring 
special treatment. It is obvious that such an institution 
would be very valuable, not merely to the poor, but also for 
the training of midwives and probably of medical students, 
and it is to be hoped that funds will be forthcoming for the 
purpose. The committee also desires to extend its present 
boundaries so as to make them commensurate with the 
enlarged boundaries of the city and to do this it must add 
two further districts which will involve an expenditure of 
£8000. 


Other Hospitals. 

The ‘demands upon the generosity of the public are not 
exhausted by the three institutions already alluded to. The 
Women's Hospital requires enlargement and the Dental 
Hospital is crying out for a new building. For some reason 
this valuable institution has not received the measure of 
public support which it certainly deserves and so far the 

mises of money have not been such as to warrant the 
committee of the hospital in proceeding with its scheme. 
The amount of relief given to suffering humanity within the 
walls of the present building is very great and its value as 
the place of training of the future dental surgeons of the 

is not to be underrated, so that it is much to be 


The University of Birmingham, 

Amuch needed addition to the medical school has been 
made in the shape of a large, well-lighted histology room, the 
old room used for this purpose being now employed for the 
work of experimental physiology. The new room is fitted up on 
the most modern lines, each student having a bench supplied 
with water and electric light.—The term of office of Professor 
Priestley Smith, who has represented the Medical Faculty on 
the council of the University for the past three years, having 

jired, Professor H. G. Barling has been elected by his 
colleagues to occupy that position.—Sir Victor Horsley has 
consented to deliver the address at the opening of the winter 
session of the Medical Faculty which will take place this 
year on Monday, Oct. 5th. 

March 3lst. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


Ladies’ Charity and Lying-in Hospital and the Stanley 
Hospital. 

THE annual meeting of the subscribers to the Ladies’ 
Charity was held on March 17th, the Lord Mayor presiding. 
During the year 1636 patients were attended to in the out- 
door department compared with 1554 in the previous year. 
281 patients were admitted during the year. In connexion 
with the school of midwifery 43 pupil midwives were trained 
during the year; 37 of these entered for examination, of 
whom 26 received certificates of having satiefied the 
examiners. 32 medical students took their midwifery 
training with the charity during the year in accordance 
with arrangements made with University College to provide 
for this branch of the medical curriculum. £408 were 
received from the Hospital Saturday and Sunday Fond. 
There was a deficiency of over £400 in the ordinary income. 
The hospital was founded in 1796 and has carried on a 
valuable work among the poor of.the city and it deserves 
stronger support.—A new operating theatre has become an 
absolute necessity at the Stanley Hospital and the committee 
has expressed its intention of appealing for funds to recon- 
struct and to furnish the operating theatre in accordance 
with modern ideas. 

University College, Liverpool. 

The council of University Oollege has appointed Mr. D. 
Douglas-Crawford, honorary surgeon to the Stanley Hos- 
ital, to a Jectureship, in surgical and applied anatomy. 

. Douglas-Orawford received his medics] education in 
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Edinburgh, London, and Berlin and has held the post of 
demonstrator of anatomy at University College for several 
years. The new appointment has been received with much 
satisfaction by the students of the college, with whom Mr. 
Douglas-Crawford is deservedly popular. 

Liverpool School of Tropical Medicine. 

The Senegambia expedition of the Liverpool School of 
Tropical Medicine, which reached the Gambia in September, 
1902, left for Senegal early in March. Dr. J. E. Dutton and 
Dr. J. Todd have been recently making investigations into 
the cause of sleeping sickness at M’Oarthy’s Island which lies 
about 150 miles up the river Gambia. Bites of flies on this 
river are said to have caused sleeping sickness in a white 
man who recently died at the Liverpool School of Tropical 


Medicine. 
The Small-pox Epidemic in Liverpool. 

For the week ending March 26th 86 cases of small-pox 
‘were reported to the medical officer of health, as against 84 
in the previous week. Six deaths occurred during the week. 
There were 321 cases in hospital, compared with 335 in the 
previous week. 

Isa Nursing Home a Nuisance in a Residential District ? 

In the Lancashire Chancery Court, before Vice-Chancellor 
Hall, an application was made at the instance of residents 
in the neighbourhood for an injunction in regard to the 
nursing home at the corner of Ullet-road and the court was 
asked to decide whether a nursing home was a nuisance to a 
fashionable residential neighbourhood. On behalf of the 
defendant counsel quoted from the restrictive covenants, 
which said that no ‘‘art, trade, or business that could 
be deemed or considered a nuisance to the neigh- 
bourhood” could be carried on. That showed, he 
contended, that a trade or business that could not be 
deemed a nuisance could be carried on. He further 
argued that no evidence of nuisance or annoyance had 
been submitted. The main objection was alleged deprecia- 
tion of property owing to the presence of the nursing home 
in the neighbourhood, but there was nothing tangible from 
past experience or from fears of the future to suggest that 
any reasonable man would be disturbed in the enjoyment of 
his property. He would ask the Vice-Chancellor to hold that 
there was no risk of infection greater than in an ordinary 
dwelling ; in fact, the risk would be less because of the pre- 
caution taken to prevent infection. The Vice-Chancellor, in 
giving judgment, said that the stipulation in the covenants 
that nothing should be carried on that could be considered 
a nuisance, as alleged by the plaintiffs, implied that 
there might be carried on an ‘‘art, trade, or business,” 
which could not be consideréd a nuisance to the neigh- 
bourhood. It seemed to him that up to the present 
time there had been nothing that could be considered a 
nuisance to the neighbourhood. No complaint had been 
made as to the sanitary arrangements or appliances of the 
home and, in his own interests, Dr. A. Stookes, the director 
of the home, would do all he could to against infection. 
He did not think the question which he had to try was that of 
the possible depreciation of the adjoining property, for any- 
one was entitled to use his property in an e rainery way unless 
he was restricted by some covenant. There was no evidence 
adduced of actual depreciation and he thought that the ques- 
tion of infection had broken down. It was obvious there was 
nothing like a legal nuisance. A number of people in the 
neighbourhood said that they were annoyed, but he was 
satisfied that, to any reasonable person who looked at the 
matter without prejudice, there was no solid ground for 
annoyance beyond the mere sentimental objection to such an 
institution being there at all. He considered that the action 
had failed on every ground and it would be dismissed with 
costs, 

At the Liverpool Medical Club recently a discussion ended 
in the following resolution :— 

That all public hospitals ought to be taken over and managed by the 
State, that the expenses should be borne entirely by the State, and 


that the medical staff should be paid as State officers. 
March 31st. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Cardiff Port Sanitary Authority. 
THE importance of Cardiff as a port is incidentally indi- 
cated in the annual report of Dr. Edward Walford, medical 
officer of health to the port sanitary authority. In 1902 there 
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entered the port 12,100 vessels having an aggregate tonnage 
of nearly 6,000,000. The six sanitary inspectors examin. 
during the year 8179 vessels and found 1404 in a more or less 
defective or insanitary condition. Dr. Walford states, with 
evident satisfaction, that ship-owners and masters willingly 
carry out the recommendations of the port sanitary authority, 
with the result that the proportion of vessels having sanitary 
defects among those which frequent the port has decreased 
in a most marked manner. At the end of January, 1902, 
four men suffering from beri-beri were removed from a 
Norwegian barque to the seamen’s hospital. The vessel 
sailed from Rangoon in the previous September, calling 
at St. Helena on Oct. 16th. The first. man sickened on 
Nov. 29th. Several samples of food and drinking water, 
together with some hair from each of the four men affected, 
were examined for arsenic, of which there was found dis- 
tinct evidence in the samples of hair but not in the food 
or water. No cases of plague or of suspected plague were 
brought to Cardiff during 1902, although 17 vessels came 
from places which were either infected or suspected of being 
infected with plague. The medical officer of health exa- 
mined 707 persons on these vessels and the systematic 
destruction of rats resulted in the cremation of 3835. 


Damages against a District Council. 

A case of some importance to sanitary authorities was 
heard before Mr. Justice Phillimore at the Cardiff assizes on 
March 27th. A man living in a detached house claimed 
£200 damages from the Llandaff and Dinas Powis rural 
district council because it had neglected to empty a cess- 
pit receiving the sewage from several neignbourng houses. 
The cesspit is situated near the plaintiff’s house and he 
asserted that the noxious gases which emanated from it had 
seriously affected the health of one of his children. The 
defence of the district council was that it was not its duty 
to cleanse the cesspit, that it had let the work-of cleansing 
to a contractor, whereupon its liability ceased, and finally 
that the cesspit had been cleansed and any nuisance arising 
from it was due to defective construction. Judgment was 
given for the plaintiff for £30 and costs and an injunction 
was granted restraining the district council from permitting 
the continuance of the nuisance. The injunction was sus- 
pended pending an appeal by the council. 


Bristol Royal Infirmary. 

The annual meeting of the subscribers to this institution 
was held on March 25th, Sir Charles Cave presiding. The 
medical report stated that during 1902 the in-patients 
numbered 3281, against 3246 in 1901. 41,761 out-patients 
were treated, compared with 41,863 in the previous year. 
531 patients were sent to the Victoria Jubilee Convalescent 
Home—an increase of 114 over 1901. The financial state- 
ment showed that the total ordinary income amounted to 
£11,125, against £11,467 in the previous year. The total 
ordinary expenditure was £15,415, compared with £15,252 
in 1901. The total adverse balance against the institution 
now amounts to £11,253. The report, in alluding to the 
annual deficiency in the working of the infirmary, adds that 
unless greatly increased financial support is forthcoming the 
committee will be obliged to reduce the work of Bristol’s 
oldest medical charity. 


Bristol Workhouse Infirmary. 

Reference has already been made in THE LANCET of 
Oct. 4th, 1902, p. 962, to the extremely unsatisfactory 
accommodation provided by the Bristol board of guardians 
for the sick poor and imbeciles under its care. With the 
exception of 36 beds in a stone building and the maternity 
wards the whole of the infirmary accommodation at the 
Eastville workhouse consists of wooden buildings or of 
corrugated iron buildings lined with wood and felt. Nearly 
150 more or less helpless patients ‘are housed in these erec- 
tions. Mr. E. B. Wethered, an inspector of the Local 
Government Board, has recently reported in very none 
terms upon the dangerous character of the buildings an 
expressed the opinion that in the event of a fire occurring 
it would be practically impossible for the occupants of 
the wards to be rescued without loss of life. In a letter 
to the board of guardians forwarding this report the 
Local Government Board states that it cannot take 
the responsibility of allowing the use of the present 
buildings for a longer time than is absolutely necessary to 
enable suitable infirmary buildings of a permanent character 
to be provided. Land has already been secured for the 
erection of an infirmary sufficient for the needs of the entire 
union, detailed plans have been drawn, and as long ago as 
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last September tenders for carrying out the work were actually 
recommended for acceptance. Unless, therefore, prompt 
action is taken the Bristol board will incur a very grave 
responsibility. It is to be regretted that at the meeting of 
the board of guardians on March 27th several members took 
exception to Mr. Wethered’s report bein brought forward at 
the present time when an election is pen: ing. If the citizens 
of Bristol persist in electing those who in September last 
opposed the building of a permanent infirmary they must be 
prepared to accept the responsibility involved. 
Carmarthen Asylum. 
The weekly charge for the maintenance of the pauper 
paces sent to the Joint Counties Asylum at Carmarthen 
been increased from 8s. 5$d., the amount charged last 
year, to 9s. 04d. per patient. 
Diphtheria Antitowin as a Prophylactic. 

Bince early in the present year there has been a serious 
epidemic of diphtheria in the borough of Hanley, Stafford- 
shire. In January 29 cases were notified, in February 104, 
and in the first fortnight of March there were 38 cases. 
‘About one-half of the patients were removed to the Joint 
Fever Hospital at Bucknall. Most of the cases were among 
‘children connected with one public elementary school which 
was closed for a period. The corporation has decided on the 
recommendation of the medical officer of health (Mr. John 
Clare) to supply antitoxin free of charge to medical practi- 
tioners in the town and to pay them a fee of 2s. 6d. in 
respect of the first case in a house (other than the patient) 
treated with antitoxin and 1s. for each of the other inmates 
treated. There is reason to believe that this is the first time 
an English sanitary sathority, has dealt with an outbreak of 
diphtheria by encor ing the use of antitoxin as a pro hy- 
lactic and it will be interesting to watch the result o! the 
action of the Hanley corporation. 
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Edinburgh Royal Hospital for Siok Children. 

THE annual meeting of contributors to the Edinburgh 
Royal Hospital for Sick Ohildren was held on March 18th. 
The report of the directors for the year 1902 showed that 
1678 cases had been treated in the hospital during the year, 
as against 1616in 1901. Of these cases 1163 were medical 
and 615 were surgical. Of the patients admitted 284 were 
infants under one year and 246 were over one and under two 

ears of age. This large proportion of infants necessitated a 

er nursing staff than would be required for adults or 
older children. The average daily number of patients under 
treatment was 95, the average duration of residence being 
20 days. The increase in the number of cases would 
probably have been greater if it had not been found neces- 
sary to close the hospital for the greater part of August 
on account of an outbreak of diphtheria’ In the out- 

ient department the total attendances numbered 

1,395. In this department there had been about twice 
the number of medical cases and four times the number 
of surgical cases that there were ten years ago. 
In the ophthalmic department 159 cases had been 
treated. In the medical electric department there had 
been 159 cases, while 144 x-ray examinations had been 
made. There had been 480 operations performed in the 
surgical theatre of the hospital, an increase of 39 on the 
previous year. In the out-patient department 920 minor 
operations had been performed under anwsthetics and 12,769 
prescriptions were dispensed free of charge. The new out- 
patient department was approaching completion and would 
probably be ready for occupation early in the year. The 
accommodation in the new building would be much greater 
than that at present available and would enable the work of 
the department to be carried on much more efficiently than 
had been possible formerly. The ordinary income had been 
£5494 16s. 10d., as against £5709 3s. 5d. in the previous 
year. The ordinary expenditure had been £8958 4s. 7d., 
showing a deficiency of £3463 7s. 9d. The directors regretted 
that the ordinary expenditure exceeded the ordinary income 
to such an extent. The excess was partly due to an increase 
of ordinary expenditure to the amount of. £134 and partly to 
a decrease in the ordinary income from a falling off in 
the country subscriptions and in the charch collections. 


The legacies during the year amounted to £6892 12s. 
The report of the medical officers showed that notwithstand- 
ing the increase in the number of admissions there had been 
rather fewer deaths than in 1902. Of the 190 deaths 79 
occurred in children ander one year. No less than 59 
patients died within 48 hours after admission, the majority 
of these being practically moribund when they were 
admitted. One-third of the total number of operations were 

rformed for tuberculous affections, more especially of the 
joints, bones, and glands, thus showing the serious extent to 
which children of the poorer and more crowded parts of the 
city are the victims o! tuberculosis. During the year 151 
‘students, male and female, attended the course of clinical 
instraction in diseases of children which qualified for 
university graduation. 

University of Glasgow. 

The winter session at the University of Glasgow closed 
on March 26th. The degree examinations in the various 
faculties, including that of medicine, are now proceeding. 
The graduation ceremony and the distribution of prizes will 
take place on April 21st. 

St. Mungo’s College. 

The annual distribution of prizes took place in the build- 
ings of St. Mungo’s College on March 26th. Dr. James 
Finlayson, President of the Faculty of Physicians and 
Surgeons of Glasgow, occupied the chair. There was a 
large gathering of students and friends. The prizes and 
certificates were distributed by Mr. Hugh Brown, president 
of the school. 

Memorial to Dr. John Young. 

The movement which was inaugurated in the end of last 
year to provide some fitting memorial of the late Dr. John 
Young, professor of natural history in the University of 
Glasgow, bas now reached such a point that the committee 
has been able to decide upon its form. The subscriptions 
received up to the present amount to £332 10s. and after full 
consideration it has been resolved that the memorial shall 
embrace the following objects: 1. A medallion in bronze by 
Mr. A. MacFarlane Shannan, A.R.S.A., with marble frame, 
to be fixed, with the approval of the university court, ina 
suitable place in the Hunterian Museum, together with two 
replicas, in bronze framed in oak, one to be placed in Queen 
Margaret College and the other to be presented to Mrs. 
Young. 2. A volume containing a selection of Dr. 
Young’s papers and a biogra: hical notice. After setting 
aside a sufficient number of copies for the use of Dr. Young’s 
family and of the subscribers, and for certain libraries the 
balance to be available for sale. 3. The printing of the 
catalogue of Hunterian manuscripts. ‘ith regard to 
this last most desirable object, one or two gentlemen 
who desire to remain anonymous have intimated their 
intention of relieving the committee of all financial 
responsibility excepting only the cost of the work of 
revision and seeing through the press. The committee 
estimates that with additional subscriptions to the extent 
of about £50 or £60 it will be in a position to 
meet the whole cost of the first and second numbers and 
the work of supervising the printing of the third. It 
is particularly gratifying that it has been found possible to 
embrace in the memorial scheme the printing of the great 
catalogue of manuscripts to which Dr. Young had devoted 
years of labour and which he justly regarded with some 
pride as a much needed guide to the literary, antiquarian, 
and historic treasures, especially from medimval times, 
numbered among the Hunterian manuscripts. This work 
will undoubtedly be a boon to the scholars of Europe and 
America, comparable to the similar catalogues of other 
famous manuscript libraries, and it will be in many respects 
a unique monument of Dr. Young’s zeal as Keeper of the 
Hunterian Museum. The convener of the committee is 
Professor Bower; the honorary secretaries are Professor 
G. G. Henderson, Dr. Walter Colquhoun, and Dr. John G. 
Kerr ; and the honors treasurer is Mr. Archibald Craig, 
156, St. Vincent-street, Glasgow. 


Aberdeen Royal Lumatio Asylum. 

The number of patients under treatment in the Asylum, 
Elmhill House, and Daviot branch in the middle of March 
was 968. A very favourable report was presented after an 
official inspection made by one of the Commissioners in 
Lunacy at the end of February. In this report the Daviot 
branch asylum was said to be in most respects an ideal 
home for the class of patients who occupy it; they are all 
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able-bodied working patients, and they are surrounded by all 
the comforts of a well-equipped modern asylum without the 
disadvantages of leading an institutional life. Approving 
reference is also made to the fact that Dr. William Reid, 
the medical superintendent, has introduced the use of an 
earthenware teapot supported on a metal frame sufficiently 
large to make tea for one dining-room table. The beverage 
thus prepared has the distinctive flavour of tea and is greatly 
superior to that which has been infused in large boilers as 
is commonly done. 
The late Mr. James Annand, M.R.C.8. Eng. 

Mr. James Annand died in his ninetieth year at Kirk- 
street, Old Meldrum, Aberdeenshire, on March 27th. The 
deceased gentleman at the time of his death was the oldest 
Member of the Royal College of Surgeons of England, having 
taken that qualification as far back as 1833. 

March 3lst. , 


IRELAND. 
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Child Mortality in Dublin. 

At a meeting of the South Dublin rural district council held 
on March 25th a report from Dr. E. CO. Bigger, Local Govern- 
ment Board inspector, was read in which he stated that he 
found the death-rate amongst very young children given out 
to foster-mothers appallingly high. The average mortality 
of all children born in Ireland and not under one year old, 
as given by the Registrar-General for the ten years 1892— 
1901, was 10°45 per cent. of the total births, while the mor- 
tality amongst children sent out to nurse under one year old 
was 73°07 per cent. He recommended that except in v 
exceptional cases children should not be boarded out under 
six or eight months or even one year old. Dr. Bigger’s 
report having been considered by the visiting committee an 
order was made to the effect that children under one year old 
should not be given out in future, and, further, that no child 
should be given out to nurse between Oct. 31st and April 1st 
in each year. 

Action for Defamation of Character by a Medical Man. 

At the Oork Assizes just concluded Mr. D. J. Murphy, 
medical officer of the Youghal Union Hospital, claimed 
£1000 damages for slander from a Mr. Nolan, a solicitor, 
residing in Youghal. In the course of the evidence it was 
stated that Mr. Nolan went to the workhouse and examined 
the porter’s book, apparently with a view to find out whether 
Mr. Murphy attended regularly to his duties, and asked 
questions of one of the nuns nursing in the hospital, insinuat- 
ing that Mr. Murphy was intoxicated when visiting patients 
there in the evenings and that thereby wrong medicines were 
liable to be given. Dr. Orpen, who had been doing temporary 
duty for Mr. Murphy, and the nun to whom Mr. Nolan had 
spoken were examined on behalf of Mr. Murphy. Whilst the 
last named was under: cross-examination counsel for the 
defendant asked him whether he had not brought the action 
for the purpose of levying blackmail and the presiding judge, 
Mr. Justice Gibson, warmly disapproved of such a question 
being asked. In summing up the learned judge put 
categorical questions to the jury and told them that if they 
came to the conclusion that the defendant had slandered the 
plaintiff they ought to award substantial, if not exemplary, 
damages. The jury assessed damages at £225. 

The Royal Viotoria Hospital, Belfast. 

The 110th annual meeting of the friends and subscribers 'of 
the Royal Victoria Hospital was held on March 30th and was 
of interest as being the last meeting likely to be held in 
connexion with the old hospital. The Lord Mayor presided 
and from the report presented it appears that the total 
number of patients treated in the hospital during the year 
was 2160 ; in the convalescent home, 366 ; in the consump- 
tive department, 43; and in the children’s hospital, 119; 
the total number being 2688. There were in addition 
25,918 oxtern patients. Financially there are an increase 
in sunrcriptions, a decrease in bequests, and an increase 
in nearly all the regular and living sources of income, 
making a net total of £697 6s. 1d. After due adjust- 
ment of investments the net revenue account stands 
at £9546 3s. 6d., as against £9537 9s. 5d. during the 
previous year. The disbursements of all kinds were 
£11,858 15s. 6d., against £11,589 5s. 2d. during 1901. The 


total expenditure works out over the 264 beds of the three 
hospitals as £44 18s. 5d. per bed. 
Visit of the King and Queen to Ireland. 

It is officially announced that Their Majesties the King 
and Queen are to visit Ireland in July or August and it is 
expected that one of their functions will be to open the new 
Royal Victoria iHospital which has been erected as a gift 
from the citizens of Belfast to commemorate the late Queen 
Victoria. 

Clendinning v. Byers. 

At both the Ulster Branch of the British Medical Associa- 
tion and the Ulster Medical Society meetings to be held 
tomorrow (Thursday) afternoon, motions will be proposed 
congratulating Professor Byers on the satisfactory result of 
the recent action brought against him in the law-courte, 
assuring him of the unanimous opinion of his professional 
brethren that the charges had no foundation in fact, and 
registering admiration for his courage as well as undimin- 
ished esteem and respect. 

. Queen's College, Belfast. 

The first annual dinner of the amusements committee 
of the students’ representative council of Queen’s College, 
Belfast, was held on March 17th (St. Patrick’s Day) in 
“Ye Olde Castle” Restaurant, Belfast. There was a 
attendance, the chair being occupied by Serjeant Dodd, K.C. 

The Vaccination Question. 

At a meeting of the Belfast guardians held on March 17th 
a letter was read from the Belfast trades courcil to the Local 
Government Board asking the Board to refuse its sanction to 
the request of the Belfast board of guardians for permission 
to set aside a room in the workhouse for the purpose of 
clinical instruction to students. It appears that arrange- 
ments have been made to give clinical instruction in vac- 
cination to the medical students and it is against this 
practice that the trades council protests on the extraordinary 
ground ‘‘that workhouse life is already sufficiently repulsive 
without the fear of torture in a clinical room being added 
in the case of those who have no option but to submit.” 
The guardians wisely declined to indorse this absurd state- 
ment of the trades council. 

Down County Infirmary. 

The total income of this institution for the year 1902 was 
£1970 14s. 10d. and the expenditure was £1813 13s. 4¢., 
leaving a balance in hand of £157 1s. 6d. The average 
number of beds daily occupied was 32 and the average cost 
of each patient was 2s. 63d. per day. The average annual 
cost of each bed occupied was £52 3. 644. The number of 
patients admitted during the year was 442, which with 39 
remaining in hospital on Jan. Ist, 1902, make a total of 481 
who were treated in 1902. In each hospital a ward has been 
set apart for the treatment of consumption and an x-ray 
installation has been fitted up and a special room assigned 
for the examination and treatment of cases by its aid. The 
infirmary has been recognised by the Local Government 
Board as an institution from which it will accept certificates 
from nurses as having received a sufficient medical and 
surgical training. 

Newry Fever and General Hospital. 

At the annual meeting of the subscribers to this hospital 
held on March 20th it was reported that the work of the 
hospital had been successfully carried on during the year. 
The county council of Down has approved of the proposal 
of the committee to borrow £1500 for the carrying out of 
improvements and alterations in the hospital. 

Uister Medical Society, 

The seventh annual meeting of the Ulater Medical Society 
was held in the Anatomical Department of Queen’s College, 
Belfast, on March 19th, Dr. John Campbell, the President, 
being in the chair. Professor J. Symington read a paper on 
the Surface Relations of the Deep Parts of the Brain, with 
a lantern demonstration. Professor T. Sinclair described a 
case of Oystic Tumour of the Kidney, with a pathological 
demonstration. Dr. T. Houston read a paper on the Con- 
ditions that simulate Pernicious Anemia. Several specimens 
were also shown, 

County Antrim Infirmary. 

From the annual report of this hospital for the year 
ending Oct. 31st, 1902, it appears there were 322 intern and 
471 extern cases, which is an increase on the previous year. 
From the bazaar held in last May a sum of £1056 was 
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obtained. The Local Government Board has placed the 
County Antrim Infirmary on its list of hospitals the training 
of which gives the status of ‘‘qualified nurses” for union 
troepitals in Ireland. 

April let. 


PARIS. 
GFRoM OUR OWN CORRESPONDENT. ) 


The Aooustios of the Great Hall of the Academy of Medicine. 

ATasitting in camerd of the Academy of Medicine which 
was held on March 17th, M. Javal read a report on the 
acoustics of the great hall of the Academy of Meticine The 
report had been drawn up by the section of Physics and 
Chemistry. He mentioned in his report that the commission 
which had been appointed to consider the matter came at 
once to a unanimous conclusion. The commission has 
formulated various propositions for diminishing the exces- 
sive echo and recommends that those should first be carried 
out which will entail but little expense. It recommends 
that the speaker's platform should be placed on the right 
side of the hall. 1 was so placed on the opening day and 
everyone present was able to hear with perfect distinctness 
the report which was read by the secretary from the plat- 
form when in this position. The commission also recom- 
mends that the bottom of the hall should be hung with 
drapery for the time being, tbat the floor should be covered 
with a thick carpet, and that underneath the sky-light cotton 
threads which would hardly be seen should be stretched. 
In this way it is probable that the constant echoes of sounds 
produced in the hall would he much lessened. At present 
the sound waves are reflected at varying angles from the 
floor to the sky-light and to the walls and back again and 
vibrations are set up in the thick glass of the sky-light and 
in the xylolith which covers the flooring. The commission 
also recommends that the lamps hanging from the ceiling 
should be removed, as those at the desks give quite light 
enough. The panes of the sky-light should be of very thin 
glass. Finally, the commission recommends that the four 
seats at present occupying the upper part of the central 
gangway should be removed as they render exit difficult and 
are thus the cause of noise ; moreover, the small rooms on 
the ground floor should be shut off by curtains. 

Oxygenated Water. 

At the meeting of the Academy of Medicine held on the 
same day M. Lucas-Championniére laid before the meeting 
some researches by M. Maget and M. Planté on the Use of 
Oxygenated Water employed as a Spray for the Disinfection 
of Tortuous Cavities. It was thought that the heating and 
the nebniisation of the solution would cause it to lose most 
of its oxygen and, consequently, most of its disinfective 
power; as a matter of fact, the spray of oxygenated 
water contains only a portion of the oxygen contained 
in the original solution. M. Maget and M Planté sought 
by experiment to discover how much oxygen was lost by 
distillation and they found that in oxygenated waters 
(solution of hydrogen peroxide) containing from nine to 11 
volumes of oxygen the distillate contained from 0-20 to four 
volumes of oxygen. The average quantity found in the 
distillate varied between one and two volumes. Although 
from these results it may be estimated that the quantity of 
oxygen in the spray would be but small yet there is enough 
to give it a real therapeutic value. M. Lucas-Championniére 
performed some control experiments and found that his 
results on the whole were comparable to those of M. Maget 
aod M. Planté. As a rule though, he obtained smaller 
quantities of oxygen in his distillate than they did. M. Lucas- 
Cbhampionniére considers that the net result of all the 
experiments is to show that solutions of hydrogen peroxide 
have a real therapeutic value, even when used as spray. 

. The Treatment of Lead Colic by Eleotrio Reotal Injections. 

At the meeting of the Hospitals Medical Society held on 
March <0th M. Galliard read a note upon the above- 
mentioned subject. He had had a patient under his care in 
whom it was doubtful whether the diagnosis should be lead 
colic or appendicitis. The patient had had no motion of the 
bowels for five days and for 36 hours had not even passed 
any fistus, so M. Galliard determined to try an electric 
rectal injection. The success of this treatment was very 
rapid and so M. Galliard determined to try it on three other 
patients who were undoubtedly suffering from lead colic. In 


all three the treatment acted well, the pains ceased, and the 
bowels rapidly regained their power after one or more electric 
injections. M. Galliard considers that this method of treat- 
ment is preferable to the purgatives which are generally 
used, for these latter are, as a rule, not well borne and in 
addition are very prone to irritate the intestinal mucous 
membrane. M. Moutard-Martin, in his speech on the matter, 
said that in his opinion if these electric injections could be 
employed without danger in cases of lead poisoning they 
must, on the other hand, be forbidden in cases where there 
was reason to suspect the existence of appendicitis. 


The Operative Treatment of Irreducible Dislocations of the 
Elbow joint. 

At the meeting of the Surgical Society held on March 25th 
M. Picqué, speaking on the operative treatment of irre- 
ducible dislocations of the elbow-joint, said that he had 
always been an advocate for resection as against simple 
incision (arthrotomie), of which the results were generally bad. 
M. Picqué always u-es a median posterior incision which 
divides the triceps and which necussitates freeing that 
muscle at its insertion into the olecranon. He had never 
found any inconvenience result with regard to the future 
capability for use of the limb. It is true, however, that 
operating with this incision presente more difficulty than 
when other incisions are used, for when it is used it is by 
no means easy to free the lower end of the humerus from the 
tough fibrous adhesions which surround it. With regard to 
his latter point, M. Picqué thinks that very possibly operation 
by lateral incisions offers some advantages. 


Obituary. 

French science has suffered a severe loss by the death, 
which occurred recently, of Dr. Georges Bouilly, surgeon to 
the Cochin Hospital. He was 54 years of age and succumbed 
after a long and painful illness. He was one of the most 
skilled gynecologists of the day, and although he was not 
spared to publish the great treatise on gynsscology which he 
had in preparation, yet he had written much in the various 
reviews on particalar points of his specialty. 

March 3lst. 
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The Medical Profession and the Siok Clubs. 

THE Deutscher Aerztevereinsbund, or German Medical 
Practitioners’ Association, held an extraordinary meeting in 
Berlin on March 7th, Professor Lébker of Bochum being in 
the chair. The meeting was attended by 347 delegates from 
every part of Germany, representing about 19,000 medical 
men. It was convened principally for the purpose of pro- 
testing (1) against the new Bill relative to the insurance of 
workmen ; and (2) against the habitual indifference dis- 
played by the Government towards the wishes of the medical 
profession. Professor Lobker in introducing the subject said 
that although legislative measures relative to sick clubs and 
to the insurance of workmen against accidents involved 
questions possessing an obvious interest for medical practi- 
tioners the Government had taken no steps whatever to 
ascertain their views as to the manner in which they might 
be affected by the various enactments and seeing themselves 
thas ignored in matters which deeply concerned them it was 
desirable that they should consider what course was requisite 
for resisting encroachment and protecting their interests. 
Their patience was rapidly becoming exhausted- and there 
was every probability that without their codperation the 
scheme for the insurance of workmen would fail. In the 
discussion the ‘‘free-choice system” in club practice was 
generally recommended as supplying the relatively best 
protection against the high handedners of the clubs and 
in conclusion a resolution to the following effect was 
unanimously adopted :— 

That this moeting deeply regrets that the recent Bill relative to sick 
clubs continues to give no effect to the unanimously expreased opinions 
of the German medical profession and this notwithstanding the fect 
that the Government has been informed of cases of hardship resultin; 
from previous legislation on similar lines. That if the Government an 
Parliament persist in ignoring the opinions of the medical profession 
the latter will take measures to protect its interests whenever thi y may 
ve interfered with by the clubs. 

The meeting was evidently disposed to uphold the just 
rigkts of medical practitioners. The success of the strike 
of medical men at Gera (to which allusion was made in 
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THE Lanogt of Feb. 21st, p. 558) showed what the pro- 
fession could accomplish, and if unity can only be secured 
there may be little difficulty in dealing with the clubs. The 
Leipziger Verband. which rendered valuable assistance at 
Gera, is now in possession of considerable funds and more 
strikes of medical men will not improbably be heard of 


before long. 
The Nordenkitter Trial. 


Some remarkable disclosures were made at a trial which 
took place recently in Berlin, the central figure being a man 
who had been apprenticed to a pharmaceutical chemist bat 
did not follow up the profession. After various unsuccessful 
endeavours to make a living he eventually commenced the 
practice of medicine and very soon was in receipt of 170,000 
marks (£8500) a year, an income which in Germany falls to 
the lot ot only a very few medical men of excertional 
eminence. The quondam pharmaceutical apprentice who, 
of course, had no medical qualification whatever, carried on 
his lucrative practice entirely by correspondence, and in his 
advertisements, which appeared in a great number of news- 
papers published in all parts of Germany, he undertook to 
cure almost every kind of illness. Patients were invited to 
communicate with him, sending a description of their illness, 
together with replies to a series of questions, and after pay- 
ment of heavy fees they received in return bottles of 
medicine, the composition of which was said to be a secret 
known only to the man Nordenkétter. Unqualified practice 
not being of itself an offence under the German law the man 
might have continued to deceive the credulous for many 
years if he had not been imprudent enough to come 
into conflict with some of his patients who charged 
him with having obtained payment for medicines which they 
had not received. The trial was entertaining in some 
respects because of the disclosures that were made relative 
to the system by means of which this impostor succeeded 
in extracting so much money from his dupes. His business 
was proved to be on a very extensive scale. Hundreds of 
letters from patients were received every day and were 
answered by clerks who had no medical knowledge whatever. 
Sufferers from venereal disease who were ashamed to consult 
a medical man formed a considerable proportion of the 
patients and were supplied with medicine containing 
mercury in large doses. As the business grew the man took 
into his employment three qualified medical practitioners to 
whom he paid 100 marks (£5) a month and against whom 
proceedings were taken in like manner as against their 
principal, but two of them left Germany before the trial. 
‘The third one, however, appeared and pat forward the 
defence that in his judgment it was possible to carry out a 
system of rational treatment if the patients described their 
symptoms correctly in a letter ; he also expres-ed a confident 
belief that he not committed any offence, but on both 
these points the opinions of the medical experts were directly 
at varisoce with those of the accused. Another feature of 
tne trial was the questionable position of some licensed 
pharmaceutical chemists who attended as witnesses, and 
in the course of their evidence, which was given on 
oath, they had to admit that poisonous drugs such 
as morphine and digitalis had been supplied by them 
to the unqualified practitioner without the prescription 
of a medical man. They will no doubt in their turn be 
prosecuted also. One of the witnesses caused much amuse- 
ment and surprise in court by his description of the manner 
in which the medicines were prepared and dispensed : it was 
stated that the stock mixtures were made wholesale in a 
bath which in the intervals between these pharmaceutical 
operations was used by the man’s wife for bathing in. It 
was 8 singular fact that many of the patients who were 
called as witnesses asserted confidently that their ailments 
had been cured by the treatment, whereas the medical 
experts were of opinion that their symptoms did not present 
any evidence of the alleged improvement. Unfortunately 
no penalty could be inflicted on the principal culprit who 
had been liberated on bail and who took advantage of the 
opportunity to make his escape from Germany, but his 
qualified medical assistant, less fortunate. was sentenced to 
six months’ imprisonment. One result of the trial is that 
the movement in opposition to medical practice by un- 
qualified persons has received a great impetus and that a 
society for the abatement of the abuses connected with 
quackery is in course of formation. 


Bovine Tuberculosis in the Human Subject. 
Dr. Troje of Branswick has published in the Deutsche 


Medivcinische Wochensohrift a case in which the human skin 
became infected with perlsucht and the subsequent history 
of the patient presented features of unu-ual interest. In an 
address delivered before the International Oonferenoe on 
Tuberculosis held in Berlin in October, 1902,' Professor Robert 
Koch maintained that butchers and other persons working 
among tuberculous cattle or their carcasses were not excep- 
tionally liable to phthisie or other internal manifestations of 
tuberculosis, although they might suffer from tuberculosis 
verruco-a cutix, a local affection of the skin which healed 
readily and had no tendency to spread to the lymphatic 
glands or to other organs. The evidence, however, of 
Dr Troje’s case seems to be opposed to this view. The 
patient wa: a working butcher, aged 19 years, who 
in July, 1900, had occasion to remove the pleura from 
the carcass of a cow which had been declared by a 
veterinary surgeon to be tuberculous, and in doing 
this the skin of his left forearm was slightly Jacerated 
by a sharp edge of the sternum which was at the time 
covered with pus from a tuberculous abscess. The wound, 
which was immediately washed with carbolic lotion, healed 
very soon under an antiseptie dressing but six weeks after- 
wards the place became inflamed and two pustules which 
subsequently ulcerated showed themselves in the cicatrix ; 
the axillary glands at the same time became swollen. Under 
iodoform dressings the ulcers healed very slowly, but lupus 
appeared in the neighbourhood of the cicatrix, so that on 

ov, 22nd the patient was admitted into the Brunswick 
Hospital to be operated on. The diseased skin was removed 
together with a gland in proximity to the elbow and the 
denuded area was covered by transplantation of skin accord- 
ing to Thiersch’s method. Microscopical examination of the 
skin proved that the disease was tubercalosis. The man 
remained well for a year, but in June, 1902, he again con- 
sulted Dr. Troje. He had then some nodules of lupus in the 
cicatrix and a considerable amount of pus between the 
muscles of the forearm together with swelling of the axillary 
glands. The diseased skin was again removed and the 
abscess after evacuation was filled with iodoform gauze. In 
September after the operation wound had healed all the 
axillary and inf-aclavicular glands were swollen and had to 
be removed ; on microscopical examination they were found 
to be tuberculous. The case obviously shows that inocula- 
tion with perlsucht may lead to lupus and the subcataneous 
formation of tuberculous pus. The hypotheses that the man 
either suffered from latent tuberculosis before his inoculation 
with perleucht or that the wound became infected with 
tubercle bacilli of human origin are untenable, for he 
belonged to a healthy family free from any trace of tuber- 
culosis and it is stated that he had had no communication 
whatever with any phthisical patient. Microscopically there 
was no perceptible difference between the condition of this 
patient’s skin and an ordinary case of lupus. 

March 30th. 


CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


Canadian Medical Association. 

THE thirty-sixth annval meeting of the Canadian Medical 
Association will be held this year in London, Ontario, 
on August 25th, 26th, and 27th, under the presidency 
of Dr. W. H. Moorhouse of that city. Dr. M. D. Mann 
of Boffalo, U.8.A., the surgeon who operated on the late 
President McKinley, will deliver the address in gynmcology, 
and Dr. Alexander Hugh Ferguron, a Canadian who has 
achieved success and distinction as a surgeon in Chicago, 
will deliver the address in purgery Recently the president 
appointed Dr. R. W. Powell of Ottawa, a past president of 
the association. Dr. T. G. Roddick, M.P., and Dr. E. P. 
Lachapelle of Montrea), asa special committee with regard to 
the establishment of a Dominion health bureau. This com- 
mittee has waited on the Premier and discussed the matter 
with him and Sir Wilfrid Laurier bas promised it due con- 
sideration. ‘Two well-known members of the association will 
attend the International Medical Congress at Madrid—viz., 
Dr. Lapthorn Smith of Montreal and Dr. C. F. Martin of the 
same city. Dr. Martin has been specially delegated to the 
congress from the association ; he also carries with him the 
credentials of the American Pediatric Society. 


1 Tax Lancet, Nov. 8th (p. 1277) and Dec. 13th, 1902 (p. 1661). 


‘Tar Lanoet,) 


Toronto as a Medical Centre. 


‘The announcement was made a few days ago that for some 
time past a joint committee, representing on the one hand 
Trinity Medical College and on the other Trinity University, 
had been quietly wor! to perfect arrangements whereby 
Trinity Medical Oollege would cease to be a private corporation 
and become the medical department of Trinity University. 
The chairman of this joint committee is a prominent and 
successful Toronto financier; and from this fact alone the 
success of the scheme is assured. A fine site has been 
secured adjacent to the present medical building, which also 
adjoins the Toronto General Hospital, and the erection of 
new buildings and laboratories will be commenced at an early 
date, which when finished will not be excelled by those of 
any other medical college in America. In view, also, of 
the fact that the new medical building of the Faculty of 
Medicine of Toronto University is rapidly approaching com- 
pletion, and that it is a very fine and complete structure 
erected on the ‘ unit system,” it would appear that Toronto 
will be in the foremost rank as regards medical facilities for 
instruction in the science and art of medicine, and second 
to none on the continent. Already the medical department 
of the University of Toronto can boast the largest roll of 
students of any medical teaching body in the Dominion, 
surpassing now even the famous McGill University which so 
long held this proud distinction. 


The Indians of the Dominion of Canada. 


According to the annual report of the Department of Indian 
Affairs, recently issued, the total Indian population has in- 
creased from 99,521 in 1901 to 108,112 in 1902. During 1902 
small-pox continued to hover in the neighbourhood ot many 
of the Reserves, and ether with tuberculosis contributed 
most to swell the m ity returns. There was also a some- 
what heavy mortality amongst the Indian children owing to 
the prevalence of a very malignant form of measles. There 
were during the year 2500 birthe and 2349 deathr, or a net 

in of 151 as compared with 239 for the preceding year. 
Fe increase in population was due to accessions from 
Indians residing beyond treaty limits. 


Prevention and Cure of Tuberoulosis in Montreal. 


The Montreal League for the Prevention of Tuberculosis 
has been organised during the past month and definite plans 
have been arranged for carrying out its aims The Hon. 
Senator Drummond is the president, Dr. A. J. Richer is 
the permanent honorary secretary, and Dr. T. G. Roddick, 
M.P., is the chairman of the executive committee. Through 
the medium of the two latter gentlemen the league is seeking 
affiliation with the central organisation at Ottawa which was 

ised a few years ago by Lord Minto. Many of the pro- 
minent physicians of Montreal, such as Professor Adami, 
Dr. James Stewart, and Dr. Blackader, have identified them- 
selves with the league. The aims of the association in brief 
will be to increase the knowledge of what tuberculosis 
is, what are its dangers and how these may be combated, 
and to afford assistance to those suffering from the disease. 
From time to time popular lectures will be given on the 
subject to both the French and the English populations ; and 
the local health department as well as the provincial bourd of 
health will codperate with the league in forwarding its aims. © 


Ontario Board of Health. 


At the regular quarterly meeting of the Ontario Board of 
Health which was held in Toronto a short time ago the 
secretary, Dr. P. H. Bryce, reported that during the last 
six months of 1902 small-pox and scarlet fever had assumed 
a more malignant form than for years past. This was seen 
from the figures of the report. Of small-pox the statistics 
showed that in 1902 there had been 2500 cases in the 
province with ten deaths, and of scarlet fever 3119 cases 
with 266 deaths. In January of the present year small-pox 
-bad existed in 42 centres, and there had been 196 cases with 
ten deaths, as compared with 650 cases and one death in 
January, 1901 In Toronto during the last six months of 1902 
there had been 701 cases of scarlet fever with 88 deaths. 
From this disease the death-rate had been 9 per cent. in the 
cities generally and 12:5 per cent. in Toronto. In January of 
the present year there had been in Toronto 106 cases and 21 
deaths—a much higher percentage. In view of these facts 
the board decided to inaugurate stricter regulations as 
regards isolation in scarlet fever cases, and to recommend 
to the Legislature a stricter law in regard to vaccination. 
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The Death-rate of Montreal in 1902. 

There died in Montreal during the year 1902 6271 persons, 
as compared with 6915 for 1901, a decrease of nearly 700. 
The cause of this is put down to the unusually cool summer 
of 1902 which aff to a great di the infant mortality 
which is a very heavy item in that city during the hot summer 
months. By months the deaths were as follows: January, 
481; February, 426; March, 534; April, 583; May, 547; 
June, 466 ; July, 735 ; August, 587 ; September, 440 ; October, 
412; November, 484; and December, 576. The principal 
causes of death were as follows : small- 10 ; measles, 76 ; 
scarlet fever, 64; diphtheria, 57; croup, 19; whooping cough, 
28 ; influenza, 26 ; typhoid fever, 86 ; diarrhoea, 347 ; cholera 
infantum, 105; consumption, 664; and pneumonia, 544. 
From statistics gathered by the Montreal health de, ent 
from 100 American cities Canada has two cities which have 
the highest and lowest death-rates—viz., Three Rivers, 
Quebec, and Hamilton, Ontario. 

March 15th. 


NEW YORK. 


(FROM OUR OWN OORRESPONDENT.) 


Child Labour Bills for New York State. 

SENATE Bills and Assembly Bills have been recently intro- 
duced in the Legislature of New York State to restrict the 
employment of child labour. Their most important pro- 
visions are the following :—1. In order to secure a certificate 
allowing employment in factories and mercantile establish- 
ments the parent of a child must file with the Board of 
Health incontrovertible evidence that such child is actually 
14 years of age or upwards. 2. The existing laws probibit- 
ing the employment of children under 14 years of age 
in mercantile establishments and regulating the hours of 
employment of such children between the ages of 14 and 16 
years are extended to cover children employed in or in con- 
nexion with telegraph, messenger, delivery, or other offices, 
and hotels, restaurants, and places of public amusement. 
3. The provision in the existing law is repealed which 
allows vacation work in factories for children from 14 to 16 
years of age who have not had the full schooling 
required for securing Smpployment throughout the entire 
year, and the correspond! provision is repealed which 
allows vacation work for children from 12 to 16 years of age 
in mercantile and other establishments named in Section 2. 
This latter repeal, however, applies only to cities of the first 
and second class. 4. The employment of children between 
14 and 16 years of age for more than nine hours in any one 
day is prohibited in factories, mercantile, and other esta- 
blishments named in Section 2 The existing laws place a 
ten-hour limit but add as an exception that sach dren 
may be employed for more than ten hours in any one day if 
this is done in order to make a shorter work day of the last 
day of the week—an exception which makes the laws almost 
impossible of enforcement. 6. No child under ten years of 
age shall work as a neweboy, boot black, or street pedlar in 
cities of the first class and no child from ten to 14 years of 
age shall so work later than 9 o'clock in the evening. 


Death of Dr. Theodore Gaillard Thomas. 


Dr. Gaillard Thomas, one of the moet distinguished of the 
New York physicians of 30 years ago, died suddenly from 
heart disease on Feb. 28th. Dr. Thomas was an obstetrician 
of world-wide fame and occupied in succession the chairs of 
Obstetrics and Gynmcology at the College of Physicians and 
Surgeons of New York. He published in 1868 a work on 
the '' Diseases of Women” which had a very large circula- 
tion here and abroad, going through seven editions in 
America and being translated into five languages. Dr. 
Thomas established for himself a great reputation as an 
operator and was, perhaps, the best American lecturer and 
clinical teacher of his day. The deceased physician was 
born on Edisto Island, South Carolina, on Nov. Zlst, 1832. 


Belleoue and the City Hospitals of New York. 

The recently brought against certain of the nurses 
of Bellevue Hospital that they had maltreated a patient in 
its alcoholic ward, which have been made the subject of 
an inquiry by the district attorney, have been dismissed at 
bis request. The district attorney says that the charges 
were unfounded and that the patient had suffered no bodily 
injury at the hands of the nurses, The Board of Estimate 
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and Apportionment of New York has appropriated the sum 
of $3,000,000 (£600,000) to be expended in constructing a 
new Bellevue Hospital and a sum of $500,000 (£100,000) has 
also been appropriated for new buildings for Fordham Hos- 
pital. Both of these hospitals are city charitable institu- 
tions. It seems that New York will at last have public 
charity hospitals in keeping with her wealth and size. The 
management of Bellevue Hospital and the allied city hospitals 
is said to have much improved under the new régime, 


New York State Nurses Bill. 


An amendment to the Public Health Law of New York 
State is now before its Legislature. The new Bill provides 
for the appointment of a board of examiners by the regents 
of the University of the State of New York who shall test 
the fitness of candidates to register as nurses. A candidate 
in order to be eligible for examination must be over the age 
of 21 years, of good moral character, and must hold a diploma 
from a training school for nurses connected with a hospital 
giving a course of at least two years. Eligible candidates 
after having passed the examination will be granted a certi- 
ficate by the regents which will authorise them to practise 
as, and to style themselves, registered nurses, but no other 
person may assume this title. Upon recommendation of the 
board of examiners the regents of the State of New York 
may in their discretion waive the examination of any persons 
possessi ing the afore-mentioned qualifications who shall have 
graduated before, or who are in training &t the time of, the 
passage of this Bill and who shall apply in writing for such 
certificate within three years after the passage of this Bill. 
It is hoped that this Bill, if passed, will put an end to many 
of the abuses which now exist in New York State with regard 
to so-called trained nurses, 

March 24th. 


Obituary. 


THOMAS JOHN MACLAGAN, M.D. Ep1., 
M.R.O.P. Lonp. 


In the last issue of THE LANCET we recorded the death 
of Dr, Thomas John Maclagan, which took place on 
-March 20th at his residence, 9, Cadogan-place, 8.W. Dr. 
Maclagan received his medical education at the University 
of Edinburgh where he graduated M.D. in 1860, but he after- 
wards studied at Paris, Munich, and Vienna, and after some 
time spent in Dundee finally settled down to practise in 
London. He was physician-in-ordinary to their Royal High- 
~ messes the Prince and Princess Christian of Schleswig- 
Holstein and was also for some time examiner in medicine at 
the University of Aberdeen. He is best known to the medical 
profession by his work on rheumatism and as the intro- 
ducer, or rather renewer, of salicin in the treatment 
of that disease. The use of this drug he described 
in THE Lancet of March 4th (p. 342) and 11th (p. 383), 
1876. In view of the most modern theories as to the cause 
of rheumatism it is interesting to note that Dr. Maclagan 
in 1876 wrote as follows: ‘‘Rheumatic fever is nowadays 
generally regarded as being produced by some cause or 
agency which is generated within the body. My own in- 
vestigations into its pathology have led me to reject this 
view and to adopt the old ‘ miasmatic’ view of its mode of 
origin, according to which the cause which gives rise to 
the disease is introduced into the system from without.” 
Arguing from this idea and from the idea that as the 


cinchonaces grew most plentifully in regions where malaria | 


prevailed so also possibly some plant which grew plenti- 
fully in regions where the ‘‘rheamatic miasm seemed 
most to prevail” would prove effective, he was led to 
try the salicacee. Decoction of willow bark had, of course, 
been known as a ‘‘cure” for rheumatism for many 
years previous to 1876 and the use of salicin is nowadays 
almost superseded by the salicylates, but still Dr. Maclagan 
would seem to have been the first to draw the attention of 
the medical profession to the use of ealicin in modern days. 
His views as set forth in the paper from which we have 
quoted were afterwards expanded in a book entitled 
“Rheumatism, its Nature, Pathology, and successful Treat- 
ment,” Dr. Maclagan has left a widow, three sons, and.a 
daughter. His body was buried on March 24th at Woking, 


the first part of the burial service being said at St. Paul’s, 
Knightsbridge. . 

DeaTHs OF EMINENT ForREIGN MeEpIOAL MrEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Crolas, professor of pharmacology in the 
Medical Faculty of Lyons.—Dr. Bonamy, chief medical 
officer of the Nantes hospitals.—Dr. Juin Giné y Partagas, 
professor of external pathology in Barcelona, and one of the 
most eminent surgeons in Spain.—Dr. Raingeard, surgeon 
to the Nantes hospitals.—Dr. F. Cramer of Wiesbaden, 
formerly assistant to Professor von Langenbeck.—Dr. 
Julius Victor Carns, professor of zoology in Leipsic, in 
his eightieth year. He was for a short time some 50 years 
ago curator of the Comparative Anatomy Museum, Oxford.— 
Dr. T. G. Thomas, formerly professor of gynecology and 
obstetrics in the New York College of Physicians and 
Sargeons.—Dr. M. Crisafulli, professor of clinical medicine 
in the Messina Medical School.—Dr. Bouilly, surgeon to the 
Paris hospitals.—Dr. Fritz Stockmann of Konigsberg, author 
of many papers on renal diseases.—Dr. Walther Ruschaupt, 
assistant in the Breslau Pharmacological Institute. 


Medical Hebvs. 


UNIvERsITyY oF ABERDEEN.—The following can- 
didates were successful in the examinations indicated :— 

I. (a) First Professtonal Examinatton.—Henry Begg, William Begg, 
Francis J. Browne, James M’K. Clark, George Cooper, James 
Donaldson, Robert J. Duthie, Herbert W. Glashan, Stephen Good- 
brand, Alfred P. Hall, Leighton H. Hay, Dalziel B. M'Grigor, 
James R. M’Kenzie, Douglas J. Marr, Jobn H. Moir, Alexander 
Noble, A. N. E. Rodgers, David M'D. Roger, Henry Smit, Frank P. 
Sturm, Robert Watson, and William A. Watson. 

(b) Firat Part of the First Professional Examination.—Thomas 
Clapperton, Andrew L. F. Coleman, Thomas Donaldson, 
Theodore G. Gray, George Hi. C. Lumsden, Robert W. Macpherson, 
Angus Macrae, rge Mitchell, John J. A. Neil, Robert Ross, and 
Ernest Walker. 

II. (a) Second Professtonal Examination.—Mary R. Bisset, “Robert 
Brown, William Campbell, Alexander Dawson. Hubert K. W. H. 
Dornhorst, Robert R. Duncan, William G. Gordon, Neil Kennedy, 
Alexander W. Laing, William Low, James B. Macdiarmid, Roderi 
Mackay, James Mackenzie, Kenneth Mackinnon, George Milne, 
Alexander Mitchell, Harry BR. Neilson, Alexander D. Pringle, 
John Proctor, *William E. Reid, James Silver, James A. B. Sim, 
*Robert H. Spittal. John Herbert Stephen, Isaac F. B. de Villiers, 
“Frederick H. Welsh, and Lisette A. M. Wilson. 

(b) First Part of the Second Professional Ezaminatton.—James 
Adams, Alexander Brown, Charles B. Gerrard, James M'‘Intosh, 
John A, Milne, Paul B. Roth, Jobn Sangster, and Robert N. 
‘Thomson. 

IIL. (a) Third Professional Examination.—Catherine E. Anderson, 
Francis Anderson, John Anderson, William Beedie, William R. 
Catto, Alexander G. Craib, jJames Clark, Francis W. Davideon, 
Alexander Duguid, Alexander Flett, James 8. Gray, George Hall, 
Alexander Hendry, John Hunter, Alexander Hutchison, Thomas C. 
Innes, Herbert M. Jamieson, Jobn Jenkins, Francis Hernaman 
Johnson, *Frederick L. Keith. William W. J. Lawson, Donald 
Mackay, Malcolm Macleod, Charles G. MacMahon, Michael B. H. 
Ritchie, James Robertson, *Alexander N. Ross. *Bertie R. GQ. 
Russell, Herbert W. B. Ruxton, Fife Slater, *Cyril M. Smit 
John M. Taylor, and *William Wood. 

(b) First Part of the Third Professional Examination. —Geoige 
Adam, Walker A. Elwood, and James H. Thomson. 

IV. Fourth Professional Examination: (a) Degree of M.B., Ch.B. 
(New Regulations).— William Anderson (Kinbore). Frank W. Begg, 
Hugh 8. Brander, Arthur J. Grant. Charles W. F. Gray. John J. 
Harris, George Hendry. George G. Macdonald, James F. M'Invosh, 
John A. ‘Kenzie, *Hugh Maclean, Gordon W. Maconochie, 
William Mearns, Kenneth S. Melvin, George Mitchell. Andrew B. 
Morris, William F. Munro, Adam 8. Niven, Alastair G. Peter, 
William R. Pirie, James H. Shepherd, Frederick K. Smith, 
William Stewart, George Stoddart, Cornelius A. Suvoong, and 
William A, Watson. 

() Degree of M.B., C.M. (Old Regulations).—John Fraser and Julius 


. Perera. 
* Passed with distinction. t Passed with much distinction. 


Triniry CoLLEcE, Dusiin.—At examinations 
held recently the following candidates were successful :— 
Diploma tn Public Health, Part I.—George Raymond, Thomas G. 
Mfoorheaa, Kingemill W. Jones, Albert L- Hoops, Walter C. Oram, 
John N. Laird, Robert G. H. Tate, and Thomas F. Telford. 
Roya CoLLEGE oF Surgeons In IRELAND.— 
The following candidates have passed the Primary part of 
the Fellowship examination :— 
W. W. Boyce. R. A. Brown, R. Bury, J. 8. Dunne, @. H. Gallagher, 
and J. M. Hayes. 
Foreien University Inte,iicEnce.— Berlin : 
Dr. Bernhard Heine has been recognised as privat-docent of 
Otology and Dr. Paul Schuster as privat-docent of Diseases 
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of the Nervous System.— Bologna : Dr. Lodovico Beccari has 
deen recognised as privat-docent of Physiology and Dr. Bindo 
le Vecchi as privat-docent of Pathological Anatomy.— 
Breslau : Dr. Striimpell of Erlangen has been appointed to 
succeed Professor Kast.— Budapest : Dr. Temesvary has been 
recognised as privat-docent of Gynwcology and Dr. Detre as 
vrivat-docent of Bacteriology. Dr. Barsony has been appointed 
Professor of Gynecology in succession to the late Dr. 
Kezmarssky.—Adnigsberg: Dr. Georg Pappe of Berlin has 
been appointed Extraordinary Professor of Forensic Medicine. 
—Leipsio: Dr. Eigenbrodt has resigned his position as Extra. 
ordinary Professor of Surgery.— Muntoh : Dr. August Luxen- 
burger has been recognised as privat-docent of Surgery.— 
Naples : Dr. Teodorico Rosati of Rome has been recognised 
as privat-docent of Laryngology and Otology. 


Roya Instrrotion.—The following are among 
the lecture arrangements at the Royal Institution after 
Easter:—Dr. Allan Macfadyen, three lectures on the 
Blood and some of its Problems ; Professor G. H. Darwin, 
two lectures on the Astronomical Influence of the Tides (the 
Tyndall lectures) ; Professor E. J. Garwood, two lectures on 
the Work of Ice as a Geological Agent ; Professor Dewar, 
three lectures on Hydrogen—Gaseous, Liquid, and Solid ; 
Professor S. H. Vines, two lectures on Proteid Digestion in 
Plante ; and Professor Silvanus P. Thompson, two lectures on 
the De Magnete and its Author, (1) the Book, and (2) the 
Man. The Friday evening meetings will be resumed on 
April 24th. 


Donations AND Bequests.—Under the will of 
Mr. Henry Baker Hicks of Bristol, after the death of 
his widow, the following legacies are to be paid: to 
the Bristol Eye Hospital, £100; to the Bristol Dispen- 
sary, £150; and the Bristol Royal Infirmary and the 
Bristol General Hospital will each receive £1000.—The 
Pendlebury Hospital for Children, Manchester, the Manchester 
Hospital for Consumption and Diseases of the Throat and 
Chest, and the Northern Counties Hospital for Chronic and 
Incurable Diseases will each receive £500 under the will of 
Mr. F. Boden Benger of Knutsford.—Mr. J. McIntyre, M.D. 
St. And, has by his will bequeathed £1000 to the Royal 
Medical Benevolent College Pensioners’ Fund and a like sum 
for a cottage hospital at Odiham, Hants. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
Mr. Colston Wintle, L.R.C.P.Lond., M-R.C.8. Eng., on 
March 16th was presented with a timepiece at the first 
apnoal dinner of the Horfield and Bishopston (Bristol) 
Horticultural, Feather and Fur Association in recogni- 
tion of his labours on behalf of the association and its 
exhibition.—The members of the Cockington (Torquay) 
Men’s Branch of the St. John Ambulance Association have 

resented Mr. George Henry Cressey, L.RC.P. Lond., 

.R.C.8. Eng., with a surgical electric lamp as a mark of 
appreciation for his services as honorary lecturer.—Mr. W. 
Ffennell MacCarthy, M.D. Dub., who has recently resigned 
the office of surgeon to the Sir John Moore Lodge of Odd- 
fellows (Worcester Branch) after 20 years’ service, was on 
March 23rd presented with a framed illuminated testimonial 
by the members of the lodge. 


Action To Recover MepicaL Fees.—At the 
Wolverhampton county court on March 27th Mr. Thomas 
Wolverson brought an action to recover £4 19s., being his 
fees for medical attendance on a family. On Nov. th, 
1902, two of the children fell ill with scarlet fever and the 
parents were advised by both the plaintiff and his son, Mr. 
John A. Wolverson, to have them removed to the isolation 
hospital, bat the recommendation was not followed. On 
Dec. 2lst the defendant's wife fell ill and he thereupon 
called in Dr. Edwin Morton who came to the conclusion that 
the children and their mother suffered from diphtheria 
and not from scarlet fever. Mr. Wolverson was then 
informed that his services, which had been retained for the 
approaching confinement of the defendant’s wife, would not 
now be required and payment of his account was refused on 
the ground of anskilful treatment. At the trial the question 
of diagnosis was not pressed, the defence now alleging that 
the plaintaff ought to have advised the family to quit the 
house as the drains were out of order. In the result the 
judge said that the plaintiff had advised the defendant to 
complain to the sanitary authorities about the drains. He 
came to the conclusion that the children were properly 


treated and he gave judgment in the plaintiff's favour for the 
amount claimed. The plaintiff's case was managed by the 
Medical Defence Union, 


Royat DentaL Hosprrau.—The annual general 
meeting of governors was held at the hospital, Leicester- 
square, on March 3lst, Lord Kinnaird being io the chair. 
The committee of management reported a very large increase 
in the number of patients during the past year, there being 
15,244 more cases treated than in 1901 and a correspondin, 
increase in the working expenses. The consent of the Charity 
Commissioners and of the Pradential Assurance Company, 
which holds a mortgage on the property, having been 
obtained, the ‘‘ Duke’s Head,” a public-house on the premises, 
bas been closed as a public-house and the licence destroyed. 
The friends of the hospital must not let the charity be a loser 
by this step. 


University oF Lonpon.—A_ meeting of the 
Faculty of Medicine was held at the University, South 
Kensington, on March 27th, Mr. ene Batlin, the Dean 
of the Faculty, being in the chair. Dr. J. Rose Bradford 
and Dr. J. Kingston Fowler were unanimously re-elected as 
representatives of the Faculty upon the Senate. In thanking 
the Faculty for the renewed expression of its confidence, 
Dr. Fowler referred to the fact that the work of the Senate in 
reorganising the curriculum and scheme of examinations for 
degrees in medicine and surgery was practically completed 
and stated that the pew regulations shortly to be issued 
would be found to contain most of the modifications recom- 
mended by the Faculty. He felt sure that the Faculty would 
be gratified by the announcement made at the last meetin 
of the Senate that their Royal Highnesses the Prince an 
Princess of Wales had signified their willingness to acoe, 
the honorary degrees of Doctor of Law and Doctor of Music 
respectively. The Dean presented a report showing that 
satisfactory progress had been made in the negotiations 
between the Senate and the Faculty with regard to the 
establishment of a university institute to provide common 
courses of instruction for internal students and others 
in the preliminary and intermediate subjects of medical 
education. 


Tae MepicaL Gaabuates’ CoLLeGe AND Pouy- 
CLINIC.—The annual general meeting of the Medical 
Graduates’ College and Polyclinic was held at the college, 
22, Chenies-street, Gower-street, on March 3lst. Sir William 
H. Broadbent, Bart., K.C.V.O., was in the chair, and among 
those present were Sir William Kynsey, C.M.G., Dr. Seymour 
Taylor, the honorary treasurer, and Captain A. E. Hayward 
Pinch, 1.M.S., the medical superintendent. The report 
showed that the number of members and subscribers had 
increased from 825 in 1901 to 941 and an increase was 
noted in all departments of the college work. The chair- 
man, in moving the adoption of the report, pointed out 
that every year brought something new which was worthy 
of the attention of practitioners. Blood examinations had 
now become matters of extreme importance, for examina- 
tion of the blood told them much about clinical diseases. In 
all these matters great light had been thrown upon disease 
and great aid was obtained in treatment. The consultations 
carried on at the Polyclinic were interesting, but were a poor 
substitute for the kind of work that ought to be carried on. 
He had never ceared to hope that sooner or later they would 
have a properly equipped hospital where exhaustive investiga- 
tions could be carried on and results obtained bearing directly 
on the diagnosis and treatment of disease. The West London 
Hospital was endeavouring to meet this kind of want and it 
had their sympathy in the work it was trying to carry out. 
Referring to the composite course of lectures in medicine and 
surgery he said that they seemed to him of great service, but 
his only fear about them was lest they should swamp the 
clinical teaching. Lectures, however good, were not the 
best kind of teaching unless they were associated with 
demonstrations affording objective teaching. Sir William 
Kynsey seconded the motion. Dr. Seymour Taylor, the 
honorary treasurer, said that the institution needed money 
and unless it was obtained they would have to close their 
doors, A proporal was then made that members should 
pay two guineas per annum instead of one as at present. 
The chairman said that he thought that if the subscription 
were raised the financial question would be solved. He did 
not think that there was any great risk of catastrophe. The 
report and balance sheets were adopted. 
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HOUSE OF LORDS. 
THurspay, Marce 26TH. 
Phystoal Tests for Army Recrutis. 

‘The Karl of HaRpWICKE, paer sccretery. of State for War, in answer 
40 « eeries of questions on this subject id that the present standard 
of \height for recruits entering the infantry of the line was 5 feet 
3inches; it was the same in January, 1899. He could not give the 
average chest measurement of recruits during the past year, because & 
new system had been introduced. Under the old system ‘no recruit 
was accepted, except as a special, whose minimum chest measurement. 
was less than 33 inches. But in accordance with the report of a com- 
mittee of military and civilian doctors another system was introduced 
on April 1 last year. The chest was measured firat when fully 

led ; secondly, when relaxed; and if there was a ference of 
not less than two inches between the two measurements the recruit 
was accepted, whereas if it were less than two inches he was not 
accepted. Since the introduction of this system no man had been 
accepted who did not comply with those conditions. In future it was 
intended to issue a return showing the average height, chest measure- 
ment, and the weight of every recruit on enlistment. Then after he 
had completed six months’ service and Fone through gymnastic 
training he would in be measured and if he had not, according to 
the requirements lafd down by the committee, increased his physical 
development to the extent considered necessary he would not be 
allowed to remain in the army. 


HOUSE OF COMMONS. 


Wepnespay, Marcu 26TH. 
The Royal Commission on Tuberculosis. 
Mr. Lone, in reply to Mr. Fieup, said he was informed that it was 
impossible to state definitely at present when the report of the Royal 
Oommission on Tuberculosis would be issued. 


Tuorspay, Maron 26TH, 
The Sale of Potsons. 

Mr. Jams O'Cowmor asked the Home Secretary whether he would 
consider the advisability of introducing a Bill for the purpose of in- 
creasing the restrictions upon the sale of poisons.—Mr. AKERS- 
Dovetas replied: The hon. Member will be aware that a departmental 
committee appointed by the Lord President ‘recently reported upon 
various questions relating to the sale of poisons. That report is now 
under careful consideration. Some of the recommendations of the 
committee are in the direction indicated in the hon. Member's 


question. 
The Quality of Alcoholic Liquors, 

Mr. T. M. Hearty asked the Chancellor of the Exchequer if he would 
say what supervision, if any, the Government exercised in regard to 
the nature and quality of the whisky and other spirits consumed by 
‘the public; if he had any official reporte showing at the increase of 
lunacy and crime in this count was largely due to bad drink now 
being sold as genuine malt whisky and brandy; whether he would 
«cause inquiries to be made as to the laws in force in other countries 
for the protection of the public against the sale of deleterious blends 
and other objectionable alooholic liquors ; whether the Excise Depart- 
ment possessed a record of the materials used in distillation by 
e distillery in the three kingdoms; and, if so, whether he 
would grant a return showing the nature of those materials 
used by each distiller for the year 1902.—Mr. RiToHie replied: 
The Government does not exercise any supervision as re; is the 
nature and quality of the whieky and other spirits consumed by the 
public, the provisions of the Sale of Food and Di Act in this 
‘connexion being administered by the local authorities. [am not aware 
of any such reports as those to which the hon. and learnei Member 
refers and I do not think that a return of the legislation in other 
«ountries would be likely to serve any useful purpose. The revenue 
authorities possess a record of materials used in distillation, and the 
totals are published annually in the statistical abstract. A return of 
the materlais used by each individual distiller would be a very 
invidious one, and I cannot think it desirable.—Mr. Heaty: Does 
not the right hon. gentleman consider that the fact of such a return 
‘being invidious is the very reason why it ought to be published? Then 
the honest man would have a chance.—Mr. RiToHik£: 1 have no doubt 
that individual purchasers can easily protect themselves if they 
choose to go the right way about it.—Mr. Hraty asked the right hon. 
gentleman whether he had any official reports showing that guarantees 
and statements as to age affixed by blenders to whisky bottled in 
bond were often false or exaggerated, and, if so, whether he would 
explain why such marking of whisky was allowed under Government 
auspices where age was a vital point; why the Revenue Boards of 
ustoms and Excise refused to guarantee officially the age of whisky 
bottled in bond which they knew to be correct but allowed incorrect 
descriptions to be used by blenders; whether he was aware that 
certificates of analysis from leading analysts to give colour to 
frauds were often placed on the bottles, also under Govern- 
ment supervision; and whether be would issue instructions to 

ut an end to all these practices in Government warehouses ?— 
Se. Ritts replied: I am not aware of any such official reports as 
those to which the hon. and learned member refers. The question of 
exercising control over labels affixed to goods in bond is one which 
cannot possibly be adequately discussed within the limits of an answer 
toa question. The practice of the Revenue Boards is to limit them- 
selves almost entirely to prohibiting the, use of labels implying any 
Government guarantee of pooursey. and to preventing any mis- 
description of foreign spirits as British and vice vered. I cannot 
undertake to alter this practice, for the reason (amongst ones) 
that the moment spirits have been taken out of bond the contro! 
exercised by the boards must ,cease.—Mr. Hraty said that a 
predecessor of the right hon. gentleman some 12 or 15 years 
appointed a select committee to go into this subject and he 
asked whether the right hon. gentleman would now grant a 
departmental committee or a committee of the House to 
make some fresh inquiry into the new evils which had arisen.— 


The CHANCELLOR of the BxcHEQueR: I shall always be 
consider representations that may be made with regard to inqi 

into this or any other matter. If any further communication between, 
the hon. and learned gentleman and myself should lead me to 
that some good could be accomplished I should be pleased to ent 


his suggestion. 
The Military Hospttal at Alton. 
Questions were addressed to the Secretary of State for War as to this 
hospital, built during the war with money subscribed by the public, 
. Broprick explained that there had been delay caused 
negotiations as to the terms on which the hospital would be handed 
over, but the difficulties in this connexion had now been overcome and 
he assured the House that the building would be used as a permanent 


hospital. 
The Medtcal Service of the Navy. 
On the vote for the medical establishments and services of the navy 
Mr. KEaBLey su; sted that instructions should be given in ambulance 
work to men of all classes in the navy and asked whether the Admiralty 
had taken any steps to secure a reserve of medical men for time of 
war.—Sir JoHN COLOMB supported the suggestion as to instruction in 
ambulance work.—Mr. ARNOLD ForsTER, to the Admiralty, 
sald that it had been under consideration whether more instruction 
in ambulance work might not be given in the navy, and steps had 
been taken to increase the hospital staff and sick bed attendance: 
in time of war by the employment of volunteers. The question of 1 
reserve of doctors had not escaped the attention of the:Admiralty. Ass 
matter of fact, a1 had already been taken to institute such « reserve | 


and they had had a most gratifying response from the medical 
fession ; a large number of medical men had already signified thelr 
willingness to undertake duty under the conditions laid down by the 
qomireley =: Me GRovEs raised the question of members of the Navy 
Medical ice being given opportunity from time to time for bringing 
themselves up-to-date with modern treatment.—Mr. ARNOLD FORSTER 
said that the Admiralty considered it very important that their 
medical officers should have this up-to-date training and in order 
that they might obtain it the ‘Admiralty had received the sanction 
of the Treasury to make provision for not less than 50 medical officers 
each roo to attend post-graduate courses of instruction at medical 
schools. 


Vaccination and Government Service. 

Mr. Connie Grant asked the Secretary of State for War whether 
be was aware that clerks of works on the Royal Engineer civil staff 
had been ordered to be vaccinated on penalty of dismissal, and if so, 
would he state whether this order had been issued with his sanction.— 
Mr. Broprick replied: Nothing is known of any such specific cascs. 
The general officer commanding the Home District issued orders about 
a year ago during the small-pox epidemic that such clerks were not to 
be taken on if they refused vaccination. 


Farmay, Marca 27TH. 
Vacetnatton Proceedings. 

Sir CHARLES M‘LAReEN asked the President of the Local Government 
Board if his attention had been called to representations of the 
Hinckley guardians as to the state of the law as to the control of vac 
cination officers; and whether he would take steps to prevent these 
officials engaging legal advieers without consultation with or the 
consent of the guardians.—Mr. Lone replied: My attention has been 
called to representations made by the guardians on the subject. As 
regards the last part of the question, I must point out that the duty of 
the vaccination officer to take proceedings in cases of default is quite 
independent of any directions from the guardians. In cases where the 
guardians are op; to the enforcement of the Vaccination Acts it 
would obviously be im ible for the vaccination officer to out 
the duty referred to if he had to obtain the consent of the guardians 
tothe legal aésistance which was requisite forthe purpose, and I am 
advised that it is a necessary incident of the statutory duty of the 
vaccination officer that he should have authority to engage legal 
assistance where this is required. 

Mowpay, Maron 30TH. 

Poor-law Admintatratton in Ireland ; Commission to be Appotnied. 

Dr. Tuompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland if he would consent to the appointment of a Royal Commission 
to inquire into the grievances of the Irish Poor-law Medical Service and 
also into the question of the administration of the Poor-law, the con- 
dition of the workhouses, and the treatment and mi ement of the 
poor in these institutions.—Mr. WywpHaM said: The Government is 
about to appoint a commission to consider the general question of the 
amalgamation of unions and the amelioration of the condition of all 
classes of destitute poor in workhouses. The Grievance of the Irish 
Poor-law medica! officers, which can only be remedied at the ratepayers’ 
expense, is another matter, and any amendment of the law on this 
subject would be highly contentious. I should, therefore, be to 
see it brought within the scope of a commission through which it is 
hoped to insure a more economical administration of the Poor-law, 


Toxspay, Marce 3lst. 
Sale of Adulterated Butter Bil. 

‘This Bill was read a second time and referred to the Grand Com- 
mittee on Trade. In the course of the debate Mr. HansurRy, the 
Minister in charge of the Bill, undertook to consider whether, instead 
of saying that butter containing 20 per cent. of moisture should not be 
sold and that the presence of 1t cent. should create a presumption 
in favour of adulteration, there should be inserted a standard of 18 per 
cent. applicable all round. He also undertook to consider whether it 
was desirable in the public interest’ to have milk-blended butter 
labeled asthe Bill proj as “adulterated” butter. On the whole, 
the Bill was well received by the House, although it is more than 
likely that it will be considerably altered either in the Grand 
Committee or when it comes back to the House for the report stage. 


The Volunteer Meatcal Service. 


Mr. Remnant asked the First Lord of the Treasury if he would oon- 
sider the advisability of including a volunteer medical officer among 
the members of the Royal Commission to be appointed to consider the 
Volunteer Service.—Mr. BaLreur replied : I fear I cannot promise to 
include officers of the various departmental corps on the commission. 


Royal Army Medical Corps. 
Dr. THompPson asked the Secretary of State for War if he was aware 
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that the captains of the Royal Army Medical Corps now attending a 
professional course in London and residing at the tem college in 
6 Hotel via receive an allowance at the rate of [, although 
Heutenants on probation receive an allowance at the rate of 98, and if 
he would give directions to remove this difference.—Mr. BropRick 
repliod Lieutenants on bation receive allowances for servants, 
ings, and fuel and light. amounting to about 4s., and also draw 
mess allowance of 4s, Captains draw the former class of allowances, 
amounting to about 6s. The question of the grant of the 4s. mess 
allowance to them is under consideration. 


WEDNESDAY, APRIL Ist. 


Cremation and the Detection of Crime. 

Mr. Joun Ex.is asked the Home Secretary whether his attention had 
been drawn to the case of one Severin Kloeowski, who was convicted on 
March 19th of murder by pofeoning, in connexion with whose 
trial two bodies had been exhumed after burial of some years, 
in respect of which grave suspicion attached to the ner 
of similar Rolsoning 5 and whether, having regard to such 
cases, he would take steps to secure that any rules and ulations 
issued under Section 7 of the Cremation Act, 1902, should provide 
Lire cremation being used to destroy evidence of crime.— 

. Axkers-Dovetas replied: I have prepared regulations under 
Section 7 of the Cremation Act, 1902, azeh on the recommendations of 
& committee which I sppolnted to advise me on the subject. The report 
of that committee, which has been ted to Parliament, shows 
that the chief point to which they directed their attention was the 
necessity of providing, so far as possible, against cremation being used 
to destroy evidence of crime. It is, of course, impossible to have an 
absolute safeguard under any system, but I am confident that if the 
bodies to which the question refers had been presented fo: cremation 
under the proposed regulations, the inquiries to be made would have 
been much more searc! ing than any required under the present system. 
of certification before burial, and they might have led to the fmme- 
diate detection of crime. The regulations will lie on the table for 40 
days before coming into force 


Sppointments. 


applicanis for Vacanctes, Secretartes of Public Inatttuttons, 
formation suitable for this column, are 


others possessing 
tnvtted to forward tt to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication tn the next number. 


Barctay, W. M., F.B.C.8. Bng., has been re-appointed Honorary 
Surgeon to the Bristol General Hospital. 

Banos, B. J, M.B., O.M. Edin., has been appointed Hon Con- 

Physician to the Throat and Nose Department of the 
Bristol General Hospital: 

OBA P HAN, WALTER, Be ches i M.B.O.8., reer bas penn 
appolni jurgeon to the Birmingham Corporation Waterwor! 
and Hospital at Blan Valley. Worcestershire. 

Crarke, J. M., M.D. Cantab, F.R.C.P. Lond., has been re-appointed 
‘Hon Physician to the Bristol General Hospital. 

Ooranan, N. W., M.D., M.Ch.R.U.I., has been appointed Certifying 
Surgeon under the Factory Act for the Galway District of the 
County of Galway. 

Coruix, A. G., M.B. 8yd.. has been appointed Medical Superintendent 
at Sydney Hospital, New South Wales. 

Dawe, a, M.D. Lond., B.8c., bas been appointed Assistant Resident 
Medical Officer to the London Fever Hospital. 

Patasairnn, Joun Suixips, M.B.Oxon., F.R.C.8. Eng., bas been 
appointed Payeician to the Out-patients’ Department at the 
British Lying-In Hospital, Endell-atreet. W.C. 

Frara, J. L., wD. M.S. Lond., F.R.O.8. Eng., has been appointed 
Physician to the Throat and Nose Department of the Bristol 
General Hospital. ; 

Foeein, Grorar, B.A. Lond., L.R.O.P. & 8. Edin.. has been appointed 
Principal Medical Officer to the Newcastle-upon-Tyne School 
Board. 


Faxrmanx, J.. M.RO.8., L.R.C.P.Lond., has been re-appointed 
Auzesthetist to the Bristol General Hoepital. 

Hesperson, Ereanon R., M.B., ChB. Edin., has been appointed 
Bi to the Out-door Department, Leith ‘Hospital. 

Hm, H., M.D. Brux., bas been appointed Assistant Anmsthetist to 
the Throat and Nose Department of the Bristol General Hospital. 

Micheit, Jonx Cxaries, M.R.C.8., L.8.4., has been appointed 
Medical Officer of Health for Lynton (Devon) Urban District. 

Morton, C. A., M.R.O.S., L.R,C.P. Lond.. has been re-appointed 
‘Honorary Surgeon to the Brisfol General Hospital. 

Yeates, W., L.R.C.P. Edin., L.R.C.8, Edio., L.P.P. & 8. Glasg., has 
been appointed Medical Officer to the Heworth District of the 
Gateshead Union. 


Vacancies. 


(perargting, each vacancy reference should be 


Por further information 
made to the advertisement (see Index). 


Brawinesam Geverat Dispexsarny.—Resident Surgeon, unmarried. 
Salary £150 per annum, and rooms and attendance. 

BIRMINGHaM AND MipLanp Ea axD TuRoaT Hospitat, Bdmund- 
street.— House Surgeon for six months. Salary at rate of £70 per 
annum. 

BramincuaM Worxnousk Inriamary.—Assistant Resident Madical 
‘Officer. £100 per annum, with apartments, rations, and 

Buaproup Oni H House Surgeon. Salary £100, with 

RADFORD CHILDREN's HosPitat.— House “f 100, wit! 
board, residence, and mashing. 

Batouton, Royat Avexannma Hosprrat ror Sick OHILDREN, Dyke- 
road.—House Surgeon. Salary £80, with board, lodging, and 


Cancer Hospitat, Fulham, 8.W.—House Surgeon for six months, 
renewable. £70 per annum, with board and residence. 

Oanvirr InrinMary.—Assistant House Surgeon for six months, re- 
newable. Salary at rate of £75 per annum, with board, washing, 


and apartments. 
Pulham-road, 8.W.— Clinical 


Onrisea Hospita, FoR WoMEN, 
Assistants for three months. 

East Sussex Oounry ASYLUM, Hellingly.—Senior Assistant Medical 
Officer, unmarried. Salary £300 a year, with board, lodging, 
washing. and attendance. 

arp OoLonester HosPrraL.—Honorary Physician. 
Bvevina Hosritat For 810K CaILpREN, Southwark.— House Physician, 
‘House Surgeon. £20 respectively, with board, residence, 
and washing. Also Assistant House Surgeon. Salary £70, with 
board, residence, and washing. 
oere A aati DextaL ScHOOL.—Travelling Scholarship. Value 


Hoesritat For Sick CHILDREN, Great Ormond-street, London, W.0.— 
House Surgeon, unmarried, for six months. Salary £20, with board 
and residence. 

Kine's Cottxag. London.—Sambrook Medical Registrarship. 

Lreps Pusiic DispensaRy.—Junior Resident Medical Officer. Salary 
£100, with board and lodging. 

Luicrster Inrinwary.—Surgical Dresser for six months, Honorarium 
£10 10s., with board, apartments, and washing. 

Lrvereoo Inrinmary FoR CHILDREN.—Assistant House Burgeon, for 
six months. Salary £25. with board and lodging. 

MARGARFT-STREET HosPiTaL FUR CONSUMPTION AND DIskasss OF THE 
Ouest, 26, street, Cavendish-square, W.—Physician. 

NogtTHaMpron St. ANDuew'’s HospitaL For MentaL Diseaszs.— 
Junior Assistant Medical Officer. Salary £200 per annum, with 
board, lodging, and washing. 

PAaDDINGTON-GREEN CHILDREN's Hospitat, London, W.—House 
Physician ; also House Surgeon for six months. Salaries at rate of 


50 guineas a year, with board and residence. Also Physician to 
the Skin ment. 

Roya, Eye Hosprrat, Southwark, 8.B.—House 8: for six 
months. renewable. Salary 50 guineas per annum, with board and 
residence. 


Royat Fare Hospitat, Gray’s Inn-road, W.C.—House Physician, also 
Casualty House Surgeon (males), for six months, board, £c., pro- 
vided. Also Resident House Physician, also Resident House 
Surgeon (females), for six months, board, &c., provided. 

RoyaL Ska-BatHine Hospitat, Margate. Resident Surgeon, as 
Junior, for six months, as Senior for like period, Salary at the rate 
of £80 and £120 per annum reepectively, with board and residence 

ScHoot Boarp ror Lonpon (MxpicaL Orricer’s DEPARTMENT).— 
Medical Officers (Men or Women) with ophthalmic experience. 

Sr. Mann’s Hospital ror Fistula, &c., City-road, E.C.—House 
Sur, . Balary £80 per annum, with board, lodging, and 


St. Perza’s Hosprrat ror Strong, &c., Henrietta-street, Covent 
Garden, W.0.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging. and washing. 

BSuxpDERLAND InrimMaRy.—House Burgeon. 2100, increasing, 
with hoard and residence. 

Tower HamLets InrinMaRy, White Horse-street, Stepney. B.— 
Resident Medical Officer. ‘Salary £150 per annum, with rooms, 
coals, yas, and attendance. 

WAKEFIELD, CiTy or.—Medical Officer of Health. Salary £250 per 
annum. 

Wast Ham Union New InvinMary, Whipps-cross-road, Leytonstone, 
N.B.—Assistant Medical Officer. £150 per annum, with 
residential allowance. 

West Norrotk amp Lyrxx Hosprrat, King’s Lynn.— House 8: 

Salary £100 per annum, with board, residence, and washing. 

West Rivine ASYLUM, Menston, near Leeds.—Resident Clinical 
Clerk. Board and residence. 

‘Wo.vkreamprTor Eye InFinmary.—House Surgeon. Salary £70 per 
annum, with rooms, board. and washing. 

York DisPensaRy.—Resident Medical Officer, unmarried. Salary £2110 
a year, with board, lodging, and attendance. 


Births, Marriages, and Deaths. 


BIRTHS. 
Haventox.—On March 23rd, at Falmouth, the wife of J. Welby 
Haughton. L.R.C.P. Irel., L.B.C.8. Irel., of 2 daughter. 
Owex.—On March 26th, at The Limes, Kingston-on-Thames, the wife 
of John Griffith Owen, M.R.C.8., of a son. 
S8MITH.—On March 29th, at Selhurst-road, South Norwood, the wife of 
Walter H. M. Smith, M.B.0.8., L.R.O.P. Lond., of a son. 


MARRIAGES. 

Conxer—Hrxprrsox.—At Dundee, on the 3lst March, Edred Moss 
Corner, F.R.C.8., youngest son of Francis Corner, Esq., M.D. Lond., 
to Henrietta, second daughter of James Henderson, Eeq., The 
Gows, Invergowrie, Forfarshire. 

Orp—Wricrt.—On Feb. llth, at the parish church of 8t. Nicholas, 
Dereham, by the Rev. Canon Arnold, vicar, assisted by the Rev. 
@. H. Hoiley, George Greensill Old, M.B., CL.M. Sydney, to Bthel 
Lorina, eldest daughter of Mr. and Mrs. J. O. Franklin Wright, 
Bank House, Rast Dereham, Norfolk. 


DEATHS. 
Bantow.—On Mareb 27th, at Orlebar, St. Peter's, Kent, Robert Barlow, 
M.R.O.8.. aged 64 years. 

Huco:—On March 20h, at New Brompton, Kent, Edward Henry 
Bier hg? a ME ee aE ie 
Hounter.—On Marc! , at mby -place, , James 

"Adam Hunter, M.D. Bdin., P.R.C.8.Edin., in bla 0th your, 


NB—A 5s. ts chas for the insertion af Notices of Births, 
meet Me ea and Deaths. od pf 
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Hotes, Short Comments, ans Ansvers 
to Correspondents. 


TO MBDICAL FREEMASONS. 


We are asked to publish the following appeal :—The executors of the 
late Lieutenant-Colonel S. J. Flood, R.A.M.C. (Dr. Richsrd Flood of 
Bundoran and Mr. Arthur Tuffield of 5, Brunewick-place, Cambridge) 
earnestly appeal to all medical Freemasons, and especially to those 
connected with the Royal Army Medical Corps. to give their votes to 
Samuel Basil Flood, youngest son of the above-mentioned Lieu- 
tenant-Colonel Flood, at the April election to the Royal Masonic 
Institution for Boys, for although he obtained 3226 votes he was 

+ unsuccessful in October last. The late Lieutenant-Colonel Flood 
had seen much active service on the West Coast of Africa; he wasa 
most ardent Freemason, having been connected with many lodges 
in this country and in India. He died at the early age of 42 years, 
leaving four young children very inadequately provided for. Votes 
will be gratefully received by Arthur Tuffeld, 5, Brunswick-place, 
Cambridge. 

LUKE writes: Ido not know whether any steps have yet been taken 
to save the great wastage which there is in the medical votes for the 
Masonic charities. It is most desirable that some organisation should 
be initiated in this respect seeing that the profession always bas been 
(teste Mr. R. F. Gould), is, and in the future will be to an infinitely 
greater extent (by reason of the establishment and popularity of 
medical lodges and especially of lodges founded in connexion 
with the great hospitals), a powerful factor in Freemasonry. 
I do not for a moment suggest that medical cases, simply because 
they are medical cases, should be given preference when any 
particular medical voter is personally interested in any perticular 
case, but I do urge the creation of some organisation by means of 
which medical Freemasons who do not happen to be interested per- 
sonally or through their friends in any candidate (and this must 
constantly happen) may know how best to dispose of their votes in 
relief of some distressed child of a brother practitioner and in the 
case of there being several medical candidates that they may be able 
to ascertain which case is in most pressing need of assistance. My 
immediate object, however, is to ask to be permitted to point out in 
the columns of Ta Lancer that in the voting papers just issued 
occur the names of three medical candidates, namely, for the Royal 
Masonic Institution for Boys Samuel Basil Flood (with 3226 votes 
brought forward) and Cyril Patrick Hines (with 994 votes brought 
forward)—the name of the latter will be removed from the list ot 
candidates if unsuccessful at this election under a law limiting the 
age of candidates to 11 years—and for the Royal Masonic Institution 
for Girls May Irene Mackay. I may add that I have ascertained 

. that the names of the deceased fathers of these children were in the 
Medical Register of 1895. 


A PROPOSED BACTERIOLOGICAL LABORATORY FOR 
PLYMOUTH. 


A MOVEMENT has been set on foot having for its object the establish- 

- ment of a bacteriological laboratory for Plymouth. At a recent 
meeting of the Plymouth borough council a petition on the subject 
signed by a large number of the medical men of the district was pre- 
sented asking the council to establish a ‘municipal laboratory in 
which certain prevalent and infectious diseases could be recognised 
by modern bacteriological methods of examination.” 


WHY APPENDICITIS ? 
To the Editors of Tar Lancet. 


81ns,—In reply to your correspondent’s letter in THE LANceT of 
March 28th, p. 936, a+king me why I called the case described by me in 
‘THE Lancet of March 21st, p. 797, one of appendicitis my reasons are as. 
follows : (1) the fecal smell of the pus, showing it to be connected 
with the bowel; and (2) the adhesions which had formed were in the 
vicinity of the appendix. Elsewhere there were flakes of lymph but 
no adhesions, showing that except close to the appendix the peritonitis 
had not existed long enough for them to he formed. 

Tam, Sirs, yours faithfully, 
Royal Infirmary, Windsor, March 30th, 1903. F. E. Woop. 


DOES SPITTING ON THE GROUND SPREAD TUBERCULOSIS? 
To the Edttors of Tuk Lancer. 


Srn:,—We see notices up and down, which are an eyesore, requesting 
People not to spit about, and such notices should be unnecessary, as it 
{s undoubtedly a dirty habit; but what I wish to point out is that such 
spitting decreases the danger of infection rather than increases it, for 
the following reason :—Suppose a person suffering from phthisis spits 
in the middle of the road, what happens ?—the sputum dries and the 
bacilli are scattered about and caunot possibly arrive in sufficient 
numbers anywhere so as to cause infection; on the other hand, he 
spits into a haudkerchief time after time, and at the end of the week 
he sends a dozen or sv handkerchiefs loaded with tubercle bacilli to a 
laundry; surely these are a great source of danger? Someone says, 
let him spit into a disinfectant in a bottle. Now, is it likely anyone 
would care to take out a bottle in public and spit into it. Of course not, 


if he did so in a railway carriage everyone would get out at the 
station. He might of course put his handkerchief in a disinf 
when he got home (if he happened to know be had phthisie), but in the 
meantime his pockets get full of bacilli and every time he pulls out his 
handkerchief a cloud of these are disseminated around into his—it may 
be—badly ventilated office, or wherever be happens to be. 
Tam, Sirs, yours faithfully, 
Leytonstone, N.E., March 23rd, 1903. ARTHUR TopD-WHITE. 


THE END OF A DISPUTE. 
To the Editors of THE Lancer, 
Srrs,—In Tux Lancet of March 28th, p. 932, the action between! 
Mr. B. C. A. Baines and myself is described as one in regard te} 
slander only, ignoring the (professionally) far more important factor of 
an alleged breach of contract with regard to which Mr, Baines has| 

equally withdrawn every allegation. 
> 1am, Sirs, yours faithfully, 

W. LonawortH WaInwRIGHT. 
Henley-on-Thames, March 30th, 1903. 


LORD KITCHENER'S HOME-COMING. 

‘THE proprietors of Bovril, Limited, have made an arrangement wh: 
the purchasers of bovril will be able to obtain an artist's proof of the 
picture by Mr. William Hatherell, R.1., entitled ‘‘ Lord Kitchener's 
Home-Coming,” at no more trouble to themselves than is required 
for the collection amd forwarding of coupons of the aggregate value 
of one guinea. Until June 30th every bottle of bovril will bear a 
coupon varying in value in proportion to the size of the bottle; a 
2-ounce bottle will bear, for example, a coupon for 1s. and a 16-ounce 
bottle a coupon for 5s. These cuupons to the necessary value mur 
be sent to the Bovril Company, when the picture will be forwarded. 
The proprietors of bovril have sent us a signed artist's proof of the 
picture which is an exceedingly well-executed reproduction of Mr. 
Hatherell’s fine painting. 


HEALTH RESORTS DURING SPRING. 
To the Editors of Tue Lancer. 

Sirs,—Will you allow me to ask any of your readers what in their 
opinion Is the best place (health resort and midland counties preferred) 
where the east wind during the spring can be avoided? I am a sufferer 
from Insomnia and asthma chiefly and prefer a high and dry situation, 
protection from the east wind being the chief desideratum. Of course, 
the best place is where out-door exercise on level ground is obtainable, 
but I fear the requirements are difficult of attainmeat. Leamington is 
the only place which I can think of and I fear that one being relaxing. 
Shady walks are a sine qué non, as the sun is my great enemy. 

Lam, Sirs, yours faithfully, 
Mepicvs. 


April let, 1903. 
SSE 


Anzious One.—We are unable to print our correspondent’s question, 
bat if her medical man likes to put the difficulties of the case before 
our readers he may obtain suggestions for treatment. 

Etiquette.—When the appointment is vacant there fe no reason in all 
the circumstances mentiqned why our correspondent should not 
apply for it. 

A. L. B. is thanked for bis communication. The similarity had been 
pointed out to us. 


Erratum.—In THE Lancer of March 2lst, p. 837, appeared a letter 
from Mr. Hugh E. Hoare on “Cottage Homes for Pauper Children ” 
in Mne 10 of which the words ‘barrack room” should bave been 
barrack achool. 


CommunicaTios not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.50 a.m. by Steward's Instruments.) 


Tae Lancer Office, April 2nd, 1903. 


Barometer| Direo- Solar | Maxt- 
reduced to} tion |Hain-| Radia | mum | Min | Wet 


Date. Romarks at 

* | Sea Level! of tall. in | Temp. | Temp} Balb.| Baw 

and 83° P. | Wind. Vacao. Shade, 

Mar.27| 2938 |8.w.| ..| 84 | 58 | 48 | 48 | 50 | Overcast 
28| 2955 |B.W./0(6} 74 | 57 | 47 | 49 | 52 | Overcast 

29] 2991 |s.wW./013| 101 | 58 | 45 | 47 | 47 | Cloudy 

30 | 2980 | W. |020| 99 | 54 | 45 | 45 | 47] Cloudy 

s 3L| 29:98 |N.W./015] 93 | 50 | 43 | 45 | 48] Cloudy 
April 1} 30:08 |3.W. 1 62 | 52 | 42 | 44 | 46 | Overcast 
29°82 | N. [019; 47 | 45 | 44 | 42 | 45 | Overcast 


During the week marked copies of the following newspapers 
have been received: Worcester Daily Times, Yorkshtre Post, 
Weatminster Gazette, Evening Telegraph (Dundee), Sussex Daily 
News, Northern Whig, Belfast News Letter, Dublin Times, Birming- 
ham Post, Surrey Adverttser, Notts Guardian, Bristol Mercury, Dublin 
Express, Bradford Observer, Hereford Mercury, Daily Graphic, Sart- 
tary Record, Locat Government Chronicle, Mining Journal, Hertford- 
shire Mercury, Blackburn Datly Telegraph, Devon Gazette, Truth, &e. 
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Musdical Diary for the ensuing Week. 
OPERATIONS. 
MONDAY (6th! .—London (2 P.M.), St. Bertholoee e P.M), bas 


Samaritan (Gy! 
@ P.M.), Royal Ortho) 
it. Northern Central (2.30 p.m.), West 
Throat (9.30 4.m.), Royal Free (2 P.M.), 
),—London (2 P.M,), St. Bartholomew's gx P.M.) 


Bt. 


AY (7th 
Thomas's (3-50 Pat), Guy's (1.9 Pa) ‘Middlesex (1.30 P.m.), West 
minster (2 P.M.), West. London (2.30 P.m.), University College 
3 (1 P.M.), St. ‘a (1 P.m.), St. Marks 


tropolitan (2.30 P.M.) London Throat 
(3 P.m.), Samaritan (9.30 4.M. and 2.30 P.M.), 
iden-square (9.30 4.M.), Soho-square (2 P.M.) 
WEDNESDAY (8th).—St. Bartholomew's (1.30P.m.), University College 
(2 P.M.), Royal Free (2 Charing Oroes 
(3 P.M.), St. Thomas's lege 
(2 p.m), St. George’ i 
National Orthopestic Pe 
Ce a.M, and 2., u.), Gt. Ormond-street (9.50 a.) it. 
tral (2.30 P.! Westminster (2 P.M.), Metropolitan 
London Throat 4.M.), Cancer (2 P.M.), Throat, Golden-equare 
(9.30 a.m.), Guy's (1.30 P.m). 
AY (9th).—St. Bartholomew's (1.30 P.M-), 
(5.30 eit ‘University College (2 P.M.), Chari 


St. Thomas's 


rge’s (1 p.M.), London (2 P.M. 


ing ¢ 
), Kh Colle (2 P.M), Middle 
). King’s ee, @ P.M.) josex 


don 
logical, 2.30 

& 4.éM.), St. Mark's (2 P.m.), Samaritan. 

throat, Golden-square (9.30 4.M.), Guy’s (1.30 P.M.). 

FRIDAY (10th).—London (2 ‘St. Bartholomew’s (1.30 P.M.), St. 
‘Thomas's (3.30 P.M.), Guy’ me). Middlesex (1.30 p.m), Charing 
‘ing’s College (2 P.M.), St. Mary's 
v.M.), Chelsea (2 P.M), Gt. 


lorthern. > ndon’ (2.30 P.M.), London 
Throat (9.30 au). Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden square (9.86 a.u.), Olty Orthopedic (2.30 P.u.), Soho-equare 
P.M.). 


TURDAY (11th).—Roysl Free (9 a.M.), London 
‘Bt. Thomas's (2 P.M.), Univeralty College (9.16 4.m.), 
Charing Gross (2 P.M.), St. (1 P.M.), Bt. Mary’s (10 P.m.), 
Throat, Golden-square (9.30 a.m. Guy’s (1.30 P.M.). 
Atthe Royal Bye Hospital (2 p.M.), the Royal London Ophthalmic 
0 cp pes e Royal Westminster jphthalmic (1.30 P.M.), and the 
Sentral ndon Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY {el Fateowonen Sootety oF Lonpon (20, Hanover- 

uare, W.).—8.30 P.M. Card Specimens :—Dr. Thursfield: (1) 
‘Adenoma of the Liver ; (2) Congenital Absence of the Gall-bladder. 
—Dr. J. Broadbent : Sarcoma of the Sciatic Nerve. Pay :—Mr. 
L. Cheatle: The Relation of Carcinoma to Nerve Distribution or 
Trophic Areas (lantern. demonstration).—Dr. Beevor and Dr. E. F. 
Buzard: Suppurative Meningitis due to Streptothrix Infection.— 
Dr. J. H. Drysdale: Angioma of the Brain.—Mr. Shattock : The 
Nature of the Vacuolation in Fat-cells.—Dr. J. Broadbent: Rupture 
of Aortic Aneuryem into the Pulmonary Artery: —Dr. R. T. 


P.M.), Middlesex 


Hewlett: Rupture of Aortic Aneuryam into the Buperior Vena 
Cava. 

WEDNESDAY (éth).—Husrxnux Soorrry (London Tnstitution, 
‘Finsbury-circus, B.C.).—8.30 P.M. Discussion upon the Present 
Methods of Treating Consumption. There will be an exhibition of 
plans of sanatoriums. 

DERMATOLOGICAL or Lowpox (11, Chandoe-street, Caven- 


Socrnry 
dish-equare, W.).—6.15 P.M. Demonstration of Cases of Interest. 
FRIDAY (10th).—Txe Incorporate Soctery or MxproaL OFFICERS 
‘OF HEaLTH (9, Adelphi-terrace, Strand, ‘W.C.).—1.30 p.m. Council 
and Ordinary Meetings. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY (6th).—Mepicat GrapuaTEs’ COLLEGE aND PoLycLinio 
(22, Chenies-street, W.C.).—4 p.m. Dr. 8. B. Dore: Clinique. 
(8kin.) 515 p.m. Brof. A.B. Wright: On Therapeutic Inoculation. 
TUESDAY (7th).—Mepicat Guapvates’ CoLLEGE aND POLYCLINIC 
(Zz, Oheniee-street, W.0.).—4 p.m. Sir W. H. Broadbent : Clinique. 
(Medical.) 6.15 P.M. Mr. D'Arcy Power: Cancer. 
‘YY (8th),—Mxpicat Gnapuatrs' COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Harrison: Clinique. 
(Burgical.) 6.16 p.m. Dr. H. Campbell: On Cerebral Softening. 
THURSDAY (9th).—Mxpioat Guapvatss’ CoLtear anp PoLycuInic 
(22, Chenies-street, W.0.).—4 P.M. Mr. J. Hutchinson, jun. 
Gitntique. (Surgical. 5.15 p.x. Mr. J. Cantlie: The Anatomy, 
Common Ailments of the Liver, and their Surgical Treatment. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Bditorial business of THE Lancer should be addressed 
exclusively ‘TO THE EpitToRs,” and not in any case to any 

tleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


It 13 capootally requested that carly imtelligence of looal events 
having 0. medical interest, or swhioh it is desirable to bring 
andor the notice of the profession, may be sont direct to 
thes office. 

Lootures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private 
tion, must be authenticated by the names and addresses of 
their writers—not neocssarily for publication. 

We cannot presoribe or recommond practitioners. 

Looal papers containing reports or nows hs should be 
‘narhed and addressed “« To the Sub-. ton 

Letters relating to tho publication, sale and ising de- 
partmonts of THE Lancet should be addressed ‘‘ To tho 
Manager.” 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
Tu Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volame, 
were given in THE LANCET of Jan. 3rd. 


VOLUMES AND CASES. 

‘Votumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18s, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 22, by post 28. 34. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOBT 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Bubscriptions paid to London or to local newsagents (with 
whom have the Proprietors any connexion what- 
reach THB LANCET Offices, and consequently 
missing copies, &0., should be sent to 
the subscription is paid, and sot to 


Subscribers, by sending their subscriptions direct to 
Tue LANCET Offices, will ensure regularity in the despatch 
very 


than the majority 


For THE Umrep Kinapom. 
One Year __.., £112 6 
Six Months.. 016 3 
Three Months ... «. 0 8 2 


Subscriptions (which may commence at an’ 
payable in advance. Cheques and Post Office 
‘« London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mr. CHARLES GOOD, 
Tus LaNcET , 423, Strand, London, W.O. 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
10 NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the 

of THE LANCET necessitates 
the ordinary rate allowed for in the terms of 
subscriptions. Any ‘demand for increased rates, on this or on 


THE LANCET have for many years paid, and continue to pay, 
on overweight foreign 
issues ; and Agents are authorised to collect, and do #0 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LaNcET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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Communications, Letters, &c., have been 
received from— 


A—Mr. <e Webeter Atkins. Lond.; 
Asniéres, France ; 
Messrs. Attutconand Go) Penrith; 
Aten. and Hanburys, 


+.B, Bushnell Plymouth 
Benedict, Buffalo; 
leet 5 


Liverpool ; 
Bradford Children's Hospital, 
of; Bovril, Ltd., Lond.; 

Dr. W. F. Vietor Bonney: Lond. 
rm ™ ette, nager 
of: Dr. John Barron, Belfast; 
Mesars, Brown and Pauk, Lond.; 
Mr. T. v. Bell, Cartariok: Dr. 


; Sir Hugh Beevor, 
Lond.; Dr. H. 0. Bastian, 
Mr. ton Barton. Lon 
British 


lectro - Therapeuti 
Society, Lond., Hon. of; 
Messrs. Bates, Hendy, and Co., 
Lond. 


C.—Mr. A. = Chapman. Montreal: 
of; 


8. ‘Gurney Champion, 
Dr. H. Radcliffe Orocker, Lond; 
Messrs. Corbyn, Stacey, and Co. 
Lond.; Mr. Clozenberg Lond.; 
Dr. J. A. Coutts, Lond; In- 


Piper teneral Mi. W. Cowan, 
Chatham. 


Dos in W. Dixon, 
nt. pe ite) and 


Lond.; 


Secretary of; . BE. 
Lond.; The Duryea Co., Lond. 
zo Wm. Elder, Leith ; Oa) 
|. Barle, R.A.M. 


.0., 
Panjab 
F.—Messre, Flynn and Co., Lond.; 
‘Mr. H. Morley Fietcher, Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond. 


re 


Gi wr University, Clerk of; 
Dr. A. Gibb, Ipswich ; Mr. 
P. Goila, Lond; Lachlan 
Grant, Ballachulish. 
H—Dr. E. BR. Hunt, Cannes; 
‘Heraldo de Madrid, Bditor of; 


J.—Mrs. Walter Johnson, Girgenti, 


Italy; Mr. H. Jaffé, Lond. 
K—Dr. O. F. Knight, Borvopello ; 
Besse, R.A. ght and Oo., 
nd. 
L-Mr. 8. Lewis, Lond. 
Messrs. Lee and Wi 
Liverpool; Mr. F. 0. 


Lond.; Mr. Robert H. Lavender, 
Li 1; Mr. A. Leckie, Lond.; 
Dr. Lupu, Farscov 14 Leeds 


Public’ Dispensary. Becretary 
Leeds and West Riding Hct! 


Chirurgical Society, 

Dr. Arthur Latham, tas 
Dr. T. Glover Lyon, Lond.; 
Mr. J. W. Lawson, Lond. 


M—Mr. A. B. Manart, Barcelona ; 
fener iter fedical cy, 
of; eetitine lanu- 
facturing Co. ‘Lond.; Manchester 
Hospital for Consumption, Chair- 
man of; Medical Review, Lond., 
Man: of; Medical Officer, 
Public Health Department, 
London County Counett; Dr. 
lowellyn | Morgen, Liverpool ; 
Mr. J. McMurtrie, Glasgow; 
ar Stephen Mayou, Lond.; Mr. 
‘W. Monsarrat, Liverpool ; 
ir. Q. A. Morton, Clifton ; Mr. 
B, Merck, Lond.; Mr. Theo. 
Moore, Lond.; Midland Counties 
Herald Birmingham, Secretary 
of ; Manchester oval Infirmary, 
Secretary of; ir. J. May, 
Dorking. 

N.—Dr. H. O. Nicholson, Edin- 
‘burgh; Mr. J.C. Needes, Lond.; 
Mr. H. Needes, Lond. 

0.—Mr. J. Offord, Lond. 

P.—Colonel penne Prendergast, 
Lond.; Mr. J. G. Pardoe, Lond.; 
Mr. ¥.J, Pentland, Bdinbi 
Prideaux’s Pure Casein oy 
Motcombe ; Mesars. Peacock and 
Hadley, Lond; Dr. F. J. 
Poynton, Lond. 

R—Mr. H. N. Robson, Stroud; 
Dr. J. di, Eee Liver- 
r. J. 


Rebman, Lta., Lond.; 

th, Newcastle-on- 
ee “iter Victoria Hospital, 
Bournemouth. 


. |8.—Dr. H. 8. Stokes, New York; 


St. Mungo’ College, Glasgow, 


Secretary ot Sherratt. 
and Hughes, * Manchester: South 


firmary. Secretary of 
Bir’ androw's Hospital, Bort: 
of 
condi Selentifte er a 


ampton, 
Bell 


Mr. HL 


.-0. Stevens, Rotherham; 
mee Shera, Chartham. 
ek @. B. Turner, Lond.; 
Dr. H. Y¥. Taylor, Bdinburgh ; 
Br W. Thyne, High Barnet; 


Dr. L. O. Thorne Thorne, Lond.; 
Dr. John C. Thresh, Chelmsford ; 

Taunton and Somerset Hospital, 
Secretary of; Tower Hamlets 


" s 
vane Fair, corey Of Manager 


5. wright and’ Oo. 
Warneford Asylum, Ox: 
ford, Medical Superintendent of; 


Letters, each with 


Mr. Williams, Oxford; W- H 
Weet Riding Asylum, Menstoi 


Clerk of; | Messrs." Willow 
Francis, Butler, and Thorn psot 
Lond; "Mr. . Wilson, Lond 


Waxotela Advertising A 
Y¥.—Dr. B. 8. Yonge, 
Dr. R. A. Young, 

2.—Mesers. 0. 


enclosure, are also 


acknowledged from— 


A-—Dr. O. K. Austin, Paris; Miss 
A.M. Ashwin, Stratford-on-, “Avon; 
Messrs, Armour and Co., Lond.; 
Messrs. Ayrton and Saunders, 

Liverpool; Mr. x ce Appiah. 

Mysore, India; 


pa F. E. Bennett, Margate; 
‘Mr. W. G. Burcombe, Lincoln; 
Birmingham School Board, Clerk 
of; Bury County Borough, 
Medical Oftoar of Health of; 
Mr. E. Burvey-Young, Lond.; 
Mr. J.T Briekwelt, Lavenham 
M. O. Berthier Paris: Mesars. 
Baylis, Lewis, and Oo., Wor- 
ceeter; Messrs. Benger and Co., 
Manchester; Mesers. Batten and 
Whitsed, Peterborough. 
O.-Mr. J. A. Cooke, Liverpool 


we. B. Orane, Lond.; 

H. G. Cooper, sAlivinoheaa 
Ohichester Ini 
of; Mrs. Cooper, Rochester ; 
Miss L. E. Colman, East | 
Harling; Mr. L. Cameron, ' 
Invercargill, New Zealand: 0., 
Sutton; Clarke, ‘Holmfirth ; 
Mesars. Lon Messrs. 


Carter, 
J. W. Couke and Co., Lond. 
D.—Mr. G. FP, Darker, Frogham 
Dr. W. J. Dixon, Lond.; .T. 
Dixon, Lond.; D.M.D.; D. 
Mr. Ww. Davies, Ebbw Vale 
Mr. A. Donnamette, Paris. 


E-Mr. F. Eve, Lond.; Eocles- | 
‘all Bierlow Union, Glerk of; 
Dr. KE. Elsmere, Leominster; 
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INFECTIVE ENDOCARDITIS MAINLY IN ITS 
CLINICAL ASPECTS. 
Delivered before the Royal College of Physicians of London 
(on Maroh 26th and 81st and April 2nd, 1908, 


By T. R. GLYNN, M.D., F.R.C.P. Lonp., 


PROFESSOR OF MEDICINE IN UNIVERSITY OOLLEGE, LIVERPOOL; OON- 
SULTING PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY. 


LECTURE I. 
Delivered on March 26th. 

Mr. PRESIDENT AND GENTLEMEN,— When I was honoured 
with the invitatidn from the President and Board of Censors 
of this College to deliver this course of lectures I was, I fear, 
presumptuous in selecting a subject which had been so ably 
treated by many others and which had formed the thesis of 
Dr. Osler’s Goulstonian Lectures in 1885. My choice was in- 
fluenced by several circumstances, I was convinced that I 
could hardly select an affection of greater clinical interest, 
for no disease appears under more varied or more perplexing 
forms. Moreover, I have a number of coloured drawings 
beers tortie sade. during my jonure of ofics at the Liver- 

Int ry re) ntin; ie morbid ay rances 
Pf the heart characteristi of the S arious forms of disease to 
whioh it is subjected and I hoped that these illustrations 
might render any lectures dealing with diseases of this organ 
the more interesting. I intend to lay before you drawings 
exhibiting the chronic lesions of the endocardium as well as 
those delineating the features of infective endocarditis, as 
the morbid appearances of the one and the other become 
emphasised by contrast. 

Long before physicians suspected that the lining mem- 
brane of the heart was subject to inflammation, and long 
before they understood the nature and clinical features of 
endocarditis, they had noted the morbid changes charac- 
teristic of the affection in its various forms and had described 
the sclerotic, verrucose, ulcerative, and calcareous lesions of 
the valves. Owing, however, to the imperfect development 
of pathol and of clinical methods they were unable to 
associate these conditions with definite symptoms and did 
not therefore attempt theif diagnosis. 

Matthew Bailey’ as late as 1807 observes: ‘‘The sym- 
ptoms which are produced by diseased alteration in the 
structure of the valves of the heart are not so distinct as to 
be clearly discriminated in tice. ...... No observations 
have yet been made by which practitioners have been able 
to ascertain with precision what set of valves is diseased.” 
Bailey's statement no longer holds good. Not only is the 
physician of to-day able to recognise, as a rule, ‘‘ what set 
of valves is diseased,” but not infrequently also to determine 
the nature of the disorder; his methods of treatment 
are no longer empirical, but are founded on his knowledge 
of the character and cause of the disease he is called 
upon to cure. In the works of Mor i and of Senac 
the pathological and olinical features of certain cases of 
heart disease are so clearly set forth that it is possible to 
recognise their nature. xamples of the various forms of 
endocarditis may be distinguished and here and there a 
case of an infective character may be met with, and it is 
interesting to find in the histories recorded the clinical 
experience of to-day faithfully mirrored. I propose for a 
few moments to direct attention to one or two of these cases, 
selected from the works of physicians of the eighteenth 
century. 

Morgagni? describes the post-mortem a) ce of a 
woman who died from cerebral hsmorr! . It seems 
likely that her death was due to embolism and ulceration of 
a cerebral artery, depending upon infective heart disease, 
for M ni states that ‘the valves which are called the 
tricuspids and the mitrals were universally distinguished by 
smal] round fleshy masses.” In another place* he gives 


“1 Treatise on the Morbid Anatomy of Some of the moet Important 
Parts of the Human Body, 1807, BE }. 
* De Bedibus et Causle Morborum, epis. 26, 1769. 


3 Bpis. 24. 
No. 4164. 


particulars of what appears to be an example of acute 
gonorrhoeal endocarditis : ‘‘A yo man fell into a disease 
which seemed to be a dropsy of the thorax, for which 
reason his legs bei swelled, his pulse being very low, 
and a virulent gonorrhoea moreover atecting him, he died.” 
At the necropsy he says: ‘‘And no disorder appearing in 
the heart of any of the vessels, excepting in the valves of 
the great artery. On these, at the upper part of their border 
and on the neighbouring part of that surface with which 
they look upon each other, they swelled into short unequal 
excrescences by the load of which being weighed down they 
were all brought so near together as to leave but a vi 
narrow passage between each other through which the blood 
might pass ont.” This is an excellent description of verrucose 
endocarditis of the aortic valves causing aortic obstruction ; 
and he further and enables us to assume that this 
affection was, as is commonly the case, engrafted on 
degenerated valves. ‘‘When I examined each valve in 
particular I saw that the right had its border much shorter 
than usual and the left was ruptured through the middle, 
and that from the very lips of this rupture other excrescences 
were protuberant. The substance of all these valves was in 
parts lax and flaccid, so that it might be very easily pulled 
away by the fingers, and yet it was in part ler than usual, 
so that when rubbed between the fingers some particles were 
felt to be mixed with it, which approached in some measure 
to the nature of cartilage. ‘These excrescences being taken 
away the substance of the valves remained but was oon- 
tracted and deficient.” He states that the liver was en. 

and describes a condition of the spleen which was probably 
due to the presence of simple infarcts in the organ. 

Benac‘ describes the appearance of a heart evidently 
obtained from a victim of infective endocarditis of the 
ulcerative type. ‘‘A child of 12 drank a glass of cold 
water on a Bot day. From that time it was subject to 

pitation, which continued several years, and it then fell 
into a phthisis. The heart was of monstrous size. ...... One 
of the sigmoid valves was gnawed by suppuration and white 
friable matter was mixed with the blood of the heart.” 
Evidently this was a case of chronic valvular disease with 

i hypertrophy and dilatation which had assumed an 
Eitective character and was attended with the usual sym- 
ptoms—anemia and wasting, or what Senac terms ‘‘a 
phthisis.” 

About half a century later Corvissart,* speculating on 
the nature of endocardial veqerasions says: ‘‘Under the 
names of vegetations I do not intend to speak of eminences 
or osseous or cartilaginous asperities, but of veritable 
soft growths having the closest resemblance to venereal 
warts, and certain appearances after a namber of observa- 
tions lead me to think that these growths may be of 
a@ syphilitic origin.” He then describes certain cases 
evidently examples of infective endocarditis. I will 
quote one: ‘‘A man, 39 years of age, intemperate, 
exposed to vicissitudes of heat and cold, with a history of 
theumatism, suffered from cough, vomiting, and fever at 
night, livid, red, scorbutic-like stains on the ly and limbs, 
and dropsy. The dull sound obtained over the heart, the 
character of the pulse, the dyspnaa, the colour of the lips, 
the engorgement of the liver, pointed to disease of the heart. 
At the autopsy the great portion of the mitral valve which is 
below the orifice of the aorta was no longer held by the 
tendinous threads to the fleshy columns. At its border, now 
free, hung several kinds of vegetations, some irregalar in 
shape, elongated and resembling certain venereal ex- 
crescences. These vegetations appeared to be formed by 
degeneration of the attached tendinous threads. Vegeta- 
tions of a considerable size were also seen on the semilunar 
valves of the aorta.” The clinical history and pathological 
description indicate that the disease was an infective 
endocarditis complicating a case of chronic heart disease. 
In the acoount given of this ent’s personal history, an 
attack of rheumatism, habits of intemperance, and exposure 
to vicissitudes of heat and cold, we trace familiar 
Predisposing. causes of infective endocarditis. 

Bouillaud® recognises in certain appearances of the 
endocardium the evidence of an inflammatory process and 
he discerns in acute rheumatism the common cause of this 
inflammation. He also refers to a form of heart disease, 
uloeration of one or the other valves with typhoid symptoms, 


4 Traité de la Structure du Oceur, de son Action, et des ses Maladies, 
tome xit., 1749. 
5 Hesal sur des Maladies et les Lésions Organiques du Cceur. 
6 Traité Olinique des Maladies du Coeur, 1824. 
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Among other cases he describes the following. ‘‘A young 
man, aged 18 years, died in a typhoid condition. ‘There 
was a perforation of the aorta connected with the left 
auricle.” In another patient with similar symptoms there 
was an ulceration of one of the aortic cusps. Bouillaud 
noted the peculiar character of the forms of endocarditis 
associated with typhoid symptoms and distinguished these 
cases from the endocarditis of rheumatism. ‘‘The endo- 
carditis of rheumatism,” he says, ‘‘is simply inflammatory. 
In the disease spoken of as typhoid or putrid the infiamma- 
tion is, as in the preceding form, the essential element, but 
it is much modified by the typhoid condition which accom- 
panies it. This form of endocarditis must not be confounded 
with simple endocarditis. I use the term ‘typhoid endo- 
carditis’ to indicate an endocarditis modified by its 
coincidence with a typhoid state and not an endocarditis 
which causes by itself typhoid phenomena.” 

Thus to Bouillaud must be ascribed the honour of having 
recognised not only the relationship between rheumatism 
and simple endocarditis, but also the association of ulcera- 
tion of the cardiac valves with symptoms of typhoid fever. 
For a quarter of a century the question remained as 
Bouillaud had left it. The next period of advance may be 
divided into three stages, each distinguished by some 
valuable addition to our knowledge. The first was 
inaugurated by Kirkes who in 1863 enunciated the 
embolic theory and gave an emphatic demonstration of 
the lesions and clinical features of ulcerative endocarditis, 
but he studied the consequences rather than the nature of 
the affection. The second was characterised by the dawn of 
bacteriological research, the demonstration, as yet imperfect, 
of micro-organisms in the diseased valves and emboli. 
Rokitanski in 1855 indicated the presence of bacteria in 
vegetations ; his observations were confirmed by Virchow, 
Winge, Hjalmar, Heiberg, and others. The period 
was marked by the introduction of a perfected bacterio- 
logical technique and the comprehension of the biological 
characteristics of bacteria. 

It soon became evident that infective endocarditis was not 

. & specific disease produced by one species of micro-organism, 
but by different varieties, notably the streptococci, the 
staphylococci, and the pneumococci. Experimental research 
has now completed the series of proofs in support of the 
infective and parasitic origin of this form of endocarditis. 
By the injection of cultures of particular organisms into the 
blood of animals lesions of the valves of the heart were pro- 
duced, apparently similar to those of ulcerative endocarditis 
in man. The injection in many instances was associated 
with procedures which insured injury of the valve. The 
lesions of the valves were either severe, produced by the 
introduction of instruments, or infinitesimally slight, caused 
by the injection of finely divided matter of some kind with 
the culture. In the case of certain of the more virulent 
organisms the introduction of the culture into the circulation 
of the animal was sufficient to excite an endocarditis. 

Infective endocarditis, considered at first as a local 
malady, generalising itself subsequently by the introduction 
into the blood of products formed at the level of the valve 
affection, came to be re; led as one of the complications 
of a general infection. It was evident that while pathogenic 
organisms might establish themeelves on a part of the body 
in connexion with the exterior and create a local lesion they 
could not localise themselves in an organ at a distance from 
the surface unless carried to that organ by the blood. More- 
over, bacteriol gical research explained how a local lesion, 
as in pneumonia, typhoid fever, or urethritis, migbt lead to 
@ generali-ed infection and how a septicemia or pysmia, 
produced either by a specific lesion, or by a suppurative 
fo: us, or by a simple traumatism, might lead to an infective 
endocarditis. Investigations in the same directions also 
demonstrated that specific disorders, whether local, like 
diphtheria, or general, like scarlet fever, favour the entrance 
into, and the multiplication in, the organism of the pyogenic 
cocci, so that an endocarditis originating as a complication 
of there local or general affections might be excited by the 
specific or by the pyogenic bacteria. 

It is sometimes difficult to distinguish between the two 
forms of endocarditis, the simple and the infective, the 
difference being often one of degree rather than of kind. 
The distinctions may be considered from three points of view 
—first and foremost, the clinical ; secondly, the anatomical ; 
and, lastly, the hacteriological. 

The clinical features of infective endocarditis are well 
known, but those of the subacute or chronic forms have only 


been i by some physicians in comparattvely recent 
years and may perhaps even now not be admitted by all. 
Thus, Dieulafoy ” observes : ‘There are forme of simple endo- 
carditis which, by the benignity of their yeneral symptoms, 
do not enter into the category of infective endocarditis 
and which may nevertheless present as anatomical lesions 
verrucose vegetations, the source of non-infective, emboli, 
and ulceration affecting the valves or chords tendinew of the 
heart.” I will not now allude to the special clinical aspecta 
of subacute and chronic types of the disease beyond pointing 
out that intense constitutional disturbance is sometimes 
absent, that pyrexia is a prominent but not an absolutely 
essential] characteristic, that anmmia, diarrhoea, and albe- 
mipuria are common, tbat there is ‘usually enlargement of the 
spleen, and that infarctions are of frequent occurrence. 

Anatomically infective endocarditis is characterised by 
the presence of vegetations, usually numerous, e, and 
fungating, associated in some instances, but not in all, with 
ulceration of the valves or ei ium or rupture of the 
chords tendiness. Occasionally, however, erosions of the 
valves and rupture of the chords tendines are, due to simple 
friction or atheromatous softening. 

These vegetations always contain micro-organisms or the 
débris of micro-organisms ; micro-organisms are usually foand 
in the blood, The bacteriological aspect is complicated by 
the fact that hitherto an infective endocarditis develo in 
association with an attack of rheumatism has generally been 
attributed to some secondary infection. It has recently been 
demonstrated by Treboullet, Dr. A. Paine ana Dr. F. J. 
Poynton, and Dr. R. M. Beaton and Dr. BE. W. Ainley 
Walker that rheamatism is an infective disorder depending 
on the action of a specific microbe and that this organism is 
capable of exciting endocarditis in its fungating as well as in 
its simple form, 

Infective endocarditis may therefore be divided into two 
princi; classes: one, rheumatic, due to the specific 
organism of rheumatism ; and the other septic, oocasioned 
by the pyococci. In the former, according to Litten,® the 
temperature may be high or low, the +pleen is enlarged, the 
urine gives the diazo-reaction, petechial and retinal hemor- 
rhages are common, but suppurating infarcts never occur. 
It must, however, be noted that Dr. G. Newton Pitt, from an 
analysis of the post-mortem reports at Guy's Hospital of 
malignant endocarditis, came to the conclusion that it was 
possible that the malignant endocarditis of rheumatism 
might result in suppurating infarctions. 

Since it has been demonstrated that both forms of acute 
endocarditis, the simple and the infective, are occasioned by 
the agency of microbes and are therefore infective in 
origin, the use of the terms ‘‘infective” and ‘‘non- 
infective” is hardly justifiable, excepting in so far as their 
employment is sanctioned by custom. Thus the distinction 
in the nature of the two affections is one of degree, the 
micro-organisms being more virulent in one than in the 
other. Although simple endocarditis, of which the rheumatic 
is the type, is the Consequence of an infection, it is charac- 
terised by lesions which localise themselves and tend to 
develop into fibrous tissue, the infective character being 
gradually lost ; the endocarditis, though infective in origin, 
is not in iteelf infecting. On the other hand, the lesions of 
malignant endocarditis preserve their infective character and 
tend to diffuse themselves, are not associated with the 
development of plastic tissue, but rather with necrosis. The 
débris of broken-down tissue, microbes, and their toxin enter 
the circulation and give rise to a general infection of a 
septicemic or pyemic character. The word ‘ nant ” 
would be more appropriate than ‘‘infective,” but it is 
usually applied to the acute forms of the disease. 

It is unfortunate that the term ‘‘ verrucose endocarditis ” 
is applied by some authors to the simple endocarditis of 
rheumatism. Rosenheim® uses the term in this sense. He 
states that ‘‘ life is comparatively rarely threatened in verru- 
cose endocarditis,” meaning rheumatic endocarditis. Again, 
Pradden”® sharply separates malignant from verrucose endo- 
carditis. The vegetations of the latter, he says, contain no 
organisms. Dr. E. Fraenkel and Dr. Alfred Singers contro- 
verted this conclusion, for in 13 cases of verrucose endo- 
carditis examined by them by plate cultivation ten showed 


1 Manuel de Pathologie Interne, 1888, p. 326, 
8 Uber der Maligne Non-Septische Forme der Bndocarditis 


Rheumatica. 
9 Von Ziemssen's Cyclopedia. 
0 An Experimental Study of Myocardiac Endocarditis, Journal of 
American Science, 1687. 
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the presence of micro-organisms; eight kinds of bacteria 
were present, sometimes alone, sometimes in combination ; 
six by inooulation into animals proved to be pathogenic. 
Kt would be better, therefore, to limit the term and to use 
it only to distinguish the fungating lesions of infective endo- 
carditis. In every one of my cases of verrucose endocarditis 
organisms were found in the vegetations when looked for, 
though sometimes culture methods failed to ace them. 
‘Phere can be little doubt Shab’ progento and other o1 
identical with those of the ignant forms of endocarditis 
are to be found in the ‘‘benign excrescences” of Dieulafoy. 
‘Fo limit the term ‘‘infeotive” to those forms of endocarditis 
obaracterised by severe constitutional iptoms would be to 
exclude grees number of cases, which, although of a less 
pronounced type, originate under the action of similar patho- 
genic organisms and pursue an equally serious, if more pro- 
tracted, course. The importance, therefore, of ising 
the more chronic forms of the disease lies in the osis, 

It is necessary to consider some of the catses predisposing 
to infective endocarditis bef 


mating closely to those of Dr. Osler—viz., nearly 62 per cent. 
moales and 38 per cent. females. Dr. T. N. K ik, 


years of age and the 
of age. Of these 40 patients 11 were 
‘ander 25 years, 22 were under 35 years, and 18 were above 


age and the youngest was 12 years of age. 12 out of 21 
were below 25 18 were below 35 years, and on’ 
were above years, so that the occ! 
aently in young women than in young i 
discussing the etiology of ulcerative endocarditis 
Kirkes, in 1863, remarked that it ‘‘is 


have led intemperate lives, or who are icularly 
cachectic.” In the majority of my patients the disorder 
devel under conditions likely to attended with 


gene debility. 
; one was a servant ; four of the men had 


been ex, to intense heat as labourers or mechanics ; four 
two of whom had recently suffered from ague, 
one from aypnile, and another had returned from a voyage 
¢ had undergone great privations ; and another, 
a boy, had been much exposed to heat and cold. Three were 
ters; one was a runner for a shipping 

company, 


hours ve 


‘day or two after child-birth, the course of Pegi in all 
four women was distinctly chronic, as from five weeks to foar 
months elapeed before came to the ital. In three 
‘there was old valvular hief ; in the fourth alooholic 
cirrhosis of the liver. In all the ansomia associated with 
and parturition was a predisposing cause; the 
Hopes entered the system through the uterus, for 
't of placenta remained behind and in a second 


lously been a severe blood-letting. In two or three 
cases where ft developed spontaneously there had been 


hom : after Sperason. 
With to anemia 
- lorosis, profoun: commonly 


fective endocarditis, and it is so often an early 
sym of the disease that it is difficult in young females 
to ide to what extent the anemia is due to the heart 
“affection or to « chlorotic condition which may have preceded 
it. A solution of the problem is more likely to be arrived at 
in private than in hospital practice where it is commonly 
more difficult to obtain a clear personal hi . .Dr. MG. 
Etienne" reporte a case of infective endocarditis originating, 


¥ Medical Press, August Zlst, 1897. 


he believes, in chlorosis. A woman, 20 years, who was 
treated for chlorosis in January, suffered from a 
relapse in December, 1896, and developed inorganic 
murmurs. Three months afterwards febrile symptoms set 
in and she died in March. At the necropsy there was no 
sign of tuberculous disease, but the mitral valve was covered 
with vegetations of the size of a lentil. Dr. Gerode™? 
directs attention to similar cases. 

The in my two patients so closely resembled each 
other that it will be quite sufficient if I give a few particulars 
of one case only. In 1902 I visited a lady with Mr. 
H. Gorst of Huyton. She had been treated at different 
times for chlorosis. For two or three months before I saw 
her she had been out of health, breathless on exertion, and 
anemic, She was an enthusiastic hockey player but had to 
content herself with keeping She had never had 
rheumatism. Mr. Gorst found the patient in a feverish con- 
dition on his first visit, but there was no history of rigors or 
of any nounced symptoms, only an indefinite period of 
impaired health. A mitral murmur with some enlargement 
of the heart was noted when first examined. She rapidly 


became v anzmic, aortic trouble developed, the spleen 
, albumin appeared in the urine, and in about four 
months the disease proved fatal. It is ible that mitral 


regurgitation with perhaps some slight sclerosis of the valve 
might have been initiated the chlorosis and the violent 
exercise she at one time indu in. 

It is possible that Bright’s disease may to 
infective endocarditis. 6 woman had albuminuria 
during pregnancy. Three men had chronic Bright's disease ; 
two of them were painters and suffered from cirrhotic 
kidneys ; and the third had large pale mottled kidneys and 
a syphilitic gamma in the testicles. In one of the painters 
the earliest symptoms pointed to kidney trouble. 

Dr. Osler has collected 54 cases of infective endocarditis 

receded by pneumonia. Greenfield, Prevost, and others 

ve repol instances of a similar character. Dr. 
Kanthack and Dr, H. M. Tickell found antecedent pneu- 
monia in 14 per cent. of their 84 cases. In only 7 per cent. 
of my cases had an inflammation of the lungs preceded 
the endocarditis. Infective endocarditis almost invariably 
attacks an endocardium which has been previously 
damaged by acute or chronic inflammation, bence rheu- 
matism is an important predisposing cause. I have already 
alluded to fungating endocarditis excited by the specific 
microbe of rheumatism. 

In my cases there was a rheumatic history in 53 per cent. 
of the males and in 71 per cent. of the females ; 16°3 per 
cent. had suffered from rheumatiam within nine months of 
their admission. Ten—that is, 16-3 per cent.—were admitted 
with symptoms of rheumatism. About the same number 

ed pain, with sometimes slight swelling of one or 
more joints during the progress of the fatal disorder, but 
these are not included among the rheumatic cases as the 
arthritic manifestations may have been peonde:raeamasto 
and due to the septicemic condition. ere post- 
mortem evidence of chronic disease of the heart in 83 
cent. of my patients, including 8-4 per cent. where the lesion 
was congenital."* Dr. Kanthack and Dr. Tickell found 
cbronic disease of the valves in 64:27 per cent Dr. 
Kelynack recognised old cardiac lesions in 75 per cent. 
but at the same time he says that ‘‘in only four instances 
there were any satisfactory unds for believing that the 
valves were normal prior to the establishment of the infeoc- 
tive process, and in several of these even it was not quite 
clear but that there might have been some previous slight 
local thickening of the valve segments.”'* Orth so far 
as to state that infective endocarditis does not develop on 
perfeotly sound valves. 

The aortic and mitral valves were togeth 
sclerotic changes in 30 out of 47 instances ; in 14 cases both 
valves were involved by infective lesions; in rix cases the 
aortic curps and in ten cases the mitral cusps alone were 
implica! The aortic valves only were sclerored in six 
cases ont of the 47 and were involved in every instance but 
one in the mycotic s. The mitral valves were more or 
less solerored in 2 instances and were the seat of infective 
lesions in 20 instances. In five the fungating growths in- 
volved the auricular surface of the mitra! curtains and in 
three extended backwards into the auricle, the aortic valves, 
though eclerosed, not being implicated. The Incalisation of 


wie Onis 1s Sosteté Ollnlaes se Paris, 1890. @ ot 
‘. found eclerot ebanges in more than bree-quarters 
his Montreal cases. 
14 Medical Obroniole, vol. viil., p. 97. 
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the lesion in these circumstances depended in great measure 
on the existence of mitral incompetence due to dilatation of 
the ventricle from aortic regurgitation, as well as on the 
presence of some sclerosis of the mitral segments ; in two 
cases, indeed, the mitral cusps were healthy. 

Such are some of the causes which predispose to infective 
endocarditis. 

I will begin my next lecture with a brief discussion of the 
manner in which the infecting micro-organisms enter the 
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Mr. PRESIDENT AND GENTLEMEN,—When I received your 
seoretary’s courteous invitation to read at a meeting of your 
society a paper on Chronic Suppurative Disease of the Tem- 
poral Bone I gladly accepted the invitation. The subject 
includes so many. questions—such as meningitis, inflamma- 
tion of the brain, and general systemio infection—of such 
great interest to all branches of the profession that it was 
a little difficult to decide on the exact title of my paper. 
However, as I understand that ‘it is your desire that I ‘should 
address you on the operative treatment of chronic otorrhcea 
T inyite your attention to this fragment of the subject. 

Some of you will remember that in January, 1900, I read a 
paper before the Royal Medical and Chirargical Society on 
the Operative Treatment ef Chronio Otorrho:a which gave 
rise to some discussion. The great attraction of surgery is 
that it is ever an advancing science and I can honestly say 
that never, since, the reading of that paper, have I performed 
the operation exactly as it.is there described. I therefore 
welcome this opportunity of bringing to your notice the 
modifications and (as I consider) improvements which appear 
to me to be useful and trustworthy. An improvement of a 
great operation, even in some small detail, is as beautiful and 

fascinating to the spirit of surgery as is the ‘trembling of 
the ocean waves under the first pure gleam of morning”! to 
the eye of the artist. 

The objects which I have had in view have been: (1) to 
simplify the operative procedure ; (2) to avoid any external 
deformity ; (3) to conserve the hearing power; and (4) to 
hasten the healing process. In 1889, Kiister, in. the course 
of a discussion on the treatment of chronic suppurstion in 
rigid walled cavities, stated that ‘‘the simple opening of 
the antram could have but a limited influence on chronic 
middle-ear suppuration, and for the reason that the com- 
munication between the antrum and tympanum is small and, 
in such cases, apt to be still further narrowed by granulations 
and swollen mucous membrane.” ‘‘ The rational treatment 
of chronic otorrhoea, therefore, must be based on the surgical 
principle that a diseased bony cavity should be Opened up 
extensively, all diseased tissue removed, and the source of 
the suppuration clearly brought to the light. Only when 
this is done are the surgical requirements fulfilled.” ? 

In the same year Stacke wrote : ‘Otology is an offshoot of 
surgery and only in close adherence to it and in the true and 
conscientioug observance of its principles is success to be 
sought for and to be found. ...... The most important 

1 Carlyle: The Hero as Px 


cet. 
2 Berliner Kltnische Wochonschritt, 1889, Quoted trom Allen : « 
Mastold Operation.” uote me 


principle is the care for free, unhindered, spontaneous 
drainage. Incomplete drainage and, as a consequence, 
further and deeper bone disease, is the cause of the diffi- 
culty in healing middle-ear suppurations.”* It is to the 
recognition of these traths that successful practice in, recent 
years in abating and curing chronic purulent otarrhea has. 
been due. As Kérner so clearly indicates by the very title 
of one of his works‘ chronic purulent otorrhoea is in effect 
suppuration in a cavity in the temporal bone. In the 
recesses of the temporal bone suppuration follows the same 
course as does suppuration in a cavity in any other bone, 
or indeed in any. situation where the walls .of the abscess 
cavity are incapable of contraction or approximation. What 
this coarse is all surgeons know.. oe 

When a simple empyema is opened early, before the lang 
has become bound down by adherion, the expansion of. the 
lung goon obliterates even a large abscess cavity and healin, 
is not long delayed ; but if the empyema be not opened pn 
late, after the lung has become so firmly fixed as to render 
its expansion impossible, a very different result folows.. The 
acute symptoms may, indeed, be relieved, but instead of the 
wound readily cicatrising suppuration persista and will go 
on indefinitely unless surgical measures are taken for the 
obliteration of the cavity. In the large irregular cavity 
which is left in such a case we have a picture on a large 
scale of the essential condition underlying the difficulty of 
curing middle-ear suppuration. In the one case the com- 
plete Estlander, and in the other the complete mastoid, opera- 
tion must be done. In the temporal bone the suppurating 
cavity is, as regards its mere size, insignificant, and the 
amount of pus discharged therefrom is not often of itself 
important, but the environment of the disease is such as to 
render it at-once difficult to eradicate and dangerous to leave 
untreated. ; 

Until recent-years surgeons cannot be said to have beer 
keen on the operation for the oare of chronic purulent 
disease within the temporal bone, for— 

“Weal, that are engaged to this loss, 
Knew, that we ventured on suc! gerous seas, 
That, if we wrought aut life, twas ten to one.”5 
And few dared to embark, in the true spirit of surgery, upon 
such an undertaking :— . 
: “ And yet we-ventured : for the gain 
Ohoked the respect of likeiy peril fear’d.” 

Now, however, the anatomical and pathological labours of 
tiahy workers have done much to ‘remove the difficulties. 
that beset the path of the surgeon in conducting the 
operation. Just as well-surveyed waters, even though 
narrow and tortuous, may: be calmly and confidently, though 
never heedlessly navigated, so now the surgeon, welk 
acquainted with, and relying on,:the chart of knowledge 
which is so freely avdilable to all may’ safely traverse 
‘the periloas narrow: ocean’” of the eomplete mastoid 
operation and attain in almost every case his object— 
namely, the complete ablation of the disease from which his 
patient is suffering. 

The surgery of the temporal bone is, as Greig Smith so 
well said of another department of surgery, ‘‘no longer a 
field for legitimate and versatile experiment ; certain fixed 
and useful laws and customs have laid down by the 
dearly bought experience of t men: the surgeon: 
ought to begin fully equipped with such knowledgeas has 
been gathered for him.”* Alas, it is not‘always sd, and even 
now some timid soul, ‘getting into a sea far beyond his 
sounding,” *® turns back before the voyage so essential to the 
life of his patient is completed, while perhaps another, 

“* Most ignorant of what he’s most assured,” 10 


founders his patient upon a charted rock. The vessel ia 
posted at Lloyds as ‘‘missing”.but the pilot, a practised 
swimmer, rarely suffers the same fate. 

I am convinced that the operation should be undertaken. 
whenever the ear suppuration persists in spite of careful 
antiseptic treatment carried out through the meatus. For 
not only is extension of the disease to the temporal bone, 
with all its dangers, then. almost a certainty, but it must 
not be forgotten that neglected chronic suppuration in all 


3 Berliner Klinische Wochenschrift, April 22nd, 1889, 
« Die Biterigen Erkrankungen des Schiifenbeins. 
5 King Henry 1V,; Part 2, Act j., Soone 1, 


1 King Henry V., Prologue. 

8 Abdominal Surgery, fifth edition vol. 1., p. 133. 
® Carlyle: The Hero as Man of Letters. 
10 Measure for Measure, Act ii., Scene 2, 
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perts of the body, including the tympanum, may become 
secondarily infected and give rise to a fatal form of blood 
infection without any infection of bone. 
“And danger, like an 1, subtly taints 
Even then when we sit idly in the sun.”!1 

Such measures as curetting away granulations, removal of 
ossicles, polypi, &c., are, I consider, except in quite excep- 
tional cases, not only inefficient but dangerous, By the 
‘complete operation alone, is it true to say 


“ Out of this nettle, danger, we pluck this flower, safety.” 12 


The persistence of the disease is therefore the indication for 
operation, for . 


“If we suffer 


fe pe this contagious sickness, 
Farewell all physic: and what follows then ? 

Commotions, uproars, with a general taint ° 

Of the whole state.” 3 

ion should not be deferred until intracranial com- 

+) lons are present or are immediately threatened. It is 
‘rue that many patients with chronic otorrhcea pass through 
ven a long life without éxperiencing any grave inoon- 
venience therefrom, but it is also evident that anyone suffer- 
ing from chronic ear suppuration is always in danger ofa 
grave, or even fatal, illness which 

“ Only stays but to behold the face 

Of thas oocasion that shall bring it on.” 14 

No surgeon would advise that operative treatment for the 
‘oure of caries of the sternum should be deferred until the 
pericardium had become infected or the patient had com- 
‘menced to develop the symptoms of general infection. Nor 
‘would any surgeon postpone the operative measures neces- 
‘sary to heal a cavity in the head of the tibia until the 
abscess had made its way into the knee-joint. The operation 
there dealt with is that required for the cure of chronic 
disease. The same operation is not called for in acute cases. 
{In these a local operation limited to the mastoid usually 
suffices to effect a oure and the tympanum and meatus should 
‘be left undisturbed. The posterior wall of the meatas 
should not, in these acute cases, be interfered with except 
in that small group of patients in whom the mastoid is in- 
volved by infection, voyaging through the posterior wall of 
‘the osseous meatus. The surgeon here o tes with the 
eame object as in acute suppuration in a joint—namely, to 
arrest the inflammatory process by free drainage and anti- 
septic flashing. In the case of the tympanum another reason 

for the operation—namely, the prevention of the 
destruction of the delicate structures in the middle ear and 
¢he conservation of the fanction of the organ of hearing. 

It must be remembered, however, that in many cases of 
acute disease simple opening of the antrum is inefficient ; 
gu is frequently found in cells at the extreme apex and as 

back as the posterior edge of the bony groove for the 
Yateral sinus. The whole mastoid then requires ablation so 
that even when performed for acute disease the operation 
becomes a very extensive one. Nevertheless, in these cases 
also the tympanum should be preserved. The operation for 
the cure of chronic otorrhcea is always an extensive one; 
complete removal of the disease is the first essential to 
complete success. It cannot be too explicitly affirmed or 
‘too clearly comprehended that imperfect performance of the 
primary or bone operation is the chief reason of failure of 
tthe subsequent treatment, whether this is carried out with 

g or without, 

The attempt to cure cases of chronic otorrhea without 
removing the bridge which overhangs the communication 
‘between the antram behind and the attioo-tympanal cavities 
in front is to act in opposition to this fundamental principle 
of surgery. It is my desire again specially to accentuate 
this cardinal fact, because it has happened to me even 
recently to have to perform the complete mastoid operation 
months and years after operation had been done, leaving the 
bridge unremoved. On the inner side of the bridge I have 
observed infective granulations, caries, small encapsuled 
abecesses, and an open Fallopian canal. There is no part of 
all the operation which requires more care and thoroughness 
in the extirpation of disease than here. 

“ This fester’d joint cut off, the rest rests sound ; 
This, let alone, will all the rest confound.” 18 


U Troilus and Cressida, Act fil., Scene 3. 
a King Henry IV., Part 1, Act ii., Scene 3. 
w@ King Henry VIII, Act v., Scene 2. 

\4 King Henry [V.. Part i., Act i., Scene 3. 
1 King Richard II., Act v., Scene 3, 


The outer wall of the attic is formed by the bone of 
the roof of the osseous meatus. The thickness of the 
bone here varies greatly, but it contains cells which 
commutiicate with those of the mastoid process and 
with the attic. The removal of tke outer wall of the 
attio, therefore, not only enables disease of this cavity to 
be extirpated, but it provides for the extirpation of infective 
granulations and pus which are likely to have extended 
from the attic into the cells of the roof of the meatus, 
Unless this plan of operation is systematically and care- 
fally carried out diseased tissue will escape the curette and 
remaining unmolested by the operator will be a potent 
influence antagonising the successful issue of the opera- 
tion. Indeed, the greatest care and circu tion are 
required in every step of the operative rooed are on the 
bone for, to quote once again from Greig Smith, ‘‘ Not only 
must no part of the work be hurried over or scamped, but 
every detail must be finished and rounded off with a 
thoroughness as minute and genuine as if that detail were 
the turning point of success. And, practically, it is a fact 
that imperfect attention to almost any detai] may result in a 
catastrophe.” The tendency of modern surgery is against 
the performance of type of formal operation’ : for example, 
we do not perform formal excision of the knee-joint ; we 
endeavour to remove all disease. So, also, in the complete 
mastoid operation we perform no formal operation, but we 
follow and eradicate the disease to ite utmost limite. 

The first, or bone oj tion, is not completed till the 
tympanic end of the Kastachian tube has been curetted. 
The ulceration may extend into the tube and collections of 
inspissated pus may be found in it. Not only is it most 
necessary to remove any disease which may here be har- 
boured, but the subsequent healthy granulations which 
spring up will close the tube and the surgical occlusion of 
the tube thus attained cuts off the mastoid operation cavity 
from any infection from the throat. It is to be remembered, 
too, that the fanction of the Eastachian tube, as the channel 
for the aeration of the tympanic cavity, is now no longer 
required. 

Jansen!’ maked every endeavour, in performing the com- 
plete mastoid operation for chronic otorrhaa, to conserve 
healthy ozsicles, and in from 5 to 10 per cent. of his cases he 
does so. His advice is, when there is good hearing leave the 
ossicles, for dislocation of the malleus and incas will distarb 
the labyrinth and cause loss of hearing, but if there is much 
deafness, remove the arsicles and hearing will improve ; and 
farther, if there is deafness in the opposite ear while the 
hearing in the ear about to be operated on is fairly good, 
leave the ossicles whenever it is possible todoso. The conser- 
vation of the ossicles in some of these chronic cases is made 
possible by the fact that, although the disease has originated 
in the tympanum, it is, in its later stages, more advanced 
in the antral region so that the tympanum may, in these 
later stages, be merely a passage for the exit of pus. On the 
other hand, it may well be asked of what possible use can 
the ossicles be when they must become bound 
adhesions as cicatrisation takes place. Politzer, Schwartze, 
and other great authorities always remove the malleus and 
inous. My own practice is to remove the malleus and incus 
and, when possible, to leave the stapes. At the grafting 
operation it has been my custom to make a hole in the 
graft through which the sapee projects, 

Whether the hearing will be better or worse after the 
radical mastoid operation cannot be pre-determined. In some 
cases there is a great improvement in hearing. Yet this 
question, about which all patients are naturally anxious, 
cannot be answered by the troth-loving surgeon. He is 
bound to confess his ignorance, for post-suppurative deafness 
frequently depends upon the filling of the niche or recess on 
the inner tympanic wall, in which the base of the stapes is 

ed, with new connective tissue which bars the entrance 
of auditory vibrations and the presence of which can onl: 
be determined by making a microscopical section throug! 
the oval window. The same scar-tissue obstruction may 
also form over and block the round window. 

The successful conduct of the treatment for the cure of 
chronic otorrboea requires the fulfilment of two conditions : 
first, the removal of all disease by operation. We may say 
at once and deliberately that, in the great majority of the 
cases, all the disease can be removed. Secondly, the healing 
of the large bone wound from the bottom. Greater diffloulty 


as Smith : Op. cit., p. 132. 
SPR Sal comrearntes ion. 
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has been experienced in the fulfilment of this second condi- 
tion. Systematic tamponning, usually through the un- 
sutared mastoid wound, has been employed for this purpose, 
All who have carried it out are aware how painful it is to 
many patients and how tedious it becomes for both the 
surgeon and the patient. Politzer’® says: ‘‘The duration 
of the after-treatment varies from six weeks up to nine 
months and over. The mean duration varies between three 
and four months.” Grunert'® says: ‘‘In exceptional cases 
cicatrisation proceeds so smoothly that the entire cavity is 
healed in from four to six weeks ; on an average, cicatrisa- 
tion is complete in three to four months, There are, how- 
ever, specially unfavourable cases in which, either as a 
result of constitutional peculiarities or of particularly un- 
favourable local conditions, this period of time becomes con- 
siderably extended.” 

Passow,” in a thoughtful paper on the Retro-auricular 
Opening after the Radical Operation for Chronic Middle-ear 
Supporation, gives statistics from various clinics showing 
that the average duration of treatment by the tamponning 
method varied from four to ten weeks in the most favour- 
able instance up to 36 weeks and over. Respecting the most 
favourable figures quoted he, however, says: ‘Though 
Hartmann, in the most recent edition of his text-book, when 
referring to the radical operation, remarks laconically that 
the healing takes from four to ten weeks; this can really 
only be taken cwm grano salis.” Most striking, however, are 
the figures which he gives respecting the cases operated on 
in his own clinic at Heidelberg. Of 44 recovered cases, 18 
were operated on by different methods but all without 
Thiersch grafting. In these the average duration of the 
after-treatment was 20 weeks. The other 26 cases were 
operated on by a method described in the paper of 
which Thiersch grafting forms a part. In these the 
average daration of treatment was 11 weeks. One healed 
in three and a half weeks, but the majority took over three 
months to heal. A visit which I recently paid to several 
continental clinics in which I saw hundr of cases in 
various stages of treatment by the tamponning method gave 
me the impression that the above-quoted statements took 
rather a too favourable view of the results of that treatment. 
I should say that in the majority of cases treatment was 
continued for six or seven months. I am therefore confirmed 
more than ever in the opinion that the method which I 
described before the Royal Medical and Chirurgical Society 
presente great advantages over tampenning alone and over 
the methods of grafting hitherto practised by myself and 
others,” and that it indicates the direction in which further 
advance may yet be anticipated. The surgeon who does not 
use the method of grafting in these cases seems to me like 
one 


“* Who half through 
Gives o’er and leaves his part created cost 
A naked subject to the weeping clouds,” #9 19 


In general surgery skin grafting is carried out in order to 
hasten the cicatrisation of a wound having a large superficial 
area. It cannot be too strongly emphasised that the sole 
object of the grafting operation is to expedite the healing of 
the wound—an objeot which is the desire of the patient and 
should be the chief aim of the surgeon. The wound left 
after the complete mastoid operation is not only of large 
superficial extent, but its floor is in great part raw bone, a 
tissue which heals much more slowly than does soft tissue 
and is, moreover, much more susceptible of re-infection 
during the process of healing. The surface of the wound is 
not flat, but is so shaped that granulations which are allowed 
to become exuberant may cross the cavity and so shut off 
spaces which are unhealed and which become a fertile cause 
of persistent discharge and so of failure of the operation. 
Jansen in doing the complete mastoid operation applies 
immediately several small grafts, completely sutures the 
mastoid flap, and treats the case by tamponning through 
the enlarged meatus. He objects to grafting the tympanum 
on account of its numerous recesses, which he considers 
make the proper application of a graft impossible, and also 
because the graft may throw a veil over the two windows 


1 Politzer: Lehrbuch der Ohrenheilkunde, fourth edition, p. 470, 
19 Bacyklopiidic der Ohrenheilkunde (Blau), p. 234. 

2 Zeitechrift fir Ohrenheilkunde, Band xxxii., pp. ols, 216, and 223. 

31 Siebemann : Berliner Klinische Wochenschrift, 1893, No. 1 and 
No. 33, Reinhardt: Versammlung Deutecher Naturforscher und Aerzte 
in Diisseldort, 1898. Jansen: Verhandlungen der Deutschen Oto- 
logischen Geselischaft, 1898. 

42 Weeping granulations. 
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and so produce a loss of hearing. This is probably true of 
some cases, but it is not true of the method of grafting 
which I now strongly urge as a marked improvement on the 
old method which left a graft of variable thickness to be 
absorbed and replaced’ by an equally thick sheet of scar 
tissue. The ideal plan of treatment would involve carrying 
out in one operation all the following details: (1) the com- 
plete removal of the disease ; (2) the fashioning of a flap from 
the membranous meatus without causing deformity of the 
concha ; (3) the epithelial grafting of the inner and outer 
surfaces of the operation cavity; and (4) the complete 
suture of the mastoid wound—the subsequent after-treatment 
being carried “out by dry gauze tamponning through the 
meatus. 

This ideal method of procedure is in my judgment not 
feasible except in certain quite exceptional cases. The 
wisdom of completing the operation at one sitting cannot be 
justified when it is remembered that in many cases the 
wound is foul and that the epithelial grafting is best done 
and is most likely to succeed when a surgically clean surface 
bas been prepared. The administration of anssthetios has 
now been brought to such a high standard of perfection that 
in skilled hands it involves no more risk than a short railway 
journey. 

“Thin; 
And with a care, exempt tl 


It is far better for the patient that the anssthetic should be 
administered a second or even a third time than that there 
should be any approach to hurry and want of thoroughness 
in carrying out those measures which make for ‘ection in 
the treatment of a disease which may, and s too often 
does, end fatally. Moreover, I believe that there is much 
more danger in the undue prolongation of anssthesia than 
in the repeated administration of an anmsthetic. The 
repetition of the anssthetic is not a new procedure recom- 
mended for the first time by me, but has been a n 
part of the treatment of chronic otorrhcea in the past. Even 
now a great many operators leave the mastoid wound 0; 
and after several months administer an anmsthetic to close 
the retro-auricular opening. The ultimate and complete 
success of the operation should never be jeopardised merely 
for the sake of the brilliancy of completing all that is 
required in one sitting. Therefore, although the second or 

fting operation may in a few instances follow imme- 
Siately as a direct continuation of the first I have usually 
allowed an interval of a week or longer to intervene between 
the operation for the removal of the disease and the grafting 
operation. In some cases, such as those of brain abscess or 
of lateral sinus pywmia, I have postponed the grafting opera- 
tion for a month or more. These are specially foul cases or 
cases in which the graver intracranial disease must first be 
mastered. After any interval the surface must be prepared 
anew for the reception of the graft by the removal of every 
visible trace of granulation tissue. In such instances we are 
indeed obliged to 

“* Heal the inveterate canker of ene wound 
By making many.”* 


done well, 
emselves from fear.” 


In many other operations the prospect of complete success is 
much increased by operating in stages. As an illustration 
of this point I may mention that I have found great 
advantage in performing the operation of excision of the 
knee in weakly children in two or even three stages. The 
operation for tumour of the brain is invariably conducted in 
two stages and Professor Jalaguier, with whom I agree, 
speaking of the cases of acute obstruction in which excision 
of a portion of bowel is called for, says: ‘‘ The operation is 
performed in two stages ; it is less brilliant than complete 
operation at one sitting, but it is infinitely less dangerous.” * 
The same principle should, as a rule, be carried out in 
operating for strangulated hernia. The acute condition 
threatening life should first be dealt with and later an 
operation for radical cure can be performed. 

The attempt to do too much at one time is to be deprecated 
not only in the practice of surgery but in the undertakings 
of other professions. Victory, in the great operations 
whether of surgery or of war, is to be gathered laboriously 
step by step, stage by stage. In support of this theme I may 
appeal from my own humble experience to the voice of 
Britain’s most illustrious sailor. Nelson ordered two of his 
frigates (the Phebe and the Amazon) to cruise together. 


2% King Henry VIII., Act {., Scene 2, 
s ‘fing John, Act v., Scene 2. 
36 Traité de Ohirurgie, Duplay-Reclus, vol. vi., p. 47. 
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Previously to their going away he gave to Captain Capel and 
Captain Parker several injunctions in case they should get an 
opportanity of attacking two of the enemy’s frigates. The 
principal one was that they should not each single out and 
attack an opponent but that they should endeavour together 
to take one frigate ; if successful to chase the other ; ‘‘ but if 
you do not take the second, still you have won a victory and 
country will gain a frigate.” Then, half laughing and 
snappishly, he said kindly to them as he wished them 
good-bye : “I dare say you consider yourselves a couple of 
fellows, and when you get away from me will do nothing 

of the sort but think yo ves wiser than I am.”?" 

I claim that in our art, and in particular at the present 
moment in the mastoid operation, Nelson's illuminating 
principle of executing a great task by doing each stage 
thoroughly before proceeding to another is the sure guide to 
success. On the other hand, it may be that in the future 
the operation we are now considering may be replaced by a 
simpler and more perfect method which will enable the 
operator in almost all cases to complete all that is necessary 
at one sitting, We are now able to complete at one 
sitting some operations, such as gastrostomy, colotomy, and 
the removal of hydatid of the liver, which until recently 
were always performed in stages. For the present, however, 
the safeguards and advantages afforded by operating for 
temporal bone disease in stages are ‘‘like tem) props 
of an edifice ; they must not be removed until we have built 
a firm wall in their s me 

The plan of treatment which I now practise is carried out 
in three distinct stages; of these the first two are those 
which are described in my former paper, but with certain 
alterations in the details, and the third is an additional 
etep which I believe to be of great importance. The 
modifications introduced are:—I. In the first stage of the 

: 1. The use of both burr and gouge for the bone 
operation. 2. In dealing with the membranous meatus; 
(a) the flap is fashioned out of the meatus alone so that no 
leformity of the concha is produced ; (d) the cartilage is 
removed from the flap; and (c) the flap is sutured to the 
raw serface of the mastoid flap with gossamer silkworm gut 
which can be removed at the second operation or with fine 
catgut which soon becomes absorbed. 

I formerly advised the use of the electrically driven burr 
almost to the exclusion of the gouge, but in the varying 
conditions of the operation I like to feel free to use burr, 
gouge, or chisel as may seem best adapted for the immediate 

yarpose in hand. Whenever the motor is available the 
Barr should be used off and on during the course of the 
lon and at its close it is valuable for neatly smoothing 
down the bone surface 80 as 
* To leave no rubs nor botches in the work.” #9 


Farther, there can be no doubt that when the burr 
is used the patients are far less prone to sickness than 
they are after operations carried out entirely with gouge 
or chisel. The cut in the concha which was recommended 
in my. prerioe paper had not in the cases on which I 
operat jgbredaced an unsightly deformity. My attention 
was called to the point by seeing patients who had been 
operated on by others and who asked ‘for something to be 
done to close Ballance’s hole.” One such case presented a 
“fearful hollow” *° of a meatal aperture in which two 
fingers could be placed. Such results were facetiously 
described by an eminent surgical friend as ‘‘a new form of 
flowerpot constructed on the side of the head.” I found it 

juite easy to diminish such openings by simply throwing 
forward the mastoid flap and then shifting the conchal flap 
from the inner surface of the mastoid flap back to ite 
original position. 

6 way in which { now deal with the membranous meatus 
is as follows. The floor of the membranous meatus is 
divided from within outwards right out to the concha. The 
pinna is then pulled backwards and the tragus forwards and 
the knife is carried, not as was formerly advised through the 
concha, bat through the posterior half of the extreme outer 
ead of the meatus, just at ite line of junction with the 
concha. The flap thus fashioned is turned upwards and the 
cartilage is removed from it. It is then fixed with stitches to 
the raw surface of the mastoid flap. The inner corner of 


37 The Influence of Sea Power upon the French Revolution and 
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the flap has always to be cut off as it gets in the way of 
the free removal of the outer wall of the attic. A tri- 
angular piece of cartilage is next removed from the floor 
of the meatus and the skin which was over it, and which is 
now loose, is stitched to the raw tissues in the neighbour- 
hood in the same manner as was ado; for the main meatal 
flap. When healing is complete, though there is a real en- 
largement of the conchal opening of the meatus, yet there is 
no visible sign of the enlargement and no deformity, The 
cut edge of cartilage should be protected by suturing as far 
as possible the skin over it. This is important in view of the 
always tedious healing of an exposed cut edge of curtilage, 
and especially is it needful in foul cases, as infective peri- 
chondritis (which though very uncommon in this country is 
not infrequently met with in some foreign clinics) may occur 
and give rise to much trouble and deformity. 

IL. In the second stage of the operation:—\ A crescentic 
portion of skin is removed from the mastoid flap of 
a width sufficient to adjust the pinna to its proper position 
on the side of the head. 2 An ordinary razor moistened 
with sterile normal saline solution is used instead of a 
special instrument moistened with a special fluid. 3 The 
main mastoid cavity is not now grafted. The graft is only 
allowed to cover the inner wall of the tympano-attic-ant ral 
cavity. An additional graft is placed on the corresponding 
part of the inner surface of the mastoid flap. 4. The graft 
is maintained in position by means of tiny mops of sterilised 
wool covered with gauze. These mops are dusted with a non- 
irritating and drying sterilised antiseptic powder. Gold leaf 
is no longer used. If previously to doing the second opera- 
tion the pinna is pushed upwards a crease will be produced 
in the mastoid flap. This generally affords a sure guide to 
the exact amount of skin, orescentic in shape, of the 
mastoid flap which should be removed in order to adjust the 
pinna to a symmetrical position on the side of the head. 
The removal of the crescentic portion of skin has a further 
advantage in that it brings the scar close to the attachment 
of the pinna to the side of the head. This, and careful 
stitching of the mastoid flap with gossamer silkworm gut, 
combine to place the scar under cover of the pinna and to 
attain that ‘almost traceless cicatrisation of the retro- 
auricular wound "*! which should be the aim of the surgeon, 
especially when his patient is a woman. The operation 
cavity is cleansed and bleeding is arrested by peroxide of 
hydrogen and warm sterile saline solution. 

The graft is cut with an ordinary hollow-ground razor of 
suitable size, moistened with sterile normal saline solution 
only, without admixture of alcohol or glycerine, which, 
thongh facilitating the cutting, has seemed to me to cause 
thickening, of the graft. The graft is applied to the inner 
wall of the tympanum, attic, and antrum, and should 
slightly overlap the vertical boundaries of these cavities. I 
never allow it to extend below the lower margin of the 
antrum, for otherwise a needlessly large permanent cavity 
would be formed. Moreover, this part will rapidly enough 
heal by the approximation of the raw inner surface of the 
mastoid flap to the granulating bone surface. The graft ix 
held in place against the bone by the application of small, 
dry, sterile cotton-wool mops dusted with a non-irritating 
antiseptic powder The first of the little plugs is placed in 
the lower part of the tympanum and often extends into the 
upper part of the Eustachian tube. the next is placed against 
the upper part of the inner wall of the tympanum and attio, 
and the next against the inner boundary of the aditus and 
antrum. About seven plugs are usually employed. A piece 
of sterilised gauze is then placed over all to prevent displace- 
ment. Another graft is now placed on the outer boundary of 
the operation cavity—namely, the inner surface of the 
mastoid flap, corresponding in extent to the tympano-attic- 
antral cavity. It is also a good plan to apply another small 
graft and to arrange it so as to cover the raw edge of the 
posterior margin of the meatus, for here the cartilage is 
exposed without a complete skin covering. 

Until some nine months ago the plugs covered with 
powder were left im situ for about two weeks and then 
dry gauze tamponning was carried out for a further period 
of three or four weeks—i.e., until the wound had healed. 
Now, however, I carry out :— 

III, The new third stage of the operation which consiste 
im the deliberate removal of the dead portion of the graft. 
This can be done through the meatus, but it is best and 
most accurately performed under an anwsthetic. In some 
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cases after the operation had been previously performed and 
had failed I have kept the mastoid wound open; in these 
cases the third stage of the operation is completed and the 
wound is immediately sutured. 

The third stage of the operation consists, as already said, 
of the removal of the main portion of the graft which is 
dead. After washing with warm sterilised normal saline 
solution the dead part of the graft comes away as a distinct 
membrane. The cavity is then gently dried with sterilised 
woo! and on careful inspection can be seen to have a surface 
of pearly smoothness which is in fact a surface of epithelium. 
Anyone not familiar with this separation of the dead part of 
the graft might think that the graft had failed. The separa- 
tion of dead from living tissue is, as we all know, by aseptic 
molecular necrosis or by suppuration. In epithelial grafting 
operations in such a cavity as this which can hardly remain 
aseptio it is not surprising that when the graft is thick the 
separation cours oy. suppuration. I therefore think that the 
removal of the di part of the graft as a deliberate measure, 
either by opening up the flap again or by irrigation through 
the meatus, is a distinct gain in treatment. All dead tissue 
is removed, the thinnest conceivable layer of epithelium 
covers the fenestra, and the final healing is markedly 
hastened. Though, of course, a thin graft is to be desired 
yet with this improved method an extreme degree of tenuity 
of the graft becomes of less importance. The thicker the 
graft the more necessary is it to remove the slough and the 

ter the benefit that is thereby gained. After the cavity 
as been dried the small plugs covered with powder are again 
inserted. This tamponning cannot be perfectly effected 
unless the mastoid flap has been thrown forwards, and 
especially is this trae of the lower part of the tympanic 
cavity which often lies far below the level of the osseous 
meatus. At the end of a week these plugs are easily removed 
through the meatus by means of speculum and forceps. This 
is accomplished without pain as the bone surface is healed. 
The farther treatment consists in dry gauze tamponning until 
the gauze returns unstained. The last place to heal is a 
cartilag ulation which usually presents just inside and 
behind the lower margin of the meatus. Last year I saw 
Herr Geheimrath Professor Trautmann employ acetate of 
aluminium gauze for tamponning and in order to check 
exuberance of granulations the surface was painted with tri- 
chloracetic acid (10 per cent.) two or three times a week. 
This plan or the employment in the same way of solution of 
chloride of zinc (40 grains to the ounce) I have found to be 
admirable. 

To sum up, the scheme which I now adopt for dealing with 
chronic suppuration in the temporal bone, stated briefly, is : 
(1) The removal of the disease and the fashioning of the 
meatal flap ; (2) one week later the epithelial grafting opera- 
tion ; (3) a few days (from the sixth to the ninth day) after 
this, and the earlier the better after the 't has taken, 
the removal of the dead portion of the it as a deliberate 
measure ; and (4) dry gauze tamponning through the meatus 
until the gauze comes away unstained. In three weeks the 
inner bony boundary is dry and any moisture which appears 
on the plugs later is from the inner surface of the mastoid 
flap. The critical part of the healing process is thus early 
completed. What happens afterwards is of less moment. 
In from five to six weeks from the first operation, in the 
majority of cases, the operation cavity is soundly healed. 
I know of no other method which can be relied upon to give 
such results. 

The operation for the cure of chronic suppuration in the 
temporal bone is practised abroad almost exclusively by 
highly skilled operators who have devoted special attention 
to the subject. In this country it would appear to be con- 
sidered within the competence of all. In skilled and careful 
hands it is attended by no more risk than other great opera- 
tions, but to quote a remark from a French book on Surgery 
about another operation, if it is undertaken by ‘‘the rash, the 
ill-informed, and the ill-equipped,”** there is grave risk of 
disaster or injury to the patient, or perhaps still greater risk 
of failure to cure the disease, from the operation being ill- 
conducted and incomplete. 

Again, great operations are not brought to a successful 
issue by those who, like Bunyan’s ‘Mistrust’” and 
‘* Timorous,” turn back when confronted with the ‘ Hill 
Difficulty,” saying one to another: ‘The further we go the 
more danger we meet with ; wherefore wo turned and are 


32 “'Téméraires, ignorants, et mal outillés,” Traité de Ohirurgie; 
Duplay-Reolus, tome viil., p. 61. 


going back again.” ** Nor are the over-confident in mucb 
better case for 
“ When men think they most in safety stand 
Ther greatest peril often is at hand.” 3 
The operation for the removal of chronic suppuration from 
within the temporal bone should therefore only be under- 
taken when the operator has carefully and specially prepared 
himself for its performance. I have known it to be more 
difficult to complete perfectly and to require a more i 
mental effort than the operation of resection of a portion of 
intestine, of removal of a gall-stone from the common duct, 
or of removal of a tumonr of the brain. 
“* Much more in this great work, 
(Which is almost to pluck s kingdom down 
And set another up) should we survey 
The plot of situation and the model ; 
Consent upon a sure foundation ; 
Question surveyors ; know our own estate, 
yw able such a work to undergo.” 95 
It must not be supposed that in my view every case 
calls for the formal execution of every detail with rigid 


uniformity. Far from it. Every case must be treated upon 
true surgical principles, but the details necessarily with 
the exact requirements of each particular case. fore 


actual personal experience is acquired the experience of 
others will be given perhaps more than its due weight ; as 
personal experience increases, so will the operator perceive 
how best he may vary the plan that has been imparted to 
him. Only a part of the art of surgery can be taught, the 
surgeon needs it all** ‘Imitation is born with us, what 
should be imitated is not easy to discover.” *” 

The observations contained in this paper are only offered 
as a small personal contribution to the progress of a great 
and pressing subject in surgery and by no means as a final 
settlement of the matter. 


“* Assumptions hasty. crude, and vain 
Full oft to use will Science deign. 
The corks the novice plies to-day 
The swimmer soon shall cast away.” 38 


DEsoRIPTIONS OF FIGURES ILLUSTRATING THE COMPLETE MasTor> 
OPERATION. (TWO-THIRDS NATURAL 81zE.) 
First Stage. 

Fig 1.—The dark continuous line shows the incision recommended. 
Whatever incision is chosen it is essential that the area of operation 
should be freely exposed. The ‘tion of skin between the dotted and 
the continuous lines js remo’ at the final operation. This varies in 
width and the objects attained are (1) the replacement of the pinne 
which tends to drop downwards and forwards, and (2) the final line of 
cicatrisation lies more under cover of the pinna and nearer ite 
attachment. 

Fig. 2 shows the antrum opened and the jor surface of the 
membranous meatus exposed. The fashioning of the fiap of the. 
membranous meatus is done at this of the tion so as freely 
to uncover the bone forming the outer boundary of the attic. 

Fig. 3.—The meatal flap. The posterior half of the inner extremity 
of meatus is di outwards. The floor of the meatus is seen 
being divided by the knife right out to the 

Fig. 4.—The meatal flap. The dotted line shows the line of incision 
at the junction of the posterior half of the outer extremity of the 
membranous mestus with the concha. The outer extremity of the 
meatus is enlarged but there is no visible deformity. 

Fig. 5.—The meatal fiap. The knife is shown making the cut 
described under Fig. 4. 

Fig. 6.—The meatal fiap. The incisions inthe membranous meatus 

leted. 
ore The meatal flap. The flaps above and below freed from 
cartilage are shown stitched to the raw surface of the mastoid be 
The dotted line shows the inner angle of the upper flap which must, 
cut off in order to expose the outer wall of the attic and which if left 
ete in the way of the burr or gouge. 
5 Fig. 8 howe the firet stage of the operation completed. 
Second Stage. 

Fig. 9 shows the graft on a lifter placed over the bone cavity. I¢ 

will be noticed that the sutures of the meatal flaps have been removed. 

g the graft lying over the bone cavity, the lifter having 
y. The air is now about to be su 
nderneath the graft. 


‘ed by means of = 
‘i men thi {tt lying against the inner walls of the tympano— 

. 11 shows the ing 
attico-antral cavities and slightly overlapping their vertical boundaries. 
Note that the ft 1s not allowed to pass below the lower margin of 
the antrum. On the outer boundary (inner surface of the mastoid > 

two smaller grafts have been applied. Note that a portion of each 

has been coaxed round the edges of the external meatus—the posterior 

half of which is a raw cut edge. 
"Fig. 12 shows the portions of the two grafts on the inner surface of 
the mastoid fisp appearing on the external aspect of the meatus. They 
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Fig. 13. Fig. 14. 
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are thus caused to cover the raw cut edge which forms posterior 
half of the new meatus, ie bs a 
Third Stage. 


Fig. 13 shows the graft sloughs removed on the seventh day. The 
‘one is from: the bone cavity. They were washed in salt solution 
then sketched. The are grey and gangrenous. 

Fig. 14 shows the graft s! ths removed on the sixth day. Th 
were drawn immediately after being removed. Their edges are black 
and ous. The slough is from the bone cavity and shows 
a cast of the tympanc-attic cavity. . 


NERVE SUTURE AND NERVE 
REGENERATION. 


By PAUL B. HENRIKSEN, 
FORMERLY ASSISTANT SURGEON AT RIGSHOSPITALET, CHRISTIANIA. 


THE question about the changes that take place in a nerve 
when it is interrupted has for more than half a century been 
the topic of numerous investigations. Reading through the 
literature, however, one gets the impression that there has 
been accumulated a fund of observations--gained partly by 
new and excellent methods of investigation, partly by re- 
searches in the clinical material—that has made the question 
more acute. In this place it will only be possible to mention 
shortly the different views. 

Waller showed that when a nerve is cut degenerative 
changes will take piece in the whole of the peripheral 

rt of it. Views have been divergent as to the patho- 

logical significance of these changes and which parts are 
easentially touched by them. Waller and Brach suppose 
that the nerve is totally ruined, while Schiff and Philipeaux 
and Vulpian think that the degeneration only touches the 
myeline sheath while the axis cylinder is left. Neumann 
and Eichhorst suppose that the myeline sheath and axis 
cylinder are altered by chemical change to a homogeneous 
mass out of which by differentiation new nerve fibres are 
formed. Most observers have found that the sheath of 
Schwann is not ruined, while the myeline sheath and axis 
cylinder in the whole peripheral and part of the central 
segment are broken into smaller and smaller pieces that 
disappear by re-absorption or Phagocytosis, At the same 
time the nuclei of the sheath of Schwann become elongated 
and arrange themselves parallel with the nerve fibre ; they 
become surrounded by protoplasm that takes the place of the 
myeline sheath and the axis cylinder, and as a result there 
be protoplasmic bands with nuclei According to the 
view of Waller a nerve is totally rained when severed from 
ite trophic centre. He therefore presumed that the 
regeneration only can occur by the growing out from the 
central of the new fibres. Ranvier contends that the 
axis rh ders of the central end grow into the old sheaths 
of Schwann in the peripheral part which only formed 
@ conductor for the new fibres. With this view Vanlair, 
Howell and Huber, Stroebe, Kolster, Gurwitsch, and others 
agree. On the other side it has been asserted that new 
fibres are formed in the peripheral part, either by the 
transformation and fasion together of cells or by the 
differentiation of the protoplasm that surrounds the nuclei 
of the sheath of Schwann. The new-formed fibres grow 
secondarily ati ie ths joe from the central end. 
Philipeaux and Vulpi ‘oun t regeneration might occur 
in the peripheral part even if there were no commonication 
with the central end. By this it seemed that the question 
of the regeneration of the nerve was finally settled. 
Vulpian, however, afterwards came to the conclusion that 
the regeneration was due to connexion with the central 
organ by anastomotic fibres. Lately, however, Kennedy, 
Bethe, and Ballance and Stewart that nerve 
fibres can be formed without connexion with the central 
organ. It soon proved difficult to bring Waller's interpreta- 
tion about the dependence of the nerve on its connexion 
with the trophic centre to correspond with olinical 
Tience. Paget has reported two cases where sensibility was 
observed ten and 14 days respectively after the nerves had 
been cut and he therefore concludes that the nerves had 
been united without degeneration haying taken place, as 
there was no evidence that nerve fibres could be formed 
so rapidly. Numerous other instances of early restora- 
tion of function as examples of healing by first intention of 
different nerves have been published. Rohift and Bruch 
that degeneration was not nec > but almost 
observers have come to the conclusion that it alwaye 


takes after severing the nerve. Gluck by experiments 
on animals found that the nerves could conduct im: 
after 70 hours. By microscopical examination he f« only 
granulating tissue at the place of anion, and therefore he 
concluded that this might be conducting, supposing that the 
frenclations: might contain ‘‘specific nerve granulations.” 
In this scarcely anyone has agreed with him so far as can 
be seen. On the contrary. attempts have been made to 
explain the early return of sensation by the conduction of 
the impressions through other nerve courses, through nerve 
nets or nerve anastomoses or recurrent sensory fibres. Or 
the explanation has been suppgsed to be that the same area 
can be innervated from different nerves. 

These involved circumstances have been thoroughly dis- 
cussed by Leegaard, who insiste that the symptoms caused 
by the interruption of a nerve are contingent on the patho- 
logical conditions of the interruption and that no assistance 
from other nerves takes place. To illustrate the conditions that 
are taking place after injury to the peripheral nerves a series 
of cases will be related. Two of the cases were 
at the Rigshospitalet, Christiania ; the third case was kindly 
given to me by Dr. Jakob Roll. The electrical examination 
has been done at the ward for nervous diseases, 

Casz 1,—A girl, 15 years of age, was received into the 
hospital on Nov. 13th, 1899. While at work she came too 
near a knife-machine and received a wound 12 centimetres 
in length over the middle of the forearm. Moet of the 
flexor muscles were cut through and on the radial side the 
wound went into the bone. The radial and ulnar arteries, the 
superficial branch of the radial nerve, and the ulnar nerve 
were cut through. The nerves were sutured with thin silk. 
On the 16th the patient could feel pricking with a needle 
in the area both of the radial and of the ulnar nerve. On 
account of the bandage it could only be tested on the 
fingers. On Dec. 5th she could bend and stretch the fingers, 
though incompletely and slowly. She could feel pricking 
with a needle over the ulnar area as pressure and over the 
radial area as pain. —~ 

Cask 2.—A man, 26 years of age, was seen on August 27th, 
1899. He was cut with a knife over the left forearm. The 
tendons of the palmaris longus, the flexor digitorum sublimis, 
and the flexor carpi ulnaris, and the ulnar nerve and artery 
were cut. The patient had‘no sensation in the area of 
the ulnar nerve. The central and the peripheral parts of 
the nerve were isolated and sutured with three silk sutares. 
The wound healed by first intention. On Sept. 16th the 
patient was atill anwsthetic in the little finger but had 
good sensation in the rest of the ulnar area. 

Case 3.—A boy, four and a half years of age, was seen on 
June 18th, 1902. The left peroneal nerve been out just 
below the knee. It was immediately sutured. On the next 
day the patient asserted that he could feel a touch on the 
upper part of the foot with the finger. On the 20th he could 
feel when the upper part of the foot was touched with a pad 
of cotton wool. On the 26th he could feel when the extensor 
side of the toes and a little of the upper part of the foot were 
touched gently. The centre of the upper part of the foot felt 
pricking with a needle, but less than the corresponding part 
of the other foot. The foot and toes were fiexed and he 
could not extend them. The sensation was asserted to have 
been better on the 19th than it was on this day. 

Cask 4.—A male patient was admitted into the hospital 
on Dec. 7th, 1901. 14 weeks previously he had had a com- 
plicated fracture of the middle of the upper arm. After 
some time had elapsed it was noticed that he could not 
atretch the wrist and could scarcely stretch the arm at the 
elbow. He also seemed to have less sensation on the dorsal 
side of the right forearm and hand than on the left. Sensa- 
tion had improved a little during the previous weeks. On 
admission the hand could be stretched 25° in the wrist when 
the fingers were kept flexed. The fingers could be stretched 
in the distal and in the middle phalangeal joints but not 
iu the metacarpo-phalangeal joint He could supinate and 
flex the arm ut the elbow but with little power. The 
extensor muscles were atrophied. The 1 (musculo- 
spiral) nerve gave no reaction to the galvanic or the faradic 
carrent. There was slight an: over the upper two- 
thirds of the extensor side of the forearm. (Plate I., Fig. 1.) 
The operation was performed on Dec. 13tb, 1901. The 
radial (musoulo-spiral) nerve was laid bare on the middle 


1 It will be seen that Dr. Henriksen uses the term “radial nerve” 
to express both the musoule-spirat nerve (nervus radialia) and ita con; 
tinuation, the radial nerve of English nomenclature. We have thera 
fore added the words “musculo-spiral” {n those places where Dr. 
Henriksen refers to that nerve under thé term “radial.”—Ep. L. 
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of the exvensor side of the upper arm. It was tightly | stretch the fingers in the metacarpo-phalangeal joint to 170° 
fixed to the fracture by scar tissue and it was somewhat | when the wrist was extended. On the 8th he could per- 
thicker than normal above and below the place of fixation, | form all movements in the fingers, the wrist, and the 
where" it was somewhat narrower ; otherwise it seemed to | elbow with good power. Sensation also was good, but there 
be uninjured. ; The scar tissue was cut through and the nerve | was still no reaction for galvanic or faradio current, In 
net free. gAZbranch of the nerve trank (nervus cutaneus | consequence of the compression of the trank of,the,radial 


PuartE I, 


anti-brachii dorsalis) was torn, Both ends had grown ; (musculo-spiral) nerve there was Paralysis of the extensor 
into the scar tissue; they were dissected out and sutured | muscles of the forearm and hand, although this was not quite 
together. On Jan. 3rd, 1902, the operation wound had | complete, as the patient could stretch the wrist a little. 
healed by first intention. It was obvions that the patient | Electrical irritability was wanting and sensation was not 
could extend the fingers a little in the metacarpo-| geal | interfered with. After the nerve had been made free 
Joints and could abduct the thumb. On [the 6th he could | operation there was rapid and complete recovery. 
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im clinical and pathologico-anatomical respects this was an | afterwards. In the meantime he had aching the 
easy case. When there has only been a slight degree of | radial side of the fore-arm and down into the thumb. The 
pains were so severe that sometimes he was awakened by 


angsthesia in consequence of the interruption of the nervas 

cutaneus antibrachii dorsalis this probably may be due to| them in the night. The bandage was removed again four 
the union of nerve fibres in the scar tiesue between the nerve | weeks after the fracture and it was observed that he 
ends. This case should be compared with Case 5. could not stretch his wrist or his fingers. On admission 


i Puars Il, 


cg ertriiphemnh et habs of age, who had been hit by aj the left hand was kept flexed, the fingers*jwere “lered 
stone during an explosion in a mine on Nov. 4th, 1901, was| in all the joints, and the thumb was adducted. He 
admitted into the hospital on Dec. 20th. The stone had| could not extend the wrist, the metacarpo-phalangeal 
struck the middle of the left upper arm, which was broken, | joints of the fin, or the fourth and fifth 

and he received a little wound close to the fracture. The either at the middle phalangeal or distal paslangeal jolt 
arm was put in plaster, which was taken off two weeks | Sensibility was redu as ceen on Plate l., Figs. 2 and & 
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The musculo-spiral nerve did not react to faradio or galvanic 
currents ; and the muscles supplied by it gave the reaction 
of degeneration. In the middle of the upper arm a consider- 
able mass of callus was to be felt. Operation was per- 
formed on the 23rd. The nerve was dissected out through 
an incision on the extensor side of the upper arm. The 
upper fragment of the humerus was found to protrude 
as a sharp edge with several acute spikes. The nerve 
was found buried in the scar tissue and was di 
out. On the place of fixation it was light red and the single 
bundles of fibres were torn from each other. It was thicker 
below than above. Two side-branches (nervus outaneus 
antibrachii dorsalis and nervus musculi brachialis) were 
torn. The ends were thickened with their tips grown into 
the mass of scar tissue. They were dissec! out and 
sutured ther. The periph end of the nervus cutaneus 
antibrachil dorsalis was found to be much thicker than 
normal. A piece half an inch long was cut off for micro- 
scopical examination. On Dec. 26th the patient could feel 
even a slight touch in the part where sensation had formerly 
been diminished. On Jan. 22nd, 1902, he could extend 
the fingers slightly in the mid-phalangeal joints. On 
the 28th he could extend the wrist a little. There was no 
reaction for electric current. Motility improved but slowly 
and it was only after a lapse of nine months that it became 
almost normal, Microscopical examination of the piece 
which was supposed to be the peripheral end of the nervus 
cutaneus antibrachii dorsalis showed that the club-shaped 
thickening for a great consisted of connective tissue ; 
in one half of the jsections, corresponding to the free end, 
there were no nerve fibres to be seen, but only connective 
tissue. From the distal end there came several bundles of 
nerves, that by their whole structure and by the equal distri- 
bution of remnante of the myeline sheath in the whole piece 
and also by the uniform development of new myeline sheaths 
as interrupted pieces along black nuclei were manifestly seen 
to belong to the peripheral part of an interrupted nerve. 
From one of the portions entered in the opposite direction a 
couple of nerve bundles from the central end into the 
sections. The fibres were stained by Weigert’s myeline sheath 
stain at first deeply blue-black and had the thickness and 
appearance of normal nerve fibres. They then dissolved into 
fine darkly stained threads that firat formed bundles corre- 
sponding to the old nerve fibres, then spread like a hair pencil, 
meeting the fibres from the other end that also spread like a 
pencil. (Plate III., Fig. 1.) In this case the radial nerve had 
the appearance of having been crushed or torn and a part of 
its fibres interrupted, while the nerve was stretched over a 
sharp edge of the fragment of bone, over which it was found 
buried in the scar tissue. In consequence of this there were 
found complete paralysis of the muscles supplied by the 
nerve and reduced sensibility on the extensor side of the 
thumb. After the operation there was rapid recovery of 
sensibility, but slow and irregular recovery of motility. 
The interrupted nervus cutaneus antibrachii dorsalis had 
been united with the peripheral end through the scar tissue. 
OasE 6.—A man, aged 31 years, was admitted into the 
hospital on Jan. 8th, 1902, On Oct. 19th, 1901, the patient 
sustained a fracture of the tibia and fibula below the knee- 
joint. The leg was put in plaster, but after the removal of the 
bandage it was found that the patient could not stretch the 
ankle or the toes. On the upper end of the tibia there was 
found a fracture line crossing from within outwards and 
upwards. The lower fragment was dislocated outwards and 
the upper fragment a quarter of an inch to the inner side. 
On the capitalum of the fibulx a fracture line was felt going 
obliquely forwards and downwards and the fibula was pushed 
a little upwards, The foot was flexed, adducted, and 
supinated. Extension, abduction, or pronation could not be 
performed, nor could extension of the toes. There was no 
reaction by electrical examination for the galvanic or faradic 
current. There was anszsthesia in the area of the peroneal 
nerve as shown in Plate I., Fig. 4. Operation was ‘per- 
formed on the 10th. There was made a longitudinal in- 
cision over the capitulum fibule which was found to be 
splintered by a fracture downwards and forwards. The 
upper end of the lower fragment had been pushed up and 
projected as a sharp edge and over this the peroneal 
nerve had been stretched. It was thickened and reddish 
both above and below. It was dissected free and drawn 
away from the edge of the bone which was cut off. On the 
place where the nerve had been lying over the edge of the 
me it was contracted just as if a thread had been tied 
tightly round it. On the 11th the patient could feel pricking 


‘little. 


with a needle within the area which had previously 
anesthetic. On the 17th he could feel the prick of a needle 
everywhere except in a little area on the upper side of the 
foot. On the 22nd his condition was as shown on Plate I., 
Fig. 5. On Feb. lith he could extend the toes a 
On the 17th he could extend the toes and also the 
ankle (a little) and the peroneal nerve reacted to both the 
galvanic and faradi¢ current. The peroneal muscles did not 
react to.either the galvanic or taradio current. On the 23rd 
sensation was as shown on Plate I., Fig. 6. In this case 
the peroneal nerve was almost completely interrupted. The 
nerve had been stretched over’ the edge of the bone, so that 
there had been formed a deep strangulation furrow. In 
consequence of this there were complete paralysis of the 
corresponding muscles and anssthesia of the area of the 
nerve. A marginal area, where sensibility was only 
diminished, indicated that there was still slight power of 
conduction. The nerve having been made free by operation 
sensation was rapidly recovered, but .even after several 
months there was diminished sensibility in a small area. 
Motor power could be traced after the lapse of one month 
but it developed very slowly and irregularly. Some days it 
seemed to be present and at other times it seemed to be 
completely wanting. 

OasE 7.—A boy, aged nine years, was admitted into the 
hospital on Nov. 28th, 1901. Seven weeks before (on 
Oct. 10th) the patient had fallen from a tree and received 
@ compound fracture of the lower end of the right upper 
arm (fractura supracondylica) and fracture of the radius and 
the ulna just above the wrist. The upper fragment of the 
humerus had pierced the skin on the outside just above the 
elbow and then the shirt and the coat. On admission the 
lower end of the humerus was found to be thickened and 
anteriorly a projecting edge could be felt On the Roentgen 
photograph it proved to be the sharp lower anterior edge of 
the shaft of the humerus. The lower fragment was dis- 
located backwards and consolidated in this position. At the 
level of this edge on the anterior external aspect there was a 
scar three centimetres in length. The patient could flex and 
extend the elbow about 55° (from 90° to 145°). Pronation 
and supination were diminished. He could not extend the 
wrist or the me! phalangeal joint of the fingers 
and the other joint only slightly. The thumb could not be 
extended or abducted. Sensation was as shown on Plate L, 
Figs. 7 and 8. By electrical examination there was no re- 
action from the radial (musculo-spiral) nerve and its muscles 
for the galvanic or faradic current. Operation was performed 
on Dec. 3rd by a longitudinal incision in front of the 
epicondylus externus 10 centimetres in length. The nerve 
was laid bare where it crossed the outer edge of the humeral 
epiphysis ; about two centimetres lower down the nerve had 
been almost completely torn through at the point where the 
nerve divided and the ends had grown into the scar tissue. 
The innermost fibres seemed to be continuous with the sdper- 
ficial branch while the deep muscular branch was totally 
interrupted. In order to free the peripheral end the 
supinator longus had to be detached from its insertion. All 
scar tissue was cut away. The injured part of the nerve was 
excised and the ends were united with thin silk sutures and 
the supinator longus was refixed at its insertion. Two hours 
after the operation it was observed that the patient could 
feel pricking with a needle on the extensor side of the 

roximal phalanx of the index finger. On the 7th he could 

ee] pricking with a needle easily but not touching with a 
pencil on the extensor side of the first and second fingers. 
On the 30th he felt pricking with a needle everywhere 
but could not feel a gentle touch with a pencil over 
the proximal phalanx of the thumb. On Jan. 9th, 1902, he 
could extend the fingers slightly in the metacarpo-phalangeal 
joint. On the 10th by electrical examination there was no 
reaction from the radial nerve. The supinator longus gave 
the reaction of degeneration. The other extensor muscles did 
not react to the galvanic or faradic current. On the 21st some 
extension in the wrist was detected. On the 24th the patient 
could extend the metacarpo-phalangeal joints of the fingers 
and the wrist and the thumb could be abducted. He felt 
a gentle touch with a pencil everywhere. On Feb. 21st he 
could flex and extend the elbow from 60° to 170° with good 
power. There were full extension of the fingers and some 
abduction and good extension of the thumb. By a compli- 
cated fracture the radial nerve was torn below the elbow, 
the motor branch totally and the sensory branch partially. 
The consequence was complete paralysis and partial anms- 
thesia. Slight anssthesia of the two distal phalanges of 


THE Lanont,) DR. P. B. HENRIKSEN : NERVE SUTURE AND NERVE REGENERATION. [Apri 11, 1903. 1019 


the index finger and the flexor side of the thamb indicated 
that the median nerve was also injured, which might easily 
have taken Ee the nerve passing the sharp broad edge of 
the u ent. After suturing the nerve return of 
sensibility was ob: was observed the same day and after 37 days of 
motility. Then complete recovery ensued. The good result 
in this case might be ascribed essentially to the youth of the 
patient and the short time that had elapsed after the injury. 
Case 8.—A man, aged 34 years, was admitted into the 
hoe ital on August 7th, 1901, safforing from fractures of the 
middle of the left upper arm, of the forearm, of the sixth 
cervical vertebra, of the seventh and eighth ribs, and of the 
eminencia crepitata of the left elbow. On Oct. 29th the 
fraoture of the left upper arm was healed with considerable 
formation of callus. e fracture of the forearm was healed 
with some dislocation. There was reduced motility in the 
elbow, active motility bei nil and the passive about 35°. 
Supination and extension of the wrist and of the metacarpo- 
phalangeal joints were wanting. The middle and distal 
Joints of the fingers could only be slightly extended. 
There was almost total anmsthesia in the area of the 
radial (musculo-spiral) and the ulnar nerves, and the nervus 
cutaneous antibrachii lateralis. The anssthetic area for 
temperature and touch was on the forearm a little more 
extensive than for the pricking of a needle. (Plate L, 
Figs 9 and 10). By electrical stimulation no reaction from 
the radial (musculo-spiral) nerve could be obtained, but good 
reaction from the median and ibly from the ulnar nerve. 
Operation was performed on the 30th by a longitadinal in- 
cision on the back part of the upper arm. The radial nerve 
was found torn in the sulcus spiralis. The central end was 
thickened for about two centimetres, it was club-shaped, and 
with the tip attached to the scar tissue. As the peripheral 
end was not found another incision was made above the 
epicondylus externus where it was found. It terminated in 
a thin scar-like and uneven string, six centimetres in length, 
that had grown into the callous mass. Below this thin part, 
also, the peripheral end was thickened and hard. It was 
impossible to get the ends of the nerve together and 
stisrelore a piece of the humerus four centimetres long 
near the fracture, the ends of the bone 
being sutured together by reindeer tendons. The humerus 
being thus shortened, the ends of the nerve were 
united by one thick suture and four thin inal sutures. 
On the 3ist the patient could feel pricking with a 
needle as pain on the extensor side of the thumb and on 
Nov. 4th he felt pricking with a needle over the whole of 
the extensor side of the hand. On the 6th the hand, which 
was swollen before the operation, now looked atrophied. 
The patient could feel slight touches in the radial area on 
the hand, somewhat uncertain, over the fourth and fifth 
mets: bones. In the ulnar area in the palm he felt 
even a slight touch well, On the 22nd the temperature was 
39°3°C. A phlegmon had developed under the cperation 
scar. Incision for drainage was made. On Dec. 10th there 
was a slight anssthesia in a part of the radial area. The 
patient could feel pricking with a needle, but in a smaller 
area only as pressure. (Plate I., Fig.11.) He could abduct 
the thumb and slightly extend its metacarpal joint. On 
Jan. 2nd, 1902, he could extend the metacarpal tolee of the 
fingers and the wrist a little. On Feb. 4th there was better 
extension of the wrist and the fingers, but electrical exa- 
mination showed no reaction from the radial (musculo-spiral) 
nerve. On the 15th there was still slight anssthesia on the 
es of the hand and part of the forearm. (Plate I., 
12.) _On microscopical examination of sections from 
eg divided ends by Weigert’s myeline stain there were 
found myeline strips both in the central and peripheral 
end. In the Sntermenle7. scar tissue, which” mostly 
consisted of connective tissue in dense masses, there 
was found both near the central and peripheral end a 
brownish fibrillary band formed of tissue, with long black 
nuclei in longitudinal directions. Along the nuclei there 
were found dark—in some places almost black—stripes as 
processes from the ends of the nuclei. The ical 
examination showed paralysis of the musculo-sp and 
ulnar nerves and complete anmsthesia in almost the whole 
of their areas and in the area of the nervus cutaneus anti- 
brachii lateralis. At the operation there was found inter- 
ruption of the musculo-spi nerve ; in the intervening scar 
tissae by microscopical examination there was found a 
fibrillary tissue that seemed to contain young nerve fibres. 
By the persion it was possible to bring the ends of the 
nerve in close connexion with a broad surface. Sensation 


was observed to return very rapidly, bat then diminished 
and was recovered slowly again. The ulnar and 
the musculo-cataneous nerves were not laid bare by the opera- 
tion and the character of the injury could not be ed. 
The rapid recovery after resection of the fracture seems to 
indicate that there must have been incarceration of the 
nerves, or that the ends of the nerves if they had been 
interrupted had by the operation come into a favourable 
position for anion. 

Case 9.—A man, aged 24 years, was admitted into the 
hospital on Feb, 28th, 1902. On Dec. 25th, 1901, the patient 
dashed his hand through a window and received two wounds 
on the radial side of the forearm, just above the wrist. 
The tendons of the extensor pollicis longus, the abductor 
pollicis, and the radial nerve on the extensor side, and the 
flexor pollicis longus and the median nerve and part of the 
tendon of the palmaris longus on the flexor side were in- 
volved. The wound, but not the tendons cr the nerves, was 
sutured. The wound suppurated. On admission sensibility 
was found as on Plate Il., Figs. 13 and 14. The muscles of 
the ball of the thumb were atrophied and the thumb could 
not be opposed. By electrical stimulation the muscles of the 
ball of the thumb and the musculus interosseus primus gave 
the reaction of degeneration. The skin in the angsthetic 
part was cold, sweating, and cyanotic. Just above the 
wrist there was a scar, four and a half centimetres long and 
somewhat i , crossing from the radial side obliquely to 
the flexor side. A little higher up on the radial side was seen 
ascar three centimetres long. Operation was formed on 
March 4th. An incision was le between the tendon of 
the flexor carpi radialis and the. palmaris longus to the 
ligamentum carpi transversale. The median nerve was found 
partly severed. On the medial side of the nerve the ends 
were connected by a bridge, being about one-fifth of the 
thickness of the whole nerve. Plate III, Fig. 2, shows a 
longitudinal section through the injured place. The injured 
part of the median nerve was excised, there being cut off 
one centimetre of the club-shaped central part and 0°5 
centimetre of the peripheral part. The ends were united 
with one deep suture and three edge sutures; the 
severed tendons were united. Then another incision was 
made along the lower part of the radial side. A little glass 
splinter was found under the scar. The dorsal branch of 
the radial nerve was found to be cut. The central end was 
seen to be thickened, club-shaped, and fixed to the soar. 
The peripheral divided just below into three branches. The 
ends were cut loose and the nerve was united with 
catgut. On the 5th the patient could feel pricking with 
a needle on the ulnar side of the distal and middle joints 
and on the dorsal side of the proximal phalanx of the 
index finger. Further examination could not be made on 
account of the bandage. On the 8th the ban was 
changed, ane patient could feel pricking with a needle and 

inchin; incers over the dorsal and volar side of the 
rst anc met bones. On the 15th the wounds 
healed by fi first intention. Sensibility was as shown on 
Plate IL, Figs. 15 and 16. On April 8th by electrical examina- 
tion the musoles of the ball of the thumb reacted somewhat 
less than normal for the faradic current. By galvanic current 
there was only visible contraction. It was slow and gave 
the reaction of degeneration. On the 11th the thamb could 
be opposed. On the 23rd the Patient. o9 soul feel pricking with 
a needle everywhere. Sensibility htly diminished, 
as shown in Plate II., Figs. 17 ad 18. “ee could take up 
a needle and perform’ all movements with the thumb. The 
case was of interest in several respects. There seemed 
to be complete harmony between the alterations of sensi- 
bility and the anatomical condition found by \° 
tion. The median nerve was interrupted, only a little 
bridge near the inner side being left. Corresponding 
was found complete anssthecia but for a strip 
along the middle of the palm and of the median 
side of the third finger Say the laf side of the fourth. 
Corresponding to the interruption of the radial nerve there 
was anesthesia in almost its whole area. Both ends had 
grown to the scar in close proximity to each other and thus 
there was reason to believe that the nerve fibres might have 
penetrated the scar tissue in sufficient number to account for 
the still existing sensibility. The conditions in this case 
seem to have been favourable for union ; and when it bas not 
occurred there may scarcely be seen any other reason for it 
than suppuration and the formation of a dense scar tissue. 

OasE 10.—The patient, who was aged 24 years, on 

May 2lst, 1902, received a yea from a piece of glass over 
e 
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the ulnar part of the front of the wrist. The wound was 
bandaged but suppurated. When admitted to the hospital 
on July 4th there was found a scar two and a half centi- 
metres long crossing the lower end of the ulna, and at the 
upper side of this scar a little granulati wound 
was still found. The wrist could not be extended com- 
pletely. It was flexed 20° and from this position 
might be flexed 20° more. All movements could be 
performed in the thumb. The four last fingers could not be 
moved at the metacarpo-phalangeal joint or at their distal 
joints. In the middle joints the movement was above 60° 
(from 110° to 170°). There was anesthesia as shown on 
Plate IL, Fig. 19. By electrical examination there was no 
contraction of the small muscles of the hand by faradic 
irritation of the ulnar nerve at the epicondylus internus, 
By direct irritation of the muscles with the faradic 
current very slight contractions of the muscles of the thumb 
could be produced, but no contraction of the interossei 
muscles or the musoles of the hypothenar eminence. By 
the galvanic current (two milliampéres) there was no 
contraction by direct irritation of the muscles of the 
bypothenar eminence and there was reaction of degenera- 
tion with slow contraction of the interossei snd the muscles 
of the thenar eminence. Operation was performed on 
the 5th. An incision was made along the lower part of 
the ulnar side of the forearm. The volar brarch of the 
ulnar nerve was cut close above the pisiform bors The ends 
of the nerve were dissected out and sutured together. On 
the 16th the little finger could be adducted. On the 22nd 
the patient could not flex the met -phalangeal j: iuts 
and there was only incomplete flexion in the distal joints 
but better flexion in the middle joints. Sensibflity was as 
shown in Plate II., Fig. 20. On August 5th sensibility was 
being recovered steadily (Plate II, Fig. 21). The hypo- 
thenar eminence was atrophied. The metacarpo-phalangeal 
joints could be flexed 30°; the middle joints could only be 
stretched to 160° and from this could be flexed 30° or 40°. 
The distal joints could be flexed about 15°. The fingers 
could be spread and joined together but less than on the 
other hand. This is a typical case of interruption of the 
lower branch of the ulnar nerve with complete anzsthesia 
and paralysis of the muscles supplied by the nerve. There 
was no trace of assistance from the other nerves. 

OasB 11.—The patient, who was aged 43 years, had 
received in 1896 a complicated fracture of the right forearm. 
Suppuration occurred and long incisions were made on the 
flexor and extensor sides. On May 29th, 1902, the skin on 
the right hand was seen to be thin, glossy, and livid. The 
muscles of the forearm and hand were totally atrophied and 
there was no active motility in the hand or the fingers. 
Sensibility was partly reduced and partly absent in the area 
corresponding to the ulnar nerve and a part of the area of 
the median nerve (Plate II., Figs. 22 and 23). On June 7th an 
incision was made from the bend of the elbow downwards. 
The median nerve was dissected out. It was much thinner 
than normal and below the elbow divided into two irregular 
branches, one of which might be followed towards the 
fracture as an uneven, thin, tapering cord that was united to 
the peripheral end. The other branch was lost in an 
atrophied muscle. The ulnar nerve was almost totally 
interrupted. Both the central and the peripheral part of the 
nerve was thinner than normal, The central part was club- 
shaped and thickened and from the tip a thin cord might be 
followed downwards towards the peripheral end, to which 
it seemed to have been partly united, while most of it was 
lost in the scar tissue near the fracture. The muscles were 
shrank to thin fibrous bands which partly consisted of a 
flaccid yellowish-brown tissue. It may be supposed that the 
communication between the interrupted ends of the nerves 
had contained a evfficient number of nerve fibres to account 
for the sensibiliry thst was left, but even if there had 
been a certain y ees ct vonduction the circumstances 
had not been favourable for further development of this. 
Probably the scar tissue, after the severe inflammation, had 
hindered this. A considerable atrophy of <he central part of 
the nerves as well as of the peripheral part shows also that 
the central part degenerates when the nerve is put out of 
action. . 

The observations noted above as to the condition of the 
nerves at the operation show that the more complete the 
interruption of a nerve the more precise will be the symptoms 
of suspension of the function of the nerve. Oase 10 was 
almost a clear experiment in this respect. 45 days after the 
cutting rf the branch of the ulnar nerve there were «till 


paralysis of the muscles and anmstnesia >f exactly ita area 
and after secondary suture there was rapid recovery. When 
total interraption gave such clear and distinct symptoms it 
must be concluded that the sensibility observed in Case 1 
three days, and in Case 2 20 days, after primary suture 
must be due to conduction through the sutured nerve 
at least i" far as the palmar branch is concerned. In 
Case 8, after three months there were alysis of the radial 
and ulnar nerves and complete anmsthesia of almost their 
whole area. The sensibility that was still present in their 
areas was of very small extent and might well be explained 
by conduction through the nerve fibres in the intermediary 
scar tissue, Assistance worth rientioning from the other 
nerves has not been present. In Case 2 where the ulnar 
nerve and the cutaneous branch of the radial nerve were cut 
sensibility was observed afver three days, suture being per- 
formed immediately. In Case 9 there was anmsthesia in most 
of the area of the median nerve. At the operation there 
were found connexions between the ends of the median nerve 
corresponding to ine part where sensibility was found and 
after excision of the injured part and suture there was rapid 
recovery ‘rz the whole area. There was complete anesthesia 
in most of the area of the radial nerve and the sensibility 
that was present might be supposed to be due to union in the 
scar tissue of nerve fibres. In Case 6, as a consequence of 
strangulation of the peroneal nerve there were paralysis and 
secthesia of most of its area. In Case 3 sensibility was 
sound 24 hours after primary suture of the same nerve. 
Cases such as 4 and 5, where there was only slight or no 
angsthesia but paralysis of the muscles, have especial] 
been observed with reference to the radial (muscule-spiral) 
nerve and have given rise to the opinion that this nerve 
is less independent than other nerves and that it does 
not supply an area alone (Bernhardt, Gowers, Leegaard). 
This assumption is not confirmed by my cases. OCom- 
Cases 8 and 9 it will be seen that in the former 
case the median and the radial (musculo-spiral) nerve were 
injured and in the latter case the ulnar, the nervus cutaneus 
antibrachii dorsalis lateralis and the radial nerve, and in 
none of them is there any reason to suppose that the nerves 
still uninjured assist in any essential degree. The radial 
nerve thus must be sipposed to have an area of its 
own that seems to be well limited. The apparent disagree- 
ment between the motor and the sensory symptoms must be 
explained in another way. When resistance is introduced 
into a nerve conduction it may cause paralysis without anzs- 
thesia, while it may be overcome by an irritant that is 
strong enough to influence the sensory elements of the 
brain, but not sufficient to bring the muscles to contract 
¢ and Gowers). In this way the explanation may be 
sought that there can be sonality even if the motor function 
is totally absent. When the (musculo-spiral) nerve 
has seemed to be different from other nerves this must be 
supposed to be owing to the character of the injuries to 
which this nerve is exposed. In this respect the fact may be 
inted out that it is exposed to violence—direct or by 
Practure—during its course in the sulcus spiralis round the 
forearm, far from its peripheral end, and that the injuries to 
which it is exposed often have the character of crushing 
without total interruption. 

Slight compression of a nerve is sufficient to paralyse it 
(see Case 4). To procure anesthesia there must be more 
severe lesion (Cases 5, 7, and 8) and as long as there is 
any connexion between the ends of the nerve the conditions 
seem to be there for a certain degree of sensibility. Case 11 
shows that even if there is sensibility it may not be followed 
by motility. When the ends of a nerve that have been severed 
for a long time are united by secondary suture and the 
direct result is sensibility it can only be explained by the 
supposition that there have been formed conducting fibres 
in the peripheral part, As they can only conduct the 
impression when they are put in connexion with the 
central end it must supposed that they are formed 
without connexion with the central organ, as has been 
asserted by Philipeaux and Vulpian, Kennedy and Bethe. 
Both after primary and secon: suture sensibility has 
returned after the lapse of a short time and as we must 
assume that the sensibility is due to conduction through the 
sutured rerve the questions for further consideration will 
be: (1) Can a revered nerve heal without degenerating by 
being sutured ? or (2) Can a degenerated nerve be supposed 
to be to some extent conducting ? 

Con a severed nerve heal without degenerating by being 
sutured ?--To inquire into this) :n-stion T made a series of 
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divisions of nerves with immediate suture. All the experi- 
ments have been performed on the peroneal nerve of the 
rabbif which is conveniently situated for operation and the 
subsequent electrioNl examination. The operations were 
Poformed with all aseptic precautions. The nerve having 

0 cut the sutu.e was applied by carrying the point of 
the needle through tho onde of the nerve somewhat in the 
longitudinal direction of the nerve. The thread was tied 
while the ends of the nerve were brought as much as possible 


into contact and the nerve was treated as carefully as 
possible. The wound was closed with catgut. In all the 
cases referred to there was healing by first intention. The 
electrical examination was made with two or three dvys’ 
interval wich beth the galvanic and the faradic currents, 
tbe animals having previously been shaved on the back 
and the lower extremities. e animals were killed after 
the lapse of a shorter or longer time and the nerve was 
excised and placed in physiological extension on a piece of 


Piate Ill. a i 


wood or cork and hardened “or mi ical examination. 
The number of nerve divisions with immediate suture which 
I made was 19. The results of the operation in all the cases 
were paralysis of the corresponding muscles and abolished 
electrical rete By microscopical examination there 
were found in cases changes that indicated with 
certainty degeneration of the peripheral part of the nerve ; 
in the earlier 68 lation and segmentation of the 
myeline sheath and axis cylinder, in the laterS:tages nerve 


fibres that by their dimensions and uneven and partly 
varicose {appearance must be assumed to be newly-formed 
fibres but not a single fibre of normal appearance. The 
result was the same as that at which ost all other 
in have arrived. Union by first intention with- 
ont degeneration I have not thus been able to obtain,and 
the that were found were eo uniform that there was 
scarcely left hope for another result even if more involved 
and perhaps more exact methods of sutering were employed, 
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tn my firat series of experiments sevey rabbits were examined 
to the commmencement of electri reaction, but only five 
sufficiently frequently. Electrical reaction was observed on 
the fifty-fourth, the sixtieth, the fiftieth, the fifty-fifth, and 
the fifty-sixth days, and on the average on the fifty-fifth day. 
In order to see whether the suture is of any importance at all 
for the return of function a second series of five experi- 
ments was made in which the nerve was cut without being 
sutured. The result wds about the same and electrical 
reaction was observed on the sixty-first, the sixty-first, the 
fiftieth, the fifty-third, and the fifty-third day, and on the 
average on the fifty-sixth day. Thus the nerve eutare does 
not seem to have any great importatioe fot the return of 
the nerve function. e microscopical examination will be 
treated later. 

Cam a degenerated nerve be suppoved to be to some cxtent 
conducting ?—This question ma; solved in two ways— 
either by proving conducting elements in the degenerated 
nerve or by proving effeote of the nerve function during the 
degeneration period. Acco: te what has formerly been 
mentioned the new fibres must be sup to be formed of 
elements in the peripheral part of the nerve. What are 
these elements, and at what time can they be shown as 
continuing courses fit for conducting a nerve impulse? 
When a nerve is divided the weight of the corresponding 
muscles will diminish rapidly. By weighing the muscles 
12 days after dividing one peroneal nerve of a rabbit 
it was found that the muscles corresponding to the 
divided nerve weighed 4°77 mmes, while the muscles 
on the other side weighed Soe grammes—a difference 
of 33 per cent. When the nerve unites again motility 
comes earlier than the electrical reaction. In several of my 
experiments the difference seemed to be considerable, as the 
animals could use the operated limb almost as well as the 
other limb long before electrical reaction was observed. If 
the muscles have thus resumed their activity and in con- 
sequence of the return of nerve conduction, one may suppose 
that this also may be shown by changes in the microscopical 
appearance of the muscles or in the cessation of atrophy 
or increasing weight. To examine these circumstances the 
third series of experimehts was made in the follo' way. 
The peroneal nerve was divided on both sides. On the one 
side one of the ends was pulled out through the split in the 
fascia and fixed subcataneously while the split for the reat 
‘was closed with catgut. In this way the nerve was pre- 
vented from uniting. On the other side the divided nerve 
was permitted to unite. The animals were killed with some 
days’ interval and both the united nerve and the central and 
peripheral end of the non-united nerve were hardened for 
microscopical examination. The muscles supplied by the 
peroneal nerve were carefully dissected out as similarly as 
possible on both sides and were then immediately weighed. 
A piece of the mascles was cut out from corresponding laces 
of the muscles on both sides and hardened in fo for 
microscopical examination. The result of the weights may 
be seen from the annexed table. 


o Weight ot | Mansios ot | theside | Pi 
No| “here | Killed.| musotes of | myarcyOe o ited (eee 
tion. united nerve, tntecrupted. or’ united cent. 
Grammes. Grammes. | Grammes. 

1 | Deo. 5th, 4680, right | 4°410. left +0170 | +37 
1901. side. side. 

2 | Deo. 6th, 4-680, right | 4-400, left +0180 | +39 
1901, side. side, 

3 |April 21st, 3-316, left | 3°336, tt | - 0080 | - O06 

Pre. side. oes 

4 |Oct.. 19th, 3-050, right | 3°170, left - 0120 | - 30 
1901. side. side, 

§ [April 2let., 3:520, left. | 3°660, right. -O140 | - 39 
1902 side, side. ¥ 

8 | Feb. 7th. 2°610, left | 2600, right | +0-010 | +04 
1902. side. side. 

T |Dec, 14th. 4-275, right | 4-020, left +0255 | +69 
1901 side, side, 

8 | Oct. rh, 4152 ‘eft 3-670. left + 0°482 | + 116 
1901, ride. side, 

8 jAprii ist, 3426 ft | 2986. right | +0-440 | + 12°85 
1902. side, side, 

10 | Feb. 7th, ; 68th. 3°816, left. | 3:180. right | + 0°635 | + 15°9 
1902. ride. side. 


Bxpianation or Pratss I., I1., amp III. 

Plates I, and II.—(The stippling means anesthesia for touching with 
@ pencil. Single lines mean anssthesia for touching with a pencil, 
pricking with a needle is felt as pressure. The crossed lines mean 
anesthesia for pricking with a needle.) The crossed lines on Fig. 11 
should be single lines. The single lines on Pig. 14 should be crossed 
lines. 

Plate III.—Fig. 1, section through the place of union of the in- 
terrupted nervus cutaneus antibrachii dorsalis from Case 5. 
Weigert’s myeline sheath stain. Baolarged 20 to 1. Fig. 2, section 
through an excised piece of nervus medisnus that had been partly cut 
over by # plees of glass. (Case No.9.) Welgurt’s myeline sheath stain. 
Swift, ob. 2 inoh, oa. 8/1. 

(To be continued.) 
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SOME DANGERS OF HYPNOTICS.' 


By NESTOR TIRARD, M.D., ¥.R.0.P. Lonp., 


PROFESSOR OF THE PRINOIPLES AND PRAOTICR Of MEDICINE IN KING'S 
COLLEGE; PHYSICIAN TO KING'S OOLLEGE HOSPITAL; AND 
SENIOR PHYSIOLAN TO THE EVELINA HOSPITAL FOR 
SICK OHILDRER, 


Every practitioner will admit that large numbers of the 
public employ remedies to induce sleep. It is a habit which 
has been formed gradually and it is one which is generally 
concealed. Those addicted to the employment of hypnotics 
often recognise that the habit is not likely to meet with 
the approval of the medical attendast, who will probably 
point out certain risks and endeavour to dissuade them from 
continuing the use of drags. They argue, however, that 
sleep is to be desired, that when the natural power or 
routine of sleep is broken something must be done, and 
having once found some means of restoring their confidence 
they do not wish to be deprived of this source of comfort 
and they do not wish to hear of the risks incurred. 
The general risks of the easton tf the drug habit are not 
those which I wish to consider. This is an obvious 
with almoet any hypnotic, and it is one which can only be 
guarded against by careful consideration of the cause of the 
sleeplesences and of the character of the patient. These 
are matters which must always engage the attention of the 
practitioner who is called upon to treat sleeplessness. It is 
only the very young man who will get into the routine of 
employing “the same pet formula in all circumstances, 
Inoreasing lence soon demonstrates that time is well 
spent in endeavouring to understand the ial cause 
of the symptom in the individual case, since unless this 
has been found the invaluable specific soon meets with a 
check. 

In the present pay I do not propose to consider the 
relative advantages of the various hypnotics under different 
conditions. I do not wish to facilitate theiremployment. I 

approaching the subject from an opposite point of view, 
hoping to diminish the frequency of their use by developing 
the follo: propositions : (1) they may all involve danger ; 
(2) the conditions under which they may procure undesir- 
able results are not always dependent upon the dose; 
@) the danger may be limited to the patient; (4) the 

ger may involve the prescriber or the dispenser; and 
(5) before the employment of a hypnotic the bare symptom, 
sleeplessness, is perhaps the least important factor to be 
considered. 

It is not many years since the ordinary text-books on 
treatment gave but a short list of remedies for sleeplessness. 
Remedial measures were mentioned in detail, but the drugs 
enumerated rarely included more than opium and its pre- 
parations, chloral hydrate, and potassium bromide. The 
nausea. loss of appetite, constipation, and headache after 
the employment of opium, the cardiac depression and occa- 
sional excitement after the use of chloral hydrate, and the 
dulness and depression of spitit with potassiam bromide, 
have long been recognised and only need a passing mention. 
These untoward results have, however, had their influence in 
promoting the search for a reliable and desirable hypnotic 
and now the list has been greatly extended, and as each new 
hypnotic is introduced it has been castomary to claim for it 
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some advantage over those previously employed. It is not 
enough to say that it induces sleep—other bave the 
game power—but it does so without some one or more of the 
real or imaginary disadvantages which have been found to 
arise with the older remedies. 

Under the heading of Insomnia in the Therapeutic Index 
of a manual published in 1901 I find an enumeration of 
no less than 60 remedies. Naturally many of these have new 
and unfamiliar names ; many of them have hardly been tried 
in this country, or at all events they have not come into 

eral use. Still it is asserted in nearly every case that the 
rag isa pure and simple hypnotic, that it produces refreshing 
and natural sleep, and that it does not depress the circulation 
and respiration. These statements generally occur in the 
preliminary lines relating to the actions ; lower in the page, 
with increasing experience, may come brief references to toxic 
effects. This sequence is sufficiently common, I think, to 
justify my first generalisation that all hypnotics may be bad 
and dangerous, If there is at present any apparent exception 
I am convinced it will not stand the test of time; the 
limits of utility, the special dangers in special circumstances, 
will be realised sooner or later. Sulphonal is perhaps 
one of the best examples in favour of this contention ; it 
long held its ground as a safe hypnotic, though it was 
admitted to be somewhat slow or even uncertain in its 
action. Then came records of peculiar after-effects, such as 
drowsiness, giddiness, headache, and ataxic gait, and later 
still there were accounts of its influence upon the urine, of 
collapse, of weak and rapid pulse, of prolonged coma follow- 
ing large doses, and even of death. Concerning sulphonal 
one writer says : ‘'A very serious feature in most of the fatal 
cases of poisoning is that usually the patients have been 
under treatment for some time and have been apparently 
benefited by the drug up to the time of the appearance of 
the toxic symptoms.” 

It has been stated that sulphonal, which is chemically 
dimethy]-metbane-diethyl-sulphone, owes its activity to the 
presence of the two ethyl groups. Accordingly, greater 
sleep-producing powers have nn Claimed for trional and 
tetronal, the former having one methyl group replaced by 
ethyl and the latter having two methyl groups replaced by 
ethyl. They are respectively Gethyl-sulphone methyl-ethy?. 
methane and diethyl-sulphone-diethyl-methane. 

I will not enter into a discussion as to whether the 
increase of ethyl or the reduction of methyl promotes 
hypnotic properties. It is sufficient for my purpose to state 
that as with sulphonal, so with trional a tetronal, toxio 
symptoms may follow the prolonged use of moderate doses, 

ith trional anorexia, vomiting, constipation, and epigastric 

in have been noted, together with Prematoporphyrinuria 
In some cases these indications have been the prelude to 
collapse and death. A very interesting case has been recorded 
in which 15 grains of trional administered every other night 
for 15 weeks produced vertigo, headache, abdominal pain, 
diarrhoea, and hematuria, with granular and hyaline casts. 
Tetronal acts somewhat more rapidly than sulphonal, the 
effects following within from 15 to 30 minutes. Usually it is 
excreted unchanged in the urine, but if this elimination is 
delayed the action is also delayed or postponed and undesir- 
able symptoms may ensue. These are similar to those of 
sulphonal and trional, the prominent symptoms being head- 
ache, anorexia, nausea, vertigo, and incodrdination, together 
with hematuria or hematoporpbyrinuria. 

The physical properties of paraldehyde, the unpleasant 
ethereal odour, and the pungent, disagreeable taste are 
generally ‘thought to be sufficient to prevent the formation 
of a paraldehyde habit. Several cases of habit have, 
however, been recorded and they agree in showing that 
this drug produces mental and physical deterioration similar 
to that which results from chronic alcoholism. Overdoses 
have occasionally produced epileptiform convulsions, but 
muscular relaxation and deep stupor are more frequent. 
erelincunation®, delusions, and mental failure have been met 

ith. 

So far very little has been said against urethane beyond 
the fact that it should be given in several small doses, since 
a single large dose may induce vomiting. This effect is 
probably owing to its power of retarding digestion while not 
checking decomposition. 

I have eaid that the conditions under which untoward 
results occur with hypnotics are not always dependent upon 
the dose employed. By this I mean that there may be some 
special intolerance or idiosyncrasy to some particular drug, 
or that ordinary doses may be distinctly dangerous when 


certain diseases are present. It is not enough to know the 
general actions and the doses of the various hypnotics with 
the toxic symptoms they may Froance when employed in 
overdoses or for too long a periéd ; it is necessary also to 
know the various contra-indications. Students are taught to 
avoid prescribing incompatibles, such as acids with car- 
bonates, iron preparations with many vegetable infusions, and 
so on, but do they realise generally that there is also an 
incompatibility between certain drugs and certain diseases? 
For example, when and where do they learn, except by 
practice, that there is great danger in prescribing opium or 
morphine in cases of grave pulmonary engorgement? This 
may be mentioned incidentally in lectures or in the wards, 
but I doubt whetherthe statement makes much impression. 
The dangers of opiates in chronic bronchitis with profuse 
secretion cannot be too often insisted upon; and opium 
is also contra-indicated with delirium tremens and with 
chronic alcoholism, even in the ab:ence of renal stractural 
changes. When there is chronic albuminuria due to Bright's 
disease the use of opium is sometimes recommended ; several 
observers maintain that small doses of morphine are of 
service in the treatment of uremic convolsions. This 
certainly has not been my experience. One of the most 
painful deaths I have witnessed was marked by complete 
suppression of urine when morphine had been injected sub- 
cutaneously after a severe operation ; the patient was known 
to have granular kidney and had previously had no indica- 
tions of impending uremia. 

Chloral hydrate is another drag which may be mentioned 
in illustration of the influence of disease ; the dangers of 
this drug with cardiac degeneration and dilatation must 
frequently be insisted upon. In many cases of hysteria and 
melancholia the symptoms may be increased to a dangerous 
extent by chloral hydrate, in both there is a great tendency 
to the formation of habit, and in both there is risk of the 
development of suicidal impulses. It may be well again 
to illustrate the possible dangers with ordinary doses by 
reference to the surgical objections to the use of opium 
for the relief of pain in appendicitis. When a narcotic 
dose has been given the symptoms may be so far 
masked that the proper time to operate may be missed. 
Apart from disease the chief dangers of hypnotics un- 
doubtedly lie in the facility of employing an overdose, either 
by accident, through ignorance, or with suicidal intent. The 
facility with which hypnotics may be purchased is a point of 
extreme difficulty. Recently I saw, with Dr. J. A. Browne and 
Dr. A. J. Ryle, a woman who ran considerable risks through 
an over-dose of sulphonal. We never knew how much she 
had taken, but we found an empty bottle which had con- 
tained 50 doses of five grains each in compressed form, and so 
far as we could ascertain, part had been taken on a Thursday 
night,and the remainder on the Friday night. When she was 
seen on the Saturday morning she had vomited numerous 
fragments of the drug which were found in the bed and in 
her hair, her breathing was stertorous and shallow, her face 
was cyanosed, the tongue was swollen and protruding, her 
pulse was very feeble and rapid, and all reflexes were 
abolished. With treatment the cyanosis left and the circula- 
tion and respiration improved, but the profound coma per- 
sisted until the following Thursday, a week from the time the 
first quantity of sulphonal had been taken, and even on the 
following Saturday her speech was still thick and slurred, 
like that of a person recovering from an alcoholic bout. In 
this case the condition was so serious when medical help was 
firet sought that I am convinced the patient would have died 
but for the promptness and energy of treatment. Here we 
were dealing with a drug which is regarded generally as a 
safe, if somewhat uncertain and inconvenient, hypnotic, and 
I do not see how to prevent such an occurrence so long as 
proprietary preparations can be purchased with the present 
facility. 

Jon will forgive me for mentioning three other cases 
which have come under my notice as they bear upon this 
point, the danger of the possession of a drug purcba-ed as a 
hypnotic. Very many years ago I was called to attend a 
man living alone in chambers. He had been found on his 
bed in a state of unconsciousness when hie door had been 
burst open. All the cracks round the windows had been 
carefully clored with paper and paste and the doors had 
been similarly sealed up. In the centre of the room was a 
charcoal stove with dead embers standing in a bath. Now 
although all circumstantial evidence pointed clearly enough 
to an attempt to commit suicide with charcoal fumes the 
case was complicated by the Ly having taken a large dose 
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of opium, a fact which was not immediately apparent and 
one which caused a great deal of trouble before all danger 
was passed. It was ascertained later that he was a con- 
firmed opium-eater, though how he obtained the large dose 
remained a mystery. 

In another case, which was regarded by a jury as death by 
misadventure, a fatal dose of tincture of opium was taken 
instead of a dose of black draught. Two bottles were on the 
mantelpiece and the wrong one having been taken the jury 
took a charitable view of the circumstances without in- 
quiring too closely into the reasons which led to the presence 
of the dangerons drug. 

In another instance a patient was found comatose in bed 
with a tumblerful of water on the table at the bedside; 
another tumbler with a few drops of dark liquid at the 
bottom, an empty bottle labeled ‘‘linimentum opii,” and a 
big brush were also on the table. There was a brown stain on 
the chest and the garments were similarly marked. All the 
surroundings pointed to misadventure, but in reality a large 
dose of morphine had been taken. This patient recovered, 
but the reasons for the possession of morphine were never 
satisfactorily explained. 

In my experience I have come across several instances 
where the dangers of the use of hypnotics have extended to 
the prescriber or the dispenser. One of the earliest arose 
from the patient altering the prescription before sending it 
to the druggist. One drachm of chloral hydrate had been 
prescribed with one drachm of potassium bromide and these 
were to be made up with three ounces of water for three 
separate doses on alternate nights. The patient drew a 
stroke of the pen after the first numeral, thus converting a 
20-grain dose of chloral hydrate into a 40-grain dose, and, 
not content with this, took two such doses (80 grains) with 
only an interval of half an hour. Happily for the prescriber 
and dispenser, this large dose excited the patient instead of 
depressing him, so instead of dying from heart failure he 
spent the night in wild delirium. Had the result been 
fatal the prescriber would have found it difficult to prove 
that he had not carelessly written a prescription with two 
long-tailed numerals, and the dispenser might have been 
asked awkward questions- for his reasons for sending out 
40-grain doses without referring to the prescriber. 

The tincture of cannabis indica has also afforded me two 
interesting examples. I remember seeing a letter in one of 
the journals stating that cannabis indica was a cumulative 
poison. Five doses had been taken without marked effects, 
good or bad, but with the sixth and last dose toxic symptoms 
appeared. The mystery was not very great : no mucilage had 
been given to suspend the resin, nor were there any directions 
to shake the bottle, so probably the whole active ingredient 
of the six doses was taken in a single dose at the end. 
In another instance with cannabis indica the minimum 
pharmacopceial dose of the tincture was prescribed during 
the morning for a highly nervous patient. Three hours 
later an urgent telegram was received from him; he had 
taken the medicine and was very ill indeed. When seen he 
described how he had felt very weak and giddy shortly after 
taking the medicine and, without any knowledge of the well- 
recognised toxic symptoms, he gave an interesting account 
of his loss of the sense of time. It had taken him ‘‘an age 
to get home,” though in reality he had only been a quarter 
of an hour in the underground railway. He thought that 
the medical man would never come, though not half an 
hour had elapsed from the time of sending his tele- 
gram. He thought that he was going to die, his pulse 
was so rapid and he felt in such a flutter. Such sym- 
ptoms are well known with special idiosyncrasy or even 
with some preparations of cannabis indica, but the small- 
ness of the dose and the disparity of the result were 

puzzling. At length the patient was informed that it was 

undoubtedly the result of the medicine and in view of the 
possibility of idiosyncrasy it was mentioned that he had 
* taken a fairly large dose of a very active drug. He imme- 
diately said, ‘‘ Who told you so?” and admitted having drunk 
the medicine from the bottle and having inadvertently 
swallowed rather more than a double dose, thus at once 
relieving both the prescriber and the dispenser from all 
further responsibility. I may add that although I have used 

cannabis indica fairly frequently I always commence with a 

small dose owing to the disproportionate results which may 

be produced. 

In further illustration of the dangers which are sometimes 
shared with the patient by the medical man and the dis- 
penser I can give you the following brief notes. Several 


years ago a woman consulted one of my colleagues without 
having been sent to him by her own medical attendant. A 
prescription for 15 minims of tinctnre of nux vomica was 
given to her. This :he knd made up and took one dose ; 
then as her own medical man called upon her she told him 
what she had done and showed him the prescription. He 
said strychnine had been prescribed—a most dangerous 
drug. Shortly afterwards she had twitchings of the limbs 
and became extremely alarmed. The hustand was informed 
of the supposed danger and in a rage smashed the medicine 
bottle, so that it was impossible to ascertain whether there 
had been any error in compounding the mixture. A special 
messenger was sent by the medical attendant to the consult- 
ant, giving a brief statement of the condition of the patient 
and assigning all responsibility to the prescription. So far 
this case seems to have nothing to do with the subject of my 
paper, the Sungers of hypnotics, but mark the sequel My 
colleague asked me to go with him tothe case. We found 
two medical men in attendance, administering stimulants 
and performing artificial respiration. The patient was 
certainly ina bad way, but there was no rigidity and there 
was nothing pointing to immediate danger from strychnine 
poisoning. We were told that her respirations and circula- 
tion showed repeated signs of failure and we ascertained that 
she had been treated with heroic doses of chloral hydrate to 
antagonise the influence of strychnine. All the symptoms 
we observed were those of poisoning by chloral. Happily 
this patient recovered so there was no need to attempt to 
assign the whole responsibility either to my colleague, to the 
druggist, or to the medical attendant, but at any rate one 
does not usually have to perform artificial respiration 
vigorously for patients suffering from strychnine potsoning. 
They may die from arrested respiration due to fixation of the 
respiratory muscles during a convulsion but if really under 
the influence of strychnine any movements and disturbance 
to perform artificial respiration will be likely to produce 
fresh convulsive spasms. 

In these examples the dangers incurred by the prescriber 
and the dispenser are sufficiently obvious and it is perhaps 
scarcely necessary to dwell further on this point. enever 
a misadventure occurs after a drug has been taken it is clear 
that the friends would generally prefer to cast responsibility 
upon the prescriber or dispenser rather than to allow that 
the death was due to suicide or to an overdose taken by 
accident. Those addicted to the use of hypnotics do not 
always play the game fairly ; they may obtain the desired 
drug by subterfuge, and when once it is in their possession 
they may conceal the fact owing to shame, and this 
concealment may lead to consequences which they cannot 
have anticipated. One of the most common devices is for 
the hypnotic to be placed in a bottle with an innocent- 
looking label. I bave known a bottle labeled ‘‘sal volatile” 
to contain a strong solution of morphine. This bottle was 
kept in a cupboard in the bedroom and at the request of a 
semi-delirious patient it was given to him by the nurse with 
a fatal result. 

The administration of some hypnotics by hypodermic 
injection is fraught with numerous dangers which no 
doubt contribute largely to the favour which greeted the 
introduction of the more insoluble group of drugs such as 
sulphonal and trional. The hypodermic syringe was full of 
risks when it passed into the hands of the public. It 
encouraged the frequent use of hypnotics, the formation 
of the drug habit, and it led to the employment of in- 
creasing doses and to the possession of strong solutions 
or of compressed drugs which were always liable to be 
wrongly employed. The chief disadvantage of the hypo- 
dermic use of hypnotics is, however, to be found in the 
difficulty experienced when an over-dose has been employed. 
When an over-dose has been taken by the mouth some 
of it may be returned by vomiting or by the use of an 
emetic or by the stomach-tube, or it may be rendered 
inert by the administration of some other drug which may 
render it insoluble before it has been absorbed from the 
stomach. When given hypodermically all these modes of 
treatment are barred and the safety of the patient depends 
on the employment of a physiological antidote which may 
hinder activity sufficiently long to allow time for elimination. 
It must also be remembered that what bas been said of the 
dangers not always being dependent on the dose is especially 
true for drugs employed hypodermically. In the case of 
acute suppression and uremia before mentioned the dose of 
morphia was comparatively small but disproportionate 
results ensued owing to the existence of Bright’s disease. 
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In conclusion, I would repeat my conviction that in the 
employment and in the selection of a hypnotic sleeplessness 
is perhaps the least important factor to be considered, 
although it may be the sole symptom of which complaint 
is made. The cause must be ascertained, together with any 
indications of jidiosyncrasy. The co-existence of other 

must influence the selection of the hypnotic and 
even when, for the individual case, a suitable hypnotic has 
been found, risks of repeating moderate doses must be borne 
in mind. Generally the dose has to be gradually increased, 
especially when the cause has not been ascertained or satis- 
factorily dealt with, but with some drugs—e.g., sulphonal, 
trional, and tetronal—the danger appears to lie in the total 
quantity taken, even though each dose may have been small. 
But perhaps the greatest danger of all is incurred when the 
tient is given a prescription for a hypnotic and this 
Banger has certain analogies with the medicinal employment 
of alcohol. Many of us believe that at the height of fever 
or in conditions of collapse alcohol is often necessary, but it 
is never recommended to our patiente for indefinite use, still 
lees for in doses. Armed with a prescription fora 
hypnotic patients commonly go on taking the drug long after 
the relief of the special circumstances for which it was pre- 
scribed and the prescription may be used to facilitate the 
acquisition of large quantities of a dangerous drug obtained, 
perhaps, at several establishments in amall amounts. 

Notwithstanding the relief which many have derived from 
the use of hypnotics I am in favour of any step which tends 
to prevent their administration except by the medical man 
or under his immediate directions. I have seen so much of 
the dangers of hypnotics that I would prohibit their sale to 
the public or would allow them only to be dispensed to a 
freshly dated prescription, which should be retained by the 
druggist or returned to the prescriber. 

Harley-street, W. 


THE SURGICAL TREATMENT OF PUER- 
PERAL PYAIMIA. 


By ERNST MIOHELS, M.D. BERLIN, F.R.C.S. ENG., 
SURGEOX TO THE GERMAN HOSPITAL, DALSTON, LONDON, 


In making this little contribution to the treatment of 
puerperal pyemia I wish to limit myself to pyemia in 
the narrower sense of the word—that is, to that form 
of puerperal infection which is propagated by way of 
the venous circulation, is characterised chiefly by more or 
less frequent rigors with sudden high rises of temperature, 
and almost invariably leads, after a more or less acute 
course, to a fatal termination by septic embolisms in the 
langs or other internal organs. This form of puerperal 
infection is fortunately very rare now, but where it occurs 
it has lost nothing of ite former terror, and I believe I am 
expressing the view of all those who have had to deal with 
these cases that all our efforts of medical and general treat- 
ment, including the injection of;anti-streptococcic serum, 
have been disappointing and have seldom succeeded in 
averting the fatal termination in a fally-developed case. 

Can sargery do anything in these hopeless cases? Within 
the last 10 or 12 years the treatment of pyemia by ligature 
of the main venous tranks connecting the primary seat of 
the infection with the circulation has become an established 
method in surgery and es; ly in cases of pysmia 
originatiog in infectious disease of the transverse sinus this 
method has given highly satisfactory results if only employed 
early enongb. A few cases have also been recorded where 

yysemia caused by some septic process in the extremities has 
Been cut short by the timely ligature or excision of the main 
venous trank of the limb and the question arises how far this 
mode of treatment could be applied to pysmia originating 
from the uterus in ite puerperal state. Undoubtedly the 
difficulties here are very great. It is known only too well 
that very often in these cases pywmia is associated with 
other forms of septic infection, spreading along the lymphatic 
channels or leading to a direct absorption of toxins; but 
even in uncomplicated cases of pure pyssmia we have to deal, 
not with a single trunk, as in the case of the jugular or 
femoral veins, but with the large uterine plexus, the blood of 
which is collected by four deep-seated veins—the two 
internal iliac and the two ovarian veins—all of them diffioult 
.of acoess. Moreover, in exceptional cases only can it be 


ascertained which of these four vessels are the channels of 
infection and would require ligature, so it is not astonishing 
that a few attempts made by Freand and Bumm to treat 
puerperal pysmia by ligature of the efferent veins have not 
succeeded in saving the patient. 

The whole subject has lately been treated in a masterly 
manner in a paper by Trendelenburg.' In this paper 
Trendelenburg gives a lucid résumé of the pathology and of 
the anatomical conditions associated with puerperal pyzmia 
and also discusses the frequency with which each of the 
two internal iliac and ovarian veins take part in the dis- 
semination of the septic process. The route by which the 
surgeon may reach these vessels and the method by which 
they are dealt with are also clearly demonstrated. Un- 
fortunately, most of Trendelenburg’s patients came under his 
observation far too late and in four cases in which he had 
ligatured the veins he was unable to save the patient's life ; 
but his fifth case—a case of more chronic ol ter—im- 
proved after Ngature of the right internal iliac vein and 
recovered completely when, after a relapse four weeks later, 
the right ovarian vein had also been tured. I am now 
able to add to Trendelenburg’s case a second successful one 
and this time a case of rather acute character. As the 
subject is an important one I venture to give the full history 
of the case. 

The patient, aged 28 years, was admitted into the German 
Hospital on Dec, 15th, 1902, with the following history. She 
had had three children and was pregnant, for the fourth time, 
since August, 1902, The pr bad taken a normal 
course till four days before admission, when she had a great 
deal of pain in the abdomen and lost much blood. Rest in 
bed and medical treatment did not bring relief. On admis- 
sion the patient looked very ill, had a temperature of 101:2°F., 
and was losing blood rather profusely. Shortly afterwards a 
five-months foetus was expelled. As the after-birth did not 
follow and as there was considerable hsmorrhage the placenta 
was detached manually (under strict antiseptic precautions) 
and the uterus was washed out with a hot solution of lysol ; 
the uterus contracted well and all hmmorrhage ceased. When 
I saw the patient next morning she was in a satisfactory 
condition, but soon afterwards the temperature began to 
rise and the discharge became fcetid. On the 19th there was 
a severe rigor, the temperature rising to 105°4°. Uterine 
douches, cold baths, and injections of anti-streptococcic 
serum were without avail and the temperature remained 
high (104° in the evening) till the 23rd. On that day I put 
the patient under an anmsthetic, dilated the womb, and 
scraped away a few shreds of decomposed placental tissue ; 
this was followed by considerable improvement, the tempera- 
ture remaining much lower and the general strength of the 
patient distinctly increasing, but on the 30th with a fresh 
rigor the temperature rose to 105°. From that date the 
rigors occurred every day, the temperature rising as high as 
106:4° and the patient’s strength gave way visibly; anti- 
streptococcic seram and subcutaneous saline injections were 
used without any effect and the case assumed a very 
hopeless aspect. While the patient’s eral state gave 
cause for the greatest anxiety the local condition of 
the pelvic organs was distinctly improving, the uterus had 
contracted, there was no more fetid discharge, and no 
exudation or accumulation of pus could be detected in the 
pelvis, On Jan. 2nd, 1903, an indistinct fulness was noticed 
in the left inguinal region on a level slightly below the navel. 
It was at first attributed to an accumulation of fscal matter 
in the sigmoid flexure, but it remained unaltered after 
thorough evacuation of the bowels. During the next few 
days it seemed to increase and became slightly tender on 
pressure. The possibility of this fulness being due to 
thrombosis of the ovarian vein was discussed but it was 
impossible to be certain on that point. On the 65th 
the patient had two rigors, the temperature rising to 
105°2° and 104-4° respectively. On the 6th, the patient 
being then in a quite desperate state, I examined her 
once more under an anmsthetic and made sure that there 
was nothing within the pelvis to account for her conditon. 
I then carried out the following operation. 

An incision was made from the tip of the eleventh left rib 
to the anterior iliac spine and thence forwards and down- 
wards parallel to Poupart’s ligament. The muscles and 
transverse fascia were divided and the peritoneum was 
stripped off from the underlying structures ; this was easy 
enough at first, but nearer the middle line the peritoneum 


1 Miinchener Medicinieche Wochenschrift, 1902, No. 13th, 
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was more adherent. Before proceeding any further a small 
incision was made into the peritoneum at the lower angle of 
the wound to ascertain the condition of the left appendages, 
which were found to be perfectly healthy. The process 
of stripping off the peritoneum was then continued 
till the swelling or rather fulness which had been felt 
was fully exposed. It proved to be the considerably 
thicken: and dilated ovarian vein. By very gentle 
manipulation the vein was separated from the ureter to 
which it was firmly adherent and traced upwards to its 
entrance into the renal vein ; about half an inch below the 
renal vein two ligatures were passed round the ovarian vein 
and the vessel was divided between them. The vein was 
then cleared in the lower part of the wound till its whole 
course was fully exposed from its exit from the broad ligament 
to the point of division. The vein was now slit open and a 
fostid mass of softened thrombus was removed from its 
interior ; several small accumulations of pus which had formed 
in the thrombotic mass were evacuat There was hardly 
any bleeding. The large wound was then well washed out 
with sterilised water, a few sutures were put in at the lower 
and at the upper angle, and the rest of the cavity was 
lightly plug; with iodoform gauze. 

The effect of the operation was quite surprising. No more 
rigors occurred. On the evening of the operation and on the 
following evening the temperature was still 101°, but from 
that time it remained normal. The large wound healed 
slowly but without any mishap und the general condition 
improved very rapidly. From Feb 6th she was able to leave 
her bed and early in March, the wound having completely 
healed, she left hospital strong and well. 

I will admit at once that it was an exceptional circum- 
stance in this case that only one of the four large venous 
trunks coming from the uterus was affected, and it is hardly 
to be expected that many cases will be equally favourable. 
In my case I did not expose and tie the internal iliac vein, 
since a carefal examination under an anwsthetic had failed 
to detect thrombosis or accumulation of pus in the pelvis; 
but if 1 had thought it desirable to ligature the internal iliac 
vein it would have been easily accessible from the wound 
which would only have required some prolongation in a 
downward and inward direction. Another favourable coin- 
cidence was the slight fulness which was noticed in the left 
inguinal region by which the site of the lesion was indicated. 
Where this symptom is absent I would not hesitate to expose 
the ovarian vein on both sides. 

The operation itself should offer no particular difficulties, 
except perhaps in very stout women ; if only the incision is 
of sufficient length the ovarian vein can easily be reached ; 
in clearing the vein great gentleness is necessary, so that no 
fresh thrombi may become detached and carried away into 
the circulation. The ligature of the central end should be 
done first and should be applied as high up as possible. The 
most radical treatment would then be the excision of the 
whole venous trunk, but where this is difficult on account of 
adhesions to the surrounding structures it is sufficient to 
incise the vein in its full length and to clear away all pus 
and decomposed thrombi; in this case the wound would 
naturally have to be left open to heal by second intention. 
Where total excision has been feasible and the septic 
material from the vein has not come into contact with the 
surface exposed there is, of course, no reason why the wound 
should not be closed completely. 

I am well aware that the publication of one isolated 
successful case of this kind is of comparatively little value 
and that a great deal more practical experience is required 
before this method may claim an assured place in surgery. 
But puerperal pyemia is rare now and a long time may pass 
before the individual surgeon has an opportunity to collect 
more experience in this operation. I therefore think that I 
am justified in publishing the details of this one case which 
may encourage surgeons to a more active treatment in this 
otherwise practically hopeless class of cases. 

Finsbury-square, E.C. 


HEattH oF ILrracomBe.—Dr. KE. J. Slade-King, 
the medical officer of health of the Ilfracombe urban district, 
in bis annual report for 1902, which has just been issued, 
states that during the year the general death-rate was 13-3 
per 1060, but excluding non-residents it was 11:3 per 1000. 
The birth-rate was 16°22 per 1000. The infant m: rtality per 
1000 births was 78-5. 


AN EXAMPLE OF DIRECT INFECTION 
IN TYPHOID FEVER. 


By P. HORTON-SMITH, M.D. Can?az., F.R.C.P. Lonp., 
ASSISTANT PHYSICIAN TO THE METROPOLITAN HOSPITAL AND TO THE 
HOSPITAL FOR CONSUMPTION AND DISEASES O¥ THE CHEST, 

1 BROMPTON, 


THs part played by personal infection in the spread of 
typhoid fever has hardly yet received at the hands of the 
profession at large the attention which it deserves. Never- 
theless, in our fever hospitals, as Dr. E. W. Goodall and Dr. 
F. Foord Caiger and others have shown, it is by no means 
infrequent for nurses thus to acquire the disease, while 
among our poor, where overcrowding is rife and where the 
mother has both to prepare the food for the family as well 
as to nurse the sick, direct infection is common. In his 
valuable Milroy Lecture on Typhoid Fever, delivered last 
year before the Royal College of Physicians of London, these 
points were insisted upon by Dr. W. H. Oorfield,’ and I 
may here therefore merely recall the result obtained by 
Dr. Alfred Hill of Birmin; ,? who in one year traced 
one-seventh of all the cases of typhoid fever in the city of 
Birmingham to this source. Dr. J, Niven of Manchester has 
also obtained a very similar result. Nevertheless, this factor 
in the spread of typhoid fever has hardly yet obtained 
general acceptance, and the publication of the following 
striking instances may not, therefore, be without value. 
Certain of the patients were under my care at the Metro- 
politan Hospital. For the notes of the other cases I am 
indebted to my colleagues on the staff of that hospital, and 
to Dr. H. E. Cuff, medical superintendent of the North- 
Eastern Fever Hospital, Dr. L. T. Fraser Bryett, medical 
officer of health of Shoreditch, and Dr. H. Meredith Richards, 
medical officer of health of the county borough of Croydon, 
I am also indebted for kindly information. To all 1 desire 
to express my hearty thanks. 

The family in which the epidemic here dealt with 
originated consisted of father, mother, three daughters, and 
two sons. All were attacked and two of the daughters died. 
They occupied three rooms in a house not far from the 
Metropolitan Hospital, consisting of a kitchen and living 
room on the ground floor and two bedrooms above. The 
first case being undiagnosed, no attempt whatever was made at 
isolation and no precautions were taken to prevent the spread 
of the disease. As we shall see, the little epidemic was 
limited to this house and those connected with it, there being 
no typhoid fever in the immediately surrounding neighbour- 
be The first person attacked was a daughter, aged 15 
years, who sickened during the latter part of the second 
week in September. Her illness, which was thought to be 
tuberculous ulceration of the intestine, consisted in fever, 
prostration, vomiting, great diarrhoea, and towards the end 
delirium, the evacuations being passed under her. She died 
on Oct. 15th, and in the light of subsequent events there can 
be no doubt that her illness was typhoid fever. She was 
buried on the 20th. A few days before her death one of her 
sisters, a child aged eight years, who had been sleeping with 
her during a part of her illness and even towards the end 
was occasionally laid upon her bed, began to ail. On the 
23rd this patient was taken to the Metropclitan Hospital 
and was found to be suffering from typhoid fever 
(‘‘spots””). She was certified and was admitted into the 
North-Eastern Fever Hospital. At about the same time also 
the mother, aged 35 years, who had done most of the nursing, 

to sicken. On the 28th she attended at the Metro- 
politan Hospital and Widal’s reaction proving positive she was 
certified and was admitted into the Great Northern Central 
Hospital. On Oct. 19th one of the sons, aged 11 years, 

to be languid and to have anorexia and headache. 
On the 25th ‘spots’ were present and he was admitted into 
the Metropolitan Hospital. The next person attacked was 
an aunt, aged 23 years, who had gone early in October to 


1 Milroy Lectures, 1902, pp. 133-135. At the commencement 
of his first lecture Dr. Oorfield advances cogent reasons for 
retaining the term ‘typhoid fever” as opposed to the more modern 
term “enteric.” With this desire I am in cordial agreement, and 
would recall that another sah ais for reening the old name is the 
occurrence of instances of typhoid fever without intestinal lesion. In 
such cases the term ‘‘ enteric” is a misnomer. 

? See the writer's Goulstonian Lectures, p. 103. Jondon: Churchill, 


1900. 
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assist the family when the first case of illness occurred. In 
addition to cooking she emptied the typhoid evacuations and 
washed the soiled sheets and blankets of her niece. It is 
not-therefore hard to see how she was infected. On Nov. 5th 
she came to my out-patient department at the Metropolitan 
Hospital, having been ill for two or three weeks, and saying 
that she believed that she had caught typhoid fever. On the 
following day the Widal reaction proving positive she was 
admitted. On Nov. 2nd the father, aged 36 years, began to 
complain of headache and nausea. On the 7th I saw him at 
the hospital and admitted him. The Widal reaction was 

itive and he had a typical attack of typhoid fever 
followed by a relapse, 

The incubation period of typhoid fever being from 11 to 
14 or 16 days (sometimes longer) we may assume that the 
sagbiar who was the subject of the second case, the 
Ta , the son, and, the aunt were all infected through the 
first patient, no attempt at isolation having been made, and 
the aunt having emptied the evacuations, washed the soiled 
linen, and also prepared the food. The father may have 
been infected from this patient or from eome other member 
of the family before the removal of such member to the 
hospital. The outbreak, however, did not stop here. On 
Oct, 20th the seeond son, aged eight years, on the day of his 
sister's funeral had been sent to stay with an aunt at 
Croydon. On the 23rd he began to ail and was sent to the 
Croydon Hospital. His exposure to infection not being 
koown he was thought to be suffering merely from 
“dyspepsia.” His blood, however, examined on Nov. 21st, 
was found to give a ‘‘fairly complete reaction within one 
hour,” while a month later no reaction at all could be 
obtained. As we shall see this was probably a very mild 
case of typhoid fever which directly infected the two 
succeeding ones. Next, om, Nov. 12th, a boy, aged 13 years, 
a cousin of the last-mentioned patient and living in the same 
house, was taken ill. His symptoms at first suggested 
influenza but diarrhoea developing later typhoid fever was 
suspected. His blood was tested on Dec. 21st and the Widal 
reaction proved positive. Lastly, on Nov. 17th the third 
sister, aged one year and four months, and the only member 
of the family as yet unaffected, was attacked. She had been 
removed from Haggerston to her aunt’s house at Croydon on 
Oot. 28th, whither her brother, the subject of the seventh 
case, had preceded her. On Nov. 17th she was suddenly 
taken ill and on the following day she was admitted into 
the Metropolitan Hospital where she died on Dec. 10th from 
typhoid fever. 5 

The sequence of events in the last three cases is not quite 
80 clear as in the earlier ones. But Dr. Meredith Richards, 
who has kindly given me all information after going fully 
into the matter, concludes as follows :— 

On Nov. 2ist I was inelined to di the reaction noted in the 
case of the boy (for details see below, Case 7] and was not aware 
that there had been any illness In the family. In the light of 
subsequent events I am now di to consider that the attack of 
ayspepale for which the boy attended the hospital from Oct. 23rd 
to Nov. 27th was really extremely mild typhoid, and that he infected 


his cousin who was taken iI] on Nov. 12th as well as his sister who was 


attacked on Nov. 17th. Of course it {s possible that the sister was 
infected in London, but as she left home on Oct. , and was well 
until Nov. 17th, this hypothesis does not seem as plausible as the 
former. 


This conclusion seems justified by the facts, especially if 
ewe remember that the partial Widal reaction noticed in the 
seventh case on Nov. had disappeared a month later, 
and that with no special prevalence of typhoid fever at 
Oroydon at the time‘ other sources of infection are rendered 
unlikely. 

‘Snob then are the facte dealing with this little epidemic. 
“They point so closely to direct infection that any other 
hypothesis seems to be unlikely. Typhoid fever was not 

revalent in Haggerston at the time, as the following extract 

ma letter kindly written to me by Dr. Fraser Bryett 
proves. Writing on Nov. 14th he ears :— 

T have no knowledge of any other osse of enteric fever in the district 
fmmediately surrounding the house ocoupied by the — family and 
have no reason for suspecting milk, water, or the sanitary arrauge- 
ments of the dwelling itself, 

These sources of infection being excluded the little 
epidemic must be regarded as a marked éxample of personal 


4 Corfield : Loo. cit.. p. 29. 

4 Dr. Meraiith Richards writes: ‘We had as usual very little 
typhold fever In Croydon last year and there were only 19 notified 
cases in the whole town (population 137.917) during the fourth quarter. 
None of these were associated in any way with tha — family or were 
in the same immediate neighbourhood.” 


infection in typhoid fever, every member of the family being 
attacked and in addition two outsiders with whom the 
patients were brought in contact. How the first patient 
acquired the disease must remaia unknown, but that the 
succeeding cases were due to direct infection can hardly 
admit of question. On Oct. 25th and again in November 
the house was thoroughly disinfected and the bedding was 
burnt. Though at once reoccupied no further cases of the 
disease occurred. 

The following isa brief outline of the clinical bistory of 
the cases referred to. 

CasE 1.—The patient was a girl, aged 15 years. In the 
latter part of the second week in September she was observed 
not to be in ber usual health. During the third week she 
went to Margate for five days but came back worse. On 
Oct. 1st she took to her bed, suffering from fever, prostration, 
vomiting, and great diarrhoea. For a week before her death 
sbe was light-headed and passed everything under her. She- 
died on Oct. 15th. The case being unrecognised no pre- 
cautions were taken. 

OasE 2.—A sister of the patient in the foregoing case, 
aged eight years, began to ail a few days before the death 
of the last patient, with whom. she had slept during part 
of her illness, On Oct. 16th she complained of headache 
and sore-throat, on the 20th there was cough, and on the 
22nd vomiting and diarrhoea supervened. She was taken 
to the Metropolitan Hospital on the 23rd. The temperature 
was 102° F. and there were “spots” on the abdomen. The 
patient was sent to the North-Eastern Fever Hospital. While 
there, as Dr. Cuff has kindly informed me, she suffered from. 
a mild attack of typhoid fever followed bya mild relapse. 
The temperature reached its normal point on Nov. 14th and 
remained so, The patient did not suffer from diarrhaa 
The Widal reaction was positive. On Dec. 16th she was 
discharged well. 

Case 3—The niother of the above two patients, aged 
35 years, began to suffer shortly before the death of her 
daughter (Case 1) from lassitude, anorexia, and headache ; 
later a little diarrhoxa and abdominal pain occurred. When 
seen at the Metropolitan Hospital on Uct. 28th the tempera- 
ture was 101° F., the pulse was 120, and the respirations 
were 32. The abdomen was full and one or two doubtful 
“spots” were seen. Widal's reaction, 1 in 30, was positive 
in half an hour and the patient was admitted into the Great 
Northern Central Hospital. Here (so I have been kindly 
informed through the courtesy of the medical staff) her 
temperature remained high for several days and then it 
gradually fell, reaching normal on Nov. 6th. It then rose 
again, apparently in a relapse, reaching normal on Dec. lst 
and remaining so. The patient had slight diarrhoea. On 
Dec. 25th she was discharged well. 

Case 4.—A son of the last patient, aged 11 years, began 
on Oct. 19th to be languid and to have anorexia and head- 
ache, and on the 25th was taken to the Metropolitan Hos- 
pital. The temperature was 102;7°F. The spleen was 
palpable and ‘‘spots "were present. The patient was 
admitted under the care of Dr. A. Haig. He a mild 
attack (constipation), the temperature falling to normal by 
Nov. 2nd. On Oct. 3ist Widal’s reaction, 1 in 30, proved 
positive in half an hour, From Nov. llth to 26th the 
patient had a mild relapse but on Dec. 28th was 
well 

Casz 5.—An aunt of the last patient, 23 years of age, 
went at the end of the first week of October to assist the 
family at the house where the foregoing cases occurred. On 
Nov. 5th she came to my ont-patient department, saying that 
she had not been in good health for about three weeks and 
that for the last three days she had been worse, suffering 
from headache and abdominal pain. When seen her tempera- 
ture was 101°F. and her tongue was furred but she did not 
look very ill. Sbe herself diagnosed typhoid fever caught 
from the other members of the family. On the 6th the 
temperature was 101° and the spleen was palpable but there 
were no ‘‘spote.” Widal’s reaction, 1 in 30, was positive in 
ten minutes. She was admitted under the care of Dr. O. A. 
Browne. The patient had a mild attack, her temperature 
reaching normal on the 24th, after which she made an 
uninterrupted recovery. Numerous spots developed when in 
the hospital Constipation was present. Th ugh she was 
three months pregnant she did not abort. On Deo. 28th she 
was discharged well. 

Cask 6.—The husband of the patient in Case 3, aged 36 
years, had been quite well till Nov. 2nd, when he complained 
of headache and nausea and some abdominal pain, On the 
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‘7th he went to the Metropolitan Hospital, himself diagnosing 
typhoid fever. The temperature was 100°F. ; there were no 
“spots.” On the 8th the temperature was 100:2° and the 
spleen was just palpable. He was admitted under my care. 
On the 9th Widal’s reaction, 1 in 30, ved positive in ten 
minutes, On the 12th Widal’s reaction, Ph 100, was positive 
in 20 minutes. The patient had a very mild attack (no 
“*spots” or sonesipeticn The temperature reached normal 
on the 15th, but immediately it began to rise again in a 
short relapse. This lasted from Nov. 6th to Dec. lst (no 
**spots” and no diarrhea). On Jan. 11th, 1903, he was 
discharged well. 

Cask 7.—A son of the last patient, aged eight years, was on 
Oct. 20th taken to an aunt’s house at Groydon. On Oct, 23rd 
he was ailing and was taken to the Oroydon Hospital where 
he attended as an out-patient. His connexion with cases 
of typhoid fever not being known, he was thought to be 
only suffering from dyspepsia. His aunt refused to take 
him to the Metropolitan Hospital to be examined. On 
Nov. 21st Dr. Meredith Richards having heard of his ex- 
posure to infection examined the blood with the following 
result: ‘‘1 in 20, fairly complete agglutination ; 1 in 50, 
slight ; 1 in 100, nil.” On Deo. 25th the blood gave no 
reaction at all. This case was in all probability one of 
extremely mild typhoid fever and probably it was the source 
of infection in the two following cases. 

CasE 8.—The patient, a boy aged 13 years, living in the 
same house as the last patient, was taken ill on Nov. 12th 
with symptoms which suggested at first influenza. Later 
diarrhoea developed and he was admitted to the Croydon 
Isolation Hospital as suffering from typhoid fever. On 
Dec. 21st, so Dr. Richards kindly informed me, Widal’s 
reaction was as follows: 1 in 25, positive reaction in a 
quarter of an hour; 1 in 60, jal in one hour; and lin 
100, very feeble reaction in one hour. On the 24th Widal’s 
reaction, 1 in 50, was positive in a quarter of an hour. The 
boy had a very mild attack and completely recovered. 

CasE 9.—The patient, a child, one year and four 
months, a sister of the patients in Cases 1, 2, 4, and 
7, was on Oct. 28th taken to her aunt’s house at 
Croydon. On Nov. 17th she was suddenly taken ill with 
shivering and vomiting and there was some diarrhea. On 
the 18th she was admitted to the Metropolitan Hospital under 
the care of Dr. E. Cautley. The temperature was 102°8° F. and 
there was some bronchitis. No ‘‘spots” were visible and the 
spleen could not be felt. On the 21st Widal’s reaction, 
1 in 30, was negative. On the 22nd there was increased 
bronchitis and the temperature was still high. A second 
Widal’s reaction, 1 in 30, was negative. On the 28th 
Widal's reaction, 1 in 30, was positive in ten minutes. On 
Dec. Ist Widal’s reaction, 1 in 100, was positive in half an 
hour. The child remained very ill with high temperature, 
diarrhoea, and bronchitis, The spleen was never felt and no 
‘*spots” were seen. On the 8th there was discharge from the 
left ear and on the 9th from the right ear. On the 10th the 
temperature was 104-7° and the patient succumbed. No 
post-mortem examination was permitted. 

Devonshire-street, W. 


A CASE OF 
CONGENITAL PAROSTEAL SARCOMA IN 
AN INFANT ARISING IN CONNEXION 
WITH THE ACROMION PROCESS 
OF THE LEFT SCAPULA; 
REMOVAL; RECOVERY.' 


By HENRY J. CURTIS, B.S, Lonp., F.R.C.S. ENG., 


SURGEON TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN, HACKNEY- 
ROAD, N.E.; ASSISTANT SURGEON TO THE ROYAL HOSPITAL FOR 
CHILDREN AND WOMEN, WATERLOO BRIDGE-ROAD, 8.E. 


THE patient in this case was a male infant, aged five and 
three-quarter months, with regard to whom there was no 
family history of malignant disease or tuberculosis. As to 
the possible influence of traumatism, it may be stated that no 
instraments were required during delivery, labour being 
perfectly normal. 

At birth a tumour of the size of a small hen’s egg was 


1A paper read before the Society for the Study of Disease in 
Children on March 20th, 1903. The tumour was shown and a 
preliminary communication was made to the society on Feb. 20th, 1903. 


noticed over the left shoulder, the skin covering it jbein, 
slightly red. The size of the tumour had rapidly increas 
shortly before the child was admitted into the North- 
Eastern Hospital for Children, Hackney-road,: N.E., on 
Dec. Slst, 1! when five months old, and he was then 
seen to be fairly well nourished. Whilst under observation 
in the hospital for three weeks the swelling over the left 
shoulder increased in size by one and a half inches from 
before backwards, and by one inch in circumference. The 
measuremente which were taken two days before the 

tion showed a circumference of 11 inches and its length from 
before backwards over the top to he nine inches. The tumour 
formed for the most a smooth rounded swelling? of 
the size and shape of a rather large orange. Somewhat 
constricted off from the main mass at the anterior and inner 
(median) extremity was a smaller swelling of about the size 
of a walnut, with several smaller rounded or ovoid nodules 
springing from its outer surface, of the size of pigeons’ 
eggs. These smaller ovoid nodules felt like very tense cysta, 
the consistence of the major part of the tumour being firm 
and elastic. There were three areas, one in front and two 
on the outer and posterior aspect, where definite fluctuation 
seemed to be present. The tumour extended from the left 
clavicle, below and in front, to just above the lobule of the 
left ear. Anteriorly it extended to the left sterno-mastoid 
muscle, but was moveable over it. Behind and below it 
descended over the spine of the Jeft scapula to within one 
and a half inches of the inferior angle. Externally it reached 
to the outer end of the left clavicle, where it appeared to be 
attached. It was quite free as regards that bone elsewhere. 
(Actually it proved to be attached to the outer end of the 
acromion.) The tumour could not be moved over the deep 
structures apart from the scapula. In the skin over the 
upper part were several large veins and there was a smal) 
but distinct nsevus over the most prominent part of the 
swelling. 

The operation was performed on Jan. 23rd, 1903, under 
chloroform and then ether. The tumour was readily removed 
through an incision made from before backwards over the top 
of the swelling. The only place where adhesions of any note 
were met with was at the lower border of the acromion process 
and the adjacent inferior border of the acromio-clavicular 
articulation. Three small glands were excised from above 
the tumour. Some redundant skin required removal and a 
few vessels of small size were ligatured. The wound was 
drained through the lower angle of the wound, elsewhere 
being closed. During the operation, though there was 
comparatively little bemorrhage, there was considerable 
shock and hypodermic injections of strychnine and ether and 
a rectal injection of brandy and saline solution were found 
necessary. The rectal injection was repeated after the 
operation, owing to the patient’s very collapsed condition. 
On the day after the operation there was free serous dis- 
charge through the drainage-tube, which was shortened. 
Two days later the drainage-tube was removed, some effused 
blood-clot being expressed out from the wound. A week 
later all the stitches were removed. The patient left 
the hospital a week later, on Feb. 8th, with perfectly 
normal temperature. The wound was healed and ali the 
effused blood had become absorbed; the skin, however, 
remained slightly discoloured. 

On Feb. 13th the child was brought to the hospital in 
a feeble condition and a gland an inch and an eighth in 
length was noticed for the first time in each groin and 
another gland about three-quarters of an inch long in the 
right axilla. In the left axilla there was no glandular 
enlargement evident and the wound remained soundly 
healed. The feeble condition of the child and the enlarged 
inguinal glands, taken together with a rise of tem ture, 
reported by the mother to have been persistently above 
101° F. for the previous week, made one suspect the occur- 
rence of general invasion with sarcoma. However, by the 
28th the child’s general condition was much improved and 
the enlarged inguinal glands bad returned to the normal size. 

The tumour removed was definitely encapsuled, but the 
capsule was very thin and almost absent on the deep aspect. 
Cut section showed the tumour to be lobulated, of a white, 
somewhat granular surface, showing small areas of hsemor- 
rhage, especially in places at the periphery. The consistence 
was distinctly soft and friable, the appearance generally 
being that of a typical sarcoma. Microscopically the growth 
proved to be a typical mixed small spindle- and round-celled 
sarcoma, the areas of small round-celled growth lying 
between the bundles of well-developed but small spindle 
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cells which contained the usual oat-shaped nuclei. There 
‘were a considerable number of thin-walled new vessels and 
areas of extravasated blood corpuscles were seen in various 
places. The small glands removed were unusually vascular, 
as seen in stained sections, and the loose fatty tissue around 
‘was even more congested, there being greatly dilated vessels 
and blood spaces, thus resembling a cavernous nevus, 
[There was no evidence, however, of such angiomatous struc- 
ture in the primary tumour.] In the glands there was no 
evidence of infiltration with growtb, and in this opinion I 
am happy to be confirmed Mr. A. G. R. Foulerton, 
director of the cancer research laboratories at the Middlesex 
Hospital. 

The points of interest in this case are: (1) the question of 
clinical diagnosis ; (2) the remarkable ease with which the 
tumour shelled out in spite of its sarcomatous nature, 
accounted for by (3) the thin bat well-defined capsule and 
the ill-defined seat of origin of the swelling, which was, in 
fact, a parosteal growth, as distinguished from a sarcoma 
originating in the cervical lymphatic glands; and (4) its 
congenital nature. 

1, The diagnosis had first to be made between a benign 
and a malignant tumour. In favour of benign were the con- 
genital origin and the physical signs already mentioned, 
notably the smaller nodules, feeling like tense cysts, and the 
flactuating areas, which strongly suggested the condition to 
be one of hygroma or lymphangioma, the presence of the 
distinctly nsvoid condition of the skin over the must 

rominent part further suggesting a mixed angioma and 
lymphangioma. The congenital origin, however, in no way 
contra-indicated malignancy and in favour of it were (1) the 
marked fixity of the tumour to the deep stractures, so that 
movement independent of the scapula was impossible ; and 
(2) the rapid growth since birth, especially during the three 
or four weeks prior to admission and operation. 

@ and 3. The fixity and situation of the growth, which was 
of very considerable size for a child only five and three- 
quarter months old, made one anticipate some difficulty in its 
removal, which proved, however, to be comparatively easy, no 
large vessels being involved. The tamour was definitely 
encapsuled and was only slightly connected with the spine 
of the scapula, in all probability arising in the tissues 
immediately outside the periosteum, thus belonging to the 
rarer variety of peripheral (as distinguished from endosteal) 
sarcomata, and usually designated as ‘‘ parosteal,”’ which, as 
Clutton? remarks, only secondarily invade bone. Erichsen 
refers to what ls apparently an exactly similar case in his 
own practice occurring in an adult and from the account, 
which I venture to quote in detail, it would appear to have 
been parosteal at its commencement, only secondarily invad- 
ing the spine of thescapula. ‘‘A tamour as large as a full- 
sized turnip was removed from the shoulder of a middle-aged 
man, and was found to be slightly connected with the spine 
of the scapula. It presented all the characters of a spindle- 
celled sarcoma, consisting almost entirely of densely packed 
fasiform cells with oval or oat-sha) nuclei, A ‘small 
mass reappeared before the wound had completely 
healed. It recurred a second time and a portion of the 
spine of the scapula removed with the tumour showed that 
the growth had sprang from the cancellous tissue.”* With 

to the actual situation of the growth, Mr. J. Bland- 
Sutton in his work on Tumours, speaking generally (not 
especially referring to children), says that the scapula is 
sometimes attacked by sarcoma usually springing from the 
body of the bone, the coracoid process ex ionally being 
the seat of origin. He speaks of sarcoma of the clavicle 
as being excessively rare. This is of some interest in the 
present case, as the slight connexion of the tumour with the 
acromion was olose to the outer end of that process and 
therefore immediately adjacent to the lower margin of the 
acromio-clavicular articulation. Its parosteal origin is largely 
confirmed by the microscopical appearance, spindle-celled 
sarcoma arising primarily especially in the josteum and 
tissues in ite neighbourhood, in fascism, and in the secreting 
glands, kidney, ovary, testis, parotid, &c. As a few small 
glands were also removed from above the growth it may be 
as well to state that primary sarcoma of the cervical 
lymphatic glands, as Mr. A. Pearce Gould says,‘ is not a 
common disease, is generally met with in adults at or past 
middle life, and consists microscopically of small round cells 
imbedded in a very fine wide-meshed stroma. 


3 Treves's System of Surgery, vol. 1.. p. 914. 
3 Brichsen’s Surgery, vol. 1., p. 108d, 
4 International Text-book of Surgery, vol. it. 
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4, The congenital origin of this sarcomatous tumour in 
such a situation as the shoulder as distinguished from the 
internal organs is of some interest. According to Ashby and 
Wright the connective tissue group of tumours is that almost 
exclusively met with in children. Sarcomata appearing 
after birth are ‘‘rare in children, are most often seen in 
connexion with the periosteum, and often follow injuries.”* 
The same authors also record a case of rapidly growing 
sarcoma as a sequel of acute periostitis, With regard to 
congenital sarcoma of the viscera the kidney is perhaps the 
organ most frequently involved, and Mr. F. T. Paul is of 
opinion that renal sarcomata are probably invariably of con- 
genital origin. The present writer had recently to perform 
hysterectomy in a child five months old for sarcoma appa- 
rently arising from the posterior lip of the cervix uteri, 
fungating into, and infiltrating the wall of, the vagina, 
exactly as described by the American gynecologist Cullen.” 

With regard to congenital sarcoma, apart from visceral 
disease, the present writer has seen two other cases 
operated on by other surgeons, one in connexion with 
the periosteum of the tibia, also ina child five months 
old; the other, also arising just above the ankle, in the 
extensor longus digitoram muscle. The first-mentioned 
growth formed an ill-defined and somewhat diffluent 
swelling just above and behind the base of the internal 
malleolus of the right tibia It was of about the 
size and shape of a chestnut and its consistence was such 
as to suggest a hygroma. The microscopic appearance was 
reported to be that of a round-celled sarcoma with fibrous 
stroma. According to Mr. H. Stansfield Collier, however, 
tumours with such an appearance, microscopically, when 
occurring in young children, sometimes show an extremely 
low di of malignancy. They recur very slowly, and grow 
very slowly, lasting for years. One such case, the patient 
being still alive, he bas had under observation for at 
least four and a half years, and ‘he prefers to look upon 
this class of growths as fibro-cellular rather than as being 
earcomata in the usual sense of the word. This type should 
therefore be remembered in attempting to make a prognosis. 

In conclusion, I wish to exprees my thanks to my colleague, 
Mr. Douglas Drew, for great assistance during the operation, 
and to the house surgeon at the North-Eastern Hospital, Dr, 
Pinniger, for his careful notes. 

Harley-street, W. 
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° 

THE anatomical relations of the thyroid body in this oase 
are sufficiently peculiar to justify a rather full report. 

The case was that of a dissecting-room subject, an old 
woman. Before dissection she appeared to have an ordinary 
parenchymatous goitre, the left lobe of the thyroid being 
much enlarged but maintaining ite normal shape and pre- 
senting no evidence of adenomata or cysts. The isthmus 
seemed to be large and the right lobe was increased in size 
although it was emaller than the left. On dissection, how- 
ever, the following condition was found. The left side of 
the neck was occupied by a smooth oval tumour which was 
broad below and rather pointed above. Its lower end 
was about an inch below the clavicle ; ite upper end reached 
the level of the hyoid bone; it was completely surrounded 
by a strong investment from the cervical fascia, from which 
it could easily have been shelled out. The sterno-mastoid, 
somewhat thinned, was on the outer side of the tumour; 
expanded over it lay the sterno-hyoid and omo-hyoid muscles. 
On the inner side it was completely separated from the thyroid 
gland by two layers of fascia which formed the capsules of 
the gland and tamour respectively and between the two ran 
the sterno-thyroid muscle, somewhat atrophied, but otherwise 
normal and distinct. The right lobe of the thyroid gland 


5 Diseases of Children, p. 764. (See alen as paper by Dr. 
Hawthorne and the present writer in the Transactions of the Society 
for the Study of Disease in Children, vol. iL) 


ibid. 
1 This case {s also quoted by Lewers in his work on Cancer of the 
Uterus. 
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was enlarged and had attached to the back of its lower 
extremity a lobulated process which passed vertically down- 
wards into the thorax for rather more than an inch, This 
process was within the capsule of the gland, but separated 
‘rom its substance by a thin layer of connective tissue. In 


the middle line was a lobe of the thyroid, in shape resem- 
bling a rather large left lobe, pushed over by the tumour ; but 
from its apex a well-marked band of fascia, representing the 
levator glandulz thyroidem, passed up to the hyoid bone. 
Between these two lobes were the right sterno-hyoid and 


8.1.A., superior thyroid artery. L.G.T., levator glandule 
thyroides. §.M., sterno-mastold. O.H., omo-hyoid. §.H., 
sterno-hyold. 8.T., sterno-thyroid. 


sterno-thyroid muscles lying in a shallow ve ; the omo- 
hyoid poled obliquely ier the right Tobe On the right 
side the carotid vessels and internal jugular vein were 
pushed outwards ; the superior and inferior thyroid arteries 
and ‘the recurrent laryngeal nerve were normal. On 
the left side the carotid was much displaced outwards 
and backwards and overlapped by the internal jugular 
vein. The superior thyroid artery arose normally and 
gave off a normal superior laryngeal branch; it was of 
large size and reached the apex of the tumour and passed 
down along its inner border, having exactly the same rela- 
tions to it that a normal artery has to the lobe of the 
thyroid gland. There was no artery to be found at a similar 
part of the lobe in the middle line. No other artery was 
found to reach the tumour. The left inferior thyroid artery 
was very minute and ended in the tissues behind the capsule 
of the tumour. The trachea was somewhat flattened laterally 
and pushed over to the right. The left recurrent laryngeal 
nerve was in its normal position by the side of the trachea. 

The tumour was examined microscopically and presented 
the structure of an old cystic goitre. At first sight this 
appeared to be a case of tumour originating perhaps in a 
accessory thyroid and pushing the thyroid gland over to the 
right. It is rare for tumours in the neck, other than thyroid 
tumours, to displace the carotids outwards. 

Small isolated portions of thyroid tissue, called accessory 
thyroids, occur fairly often in the course of the thyro- 
glossal duct, and tumours in accessory thyroids have been 
not infrequently reported in other situations. C. Ogle! and 
Bernard Pitts? describe tumours resembling thyroid tissue 

. microscopically behind the sternum. Several have been 


1 Transactions of the Pathological Soclety, vol. xlvil., p. 224. 
2 Ibid., vol. xlii., p. 301. 


cystic, with a marked tendency to intra cystic growths, as 
cases reported by Pollard,? Edmunds,‘ Barker,’ and Wolf.* 
In this case, however, the distribution of the left superior 
thyroid artery on the tumour suggests very strongly that the 
latter was ‘developed, not from an accessory thyroid, but 
from the left lobe of the thyroid, congenitally ununited with 
the rest of the gland; and that the part of the thyroid in 
the middle line was an enlarged isthmus and pyramidal lobe. 
This view is strengthened by the presence of the fibrous band 
mentioned above, passing to it from the hyoid bone; sucha 
band commonly passes to the apex of the pyramidal lobe. 

The thyroid gland is developed from a median process of 
the pharyngeal hypoblast, which bifurcates below and forms 
the pyramidal lobe, isthmus, and part of each lateral lobe ; 
the main part of each lateral lobe is formed by a lateral 
outgrowth from the pharynx. In man they are found to be 
fused together in an embryo of 13:8 millimetres in length,” 
or about the seventh week.’ In most vertebrates 
remain distinct, only in mammals do they become united 
into one organ.® In rare cases in man the isthmus is 
entirely absent and the two lateral lobes quite separate.1* 
In many vertebrates, however, the median thyroid radiment 
divides to form two distinct lateral glands,'! but in this 
case the median lobe appears to be well developed and 
undivided. 

In a good many specimens of goitre the tumour shows 
deep grooves in which the muscles lie,’? but I have found 
none in which there were two distinct capsules and a 
muscle completely separating two parts of the gland. O. F. 
Marshall in a paper on Variations in the Form of the 
Thyroid Gland in Man" figures one specimen in which the 
pyramidal lobe is attached to the left lobe and above to the 
hyoid bone, the isthmus is absent, and the right lobe is 
separate. No doubt if this gland had become goitrous a 
similar condition would have been produced. 

The illustration is from a sketch kindly made for me by 
Mr. W. R. Harris, student at St. George's Hospital. 

‘Wimpole-street, W. 
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THE LOOAL TREATMENT OF PSORIASIS AND 
MOLLUSCUM CONTAGIOSUM. 
By JoHN WisHaRt, M.B., Cu.B., B.Sc. ABERD. 

THE local treatment of psoriasis and molluscum con- 
tagiosum is a very difficult matter in general practice. The 
methods adopted to eradicate psoriatic patches are more or 
less successful. At the same time, if one could treat the 
initial papules successfully there would be no patches to 
treat. During the past few months a number of typical cases 
of psoriasis on which I could practise what I consider to be 
a new line of treatment have come under my care, and 
whilst the propriety of the treatment is still sub judice 1 
think the success already met with warrants more extended 
application. 

CasE 1. Psoriasis of 28 years’ dwration.—The patient was 
a married woman, aged 48 years. Her father and younger 
brother were subject to psoriasis ; her mother and husband 
were free. The tendency of the family tree was towards 
psoriasis in the females, away from it in the males. 
The patient first suffered from psoriasis of both arms 
when 20 years of age. Her health was always good. 
She had six children all of whom were subject to ‘‘ nettle- 
rash” when young. 


506. 4 Ibid., vol. xlvii., p. 222, 
vol. xlvil., p. 225. 
che Chirurgie, Band xxxix. 


3 Ibid., vol. xxxvil., p. 
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7 His : Anatomie Menscblicher Embryonen. 
* Minot: Human Embryology. 
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10 Berry : Diseases of the Thyroid Gland. 
11 Wiedersheim: Grundriss der Vergleichenden Anatomie der Wirbel- 
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fresh attacks, the patient being never entirely free. Preg- 
nancy seemed to cause exacerbation during the first three 
months, after which psoriasis would fade almost entirely till 
suckling when a fresh attack came on. Patches were sub- 
jected to a liberal application nightly of the following 
ointment : 15 minims of strong solution of iodine, 15 minims 
of solution of carbolic acid, and one ounce of boric acid 
ointment, and they disappeared within a fortnight. Papules 
were pone pricked with a sterilised needle until they bled 
slightly, when a drop or two of liquor epispasticus were 
insinuated into each papule and also applied over its 
surface. This process was repeated every second night 
antil three or four applications had been made. A small 
blister was the result in the ease of each papule so treated, 
which, when left alone, went through the usual stages of 
healing attendant on any other form of simple blister. In 
other words, the papules were aborted and the areas of skin 
implicated again became normal. 

CasE 2. Psoriasis of 13 years’ standing.—The patient was 
a woman, aged 23 years. She had twice suffered from 
erysipelas of the right side of the face at a spot where 
Peoriesis had subsequently broken out from time to time. 

@ patient was chlorotic. April and October brought fresh 
exacerbations ; the menstrual periods made no difference. 
The treatment adopted was the same as in Case 1. The 
papules disappeared entirely. Pricking followed by the 
application of liquor epispasticus and liquor acidi carbolici 
on alternate nights or carbolic acid alone checked the 
development of patches from the papular stage in the ratio 
of 3or4 tol. 

Case 3. Psoriasis of 37 years’ standing.—The patient was 
a@ man, aged 43 years. An uncle and a niece suffered from 
Reoriasis ; his wife and family were free. The nails were 

formed on several occasions. One patch on the outside 
of the right leg measured 13 inches long. The skin was 
extremely thin ; on lifting a fold of it between the forefinger 
and the thumb it seemed to be no thicker than silk or 
ordinary writing paper. Treatment with salicylate of sodium 
made a good im ion; many of the larger patches instead 
of involuting in the centre cleared up along the natural 
farrows, clear lines of healthy skin ap| rfp as valleys 
bounded on each side by psoriatic hills, is drug seemed 
to produce also an excellent crop of hair. Salicylism caused 
a cessation of this treatment. Myelocene (50 per cent.) was 
then tried for 14 days and full strength for other 14 days 
but it failed to make any impression. Jan. 29th two 
Papales and one small psoriatic patch were present on the 
right side of the face, These were well painted with liquor 
icus without previous pricking, as was also a patch 


° size of half-a-crown on the back of the wrist. On 


These three cases illustrate the efficacy of the blistering 
method of local treatment and, therefore, if one could get 
rid of a present attack of psoriasis a succeeding one might 
be checked and aborted by.the timely use of the method 
briefly indicated above. Other agents, such as strong nitric 
and glacial acids, seem to have an effect similar to that of 
liqnor, epia cus. 

ing the past year only five cases of molluscum con- 
came under my notice. Four of these occurred 
in female fishworkers and may therefore have resulted 
originally from the materials used in curing fish or from 
the. fish themselves, as the areas of skin affected were 
the areas exposed whilst at work. Pricking and blistering 
produced a cure in each of the four cases, The fifth case 
ocourred in a miner’s wife and is at present under similar 
treatment. - : 
Bedlington, Northumberland. 


A CASE OF INFLUENZA IN ADVANOED LIFE. 


By Hupert M. Earp, M.R.0.8. Ena., L.R.0.P. Lonp., 
OAPTAIN, 1.M.8, 


Tu following case seems to be worthy of record by reason 
of recovery occurring after very severe prostration, marked 
cardiac weakness, and extensive respiratory affection in an 
elderly person, PME Se ae tt 

The patient was an Englishwoman, 74 years of age, and 
had been nursing her son, who was suffering from influenza. 

Vieaee ea he pe 


: 


She was herself first attacked with the same disease on 
May 3rd, 1902. Her initial symptoms were typical Severe 
prostration and cardiac weakness were present from the first 
and became accentuated after a few days. Coryza was 
followed by catarrh of the upper respiratory passages, which 
gradually spread, leading subsequently to broncho-pneu- 
monia of almost the entire right lung with slight similar 
affection of the left apex. Slight pleurisy of the right 
side was found to have developed on the 7th. There 
was no rise of temperature until the 6th and it never 
rose above 101°F., the fever being of a remittent type. 
Defervescence occurred by lysis, normal temperature being 
reached on the ninth day of the illness. During the period 
of defervescence the heart and nervous system showed 
gradual and marked signs of improvement. 
The treatment consisted chiefly of careful nursing, free 
ventilation, and frequent administration of light nourishment 
and stimulants. Medicinally stimulating expectorants were 
iven and in the treatment of the heart weakness much 
benefit was derived from the administration of digitalis and 
spirit of nitrous ether. When the acute stage was over 
quinine and strychnia were given. 
. Bakloh, Punjab. 


NOTE ON A COMPLICATION IN SEVERAL CASES OF 
PNEUMONIA. 

By J. H. PorTevus GrawaM, M.R.C.8. ENG., L.R.O.P. Lonp., 
SURGEON-CAPTAIN, ARMY MEDICAL RESERVE. 


DuRING the past 12 months five cases of pneumonia 
(acute lobar) that have been under my care have pre- 
sented a somewhat unusual feature during the earlier 
days of the disease—namely, acute gastro-intestinal dis- 
turbance evidenced by vomiting and severe diarrhoea. 
The patients were adult males previously healthy serving 
in three home stations widely remote. In each case the 
signs and symptoms were typical of acute lobar pneu- 
monia limited to the base of one lung. Crisis is some- 
times preceded by diarrhoea but the gastro-intestinal dis- 
turbance in these cases came on with the onset of the 
pneumonia and persisted during the first four days of the 
disease. Four patients recovered and one died; the fatal 
event took place on the sixth day of the illness and was 
due to oedema of the lungs. The patient who died did not 
suffer more severely from the complication than those who 
recovered. 

The explanation of the complication is not evident unless 
it was due to a coincident influenza, of which there were 
strong indications, and acute gastro-intestinal disturbance is 
not an infrequent feature in influenza, The gastro-intestinal 
phenomena might have raised a suspicion of commencing 
enterica. 

Station Hospital, Warrington. 
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BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi vis, nisi quamplurimas et 
morborum et dissectionum historias, tum alforum tum propria 
collectas habere, et inter se comparare.—Moraaent De Sed. et Caus 
Morb., lid. v., Proemium. . 


ST. THOMAS’S HOSPITAL. 
‘A OASE OF RECOVERY AFTER ACUTE DILATATION OF THE 
STOMACH AND INTESTINES. 

(Under the care of Dr. C. R. Box and Mr. W. H. Barrie.) 

A WOMAN, aged 27 years, was admitted to St. Thomass 
Hospital under’ thé care of Mr. Battle on Nov. 7th, 
1901, and left the hospital on August 12th, 1902. The 
patient was admitted for the removal of an abdominal 
tumour which bad been noticed fora period of about nine 
years, She was a strong healthy-looking woman with a good 
family and nal history and beyond the presente of a 
large maltilocular ovarian tumour nothing abnormal was 
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discovered on examination. The tumour was removed in the 
usual manner on Nov. 12th, the operation being carried out 
aseptically and the wound being dressed with cyanide gauze. 
Two silk ligatures were required for the pedicle. Very 
little sponging was necessary. A continuous silk suture was 
used for the peritoneum, interrupted sutures of the same 
material for the fibrous structures, and interrupted sutures of 
fishgut for the skin. . 

Daring the two days following the operation her condition 
was as follows. The pulse varied from 104 to 108; the 
respiration from 18 to 32, and the temperature from 101° to 
103° F. The abdomen became distended, the bowels were 
constipated, and an enema with castor oil had no effect. 
Pain was not severe. On the third day after the opera- 
tion (Nov. 15th) another enema was given and five grains 
of calomel were administered by the mouth, but without 
effect, The temperature was 98°, the pulse was 112, and 
the respirations were 24. In the evening the abdominal 
distension was more marked and caused much discomfort 
but there was no vomiting. The pulse had risen to 
140. The dressings were changed but the incision looked 
healthy ; no dulness or unusual resistance was present but 
some tenderness was noted in the left iliac region. Calomel 
was again given without result. On the evening of the 16th 
a turpentine enema opened the bowels and relieved the 
distension. On the fifth night after operation (Nov. 17th) 
the temperature was 100-£° and a hard brawny swell- 
ing with much tenderness was noticed in the left iliac 
region extending into the left labium; this was incised 
on the following night (the 18th); it was superficial to 
the aponeurosis of the external oblique muscle. The 
pus had not extended to the median incision, which still 
appeared to be quite healthy but became infected three 
days later, so that a drainage-tube was passed between 
the lateral incision and the lower part of the operation 
wound. The distension of the upper abdomen became 
even greater, was very distressing to the patient, and was 
little relieved by medicine. On the 22nd the abdominal dis- 
tension was extreme and diarrhoea had been present for four 
days. The tongue was red, cracked, and dry. The pulse 
was 136, the respirations were 28, and the temperature 
was 101°, 

Dr. Box saw the patient with Mr. Battle on Nov. 2lst. 
The stomach was then evidently much dilated, the epi- 
gastrium being very prominent, and a ringing coin sound 
was obtained from the region of the left nipple across to 
the right hypochondrium. On palpation a sensation of fluid 
resistance was appréciable. There was no vomiting. It was 
therefore decided to use gastric lavage twice a day and 
to alter the position of the patient, so she was turned 
on her right side semi-prone instead of being kept in the 
recumbent position, and the foot of the bed was raised. 
Hypodermic injections of liquor strychnine (three minims) 
were given every six hours and the amount of fluid given 
by the mouth was-restricted. By these means the gastric 
distension was much relieved, but the diarrhoea persisted 
and became the predominant feature with considerable 
bodily weakness and emaciation. On the 28th it was 
noted that the diarrhoea was getting worse and that now 
the patient had some loss of control. The stomach when 
tested. by ‘‘coin” percussion extended to the highest point 
of the iliac crest and as high as the apex beat. The 
patient was very thirsty before lavage was commenced but 
was not so now. On turning well to the right side gurgling 
in the region of the pylorus was heard. There was no 
succussion splash. The strychnine was stopped and opium 
was resorted to, both by the mouth and as an enema in 
order to check the diarrhoea, but with very little effect. 
The temperature chart had assumed a septicemic type. 
This condition was further complicated on Dec. 8th (26 
days after the operation) by an attack of acute inflamma- 
tion of the right parotid gland. Glycerine and belladonna 
were applied and on the following evening two leeches 
gave much relief. On the 10th 10 cubic centimetres 
of anti-streptococcic serum twice a day were tried and 
apparently produced a favourable effect on the parotid 
inflammation for in two days’ time the swelling and tender- 
ness were less. The temperature was still irregular but not 
so high. No improvement took place in the diarrhoea, from 
six to ten motions a day being passed. That benefit was 
derived from the position of the patient was proved by the 
patient’s statement that after lying on her back for a time 
she became somewhat distended and uncomfortable in the 
region of the stomach. On the 17th there was an irritable 


red rash about the upper pat of the abdomen which was 
ascribed to the serum injections; it spread all over the 
body but had passed away by the 23rd. On the 30th the 
serum was discontinued as it appeared to be producing little 
effect on the general state. Two days later parotitis began 
again on the right side of the face. On Jan. 3rd the serum 
was in employed and by the 7th the inflammation had 
subsided. This treatment was continued for ten days. Oo 
the 30th two abscesses were opened in the abdominal wall 
to the right of the wound; they were the ‘result of injec- 
tions. On Feb. 22nd the legs were edematous half-way 
up the calf, diarrhoea continued, there being from eight 
to ten motions daily (ance 14), and the temperature was 
still lar, being frequently 103° in the evening. 
About this time the wound in the left groin healed. 
Daring this month a course of sulphate of magnesia in 
large doses failed to check the diarrhea. Rectal injec- 
tions of sulphate of copper in four-grain doses also failed. 
On March lst she had two rigors without apparent cause. 
During the second the temperature rose to 104:2°. On 
the 3rd the abdomen below the umbilicus was noted 
as distended, tympanitic, and tender. There was no 
evidence of a dilated stomach in the epigastric or left 
hypochondriac region, On the 7th there was another 
rigor, the temperature again rising to 104°. On the 9th 
izal was given internally and the diarrhoea began to im- 
prove, the number of actions of the bowel falling to four 
or five in the 24 hours, and it was evident that the 
Retient was gaining strength. An improvement in the 
liet, however, gave rise to an increase in the temperature 
and fluid nourishment had to be resumed. On April 5th 
the right parotid region was for the third time slightly 
swollen and hard but since March 25th the tem ure 
had not exceeded 99°4°, and now the bowels only acted 
once or twice daily, The lower extremities were, how- 
ever, cedematous up to the hips and on the 23rd the 
flanks were also cedematous, whilst the abdomen con- 
tinued very tense. On May Ist the condition was as 
follows. The abdomen was prominent, moderately tense, 
and glazed. The superficial veins were enlarged and 
extended upwards to the thorax. The blood flow in 
them was upwards. Occasionally peristalsis became 
evident in the epigastric region and was accom- 
panied by gurgling sounds; the direction of the peris- 
taltic movement was not definite. The stomach re- 
sonance extended up as high as the fourth costal cartilage 
on the left side, but it was impossible to say how 
much of the abdominal distension was caused by the 
stomach. A fiuid thrill was obtained both in front and in 
the flanks, but more easily in the former position. . The 
feet, legs, and thighs were highly cedematous and this 
cedema extended over the abdomen to the lower costal 
margin and some distance over the Hibs posteriorly: The 
specific gravity of the urine was 1025; it was acid 
with a trace of albumin. Diarrhea had ceased. On 
June 13th she could stand and walk without help, but was, 
of course, much emaciated. On the 30th peristalsis was still 
visible above the umbilicus. The abdomen was prominent 
and resonant. The outline of the stomach could not be made 
out but the ‘‘coin” sound was still widely diffused. On the 
18th electrical treatment was commenced and continued for 
the remainder of the patient’s stay in hospital. The veins of 
the surface were less prominent on August 7th, the stomach 
was still as low as the umbilicus and splashed a little. The 
swelling of the legs which had almost gone reappeared after 
she had been up for a short time. The general improvement 
was considerable before she left the hospital on the 12th. 
The patient presented herself for re-examination in January, 
1903. There was then no evidence of gastric dilatation even 
after inflation. The lower part of the abdomen was rather 
prominent and the legs still showed a slight tendency to 
swell. The superficial veins of the lower extremities and 
abdomen were generally enlarged and tortuous, this enlarge- 
ment disappearing in the lower costal regions. She was able 
to work most of the day without fatigue and had gained two 
stones in weight. 

Remarks by Dr. Box and Mr. BATTLE.—The occurrence of 
recovery after such extreme post-operative distension of the 
stomach, and possibly also of the colon, seems sufficient 
justification for the publication of this case. Such recovery 
must be very exceptional and, indeed, the complication 
itself in a marked and obtrusive form is a rare one. It is 
possible that a minor degree of gastric distension after 
operation is often overlooked, and it is noteworthy that 
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surgeons have long recognised the beneficial influence 
of stomach washing in some cases where distension and 
vomiting occur after abdominal operations. There can be 
little doubt that this complication followed septic infection 
of the wound. During the operation it was noticed that 
the left side was being too vigorously retracted and pressed 
upon, and the result was shown in the localised suppuration. 
There are several points worthy of comment in the case 
recorded above. The gastric dilatation at the time when it 
was recognised was already very extreme, for the stomach 
area as mapped out by the ‘‘coin” sound extended from the 
region of the cardiac impulse to a line joining the highest 
ints of the iliao crests and stretched laterally from the 
left mid-axillary to the right mid-Poupart line. At the same 
time vomiting, although present, was quite insignificant in 
amount. The semi-prone position was adopted in accord- 
ance with the theory already enunciated by one of us! 
that the dilated stomach after a time obstructs the exit 
of its own contents by exercising considerable pressure 
on the terminal rtions of the duodenum in front 
of, and by the side of, the vertebral column. So soon 
as the proper position was adopted by our patient 
gurgling sounds were plainly audible in the pyloric 
region of the abdomen. Gradually increasing distension of 
the abdomen was noticed for a week before the diarrhosa set 


in and during this week the bowels were obstinately con- 
stipated. During the later part of the illness the gastric 
dilatation was less obtrusive and diarrhoea and great a 
tion were prominent symptoms. Attention is pertlonlarly 
drawn to this sequence of events because one theory 
attributes acute dilatation of the stomach to traction of 
the superior mesenteric vessels over the transverse portion 
of the duodenum and consequent obstructive compression 
of the bowel at this spot. This traction is attributed toa 
primary collapse of the coils of small bowel such as might 
conceivably accompany or follow severe diarrhoea. In our 
case, then, the evidence seems to negative this method of 
obstraction and we believe that the case belongs primarily 
to that class in which a dilatation results from wound infec- 
tion and is later rendered extreme by stomach pressure on 
the duodenum. The small amount of albumin present in 
the urine after the Operation may have been due to the in- 
fective process which was evidently at work, but it is also 
possible for the distended stomach to exercise pressure on 
the left renal vein. There was no albumin in the urine 
before the operation. The cedema of the legs and lower 
part of the trunk with dilatation of the superficial veins 
points to thrombosis in the inferior vena cava. This bly 
originated in the pelvic or iliac veins and extended in the 
upward direction. 


HULL ROYAL INFIRMARY. 
A CASE OF SPINAL RHEUMATISM. 
(Under the care of Dr. FRANK NICHOLSON.) 

For the notes of the case we are indebted to Dr. Hunter, 
house physician. 

The patient, a male, aged 33 years, was admitted into the 
Hall Infirmary under the care of Dr. Nicholson on Oot. 5th, 
1900, and died on the 26th. He had been strong and 
healthy till five days before admission, with the exception of 
an attack of influenza two years previously, from which he 
had long entirely recovered: For 12 years he had acted as 
as out-porter for hotels and during that period had averaged 


extremities were free from pain unless passive move- 
ment was attempted. 12 hours later the right leg 
similarly lost power and on the next morning the left lee 
could not be moved. Three days before admission the 
patient could not move hand or foot, but there was no pain 
unless the limbs were moved. Sleep was not disturbed and 
there were no rigors. The bladder and rectum were intact. 
For two days be could not feed himself in the least. A 
certain amonnt of movement was possible in the right leg 
two days before admission and the upper extremities 

to recover at the same time. On admission he was bed- 
ridden. The urine was amber-coloured and acid with a 
trace of albumin; it had a specific gravity of 1018. The 
lungs were normal. The heart was somewhat 

The first sound at the apex (best heard in the fourth inter- 
space in the middle line) was loud and sharp, with a 
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two or three va of beer daily but rarely anything else, 
Five days before admission he was feeling quite well till the 
evening, when suddenly in the hotel, ‘discussing a pint of 
beer and a pipe,” his left upper extremity ‘‘dropped” down 
close to his side and the forearm flexed at right angles to 
his arm—the forearm being previously flexed at an aonte 
angle to the arm. He tried to move the arm but could not, 
nor could he even move the fingers, There was no 
pain, loss of consciousness, vertigo, or faintness. About 
12 hours later the patient awoke from sleep to find 
that his right arm was now quite useless. Both upper 
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localised systolic bruit ; the second sound at the base was 
rather impure. The pulse was regular, being about 100, 
of small volame and tension. The arteries were rather 
degeverated. The abdomen was normal. The splenic area of 
dalness was a little increased but the organ was not palpable, 
Liver dulness was normal. The pupils were equal and of 
medium size and reacted to light and to accommodation. 
There was no nystagmus and extra ocular movements were 
free, There was no palsy of any cranial nerves. The 
vieceral reflexes were normal. The knee-jerks were active 
on both sides and there was no clonus, The wrist and 
elbow-jerks were not elicited. The plantar reflexes were- 
active. The cremasteric, abdominal, and thoracic reflexes 
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were sluggish. The soft palate reflex was present. Sensa- 
tion everywhere and of all kinds was apparently normal. 
There was no wasting of muecles. All muscles of the 
extremities were more or less rigid, resisting movement in 
any direction, rigidity being overcome everywhere with a 
little force. There was no difference in the two sides. 
Absolute paralysis was not present as the patient was able to 
perform all movements of extremities but extremely slowly 
and painfully, grimacing the while, and complaining of 
‘cramping pains in the muscles. On admission the tempera- 
ture was 102-4° F. and the respirations were 36. 

The patient died three weeks after admission. The 
temperature was raised throughout, as shown in the chart. 
On Oct. 11th and 22nd there was no albumin in the 
urine. Two days after admission the loss of power had 
sufficiently disappeared to allow him to make an attempt 
to reach the lavatory of the ward alone. On the 8th he was 
at times queer, seeing visions and being afraid of imaginary 
people, but at other times he was quite sensible. The 
left knee was distinctly swollen on the 8th and he 
was then placed on salicylate of soda but without much 
effect. (See chart.) The sphincters were intact during the 
first two weeks, but during the last week urine and 
feces were passed involuntarily. The amount of loss of 
power varied from day to day. The wasting was not 
great at first but towards the end of the illness emacia- 
tion became general. He could almost up to the time of 
death move his extremities to nearly full range of move- 
ment, though he grimaced a great deal at the time. He 
also suffered much from darting pains in the extremities. 
Several of the joints became painful and awollen for a few 
days. The kneo-jerks were absent during the last ten days 
but the plantars remained e: rated. The heart increased 
rapidly in area and the pulse became very quick (from .136 
to 148),-the systolic brait remaining localised. Patches of 
réles came and went in the lungs. During the last week 
he was constantly delirious. Throughout there was much 
sweating. on 

Neoropsy.—The post-mortem examination revealed chronic 
endocarditis of the mitral valve with evidence of recent 
endocarditis. Recent pericarditis with a little effusion 
was present. There were a few patches of catarrhal 
pneumonia in the lungs. The brain to the naked eye 
appeared to be normal. The spinal cord was not examined. 

Remarks by Dr. NicHOLSON.—Rheumatic affections of the 
spinal cord are so uncommon that the few short notes of the 
above case may be of interest. The exact nature of the 
disease was not ised till a week or two after the 
patient’s death, when my attention was drawn to the chapters 
on the rheumatic affections of the nervous system in Dr. 
Archibald E, Garrod’s treatise on ‘‘ Rheumatism” where five 
or six cases of spinal rheumatism are described which were 
very similar to the one narrated above and I am satisfied that 
the case was one of spinal rheumatism. 
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Hydrosalpina of gan Accessory Fallopian: Tube.— Ruptured 
Eatra-Uterins Gestation.— Primary Infection of the 
Puerperal Uterus by Diplocoocus Pneumonia,— Exhibition 
of Specimens. 

A MEETING of this society was held on April 1st, Dr. 
Epwarp MA.ins, the President, being in the chair. 

Mr. W. SAMPSON HANDLEY read a paper on a case of 
Hydrosalpinx of an Accessory Fallopian Tube due to 
Twisting of the Pedicle. He considered it doubtful if the 
existence of hydrosalpinx of an accessory tube had been 
proved. The specimen shown was conclusive in that it 
possessed a communication with the main tube and, like 
ordinary hydrosalpinx, was a retention cyst. Kosemann had 
described under the name “hydroparasalpinx” certain small 
cysts possessing a muscular wall, which he found in the 
broad ligament in association with tubal rudiments. These 
cysts had no communication with the main Fallopian tube. 
Kosamann did not bring forward any conclusive proof for 
his view that these cysta were distended rudimentary tubes. 
For purposes of comparison Mr. Handley described from 


sonal observation the appearances seen in a section taken 
fb tbe long diameter of an ordinary hydrosalpinx starting 
at the uterine end. The diameter was greatest, the thickness 
of the wall was least, and the tissues were most degenerate 
at the ostial end. The epithelium first losing ite cilia 
became cubical, then flattened, and finally at quite an 
early stage disappeared altogether, except from the plicse 
and in the subplical spaces. The plice were very per- 
sistent structures owing to their vascularity and stained 
well even when the wall from which they sprang 
was quite degenerate. After their disappearance the 
occurrence of subplical spaces, perbaps lined by flattened 
epithelium, might still show that the wall of the hydro- 
salpinx, although consisting of little but hyaline fibrous 
tissue, was a degenerate Fallopian tube. The hydrosalpinx 
of an accessory tube ‘described that night was No. 4582 in 
the Pathological Series of the Museum of the Royal College 
of Surgeons of England. It was described as ‘‘a thin- 
walled pyriform cyst, developed under the broad ligament at 
the point where it is reflected over the Fallopian tube.” The 
cyst was attached to the upper border of the tube, like a 
growing pear, by a very short twisted stalk. Its diameters 
were 2 2 centimetres by 1:4 centimetres. Its wall thinned 
progressively from the attached to the distal end, con- 
currently with an increase of diameter. Internally it was 
marked by branching fibrous-looking bands standing out in 
relief. When the Fallopian tube was distended with air 
the air escaped into the interior of the cyst. A microscopical 
section showed that the wall of the cyst was similar in 
structure to that of an ordinary hydrosalpinx. There was a 
well-marked muscular coat ; plice and subplical lacunz were 
seen. The tissues were degenerate towards the thin distal end. 
The cyst had, therefore, all the peculiarities of a hydrosalpinx. 
The history of the specimen was lost, but it was not devoid of 
clinical interest. A pyoralpinx of an accessory tube might lead 
to a fatal result. Pregnancy in an accessory tube had quite 
recently been recorded. It was therefore advisable to liga- 
ture and to remove an accessory tube, if one was found. The 
presence of plicss and of subplical lacunsy in a cyst of the 
broad ligament had apparently not hitherto been described. 
The present communication was preliminary to one on the 
origin of broad liagament cysts, since Mr. Handley could 
bring forward evidence that many such cysts were derived 
from ‘‘rests” of the Fallopian tube.—Mr. ALBAN DORAN 
congratulated Mr. Handley on his judicious criticism of 
current ideas concerning the origin of new growths in the 
region of the broad ligament and Fallopian tube. Kossmann’s 
theory was of great importance ; perhaps he was not strictly 
accurate when he implied that parovarian cysts and papillary 
cysts of the broad ligament all arose from tubal or Miillerian 
elements and not from relics of tbe mesonephron, but he was 
very possibly correct in ascribing the abundant free 
papillomata, which sometimes buried both broad ligaments, 
tubes, and ovaries, to tubal elements. If that view were 
correct it might account for the clinically innocent character 
of many cases of bulky free papillomata, notwithstanding 
formidable complications, which vanished when the growths 
were removed. The masses were hypertrophied tissue 
rather than neoplasms. Mr. Doran removed a very heavy 
pair of such outgrowths which nearly filled the abdomen 
nine years ago and the patient remained well. He asked 
Mr Handley if it were really justifiable to amputate a tube 
and mesosalpinx solely because accessory ostia and tubes 
were detected. Mr. Doran admitted, however, that these 
little growths were probably more than pathological 
curiosities, so that it seemed prudent to close an accessory 
ostium by suture of the adjacent serous membrane 
and to amputate accessory tubes.—Dr. HERBERT R. 
SPENCER aid not think that it had been proved that the 
specimen shown was an accessory tuhe. He thought it 
was more probably an ‘‘antrum tube,” a saccular dilata- 
tion of the tube in the situation of the specimen shown 
described by Roederer in ‘‘Icones Uteri Humani Gravidi” 
and figured in Montgomery's ‘‘Signs and Symptoms of 
Pregnancy.” The ‘‘antram” was not mentioned in modern 
books. Roederer asked whether it was not produced by 
pregnancy, but Montgomery showed that this was not the 
case by finding it in unimpregnated uteri. He (Dr. Spencer) 
had found it in pregnant cases but it was much more often 
absent. The ‘‘ antrum ” contained plice and, of course, was 
of the same histological structure as the tube, so that Mr. 
Handley’s specimen could not be said to be a tube as a result 
of the histological evidence. It was pure hypothesis that 
the ‘accessory tube” bad been closed by inflammation and 
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there was an absence of epithelium on the so-called fimbrise 
in the specimen. It was, however, well known that an 
accessory ostium with perfect fimbriss was not rarely met 
with in this situation and he thought both the antrum and 
the accessory fimbrlated ostium were due to some develop- 
mental peculiarity. But he thought they might ask 
Mr. Handley to produce a tube approximately of 
the shape of the normal ‘‘tube” before speaking of 
an accessory tube. The sketches exhibited showed struc- 
tures bearing a remote resemblance to ‘Fallopian tubes.” 
He would suggest that farther investigation should be made 
into the subject of the ‘‘ antrum tubs ”—a so; tion first 
made by Roederer himeelf.—Mr. J. D. MALCOLM thought that 
Mr. Handley bad proved. that the cyst he described wasa 
dilated accessory Fallopian tube. The fact that layers of 
peritoneam, muscle, fibrous tissue, and débris representin 
mucous membrane were found in the wall of a cyst, whic! 
communicated with the tube, seemed quite conclusive 
evidence. Mr. Handley would strengthen his argument if 
he could show that some of the closed cysts, which seemed 
similar to the one described, had also the various layers of 
tixsue in their walle which were found in the Fallopian 
tube. Mr. Malcolm was much interested in the description 
of the microscopic appearances of the wall of an ordinary 
hydrosalpinx. The condition suggested to him that in the 
normal tube, towards the fimbriated end, the flow of its 
contents was probably towards the peritoneal cavity. The 
secretion of the tube (for it must have a secretion or there 
could be no hydrosalpinx) and effete epithelial cells cast 
off from the mucous surface would, if near the free end, 
find an easier exit towards that end than towards the uterus. 
The readiness with which an extra-uterine fcetation near 
the fimbriated extremity might be expelled into the peri- 
toneal cavity was further evidence to the same effect, 
It followed that if any slight inflammation closed the 
fimbriated extremity of the tube the contents of the external 
portion, which were accustomed to flow outwards tnto the 
peritoneal cavity, would be able to escape only through the 
uteras, and if the vascular power were insufficient to Propel 
the contents forward a bh: Ipinx would develop. 
condition described by Mr. Handley, with the thinner-walled 
art near the fimbriated extremity of the tube, would 
follow. ! 

Lieutenant-Colonel A. J. STURMER sent a short paper on 
four cases of Ruptured Extra-Uterine Gestation occurring in 
two women. In each instance the case was treated b 
abdominal section and a satisfactory recovery was Obtained. 
The comparative rarity of extra-uterine tion occurring 
twice in the same subject was discu: and the question 
of conservative treatment in dealing with tubal ions 
was briefly reviewed.—The paper was discussed by Dr. 
CuTsBERT H. J. Lockyer, Mr. Doran, Dr. SPENCER, Mr. 
E. Rumery Dawson, and Dr. ARNOLD W. W. LEa. 

Mr, A. G. R. FouLerton and Dr. W. F. Victor BonNEY 
communicated a short paper on a case of Piimary Infection 
of the Puerperal Uterus by Diplococcus Pneumonis. They 

inted out that this case was undoubtedly one of primary 

infection of the genital passages by diplococcus pneumoniw 
occurring during the puerperium and they remarked on the 
extreme rarity of this form of puerperal infection. Similar 
cases had been recorded by Weichselbaum and by Bar and 
Tissier, but the last author's statements were not supported 
by bacteriological proof. Infection secondary to lobar 
pneumonia was probably much commoner and a case investi- 
gated by one of the authors was cited, in which diplocoocos 
pneumonia was found in the aterus of a patient who died in 
the Middlesex Hospital from lobar pneumonia, premature 
Jabour having occurred on the second day of the disease, — 
The PRESIDENT gave a brief description of two cases of a 
similar nature which had ocourred in his practice. 

Dr. Lea showed two specimens of Double Tuberculous 
Disease of the Appendages removed by operation.—Mr. 
Doan recorded his experience of such cases. 

Dr. Groves showed : (1) A Fibroid of the Uterus which 
appeared two years subsequently to the removal of both 
appendages; (2) a Uterus affected with Early Adeno- 
carcinoma; and (3) a Distended Fallopian Tobe due 
possibly to Extra-uterine Gestation.—The cases were 
discussed by Dr. P. Horrocks and Dr. SPENCER. 

Dr. W. OC. Swayne showed : (1) Fibroma of the Vagina ; 
and ey Nibro? of the Uteras removed by Panhysterectomy. 
—Dr. Heywoop Smita contributed some comments on the 
latter specimen. 


LIVERPOOL MEDICAL INSTITUTION. 


Morbus Corwleus.—Idiepathio Dilatation of. the Colen.— 
Amputation of the Upper Arm and Scapula.— Kasection of 
Two-thirds of the Fibula for Central Sarcoma.— Method of 
dealing with the Parictes in Abdominal Section.— 
tiwe Treatment of Tuberculous Disoase of the Kneoo. 


A MEETING of this society was held on April 2nd, Mr. 
RUsHTON PARKER, the President, being in the chair. 

Dr. A. GORDON GULLAN showed a case of Morbus 
Coeruleus, 

Mr. R. W. Murray related a case of Idiopathic Dilatation 
of the Colon occurring in a child, aged three years. The 
child had suffered from constipation and abdominal dis- 
tension from birth and during the last 12 months the dis- 
tension had become excessive, the abdominal girth measuring 
as much as 394 inches. After abdominal section it was 
found that the sigmoid flexure and descending colon were 
enormously dilated, the bowel measuring six inches in 
diameter. The distended gat was excised, the transverse 
colon and the rectum being united end to end by simple 
suture. The result had been most satisfactory ; the child had . 
improved in health, and now suffered from neither con- 
stipation nor distension.—The PRESIDENT bad never met 
with a similar case and congratulated Mr. Murray on his 
successful treatment, 

Mr. ROBERT JONES described a case of Amputation of the 

Upper Arm and Scapula in a woman, aged 72 yeara, ‘for 
Endothelioma of the Shoulder-joint. The patient complained 
of pain shooting down the arm and into the neck. There 
were limitation of movement and swelling, but no fluctuation, 
no enlarged veins, pulsation, or bony crackling. A series 
of x-ray photographs were taken which exhibited a blurred 
outline of the head and neck of the humerus, strongly 
suggestive of periosteal earcoma. Three months after the 
onset of symptoms spontaneous fracture occurred. At the 
operation the growth was found to have originated within the 
npper end of the humerus, causing the spontaneous fracture. 
The fractured ends were friable, the glenoid cavity and sar- 
rounding muscular tissue having suffered invasion. Micro- 
scopically examined the growth proved to be an endothelioma.” 
The patient made an uneventful recovery. 

Mr. Rospert Jongs also described a case of Exsection of 
Two-thirds of the Fibula for Central Sarcoma. The patient 
was a girl, aged eight years. The swelling of the upper 
part of the fibula was firm and somewhat tender to pe 
sure. There was no distension of superficial veins or bony 
crackling. There were no bistory of accident and very little 
pain or limp in walking. The limp had only been noticed a 
few weeks, The exsection was free and no functional dis- 
ability followed. Mr. Jones emphasised the value of radio- 
graphy in endosteal sarcoma which rendered the diagnosis 
sufficiently accurate to enable the surgeon to plan his opera- 
tion beforehand as to exsection or amputation er . Pe 
NEWBOLT emphasised the value @f radiography in the early 
diagnosis of central bone growths.—The PRESIDENT drew 
attention to the diagnostic significance of nearalgic pain.— 
Mr. Murray spoke and Mr, JonEs replied. 

Dr. A. J. WALLACE read a note on a Method of Dealing 
with the Parietes in Abdominal Section. After a short 
review of the disadvantages entailed by the use of the 
median incision, even when combined with suturing in 
layers, and a brief mention of the procedures employed by 
Jonnesco, Juvara, Segond, and Abel, a method was 
described by which the onus of supporting fascial layers 
weakened by incision was thrown on to the uninjured rectus 
muscle. A vertical incision through the skin and subcutane- 
ous tissaes was made one inch from the middle line, usually 
over the left rectus. The anterior layer of its sheath was 
opened along its centre and the inner half of the divided 
sheath was separated from its muscle and drawn internally, 
the rectus itself being pulled outwards with retractors. The 

terior layer of the sheath together with peritoneum and 
intervening tissue was then divided along a line correspond- 
ing tothe middle line of the rectus. In closing the wound 
each layer was sutured separately. The method had 
been described in the literature of several countries but 
it appeared to be less used than its merits deserved.— 
Dr. H. Briccs said that the abdominal wall varied very con- 
siderably and special methods of incision through the sheath 
of the rectus must be considered in connexion with such 
variations, notably in widely separated and in closely apposed: 
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or overlapping recti. The practical difficulty arose in connexion 
with a trustworthy suture of absorbable material for buried 
stitches in the superimposed layers of the abdominal wound.— 
Mr. W. THELWALL THOMAS had used the method mentioned 
in many cases. It took a little longer time than the usual 
median incision and there was occasionally some trouble from 
oozing of blood into the rectus sheath. He thought it a 
valuable incision and preferable to any sectional suturing of 
the ordinary median incision. He would not advocate it 
in .emergency operations or septic conditions.—Dr. T. B. 
GRIMSDALE and the PRESIDENT spoke and Dr. WALLACE 
replied. 

Mer. Keita W. MonsARRAT read a paper upon Some Points 
in the Operative Treatment of Tuberculous Disease of the 
Knee, based upon 11 cases in which he had considered it 
necessary to operate. He first referred to the importance of 
the early recognition of tuberculous foci about the lower 
femoral epiphysis and of anticipating by early operation 
the usual invasion of the joint following these. He pointed 
out that it was difficult to estimate in any given case how 
near to the joint such foci had encroached and that they 
were readily accessible for removal without invading the 
joint. Of the cases operated on for joint disease one had 
ultimately had amputation performed, in one the disease 
was still present, and the rest were free from signs of local 
disease. In one case excision had been performed, in nine 
erasion, and in one a focus in the external condyle had been 
evacuated. In four of the cases erasion had to be repeated 
owing to recurrence, the result being ultimately good. The 
subject of the functional value of the limb after operation 
was next considered. The opinion was expressed 
procedure which interfered with the integrity of the quad- 
triceps extensor was likely to be followed by troublesome 
flexion ; a method of exposing the joint was described by 
vertical bisection of the ligamentum patelle, the patella, 
and the lower part of the extensor which gave satisfactory 
access to all parts of the joint and left undamaged the 
functional integrity of the extensor apparatus.—Mr. MURRAY 
and Mr. NEWBOLT spoke and Mr. MonsARRAT replied. © 


at an: 


Socrery FoR THE Srupy or Diszasz_ IN 
CHILDREN.—A_ meeting of this society was held on 
March 20th, Dr. Henry Ashby being in the chair.—Mr. 
Henry J. Curtis (on behalf of Mr. Stansfield Oollier) 
showed a Baby, born at the Eighth Month, two weeks after 
rnpture of the membranes. There was extreme dimpling of 
the skin over the olecranon process and both sides of the 
knees and there was also lateral. compression of the limbs 
and of the skull. The grooving observed over the right 
inferior maxilla and the lower third of one leg was accounted 
for by compression of the parts by the funis. The skin 
dimpling, it was suggested, was due to amniotic adhesions. 
The child presented other deformities.—Dr. G. A. Sutherland 
showed a case of Infantilism in a boy, aged 11 years. He 
weighed 28 pounds and his height was 39 inches. The 
body and the limbs were well-formed and the only indica- 
tions of disease were a clubbing and blueness of the fingers. 
The expression of the face was infantile and the mental 
condition was backward.—Dr. G. E. Shattleworth suggested 
thyroid treatment, although he admitted that the child 
manifested no marked signs of cretinism.—Dr. A. E. Sansom 
remarked that the absence of pronounced signs of congenital 
heart disease did not exclude that condition.—Dr. Robert 
Hutchison showed : (1) A girl, aged five and a half years, 
affected with Great Excitability, Incoherence, and Rest- 
lessness, and .other Evidences pf Chronic Mania; and 
(2) a baby, aged five weeks, suffering from Enlargement 
of the Left Side of the Tongue, Left Arm, and Left 
Leg. The case was apparently one of hemiatrophy.— 
The cases were discussed by Dr. Ashby, Dr. Shuttle- 
worth, Dr. Sutherland, and Mr. Curtis.—Dr. Hutchison 
replied.—Mr. Curtis read a paper on a case of Congenital 
Parosteal Sarcoma which is published in full in our present 
issue at p. 1028.—Dr. Ashby and Mr. Sydney Stephenson com- 
municated a paper upon Acute Amaurosis following Infantile 
Convulsions. They described a series of cases of the kind, 
which they believed to be due directly to severe convulsions. 
Thus the infants developed convulsions with coma resembling 
the status epilepticus of adults, and upon recovery were 
found to be blind and sometimes hemiplegic or aphasic. 
Ophthalmoscopic examination yielded negative results. 
There was no evidence of meningitis. Dr. Ashby and Mr. 
Stephenson distinguished this form of amaurosis sharply 


from the amaurosis (also without ophthalmoscopic signs) 
which might accompany or follow posterior basal meningitis 
in infants. They concluded : (1) that there was a form of post- 
eclamptic amaurosis, due to anssthesia of the visual centres, 
occurring in infants ; (2) that the convulsions, which might 
be due to various causes, were apt to be severe and accom- 
panied by coma ; (3) that the amaurosis might be associated 
with aphasia and paresis of hemiplegic distribution; and 
(4) that the amaurosis was for the most part transient.—Dr. 
Sansom suggested as cause for the blindness either a vaso- 
motor ischemia or a poisoning of the nervous mechanism 
involved.—Dr. Hutchison alluded to amaurosis following 
superficial meningitis in infants.—Dr. George Carpenter 
mentioned in detail a case of a somewhat analogous nature 
occurring in an older child.—Dr. Ashby replied to the dis- 
cussion.—Mr. A. H. Tubby described a case of Pneumo- 
coccal Arthritis in a male infant, aged 14 weeks. There 
was no history of accident or injury. On admission the 
child was evidently very ill. The right knee was bulbous, 
red, tender, and fluctuating. A quantity of pus was 
evacuated by means of two lateral incisions and a drainage- 
tube was passed through the joint. No signs of pneumonia 
could be discovered despite repeated examination of the 
chest. The pus from the joint was examined by Dr. W. 8. 
Lazarus-Barlow who found that it contained the micrococcus 
pneumonie in pure culture. Mr. Tubby briefly reviewed the 
literature of the subject, incidentally mentioning two similar 
cases that had been under his care at the Evelina Hospital. 
In one of the latter there had been an antecedent pneumonia, 
but in the second case no pulmonary symptoms were found. 
Mr. Tubby remarked that these cases of pneumococcal 
arthritis threw some light on the pathology of the so-called 
‘‘acute infective arthritis of infants.”—Mr. J. P. Lockhart 
Mummery suggested dividing the patella in such cases and 
so nursing the baby as to facilitate the escape of pus from 
the affected joint. 


‘EscutaPian Socrety.—A meeting of this 
society was held on April 3rd, Dr. Thomas G. Stevens, the 
President, being in the chair.—Mr. E. W. Brewerton read a 
paper on the Bacteriology of Conjunctivitis which he illus- 
trated by preparations of many organisms for the microscope. 
The results of examinations of over 100 cases were that the 
risk to the cornea of sloughing from infection by organisms 
‘was (1) streptococcus ; (2) gonococcus ; (3) staphylococcus ; 
(4) diphtheria bacillus ; (5) Koch-Weeks’ bacillus ; and (6) 
staphylococcus albus; that 60 per cent. of the cases of 
ophthalmia neonatorum were gonorrhwal; and that cases 
thought gonorrheal which quickly recovered were pneumo- 
coccal. The table below is a synopsis of the mere finding 
of organisms :— 


Times found in 
- Purulent Catarrbal 
eonjuneti- | onrunetivitie, | conjunett- 
Gonococcus... 5 - | - 
Pneumococeus ... «.. 4 - — 
Koch-Weeks’ bacillus... 1 - | - 
Streptococcus pyogenes ... 3 _ = 
Diphtheria bacillus... ... 2 - (3) ees 
Staphylococcus albus 2 9 } 8 
4 aureus ... 1 8 to 44 
3 citreus ... - 4 1 
Hoffmann’s bacillus... ... - 2 ty 8 
Kerosis see oe oe - 4 i 6 
Bacillus coli communis ... - 1 (i vee 
Diplococeus of Morax ... - 12 7 
Sarcina lutea... oo - - i 3 
H 


Dr. B. G. Morison showed a radiogram of a Fracture of 
the Clavicle between the conoid and trapezoid ligaments due 
to a fall on the shoulder. There were no deformity and but 
slight displacement of the fragments. 


THERAPEUTICAL Socrety.—A meeting of this 
society was held on March 3lst, Mr, W. Parson, Master of 
the Apothecaries’ Company, being in the chair.—The 
appointments of Dr. J. Rose Bradford as Vice-President of 
the society and of Mr. E. Dennis Vinrace and Mr. W. 
Chattery as members of the council were confirmed and it 
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was resolved that an abstract of the papers read during the 
winter should be published.—Dr. Nestor Tirard read a paper 
on Some Dangers of Hypnotics which is published in full at 
p. 1022 of our present issue.—Dr. F. de Havilland Hall said 
that the great difficulty respecting hypnotics was that 
patients would not bear pain without them and insisted on 
their being administered so that sleep should be obtained at 
any price. A man lately came to his consulting-room with 
his nervous system very much deranged and smelling 
strongly of paraldehyde and he acknowledged that he 
bad taken very large doses of this drag for a considerable 
time. The dangers of hypnotics might affect the prescriber 
‘himself. In one case a woman forged a physician’s name to 
@ prescription containing a very large amount of morphia and 
her life was only saved with great difficulty when she con- 
fessed the means by which she obtained the drug. Formerly, 
atropine was considered a physiological antidote to opium, 
bet he thought it a dangerous one in some cases. Once 
when he had prescribed one-fortieth of a grain of atropine 
to be used hypodermically in a case of opium poisoning and 
afterwards revommended that only half the quantity should 
be used the attendant administered one-twentieth of a 
grain as being the half of one-fortieth. The patient 
succumbed.—Dr. Richard Paramore, Dr. Lee, Mr. Vinrace, 
and Dr. T. N. Kelynack also took part in the discussion. — 
Mr. Peyton T. B. Beale read a paper on a new Aseptic Film 
called velvril, a fall account of which appeared in THE LANCET 
of Jan. 17th, 1903, p. 167. 


Norminewam Mepico-CarrvratcaL Socrery.—A 
meeting of this society was held on March 18th, Dr. W. B. 
Ransom being ia the chair.—Mr. G. R. Anderson showed a 
young man from whom he had removed the Entire Diaphysis 
of the Tibia for acate Osteomyelitis of that bone ; the patient 
mow (a little more than one year after operation) had a 
sound limb, the tibia re-formed from the periosteum being 
somewhat thicker than in the other limb; no sinuses were 
left.—Dr. H. Handford then read a paper on the Import- 
anoe of Etiology in Diseases of the Peripheral Nerves and 
Spinal Cord. Syphilis and alcohol were frequent factors in 
the causation of disease, but there were many others; they 
mast look for (1) a constitutional or blood state, and (2) 
the exciting cause. Dr. Handford then read notes on the 
following cases: (1) the ocourrence of a septicwmio poly- 
neuritis following an injury to the hand ; (2) a case of 
multiple neuritis ; (3) a case of myelitis in a boy who had 
been stang in the calf of the leg; (4) disseminated sclerosis 
in a young woman following an attack of diphtheria— 
antitoxin had been used ; (5) a disseminated sclerosis in a 
woman after influenza; (6) a case of peripheral neuritis 
resembling Landry's paralysis, death occurring 53 hours after 
onset (cause unknown) ; and (7) a case of peripheral neuritis 
in which death occurred in four and a half days. 


Bebietos and Hotices of Books, 


Practical Diagnosis; the Use of Symptoms and Physioal 
Signs in the Di is of Disease. Wifth edition, revised 
and enlarged. By Hopart Amory Hark, M.D., B.Sc., 
Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia; Physician to the Jefferson Medical 
College Hospital. London: Henry Kimpton. 1002 
Pp. 688. Price 21s. 

TuB author states in his preface that in preparing the fifth 
edition of this book he has rewritten a very large part of it 
and has endeavoured, by the addition of much new material 
and by the careful revision of the earlier text, to keep his 
work abreast of the advances in diagnostic technique. That 
he has succeeded in the object he had in view we believe 
every reader of this volume will admit. 

In reviewing a fifth edition of a well-known text-book but 
few words of introduction are necessary. It is sufficient to 
say that the primary object of the book is to present ‘the 
symptoms of a disease as they appear and from this group 
of symptoms to arrive at a diagnosis, thus following the 
methods which are ordinarily employed at the bedside. 
The present edition differs materially from its predecessors 
in the fact that ite scope has been broadened to include not 


only the symptoms discussed as above mentioned, but also 
the physical signs and clinical tests which experience has 
proved to be trustworthy. These have been considered much 
more fully than before, with the result that the book has 
been rendered more complete. A large number of illustra- 
tions, most of them taken from actual cases, have also been 
introduced. In our reviews of previous editions of this work 
we have expressed the favourable opinion of its merits which 
we have formed after a perusal of its pages. The present 
edition is undoubtedly an improvement on its predecessors 
owing to the innovations to which we have just referred. 

The earlier chapters of the book are concerned with details 
of physical examination, which, although they are to be 
found scattered through other medical text-books, are here 
gathered together in the manner most advantageous for 
study. Thus, the first three chapters describe the deductions 
that may be made from an examination of the face and head, 
the arms and hands, and the legs and feet. The various 
forms of paralysis affecting certain groups of muscles are 
discussed, as are also the spasms and tremors which occar in 
the face and extremities. The physical examination of the 
heart and lungs is most carefully considered. By a study 
of the pages devoted to this subject the student will derive 
knowledge which will be of the greatest assistance to him in 
the wards and out-patient rooms. The methods of percussion 
and auscultation and the conclusions to be derived there- 
from are given and the large number of carefully prepared 
diagrams add greatly to the value of the verbal description. 
The chapter on the examination of the blood has been 
brought fully up to modern requirements. The methods 
which are detailed for the differentiation of the various forms 
of white blood-cells will be found simple to carry out and 
perfectly trustworthy. 

Dr. Hare has wisely devoted a whole chapter to a con- 
sideration of the diagnostic indications afforded by the eye. 
He maintains that the eye offers more information for 
diagnostic purposes concerning the condition of other organs 
of the body than any single part which can be examined. 
Whilst some practitioners might consider this statement to 
be somewhat exaggerated, yet undoubtedly the fact that so 
many different tissues are found in this organ renders it 
susceptible to the many diseases affecting similar tissues 
elsewhere in the body. Systematic examination of the eye 
frequently yields information which clears up a doubtful 
diagnosis and a careful perusal of this chapter will repay the 
time spent upon it. 

The second part of the volume is devoted to the Manifesta- 
tion of Disease by Symptoms. Under this heading will be 
found chapters on Chills, Fever, and Subnormal Tempera- 
tures; Headache and Vertigo; Coma or Unconsciousness ; 
Cough and Expectoration; Tendon Reflexes and Muscle 
Tone ; and other symptoms which are prominent in various 
affections. 

We cordially recommend Dr. Hare's work to practitioners 
and stadents, Abundant hints will be found in it which will 
be of value in actual practice. 


Essentiais of Human Physiology for Medical Students. By 
D. NoEL Paton, M.D., F.RC.P. Edin., Lecturer on 
Physiology, School of Medicine of the Royal Colleges, 
Edinburgh. Edinburgh : William Green and Sons. 8vo, 
pp. 376. 

Ir is acknowledged on all hands that the time at the dis- 
posal of the ordinary student of medicine and surgery is 
insufficient to enable him to do more than to acquire a 
very limited knowledge of the science of physiology as it is 
represented by such works as the two large volumes of 
Schiifer’s Text-book of Physiology which runs to 2000 
pages, or Sir Michael Foster's Human Physiology in five 
volumes, There is consequently a constant demand 
for text-books presenting in a compendious form the 
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chief facts that must guide the future practitioner in 
his profession and at the same time incorporating recent 
advances that extend or modify views and statements 
or doctrines previously held. In such works the subjects 
dwelt upon must depend on the author's opinion of what 
will prove most usefal to the student in his after career 
and this information will at least constitute a solid, basis 
on which more ext2nded knowledge may be founded 
later. 

In Dr. Noel Paton’s work the space devoted to the con- 
sideration of the chief functions of the body is very fairly 
proportioned, the only exception being that of reproduction 
which though dignified by the title of Part III. of the treatise 
only occupies four pages, the scantiness of the account 
being due, not to any wish on the part of the author to 
regard it as unimportant, but because the various problems 
associated with that function are supposed to have been 
already studied by the stadent in connexion with biology, 
whilst Dr. Paton considers that the stracture of the organs 
of reproduction must be studied practically. On the same 
grounds the stracture of the various tissues of the heart and 
of the eye might have been omitted. Considerable space is 
gained by omitting all descriptions of apparatus, in which 
Dr. Paton exercises a wise discretion, since little can be 
learned from an account of such an instrument, for example, 
as Da Bois Keymond’s inductorium, whilst its construction is 
easily mastered by the intelligent student by five minutes’ 
examination of it. The language in which the several 
functions are described is almost invariably thoroughly 
correct, clear, and intelligible, and we have only marked a 
few passages to which exception might be taken. In one of 
these the aathor is describing the movements of the heart 
(p. 194) and states that ‘‘ since the apex is twisted to the left 
the movement of the ventricle is not simply directly forward 
but also from left to right. This tilting of the apex from 
left to right is further favoured by the direction of the 
muscular fibres,” statements that are not quite compatible 
with each other. Again, in speaking of the pulse he 
remarks that in some cases the expansion of the vessel ‘‘ may 
be felt by simply laying the finger on the surface of the 
artery without exerting pressure.” Surely in view of the 
exceedingly small transverse enlargement of even large 
arteries, as compared with their longitudinal increase, this 
must be very exceptional ; at all events it is very difficult to 
feel the pulse in an artery restiog amongst soft tissues even 
when some pressure is made, as everyone who has searched 
for a wounded vessel knows. 

Dr. Paton accepts the sudden tension of the semilunar 
valves as the efficient cause of the second sound of the heart 
and in regard to the first sound holds that in additjon to the 
valvular tension contraction of the muscular walls of the 
heart plays an important part in its production as it can be 
heard after removal of the heart from the body. The reagon 
which he assigns for its being heard strikes us as unusual. It 
is due, he says, apparently to the wave of contraction passing 
along the muscular fibres of the heart exciting or producing 
vibrations and when these are conducted to the ear the 
external meatus picks out the vibration corresponding to its 
fundamental note and thus produces the characters of the 
sound, 

A few pages further on Dr. Paton, in discussing cardiac 
murmurs, remarks that when any marked alterations in the 
lumen of a tube occurs—either a sudden narrowing or a 
sudden expansion—the flow of fluid becomes vibratory and 
sets up vibrations in the solid tissues. Expansion of a vessel 
no doubt causes a murmur when traversed by a current by 
reason of the back eddies in the expanded part, but we 
believe no sound results from a uniform contraction. On 
the following page (p. 205), by misplacement of decimal 
points it would appear that the whole daily work of the 
labourer is 165°60 kilogrammeters which even the moat 


indolent of ‘‘ca’canny” men would repudiate. Why dves 
Dr. Paton persist, both in the text and in the index, 
in spelling colostram ‘‘ cholostram”{? But these are 
very minor and venial faults. As a whole the book is 
very satisfactory in the order in which the facts are 
marshalled. Though the *‘ Essentials of Physiology” is not a 
large treatise the stadent must not regard it as a work that 
can be read cursorily. It is a highly condensed account 
of the present aspect of physiology written by a very 
competent teacher and will demand, if the reader intends 
to mastet its contents, very careful and frequently repeated 
perusal. 


Die Lehre von den Gesohiwiilsten mit cinom Mikroskopischon 
Atlas. 63 Tafeln, mit 296 Farbigen Abbildungen. (The 
Theory of Growths, with a Histological Atlas. 63 
plates, with 296 coloured drawings.) Vun Dr. Max 
Borst, Privat-docent und I. Assistant an dem Patholo- 
gischen Institut der Universitat, Wiirsburg. In two vols. 
Wiesbaden : J. F. Bergmann. Glasgow: F. Bauermeister. 
1902. Royal 8vo, pp. 998. Price 50s. 

Dr. Max Borst is to be much congratulated on the pro- 
duction of a work of auch magnitude and importance, and 
we have little hesitation in prophesying that this exhaustive 
treatise on growths is destined to ovoupy a high position in 
the literature of pathology. Dr. Borst has evidently made 
the fullest possibie use of the material at his disposal as 
assistant at the Pathological Institute of the University of 
Wirzburg and the work is replete with his own pathological 
researches. In the whole range of the subject there is hardly 
a point raised on which he is not able to speak with 
authority, supported by his own personal experience and 
careful research. In addition to a full exposition of the 
author’s own work the book contains copious references to 
all the most important contributions to pathological literature 
of the past few years, so that it forms a comprehensive 
chronicle of present knowledge on the subject. Although 
not definitely so stated it is essentially a book for the 
pathologist and the clinician would derive little satisfaction 
from its perusal. 

At a time whentveryone is straining after a sign to indicate 
clearly the path which may lead to the prima causa of 
malignant tumonrs, the reader naturally turns with intere-t 
and expectancy to that part of the work which deals with 
the etiology of growths. Dr. Borst is led to adopt a modified 
Cohnheim theory for the origin of all tumours, and in this 
way he brings benign and malignant tumours into the 
same category from an etiological standpoint. The author's 
view is fairly well summed up in the following: ‘‘I am 
of opinion, therefore, that the appearance of carcinoma and, 
in fact, of all trae growths is dependent upon local develop- 
mental disturbances. These may take the form of grosser 
embryonic remnants (Keimverlagergngen), local malforma- 
tions, and such like, or it may happen at certain points of 
an organ or system that while the epitbeliam and con- 
nective tissue cells are arranged quite naymally in relation 
to one another the idiopathic qualities of the one or the 
other have acquired deviations from the normal in oon- 
sequence of errors in the process of differentiation. There 
arise in consequence areas of tissue in which no change of 
a grosser nature is discernible and which in an ordinary 
physiological state behave normally in every way, buat 
when they become subject to pathological conditions of 
the most varied nature the abnormal qualities, which have 
been hitherto latent, make themselves forcibly evident.” 

After devoting the first part of the work to general 
considerations as to the morphology, etiology, growth, 
and extension of tumours, the author proceeds to deal 
with the individual types. Throughout the treatise he 
is at considerable pains to draw a definite line between 
true growths and inflammatory tumours, hypertrophies, ard 


Tam Lanozt, } 


REVIEWS AND NOTICES OF BOOKS.—ANALYTICAL RECORDS. 


(APRIt 11, 1903. 1039 


the like. Among the tumours of connective tissue origin he 
classes the endotheliomata, a group of tumours about 
which little is heard in English text-books and which have 
been constantly confounded with sarcomatous and car- 
cinomatous growths. The author divides them into 
lymphangio-endotheliomata, hamangio-endotheliomata, and 
peritheliomata, and endeavours to define them as a separate 
class of tamours possessing certain definite characteristics 
and taking their origin from the endotheliam and peritheliam 
of blood-vessels, lymphatics, and serous membranes. 

‘We may also refer to the last part of the work devoted to 
mixed tumours as one of special interest. In regard to their 
origin, Dr. Borst largely follows Wilms and holds with him 
that many arise from undifferentiated embryonic remnants 
which later in the process of growth develop tissues of the 
most varied form. 

The histological atlas calls for the highest praise. The 
drawings are almost entirely taken from the author's own 
preparations and are beautifully coloured. 

The whole work is to be highly commended both for the 
valuable matter which it contains and for the thoroughness 
and painstaking care with which it has been put together. 


Anatomy and Histology of the Mouth and Tecth. By 
J. NORMAN BROOMELL. Second edition, revised and 
enlarged. With 337 illustrations. London: Rebman, 
Limited. 1902 Pp. 500. Price 21s, net. 

THis is one of the most useful works yet published on the 
anatomy of the teeth. The opening pages of the book are 
devoted to a general account of the anatomy of the mouth 
and this is followed by a chapter containing an excellent 
description of the maxilla and the mandible. The author 
holds the view that the palatal rage, the bones, and the 
teeth themselves are strongly indicative of the character of 
the individual. He divides temperaments into four varieties 
—bilious, nervous, sanguineous, and lymphatic—and he 
describes under there headings distinct types of teeth and 
jaws. For examples we read that the ‘arch formed by 
the hard palate is in the sanguineous temperament almost 
a perfect oval”; in the bilious it is ‘‘high and flat, extendin, 
from the base of one alveolar process to another, from which 
point it descends abruptly to the necks of the teeth” ; in the 
nervous the roof is ‘‘semi-elliptical or parabolic in shape ” ; 
and in the lymphatic it is ‘low and segmental in form.” 
Again, in speaking of the curve of the dental arch the author 
describes and figures shapes which he considers to be 
characteristic of the different temperaments. 


The feature of the work, in our opinion, is the excellent 
description given of the individual teeth. There are {llustra. 
tions of the maxillary teeth at different periods of their 
development, but for some unexplained reason the author 
omits a similar group of illustrations of the mandibular 
teeth. The superficial anatomy of each tooth is minutely 
described and reproductions of photographs are given of the 
different surfaces, In the section on the Development of the 
Teeth the author has been equally generous with illustra- 
tions of dissections by himself. Some of the dissections he 
has made by removing the tooth sacs and oral membrane 
from the bones, while in others he has removed the calcified 
cape from the dentine papillm so as to show the amount of 
calcification that has taken place. ; 

A chapter on the Embryology of the Mouth has been added 
and in this the author has included several reprodactions of 
photo-micrographs showing Meckel’s cartilage. In one the 
relations existing between the two halves of Meokel’s carti- 
lage and the growing mandible at the median line are well 
shown, the figare illustrating how little the development of 
the bone is dependent upon the cartilage. Another innova- 
tion is a chapter on Anomalies of the Teeth ; it is, however, 
tar from complete and could be omitted with advantage. 
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Analptical Pecords 


THE LANCET LABORATORY. 


(1) BANATOGEN ; anp (2) LAXATINE. 


(Baver C1z., Bertin. Loxpow Agency: F. WILLIAMS AND Uo., 
83, Upper THaMas-sTRKET, E.C.) 


1. THE composition of sanatogen is simple: it is a com- 
bination of milk proteid with glycero-phosphoric acid. Ex- 
cluding moisture, which amounts to 8-4 per cent., sanatogen 
contains about 95 per cent. of casein and 5 per cent. of 
glycero-phosphoric acid. The compound, of course, possesses 
nutritious qualities, while glycero- phosphoric acid is known to 
have a favourable influence upon the processes of nutrition 
and on this account is employed with some success in 
neurasthenia. 2 Laxatine is a mixture of carbonate of 
magnesium and castor oil which is suggested as an improve- 
ment upon the ordinary oil] in that it is more easily taken, 
being less repulsive as regards taste and appearance. The 
suggestion is decidedly ingenious. Our analysis confirms 
the printed description of the preparation. We found it 
to contain approximately equal weights of castor oil and 
carbonate of magnesium. 

TANOCOL. 

(ACTEIN-GesrLiscHarT FOR ANILIN-PaBRIKATION, BERLIN. Lonpow 
Aeency : Omaales ZIMMEBMAKN AND Co., 9 anv 10, St. Marr- 
aT-HiLL, B.0.) 

Tanocol is a light brown powder which is suggested as a 
suitable intestinal astringent and already some interesting 
observations have been made with regard to ite employment 
in the treatment of certain forms of intestinal catarrh. It 
is hardly affected by weak acids, so that it escapes the 
action of the gastric juice. On the other hand, it readily 
decomposes in alkaline fluids, yielding up its tannin. In a 
word, tanocol is a compound of gelatin and tannin. 

PALMBR’S HEALTH FLOUR. 
(B. J. O. Patuen, Oounry MILL, GLOUCESTER.) 

This flour contains a small proportion of well-known 
ingredients which on moistening interact with effervescence, 
60 that the flour belongs to that description known as ‘‘self- 
From the excellent proportion of proteid and 
mineral salts present it may be fairly concluded that the 
flour is of fine quality. No objection can be taken to the 
effervescent ingredjents employed, as from our examination 
they are evidently of the purest kind. 

IRISH WHISKY. 


. 8. Penssx, Luarrep, Gatway, Imgtanp, axp 1, New Lompon- 
a : sraxet, Loxpon, B.C.) : 


The results of our analysis of two specimens of whiskies, 
one seven years old and the other ten years old, are in 
perfect accord with the description that they are genuine 
malt whiskies and unmixed with other spirit. More- 
over, the relative ages are also indicated by the figures 
obtained in regard to secondary products which are given 
below. The sample seven years old yielded the following 
results: aloohol, by weight 38:78 per cent., by volume 
46-02 per cent.. equal to proof spirit 80 -64 per cent. ; and 
extractives, 0-12 per cent. The figures in regard to 
secondary products were as follows, given in grammes per 
hectolitre; of absolute alcohol present: acidity (as acetic 
acid), 41°76; aldehydes, 11-22; furfural, 3-40; ethers (as 
ethyl acetate), 20°91; and higher alcohols, 204:00. These 
figures are typical of a genuine Irish and pore malt 
whisky. The flavour was that of a matured spirit. The 
ten-year old sample gave the following results on analysis : 
alcohol, by weight 38°78 per cent., by volume 46:02 per 
cent., equal to proof spirit 80-64 per cent.; and extractives, 
0-10 per cent. The figures in regard to secondary products 
given in grammes per hectolitre of absolute alcohol present 
were as follows : acidity (as acetic acid), 51:90; aldehyde, 
14-41; furfural, 3-46 ; ethers (as ethy] acetate), 30°44; and 
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higher alcohols, 259°50. It will be seen that the oxidation 
products have increased in amount in this sample compared 
with the previous one, a result which is consistent with its 
greater age. To the palate this whisky was satisfactory, the 
flavour being characteristic of a mellow and genuine all- 
malt spirit. The quality like the previous sample was 


excellent. 
FEADA BEVERAGES. 


(Tse Barrish Frapa Co., 59, Mapk-Lawe, Lonpon, E.C.) 

These beverages contain no alcohol but in other respects 
present the composition of cider and lager beer respectively. 
Apple frada, for example, gave the following results on 
analysis : extractives, 7°17 per cent.; mineral matter, 0-2 
per cent. ; malic acid, 0°29 per cent. ; and acidity reckoned 
as acetic acid, 0-054 per cent. We have no doubt that 
apple frada is the genuine juice of the apple. It affords 
a pleasant and refreshing beverage and has the same 
effervescent properties as cider, yet is without alcohol. 
The absence of any appreciable amount of volatile acidity 
shows a sound condition. The lager beer gave the 
following results on analysis: extractives, 9°19 per cent. ; 
mineral matter, 0°25 per cent. ; and total acidity, in 
terms of lactic acid, 0-117 per cent. This beverage has a 
fall malty flavour. It is lager beer without alcohol. It 
is stated to have been prepared from well-fermented pure 
beer. Both preparations have been sterilised and we could 
not find any evidence of the presence of added preservatives. 
We consider these beverages to be of some merit. 


PRESERVED SALMON IN PORCELAIN-LINED TINS (JUDGE 
BRAND). 


(W. & D. Harvest, Doweare-pock, UpPer THAMES-STREET, 
Loxpor, E.C.) 


“There is always the possibility of tinned foods becoming 
contaminated with the metal either of the tin or of the 
soldering. A method, therefore, by which the food is 
placed in a porcelain container must be regarded as a 
decided advance on the old tinning process. We have 
examined samples of salmon preserved in this way and we 
have found them in good condition, even when tinned seven 
years ago, while there was no evidence of metallic con- 
tamination. The fish is not in contact with the tin and 
there was no ‘**blueing ” of the metal on this account. 


STERILISED MILK, 


(Cant Pererssox, Matmo, Swkpen. Loxpon AGency: ©. A. & H. 
Nicuois, PsninsuLag Hous, MonUMENT-sTREET, B.0.) 


This milk is sterilised by what the vendors call ‘the 
Buddeizing process,” after the name of the inventor of the 
process, Mr. W. C. Budde of: Oopenhagen. The process is 
remarkable for its simplicity and consists in treating the 
milk with peroxide of hydrogen. We found on removing 
the stopper of the bottle that there was a slight pressure 
within which proved to be due to oxygen gas. The milk 
was perfectly sweet and kept eo for several days. Moreover, 
the milk in an unopened bottle kept at the temperature of 
incubation showed no signs of undesirable change. The 
milk is without the ‘‘scalded” flavour of milk sterilised by 
heat. According to our analysis the milk is of good average 
quality. The results were as follows : total solids, 11-82 per 
cent. ; fat, 3°32 per cent. ; and mineral matter, 0°70 per 


cent. 
LACUMEN. 


(PRmxavx’s Pure Oaskin anpD Lirk Foop Co., Luarzp, 
Morcomur, Dorset.) 


This preparation represents the solid parts of milk, with, 
however, only a residue of fat. Our analysis gave the 
following results : moisture, 4°80 per cent. ; mineral matter, 
8-60 per cent. ; fat, 1-05 per cent. ; proteid, 36°30 per cent. ; 
and milk sugar 49°25 per cent. The composition of the 
mineral matter was normal, containing the whole of the 
phosphates of milk and the alkaline salts. The powder 
thus represents milk without water and its fat. As a 
matter of fact, however, a trace of fat was present. A 
remarkable feature of the preparation is that it is almost 


entirely soluble in water. Certainly hot water readily 
takes up the proteids, the fluid being opalescent and having 
all the appearance of fresh milk. Lacumen, it is stated, 
can be supplied wholesale at 56s. per hundredweight. This 
result seems to us to be of some importance in connexion 
with the supply of a cheap and at the same time portable 
and valuable focd. The preparation of course contains all 
classes of material concerned in making good the waste of 
the body, and may therefore be used with advantage for 
increasing the nutritive value of other foods. 
ANTISEPTOFORM. 


(Corsrx, Stacey aND Co., LimiTEp, 300, Hiao Ho.porn, 
Loxpom, W.C.) 


According to our analysis antiseptoform is a soap jelly 
containing spirit and formaldehyde. On applying a light to 
the jelly in the tin in which it is contained the preparation 
burns with a blue flame and amongst the products of 
combustion the vapour of formaldehyde can readily be 
detected. The method seems to be a simple and effectual 
one for the disinfection of rooms. Bacteriological experiment 
has established its germicidal effect. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE annual general meeting of the London and Counties 
Medical Protection Society was held on April 2nd, Dr. G. A. 
HERON being in the chair. 

Dr. HBRON, in moving the adoption of the report and 
balance-sheet, said that 1902 had been a very good year for 
the society. They had had more business, more members, 
and had increased their financial stability. The members of 
the society now numbered 2300 and 37 of these were 
dentists. He had no doubt that when the dental prac- 
titioners apprehended clearly that the society was open to 
them there would be a considerable accession of members 
from men who were practising dentistry. A good deal of 
trouble had been caused to certain members by _pro- 
ceedings under the Workmen’s Compensation Act. When 
a workman received his compensation the medical man 
not unnaturally asked for his fees, but was referred by 
the workman to his employer, but the employer when 
applied to referred him. back to the workman. He (Dr. 
Heron) thought the way out of the difficulty was for 
the medical man carefully to note by whom he was asked 
to ‘attend the injured person under the Workmen’s Com- 
pensation Act. lf the employers sent for him he believed 
they were responsible; if the workman or the workman’s 
representatives sent then the workman was responsible. 
lf that precaution were taken by the medical man it 
would save a great deal of trouble. It had been said 
that the society was saving too much money and that it 
ought to spend its savings on the prosecution of quacks. 
He thought that would be a wild-goose chase, because 
unfortunately the quacks were too well protected by. the 
law of the land. The general prosecution of quacks was 
a course of action the council strongly objected to in the 
present circumstances of the law.. The surplus funds of the 
society at the beginning of 1903 amounted to £2161 18s. 2d. 
and showed an increase during the last year of £367 15s. 11d. 

Mr. W. A. Davipson, in seconding the motion, said that 
they ought to have some organisation for the purpose of 
securing payment of fees in cases under the Workmen’s 
Compensation Act. 

Mr. J. V..O. DENNING having addressed the meeting, 

Dr. J. P. HENRY pointed out the advisability of securing 
an alteration in the Medical Acts for the jurpose of 
prosecuting quacks. 

Mr. F. Greaves having remarked that the last speaker 
had not probably tried what he had suggested, 

Dr. HERON said that in regard to the Workmen’s Com- 
pensation Act it would be a good plan for the medical men 
of a district to go to employers of labour and to point out 
the difficulties of the case. If a general understanding were 
arrived at before the accidents happened then the difficulties 
of the case would in many instances be met. 

The motion was then formally put from the chair and 
carried unanimously. 

The proceedings, after the election of the council and the 
officers of the society, closed with a vote of thanks to the 
chairman, 
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Death Certification. 


On March 17th in the House of Commons Sir WALTER 
Foster asked the President of the Local Government 
Board whether his attention had been directed to the 
recent report of a departmental committee appointed by 
the Home Secretary on the Cremation Act of 1902, and 
to the views expressed by that committee as to the defects 
of the present system of death certification; he further 
asked whether the President would introduce a Bill during 
the present session to give effect to the recommendations 
of the select committee of 1893 on that subject. Mr. 
Lone replied that he was aware of the report of the 
departmental committee referred to and that the recom- 
mendations of the Select Committee on Death Certification 
had been under his consideration, but he was afraid he 
could not see any prospect of being able to introduce a 
Bill on the subject during the present session. 

The select committee above referred to, which was 
presided over by Sir WALTER FosTER, was appointed 
to inquire into the sufficiency of the existing law as to 
the disposal of the dead for securing an accurate 
record of the causes of death in all cases and 
especially for detecting them where death may have 
been due to poison, violence, or criminal neglect. As 
the report was presented ten years ago we have thought 
well to refresh our memory by referring to that document. 
From the evidence taken by the committee in 1893, and 
from the committee’s report upon it, we learn that 
even as regards certified deaths the provisions in vogue 
for securing a record of the true causes of death and 
the detection of crime in suspicious cases left much to 
be desired. According to the evidence of an expe- 
rienced witness a practice existed of occasionally giving 
death certificates on forms in which all mention of attend- 
ance was omitted, the object being to enable the practi- 
tioner to give death certificates in cases which he had 
never attended in life. Another witness informed the com- 
mittee that he ‘‘saw no difficulty for anybody to perpetrate 
a crime, get the whole matter certified and registered, and 
the body buried without anybody detecting it.” The 
committee stated that among the class of certified 
deaths were to be found many deaths attended by un- 
qualified assistants and certified by qualified practitioners 
who’ may never have seen the cases; deaths certified 
by medical practitioners who had not seen the patient 
for months prior to death and who only knew by hearsay 
of death having occurred. Such instances were at that time 
numerous, but, in addition, the committee continued, evi- 
dence has been given as to cases accidentally brought to 
light of deaths registered, with a view to insurance or other 


frauds, of persons afterwards discovered in some cases to 
have been murdered and in other cases to be still alive. 
Imperfect, however, as the present provisions may be, it 
was important to note the effect which even the loose 
system of medical and official certification had as a deterrent 
of crime. To appreciate this fully it was necessary to con- 
trast this class with that of uncertified deaths, when the 
result was such as to force upon the committee the conviction 
that vastly more deaths occurred annually from foul play and 
criminal neglect than the law recognises. 

After carefully reviewing the evidence, which fills 300 
pages of a folio blue-book, the committee made a series 
of most important recommendations to which we shall 
revert presently. The report of the departmental committee 
of the Home Office on crematoriums, to which we devoted 
an article in THB LaNceT of March 7th (p. 673), 
although dated ten years later than the report of the 
Select Committee on Death Certification, seems to us to 
recognire the persistence at the present day of the same 
scandalous state of the law concerning the disposal of 
human remains as that which obtained in 1893. Thus in 
its report just issued the committee says: ‘‘ While we 
believe that there is no ground whatever for the idea that 
under the present system secret murders by poison are 
common it is impossible to attribute the infrequency of this 
class of crimes to any complete or efficient safegoards 
afforded by the possibility of exhumation.” ‘In some 
cases,” the report proceeds, ‘‘we found that bodies of 
murdered persons were buried without any certificate of the 
cause of death. The law, «unfortunately, permits burial 
without certification of the cause of death. Unless, therefore, 
some definite ground for suspicion arises there is no in- 
vestigation of those cases where the cause of death is 
obscure and where the ambiguity of the symptoms can be 
slurred over in a certificate which it is no one's business to 
criticise.” (The italics are ours.) 

It is therefore abundantly clear that with respect to the 
whole question of the disposal of the dead and the certifica- 
tion of the cause of death the law at the present day, not 
less than it was in 1893, is seriously in need of amend- 
ment. 

The following is a summary of the principal recommenda- 
tions of Sir WALTER FosTER’s Committee on Death Certifi- 
cation : (2) That in no case should a death be registered 
without the production of a certificate of the cause of death 
signed by a registered medical practitioner or by a coroner 
after inquest. (5) That in each sanitary district a medical 
certifier of the cause of death should be appointed to act in 
cases where a*certificate from a medical practitioner in 
attendance is not forthcoming. (c) That a medical prac- 
titioner in attendance should be required, before giving a 
certificate of death, personally to inspect the body. 
(@® That medical practitioners should be required to send 
certificates of death (on a prescribed form) directly to the 
registrar, instead of handing them to the representatives 
of the deceased, as at present. (¢) That the practice of 
burial in pits or common graves should be discontinued. 
(J) That stillbirths which have reached the stage of develop- 
ment of seven months should be registered only upon the 
certificate of a registered medical practitioner, and that it 
should not be permitted to bury or otherwise to dispose of the 
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stillbirth until an order for burial had been issued by the 
registrar. 

With respect to these recommendations we may remark 
that they appear to us to be comprehensive and reason- 
able and that their adoption in statutory form would 
secure a much-needed reform in the existing system of 
disposal of the dead as well as in the national system of 
the registration of disease. And, further, we regard it as 
in the last degree unfortunate that the state of public 
business should deter the President of the Local Govern- 
ment Board from taking immediate steps to redréss an evil 
which is a standing menace to the public health and 
safety. 


The Anatomy and the Pathology of 
the Vermiform Appendix. 


THE vermiform appendix of the caput cecum coli (to 
give it its full title) continues to attract an amount of 
attention to which neither its size nor its physiological 
importance would appear at first sight to entitle it. It 
might well be thought that the functions of so small 
and so useless an organ had been by this time fully 
investigated and that there was nothing new to learn 
even about its pathology. It is true that little more than 
two or three decades ago the text-books of medicine 
frequently discussed the morbid conditions of the appendix 
in a few lines or omitted to notice them altogether, and 
therefore something had to be done to make up for this 
former neglect ; but so much has been said and so much 
has been written on the subject that it may well be asked 
what new fact or theory can there be with regard to the 
appendix. A perusal of the Hunterian Leotures! recently 
delivered at the Royal College of Surgeons of England by 
Mr. W. MoApam Eccues will speedily set at rest any 
doubts that the reader may have had as to whether there 
is anything new to be said on the subject, for the lectures 
teem with new facts or new aspects of old facts, and 
help to clear up many obscurities connected with the 
appendix. 

The mere fact that this organ is a ‘‘remnant” in itself 
suggests the probability of ite possessing importance in 
disease; for it may fairly be laid down with but few 
exceptions that disused organs are extremely liable (to 
become the seat both of inflammations and of new growths; 
though there are several other factors which assist in giving 
to the appendix pathological importance. Perhaps the most 
important of all is the fact that it is really an intra- 
peritoneal organ. From base to apex it is completely 
invested in peritoneum; therefore any inflammations 
spreading from the appendix cannot fail to affect the 
peritoneum and any perforation of its wall must lead to 
extravasation into the peritoneal cavity, though, perchance, 
the portion of the peritoneal cavity involved may have 
become shut off by adhesions from the remainder. Its 
complete serous investment also must serve to demonstrate 
the impossibility of any ‘‘extra-peritoneal” operation for 
reaching the appendix. Another point of no small importance 
is the minuteness of the aperture by which it communicates 
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with the cwecum; this opening, moreover, is overlapped by 
folds of the mucous membrane, so that it must be very 


‘difficult for a foreign body to make its way into the interior 


of the appendix. Surgeons have long ago given up the 
intruding foreign body as a frequent sourde of appendicitis, 
but it is an enticing theory and it will long linger in the 
popular mind as the true fons ot origo mali, while 
occasional cases occur to show that it is a beginning of 
mischief which cannot be wholly disregarded. It is now 
almost universally agreed that any inflammation of the 
appendix sufficient to excite symptoms must be bacterial 
in origin and Mr. Ecoxes is most definite on this point. 
In addition to the ordinary bacteria of suppuration many 
other micro-organisms have been shown to be present; 
for instance, the diplococcus pneumonis, the tubercle 
bacillus, and the actinomyces. As to the function of 
the appendix, Mr. EcoLgs has pointed out that most 
of the theories on the subject are untenable. It has 
been suggested that its function was the production of 
sulphuretted hydrogen for the purpose of assisting in 
rendering aseptic the contents of the large intestine. The 
suggestion is ingenious, but @ priori we should have 
expected the human bojy to furnish a more satisfactory 
disinfectant than sulphuretted hydrogen. In the vegetable 
world the main antiseptics evolved are the essential oils, 
most of which are extremely pleasant in odour. The 
mucous membrane of the appendix has also been looked 
upon as an absorbent surface, but its extent is very minute, 
and, further, by distension of the cecum with liquid it is 
practically impossible to dilate the appendix; this fact 
shows that a current of alimentary material into the 
appendix from the czcum is very unlikely and therefore 
in all probability its absorbing power is unimportant. 
Practically all we know of the function of the appendix is 
that it secretes mucus; the rest is theoretical. 

The risks of appendicitis are beginning to be calculated 
with accuracy now that the literature of the subject is 
becoming large. Great stress must be laid on the danger 
of appendicitis in connexion with pregnancy; it may 
be held that a woman who has suffered from an attack 
of appendicitis and has not had the appendix excised 
rans an enormous risk if she becomes pregnant. With 
regard to life insurance, Mr. Eocies thinks that far too 
little attention is paid to previous attacks of appendicitis 
by the medical officers to life assurance companies. Against 
loss by death from a primary attack no insurance company 
can be protected, but any history of previous attacks should 
be inquired for. If, however, the appendix has been removed 
and six months have elapsed since the operation ordinary 
rates only should be charged. New growths of the appendix 
are very rare, and in this respect the appendix does not 
conform to its character as a ‘‘remnant.” But the 
malignant growths are of more frequent occurrence than 
innocent tumours. Carcinomata are occasionally primary, 
but in the majority of cases the appendix is involved by 
extension from a neighbouring organ. Mr. EcoLES has 
succeeded in collecting 14 instances of undoubted primary 
carcinoma and three of primary sarcoma. The occurrence 
of the appendix in a hernial sac was also discussed and 
the lecturer pointed out the great frequency of the presence 
of adhesions in connexion with a herniated appendix, and 1 
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with a description of appendicitis in a hernial sac these 
Hunterian. Leotures concluded. The lectures form a solid 
contribution of no mean value to our knowledge of the 
appendix vermiformis. 


A New Theory of Internal 


Secretion. 

In the Philadelphia Medical Jowrnal of March 7th 
Dr. OC. E. pg M. Sasovs, in a paper entitled ‘The 
Ductless Glands as Organs of the First Importance 
in Vital Functions and their Relationship as such to 
Disease and Therapeutics,” propounds a series of state- 
ments of the most strikingly heterodox character; in 
fact, nothing less than a new theory of vital processes 
and the disturbing actions of toxins, poisons, and disease. 
Briefly outlined the theory is that ‘‘the thyroid gland, the 
anterior pituitary body, and the adrenals are functionally 
interdependent and constitute a system, the ‘adrenal 
system,’ which has for its purpose to sustain physiological 
oxidation and the metabolic activity of all tissues. The 
physiological fanction of the internal secretion of the 
adrenals is loosely to combine with the atmospheric 
oxygen in the lungs and to endow the blood plasma 
with its oxidising properties.” The essential oxygen 
carrier Dr. Sasous regards therefore as the plasma 
and the hypothetical. compound of the oxygen and 
the adrenal secretion he names ‘‘adrenoxin,” while the 
red corpuscles with ‘their hemoglobin are supposed 
to play a subsidiary and secondary réle as oxygen 
carriers, the nature of which is. not made clear. The 
part played by the pituitary body is stated in the 
following terms. ‘‘The anterior pituitary body governs 
the functional activity of the adrenals and is direotly 
connected with these organs through the cervico-thoracic 
ganglia, the splanchnic nerves, and the semilunar ganglia 
of the sympathetic system.” The part played by the 
thyroid gland in this physiological triad is less obviously 
elucidated ; it seems to be its function to produce iodine 
compounds which act by exciting the pituitary body and 
the adrenals to increased activity. In other words, its 
internal secretion is ‘‘nature’s own stimulant” and the 
therapeutic uses of other iodine compounds are to be 
explained in like manner. 

The red corpuscles, as we have seen, are relegated to a 


secondary position in the physiological economics of the | 


body as ‘mere storage cells for a load of adrenoxin,” but 
it is far otherwise with the leucocytes. The intracellular 
and intranuclear networks of mature leucocytes are re- 
garded as made up not of mere protoplasmic threads but 
as consisting of ‘‘minute channels or canaliculi for blood 
plaama and granules” and the function of the leucocytes as 
being to gather proteids, fats, and carbohydrates from the 
alimentary tract and to convert them into the final producte 
necessary for the various organs to which they are carried ; 
in fact, the leucocytes and the cells of the adrenals seem 
to leave very little for the remaining cellular elements of 
the body to carry out. Dr. Sasous summarises his views 
of the chief properties of the various kinds of leuco- 
cytes as follows: the neutrophiles ingest proteids, sugar 
and starch, in the digestive canal, convert them into 


peptone, myosinogen, and fibrinogen granules, each 
subsequently combining with adrenoxin, the peptone to 
sustain ‘‘general metabolism,” the myosinogen “to supply 
contractile energy to muscles, and fibrinogen to supply 
heat energy to the blood.” The eosinophiles form hsmo- 
globin from proteids, bilirubin, and iron; the basophiles 
form myelin, ‘‘the active principle of which, lecithin, 
combines with adrenoxin to develop nervous energy.” 
Having convinced himself of the réle of the secretion 
of the adrenals in health Dr. Sasous then proceeds to 
infer that all general symptoms witnessed in disorders 
due to any toxic agency such as toxins, toxalbumins, and 
poisons are manifestations of overactivity, insufficiency, or 
inactivity of the adrenals. In support of this view he 
works out in tabular form a supposed correspondence 
between the symptoms and course of Asiatic cholera and 
of poisoning by tartar emetic, arsenic, and ptomaines with 
the results of the removal of both adrenals. In like manner 
the action of most drugs is to be explained in that they 
either excite or depress the adrenal function, and the 
cumulative action of such a drug as digitalis is due, we 
are asked to believe, to suddenly induced adrenal in- 
sufficiency. Moreover, exophthalmic goitre is due to 
adrenal overaction and myxcedema to defective adrenal 
action, in the former case resulting from over-stimulation 
‘by thyro-iodine compounds and in the latter case from 
their deficiency. As a subsidiary mechanism in this 
relation the spleen and pancreas are supposed to possess 
a combined action, forming an internal secretion which 
proves to be nothing less than trypsin, the function 
of which is to continue in the blood stream the 
cleavage processes begun in the intestinal canal and to 
protect the organism from the effects of bacteria, their 
toxins, and other poisons. In discussing the pancreas 
Dr. Sagous maintains-a discreet silence as to its role in 
carbohydrate metabolism as shown by von MERING and 
MInkowskL The posterior part of the pituitary body is 
also concerned, to quote Dr. Sazous again (the italics 
are his): ‘‘Far from being the insignificant vestigial’ 
organ it is generally supposed to be, it proved to be the 
ohief functional centre of the nervous system.” This extra- 
ordinary statement is insufficiently explained but appears 
to mean that the posterior pituitary body controls the 
medullary or bulbar centres, especially the vaso-motor 
centres. When this theory is applied to the study of 
disease no less startling results are obtained. In pulmonary 
tuberculosis, for instance, ‘‘the organ primarily at fault is 


| the anterior pituitary body. Vulnerability to any disease, 


whether congenital or acquired, means insufficiency of this 
organ—that is to say, of the adrenal system.” As a 
result, the spleno-pancreatic activity is depressed and the 
trypsin does not effectually digest infective agents and pul- 
monary infection can occur vid the alimentary canal, since 
the leucocytes can then carry undigested bacilli. Here, by 
the way, Dr. Sasous seems conveniently to neglect the 
generalisation of tubercle as a result of blood infection. 
Pneumonia, on the other hand, is due to adrenal over- 
activity and the rusty sputum has the same significance as 
the hmmorrhages caused in animals by toxic doses of adrenal 
extract, 

We have quoted enough of Dr..Sasous’s statements to 
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show the general purport of his views. In a letter to the 
editor of the Philadelphia Medical Journal he would disarm 
criticiam by explaining that the data given in the paper are 
in no way intended to portray the evidence submitted in 
support of his conclusions—that, in fact, he has con- 
densed into less than four pages an outline of evidence 
which in his larger work occupies over 350, but so startling 
a theory seems almost to demand comment, even if detailed 
criticism is needless. It is difficult not to admire the 
ingenuity of the speculations, but they seem irresistibly to 
recall the hypothesis of medisval observers with their un- 
trammelled imaginations. We think that Dr. Sasous will 
* hardly make any converts to his mystical theory, yet in the 
same issue of the Philadelphia Medical Journal is a revord 
by Dr. EuGENE WasDIN of Buffalo of a fatal case of fracture 
of the base of the skull involving the body of the sphenoid 
with subsequent gangrene of the pituitary body associated 
with intense jaundice and marked disintegrative blood 
changes which he interprets in the light of Dr. Sasous’s 
views. 


Annotations, 


“Ne quid nimis.” 


VOLUNTARY % RATE-SUPPORTED HOSPITALS 
IN THE METROPOLIS. 


In the Times of April 7th appears an important article 
from the pen of Mr. J. G. Craggs, M.V.O., dealing with 
the question as to whether the megropolitan hospitals 
shall continue to be supported by the offerings of the 
charitable or shall be thrown upon the rates. Mr. 
Oraggs speaks as one having authority, for he has 
been for some time one of the honorary secretaries 
to King Edward’s Hospital Fund for London. His 
thesis is briefly as follows. The London hospitals, owing 
to the care which they take for the medical and surgical 
treatment of the sick poor, for the advancement of medical 
science, and for the education of medical practitioners, 
are an essential part of the mechanism of civilisation: 
therefore, if they should fail to receive adequate maintenance 
from charity it would become necessary for the State to 
support them. At present the hospitals of the metropolis 
do not receive money enough to carry on their work in the 
most effective manner. Expenses are yearly increasing and 
there is not a corresponding: increase in the offerings of the 
charitable. If the London hospitals eventually have to be 
thrown upon the rates Mr. Craggs caloulates that the rate- 
payer would have to pay for hospitals alone a rate of at 
least 14d. in the pound. He bases his figures upon an in- 
quiry into the published accounts of the voluntary hospitals 
on the one hand and of those of the Poor-law infirmaries 
and the institutions under the control of the Metropolitan 
Asylums Board on the other. Mr. Craggs therefore adjures 
the great corporate bodies such as limited liability com- 
panies, banks, insurance companies, and railway companies 
to subscribe much more liberally than they do at present to 
the metropolitan hospitals as a form of insurance against a 
great increase in their rates. No one, we think, will quarrel 
with the general trend of Mr, Craggs’s argument, but in one 
point it is not quite fair to compare institutions controlled 
by the Metropolitan Asylums Board with an ordinary general 
hospital. The general hospital has always a certain amount 
of work to do. Its task is always greater than it can 
perform, but variations in the magnitude of the task are not 
usually significant. The Metropolitan Asylams Board has to 


deal with epidemics. The Board has to keep up practically 
the same staff during a time of no epidemic and during an 
epidemic. Even after five years of conscientious objection, 
as the law euphemistically calls pig-headed ignorance, we 
do not perpetually suffer from a small-pox epidemic, but 
whether the disease be present or not the Asylums Board 
has to keep its hospitals, its staff, and its organisation in 
readiness, This accounts for the expenditure of the 
Metropolitan Asylums Board to which Mr. Craggs calls 
attention. We do not suggest that the Board is economical, 
but it must be remembered that it is obliged to keep 
up heavy expenses and that retrenchment in its case 
might mean enormous disaster to the public. To 
come to the general question of throwing the hospitals 
—whether of London or elsewhere—upon the rates, our 
opinion is well known to our readers. We should view 
such a so-called reform as a disaster. We have dealt 
with the question seriatim on more than one occasion 
and we may shortly recapitulate our arguments. Were 
the hospitals to be rate-supported they would no longer 
ve self-governing bodies. They would be governed by a 
State department aided by local municipal wisdom. In that 
case restrictions might be placed through well-meaning 
ignorance upon scientific advance. At present hospitals 
are abused by many who could perfectly afford to 
pay a practitioner. How much more would they be 
abused if everyone who paid rates were to have the 
legal right, as he would have, of going to a hospital for 
relief? Again, we believe that the expenses of management 
would be gravely increased, for as a rule rate-spending 
bodies are notorious for open-handedness. If a municipality 
were to cut down expenses its economy would be at the 
sacrifice of scientific efficiency, as in scientific directions 
it would not understand the necessity for spending. That 
the present methods of working our hospitals, metropolitan 
and provincial, might in many ways be improved no one 
can gainsay, But we cannot think that rate support is 
advisable. 


THE RESULTS OF PHYSICAL OVERSTRAIN IN 
ATHLETES. 


ProFEssor G. F. Lypston of Illinois State University has 
published in American Medicine of March 7th an important 
paper on some of the injurious results of physical overstrain 
as observed by himself for a period of several years in pro- 
fessional and amateur athletes. The results refer to con- 
ditions of the heart and blood-vessels and of the other 
internal organs which could be legitimately traced to be 
the outcome of severe physical overstrain repeatedly under- 
gone both in training and in actual athletic contests, 
especially by professional atbletes, An account of some of 
the more immediate effects of athletic competitions on the 
heart as observed in the case of students at American uni- 
versities by Professor Stengel of Philadelphia was given 
in a leading article in THE Lancet’ three years ago, 
and in our last issue at p. 981 reference was also 
made to observations on athletes who competed in 
the recent ‘‘Olympian” races in America. Professor 
Lydston states that athletes, even while in their best 
“form,” should never undertake feats which are in- 
ordinate and for which no system of preparation and 
training is sufficient. This should especially be the rule 
for athletes over the age of 30 years. In nearly all cases of 
persons who had indulged for several years in athletic 
competitions involving severe physical strain there were 
present some degree of endarteritis, hypertrophy of the heart, 
emphysema, and slight renal and hepatic congestion. 
Endarteritis—a fibroid and inelastio condition of the 
arteries—is, says Professor Lydston, a frequent and natural 
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result of athletic overstrain, and it is common in athletes of 
middle age. Hepatic congestion with tenderness of the liver 
was observed in three cases to follow severe muscular 
exertion, two cases being those of men training for boxing 
contests and the third that of a man who was competing in a 
barge race. In these three caees intractable dyspepsia 
lasting several weeks was associated with the hepatic 
condition neted. Renal congestion with slight albuminuria 
was observed to follow athletic contests in many instances. 
Exercise involving the lifting of heavy weights, with the 
lungs distended and respiration temporarily suspended, 
was frequently responsible for both cardiac dilatation and 
emphysema. Persons of middle age who are suffering from 
fibroid arteries as the result of syphilis, alcoholism, or gout 
are particularly recommended to avoid great muscular 
exertion or overstrain owing to the risk of developing 
aneurysm of the aorta or great vessels. In most of the 
middle-aged athletes examined by Professor Lydston there 
were observed both dilatation and slight fatty degeneration 
of the heart—.a result which had been noted many years 
ago by the late Sir Benjamin Ward Richardson who 
said that there was scarcely a professional or celebrated 
amateur athlete in England who at the age of 50 years did 
not present symptoms of heart ‘disease. Alcohol and 
tobacco, adds Professor Lydston, should be avoided by 
athletes or used only in the smallest quantities, since the 
effect of these substances upon the nervous system is to 
incite the subject to over-exertion, while even the strongest 
heart and muscular system are likely to undergo degenera- 
tive changes under the combined influence of severe athletic 
training, alcohol, and tobacco. Muscular exercise for purposes 
of attaining vigour and moderate skill is perfectly safe and 
natzural, but athletic training for great feats with the object 
of making ‘‘records™ is, adds Professor Lydston, unwise 
and injurious to health. The supreme final ‘‘ spurt,” which 
only a well-trained athlete can put forth and which has 
often secured victory in a race, has in some cases been 
observed to result in death or in profound physical prostra- 
tion attended with acute and even permanent dilatation of 
the heart. Edward Hanlon, the famous oarsman, expressed 
the opinion that no man should train for or compete in 
athletics involving severe strain after the age of 30 years, a 
view in which Professor Sydston concurs. An athlete as he 
approaches middle age should, concludes Professor Lydston, 
cease to take part in difficult contests, since ‘‘the average 
athlete’s arteries are older than those of the average healthy 
man who is not an athlete.” 


THE TRAFFIC IN OLD HORSES. 


On many previous occasions' we have referred to the 
abominable traffic in gid and broken-dowa horses, whereby 
weak, suffering, and worn-out animals are led down to the 
docks and thence conveyed to Rotterdam, there to be made 
into sausages. At the Thames police-court on March 30th 
two men were sentenced to one and two months’ im- 
prisonment respectively for cruelty to horses. which were 
very lame and diseased by leading them through the streets, 
Hall, who was sentenced to the one month's imprisonment, 
is apparently horsekeeper to a dealer named Smith, and we 
earnestly hope that Smith will be charged with causing the 
horses so to be treated. In 1898 the Board of Agriculture 
issued an order with regard to this traffic in which it was 
made unlawful to convey from any port in the British Isles 
to any port outside the British Isles ‘‘any horse which, 
owing to age, infirmity, illness, fatigue, or any other reason, 
cannot be so conveyed without cruelty during the intended 
passage and on landing” (the italics are ours). We 
have formerly assumed that the words ‘‘and on janding” 


referred to the transit of the horse from the quay at the 
port of entry to the slaughterhouse. But the Board of 
Agricaltare in a moet courteous reply sent to us in answer 
to an inquiry has shown us that we were incorrect in our 
assumption. The words in question were inserted to pre- 
vent an animal from being shipped if it were in such a con- 
dition that it probably would not be able to walk after the 
voyage. The only Act under which the ‘‘ travelling” of lame 
or weak horses through the streets can be interfered with is 
the Cruelty to Animals Act, provided, that is to say, that the 
horses in question are not affected with glanders or farcy. 
Owing to the order of the Board of Agriculture the condi- 
tions under which horses are shipped have been much im- 
proved, but in our opinion a new Act is neoessary which 
should prevent the export of hopelessly lame, suffering, or 
weak horses. No donbt the trade is a lucrative one, but 50 
was keeping a rat-pit or a cock-pit, and both these occupa- 
tions have been made illegal, therefore we do not see why an 
equally if not more oruel trade should not be stopped. 


THE PENAL AND REFORMATORY TREATMENT 
OF HABITUAL INEBRIATES. 


A BLUE-BOOK containing a collection of British, colonial, 
and foreign statutes relating to the penal and reformatory 
treatment of habitual inebriates has recently been published 
as a supplement to the report of the inspector under the 
Inebriates Acts for the year 1901" Mr. R. Welsh Bran- 
thwaite, the inspector, remarks at the outset that legislation 
for the repression of drunkenness may be conveniently 
divided into (1) that which provides for limitations and 
penalties on the sale or the seller; and (2) that which pro- 
vides for the punishment, restraint, or reformatory treatment, 
of the drankard. The present collection of statutes deals 
only with the second of these two groups and it has boen 
compiled for the information of those who are interested in 
the subject. ‘‘in the hope that it may, by increasing 
general knowledge, prove of value should any question 
arise in fature as to the possibility of amendment or 
extension of our existing powers.” These statutes are 
extremely voluminous and present great diversity in their 
details. They may, however, acoording to their methods of 
dealing with the drunkard be classified as providing (1) for 
the infliction of penalties such as fines or short terms of 
imprisonment ; (2) for control in penal eatablishments for 
lengthened periods; (3) for ‘interdiction”—namely, the 
prohibition of the sale of liquor to persons who are known 
inebriates ; (4) for the appointment of guardians endowed 
with legal power over the person and the estate of an 
inebriate ; and (5) for the control in special institutions with 
a view to reformatory treatment. Reviewing these in their 
order it may be said that the infliction of punishments such 
as fines and short terms of imprisonment for drunkenness is 
practised in all conntries and in Mr. Branthwaite’s opinion is 
a legitimate and useful means of dealing with a large class 
of offenders, but when punishment ceases to be deterrent, 
as in the case of the habitual inebriate, it only serves 
to deteriorate the victim. Control of drunkards in penal 
establishments for lengthened periods is freely exercised 
in many lands without reformatory influence being seriously 
aimed at, the offenders being committed as ordinary 
prisoners to detention in prisons, houses of correction, 
or workhouses, ‘‘Interdiction,” by prohibiting the sale 
of liquor to inebriates, is the simplest form of statu- 
tory interference and is apparently the most popular 
of euch measures, especially in the United Kingdom, 
the British possessions, and various parts of the United 
States of America. Guardianship of inebriates as if they 
were minors or insane persons is provided for by the laws 
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of some étates or countries, such as Austria-Hungary, 
France, Germany, Nova Scotia, Maryland, British Columbia, 
New South Wales, Tasmania, two Swiss cantons, and Orange 
River Colony. Control of drunkards for the purpose of 
reformation is evidently the system which Mr. Branthwaite 
regards with most approval or at least with most hopefulness, 
and he remarks that the United States of America has the 
credit of being the first oountry to adopt legislation for this 
specific object. Dr. Benjamin Rush of Philadelphia is said 
to have been the first: medical authority to urge that 
inebriety was a disease and that inebriates should 
be treated in specially organised asylams. His views 
appeared in an essay published in 1809 entitled ‘An 
Inquiry into the Effects of Ardent Spirite upon the Human 
Body and Mind.” In 1830 Dr. Todd, in an address 
delivered before the Medical Society of Connecticat, urged 
that inebriety was a medical question of the same class 
as insanity and that inebriates should be treated in public 
institutions. In 1853 Dr. J. Edward Turner of Bath, Maine, 
addressed a public meeting in New York City on the need of 
an inebriate asylum, and in 1864 the legislature of the State 
of New York passed an Act giving a legal existence to the 
“United States’ Inebriate Asylum.” This was the first 
asylum ever formed having for its distinct purpose the 
scientific care and study of inebriates. It was finally closed 
in 1879, principally, according to Dr. T. D. Orothers, in con- 
sequence of political influences and the too frequent change 
of officers. Mr. Branthwaite gives a list of 22 governments 
now possessing laws which permit of the control of 
inebriates fur the purpose of reformation, and he concludes 
his very instructive report with a detailed analysis of their 
provisions, 


HEALTH STATISTICS OF THE CITY OF BUENOS 
AYRES IN JANUARY, 1903. 


A OORRESPONDENT writes:—‘'A glance at the health 
statistics of Buenos Ayres (Argentine Republic) for the 
hottest month of the year will give the readers of 
Tue Lancet a fair idea of the high standard of sani- 
tation to which we have reached of late years. The 
total city population was 872,000, spread over an im- 
mense area, as most of the houses have still’ one storey 
afd ‘have good ‘patios’ open to suh and air, but the 
streets’ are narrow an ran at right angles, duenorth and 
south'and east and west, The mean tempetature in’ Januaty 
was between 80° and 85° F., with but a small’ drop at night ; 
hence the nights are clése and ‘thany sleep badly during the 
four summer months. There is a constant and good service 
of -soft’ water from the River Plate which at present 
suppliés two-thirds of the ‘city aid is being extended, 
while 'a like area ‘is extremely well drained. Good 
wooden pavement is general in the centre of the city 
which is also lighted by electricity and has an unequalled 
service of electrié “tramways (overliead trolley system). 
The death statistics include 1166 deaths in a population of 
872,000 during the month, of which total no less“than 153 
were certified as tuberculosis, 144 being of the pulmonary 
variety. Oancer and other malignant tamours caused 74 
deaths, of which 35 were due to ‘disease of the stomach and 
liver. Organic disease of the heart causéd 70 deaths, 60 being 
acute endocarditis. Infantile diarrhoea’ accounted for 148 
deaths, meningitis is marked as 83 (many, I fancy, being of 
infants), while cerebral hemorrhage and congestion gave 61. 
No case of hydrophobia occurred and no epidemic disease 
was prevalent, no case being notified. There Were 36 cases 
of Bright’s disease and 14 of tetanus ; suicides Were 11. It 
is to be noted that in the two most important and wealthy 
central parishes there was nt a single death from tuber- 
culosis. Against the 1166 deaths théte were in’ January 
2632 births registcred, of which 1354 were males and 1278 
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females, and 397 were illegitimate, so that the ‘ vegetative’ 
increase of population was 1466 for the month.” It is evident 
that a study of the sanitary organisation of the city would 
be highly interesting and instructive and we hope to publish 
at a near date a paper from our correspondent who is in a 
position to know how far he oan rely upon available 
statistics. , 


ACUTE DILATATION OF THE STOMACH. 


Ir is only within the last 30 years that it has been 
recognised that the stomach can dilate rapidly, within a few 
hours or days attaining an enormous size, for the first series 
of cases was not published by O. H. Fagge until 1873. 
Since the appearance of that paper many other instances 
have been recorded and the condition is now well reco- 
gnised. It is, however, extremely rare, for in a paper read 
before the Royal Medical and Chirurgical Society of London 
in 1901 by Dr. H. Campbell Thomson only 10 cases were 
collected, including four previously unrecorded. In Mr. A. W. 
Mayo Robson and Mr. B. G. A. Moynihan’s work on the Sur- 
gery of the Stomach six additional instances of this condition 
are detailed and scattered through medical literature are to 
be found isolated cases. A paper on the subject by Dr. 
C. R. Box and Mr. Cuthbert S. Wallace contains many 
cases, The symptoms are usually well defined: they are 
chiefly the sudden onset of vomiting of large quantities of 
fluid, often bile-stained, and a great diminution in the 
quantity of urine excreted. The physical signs of dilated 
stomach are present. A fatal result has followed in a few 
days, probably from exhaustion, in a very large proportion of 
the cases, but some have recovered in which the diagnosis 
was indubitable, and it is far from improbable that mild 
attacks of the condition are not recognised. Of its etiology 
we know but little. It is certainly not associated with 
chronic stenosis of the pylorus—and in this connexion it is 
of importance to bear in mind that in many of the cases the 
upper part of the duodenum has been found at the necropsy 
to be dilated also. The theory which has, perhaps, found 
most support is that which attributes the dilatation to inter- 
ference with the nervous supply of the muscular walls of the 
stomach by which they became relaxed and the viscus 
readily distensible. It is, however, probable that there is 
some obstruction to the outflow of the gastric contents, for 
in some of the recorded cases the stomach walls have been 
very tense—a condition which could hardly arise from a 
paralytic relaxation and three theories have been suggested 
to account for the obstruction. The first explanation is that 
the duodenum is kinked by the depression of the distended 
stomach ; the second theory is that the duodenum is com- 
pressed by the root of the mesentery and the superior 
mesenteric vessels which cross it. A third explanation has 
been advanced by Dr. Box und Mr. Wallace, who by expe- 
riment have ascertained that in the cadaver the stomach 
may be distended enormously with water even though 
the jejunum be cut right across, and they suggest that 
the stomach presses on the third part of the duodenum. 
There is, however, possibly another etiological factor in the 
production of acute dilatation of the stomach. In a large 
proportion of the recorded cases the symptoms have arisen 
shortly after the performance of a surgical operation. Mr. 
Henry Morris operated on a patient with a suppurating ankle- 
joint, and an hour later vomiting commenced and the patient 
died within 40 hours. An enormously dilated stomach was 
found post mortem. In another case a man’s knee was 
excised, persistent vomiting occurred, and he died in 74 
hours, and at the necropsy the stomach extended as low as 
the umbilicus. A very remarkable instance of acute gastric 
dilatation following operation is recorded in the present issue 
of THE LANCET (p. 1031), ‘The patient, who was under the 
care of Dr. Box and Mr. W. H. Battle, suffered from acute 
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With energetic treatment she completely recovered. In some 
cases the interval between the operation and the gastreo- 
tasis has been longer. Mr. T. R. Jessop excised the hip- 
joint in a woman, aged 26 years, and a month later symptoms 
of dilatation of the stomach appeared and an extreme degree 
of this condition.was found post mortem These cases are 
probably allied to the far commoner oases of ‘* paralytic 
distension of the intestines” which occur after abdominal 
operations. In other cases there has been no operation, but 
some microbic infection has been present. A girl, 19 years 
of age, was admitted into the West London Hospital under 
the care of Dr. Donald W. C. Hood with an alveolar 
absoess ; the abscess burst a few days later, but pneumonia 
supervened and on the next day she died and a very 
dilated stomach was found at the necropsy. In one of Dr. 
Thomson's cases the gastric dilatation was preceded by 
pneumonia and pleurisy. The post-operative form of acute 
dilatation of the stomach has been ascribed to the effect 
of the anszsthetic on the gastric nerves; others have 
attributed the lesion of the stomach to interference with 
the solar plexus at the operation, but there is little to 
support these theories, and it is much more probable that 
most of these cases of acute dilatation of the stomach are 
septic in origin. Perhaps the germs or their toxins may 
have a direct effect on the gastric muscular wall, or perhaps 
they may act on the abdominal plexuses of the sympathetic 
nervous system. At present it is impossible to come toa 
decision on this matter, but a general survey of the recorded 
cases goes far to establish the probability of a microbic cause. 
Careful bacteriological observation in future cases may assist 
in establishing or disproving this theory. With regard to 
treatment the most important point appears to be the 
adoption of the semi-prone position, the patient lying on the 
right side; in this way the stomach can empty itself more 
readily and the pressure on the duodenum is relieved. 
Lavage is probably also indicated, but it must obviously be 
performed with extreme care. Electrical treatment to the 
abdomen seems likely also to be useful by inducing gastric 
contractions, and strychnine should be employed hypoderm!- 
cally. 


SANITARY CONGRESS AT BRADFORD, 1908. 


THE twenty-first congress of the Sanitary Ingtitute will be 
held at Bradford, under the presidency of the Earl of 
Stamford, from July 7th to 11th, 1903. On Monday, 
July 6th, at noon a reception room for the members of the 
congress will be opened at the Municipal Technical College 
and the reception will take place on the following day by 
the Mayor of Bradford (Alderman David Wade, J.P.) who 
is also chairman of the local general committee of 
the congress. Then will follow a public luncheon, 
the opening of the Health Exhibition, and the in- 
augural address to the congress by the President. ‘On 
July 8th there will be conferences as follows: of municipal 
representatives, on induatrial hygiene, of medical officers 
of health, of engineers and surveyors to county and other 
sanitary authorities, of veterinary inspectors, of sanitary 
inspectors, of ladies on hygiene, and on the hygiene of 
school life. On July 9th and 10th there will be meet- 
ings of the Section of Sanitary Science and Preventive 
Medicine, under the presidency of Professor T. Olifford 
Allbutt ; of the Section uf Engineering and Architecture, 
under the presidency of Mr. Maurice Fitzmaurice, C.M.G., 
M.LO.E.; and of the Section of Physics, Chemistry, 
and Biology, under the presidency of ,Professor C. 
Hunter Stewart. On Saturday, July 11th, excursions and 
visits to places of interest will take place. 46 subjects 
are suggested for discussion or papers and the counsil 
invites papers, which are to be limited to about 3000 


viously published paper can be accepted. Authors should 
forward their manuscripts by post as early as possible, 
and in any case not later than June 9th, addressed to the 
Secretary, Sanitary Institute, Margaret-street, London, W. 
The railway companies have decided to issue return tickets 
to Bradford at a single fare and a quarter. The local 
honorary seoretary of the Congress is Dr. W. Arnold Evans 
Health Department, Town Hall, Bradford. 


CANCER IN IRELAND. 


A SPEOIAL repor$ upon cancer in Ireland has been pre- 
pared by Mr. Robert E Matheson, Registrar-General in 
Ireland, and laid before the Lord Lieutenant and Parlia- 
ment. The report forms a supplement to Mr. Matheson’s 
thirty-eighth annual report of marriages. births, and deaths 
within his jurisdiction and, being well illustrated with 
statistical tables and furnished with notes by physicians 
and surgeons in charge of hospitals, makes very interesting 
reading for the medical profession. The steady increase in 
the recorded mortality from cancer in all three divisions of 
the United Kingdom has been very ominous daring the last 
quarter of a century. The rate of mortality from cancer 
between 1864 and 1900 has gone up in England (including 
Wales) from 3-9 per 10,000 to 8-3, in Scotland from 4°3 to 
8, and in Ireland from 2:7 to 6:1. Making every allowance 
for increased care in notification and registration the 
figures must still be significant. Ireland enjoys the best 
position of the three divisions, but in 1901 the mortality rate 
had risen to 6°5 per 10,000. 55 per cent. of the deaths were 
among females, 502 deaths out of 1597 being due to 
malignant disease of the breast (265) and the uterus (237). 
The mortality from cancer in Ireland is largely due to the 
high death-rate from the disease in the counties of Armagh 
(over 9 per -10,000) and Carlow, Dublin, Londonderry, and 
Meath (between 7 and 9 per 10,000). The influences 
of physical conformation or of geological formation were at 
once suspected, but both have been considered without any 
conclusions of a definite nature being reached. We hope 
to discuss further this suggestive report upon a highly 
important subject. Leer: 
THE SCHOOL BOARD FOR LONDON AND 

LECTURES ON HYGIENE. 


Ar the meeting of the School Board for London held on 
April 2nd-the obairman of the health committee reported 
that his committee had received a suggestion from Dr. R. J. 
Collie, the medical superintendent of the first-aid and home 
nursing classes, with reference to lectures on a course of 
hygiene. Dr. Collie proposed that a course of lectures 
should be given in the evening continuation schools upon 
such matters as ventilation, ill-chosen food in childhood, 
clothing, cleanliness, removal of refuse in health and in 
sickness, and on other matters dealing with hygiene. Dr. 
Collie mentioned that 42,000 deaths per annum occurred in 
the British Islands {rom tuberculosis and added that the 
province of hygiene was to teach people that ‘‘ consumption 
and many other allied diseases are preventable by a know- 
ledge of, and obedience to, the laws of health.” Dr. Collie 
thought that the lessons should be given fortnightly by 
medical practitioners. The chairman of the health committee 
therefore moved that ‘‘ medical practitioners be engaged to 
lecture on health fortnightly next session in not more than 
20 schools at a fee of £1 1s. per lecture.” The board agreed 
and the motion was therefore carried. The idea, we think, 
is a very good one, but we have some doubts as to whether 
the lecturers will succeed in impressing upon those who most 
need it the importance of ventilation and the other matters 
with which the lectures are to deal. It is difficult enough 
to keep a house clean in London even with servants to assist 
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in cleaning it, and the unfortunate conditions in which 
many thousands of families live—namely, in a one- or two- 
roomed tenement—make cleanliness also impossible. - More- 
over, the average working mother will never be persuaded 
that cheese, herrings, and bacon rind are not fitting food 
for infants. But the School Board deserves credit for its 
attempt to wrestle with the problem and we wish it every 
success. 


THE PREVALENCE OF SMALL-POX. 


THE Local Government Board for Scotland intimates 
that during the period from March 16th to 31st inclusive 
4 oases of small-pox have been notified to it from the 
burgh of Dandee, 1 from the burgh of Leith, 5 from 
the burgh of Monifieth (all one family), and 1 from the 
parish of Broughton in Peebles-shire. Small-pox is still 
rife in many towns in the North of England ; Manchester, 
Liverpool, Durham, and Bury are all affected, while cases are 
also reported from Croydon and Kingston. The last two 
towns had apparently been infected by tramps. In Dublin 
on April 6th there were 15 small-pox patients in the hospital 
and 3 deaths had occurred from the disease. In London 
there is a slight recrudescence of the disease and at midnight 
on April 6th there were 14 cases under treatment in the 
Metropolitan Asylums Board hospital at Long Reach. On 
April 7th a case from Paddington was admitted. 


THE APPLICATION OF ADRENALIN TO IRRE- 
DUCIBLE HA&MORRHOIDS WITH THREATENED 
STRANGULATION. 


At the meeting of the Société Médicale des Hépitaux of 
Paris on Jan. 23rd M. A. Mossé called attention to the value 
of the application of adrenalin to irreducible hsemorrhoids 
threatened with strangulation—a method recommended by 
M. Bouchard in the Presse Médicale of Dec. 81st, 1902. A 
man, aged 36 years, was admitted to hospital on Dec. 18th, 
1902, with a painful hemorrhoidal mass which extended 
three or four centimetres from the anus. It consisted of 
external hemorrhoids which covered a black internal hemor- 
rhoid. Symptoms began five days before with pain and 
swelling in the anal region. A warm bath was ordered. 
On the following day the condition was little changed. A 
tampon of cotton-wool soaked in a solution of adrenalin, 
lin 2000, was placed in contact with the most turgescent 
part of the hemorrhoids. In eight minutes the part became 
paler and the turgescence diminished. The same effect was 
prodaced by applying adrenalin to the other parts. The 
patient became more comfortable but he was not free 
from pain and reduction did not seem feasible. He 
passed a better night. On the next morning the local con- 
dition was better than before the application but the 
tension and volume of the hwmorrhoids seemed greater 
than when the adrenalin had produced its immediate effect. 
A tampon soaked in solution of adrenalin, 1 in 1000, was 
placed in contact with the internal as well as the external 
hemorrhoids. The congestion and pain diminished more 
rapidly than on the previous day. In 30 minutes the right 
side of the external swelling subsided and lost its red colour, 
while the skin formed folds. Another tampon was applied 
and the left side subsided and the patient could sit up and 
became free from pain. But digital pressure provoked pain 
and contraction of the sphincter and it was thought best 
to postpone reduction of the hsmorrhoids. Under the 
influence of the adrenalin the pulse fell to 54. In the 
evening reduction was easily performed. During the night 
two stools were passed without pain. On Dec. 2lst the 
patient did not complain of hemorrhoids, but examination 
showed that they had recurred, no doubt as the result of 
defecation, but they were much smaller than before and 


eae 
strangulation was not threatened. Under further applica- 
tions of 8 1 in 1000 solution of adrenalin recovery became 
complete. Though it cannot be said that the adrenalin 
cared the patient of his hemorrhoids it obviated an operation 
which otherwise seemed necessary. 


JAUNDICE LASTING 50 YEARS. 


In the Quarterly Medical Journal for Yorkshire and 
Adjoining Counties for February Dr. W. T. Cocking has 
described a remarkable case. A woman, aged 50 years, 
who had had persistent jaundice aince the age of three 
weeks, went to a hospital for presbyopia. The skin was 
orange-coloured and there was marked conjunctival jaundice. 
The liver was felt three fingers’-breadth below the ribs. The 
gall-bladder was distended and felt as an elongated tumour 
with the lower end below the level of the umbilicus. The 
faces were of normal colour. The urine was high-coloured 
and gave a faint Gmelin’s reaction. She had had two 
illnesses in which there was abdominal pain and the jaundice 
became more intense and which were attributed to gall- 
stones. Dr. Cocking thinks that the symptoms point to partial 
obstruction of the common bile duct from congenital stenosis. 
An objection to this diagnosis is that all the recorded cases 
have ended fatally in a few weeks. But some cases of 
recovery from infantile jaundice have been recorded which 
from their symptoms and from the fact of other children of 
the family having suffered from the malady appear to have 
been cases of congenital stenosis. Perhaps this case was an 
example of partial recovery. A confirmatory fact is that a 
child of the patient died at the age of a few weeks with 
symptoms of the disease. 


THE PISTOLS BILL. 


A BIL ‘to Regulate the Sale and Use of Pistols or other 
Firearms” has been introduced in the House of Commons 
and has passed its second reading. As an attempt to 
diminish the evils arising out of the useless and dangerous 
traffic in cheap revolvers carried on by ironmongers and 
keepers of toy-shops it deserves some measure of support, 
but it can hardly be regarded as a drastic measure or as 
one which is even likely to be effective within the limits to 
which its action is confined. It is proposed that it shall be 
unlawful for any person to sell by retail a pistol to any 
person who cannot produce a gun or game licence and 
that on the sale or letting of a pistol an entry shall 
be made by the vendor in a book to be kept for that 
purpose, recording the name and address of the purchaser 
or hirer and the office from which the licence was issued. 
Exception is to be made in the case of those who are enabled 
by the existing law to carry firearms without licence, such as 
soldiers carrying them for military purposes, and in the case 
of these a record is to be kept of the circumstances which 
procure them their exemption. A penalty of £5 is imposed 
for the contravention of these provisions or for obtaining the 
sale of a pistol by any falee statement. Persons under 16 
years of age are not to be allowed to buy, to hire, to use, or to 
carry pistols unless they are exempt under the existing law 
from the necessity of having licences, and are to be subject 
to a penalty of 40s. for doing so, while those selling to them 
are to be liable toa fine of £5. The provisions of the Bill 
do not apply to the purchase of antique weapons as 
curiosities, nor is it to have effect in Ireland. It will be 
observed that while to a considerable extent the pranks of 
the schoolboy and juvenile hooligan may be deprived of an 
attractive feature by the proposed law, the chief restriction 
to be placed upon the present free trade in firearms is that 
the original buyer of a pistol in a shop will have to produce 
a licence costing 10s. and to furnish a name and address. 
In point of law no doubt a person having a licence who goes 
into a shop and buys a pistol and then hands it over to some 
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one else either with or without profit to himself will be under 
the obligation of asking to see a licence before he parts with 
his purchase and of recording the transaction in a book. It 
is not easy, however, to see how this duty can be enforced 
upon him. Nor is it easy to see why any disreputable 
character who has taken out a licence should not privately 
distribute pistols to as many of his friends and acquaintances 
as he chooses at a small advance upon the present low 
prices and make a fair profit on the transactions. His 
risk of detection is not likely to be great. In order 
to protect the community effectively against the appreciable 
and apparently increasing danger of the cheap pistol, such 
@ tax should be imposed upon weapons of this class and 
such restrictions placed upon their ownership as would 
stamp out the trade altogether, and not merely injure 
it to a limited extent, as the present Bill would do. 
The tax could be remitted or returned in the case 
of persons requiring revolvers for the purposes of mili- 
tary and police service or for use abroad. The 
householder, should he desire to defend himself against 
barglars with a weapon so dangerous and uncertain in 
unskilled hands, should be made to pay for the privilege of 
doing so. If he is a man of substance thd initial cost of his 
weapon will be a matter of small moment to him, and he 
will require no annual licence in order to keep it at home 
for defensive purposes. No honest British citizen has the 
smallest need to carry a pistol about with him, and it is 
desirable that persons of a different class should, as far as 
possible, be prevented from doing so. This, however, will 
scarcely be effected by adding to the purchase of the 
weapons in question conditions easy to comply with and 
not difficult to evade, 


AN OLD CASE’ OF CONGENITAL HYPERTROPHY 
OF THE PYLORUS. - 


Tau old adage, ‘There is nothing new under the sun,” is 
often illustrated in medicine. Oongenital hypertrophy of 
the pylorus has but recently attracted attention and only 
about 50 cases have been recorded. But in one of his 
scholarly and philosophical addresses on the Educational 
Value of the Medical Society, which he gave at the centennial 
celebration of the New Haven Medical Association and 
which is published in the Boston Medical and Surgical 
Journal of March 12th, Professor William Osler quoted a very 
ancient case which he had disinterred from the transactions 
of the society for 1788. Dr. Hezekiah Beardsley there 
reported a case of Scirrhus of the Pyloras inan Infant, Every 
feature of the disease as now known is noted—the constant 
vomiting, the leanness, and the wizened old look of the 
child. The diagnosis was made four months before death, 
The necropey showed a dilated and hypertrophied stomach. 
“‘The pylorus was invested with a hard compact substance 
or schirrosity which so completely obstructed the passage 
into the duodenum as to admit with the greatest difficulty 
the finest fiuid.” Profeesor Osler points the moral that if 
other men had been as accurate and as careful as Dr. 
Beardsley and if other societies had followed the example 
of the New Haven Society not only would this rare disease 
have been long ago recognised but many other fiseases 
would have yielded their secrets, But there is no more 
difficult art than the art of observation, and for some it is 
quite as diffieult to record an observation plainly and briefly. 


OVERCROWDING ON THE UNDERGROUND EAST- 
END TRAINS. 

Some few years ago the inhabitants of East Ham were 
wont to inform their friends that the village was situated 
in Essex and if fond of alliteration might have added 
England to the address. Now all is changed ; the popula- 
tion has increased by leaps and bounds; rows and rows 


of houses at very moderate rentals have sprung up almost 
with the rapidity of Aladdin’s palace. The railway service, 
however, between this place and the Oity when the 
people are returning from, or going to, business is a 
standing disgrace to any civilised community. In the 
journey from Charing Cross to East Ham in a first- 
or second-class carriage by the new connexion of the 
underground with the London, Tilbury, and Southend 
Railway it is a common experience to find about 18 or 
more persons who, besides enduring great discomfort, 
ran perilously near to being suffocated. The railway 
company makes little use, if any, of disinfectants for 
these dirty and loathsome boxes, for the dignified name of 
carriage is not applicable to them. In the face of all 
this the placards at the stations ironically inform the 
passengers of the ‘‘advantages of travel,” while there are 
warnings posted for the benefit of those who disregard the 
laws of the company, statements such as “£10 fine and 
costs,” ‘three months’ hard,” and ‘‘six strokes of the birch- 
tod” being displayed in large type in the account of some 
cases of conviction. Close contact, which must necessarily 
be the case, with those who have been engaged in honourable 
but dirty occupations is very annoying to clerical and pro- 
fessional men who are of all othera compelled to keep their 
clothing neat and clean. Surely the Board of Trade should 
inquire into this serious condition of East-end railway traffic. 


THE DISTRIBUTION OF PLAGUE. 


As regards Hong-Kong a telegram from the Governor 
received at the Colonial Office on March 3lst states that for 
the week ending March 28th there were 28 cases of bubonic 
plague and 24 deaths from the disease. For the week ending 
April 4th there were 66 cases of plague and 59 deaths, 1 
being that of a European. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, APRIL 9, 1828. 


SURGICAL LEOTURES,' 
DELIVERED BY 
MR ABERNETHY. 


Theatre, St. Bartholomew's Hospital. 
LECTURE 26. 


Gunshot Wounds. 

Now I have been in the habit of mentioning a case here 
to show the inutility of searching for bullets, and also to 
show that they may be embedded in without much 
injury to the general health; I adopt this mode of 
impressing the case upon your memories; but if persons 
should be present who are taking down what I say, I 
do not know whether it is best to say anything about it 
or not. As there is no law or eguity to be had in the 
country to prevent such practices, we can’t help ourselves (a 
long laugh); and as it is probable that the Editors of 
Tus LANCET have already possessed themselves of a copy of 
my lectures, I may, perhaps, as well mention the oase now, 
as I consider that it shows the impossibility of always 
extracting balls, even if we were to try. Sir Ralph Aber- 
crombie received a musket shot on the upper part of the 
thigh bone ; the ball penetrated through the muscles, fascia, 
and 20 on, and lodged in the upper part of the trochanter 
major; the surgeons were very anxious to extract the ball, 
and made many attempts to do so, enlarged the wound and 

bed and searched for the ball; however, they did not 
extract it, and the General, on his passage home, died. The 


1 Only portions of the lectures have been transcribed. 
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surgeon of the ship, after he was dead, examined the wound, 
and found the ball sticking so tirmly in the trochanter mayor, 
that he was absolutely obliged to remove a portion of the 
bone with a trephine before be could get it out. I do not 
mean to impute the death of this person to the attempts 
made to extract the ball, but I mean to say this, that the 
enlargement of the wound, and searching for the bullet, and 
80 on, in an old man and in a bad climate too, were things 
not devoid of danger. 


LECTURE 28. 


Whitlow, or Paronychia. 

There are sores which form about the fingers and toes 
which have a very curious character. There is a thickening 
of the parts around the ulcer, the ulcer eate under the nail, 
and the whole of the nail is detached. I have attempted to 
describe them by saying that there is a thickening of the 
parts around, with a glossy surface, attended with a lan- 
cinating pain, and the discharge of a sanies or ichor ; the 
pain is so bad as to prevent the patient from sleeping at 
night. When I was quite young, Sir CHARLES BLICKE, with 
whom I served my apprenticeship, used to pride himself 
very much on his curing these sores ; and he used to do this 
by the use of Plunket’s caustic. a quack preparation contain- 
ing the white oxide of arsenic and flour of sulphur, with a 
handful of ranunculus, dog fennel, and so on ; and [ used to 
be sent to gather these ‘‘ yarbs,” to dry them in the sun, and 
powder them. (A laugh.) But he used to put it on the 
ulcers, mixed with basilicon, as a thick dressing, as Plunket 
applied it to cancers. In about three days it occasioned a 
slough, a new surface was produced, and very often the ulcer 
healed, but the process was very severe and painful. 


FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
ANNALI UNIVERS. DE MEDICINA, DA OMODEI OCT. NOV. DEC. 
1824. 

A new mode of Cure for the Toothache. 

Signor Fattori has been ingenious enough to propose, as a 
remedy for odontalgia, the division of the nerve supplying 
the diseased tooth, and to effect this he has invented a neat 
little instrument, a sort of trepan, to which boriers of different 
sizes are attached, by which he perforates different parts of 
the painful tooth, and cuts through the nerve. The tooth is, 
by this operation, for ever after rendered insensible. 


MEDICINE AND THE LAW. 


Insanity.and Criminal Responsibi ility. 

A CONSIDERABLE amount of comment appears to have been 
aroused by the result of a trial for murder in the State of 
New York, U.8.A., owing to the course taken by the learned 
judge and the reasons given for it by him. The case was 
one in which there was evidence that the accused was, in the 
words of the judge, ‘‘ mentally unbalanced and that he had 
delusions”; but, on the other hand, it was not shown that he 
could not have distinguished between right and wrong. 
In these circumstances Mr. Justice Herrick advised the 
defending counsel to tender 2 ples of guilty of murder in the 
second degree and recommended the prosecuting counsel to 
be satisfied with it. This plea, which is of course not known 
to the English criminal law, enabled the judge to pass a 
sentence of imprisonment, instead of one of death, which he 
accordingly did. It is not surprising that such a conclusion 
toa trial for murder should excite unfavourable criticism. 
Looked at from a British point of view, and, we think, in 
the light of common sense, it is not desirable that a man 
should be charged with a terrible crime and allowed to 
confess a lesser one in order to evade the difficulty which 
arises where inconclusive evidence of mental derange- 
ment is given. Nor is it desirable that a person of 
unsound mind should be sent to prison as sane. Where a 
jury of laymen has to arrive at a definite finding upon a 
matter as to which experts may legitimately differ there 
must, we fear, always be difficulty, while in directing 
juries as to the law and as to the conclusions to be drawn 


from the evidence before them some judges appear to feel 
more acutely than others the great responsibility resting — 
upon them where the life of the prisomer depends upon the | 
verdict to be returned. The practice, however, adopted in 
England ie, on the whole, a just and a merciful one. The 
Treasury officials who are responsible for the prosecution in 
any case where there is ground for believing that the defence 
of insanity will be raised instruct physicians of high stand- 
ing and of special knowledge in lunacy to examine the 
prisoner and to report upon his condition. These experts are 
present at the trial, to be called either by the prosecution or 
the defence, both sides being aware before the trial of the 
views which they have expressed. The evidence of medical 
men of high standing, occupying an almost judicial position 
in the determination of such an issue, or at least a position 
of absolute impartiality, naturally bas considerable weight, 
and rightly so, in guiding both judge and jury. Two 
criminal trials which a few years ago attracted attention 
illustrate this. In the one case Amelia Dyer, the baby 
farmer, was convicted and hanged in spite of evidence 
which inoluded the fact that she had at-one time been a 
certified lunatic ; and in the other Richard Arthur Prince, 
who stabbed Mr. Terries, the popular actor, was found to 
be guilty but insane, although before his terrible act no one 
had thought him much more than a starving and dis- 
appointed man. In both cases, it will be found, witnesses 
who at the instance of the Treasury examined the prisoner 
were called, in the case of Dyer for the prosecution and in 
the case of Prince by the defence, and in both cases the 
summing-up and verdict indorsed their opinions. In either 
cage a verdict not justified by the facts of the case—such as, 
for example, one of manslaughter—would have been regarded 
as inconsistent with the law and therefore undesirable, just 
as the plea of guilty of murder im the second degree 
accepted by Mr. Justice Herriek has been regarded in the 
American state in which the incident took place. The 
Medico-Legai Journal of New York has commented on the 
subject of ‘‘medical and legal insanity” at some length 
with reference to this trial and the learned judge has in its 
columns made an interesting statement of the reasons which 
influenced him in taking the course that has been criticised. 


————— ————— 


THE PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 


ANNUAL MEETING OF THE NATIONAL ASSOCIATION. 

THE fourth annual general meeting of the National Asso- 
ciation for the Prevention of Consumption and Other Forms 
of Tuberculosis was held on March 17th, the Earl of DERBY 
being in the chair. In moving the adoption of the report 
Lord Dersy referred to the interest which foreign nations 
were now taking in the subject, as shown by the holding of 
the International Conference on Tuberculosis which met in 
Berlin last October’ for the purpose of forming an inter- 
national bureau for the prevention of consumption. The 
constitution of this bureau provided that delegates should 
be elected by the national associations of different 
countries as representatives on its inner council, the 
British representatives being Sir James Blyth, Bart., 
Mr. Malcolm A. Morris, Mr. Charles Rube, Dr. Nathan 
Raw, and Dr. Alfred P. Hillier. Dr. Raw and Dr. Hillier 
proceeded to Berlin and represented the association at 
the conference. Dr. C. Theodore Williams also attended 
the conference at the desire of King Edward. ‘The council 
had voted £100 to the international fund for the main- 
tenance of the bureau. The report went on to state that 
according to recently published statistics the tuberculosis 
death-rate in Prussia had dropped from 31 per 10,000 in 1886 
to21 per 10,000 in 1900. During that same period the English 
tuberculosis death-rate had fallen only from 24 to 19 per 
10,000. In the opinion of the council of the association the 
causes of the fall in the Prussian tuberculotis death-rate 
were (1) the wide-spread knowledge as to the infectious 
character of tuberculosis, which has led to precautions being 
taken amongst the working classes; (2) the provision of a 
large number of sanatoriums for the working classes ; and 
(3) the early and systematic resort to sanatoriams which 
the Workmen's State Insurance Department in Germany 
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encouraged and assisted. Voluntary notification of con- 
sumption had been adopted in ten London boroughs, 
in 16 provincial cities and boroughs, and in Edinburgh. 
The council expressed strong disapproval of a recom- 
mendation made by a departmental committee (Dr. 
John Haldane and Mr. E. H. Osborn) on the ventila- 
tion of factories and workshops. This recommenda- 
tion was to the effect that when gas or oil was 
used for lighting the proportion of carbonic acid 
per 10,000 volumes of air ‘‘shall not exceed 20 volumes 
after dark or before the first hoar of daylight” and the 
council very much preferred the standard of nine volumes of 
carbonic acid per 10,000 of air as fixed by an Act passed in 
1867 for humidified cotton cloth factories. There were now 
some 52 sanatoriums in the United Kingdon containing a 
total of 2385 beds. Sanatoriums for the early cases 
and homes for the advanced cases amongst the rest 
classes were said to be a pressing necessity. The adoption 
of the report was seconded by Sir JamMES CRICHTON BROWNE 
and agreed to. The secretary stated that the London firm of 
Messrs. Wernher, Beit, and Co. had contributed more than 
£20,000 to the erection of a sanatorium of 64 beds at 
Pinewood, near Wokingham, and that it was their intention 
to hand it over as a free gift to the association which was 
known by the name of the London Open-air Sanatorium. 


Sanatorium Systems IN ENGLAND AND FRANOB. 

Dr. A. A. Warden, visiting physician of the Hertford 
British Hospital in Paris, has sent us a summary of a long 
and very im, article on tuberculosis and sanatoriums 
which has been published by Professor Grancher in the 
Bulletin Médioal of March 7th. Professor Grancher has 
taken no part in the controversy on the subject of sana- 
toriums that has been carried on since the end of 1899 
and his utterance on the subject has been looked forward to 
with some interest in France. Questions relating to tuber- 
culosis have engaged his attention for a great number of 
years, and so far back as 1878 he published in the Gazette 
des Hépitaue a series of articles on phthisis in the Paris 
hospitals, maintaining that the only proper treatment con- 
sisted in giving plenty of good food, fresh air, and rest. At 
that time, however, the incurability of phthisis was an accepted 
doctrine and in spite of Villemin’s investigations contagion was 
hardly thought of until the discovery of the bacillus in 1882. 
In his recent article in the Bulictin Médical Professor Grancher 
discusses the subject in a variety of aspects—namely, 
(1) tuberculosis as an individual disease, (2) tuberculosis as 
a social disease, (3) the working classes, (4) the middle 
classes, (5) the wealthy classes, and (6) sanatoriums. Under 
the last heading he expresses himself very favourably with 
regard to the English system in which the yanatorium 
becomes an aid to public hygiene ; on the other hand, he is 
opposed to the German system in which the sanatorium is 

primum movens, the capital instrument in the struggle 
against tuberculosis. In the event of the father of a 
family becoming tuberculous he thinks that it might 
perhaps be wiser to spend money in isolating the 
children in the country rather than in sending the 
father to a sanatorium at far greater expense and with 
no certainty of cure. He considers that from two to three 
years are required for the cure of tuberculosis, whereas 
sanatoriums keep the  pabients, for only a few months, during 
which time their condition may have improved but they are 
not cured. Sanatorium treatment is very expensive and 
in certain ciroumstances it does no more than pone 
the issue, in which care a double error, both medical and 
economic, is committed. In France additional difticulties are 
introduced by the frequent changes of administrative bodies. 
For instance, in 1806 the Paris Municipal Council voted a 
sum of 12,000,000 francs (£480,000) for reforms in the hos- 
pital treatment of phthisical patients, but since the election 
of a new council nothing was being done. In conclusion, 
Professor Grancher recommends that the French sanatoriam 
system should as far as possible follow the policy already 
adopted in England. 


ASYLUM REPORTS. 

City of London Asylum near Dartford (Annual Report 
for 1902).—The average number of patients resident during 
the year was 518, comprising 225 males and 293 females. 
The admissions during the year amounted to 198—vir., 95 


males and 103 females. Of these, 185 were first admissions. 
Dr. Ernest W. White, the medical superintendent, states in 
his report that as regards bodily health on admission 38 males 
and 61 females were in bad or feeble health. ‘+100 of the 
198 admissions were either chronic cases with mental 
disease of 12 months’ duration and upwards, or cases in 
which there had been a previous attack of insanity.” The 
commonest causes of insanity in the admissions were 
hereditary predisposition, alcobolic intemperance, senile 
decay, and grave bodily diseases and disorders. Adversity, 
fright, shook, and the climacteric were causes in a few 
instances. The number of patients discharged as recovered 
during the year amounted to 47—viz., 22 males and 25 
females—or 9-1 per cent. of the average number resident. 
The deaths during the year amounted to 55, or 10°6 per cent. 
as calculated on the same basis. 46 post-mortem examina- 
tions were made. Of the deaths two were due to influenza, 
three to cardiac disease, four to dysentery, six to pulmonary 
tuberculosis, eight to renal disease, ten to senile decay, 11 
to general paralysis of the insane, and the rest to other 
causes. Apart from the patients referred to above, who 
were paupers, 94 private patients, of whom 33 were males 
and 61 were females, were admitted during the year. 
Of these 38 were transferred from other asylums. 13 
males and seven females were transferred from the private 
to the rate-paid class. At the close of the year there were in 
residence 207 private patients. 25 patients were discharged 
as recovered during the year, or 12°1 per cent. of the average 
number resident. There were no deaths among these 
patients. An epidemic of influenza occurred in March. 23 
patients and two narses were affected and had to be isolated 
for treatment in the cottage hospital. Two patients died and 
the rest made recoveries. ‘I am more than ever con- 
vinced,” adds Dr. White, ‘‘ that early isolation is essential to 
prevent the extension of inflnenza in such communities 
as ours. On this occasion there was a little delay 
at first. Three times during the recent small-pex 
epidemic it was deemed advisable to call our non-resident 
staff, artisans and married attendants, into residence. 
This, coupled with the discontinuance of the visiting 
and the complete system of retaccination we have 
enforced for ten years past, without doubt saved us 
entirely from the dread scourge [of small-pox]."" There were 
six cases of asylum dysentery, four of which terminated 
fatally. The farm showed a profit for the year of £205. 
24,160 eggs and 316 head of poultry were produced in the 
farm. @ Commissioners in Lunacy state in their report 
that in all parts of the asylum there was a general air of 
comfort, that there was no lack of means of amusement and 
objects of interest to the patients, that the beds and 
dormitories were in excellent order, and that the medical 
case-books and records were well kept. The committee of 
visitors state in its report that Hill House, a small property 
opposite the asylum estate, was purchased and is being 
converted into a residence for ten female patients of the 
private class. The expenditure on building and repairs daring 
the year amounted to £4183. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


ELECTION OF PRESIDENT. 

AN extraordinary Comitia was held on Monday, April 6th, 
Sir Witt1am SELBY CuuRcH, Bart., K O.B., the President, 
being in the chair. 

The PRESIDENT gave the annual address, in the oourse of 
which he reviewed the principal events which had occurred 
in connexion with the College during the past year. He 
reminded the Fellows of the anxiety felt by the nation 
during the illness of His Majesty the King and of the relief 
which was afforded by the bulletins which recorded the 
favourable course of the malady. The College had presented 
an address to His Majesty after his recovery, and a gracious 
reply was received through the Home Secretary. The 
honours which had been conferred on Fellows during the 
year and the awards which had been distributed were 
referred to, and the lectures of the year were also noticed. 
The important work which was being carried out by the 
Cancer Investigation Committee was also dwelt upon. 

The PRESIDENT then proceeded to read short obituary 
notices of the Fellows of the College who had died during 
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the year—namely, Dr. Edward Long Fox, Dr. William Miller 
Ord, Dr. John Wichenford Washbourn, Dr. John Curnow, 
Dr. Henry Oldham, Dr. Thomas Shapter, Dr. Richard 
Chandler, Dr. Alexander Prior, and Dr. Samuel Fenwick. 

The President then vacated the chair. Dr. F. W. Pavy 
proposed a vote of thanks to Sir William Church for the 
address, with a request that it might be printed ; this was 
seconded by the REGISTRAR (Dr. K. Liveing), and carried. 
The PRESIDENT thanked the College and consented to the 
wishes of the Fellows. 

The election of President then took place with the result 
that Sir William Church was re-elected by a large majority. 
The numbers were:—Sir William Church, 83 votes; Sir R. 
Douglas Powell, 11; Dr. P. H. Pye-Smith, 7; Sir William H. 
Broadbent, 4; Dr. F. Pavy, 1; and Dr. W. H. Dickinson, 1. 

Sir William Church was then presented with the insignia 
of the office of President by the Senior Censor (Sir R. 
Douglas Powell) and gave his faith to the College. He 
thanked the Fellows for the honour that they had done him 
in again electing him as President. 

Licences to practise medicine were granted to three gentle- 
men who had passed the required examinations. 

A report was received from the Laboratories Committee. 

The following communications were received :—From the 
Registrar of the General Medical Council. From the Secre- 
tary of the Royal College of Surgeons of England (2) re- 
porting certain proceedings of the Council on Feb. 12th and 
March 12th. 

The PRESIDENT then dissolved the Comitia. 


CHOLERA IN THE TURKISH EMPIRE. 


(From THE British DELEGATE TO THE OTTOMAN BoarD 
or HEALTH.) 


AFTER one month’s apparent absence cholera has re- 
appeared in Damascus and its neighbourhood. At the time 
of writing my last note to THE Lancet’ on this subject 
from five to ten deaths were occurring daily in that city. In 
the first half of February the numbers diminished and on 
the 17th of that month what was believed to have been the 
last case of the disease there was recorded. Measures were 
in consequence relaxed; the ten days’ land quarantine 
imposed by the local authorities at Merijan, between 
Damascus and Beirut, was reduced to five days and later 
abolished, and the only measure retained along the Syrian 
coast was a ‘‘ medical visit” on departing from Beirot. But 
on March 18th the disease reappeared both in Damascus and 
in the villages around. On that date six cases were officially 
reported to have occurred in the Jewish quarter of the city, 
three others in the Christian quarter, one death at Medan, 
and two among the troops in Damascus. The subsequent 
course of the disease has been as follows :— 


March 19th 
» 20th 


1» 29th 
1 30th 


It is impossible at present to speak with certainty as to 
the explanation of this revival of cholera in Damascus. 
Locally it has been attributed to a re-importation of infection 
from the villages around by means of the trafficin rags. A 
second explanation put forward is that the infection has been 
imported from Egypt in rags. The latter view finds little to 
support it. Cholera completely disappeared from Alexandria 
before the end of January and there has been no revival of 
it since. Moreover, the rag trade has been prohibited between 
Egypt and Turkish pcrts practically ever since plague has 
been present in Egypt. It is true that in spite of this 
prohibition a contraband trade in rags may perhaps be 
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carried on between Egypt and Syria. But since cholera is 
known to have persisted in Damascus, and possibly in the 
villages around, for at least one month after its disappearance 
from Alexandria, the present revival of the disease may more 
rea:onably be ascribed to a renewed activity of infection 
remaining on the spot than to a re-importation from Egypt. 

The cholera news received from the villages in the interior 
of the vilayet of Damascus has been exceedingly scanty 
throughout ; and it is quite possible that the disease has 
been continuously present in one or more of these villages 
without the fact being Rportea to Constantinople. Even in 
the city of Damascus itself there is reason to believe that 
the numbers of cases and deaths greatly exceeded those 
returned in the official reports. Up to the date of the 
apparent cessation of the epidemic in February 204 cases of, 
and 310 deaths from, cholera had been officially reported as 
occurring in the city, and 187 deaths in the interior. The 
discrepancy between the numbers of cases and deaths shows 
clearly that a large number of cases which recovered must 
have escaped record ; and it is also believed that the number 
of deaths is far below the truth. Consular reports have 
given the following approximate estimates of the total 
mortality: in Damascus itself, about 600 deaths; in the 
villages of Jober, Urbin, Kafr-Batana, Haresta, Beyt-Sawa, 
and others, all in the neighbourhood of Damascus, 400 
deaths ; and in other villages in the interior, from 400 to 500 
deaths, This would make a total of some 1600 or more 
deaths for the whole vilayet. 

The population of Damascus is estimated at some 250,000 
inhabitants. The infection of cholera seems to have been 
largely spread amongst them by means of the water-supply. 
The principal source of water-supply consists of five streams 
which pass through the city. In the month of January 
several cases of cholera ocourred in the Hamidié barracks, 
close to the railway station, on the outskirts of the city. 
One of the five streams just referred to is said to pass 
within a few feet of these barracks and it was believed 
that the water of this stream soon became contaminated. 
The water of two other streams was also found to contain 
comma bacillii The method followed by the local sanitary 
commission in order to deal with these contaminated streams 
had at least the merit of originality. The infected stream 
was dammed or diverted temporarily and the dry bed of the 
river sprinkled thickly with quicklime, after which the water 
was allowed to return to its former course. It is not easy 
to see how this measure could have more than 4 momentary 
effect, but the local sanitary commission expressed great 
faith in its efficacy. 

All classes of the population seem to have suffered more 
or less during the epidemic. The mortality among the 
troops was relatively serious and included the death of one 
general officer in command of the artillery in the Syrian 
army corps, who died from cholera after 24 hours’ illness. He 
had only arrived from Constantinople the week before his 
death. Up to the end of January the Jewish quarter had 
almost escaped, although it is said to be one of the dirtiest 
and most insanitary quarters of the city, but at the end of 
that month this quarter was invaded, and there were much 
alarm and excitement among the Jewish inhabitants. It is 
noteworthy that in the present revival of the disease the 
cases have been most numerous among this section of the 
population. 

As already stated, cholera disappeared from Alexandria 
towards the end of January and Egypt has apparently been 
free from the disease ever since. While the disease was still 
present in that city a small ‘‘ explosion” of cholera occurred 
on board a steamer, the s.s. Royal, which left Alexandria for 
Malta on Jan. 11th. Two deaths were said to have occurred 
on board during the voyage and seven cases were landed from 
her and isolated after arrival at Malta, The infection was 
thought to have been carried on board in Alexandria bya 
stowaway. 

The Hedjaz is believed to have been quite free from 
cholera since last October and the annual pilgrimage to 
Mecca and Medina has so far pasaed without the least sign 
of infectious disease among the pilgrims. The Haj of the 
present year has been rather less numerously attended than 
was that of last year. The fétes of Bairam, in which the 
pilgrimage culminates, fell on March 9th, 10th, and 11th; 
and in spite of justiflable apprehensions’to the contrary, 
they passed without any appearance of cholera or other 
disease. The return flow of pilgrims has now set in. 

In the adjoining Arabian province of Assyr, whence only 
scanty and intermittent news is received, cholera was said 
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to be still present at the beginning of February in the 
port of Confadah. A quarantine of ten days has been 
maintained throughout against the Assyr coast, though it has 
been removed from the Hedjaz and the Yemen coasts since 
Jan. 13th. So far as is known no case of oholera has 
occurred in the Yemen province since last November, but on 
Feb. 4th a death from a disease closely resembling cholera 
occurred on board a steamer, the s.s. Gharbish, which had 
left Hodeidah, on the Yemen coast, some days before. The 
patient, a woman whose home was in Beirut, attended last 
year's pilgrimage. She embarked on the steamer at Hodeidah 
and shortly after developed symptoms which were clinically 
indistinguishable from those of cholera. The ship was sent 
to the Wells of Moses, where the patient died almost imme- 
diately after the ship's arrival. The results of a bacterio- 
logical examination were somewhat indefinite, bat the case 
was regarded by the authorities as one of cholera. 

ly in consequence of this case, and from various 
other considerations, the Egyptian Sanitary, Maritime, and 
Quarantine Board decided on March 3rd to declare the 
retarn pilgrimage brut (foul) with cholera. This involved 
a detention of 15 days at El Tor for all pilgrims returning 
north. The decision caused a good deal of dissatisfaction, 
as clean bills of health were still issued at the Hedjaz ports. 
Ultimately it was decided to wait till ten days had elapsed 
from the arrival at El Tor of the first batch of pilgrims 
and no sign of cholera having appeared in the interval, in 
the Hedjaz, on board the returning ships, or in the Jazaret, 
the pilgrimage was declared ‘‘clean” on March 31st. Under 
the Venice Sanitary Convention of 1892 this still involves a 
detention of ‘‘three or four” days at Tor for ships with 
‘* pilgrims or other analogous masses ” on board. 

Constantinople, April 2nd. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
April 2nd, the President, Sir Hayry G. Howsg, being in 
the chair. 

On the recommendation of the library committee it was 
resolved to sell certain sets of foreign periodicals for which 
the College has ceased to subscribe and which are seldom, 
or never, referred to. 

The Council awarded the Jacksonian prize for the year 
1902 to the author of the dissertation bearing the motto 
** Vulnera Capitis.” The President opened the envelope 
bearing this motto and found that the successful candidate 
was Mr. T. Crisp English, M.RC.8., of St. George’s Hos- 
pital. The subject of the dissertation was ‘‘ Fracture of the 
Bkull, its Consequences, Immediate and Remote, includi 
Pathology and Treatment.” An honorarium was also award 
to Mr. Louis B. Rawling, F.R.C.S., for the excellence of 
his essay on the same subject. It was resolved that the 
subject for the Jacksonian prize for the year 1904 should be 
**The Diagnosis and Treatment of such Affections of the 
Stomach as are amenable to Direot Surgical Interference.” 

The John Tomes prize was awarded to Mr. Kenneth 
Weldon Goadby. 

Dr. A. M. Paterson of Liverpool and Dr. Arthur Robinson 
of King’s College, London, were elected Hanterian pro- 
fessors. 

The Council then proceeded to the election to the Fellow- 
ship of a Member of 20 years’ standing and Sir Francis 
Henry Lovell, C.M.G., Dean of the London School of Tropical 
Medicine and late Surgeon-General of Trinidad, was chosen. 
His diploma of Membership was dated Nov. 14th, 1865. 

The PRESIDENT suggested that as a considerable number 
of students who now claim exemption from the first exa- 
mination of the Oonjoint Board on the ground of having 
passed the preliminary scientific examination of the Uni- 
versity of London receive their instruction in biology 
privately or at unrecognised schools, it should be referred 
to the oourt of examiners to consider and to report to 
the Council whether any modification is desirable in the 
regulation requiring candidates to produce a certificate of 
attendance on a course of lectures on biology at a recognised 
medical school. The suggestion was adopted. 

A letter was read from the Clerk to the London County 
Council stating that the Council considers it desirable that 
post-mortem examinations in inquest cases of a special nature 


should be intrusted to specially skilled pathologists and ex- 
pressing the hope that the Council of the College would assist 
it by suggesting, with a view to a selection being made, 
the names of well-qualified pathologists with experience of a 
medico-legal nature who would be prepared, if called upon 
by any of the London coroners, to make post-mortem exa- 
minations and to give evidence in special inquest cases at an 
inclusive fee of two guineas. The letter was referred to a 
committee to consider and to report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8476 births and 4578 
deaths were registered during the week ending April 4th. 
The annual rate of mortality in these towns, which had 
been 17:2, 17-0, and 16-2 per 1000 in the three FRieceding 
weeks, further declined last week to 15:8 per 1000. The 
death-rate in London was 15-7 per 1000, while in the 75 
other large towns it averaged 15-9 per 1000. The lowest 
death-rates in these towns were 2:7 in Hornsey, 3°6 in 
Handsworth, 7:1 in Barrow-in-Furness, 8:1 in }urton-on- 
Trent, 9°6 in Brighton, 9°7 in Leyton, and 9:9 in East 
Ham ; the highest rates were 19°7 in Bootle, 20°6 in Bury, 
20-9 in Rochdale, 21:1 in Liverpool, 21-5 in Halifax, 
21:8 in Wigan, 24-6 in Rotherham, and 26°8 in Sunderland. 
The 4578 deaths in these towns last week included 465 
which were referred to the principal infectious diseases, 
against 484, 493, and 489 in the three preceding weeks ; 
of these 465 deaths 141 resulted from measles, 132 
from whooping-cough, 68 from diphtheria, 53 from 
diarrhoea, 39 from scarlet fever, 29 from ‘‘ fever” (principally 
enteric), and 13 from oral Om: No death from any of 
these diseases was registered week in Hornsey, Bourne- 
mouth, Handsworth, Smethwick, Derby, Wallasey, Bootle, 
Warrington, Barrow-in-Furness, Stockton-on-Tees, West 
Hartlepool, or Tynemouth; while the highest death-rates 
from the principal infectious diseases occurred in West Ham, 
Walthamstow, Hanley, 8t. Helens, Wigan, Burnley, Hall, 
Middlesbrough, and Sunderland. The greatest proportional 
mortality from measles was recorded in Tottenham, Wigan, 
Manchester, Salford, Burnley, Hull, and Swansea; from 
scarlet fever in Sunderland; from diphtheria in Hanley, 
Rochdale, Hull, and Middlesbrough ; from whooping-cough 
in Croydon, Willesden, Walthamstow, Walsall, Coventry, 
Stockport, and Preston; from ‘‘fever” in Halifax ; and 
from diarrhoea in South Shields. Six fatal cases of 
small-pox were registered in Liverpool, two in Bristol, 
two in Bury, and one each in Birkenhead, Man- 
chester, and Burnley, but not one in any other of the 75 
large towns. The number of small-pox cases under 
treatment in the Metropolitan Asylums hospitals, which had 
been seven, seven, and 11 on the three preceding Saturdays, 
had farther risen to 13 on Saturday, April 4th; three 
new cases were admitted during last week, against two, 
two, and five in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 1735, against 1798, 
1789, and 1756 at the end of the three pi weeks ; 
205 new cases were admitted during the week, against 231, 
220, and 213 in the three preceding weeks. The deaths re- 
ferred to diseases of the respiratory organs in London, 
which had been 258, 282, and 250 in the three preceding 
weeks, further declined last week to 238 and were 174 
below the corrected average number. The causes of 44, or 
1-0 per cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 
or bya coroner. All the causes of death were daly certified 
in Portsmouth, Bristol, Nottingham, Bolton, Salford, Brad- 
ford, and in 45 other smaller towns ; the lar; proportions 
of uncertified deaths were registered in Willesden, Liv 
Warrington, Sheffield, Blackburn, and South Shields. 


HEALTH OF SOOTOH TOWNS, 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19°7, 20-1, and 18-6 per 1000 
in the three preceding weeks, further declined to 18-0 per 
1000 during the week ending April 4th, bat showed an 
excess of 2°2 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Sootch towns from 12-6 in Paisley and 13-6 in Aber- 
deen to 19°2 in Glasgow and 25-5 in Greenock. The 589 
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deaths in these towns included 25 which were referred to 
whooping-cough, 14 to diarrhosa, 12 to measles, four to 
‘* fever,” one to scarlet fever, and one to diphtheria. In 
all 57 deaths resulted from these Principal infectious diseases 
last week, against 67, 68, and in the three preceding 
weeks. These 57 deaths were equal to an annual rate of 
1:7 per 1000, which was 0-1 per 1000 above the mean 
rate last week from the same diseases in the 76 large 
lish towns. The fatal cases of whooping-cough, which 
been 28, 32, and 37 in the three preceding weeks, 
declined again last week to 25, of which 12 occurred in 
Glasgow, five in Dundee, three in Edinburgh, and three in 
Greenock. The deaths from diarrhoea, which had been 12, 
14, and 17 in the three preceding weeks, declined again to 14 
last week, and included six in Edinburgh, five in 
Glasgow, and three in Dandee. The fatal cases of 
measles, which had been 16, eight, and 12 in the three 
preceding weeks, were again 12 last week, and of these 
six were registered in Aberdeen, three in Glasgow, and three 
in Edinburgh. The deaths referred to different forms of 
‘fever,” which had been five in each of the two preceding 
weeks, declined to four last week and included three in 
Glasgow. The deaths referred to diséases of the respiratory 
organs in these towns, which had been 117, 134, and 100 
in the three preceding weeks, rose last week to 121, 
but were 39 below the number in the corresponding period 
of last year. The causes of 34, or nearly 6 per cent., of the 
deaths x registered in these eight towns last week were not 
certifi 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 26:6, 27-7, and 
29°3 per 1000 in the three preceding weeks, declined again 
to 27:1 per 1000 during the week ending April 4th. During 
the past 13 weeks the death-rate has averaged 26°6 per 
1000, the rates during the same period being 17°3 in 
London and 18-1 in Edinburgh. The 197 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a deoline of 16 from the number in the precedin; 
week and included 15 which were referred to the princi 
infectious diseases, against ten, eight, and 18 in the three 
preceding weeks ; of these, six resulted from diphtheria, 
two from scarlet fever, two from whooping-cough, two 
from ‘‘fever,” two from diarrhea, and one from small- 
pox, but not one from measles. These 15 deaths were 
equal to an, annual rate of 2°1 1000, the death- 
rates last week from the same diseases being 2:0 in 
London and 2°1 in Edinburgh. The fatal cases of diphtheria, 
which had been two, three, and two in the three preceding 
weeks, rose again last week to six. The deaths from 
whooping-cough, which had been two, two, and six in the 
three preceding weeks, declined again to two last week. 
The fatal cases of ‘‘fever,” which had been two, two, and 
three in the three preceding weeks, declined again last week 
to two. The mortality from small-pox, from scarlet fever, 
and from diarrhoea corresponded in each case with that 
recorded in the preceding week. The 197 deaths in Dublin 
last week included 28 of children under one year of age and 
54 of persons aged 60, years and upwards; the deaths both 
of infants and of elderly persons showed a slight deprease 
from the numbers in the preceding week. Four inquest 
cases and seven deaths from violence were registered, and 
83, or more than two-fifths, of the deaths occurred in public 
institutions. The causes of 10, or more than 5 per cent., 
bedier pe deaths registered in Dublin last week were not 
certi , 


THE SERVICES. 


RoyaL Navy MEpDIOAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon 
G. Welch to the Admiralty, reappointed on promotion. 

The following Staff Surgeons have been promoted for 
conspicuous professional merit to the rank of Fleet Surgeon 
in His Majesty's Fleet :—Percy William Bassett-Smith and 
George Welch. Dated March 26th, 1903. The following 
Surgeons have been promoted for conspicuous professional 
merit to the rank of Staff Surgeon in His Majesty's 
Fleet :—Ernest Albert Shaw, Francis Herbert Aylen 
Clayton, Frederick James Abercrombie Dalton, and 
Edward Sutton. Dated March 26th, 1903. The promotion 
of Surgeon Olayton and Surgeon Sutton to Staff Surgeons 


is conditional on their passing the necessary qualifying 
examination. 
RoyaL ARMY MEDICAL Corps. 

The undermentioned officer, on relinquishing his tempo- 
rary commission fur service in South Africa, is granted the 
honorary rank of Lieutenant in the Army, with permission 
to wear the uniform of the corps, dated June 8th, 1902 :— 
Temporary Lieutenant Olay. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Lieutenant James Bruce, Royal Army Medical 
Volunteers, to be Surgeon-Lieutenant. ated April 4th, 
1903. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Banff: Sur- 
geon-Major (Honorary Captain in the Army) F. W. Grant 
resigns his commission, with permission to retain his rank 
and to wear the uniform of the corps on retirement. 

APeival Bags vine (Volunteers) : Ist Lanarkshire : 8 

a incers (Vo a): Ast rkshire : Surgeon- 
Lieutenant J. H. Teacher to be Surgeon-Captain. "Bated 
April 4th, 1903. 


Rifle: ct Volunteer Battalion the Northumberland 
Fusiliers: Surgeon-Captain J. P. Elliot to be Surgeon- 
Major. Dated April 4th, 1903. 


RoyaL ARMY MEDICAL OorPs (VOLUNTEERS). 
The Glasgow Companies: Lieutenant R. Ramsey resigns 
his commission. Dated April 4th, 1903. 
The Manchester Companies :_ Lieutenant F. D. Woolley to 
be Captain. Dated April 4th, 1903. 


VOLUNTEER INFANTRY BRIGADE. 

Liverpool: Surgeon-Lieutenant-Colonel G. Westby, 
2nd Volunteer Battalion the King’s (Liverpoul Regiment), 
to be Senior Medical Officer of the Brigade. Dated 
April 4th, 1903. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Samuel Herbert House to be Surgeon-Lieutenant. Dated 
March 28th, 1903. Yorkshire: Arthur Tinley Sissons to be 
Lieutenant. ‘Dated April 4th, 1903. 

War MortTatity IN SouTH AFRICA. 

An elaborate and important paper on the Mortality 
Experience of the Imperial Forces during the War in South 
Africa was read on March 30th before the Institute of 
Actuaries. The authors are Mr. Frederick Schooling and 
Mr. Edward A. Rusher, Fellows of the institute. The paper 
set forth the results of an investigation of a very exhaustive 
nature which necessarily involved a very large amount of 
labour and care. These results are thrown into the form of 
some highly interesting and instructive statistical tables 
accompanied by explanatory notes and comments, the whole 
forming a paper which requires, and will well repay, careful 

rosal. It is highly satisfactory to find that the annual 

leath-rates in the South African war ‘‘were considerably 
below those deduced from the mortality of the German army 
in the Franco-German war and compared eveh more favour- 
ably with the death-rates experienced by the Northern army 
during the American Civil war.” The authors of the paper 
stated in conclusion ‘‘ that it had been brought home to them 
that the care of the sick and wounded was exceptionally 
good. The medical staff, though’ severely tested, were equal 
to all emergencies.” In the discussion which followed the 
reading of the paper Colonel Wilson, R.A.M.C., remarked 
that the death-rate from disease was far less than in the 
Zulu war and the longer troops were in South Africa the 
more they became acclimatised and proof against disease. 


PROMOTION FOR PROFESSIONAL MERIT IN THE ROYAL 
Navy MEDICAL SERVIOE. 

We were rejoiced to notice an announcement in last 
week’s Gazette of the names of several officers of the Royal 
Navy Medical Service who had been promoted ‘‘ for con- 
spicuous professional merit.” We need not remind the 
readers of THE LANCET that we have for years past con- 
tended for the principle that the exhibition of any superior 
professional merit on the part of medical officers belong- 
ing to the public medical services should be ‘ised 
and rewarded. This would seem to be so obvious that 
it should be unne even to state it. But 
hitherto the Admiralty and the War Office authorities 
have not taken this view; we consequently hail the recent 
announcement as the earnest of a new and most desirable 
departure on their part. It seems a strange anomaly that 
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almost the only direction in which a man could not look 

forward for a successful career in the public service was the 

Pare occupation on which he was engaged and for which 
State required his services. 


Tae SOLDIERs’ Cony AL eset Homes, OomsE Down, 
ATH. 

This convalescent home having been closed there was a 
final meeting of the subscribers at the Guildhall, Bath, on 
March 31st, when General Sir John McQueen presided. The 
report stated that the home was open from February, 
1900, until December, 1902, during which time 240 soldiers 
were admitted. A large portion of these suffered from 
rheumatism and derived great benefit from the use of the 
baths, generously given free by the corporation. The 
committee recorded the gen excellent and soldierly 
behaviour of the patients and added that no complaint had 
been received agalast any of them. The financial statement 
showed that the subscriptions amounted to £3094, including 
£300 from the Lord Mayor of London’s Transvaal War Fund 
and £200 from the Soldiers’ and Sailors’ Help Society. A 
balance of £54 remained in hand and it was decided to give 
this sum to the Royal United Hospital, Bath. 


Correspondence. 
“Audi alteram partem.” 


THE RELIEF OF PARALYTIC DISTENSION 
OF THE BOWEL IN OPERATING FOR 
INTESTINAL OBSTRUCTION. 

To the Editors of THE LANCET. 


Srrs,—After the removal of the obstraction in mechanical 
obstruction of the small intestine, such as the division of a 
band or the release of a coil from some aperture, if the 
intestines are greatly distended and as a result partly 
paralysed and partly obstructed by the very sharp bends of 
the overladen coils and are therefore not in a condition to 
empty themselves through the seat of relieved obstruction, 
there oan be no doubt that it is a good plan mechanically to 
empty them, if this can be done without greatly adding to 
the risk of the operation. But can this be done by the usual 
method now adopted? This method may be briefly described 
as ii of the intestine through one opening above 
the seat of relieved obstruction, carried out after the adminis- 
tration of the anzsthetic has ceased. In the 
8 8 loop of distended intestine has 
of the wound, isolated oy towels, and incised, and the 
abdomen has been kneaded in order to force the flaid along 
the coils up to the opening; or in the practice of other 
surgeons, a Paul’s glans drainage-tube has been fixed into the 
bowel in the woun 
SMI see no reason why the contents of the small intestines 
sbould pass out more readily through such an opening than 
through the seat of relieved obstruction. As the small intes- 
tines fle within the abdominal cavity it is impossible to drain 
distended small intestine by making one opening, for the 
coils are bent at short intervals, and when bent they offer an 
obstruction to the mere mechanical flow of their contents, 
so that an opening made in one ooil will only evacuate a 
very short length of bowel. If anyone doubts this let him 
distend the small intestines still attached to the mesentery 
in the post-mortem room and then try to empty them by 
making a single incision. Surgeons are so apt to speak 
of drainage of the intestines as if they were dealing with 
the whole length of small intestine cut free from the 
mesentery and suspended or laid on the level as 


ractice of some 
been drawn out 


one long straight tube with an opening at the 
lower eud. Ooly in such a condition is mechanical 
drainage, in which the fluid simply flows away by 


gravitation, possible. I have seem the uselessness of a 
single puncture in draining more than a coil or two of 
bowel attached to the mesentery when with several 
coils outside the abdomen, in operating for peritonitis with 
great distension of the coils, I have endeavoured to evacuate 
the contents of the bowel. I have only succeeded in 
evacuating a foot or two of bowel, even of gas, because the 
bowel is blocked at its bends, and the more overladen the 
more obstructed it is, We may succeed in evacuating the 


gas in the distended intestines by making punctures in 
various coils, but they have to be very numerous, and a fine 
cannula is very apt to get blocked with fecal matter and to 
fail even to evacuate gas ; or we may make a single incision 
and force the contents of the intestine towards the opening 
by manipulation with our fingers. I shall refer to this latter 
method more fully again. use the bowels are more or 
Jess paralysed and obstructed by distension, that fs no reason 
why they should empty themselves any better through an 
external opening than into the bowel beyond the seat of 
relieved obstruction. It has been argued that they can do so 
more readily through an external opening, because if they 
empty themselves into the intestine below the seat of 
relieved obstruction within the abdomen they do so into 
intestine under pressure of surrounding ooils and the 
abdominal wall, and therefore with b great iffculty. But an 
external opening can only mechanically drain a coil or two, 
and these empty coils lie within the abdomen also subject to 
the pressure of surrounding coils and of the abdominal wall, 
and it is into these empty coils that all those above will have 
to empty themselves before their contents can reach the 
opening ; thus the condition will be the same as 
if the distended bowel emptied iteelf into the bowel below 
the seat of obstruction without any external opening at all. 

I know that some surgeons claim that they have greatly 
reduced the mortality of operation for intestinal obstruction 
by draining the bowel as well as relieving the mechanical 
obstruction, but it is for them to show in what manner such 
an opening can, by any possibility, relieve the overladen 
coils. It has been recommended that after the bowel is in- 
cised the abdomen should be kneaded towards the opening to 
evacuate the contents of the intestine. But how can such 
kneading evacuate the contents of a complicated series of 
bent tubes such as the small intestines consist of. It may 
possibly stimulate peristalsis if the bowel is capable of it, 
but if cannot force out the contents. It has also been 
recommended that we should empty the distended coils by 
pushing a long rubber tube into them through an incision in 
the bowel, but how can we expect to succeed in passing such 
a tube through ooil after coil of kinked, overladen small 
intestine. It is interesting to note that the recommendation 
is made because it is recognised that a single puncture will 
not empty such coils, but I fail to see how a rubber tube 
passed up through an opening into the bowel will do so. 
Indeed, I have proved in the post-mortem room how instead 
of passing from coil to coil the rubber tube simply coils up 
when it meets with the obstruction of the bend, as one 
a a gh fe that by adopting this 

It is not enon; ‘or surgeons to aay that by adopting 
method of drainage of the intestines after the relief of the 
mechanical obstruction they bave greatly reduced the mor- 
tality of the operation to prove ite utility. The mortality 
of the operation may have been reduced by earlier operating 
and improved methods which do not include this drainage. 
Travers in his book on ‘‘ Injuries of the Intestine and Hernia,” 
published in 1812 (p. 249) lays stress on the need for 
evacuating the bowel with purgatives and enemata after 
operation for strangulated hernia, and he says that patients 
seldom recover without venesection. In fact, he attributes 
to purgatives and venesection as adjuncts to the operation for 
strangulated hernia just the importance which most surgeons 
now attach to this unreasonable method of intestinal 
drainage. 

There is only one method with which I am acquainted 
by which we can really empty distended small intestine, 
and that is to force the contents out of an incision in the 
bowel by manipulation of the coils, a method suggested b: 
Maylard of Glasgow.' I find that even by this method m4 
is not easy really to empty the distended coils of liquid and 
gas, though we follow up the manipulation of the fingers of 
one hand forcing the fluid onwards by the constriction of 
the gut behind with the fingers of the other hand to prevent 
the contents running backwards, for there is a very strong 
tendency to regurgitation. ibs f this method may in- 
crease the shock of the operation and I should only employ it 
in cases of greatly distended intestine, in cases of peritonitis, 
or after removal of a mechanical obstruction ; but if it is 
really necessary to empty the bowel mechanically I know of 
no other reasonable method. 

Maylard himself says that he has seen no harm from this 
manipulation. I should say that if the bowel empties itself 
through an external opening made for drainage after a 
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mechanical obstruction has been removed it would as readily 
have emptied itself into the intestine below the seat of relieved 
obstraction. If a portion of bowel has been very severely 
nipped it may be paralysed and unable to take on peristaltic 
action, even though the intestine above is not too distended 
to force the contents down to it, and it has been taught that 
this very limited paralysis may cause persistent ob.1raction 
after herniotomy. But, granting that the bowel s damaged 
may be paralysed, is it conceivable that the peristaltic wave 
in the proximal side cannot force the contents through a few 
inches of inert gut? It seems almost unnecessary to say 
that the above remarks apply only to distension of the 
small intestine. Everyone knows how readily distended 
large bowel may be emptied by a single incision. 
I am, Sirs, yours faithfully, 
CuaR.es A. Morton, F.R.0.8. Eng., 
Professor of Surgery in University College. Bristol ; Surgeon to 


the Bristol General Hospital and the Bristol Royal Hospital 
April 4th, 1903. for Sick Children and Women, 


HAMOGLOBINURIA OF TRAUMATIC 
ORIGIN. 
To the Editors of THE LANOET. 


81R8,—In view of the diversity of opinion elicited during 
the discussion of a paper on the above subject read before 
the Royal Medical and Chirurgical Society on March 24th 
and reported in THE Lancer of March 28th, p. 885, the 
following case may prove interesting to some of your readers, 
It is not intended to claim that the question as to the 
relationship between trauma and the subsequent occurrence 
of hemoglobinuria is settled by what follows, but I think 
that the account given will show what antecedent conditions 
may be followed by hemoglobinuria in the same individual 
at different times, whose general surroundings as to living 
and health remain practically identical. 

The patient, aged 20 years, a young farmer, was on the 
afternoon of Feb. 14th, 1903, trying to separate a young boar 
from several female swine. The animal attacked him, 
knocked him down, and inflicted a severe wound through two 
thicknesses of clothing on the outside of the right knee-joint, 
breaking off a small fragment from the head of the fibula in 
the passage of the tusk through the skin, &. The wound 
was immediately attended to, cleansed, and completely 
closed, the limb being immobilised and the patient confined 
to bed. The urine passed on the same evening was almost 
black and on examination revealed the presence of hemo- 
globin. Albumin was also present. For several days this 
state of things continued. The leg also was considerably 
ecchymosed and a large effusion into the knee-joint occurred 
as well. (I may here say that no carbolic acid was used in 
the washing of the wound or subsequent dressings.) The 
case made steady progress until March 14th, when the 
patient took influenza from another member of the family 
and on the following day the hemoglobin made its 
appearance once more after at least three weeks’ ab- 
sence. On March 7th, 1901, during the small-pox epi- 
demic in Glasgow, revaccination was popular in Edinburgh 
and its neighbourhood, and among others the subject 
of this letter was revaccinated by me. Although the oldest 
of the family and enjoying perfect health at the time he was 
much more distur! by the operation than were the others, 
and a day or two after his urine again showed blood 
colour with as usual a large deposit of urates and albumin. 
Finally, in October, 1899, the patient was engaged carrying 
a gun and a heavy gamebag the greater of a day and 
he perspired very freely as the result of severe physical 
exertion. Again do we find his urine exhibiting the same 
blood colour, which persisted for a few days, diminished 
gradually and finally disappeared. 

Here, then, is a case in which four distinct attacks of 
hsemoglobinuria occur, two of which follow traumatism, one 
succeeds severe physical exertion, and the fourth accompanies 
an attack of febrile catarrh. The general health on all 
occasions may be considered to have been exceptionally 
good. The patient, however, is markedly emotional, sensi- 
tive, and high , and his family distinctly neurotic. 
We may, therefore, fairly premise mental excitement as 
having been present more or less on each occasion. The 
question comes to be—What connexion, direct or indirect, 
existed between the injuries, the severe physical exertion, 
and the infection on the one hand and the h»moglobinuria 
on the other? Hsamolysis is, of course, a normal process 


and is doubtless controlled by the nervous system, which in 
general is able to prevent the solution of hsemoglobin in the 
blood and its secretion in the urine. Is it that this control 
is in abeyance during the attack of hemoglobinuria? The 
disease is not a very common one, while injuries, severe 
mental and physical exertion, and infection are frequent. 
What is the deciding factor? With the case I have detailed 
above fresh in my mind and after considerable scrutiny of 
theories and facts I am inclined to with Blanc, an 
author quoted by Osler, as saying that the condition is 
distinctly nervous in origin. 
T an, Sirs, yours faithfully, 
WILLIAM Moir, M.D., O.M. Glasg. 
Davidson’s Mains, N.B., March 30th, 1903. 


THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 
To the Editors of THE LANCET. 


Srrs,—Under the above heading Dr. Harry Oampbell, in 
THE LANOET of March 2ist, p. 835, has again written a letter 
containing many suggestions of great interest and import- 
ance. Perhaps you will allow me to make a few additional 
observations which bear more or less directly upon the 
subject under discussion. Dr. Campbell states that ‘‘except 
in cases of decided cardiac inadequacy a general hypertonus 
of the systemic’arterioles necessarily leads to augmentation 
of the systemic arterial pressure.” If a ‘general 
hypertonus” Dr. Campbell means to imply that there isa 
generalised vaso-constriction which simultaneously involves 
the arteries and arterioles of the entire vascular system, 
then I agree with him that the blood pressure would be 
enormously raised. But I oannot conceive that such a 
condition of matters is possible either physiologically or 
pathologically. When I referred to the existence of a 
‘*general arteriole contraction” in certain cases I did not 
intend to convey the idea that I believed the deep-seated 
arterioles to be also involved in the spasm. In such instances 
as I have mentioned, where the larger superficial arteries are 
sxooarivaly. contracted, the skin is pale and cold, and the 
whole is shrunken, there must sometimes be a very 
widespread : vaso-constriction—as extensive as ever occurs— 
and such a condition may, I submit, be correctly described 
as a general arterial hypertonus. In any case of this kind, 
where there is obvious contraction of the superficial 
arterioles, there is no reason to think that the deep-seated 
arterioles are simultaneously constricted, and should the 
blood pressure be high it cannot be assumed that this is the 
explanation. In such circumstances, however, the pressure 
is commonly low, as measured in the brachial or radial 
artery, and the obvious inference is that the blood is finding 
its way from the arteries into the veins by some other 
channel than by way of the superficial arterioles. In 
cases of severe abdominal pain, shock, &c., I agree with Dr. 
Campbell in believing that there isa marked hypotonus of 
the arterioles of the splanchnic area. Sir Lauder Branton 
has drawn attention to another important channel by which 
the blood may rush freely through into the veins in spite of 
widespread contraction of the superficial arterioles. He 
considers that the arterioles of the muscles may often be 
the seat of dilatation and these vessels are so large that the 
blood is able to escape into the veins as rapidly as through 
the vessels of the splanchnic and skin areas together. There 
are also many cases associated with hy nus of the super- 
ficial arteries and arterioles where the blood pressure is found 
to be considerably raised. While I do not deny that this 
rise of pressure might be due to a simultaneous hypertonus 
of the arterioles of the splanchnic and muscle areas, yet I am 
disposed to think that by far the most probable explanation 
is that there is some coincident capillary obstruction. I 
believe obstruction of the capillary area due to various toxins 
circulating in the blood to be the commonest and most per- 
sistent cause of high blood pressure ; a constriction of the 
entire arteriole fleld—involving the vessels of the skin, 
muscles, and intestine simultaneously—-would create a peri- 
pheral resistance which no ordinary heart could overcome. 

With regard to the suppression of urine in puerperal 
eclampsia, which occurs in spite of the increasing blood 
preasure in the systemic arteries, Dr. Campbell contends 
that it results from ‘‘s grave perversion in the functions of 
the kidneys owing to the of toxins towards the renal 
tubules and that there is no proof that the intrarenal 
arteries are not dilated.” While there is no absolute proof, 
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still the results of therapeutic treatment a long way to 
support my view that the toxins of eclampsia act as 
Rewerfal vaso-constrictors in {the same manner as toxic 
loses of digitalis, and in this way ultimately abolish 
the secretion of urine. The re-establishment of diuresis 
follows precisely, upon the administration of any sufficiently 
powerful vaso-dilator remedy which fully and perma- 
nently relaxes the arterioles. Such remedies would not 
act efficiently on ed kidneys with their tubules 
blocked up by toxins and their products. In some fatal 
cases of eclampsia, however, I think the renal tubules may 
be obstructed in this way, hence the failure of remedies 
to re-establish the secretion of urine. The action of thyroid 
extract—a specific vaso-dilator—in re-establishing the urinary 
secretion in eclampsia is a strong proce that a spasm of the 
renal arterioles is mainly responsible for the suppression of 
the secretion. Oonsider some of the features of a typical 
case of eclam| The skin is cold and dry owing to a 
general hypertonus of the superficial arteries and arterioles, 
the blood pressure is very high, and the secretion of urine 
is notably diminished. Now, by converting this type of 
circulation, which is quite similar to that of a myxoedematous 
person, into the type which is characteristic of a well-marked 
case of Graves’s di: ‘Le., fully relaxed arteries and 
arterioles, with a flushed moist skin and a lowered blood 
pressure—the re-establishment of the secretion of urine is 
secured. Sufficiently e doses of thyroid extract will 
rapidly bring about this alteration ; a full grain of morphine 
given hb lermically will do the same thing, and 
saline infusions will produce precisely similar circulatory 
chan; both in regard to vaso-dilatation and lowering of 
the blood pressure. 

Until we possess instruments which are capable of 
measuring the blood pressure in a much more precise and 
certain manner than those at present in use, the results of 
our observations will not always be in agreement. Still it is 
to be hoped that many of the spparently contradictory 
opinions which have been expressed by different observers in 
the criticism pall aaretady aa Clifford Allbutt’s most stimu- 
lating ulti be found to be capable of 
reoontiliation. Tan, Sire yours faithfally, me 
Radinburgh, March 28th, 1903. H. OLIPHANT NICHOLSON. 


THE THEORIES OF IMMUNITY. 
To the Baitors of ‘Tau LANogt. 


Srms,—Although your editorial remarks in THE LaNOET 
of April 4th, p. 978, afford a sufficient answer to Dr. 
Hugh Woods's letter on the above subject the fact 
that you have printed that gentleman’s communication 
leads me to the conclusion that you consider the objections 
he has raised of sufficient importance to warrant discussion. 
Dr. Woods's position seems to be as follows : (1) he has failed 
to understand Dr. Griinbaum’s lectures on the Theories of 
Immunity ; (2) he believes that other medical men are ina 
similar plight ; and (3) he therefore considers these theories 
(a) throw no light on the subject of immunity generally and 
(2) are of no use to the average medical man. 

With to the first two points they may, I think, 
be conceded, but it is doubtful if Dr. Woods’s state- 
ment of them is ‘‘usefal information to the general 
practitioner.” With rd to the third point, may I 
venture to bring forw: the following observations? The 
nomenclature may be clumsy and often more discordant than 
the experimental results of the various observers. Simplifi- 
cation and harmonisation will doubtless in time be attained, 
and in spite of existing defects a correlation between certain 
clinical and experimental facts has been shown. This, at 
any rate, is the opinion of many bacteriologists who perhaps 
are better judges than one who professes to be unable to 
understand what all the talking is about. The value, however, 
of an exposition such as Dr. Griinbaum’s to the average 
medical man is a matter perhaps of more importance here 
and now. Bacteriology is a science in which every year in- 
creasing numbers of medical men take an active interest ; 
and as it is impossible for most of them to read original 
communications, occasional surveys of what the leaders of 
ecience are thinking and doing must be to them of ever- 
increasing importance, At any time some widespread 
practical i n of experimental work may be s ited ; 
the practitioner will have to carry it out and I feel 
convinced that an acquaintance with the trend of scientific 
thought and experiment will enable him to do this all the 


more intelligently and safely. The private soldier must have 
some knowledge of modern theories of tactics and strategy 
or our battles of the future will not be won. Indeed, it may 
be said that a knowledge of the progress of the ancillary 
sciences is of far more importance to the average man 
than a smattering of special therapeutics or diagnosis, 
and that expositions such as that of Dr. Griinbaum may 
more advantageously oocupy the columns of a journal whose 
readers are mainly in general practice than discussions on 
minute pointe in (say) laryngology or dermatology. Few of 
us have no time to read anything and the best reading is not 
always the easiest or the most immediately applicable to our 
every-day practice. 
Tam, Sirs, yours faithfally, 
J. M. ForTescug-BRIoKDALE, M.A., M.D. Oxon. 
Clifton, Bristol, April 3rd, 1903. 


To the Editors of THE LANCET. 

S1rs,—Dr. Woods’s pathetic bleating over the limitations 
of his own imagination is quite too discouraging to those 
who welcome the classio work of Ehrlich as full of 
and of promise in the elucidation of the difficult problem of 
the mechanism of immunity. While I agree with Dr. Woods 
that the theories of immunity have been unnecessarily com- 
plicated by some interpreters who, beguiled by the dear 
delight of giving birth to a new word, have baptised anew 
processes ly over-burdened with names, still it by no 
means follows that the measure of one man’s understanding 
necessarily delimits the value of a theory which transcends 
his particular mental acumen. 

Because in our studies in immunity we are still in the 
theory stage, and because our charts of that still unplumbed 
sea may at the present moment be too fanciful and too 
complex, are we on that account to tear them up and to cast 
them overboard? We cannot thus airily drop our pilot 
Ehrlich who 

“ Was the first that ever burst 
Into that silent sca.” 

Rather should we welcome any theory calculated to explain 
the inner workings of nature in her contest against disease, 
so that we may the more heartily ‘‘ throw ourselves into the 
straggle for life and health on the side of natural reaistance,” 
proclaiming more confidently the glorious gospel of prophy- 
laxis, and heralding the day, not so far distant now, when we 
shall ‘‘ spend less in combating existing disease, spend more 
in increasing the capacity to live.” 

I for one, Sirs, gladly testify my indebtedness to you in 
that you have provided your readers with the admirable 
lectures of Dr. Welch and Dr. Grinbaum—lectures which 
when we study them compel us to face new problems and to 
think in new categories. 

T am, Sire, yours faithfully, 
Kirkoaldy, April 5th, 1903. WILLIAM ELMSLIE HENDERSON. 


To the Editors of THE LANCET. 

8rs,—Allow me very heartily to indorse Dr. Hugh 
Woods's letter. If Shrlich is able to produce any evidence 
proving the actual existence of cytophiles, haptophores, and 
the rest by all means let us have it. In that case he will 
have done valuable service to science and anticipated dis- 
covery by many years. Otherwise his theory is a mere 
plunge into mythology. It is fiction of the most distressing 
t and altogether inexcusable in that, while it does not 

ford amusement, it is sure to hinder real scientific work. 
As was well said by Hobbes: ‘‘When men have once 
acquiesced in untrue opinions and registered them as 
authenticated records in their minds it is no less impossible 
to speak intelligibly to such men than to write legibly on a 
paper already scribbled over.” 

‘Twenty years ago the question as to whether characters 

aired by parents are transmissible to eet cksccine 
before the scientifio world. The known truth that offsprin, 
are derived from only a single cell from each parent seem: 
to indicate non-transmission, an opinion which was amply 
confirmed by observation. The data were so simple and con- 
vincing that probably all discussion on the question would 
have ended in a year or two, but Ehrlich’s ingenious country- 
mat, Weismann, thereupon propounded a theory of heredity 
closely analogous to that which Dr. A. 8. F. Griinbaum has 
so lucidly and ruthlessly and useleesly explained. For 
cytophiles and hbaptophores we had determinants and 
brophora and so forth. The whole question was imme- 
diately obscured. To this day men are still discussing 
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biopbors and determinants and labouring under the delusion 
that the doctrine of non-transmission depends on their 
imagined existence. 
I am, Sirs, yours faithfully, 
Bouthsea, April 7th, 1903. G. AROHDALL REID. 


healthy. It is satisfactory to find the work so admirably 
done. I have long held the positive value of exercise 
in the treatment of tuberculosis is overlooked nowadays. 
The tendency in sanatoriums is to harass patients 
with routine, to pursue them with thermometers, and to 
raise in the minds of patienta and attendants a horror 
of exercise and a reverence for rest. Whatever may be the 
mysterious ‘‘scientific” grounds on which exercise in 
sanatoriums is ‘‘graduated” there can be little doubt that 
adefinite guide is wanted and that hitherto undue importance 
has been given to the thermometer. For centuries common 
experience has proved that phthisis is curable by means 
which include active exercise far away from thermometers 
and other mentally disturbing influences; and in the paper 
referred to I give quotations from forgotten authors to 
support this contention. The paper of . Burton-Fanning 
and Dr. Champion will, I trast, help us to cast off Teutonic 
influence and be guided by common sense and common 
experience as well as by our own scientific observations. 
Lam, Sirs, yours faithfully, 
H. Lamina Gorpoy, M.D. Edin. 


To the Editors of THE LANCET. 


S1rs,—Dr. H. Woods has much relieved my mind, for 
apparently I am in excellent company when I confess that 
T really cannot understand Dr. Griinbaum’s lectures. May I 
suggest that in deference to the ignorance of those of us 
whose chemistry is 80 years old, some member of your staff 
should Kindly supply an explanation of the rather tantalising 
di and formule which old fogies such as myself would 
gladly be able to corm proband 

Tam, Sirs, yours faithfally, 


April 3rd, 1903. .S0. 1868, M.B. 1872. 


DEGREES FOR MEDICAL STUDENTS. 
To the Editors of Tas LANORT. 


S1e8,—There can be'no doubt, from the various suggestions 
made and the endless schemes inaugurated from time to 
time, that the desire for a medical degree in the profession 
is great and widespread. But the only value of a degree to 
the individual and to the public is its appreciation, dependent 
upon the time, trouble, and ability required to obtain it. 

@ moment these are lessened to such an extent is the 
degree depreciated. Those who legitimately obtain the 
degree through the front door of the university are required : 
(1) to show their general knowledge in school subjecte— 
matriculation; (2) to pass a science examination—the 
preliminary scientific; (3) to pass in preliminary medical 
subjects, anatomy, and physiology—the first M.B. ; (4) then 
to proceed to practical subjects, medicine, surgery, and 
obstetrics—the second M.B. ; and (5) finally, by a further 
examination they obtain the much coveted M.D. But those 
who are so continually striving to obtain this seal through 
the back door of the university think they should, by reason 
of their excellent preliminary education through another 
channel, be permitted to present themselves for the final 
examination alone for their degree. 

Well, there is much to be said for knowledge gud know- 
ledge, however or wherever obtained and irrespective of 
the preceding education, training, and examination. But 
suppose a university grant the prayer of these students, 
what happens? 8arely no university would expect any 
other student—unless a candidate for honours—to be 
such a fool as to present himself as a candidate for 
the four previous examinations for the M.D. degree 
when he could obtain it by passing the No. 5 examina- 
tion alone. It would mean that the university would 
have to cancel its four examinations for its curriculum and 
merely to arrange one examination for its degree for all- 
comers. And when this was accomplished what would be 
the value of its degree 1—less than the parchment presented 
with it. The difficulty of this degree question is a real one 
and can be met by the teachers at our medical schools 
pointing out to each individual student more earnestly than 
they do the importance of a degree in the eyes of the 
public, and the only way legitimately to obtain it, at the 
threshold of his medical life. This heart-burning grievance 
would then die a natural death. Much help might also accrue 
were the importance of a medical degree to the medical 
student kept before the attention of the headmasters of oar 
schools. 1 am, Sirs, yours faithfully, 

Rugby, March 30th, 1903. CLEMENT DUKES. 


Florence, March 31st, 1903. 


OSLER’S PRACTICE OF MEDICINE, FIFTH 
EDITION: AN EXPLANATION. 
To the Editors of THE LANCET. 

81es,—May I ask the courtesy of your pages in lana- 
tion of the premature appearance of a new edition of 
my text-book? To justify the confidence which the pro- 
fession bas shown in the work I have tried to make each 
edition a faithful exponent of the medicine of the day. 
1 bad hoped to be able to follow the plan of a triennial 
issue, but, unfortunately, the fourth edition was not 
copyrighted in Great Britain, and in December, 1901, 
shortly after its publication by Kimpton and Company, 
an edition—more Americano—was published by Pentland. 
He was quite within his rights—quite as much s0 as 
the American publishers who, for many years, battened 
and fattened on the brains of English authors. That 
Mr, Pentland should have issued the edition so promptly—in 
six or eight weeks, I belicve—and that he should have 
reduced the price from 24s. to 18s, showed that he had 
bettered the instraction of his teachers on this side of the 
water. To obtain copyright in Great Britain a new fifth 
edition has had to be issued. I regret the mistake that has 
disturbed the normal process of triennial parturition, but the 
circumstances justify what Rabelais calls ‘‘the pretty 
perquisite of a superfostation.” : 

Tam, Sirs, yours faithfully, 

Baltimore, March 21st, 1903. Ws. OSLER. 


GLASGOW AND WEST OF SCOTLAND 


COOPERATION OF TRAINED NURSES. 
To the Kditors of Tam LANowr. 

§1rs,—Kindly grant me space to reply to Dr. David 
Newman’s letter in THE LANOET of March 28th, p. 921. The 
new constitution, which had not previously been circulated 
amongst the members, was neither read nor explained to the 
annual meeting, which was therefore asked to adopt it with 
shut eyes, and the result was that an amendment for delay 
was proposed and, although strenuously opposed by the 
executive, supported by the votes of their officials, was 
carried. Yet Dr. Newman’s letter bears that the constita- 
tion was ‘submitted’ and that delay was ‘ to.” 
Some weeks later explanations of the oonstitu which 
were, as above stated, refused by the executive to a public 
meeting partly composed of business men, were made 
privately to four of the 168 nurses. ; ps 

‘At the annual meeting I pointed out, in the presence of 
the codperation’s solicitor, that the effect of the new con- 
stitution, according to Scots law, was to put the nurses in 
the position of ‘* servants » and go to render them Mable to 
dismissal without any reason, without any character or 
reference, and without any share in the codperation’s funds, 
The truth of that statement the solicitor did not deny, yet, Dr. 
Newman says that the righte of the norses have in no way 
been altered. The ‘‘comma” in Rule 2, Clause (0), to which 
you refer does not affect the law on the subject of ‘‘servamts,” 
but even if it did Rule 5, to which I direct your and 
Dr. Newman's attention, provides that in the event of the oo- 
operation being wound up the funds are not to be distributed 


THE EFFECT OF EXERCISE ON THE 
TEMPERATURE IN TUBERCULOSIS 
AND IN HEALTH. 

To the Editors of THe Lanozt. 


Srrs,—Dr. F. W. Burton-Fanning and Dr. 8. G. Champion 
are to be congratulated on their investigations recorded in 
Tas Lancet of March 28th, p. 856. ‘Their results must 
compel further observations and, in the event of confirmation, 
a revision of sanatorium routine. In the next issue of the 
Journal of Balneology and Climatology there will appear a 
paper which I wrote several weeks ago drawing attention to 
the need for scientific clinical observations on the effect of 
exercise upon the temperature of the tuberculous and the 


Tas Lanoet,] RECENT ACTS AFFECTING COMPENSATION OF WORKMEN FOR INJURY. [ApriL 11, 1903. 1059 


amongst the nurses but are to be given to some other similar 
institution. Dr. Newman omits to mention that the nurses 
who at the annual meeting voted for delay in adopting the 
constitution subsequently made a written apology to the 
executive for doing so. Will he disclose the terms of that 
apology and whether it was made voluntarily? As the 
ourses had a right to vote as they chose no apology was 
necessary, and if the apology was compulsory it throws light 
apon the ‘‘ unanimity” with which we are told the constitu- 
tion was latterly adopted. It seems strange that Dr. 
Newman should praise so highly an executive of 
which he is chairman and also that he should 
do so in THE LaNcgrT instead of in the nursing journals 
which at the time dealt fully with the questions at iasue 
from the nurses’ standpoint. 

In conclusion, as I do not wish to trespass further upon 
your space, I would invite the executive, if my statements 
are untrue, to deny them. Thanking you for your courtesy 
in inserting this reply. 

I am, Sirs, yours faithfally, 
JonN STEWART BANNATYNE. 

Kelvinside N., Glasgow, April 4th, 1903, 


RECENT ACTS AFFECTING THE COM- 
PENSATION OF WORKMEN 
FOR INJURY. 
To the Editors of Tan Lancet. 


Sms,—Like Mr. W. J. Townsend Barker, who writes in 
Tue Lanogr of March 21st, p. 834, I also think the action 
of insurance companies in regard to such working of 
the Workmen’s Compensation Act as he describes is an 
attempt to exploit the members of the medical profession. 
Two years ago I used to have brought to me, as house 
surgeon in a general hospital, similar certificates to the 
ene Mr. Barker has transcribed but which were more 
detailed. The patients who Droog them had been led by 
their employers to expect that I should fill them up for 
nothing. From the ing I made myself acquainted with 
the text of the Aot, noting particularly : ‘'Section 2 (2): 
Notice in respect of an injury under this Act shall state 
in ordinary je the cause of the injury”; and ‘' First 
Schedule (3): When a workmen has given notice of an 
accident he shall, if so required by the employer, submit 
himself for examination by a duly qualified medloa gree 
tioner provided and paid by the employer.” (The italics in 
both quotations are mine.) Then I explained to each patient 
that his employer (or the insurance company acting for the 
employer) could not legally demand a medical certificate 
from him, at his own expense, in order to his getting com- 

and that if the employer insisted upon having a 
medical certificate the Act said that he must pay for it 
himself. In the end some of the patients obtained com- 
pensation without the certificates at all, while others had 
them filled up at the employer’s charges. 

Tam, Sirs, yours faithfally, 
Mareh 2th, 1903. D. M. Mackay, M.B., O.M. Edin, 


THE MEANING OF URIC ACID AND 
THE URATES. 
To the Editors of THE LANOET. 


Sims,—As the publication in THE LANCET of Jan. 31st, 

. 288, of Professor Woods-Hatchinson's paper on the Mean- 
of Uric Acid and the Urates appears to me to be an 
event of importance in relation to clinical medicine, I ask 
your permission to refer to that subject before it passes from 
the notice of your readerr, and much as one naturally shrinks 
from referring to one’s own personal experiences I think that, 
in the circumstances, such a feeling should not be allowed 


“me 2 

20 years ago I had been declining in health for 
five years with symptoms, slowly but steadily increasing in 
frequency and severity, of painful enlargement of the arti- 
calar ends of bones, more especially of those of the hands 
and feet, with periosteal inflammation of parts subjected 
to any kind of violence, such, for example, as the phalanges 
of the left hand struck in the act of percussion, migraines, 
decline of appetite and of digestive power, together with 
excretion of uric acid steadily increasing in frequency till 
it became a matter of daily occurrence. During the latter 
three years of that period I sought the advice of the most 


| under similar conditions of diet to the 


distinguished of my friends in the profession and strictly 
following their injunctions I steadily diminished the amount 
of nitrogenous food, and more especially of meat, until 
during the last 12 months of the period referred to nota 
shred of butcher's meat passed my lips and but little of 
either chicken or fish. In the meantime I plied myself with 
recognised remedies such as moderate daily potions of 
Friedrichshalle and Hanyadi waters, alkaline medicines, and 
occasional doses of calomel or blue pill. My condition, how- 
ever, went from bad to worse until, after a period of 
exceptional mental and physical fatigue, I suffered within 
six weeks two accesses of what I presame would now be 
called appendicitis. During the progress of convalescence 
from the second attack I resolved to exercise the co e of 
opinions which had long been maturing and to do the exact 
opposite in the way of régime of what I had been taught and 
told to do, As soon as ible I placed myself upon a 
dietary which might be led of the strictest diabetic type 
and in two or three weeks I found myself in the enjoyment 
of a state of health and vigour that I had not known for 
years and which, I am thankful to say, has been maintained 
t day, with 
conspicuous absence of all the ‘al symptoms from which 
I previously suffered. In the light of my experience I com- 
pletely revolutionised the treatment of patients suffering 

m similar and allied ailments who came under my care 
and for their use formulated a dietary of the kind which had 
been of service to myself. That die and the methods of 
pharmaceutio treatment which I then adopted for myself and 
others have now been followed for about 20 years with what 
I may perhaps be allowed to characterise as conspicuous 
success. My experience, which has thus borne the brunt of 
a prolonged test in a variety of circumstances, is, there- 
fore, entirely in harmony with the views of Professor Woods- 
Hutchinson and has brought me on purely clinical grounds 
to conclusions identical with those to which he gives 


ression. 
a may, however, be interesting to inquire whether, in 
addition to the commonly recognised symptoms of a s0- 
called lithemic state, there is to be found any condition 
common to its numerous developments which would give a 
clue to the source of the powerful toxic agents to which 
it may be traced. I have now closely observed many 
hundreds of such cases and believe myself to be in a 
pocition to say that a pathognomonic indication is the 
requent, and sometimes prolonged or even permanent, 
deficiency of biliary colouring matter in the evacuations, 
together with a more or less acid reaction and other 
evidences of fermentative putrefaction. It is further 
to be noted that in proportion to the accentuation of 
that condition will, in the main, be the severity of 
the incidence of toxic effects whether on the skin, joints, 
bones, mucous membranes, or other tissues. The decline of 
the biliary pigmentation of the evacuations referred to and 
the accompanying changes would appear to be due to inter- 
ference in various di with the patency of the common 
bile-duct. That condition, where not attributable to organic 
stricture or obstruction by a calculus, is caused by the 
extension of a gastric or gastro-intestinal catarrh and entails 
the following results: provision of abnormal and inefficient 
gastric juices, the admixture with the food of mucus 
lepraved in quality and excessive in quantity, deficient 
admixture of the hepatic and pancreatic juices with the 
chyme in ite e through the duodenum, and, finally, 
decomposition of the contents of the stomach and bowel and 
more especially of those which are capable of undergoing the 
process of fermentation—namely, carbohydrates, fruite, and 


wines. 
The worst cases are those in which absorption of toxins 
from the rectum is enoouraged by the fluid state of the 


evacuations maintained either by the catarrhal state of the 
intestinal tract or by the habitual ingestion of aperiente. 
If the facts themselves and their relation to each other be 
suoh as I have suggested, it follows that catarrh of the 
digestive tract, limited or extensive, as the case may be, is 
the main, if not exclusive, pathological basis of the numerous 
family of ailments which owe their origin to the state which 
is commonly regarded as uric acid toxmmia. Of that family 
perhaps the most important group is that which comprises a 
large proportion of the affections of the circulatory organs. 
In Tue Lanogt of March 2lst, 1896, p. 755, there 
appeared in xcar columns a paper of mine entitled ‘‘ Self- 
poiscning and Heart Disease,” in which I expressed the 
opinion that at least 90 per cent. of cardio-vascular affections 
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are attributable to the gastro-intestinal condition to which 
I have referred and associated with one or more of the 
specific developments of the gouty and rheumatic diatheses 
and the excretion of abnormal quantities of uric 
acid and urates. At that time no means of accurately 
gauging the blood pressure lay ready to hand, but for the 
last three years having made some 3000 to 4000 observa- 
tions per annum with Hill and Barnard’s larger instrument 
I am able to add, especially in relation to the interest- 
ing discussion which was raised by Professor T. Olifford 
Allbutt’s paper, that, other things equal, blood 
pressure rises and falls in young and old in immediate 
response to increase and diminution of toxicity. The excep- 
tions ure so rare that I have met with no more than three in 
three years, and in them an extreme degree of vascular 
change existed in conjunction with extensive capillary 
obsolescence and albuminuria. If my observations are 
correct it follows that arteriolar contraction plays an 
important part in the rise of blood pressure even in later 
years. I desire to add that if there be one affec- 
tion in which the toxemia under consideration plays 
@ more important part than in others it is Graves’s 
disease. Some two years ago you called attention in 
a leading article to a communication of Dr. Oronin 
of Ohicago, in which he claimed to have effected the 
cure of several cases by measures of intestinal antisepsis. 
The first case which I treated on that principle made a good 
recovery in one year, and now for 25 years has led an active 
lite in the enjoyment of good health. Although I have not 
found it necessary to practise the irrigation of the colon 
advocated by Dr. Oronin I regard the precaution against self- 
poisoning as essential to the successful treatment and 
permanent cure of Graves’s disease. 
Taw, Sirs, yours faithfully, 
W. Beziy THORNE. 
Upper Brook-street, W., March 13th, 1903. 


HORLICK’S MALTED MILK. 
To the Editors of THE LANOET. 


Strs,—My attention has been directed by Messrs. Horlick 
and Company to the effect that in the address on Patent 
Foods which I delivered before the South-West London 
Medical Society in February, 1902, and which you were good 
enough to publish, I have stated that the amount of fat in 
their malted milk is 3 per cent. as compared with 26-4 per 
cent. in dried human milk, instead of 9 per cent. as they 
claim for it. As ny analyeis was made three or four years 
ago Ihave submitted this preparation to a fresh examina- 
tion and found in it 7:8 per cent. of fat by one 
method of analysis and 8-9 per cent. by another. I 
think there can therefore be no doubt that 9 per cent. 
may be taken as representing in round numbers the 
amount of fat which Horlick’s malted milk contains. I 
am sorry if I have given an erroneous impression of its 
nutritive value, for, as I pointed out in the address, the 
presence and proportion of fat in foods of this description 
must be regarded as a most important factor, and I am glad 
to take this opportunity of correcting my previous state- 
ment, especially as it has always been my desire to deal 
quite fairly by the merits of the proprietary foods. 

I am, Sirs, yours faithfully, 
Queen Anne-street, W., April 6th, 1903. ROBERT HUTOHISON. 


*,* Our own analysis of this preparation published in 
THE Lanoger of April 4th, 1891, p. 781, gave the fat as 
8°40 per cent.—Ep. L. 


DeatH oF A_CENTENARIAN.—Mrs. Margaret 
Anne Neve, the senior member of a well-known family in 
8t. Peter Port, Guernsey, died there on April 4th, having 
yery nearly attained the age of 111 years. Her father was 
Colonel Harvey of the local militia and she was born on the 
island in the middle of May, 1792. In 1823 she married a 
Mr. Neve of Tenterden in Kent ; they had no family and on 
being left a widow in 1849 she returned to Guernsey. 
Until ehe was 80 years of age Mrs. Neve spent a portion of 
each year on the continent, travelling in company with her 
sister who died many years ago at a great age. It is 
stated that Queen Victoria and Mrs. Neve used to exchange 
congratulations on their birthdays. Mrs. Neve’s eyesight 
was so well retained that she could knit, read, and do needle- 
work when considerably over 100. 


SPECULATION IN SEWERS. 


(From oUR SPECIAL SANITARY COMMISSIONER. ) 


Private Oronership of Sewers at Cheltenham.—The' Building 
of Sewers for Profit and their Defective Condition.— 
Helpiess Position of the Sanitary Authority. 

THE town of Cheltenham is in a most extraordinary 
position. A portion of the sewers are private property, 
they were made for profit, the corporation must not inter. 
fere with them, and yet if they get out of order the 
owners say that it is not their business to effect the 
repairs. On the other hand, the owners maintain that if 
the corporation touches these sewers it can be prosecuted 
for trespass. It is true that somewhat inconsistently 
the owners have patched up these sewers here and there 
with a little cement. The public naturally imagine that as 
the owners of these private sewers have been paid a rent- 
charge for their use by the householders they must repair or 
rebuild the sewers when n Bat then, even if they 
consented to do this, the mere rebuilding of worn-out sewers 
would not meet the case, for the sewers as they now stand do 
not fit in with the general scheme of drainage for the whole 
town. Further, and supposing the question of trespass was 
abandoned by the owners of the sewers and the corporation 
was to relay and to rebuild the sewers, the cost could not be 
recovered from the owners of the adjacent . Some 
of the private sewers are not under the public but are 
under the private front gardens and are close to the walls 
of the house. If these sewers were to burst their contents 
would flow into the cellars of the houses. Yet this cannot 
be altered. The sewers were probably placed in this 
awkward position so as to keep them as private property, 
and even if the owners could be forced to reconstruct them 
this could not be done on any other lines than those that 
actually exist. On the other hand, if the corporation were 
to brush aside all these considerations and to insist that 

roper sewers must be built, not in the private gardens 

Pat under the public street, and with a fall giving a flow in 
the direction that harmonised with the general scheme of 
drainage, the owners of the private sewers would still claim 
their rent-charge from the householders—that is to say, the 
householders might still be compelled to pay for the use of 
private sewers which had ceased to exist or with which their 
houses were no longer connected. The Cheltenham Kmaminer 
of Feb. 24th contains correspondence in which General H. B. 
Babbage informs one of the principal owners of the private 
sewers, Mr. J. B. Winterbotham, that ‘‘it is now over two 
years since the corporation wrongly and illegally extinguished 
my right to use your sewer by cutting off my house-drains 
from your sewer and joining them to a new sewer of their 
own without giving me warning. Of this I informed you 
in May, 1901, and your own position as an alderman of the 
council must have afforded ample opportunities of verifying 
it. Lapplied to the council for redress and compensation by 
relieving me of the payment of the rent-charge but without 
effect. The right of user of the sewer and the right 
to receive the rent-charges together in my title-deeds 
and in your own published letter, dated Jan. 24th, 1899, 
to the town clerk, it is eaid ‘the rent-charge is an agreed 
sum in return for the right to use the private branch roads 
and sewers.’ I submit to you that my liability to pay the 
rent-charge has been extinguished with the right to use 
the sewer, for which I am in no way responsible, and that 
your remedy is against the corporation.” 

Though the above argument seems to be most reasonable 
it appears that General Babbage was mistaken and after 
legal consultations he has ended by paying the rent-charge in 
question. Thus General Babbage is now paying for a private 
sewer which he does not use and he bas been compelled 
to connect his house with the public sewer, for which he 
also pays in the ordinary local rates. It is difficult to con- 
ceive how such a state of affairs could have arisen and could 
survive in these days of sanitary progress. This has been 
explained in reports presented to the town council and to the 
Local Government Board by the town clerk of Cheltenham. 
It is neces: to bear in mind that Cheltenham is not an 
ancient historic town. Before the discovery of its mineral 
waters it was but a mere village, then it suddenly de- 
veloped into a town when the merits of its waters had been 
widely acknowledged. But in those days little was known 
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about sanitary matters and there were no sewers, only 
ceaspits and middens. In 1833, however, a company was 
formed and it obtained authority by Act of: Parliament te 
construct some sewers at Cheltenbam which should have 
their outfall in the river Chelt. A main sewer and a 
few branch sewers were constructed by this company, but 
these only reached about one-tenth of the houses that 
then existed. The surrounding areas of Pittville, Lands- 
down, Bayshill, and Tivoli had been converted into 
building sites, and the landowners concocted a system of 
drainage of their own with independent outfalls into neigh- 
bouring streams. Thus from the very first there was a state 
of anarchy. On one side there was a company with public 
powers striving fora uniform system, and on the other there 
were various owners running systems of their own with no 
sense of responsibility or concern as to what was being done 
elsewhere. There was no municipality to defend public 
interests and the pablic itself was too ignorant and apathetic 
to understand that the seeds of future evil and discord were 
being sown. Such drainage as existed in those days was as 
much a matter of trading as the running of private omnibuses 
or cabs. There was no public control whatsoever, nor did 
the inhabitants of Oheltenham trouble themselves about the 
question. On the other hand, the owners who had pro- 
perty abutting upon the streams that were befouled by the 
Cheltenham sewage now draining into them began to com- 
plain; and, as a result, efforts were made in the year 1849 
to obtain a provisional order applying certain sections of the 
Public Health Act of 1848 to the town of Cheltenham. The 
Board of Health thought, however, that the vested interests 
slready created in the town were such as could not be met 
by the proposed provisional order and that a special Act 
of Parliament was recessary. The refusal of the Board of 
Health—and its successor, the Local Government Board, 
approved of ite attitude—led ultimately to the Cheltenham 
Improvement Act of 1852. 
Act is still in force and it was enacted at the time as 
& con ise between public and private interests. The 
Act brought into existence an improvement board which 
purchased the system of sewers built by the sewers com- 
pany and after giving ample compensation converted them 
into public property. On the other hand, the sewers that 
‘were owned, not by the company but by private individuals, 
ii the property of such individuals. It is true that 
Section 43 of the general Act provided that all sewers, when- 
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peace: 


Block plan of the drainage of the Borough of Cheltenham at 
the Tivoli district. f 
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court. But in this instance the owner of the private sewer, 
though he had won his case, finally consented to sell his 
private sewers to the local authority, and therefore the legal 
position could not be farther tested. All these difficulties, 
however, were scarcely foreseen when the local Act was 
brought forward and sanctioned in 1852. There was then 
no local authority worthy of the name at Cheltenham and 
the Tivoli district, whence to-day the greatest complaints 
arise, was being laid out by the late Mr. Pearson Thompson. 
(Fig. 1.) This gentleman put in sewers and carried the 
main down to Hatherley. To cover the cost of the sewers 
and to keep the roads in repair he charged every householder 
10s. 6d. a year. This was the best that could be done at 
that time. After the Act of 1852, when town commissioners 
were appointed and something like mupicipa overnment, 
came into existence, the whole of this work should have been 
taken over; but instead of doing this Mr. Thompson was 
only relieved of certain liabilities in regard to the roads. The 
sewers were still left in his hands though he had to reduce 
his rent-charge to 6s. 3d. and this sewer rent subsists to this 
day. This then was the crucial mistake, for if it was 
possible in 1852 to reduce the rent-charge by half it was 
possible to do away with it altogether, and now it cannot be 
abolished unless it be by another Act of Parliament. 

The town council is in an extraordinary position. It ought 
to carry out a proper scheme of drainage and yet it has not 
the legal power to do so. The private sewers should be 
abolished not merely as private sewers but as sewers built 70 
or more years ago and as being now a menace to the public 
health. They are brick sewers and the walls are only of 
the thickness of one brick—that is, four and a half inches. 
The bricks are ordinary porous bricks so that the sewage 
easily filters through them. They were not cemented but 
held together by ordinary mortar. Now this is so soft 
that a pencil can be thrust through. Then the inverts are 
too flat and there is no systematic system of flushing. Nor 
is the size or the fall in these sewers contrived so as to give 
sufficient velocity to the flow of water to insure a self- 
cleansing action; therefore these old sewers are heavily 
charged with thick fermenting deposits that have accumu- 
lated and that even the most violent storms cannot oom- 
pletely clear away. Occasionally these private sewers 
burst. A short time ago there was a subsidence of one of 
them and the cellars of several houses were flooded with 
sewage and the inhabitants did not know who was to 
be called upon to put the matter in order. By Section 40 of 
the local Act of 1852 the sanitary authority is empowered 
to serve notices calling upon the owners of the sewers to 
repair or to reconstruct the sewers, but the owners might 
refuse and then the sanitary authority would have to do 
the work itself. So far ro good, but the matter becomes 
complex when the question of payment+is raised. The 
Act says that the authority shall recover the cost not 
from the owners of the sewers but from the owners and 
occupiers of the houses in the streets that have been 
benefited. These are the people who are actually peying 
a@ sewer rent-charge and they are to be told that thou, 
they must also pay the authorities they could recover the 
amount from the person to whom they paid a sewer 
rent-charge. But then Mr. Winterbotham, who receives 
a part of these sewer rent-charges, calculates that out of 
the 5s. 3d. rent-charge on the small cottages in the Tivoli 
district only 1s. 9d. was applicable to the sewers. So that 
the householder in this district, if called upon to pay for the 
reconstruction of the sewers, would have to wait a long time 
before he got back his outlay if he only received ls, 9d. a 
year towards it. Then, again, even if the owners of the 
sewers are thus made through the course of ages to pay, 
they can very well argue that they are not bound to rebuild 
better sewers than those which they originally laid down, 


-| nor need they alter their position or level and bring them 


ever made, should belong to the public authority, but it 
ex “*sewers made by any person or persons for his or 
their own profit or for the profit of proprietors or share- 
bolders.” Bertain! Section 13 of the Public Health Act of 
1875 is more doubtful ; but it also states that sewers built 
for profit cannot be converted into public property and some 
time ago Lord Justice Romer gave a verdict to that effect 
in the case of Lattrell v. the Minehead Local Board. The 
Jadge then recognised that a sewer, for the use of which 

had been fixed, was a sewer built for profit in 
‘the sense of the Act of 1876 under Section 13. This would 
nable anyone who built a sewer to retain it as his private 
Property and the matter should have been taken to a higher 


into harmony with the general scheme for draining the 
entire town. It will be seen, therefore, that the Act is 
utterly unworkable and the only thing to be done is for 
the municipality to buy out all these owners of private 
sewers. This would be in the true publio interest and the 
occupiers of the houses naturally do not want to go on 
paying sewer rent-charges for ever, especially as the private 
owners to whom these payments are made will not keep the 
sewers in order. Indeed, there is a tendency on the part of 
some among them to repudiate any such responsibility. It 
is argued that the rent-charges are interest for money lent 
and not payment for sewers, and that many of these rent- 
charges are now mortgaged. The tendency is to evade all 
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responsibility, to let the sanitary authority do what it likes, 
to charge any it likes for the expense, to abolish 
the old sewers altogether so long as the owners of the sewers 
my continue to levy their sewer rent-charge in perpetuity, 
and this even when the original sewers on which the 
is based have ceased to exist. Of course this does not meet 
the view of the tenants and occupiers who, like General 
Babbage, consider that when the private sewer is no longer 
used that the the rent-charge can no longer be levied. For 
ears this question has been argued and two attempts have 
been made to introduce a Bill in Parliament to settle this 
matter. Both attempts have failed. 

In the meanwhile the drainage of Cheltenham is in a 
parlous state. The town council being aware that some of 
the older sewers were in an imperfect condition divided the 
town into districts and took them seriatim, digging up and 
rebuilding the old sewers. But in some districts this action 
was paralysed because some of the sewers belonged to private 
owners and could not be touched. A crycial case pocurred in 
regard to the sewers of Tivoli-place and Lypiatt-street. (See 
Fig. 1.) Some houses had been flooded there. It was found 
that one sewer came over the top of another sewer. A flag- 


Fig, 2. 


< re) 
Plan of the corner in the sewers of the Borough of 


Cheltenham. (See also block plan, Fig. 1. 


Fie. 3. 


WAS 


Section through AB of Fig. 2, showing the fiagatone at 
. the end of the sewer in section. 


stone had been put in front of the upper sewer, a few bricks 
had been knocked out of the roof of the lower sewer, and in 
this manner the sewage was left to drop out of the one sewer 
into the other. But some of the bricks on the side of the 
upper sewer had been knocked away also therefore the 


SPEOULATION IN SEWERS, 


sewage was able to escape freely into the subsoil. 
Well may the medical officer of health, Dr. J. H. Garrett, in 
& memorandum on the necessity. of } ion to deal with 
these matters say: ‘The sanitary officials have for long 
been aware that gross defects ewist in many of the sewers 
of the Tiwok district, and in numerous instances; (the 


Fia. 4. 


Sectional elevation on C D of Fig.2. To the right of the 
flagstone is seen the place where the bricks have fallen 
away. 


Sectional elevation through E F of Fig. 2. 


house drains connected with these privately owned sewers 
are known to be defective.” Moreover, the vicar of 
8t. Stephen’s, a church in this district, the Rev. E. L 
Jennings, writes: ‘‘ These private sewers are in a deplorable 
condition. The medical officer has strongly condemned 
them and the ex-borough surveyor on one occasion declared 
that so thin and rotten are they he could push his lead 
‘pencil through them. They are old brick sewers and were 
thinly and cheaply constructed, even according to the crude 
notions on such matters which prevailed when the estates 
were planned. Several times during the past few years they 
have collapsed in places with results to houses in the vicinity 
too offensive to be described.” 

This letter appeared in the Cheltenham Kzamimer of 
Dec. 3ist, 1902, and represents a very general feeling. 
The construction and the management of sewers are too 
serious matters to be left at the mercy of private owners, 
and yet the efforts made to alter this abnormal and 
dangerous state of affairs have not yet been in any measure 


successful, 
(To be continued.) 
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NOTES FROM INDIA. 
(From OUR SPROIAL CORRESPONDENT. ) 


The Plague Epidemio.—The Improvement Trusts of the Cities 
of Bombay and Caloutta.—Retiremont of Colonel T. H. 
Hendley, CIE. 

Tur figures of last week —viz., 28,860—have been passed and 

I now have to record 29,647 deaths from plague throughout 

India for the week en March 7th. In the corresponding 

week in 1902 there were 23,715 deaths. The total number of 

deaths recorded since the autumn of 1896 exceeds 1,500,000, 

and another 500,000 might well be udded for concealed 

and. unrecorded deaths, so that plague has probably claimed 

2,000,000 victims. There seems a tendency in the mortality 

to reach its highest point later in the season with every 

annual development, and we may expect 30,000 
deaths a week for the next two months. The details of 
the week's figures are: Bombay city, 1323 deaths; Bombay 

Presidency, 9878; Karachi city, 57; Madras Presidency, 

529; Caloutta, 679; Bengal Presidency, 2909; United Pro- 

vinces, 3437 ; Punjab, 6814 ; Central Provinces, 1704; 

Mysore State, 304 ; Hyderabad State, 863; Berar, 641; and 

Central India, 440. The outbreak at Poona is subsiding but 

in Bombay city and Calcutta the recrudescences are develop- 

ing rapidly. At Benares the disease is again making head- 
way and the health officer has fallen a victim to it. In 

Bengal the chief districts affected are—Saran 1273 deaths, 

Patna 748, Durbhanga 320, Monghyr 278, and Muzaffarpur 

223. The curious case of Superstition in a plague goddess 

in Bombay, which I recorded last week, has ended in the 

acquittal of the accused, the magistrate holding that the 
woman did not commit a public nuisance and that being 
an ignorant jpelpee she was not presumed to have reason to 
believe that acts would spread infection. 

The Improvement Trast in Bombay has several schemes 
in band. One is a great 


Qaloutta is now to have its Improvement Trust. The scheme 
just announced provides for nine and a half miles of 60-foot 
roads running north and south and six and a half miles of 
40-foot roads running east and weet. The purchase of land 
and and the making of the roads are estimated at 
Bs. 478,00, (over three millions sterling) and the gross 
expenditure on the scheme at Re. 718,00,000. After 
slowing (or recoupment the net cost is estimated at 
187 The financial arrangements will extend over 
20 years. The Government it is 50 lakhs, the corpora- 
tied ‘will find 144 lakhs. there will be a loans of 
233 lakhs, and recoupment by sale of land will in 
about 20] lakhs. Those who know the northern half of 
will realise the vastness of this undertaking. The 
land in the business quarters is very high and is 
rival that of the City of London. Part of the 
scheme consists in a tax on petroleum which is 
estimated to produce Rs. 1,650,000 annually. The Calcutta 

ion may be considered a wealthy body from the fact 
it has in reserve large borrowing ers. In the 
year it will only contribute one lakh but there will 
be gradually increasing contributions up to 12 lakhs in the 
, then for four years it will find 10 lakhs, and 
the amounts will gradually fall to about the twentieth 
. All this is over and above the numerous schemes and 
expenditure which were referred to in the recent Budget. It 
is, therefore, evident that there isa healthy rivalry between 
the two municipalities in improving and utifying their 
respective charges and in making up in each case for long 
years of indifference and neglect. 

After many years’ service in India Oolonel T. H. Hendley, 
C.LE., the Inspector-General of Civil Hospitals, Bengal, 
will retire at the end of the present month. He is to be 
sacceeded by Lieutenant-Colonel 8. Haslett Browne, 1.M.8. 

March 14th. 


Concessions to Officers of the Royal Army Medical Corps in 
India.—The Plague Epidemic: a Fresh Record in Mor- 
tality. 

The Government of India has now sanctioned an increase 
of pay and other concessions to lieutenants and captains on 
the Indian establishment of the Royal Army Medical Corps. 


The concession takes effect from Nov. 24th last. The"ques- 
tion of improving the pay of senior officers will be considered 
later. The new arrangements sanction for lieutenants, 
Rs. 420 per mensem ; captains, Re. 475, or if over seven years” 
service Rs.530, or if over ten years’ service Rs. 660. A 
charge allowance will be paid to the {senior medical officer 
in charge of a hospital, the rates being, in the case of 300 or 
more beds Rs. 240, of 200 or more beds Rs. 180, of 100 or more 
beds Rs. 120, and of 50 or more beds Rs. 60 monthly. 
Specialists’ pay at the rate of Rs. 60 monthly will also be 
granted to officers below the rank of lieutenant-colonel who 
may be appointed to posts entitling themto this pay. 

e mortality from plague throughout India continues to 
increase weekly. A further record was reached last week by 
the return of 29,997 deaths. In the previous seven days 
the deaths were 29,647 and for the corresponding week last 
year 25,655. Hitherto the Bombay Presidency has headed 
the list bunt this week the Punjab returns the larger number 
—viz., 8177 deaths compared with 7764 in Bombay. In 
view of the very large mortality recorded from the 


India, 276 ; and Rajputana, 132. Bombay city returns 1107 
deaths for the past week—a slight and probably tem- 
porary decrease. Calcutta returns 895 deaths, a very 
considerable rise on the previous seven days. Karachi 
city is once again recording high figures, the return of 
105 deaths showing that the disease is as active there as 
in Calcutta. The German East Africa line steamer Khalif 
arrived in Bombay harbour from Zanzibar, vid Marmugoa, 
having had eight deaths during the voyage from plague—one 
passenger and seven of the crew. 
March 19th. 


MANCHESTER. 
(From OUR OWN CORRESPONDENT. ) 


The Removal of the Infirmary. 

Ar length, after controversy and discussion, carried on at 
intervals for many weary years, sometimes waning for a 
time, then waxing stronger and more heated, it has been 
decided that the Manchester Royal Infirmary shall be 
removed from Piccadilly. The sorporasioe bad agreed to 
give £400,000, the price asked by the infirmary board for 
the whole site, and it therefore only remained for the 
trustees to sanction the sale and to decide where the future 
infi was to be placed. A special meeting of the 
trustees took place on Apa 3rd, when the following motions 
were proposed on bloo by Mr. John Thomson, chairman of 
the infirmary board, seconded by the vice-chairman, Mr. 
Neville Olegg, and carried unanimously. 

1, That the offer of the Manchester tion to purchase the 
infirmary site for £400,000 be accepted, and board of management 
be authorised to ‘out the sale. 

2, That the new ini be built on the Stanley-grove site and that 
the board of management be authorised to acquire the same, and any 
other adjoining property that may be expedient, including the site of 
the Proposed uthern Hospital, on such terms and conditions as they 
may think desirable in the interests of the charity. 

3. That the board of management be authorised to obtain plans for 
the erection of the new infirmary and to submit the same, together 
with an estimate of cost, to a future meeting of trustees. 

4, That the board of management be authorised to take, and concur 
with other persons in taking, all such measures as may be requisite to 

ive effect to the foregoing resolutions, including any application to 

arliament or to any other authorities. 
The Stanley-grove site, offered as a gift by the Owens 
College, supplemented by the acquisition of some of the 
adjacent properties—pnamely, that belonging to the Southern 
Hospital bat not yet occupied and to be bought by the 
infirmary, together with some houses and gardens fronting 
Nelson-street, which runs at right angles to Oxford-road— 
will give an ample area of over 60,000 square yards, 
with possibilities of extension. It also, as the report 
on sites remarks, satisfies other essentials, as ‘‘ reasonable 
proximity” to the centre of the town, ready accessi- 
bility by tramway routes, a frontage of nearly 200 yards 
to Oxford-road, open surroundings, especially to the 
south-west— Whitworth Park, containing 21 acres, being just 
across the road—proximity to the Owens College Medical 
School and to the Eye Hospital, which is next door, and 
moderate cost. The additions to the original site will cost 
about £40,000. Numerous other sites were investigated, but 
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only two deserved serious consideration, and they were too 
-far from the centre of the town and from the Owens Ooll 

It may be pretty confidently assumed now that in due 
-course Manchester will have a greatly extended and much 
improved infirmary such as she could never have had in 
Picoadilly and all—even those who have opposed the ch: 
—will join in the sentiment exp by Sir W. 
Houldsworth, Bart., M.P., in moving a vote of thanks: ‘It 
was a satisfaction to feel that this vexed question was finally 
settled and their thanks were due to all concerned.” 


Suspected Mussels. 

Thejganitary committee of the corporation received a short 
time since a communication from the medical officer of 
health of Great Yarmouth stating that mussels dredged from 
the Yare were being sent to Manchester and that as the Yare 
received the whole of the crude sewage of the town and the 
mussel beds were usually located close to the outlets of the 
main sewers, he thought it was his duty to send the informa- 
tion. In consequence of this the markets committee was 
requested to give instructions for the seizing of any mussels 

from the Yare. At the meeting of the council on 
April 1st the following resolution was adopted :— 
interest of the public health, ‘that, logialatiog aculd be ouuoten by 
Parliament for the protection of the public against the danger to health 
arising from the cousumption of oysters and other shell-fish derived 
from sewage-polluted sources, and that the President of the Local 
Government Board be respectfully requested to introduce such a 
smeasure into the next session of Parliament. 
A similar resolution was passed by the Salford council on 
the same day. Mr. Alderman Phillips, as representative of 
the corporation on the Lancashire Sea Fisheries Board, spoke 
of the necessity there was for legislation. At present there 
is no law to prevent the taking of fish from places polluted 
with sewage. ‘‘He thought the fisheries board ought to 
have jurisdiction with regard to the taking of such fish and 
the sanitary authorities with regard to the sale.” Of course 
the whole difficulty results from our lazy and wasteful habit 
of turning our sewage into the nearest ditch or stream or into 
the sea, If the scare as to the dangers of sewage-polluted 
shell-fish were to be followed by serious attempts to solve tha 
difficult plan of how to return the sewage to the land, 
one would be tempted to say that evil sometimes brings forth 
good. In the meantime a valuable food is rendered worse 
than useless and a large number of industrious people are in 
distreas, as their ocoupation is gone. 

The Cleansing of Rivers. 

The annual meeting of the Mersey and Irwell joint 
committee was held lately, when Sir J. T. Hibbert was 
re-elected as chairman, a position he has occupied since its 
formation 11 years ago. In his address he said they had in 
that period achieved satisfactory results, but ‘‘were yet far 
from having the two rivers under their control in a state of 

fection.” No one will dispute the fact that in spite of 
provement, the two rivers are in a state of foulness dis- 
graceful to the community, Sir John Hibbert pays a tribute 
to-the manufacturers who ‘‘had acted splendidly, even 
nobly.” No doubt many have made efforts to abstain from 
sending their filthy refase on to their neighbours lower 
down the stream, but ‘‘unfortunately,” as one of our daily 
papers says, ‘‘ we fear this is a case where the sins of the few 
undo the virtue of the many.” There are 82 local authorities 
in the watershed, five of which are specified as being the 
chief delinquents—namely, those of Macclesfield, Hyde, 
Failsworth, Middleton, and Bolton. The first-named, which 
sends its sewage into the river Bollin, has been so istently 
obstinate, inquiring as to the best methods of disposing of 
e for the last 11 years but doing little or nothing, that 
the Macclesfield corporation has been informed that unless a 
definite scheme were placed before the joint committee at 
the end of three months legal proceedings would be taken 
st them With regard to this awful threat, the 
lamohestor Guardian eays: ‘‘Perhaps within another 11 
years we may have a cleansed Bollin.” 
April 7th. 


IRELAND. 
(From OUR OWN CoRRESPONDENTS. ) 


The Oyster Scandal in Dublin. 
THE public health authorities of the Dublin corporation 
have again been caught napping and the Local Government 
Board has been apparently obliged to intervene. At a 


meeting of the public health committee held on March 31st 
a letter was read from the Local Government Board con- 
taining—in the 3 reports of its medical inspector, 
Mr, D. Edgar Flinn, and of ite bacteriologist, Professor E. J. 
McWeeney—some important and startling disclosures. Some 
years ago one of the numerous outbreaks of typhoid fever 
which took place in the city was attributed to the con- 
sumption of oysters taken from the beds on the septic 
foreshore at Clontarf, while, for a long period, sporadic 
oases of the disease were traceable to the same source. 
The sale of such oysters was thought to have been long 
since discontinued. Now, as appears from the report 
of the Local Government Board, it is stated that the 
Clontarf oyster industry has continued to flourish and that 
shell-fish fattened near the principal sewer outfalls of - the 
city have been enjoying a ready sale in the metropolis 
and its neighbourhood. I quote from the published report 
of Mr. Flinn, the able inspector of the Board: ‘‘ ‘The 
oyster layings at Clontarf are practically surrounded on all 
sides by sewerage outfalls at variable distances from 700 to 
2500 yards, while in addition to the principal sewers marked 
on the ordnance survey map several minor sewers discharge 
also on this foreshore. The Olontarf beds are largely used for 
the laying down of oysters at certain seasons of the year. 
Numerous consignments of American Blue Point and East 
River oysters are brought there in March and April from 
Liverpool for the purpose of being fattened. Other 
consignments arrive in November. Those oysters remain 
in the Clontarf beds for periods, I understand, rang’ 
from three to six months when they are place 
on the market for sale. Oonsignments from the 
district of Oranmore, oo. Galway, are also forwarded 
periodically and placed on the beds for the same purpose. 
On the date of my first visit to Clontarf Professor McWeeney 
accompanied me and collected several samples of oysters at 
various points. The result of his examination reveals the 
fact that the oyster layings at Clontarf are polluted, as the 
samples examined by him were clearly contaminated with 
excrementitious matter. The presence of the bacillus coli 
communis, it will be observed, was detected in practically 
all the samples examined by Professor McWeeney.” The 
above is an accurate extract from Mr. Flinn’s pub- 
lished report. Professor McWeeney’s brief bacteriological 
statement fully corroborates it, but on account of the 
necessary delay in hie scientific investigation he is obliged 
to postpone a full report to the Board. It occurs to me— 
your correspondent—that of all the suggestions that have 
been made for the utilisation of sewage matter, the 
fattening of oysters for haman consumption is the worst. 


The Recent Action against Professor J. W. Byers: Votes of 
Professional Confidenoe. 


At a special meeting of the Ulster Branch of the British 
Medical Association held in Belfast on April 2nd the follow- 
ing resolution was unanimously , on the motion of 
Dr. Henry O'Neill, seconded by Dr. H. L. M‘Kisack :— 

We, the members of the Ulster Branch of the British Medical Asso 
ciation, heartily congratulate Professor J. W. Byers, M.D., one of its 
ex-presidents, on the result of the recent legal! action in which he was 
concerned. The courage and straightforwardness with which he de- 
fended an action, not merely of private, but also of public, interest, 
elicited our warmest admiration. We beg to assure him that he pos- 
sessed throughout the full sympathy and confidence of his professional 
brethren and that he retains that undiminished esteem and respect. 
That a lawsuit so likely to ‘preludioe the harmonious relations that 
ought to exist between medical men and nurses should ever have been 
instituted has been to us a source of grave concern and repre We 
rejoice that we can tender to Professor Byers our congratulations on 
the satisfactory termination. 

Ata general meeting of the Ulster Medical Society ‘held 
in the Medical Institute, Belfast, on April 2nd, the followin 
recommendation of the council of the society was adopt 
unanimously on the motion of the President (Dr. John 
Campbell), seconded by Professor P. Redfern :— 

That we, the Fellowa and members of the Ulster Medical Society, 
desire to congratulate Professor J W. Byers on the satisfactory result 
of the recent action brought against him in the law courts. “During 
the time that this case was pending the medical profession tn Uleter, 
knowing Dr. Byers's bigh and honourable character, were unanimous 
in the opinion that there could be no foundation in fact for the 
allegations of the plaintiff. We are, therefore, extremely gratified that 
the proceedings in court have amply justified this opinion. We tender 
to Professor Byers our moet sincere sympathy in the trying circum- 
stances in which he has been placed in the eyes of the public by this 
most unjustifiable action. 

National Hospital for Consumption in Ireland, 

The eleventh annual meeting of the friends and supporters 
of the National Hospital for Consumption in Ireland was ver: 
successful. The committee reported that 217 patients had 
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been treated last year, of whom 82 per cent. were improved 
at the end of 12 months, and that many were discharged 
“being to all appearance cured and able to resume their 
ordinary avocations.” The report stated that q sum of £1500 
was required to carry out additions and im ments at the 
institution at Newcastle. Earl Fitzwilliam, who was in the 
chair, promised a subscription of £500 if the remainder was 
forthcoming by next June, and the Earl of Dudley, who was 
present, immediately responded by a cheque for £250. £400 
altogether were subscribed at the meeting. 


The Duty of Poor-law Guardians to Provide Medical Aid. 


of the districts of the union for 14 days without a dispensary 
medical officer. During that period a labourer’s wife died in 
her confinement. Her husband alleged that her death was due 
to the failure of the guardians to provide adequate medical 
assistance and he claimed damages, which were assessed by 
the judge at £45. This decision will materially help the 
Irish Medical Association in its agitation -for increased pay 
for dispensary medical officers. The association is careful to 
inform the guardians that they will be prepared to aid them in 
providing temporarily for the needs of any district where there 
are no applicants for the post owing to the lowness of the 
salary offered if the guardians will pay the locum-tenent fair 
remuneration. With the prospect of a few actions dangling 
over their heads Poor-law guardians will be in a greater 
hurry to appoint properly paid dispensary saedical officers, 
or at least they will not hesitate to pay a decent sum toa 
locum-tenent who is ready to do the duty whilst they are 
looking out fora permanent official. But it is only fair to 
say that the dispensary medical officers as a rule consider 
they would be more generously dealt with by the guardians 
were it not for the controlling power exercised by the Local 
Government Board officials. 


April 6th. 
Ba 
PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 
Infant Life Protection. 
AT the of the Academy of Medicine held on 
March 17th M. Pinard insisted on the necessity for the strict 


ication of that clause of the Loi Roussel which forbids a 

to take a place as wet nurse before her own child 

shall have attained the age of seven months. M. Pinard 
recounted the difficulties which are met with in the 
application of this clause and further said that of 
his own personal knowledge he knew that the pro- 
visions of that particular clause (No. 8) were frequently 
violated and that the certificates given to wet nurses 
atten contained a false declaration as to the age of 
their children, #0 as to enable them to take a place before 
the expiration of the seven months prescribed by law. M. 
Pinard considered it absolutely n {° measures 
should be taken to enforce the provisions of the law. He 
therefore expressed himself as strongly opposel to a 
proposal which was laid before the Academy some time back 
q the committee appointed to inquire into the hygiene 
infancy and which sug, that the age should 

be lowered from seven to months. I have already 
referred to this committee in my letter published in 
Tus Lancet of Feb. 14th, p. 482. At the meeting of 
the Academy held on March 17th farther discussion of the 
question was deferred until the meeting on the 24th. In 
 M. Pinard implored the Academy not: only not to 

lower the age from seven months but to raise it to one year. 
The mother’s milk, he said, belongs to her child and she 
bas no right to sell it, however needy she may be. If, 
as is the case, the mortality among narses’ children 
who are left behind in the villages is at present 
ing, how much more so will it be if their mothers 
leave them for four months sooner than they do already? 
M. Guéniot said that the mortality among the children of 
young unmarried women is just as high as that existing 
among the children of women who leave them to go out wat- 
narsing. The unmarried girl whom the law forbids to take 
aipiece as wet nurse before her own child is seven months 
is often reduced to sore misery. She is obliged to go 

out to work and so must either leave her baby alone or hand 
it over to a neighbour to take care of, and even when she 


can nurse the child the milk of a woman who is unhappy 
and poverty-stricken is of poor quality. M. Budin said that 
he was sorry that M. Pinard had quoted no figures relative 
to the mortality among the children of wet nurses. To 
impose upon an unmarried mother the necessity for waitin, 
seven months before she could gain a livelihood for hersel 
and her child was practically to force her to hand her infant 
over to the foundling hospital, As the mortality of infants is 
greatest in the early months of life, and especially during 
the first month, the child who survives until the end of the 
third month has attained a fair measure of resistance, and it 
was in view of this fact that M. Porak sought to reduce the 
age-limit from seven to three months, while making it plain 
that the three-months’ limit should be rigorously insisted 
upon. The ideal system would be that the wet nurse should 
take her own child with her into the family where she was 
engaged as nurse. The results would be favourable for both 
children, as the quantity of the mother’s miJk would increase 
month by month. M. Pinard, in responding, stuck to hie 
point, but he agreed that it was desirable that the nurse 
should take her child with her. Before all things he thought 
that a healthy child should be allowed to accompany its 
mother so as to preserve it and as a proof of the good quality 
of the mother’s milk. The discussion then closed and by a 
very small majority, there being an enormous number of 
abstentions, the Academy resolved upon the rejection of the 
report of the committee, at any rate, as far as concerned the 
lowering of the age limit. The Academy also passed a 
resolution that poor women should be given an indemnité 
S allattenont which would help them to bring up their own 
children. 


April 6th. 
fr nnn no 


NEW YORK. 
(From OUR OWN CORRESPONDENT.) 


Lectures on the Relations of Physicians to the Community. 

A NOVEL series of lectures has been inaugurated by the 
medical students of Harvard Medical College. The general 
subject is the relation of physicians to the community in 
which they live. As there are many interesting questions 
involved in this inquiry, according to the point of view from 
which it is considered, the lecturers are taken from various 
ranks and conditions of society. This feature of the course 
is of the first importance, for it will enable medical men to 
see themselves as others see them and the very discussion of 
the subject by capable laymen will tend powerfully to 
enlighten the community as to the proper relations of the 
medical man to the society in which he casts his lot. It has 
been well said that the movement shows a growing interest 
among students of medicine in the broader aspects of their 
professional work and in the responsibilities which it is sure 
to entail ; the students are becoming more independent in 
thought and are exercising a more critical judgment on the 
work they are called upon to do and cn the teachers who 
direct it. Broadly speaking, they desire to learn from men 
of experience as to their future social and ethical relations to 
the communities in which they may happen to be placed. 

Institute for Medical Research. 

Mention has been made of a large sum of money given 
by Mr. John D. Rockefeller to establish in this city an 
institution devoted to medical research and of the organiza- 
tion of a corps of competent officers. The organisation has 
prosecuted its work until a site has been chosen and the 
preliminary work begun. It will be noticed that this is a 
departure from the original plans which contemplated dis- 
tributing its work largely among existing laboratories. It 
has been found impracticable to do the high grade of 
research contemplated in existing laboratories owing to a 
lack of that equipment which modern methods require. 
This conclusion led to the determination to create with the 
foundation furnished by the generosity of the original donor 
an institute and fully to equip it for every variety of research 
possible. The land now purchased is for that purpose and is 
ample in extent and favourably located. In addition to the 
several special laboratory-buildings there is to be a hospital 
for the immediate study of diseases at every stage of their 
progress. We have now the assurance that this institute 
is to be the most complete in every possible detail 
for accurate and exhaustive study of the causes and treat- 
ment of human diseases of any similar institutions as yet 
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A Typhoid-strioken University. 

Cornell University, located at Ithaca, New York, is suffer- 
ing severely from an outbreak of typhoid fever. Upwards 
of {150 cases have occurred with 20 deaths. The city of 
Ithaca, where the university is located, has a population of 
13,000 and the number of cases of typhoid fever is estimated 
to have been not less than 1000. The cause of this outbreak 
is due to an infected water-supply to the city and 
university. Much blame has been attached to the trustees 
of the university for an apparent neglect of the drinking 
water supplied to the students. The supply was the same 
as that of the city in which typhoid fever apparently 
has been mildly prevalent for several years. This supply 
was from several superficial streams flowing through 
a farming district. uring the last few years Italian 
labourers have camped along some of these streams and 
cases of typhoid fever have occasionally been reported among 
them. It seems most consistent with the facts to attribute 
tke outbreak both in the city and university to this source. 
This is not an isolated instance of the occurrence of an 
epidemic of typhoid fever in large towns deriving their water- 
supply from streams or from sunken grounds. The number 
of Italian labourers in the country is enormous and they are 
accustomed to camp along running streams of water in the 
summer. Their habits are extremely filthy and typhoid fever 
is common among them, which they frequently conceal. The 
trustees of the university are now fully alive to the immediate 
importance of securing an adequate supply of potable water 
positively free for all time from the possibility of contamina- 
tion. But in the meantime it has received a most damaging 
set-back which may require much time to overcome. 


A Strike among Nurses. 

The burden of news in the daily papers is the outbreak of 
strikes in every part of the country and in every form of 
industry. But the report of a strike among nurses, having 
all the typical peculiarities of the ordinary strike amon, 
labourers, has taken the public by surprise. It is alleg 
that the nurses in a hospital took offence at the introduction 
among them of a non-diplomaed assistant. It is stated also 
that when they left the striking nurses or some among them 
destroyed records, mixed up medicines, deranged glasses 
and bottles, and concealed keys of instrument cases. The 
only things apparently lacking were the picketing of the 
hospital and slugging, or perhaps hair-pulling and scratching, 
of their substitutes. By aid from other hospitals the trouble 
was tided over without serious consequences, but the occur- 
rence is an unfortunate one and does not tend to elevate the 
opinion of the profession as regards the strikers, A medical 

iodical commenting on the occurrence very justly remarks 
that, like the physician, the nurse should regard her pro- 
fession as altruistic; these particular nurses seem to have 


had a very imperfect idea of their duties; if the facts 
as charged are true they should be condemned by their 
associates. 


Modern Army Transport Service. 

Major H. 8. Kilbourne has recently described the improved 
United States Army Transport Service, which now forms a 
separate branch of the Quartermaster-General’s department, 
with headquarters at New York and San Francisco. The 
prevalent dampness of the lower decks is diminished by in- 
cast and extraction fans ; free circulation below is secured as 
& prime necessity for vessels in the tropics, where the com- 
bined heat and humidity are inimical to engers and 
cargo; apparatus for cooling or warming the air in living 
and sleeping quarters adds greatly to the comfort of soldiers, 
and the refrigerating apparatus improves the dietary by 
furnishing cold storage for perishable foods; by means of 
the double system of storage and distillation an ample 

re water-supply is always maintained; lavatories, 

ths, latrines, and a laundry are installed on the troop 
decks and separate galleys for soldiers’ mess are pro- 
wided at which a full ration can be arranged; on the 
berth decks 78 cubic feet per man are provided and are 
deemed sufficient in view of the fan ventilation, electric 
lighting, cleanliness of the person, bedding, and decks. 
The hospital arrangements are perfected with the greatest 
eare, On the larger transports the hospital occupies the 
after main deck and accommodates from 3 to 5 per cent. 
of the troops with air space per man of from 100 to 150 
cubic feet in the main ward. Above the latter is an isola- 
tion ward with a separate room for intractable patients ; 
this is supplied with lavatories, baths, and closets. Adjoining 
the main ward are arranged a lavatory, closets, operating 


room, linen room, special diet kitchen, surgeon’s room, and 
rooms for attendants, all fully equipped for practical use. 
Through the floor of the main ward is an entrance to a 
general medical store room. Air ducts overhead having 
lateral discharge into the ward supply adequate ventilation 
in heavy weather. Double tier steel berth sections with 
woven-wire beds, later exchanged for canvas, are secured to 
the deck. The equipment is completed with instraments and 
three months’ medical supplies. The practical results of 
these improved rts on the health of the troops is of 
the most gratifying kind. 
Abolishing the Office of Coroner. 

New York city is endeavouring to, abolish the office of 
coroner by requiring the Board of Health to perform all the 
duties connected with the verification of deaths from 
unknown causes and imposing on the district attorney the 
legal functions connected with the inquest which is to be 
held in a magistrate's court. The coroners and their political 
supporters are making a desperate effort to retain their 
highly-salaried offices. The change proposed is of the 
utmost importance: 

Pure Food Bill, 


The Pure Food Bill approved by the National Pure Food 
and Drag Congress and by the Committee on Inter-State and 
Foreign Oommerce of the House of Representatives of the 
United States passed the House on Dec. 19th last by an 
overwhelming majority. The same Bill, with amendments, 
has been recommended unanimously by the Senate Com- 
mittee on Manufactures and is now pending in the Senate of 
the United States. These Bills, if passed, should go far 
towards checking the tendency in the United States to 
adulterate everything eatable. Under the provisions of 
tkese Bills products, however adulterated, but not considered 
deleterious, must be placed on the market under their true 
names and in such a manner as to advise the purchaser of 
what he is getting. 

March 30th. 


Ohne 


EDWARD WILMSHURST TAIT, M.RO.8. Enc., L.8.A. 


THE death of Mr. Edward Wilmshurst Tait, so long con- 
nected by medical practice with Highbury, occurred on 
March 31st at his residence at Hampstead. He had for ten 
years been out of practice and little seen by his medical 
brethren. But the announcement of his death was received 
by those who knew him with a genuine sense of loss. Mr. 
Tait was born at Heytesbury, Wilts, in 1829. His father 
was a minister of the Congregational Ohurch and he himself 
continued loyal to Nonconformist principles throughout life. 
He entered as a student at St. Bartholomew’s Hospital and 
the following e from the ‘‘ Life of Sir James Paget” 
shows how deeply that great man and learned teacher 
impressed him. : 

“You cannot tell,” writes Mr. E. W. Tait to Sir 
James Paget, ‘‘how much effect your life has had upon 
mine. When I came up to town in 1848 my mind was 
singularly uninstructed and untrained. Your influence, with 
that of F. D. Maurice, opened to me a world of living 
fact, thought, and discipline. You yourself and your 
words—especially your lectures upon the functions of the 
cerebram—deeply impressed me; your teaching of the 
essential potency of the will, -and of its sure guidance by the 
pure reason, became a lasting influence in my life. You and 
he have lived ever since in my innermost nature.” 

Before commencing his medical studies at St. Bartholo- 
mew’s Hospital Mr. Tait was apprenticed to Mr. Shapleton 
of Trowbridge. After taking the qualifications of the 
Apothecaries’ Society (1851) and the Royal College of Sur- 
geons of England (1852) he began practice in Canonbury. 
Thence he moved to Highbury-park and continued in full 
work till 1890, when his health broke down. Soon after- 
wards his sight failed and he gradually diminished his 
work, till finally he retired and lived at Hampstead, where 
he died, the cause of death being pneumonia. Mr. Tait, 
who was twice married, has left three sons—Mr. Oharles Tait 
of Exeter, Dr. Edward 8. Tait of Highbury, and Mr. Henry 
Brewer Tait of Hornsey Rise. 

“<Tt is difficult,” writes an intimate friend of the deceased 
gentlemen, ‘‘to define the charm of Mr. Tait’s personal and 
professional character. But it was very real and endeared 
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him to a large number of patients, of professional men, and 
of friends. He was a perfect Ohristian gentleman. His 
countenance, physique, and whole personality corresponded 
to his character. His courtesy was no mere affair of super- 
ficial manners or of feeling but of that deep and innate 
kind which comes of real culture and consideration. One 
of his last anxieties was about the weariness of the nurse 
who ministered to him. When such qualities are associated 
with an open mind full of reverence for all that is true, 
whether old or new, in medicine, science, literature, and 
religion, we have an explanation of the wide respect and 
affection with which Mr. Tait was regarded by all who had 
the advantage of knowing him.” 

WILLIAM HENRY NEILSON, M.B., C.M. ABERD., 

LIKUTKNANT-OOLONEL, INDIAN MEDICAL SERVICE. 

LISUTENANT-COLONSL W. H. Naizson, 1.M.8., died on 
March 23rd at Indore, Central India, in his forty-ninth year. 
He was stationed at Sirdaripore and it is understood that 
he had gone from that place to Indore for the purpose of 
obtaining medical advice, as his health had been unsatis- 
factory for some time past. He was a native of Kirkoudbright 
and received his professional education at Aberdeen Univer- 
sity, where he graduated as M.B. and O.M. in 1879. After a 
couple of years spent as @ surgeon in the mercantile marine 
he became assistant surgeon in the Indian Medical Service in 
September, 1882. In September, 1894, he was promoted to 
be surgeon-major with the honorary rank of lieutenant- 
colonel. Mrs. Neilson, who survives him, is a daughter of 
the late Inspector-General Skene, I.M.8. 


— Medical Helos. 


Sociery oF APOTHECARIES OF Lonpon.—At 
the Primary Examination the following candidates passed 
in the subjects indicated :— 
Past I. 
Biology.—O., J. Bvane, St, Bartholomem's Hospital; M. L, Ford, 
Institute; 'C. A. Mortlock-Brown, University College; 
chewtsirp Srp WD. eatby, London Hospital ; FB O'Dowd, Birmin 
ham; aid M. Rathbone, Hoyal Freo Hospital. Ls 
Parr IL. 
Burney, Guy's, Hospital ; 0, H. Oolley, Royal 


A .—W. H. 8. 


Free ital; O. @. Grey. St. Bartholomew's Hospital 
Johnson, Middlesex Hospital; R. Moore, Birmingham; H. T. 
cs Spears, University College Hos- 


Roberts, 8. Mary's Hospital; B. 
pital; and G. L. Walker, Leeds. 
.—-H. 8. Burnell-Jones, Cardiff ; 
ital; W. G. H. Cable. London Ho: 
Free Hospital ; R. Moore, Bi: 

Hospital; B. Spears, University 


W. H..8. Burney, Guy's 
ital; OC. H. Colley, Royal 
ham ; J.N.D. Paulson, St. Mary's 

Hospital ; and G. L. Walker, 


Vicrorta Untversity.—At the degree ceremony 
on April 1st the following candidates were presented and 
degrees were conferred upon them by the Vice-Ohanoellor, 
Dr. A. Hopkinson :— : 


Bachelor of Medtotne and 
versity ; Thomas Brown, 
University ; Arthur James 
Owens ; Boott 


of Surgery.—Jobn Patrick Bligh, Uni- 
{one Robert Thornley Dobson, 
Edmunds and Percy Thorp Harding, 
; 7 and Charles Owen Jones. University ; 
Jobn Arnold Jones aad Joseph Longworth, Owens; John Stanley 
Wardlewortb Nuttall, University; Adolphus Harold Radcliffe, 
Yorkshire; William Bates len, John Allan Chisholm Roy, 
William Vietcher Shaw, and James MacGregor Skinner, Owens; 
Frauk Sugden and John Camidge Teasdale, Yorkshire; Alfred 
Francis Thompson and George Unsworth, Owens; Sydney Carter 
Wrhikinson, Yorkshire; and Thomas Biakeway Wolstenholme and 
Martin Stanley Wood, Owens. 


In the Faoulty of Medicine the following candidates have 
passed in the subjects indicated :— 


.—J. 8. Crawford, Yorkshire; J. FP. 


Bdmiston and Douglas Elder. University; H.8. Harling, Yorkshire; 
R. A. Hendry. University; R. W. Higeon, Owens; W. D. Higeon, 
University ; F. B. Kendall, Yorkshire; Roland Nigh! el 
M Phillips, and James Smalley, Owe: C, N. Smi ‘orksbire ; 
and Harold Sparway, A. C. Turner, Julia C. White, N. R. William- 
son, and 8. R. Wilson, Owens, 

* Gained University scholarship. 


Trinity Cotieer, Dusiiv.—At examinations 
held recently the following candidates were successful :— 


in Public Health, Part II.—Albert L. Hoops, Francie W. 
ib, Kingsmill W. Jones, and John N. Laisa. 


Gitties v. CunninaHam.—lIn this case the 
plaintiff, who sued the defendant, a medical man, for a 
thousand pounds damages, was the widow of a patient who 
died during the administration of chloroform. The case 
having occupied two days, during which a great deal of 
interesting evidence was given, the jury returned a unanimous 
verdict for the defendant on all counts. 


AxcoHoLic Porsonine.—An inquiry was held at 
Bast Anstey, Devon, on March Sist, into the cause of death 
of a girl, aged five years. It was stated that two days before 
her death the deceased and her sister, aged six years, had 
drunk the contents of a bottle of gin which contained one- 
third of a pint. The medical evidence was to the effect that 
death was due to alcoholic poisoning, and the jury returned 
a verdict accordingly. 


Roya Insrirution.—The Friday evening dis- 
course at the Royal Institution on April 3rd was delivered by 
Lord Rayleigh, the subject being the Surface Tension of 
Liquids. In addition to the familiar phenomena of the 
ascent of mobile liquids in narrow tubes and the formation 
of drops and soap-bubbles he discussed the rotation of small 
pieces of camphor floating on perfectly clean water, and 
showed that the addition of a mere trace of greasy matter 
checked the motion. 


Roya Contegz or Suraeons IN IRELanp.— 
The following is the prize list for the winter session, 1902- 
1903 : Stoney Memorial Gold Medal in Anatomy: R. Bury. 
Descriptive Anatomy—Junior: D. Adams, first pri (ED 
and medal ; W. H. Oarden, second prize (£1) and certificate. 
Senior : W. St. Leger Moorhead, first prize (£2) and medal ; 
IL. Lucas, seoond prize (£1) and certificate. Practical 
Anatomy—First Year: P. G. M. Elvery, first prize 
(£2) and medal; J. ‘Murray, second prize (£1) and 
certificate. Second Year: T.. A. Burke, first (8) 
and medal ; J. B. Kelly, seoond prize (£1) and certificate. 
Practice of Medicine—J. Parker, first prize (£2) and 
medal; A. N. Crawford, second prize (£1) and certificate. 
Surgery—O. A. Ousack, iirat prize (£2) and medal. Mid- 
wifery—R Bary, first = (£2) and medal; A. C. 
Adams, second prize (£1) and certificate. Physiology—J. 
Prendiville, first prize (£2) and. medal; C. W. Greene, 
seoond prize (£1) and certificate. Chemistry—D. Adams, 
first prize (£2) and medal ; W. H. Carden, second prize (£1 
and certificate. Pathology—J. 8. Sheill, first prize Ex 
and medal ; W. B. Looghman; seoond prise (£1) and oertifi- 
cate. Physics—D. Adams, first prize (£2) and medal; 
W. H. Carden, second prize (£1) and certificate. The leo- 
tures and practical courses of the summer session will be- 
resumed after the Easter recess on Monday, April 20th. 


Parlixmentary Intelligence. 


NOTES ON OURRENT TOPIOS. 
Houstng of the Working Clasees. 

Mr. Waiter Lone hopes to be able to introduce the promised Bill 
on this subject shortly after the Baster recess. It is understood that 
it will for the most part amend existing legislation rather than iatro- 
duce novel proposals in this connexion. 


HOUSH OF COMMONS. 
TuuaspaY, APRIL 25D. 
Seteure of Pigs for Tuberculoste. 
Mr, Frosty asked the President of the Local Government Board 
whether he was aware that a dumber of pigs had been seized in 
London lately and confiscated because of tuberculosis; and. 
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whetber he would take steps to prevent unnecessary seizures pendin, 
the issue of the report of the Gokumisston on Tuberculosis. —Mr. Lone 


it in any degree 
whole carcase and of the o: 8.” Pending the report of the Royal 


Commission which is now sitting I am not p to advise 
local authorities to act otherwise than in a0co. oe with this 
recommendation. 


Accidents tn the Shipbutlding Trade. 

{ Mr. Jomx Wrisow (Durbam) asked the President of the Board of 
Trade whether he could say how many fatal and non-fatal accidents 
ocurred 7 the oe eaten ie ‘Uni ited Kingdom in tee aoe oe 
pumber o emplo: in the same employment. t 
year.—Mr. lerveny Batrour eaid: The ‘number of aocidente reported 
as having occurred in shipbuilding during 1902 was 10,987, of which 
118 were fatal accidents. Of the non-fatal accidents 1070 were 

able to the certifying surgeon and 9790 reportable to the { tor 
only. Theee figures do not include accidents in s few incidental 
industrie—principally in sawmills—which are carried on in shipyards. 
‘The returns of persons employ during 1902 are not yet ready, but, 
according to the last avail returns, there were 150,727 persons 
empl in shipyards. 


The Treatment of Rabtes. 

Colonel Locxwoop asked the Seoretary of State for India whether 
the Indian Government had any reports affording a comparison between 
the resulte of the inoculations at the Pasteur Institute at Kasauli and 
those in the treatment of rabies by the vapour baths, appliances for 
which have already been supplied ; and if s0 would he lay them upon 
the table.—Lord Gzorex Hamittox replied: I have not received ay 
reports on the subject from the Government of India, but I wi 
ascertain from the Viceroy whether any information is available. 


The Housing of the Working Classes. 

‘This subject was discussed a again on the motion for going into com- 
mittee on the Civil Service estimates. 

Mr. Hay submitted a motion declaring the administration of the 
Housing Acts to be unsatisfactory and defective. 

Mr. Lone again defended his department, the Local Government 
Board. It was not its business, he said, to initiate schemes—that was 
the business of the local authorities who were ualnted with the 
local needs and circumstances—but when schemes had been initiated 
the Local Government we to them its most careful considers- 
tion, The Local Government had done all in its power to check 

sion in the style of buildi: 
provide for better sanitation and for 
the social comfort of the people who lived in the houses and for more 
cubic space and property ventilated cupboards where food could be 
kept. ‘these bul ings were erected at the public expense and were 
intended for le who wanted solid and sanitary rather than orna- 
mental buildin, Hverything had been done by the department to 
assist local authorities in this difficult and responsible duty and there- 
fore he did not think that any charge of neglect could be brought 


motion was negatived without a division. 
Pistols Bil. 


This measure, promotes. by private Members, was read a second time 
and referred to the Grand Committee on Law. It prohibits the sale 
of age and ides 


foe all sal of pistols ‘being registered, the register 
for o! ls ing ie to be open to 
inspection by the police. 

Frmay, APari 3pp. 
Position of Medioal Referee under the Workmen's Compensation Act. 
Mr. Brut asked the Home Secretary whether he was aware that Dr. 
& Browne, the medical referee for the West Bromwich dis- 

trict, appointed by the Home Office under the Workmen's Compensa- 
tion Act, 1897, Is acting as medical adviser to the Great Western Rail- 
way Company tn the case of a man named Ernest Steventon who is 
ing a im under the Workmen's Oompensation Act; and 
whether he could take steps to secure that in any application by this 
workman for arbitration with respect to the compensation payable 
to him this tnedical referee should not be oP] inted to report 
on the nature and extent of the injuries sustain yy the claimant.— 
Mr. Axens-Doveias replied: I have communicated with Dr. H. 
Langley Browne and he informs me that the statement in the question 
is correct, but that if occasion should arise for a report upon the case 
that arrangements would have to be made for its 

being taken by another of the referees ted for the district. He 
fi er informe me that in point of fact he has never been called upon 
to act in his cay ty, as medical referee under the Workmen's Oom- 
sation Act elnce hie appointment in 1898. I have felt it my duty, 
owever, to point out to him that the position which he holds of 
medical adviser to a railway company is not compatible with that of 


medical referee. 
Mowpay, APagin 6rx. 
Attention to the Teeth. 


bave facilities for obtaining. advice as to the best means to be taken 
to preserve their teeth.—Sir Wirt1amM Anson replied: The Board will 
consider the propriety of communicating with local authorities on this 
subject, as it wou! sppeer to be one with which local authorities 
might most properly deal. 

Precautions agatnst Trichinosts. 

Mr. O'Mara asked the President of the Board of Agriculture 
~whether he was aware that outbreaks of trichinosis among swine had 
lately taken place in Denmark and Holland; that becon and 
from these countries had lately been condemned in Smitht 
Market as unfit for human food; and whether he had any reports 


as to the dan; 


fefeston “wich 


of prtobion ta bese to the mablic health s eng what 
@ proposed @ to prevent portation of bacon 
trichine into the ‘United Kingdom —Mr. Hansuny 


‘replied : The last case of trichinosis in swine in Holland as to which 


we have any information occurred in 1600. We have observed no 
reports of the existence of the disease in Denmark. Pork of Dutch 
and Danish origin has recently been condemned in Smithfield Market 
as unfit for food, mainly on account of the presence of tuberct bat 
no case of trichinosis has been discovered in the city markets for the 
past 20 years although a special microscopic examination is made for 
the detection of trichins. It rests, however, with the Local Govern- 
ment Board and not with myself to take any further steps which may 
be considered n for t! he protection of the public health from the 
danger to which the hon. Me refers. I may state, however, that 
no case of trichinosis has been observed in this country for at least 


16 a 
Hr, O'Mams asked the right hon. gentlemen whether he had any 
official reports showing what inspection of Danish or Dutch bacon for 
trichin» takes place in the country of exportation ; and, if eo, whether 
he would lay them upon the table of the House.—Mr. ry 
Feplted : In the caseof Denmark regulations are in force under a law of 
, which prohibits the ex ion of swine flesh and other meat 
which has not been previously examined by an official veterinary 
{nspector and certified to be sound and fit for human consumption. 
No fic reference is, however, made to trichinosis. In Holland 
trichinosis of swine is a scheduled disease under the Dissases of 
Animals Acts and provision is made for the inspection of swine and 
swine flesh with a view to the detection of the disease. 
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Banutknr, Toma, axp Oox, 8, Henrietta-street, Covent Garden, 


tive 8 . By Herbert WilNam Allin; , F.R.O.8., 
jul n to the Household of His Majesty the ; Surgeon in 
Ordinary to His Royal Highness the Prince o ‘ales ; Senior 


ft 
Assistant-Sur and urer on Operative Surgery at 
St. George’s tai. Price Te. 6d, net. 
Brox, R. axp J., Lintrep, 60, Cornhill, B.C., and Percy Lux, 
Humpsnies, anv Co., Liatrep, 3, Amen Oorner, 8.0. 
Photographic Lenses: A Simple Treatise. By Oonrad Beck and 
Herbert Andrews. Second edition. Price 1s. net. 
Brremann, J. F., Wiesbaden. (F. Bavessneren, oer 
Sexualleben und Nervenletden. Die Nervéeen Stdrungen Sexuellen 
epraicany Bi Prophylaxe und Behand- 
Sexuellen Neurasthenie. Von Dr. L. 
Mitinchen. 


1°20, 
‘ae Lithotripsie. Vorlesungen von Prof. Dr. Felix 
Guyon, Ohef-Chirurg am Hopital Neoker in Paris. Mit Erm&chti- 
des Autors fi t und bearbeitet von Dr. Georg Berg, 
a.M., Oorrespond. Mitglied der Association frangaise 

Price M. 3, or 3s. 
Aethernarkose in der Praxis. Von Dr. 


Die Reizungen des Nervus Sympathicus und Vs beim Ulcus 
Wentricull’ mit besonderer Berticksichtigung i Bedeut 
fir Diagnose und Therapie. Von Dr, . Wilh. Plénies im 
Wiesbaden. Price M. 1-20, or le. 6d. 


lg ark 
Bingriffe Von Dr. Hermann i, sarzt der 
Klinik, Heidelberg. Price M. 5°30, or 6s. 6d. 
Brackwoop, WILLIAM AND Sows, Edinburgh and London. 
Open-air Treatment; ite Significance and Some 
Bissout . By Ienbella Mears, L.R.O.P.Irel. Price 6d. net. 
asset axp Oompary, Lirrep, London, Paris, New York, and 
bor . 
Diseases of the Skin. An Outline of the Principles and Practice of 
Dermatology. By Maleolm Morris, Consulting Su: to the 
Skin Department, 8t. Mary's Hospital, London. New edition. 
Prise 10s. 6d. net. 


Omvponm1, J. ax A., 7, Groat Martboroug! yh-street, London, W. 
‘al London Ophthalmic Hospital . Edited 
The Royal Longer Ob baa Vol xv Part iii. danusry, 1908 
The Physiology of Mastication and Kindred Studies 
WWaliese Me ., D.80., L.D.8., Hon. Date Surgeon, 
Handbook of Pb; d Chemistry: |B Herbert B. Corbin, 
= E ° :, LB.OP., Bxhi iioner and Gold Medallist 


Price 6s. 
Pt Byz- sim 
fest Hod 
Hospital for Nervous Diseases. 
at Inter M.B.Lond., and Archibald M. 
Bren! 


Stewart, B.Sc. Lond., Science Master of jtwood School, 
Beoond edition. Price 6s. 6d. 
F. A. Davis ComPaxy, i ket oaiy ree vas - 
Internal Seoretions and the of Medicine. fe) 
"i. de M. Saiona, MD... Falow of the Goi of Payson d 
fladel Volume First ology, 
Seneca tics, Immunity). Price not stated. 


Gay axp Brn, 22, Bedford-street, Strand, W.C. | 
The Sayings of Jesus, Coleéted and arranged by Harry Roberts 


Heavier Brorwens, 14, Bishopagate Without, B.0., and 
Kent. 
‘The ‘Transactions of the Hunterian Society, 1901-1902. 
third Session. Price not stated. 
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HODDER amp SroveHTox, 27, Paternoster-row, H.C. 

Nerves in Disorder. A Plea for Rational Treatment. By Alfred 

F,Pohoteld, M.D., &c., Hon, Physician, Friedenheim Hospital. 
oe 3a. 
Jommsoy, R. Baueier, 8, York-buildings. Adelphi, W.O. 

Proored! of the Society for Psychical Research. Part XLV. 
Vol. |. February, 1903. Price 4s. net. 

Kperros, Hewry, 13, Furnival-street, Holborn, B.0. 

A Text-book of Patho! and Pathological Anatomy. By Dr. 
Hans Schmaus, Pref Professor and Firet. ‘Raststant du 
the Patho! Institute, Munich. Trauslated from the Sixth 
German edition by A. E. Thayer, M.D., Instructor in Pathology 
in the Cornell Universit: Medical College, New York. Edited 
with additions by James Bwing, M.D., Professor of Pathol in 
the Cornell University Medical College, New York. ice 


net. 

ied Surgical Anatomy, Regionally Presented. For the use of 

ndents tae Practitioners of Medicine. By George Woolsay, 

A.B., M.D., Professor of Anatomy and Clinical Surgery in the 

Cornell University Medical College. Price 21s. net. 5 
Meaox, B., Darmstadt. 

Bericht tiber Nouerungen auf den Gebeiten} der Pharmaocotherapie 
und Pharmazie. ice not stated. 

Bavp, O., 3, Rue Racine, Paris. 

De la Gtyoérine; Physiologie, Thérapeutique, Pharmacologic. Par 
A. Oatillon, Président Honoraire de ls. été des Tne acions 
de ire Classe de Paris. Price 4 francs, 

Les Médicaments. Par le Dr. Alfred Martinet, Ancien Interne des 
‘Hopitaux de Paris. Price 4 francs. 

O.tver aD Born, Edinburgh. 
from the Laboratory of the Royal Col! 
Hoburgh, Edited by Bir John Batty Tuke, 
Paton, M.D. Vol. vill. Price not stated. 
PUBLISHING OFFicss, 17, Furnival-street, Holborn. B.0. 

Flora and Sylva. A monthly Review for Lovers of Landscape, 
Woodland, Tree or Flower. Bdited by W. Robinson, Author of 
“The Bogieb Flower Garden.” Vol. i., No. 1. April, 1903. 

ScHLESIER UND SCHWEIKHARDT, Strassburg i.E. 

Vorlesungen iiber Allgemeine Geburtebiilfe. Von Dr. Heinrich 
Beyer, a. 0. Professor an der Kaiser-Wiihelms-Universitit Strass- 
barg. 1. Band, HeftI. Batwickelungsgeschichte des weiblichen, 
Genitalapparates. Price M. 8. 

Se1x's ApveRTIsine Agency, LimirTrp, 167, Fleet-street, B.0. 

Seil’s betes tet 8 of the World's Prees and Advertisers’ Reference 

Book. 1905. By Heury Sell. Price 7s. 6d. 
SpoTriswooDE anp Co., Luatrep, 54, Gracechurch-street, E.C. 

The Dentists’ ster, 1903. Printed and published under the 
Direction of the General Council of Medical Education and 
Registration of the United Kingdom. Price 38. 4d. 

Sroper, A. (C. Kanirzscn), Wiirzburg. 
Beitwrige zur Klinik der Tuberkulose. Herausgegeben ven Dr. 


Ladolph Brauer, a. o. Professor an der Universitkt Heidelberg. 
Band 1, Heft 2° Price M. 3.50, sia 


je of Physicians, 
Dey Pay Noél 


Appointments, 


othera for this column, are 

to to Lanort Office, directed to the Sub- 

7, not later than 9 o'clock on the Thuraday morning of cach 
week, such tafurmation for gratuttous publication, 


Asous, Cuantes, M.B., O.M. Aberd., has been appointed Medical 
Baperintendent of Kingveat ‘Asylum. y 
. Geunek, M.B., Ch.B. Vict., M.R.O.8. Eng., L.R.C.P. Lond., 
has been appointed Assistant Surgical Officer to the Manchester 
Royal Infirmary. 
Buaxe, B. H,. L.R.C.P. Irel., L.8.A. Lond., has been appointed Clinical 
‘Assistant to the Chelsea Hospital for Women. 
Bauwocor, Jos OCnaatron, M.B., M B.C.P. Lond., bas been appointed 
Assistant Physician to the Evelina Hospital for Sick Ohiliren. 
Daur, J. F. Hats, M.A, M.B., B.O.Ceotad., M.R.O.8. Eng, 
L.R.C.P. Lond , has been appointed Assistant Resident Medical 
Offcer to the Royal National Hospital for Consumption, Ventnor. 
Jacuson, Francis WiLLan, M.R.O.8., L.R.O.P. Lon has been 
ited House Physician to the West London Hospital. 
Low, Avexarpre M.B., O.M. Aberd., Senior Assistant in Anatomy at 
Marisebal College. Aberdeen University, has been: appointed Special 
Lecturer in Emivyolowy. 
Macizop, KR. A., M A., M-B.,C.M. Edin., has been appointed Assistant 
Resident Metical Officer at Mill-road Infirmary. Ehrerpea 
. Bng.. 


1. 
Monaisa, Witt J., M.B., L.R.O.P. Lond., M.B.C.8. has been 
appointet House Physician to the Brompton Huspitsl for Con- 


sumption. 

Perax, 1. M.. M.B. Aberd., D.P.H. Lond., has bean appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Saapps, Margaaer, L.R.0.P., L.RO.8.Edin., L.F.PS Glasg., has 
boun appuinted Assistant House Surgeon to the Middlesborough 


rg . 
Srvaar, Estace M., M.B., 0.M. Edin., D P.H., B.Hy. Durham, has 
ed Pemale Medical Officer to the Newcastle-on-Tyne 


Sreomps, Caamruas J., M.8.Lond., F.R.0.8. Eng , has been appointed 
Kxaminer in Surgery to the London University. 

Waterr. Bravest T. Keay, M.B, O.M. Glasy., has been gj pointed 
Assistant Medical Officer to the Warneford Asylum, Oxf 


Paconcies. 


For further tnformation. regard: cach pacaney rence should be 
made fo the adverdtscmend (sce Maes 


Braprorp O#1LpREn’s HosrrraL.—House Surgeon. Salary £100, with 
board, residence, and ashing: 

Batenton, Royat ALExanpRa HosPiTaL FoR Sick OHILDREN, Dyke- 
road House Surgeon. Salary £80, with board, lodging, and 
washing. 4 

Cancek Hosprrat, Fulham, 8.W.—House Surgeon for six months, 
renewable. Salary £70 per annum, with board and residence. =: : 

CHoRLTON-UPoR-Mrpiock Dispensary, Ma..chester.—Resident House 
8 Salary £120 per annum, with rooms and. 


Hast Lonpon Hosprrat FoR ORILDREN aND DisPENaaRyY FoR WoMEE,. 
Shadwell, B.—Ophthalmic Surgeon. Also Dental Surgeon. 

East Sussex Country AsyLuM, Hellingly.—Senior Assistant Medical‘ 
Officer, unmarried. Salary £300 2 year, with board, lodging, 
washing. and attendance. 

Eesex anp CoLcusster HospitaL.—Honorary Physician. 

Bvxwina Hosptral For 810k OsILDREN, Southwark,— House Physiclan,. 
also House Surgeon. Salary £80 respectively. with board, residence, 
and washing. Also Assistant House Surgeon. Salary £70, with 

|. Tesidence, and washing. 

Farysoroven Unsan District Councri.—Medical Officer of Health. 
Salary £60 per annum. with fees. 

Hosprral ror Sick OmiipRen, Great Ormond-street, London, W.0.— 
House Surgeon, unmarried, for six months. Salary £20, with board 
and residence. 

KIDDERMINSTER INFIRMARY AND CHILDREN'S Hospital, — House 
Surgeon, unmarried. Salary £120, increasing to £150, with rooms 
and attendance. 

Knre's Cotizer. London.—Sambrook Medical Registrarship. 

Lreps Pusiic Disprxsazy.—Junior Resident Medical Officer. Salary 
£100, with board and lodging. 

Luicsster InFinmany —House Physician. Salary £100 annum, 
with board, ‘apartments, and washing. Also, Surgical Dresser 
for six months. Honorarium £10 10s., with board, apartments, and 
washing. 

Mancaesren SOUTHREN 4ND MaTERNITY HospiTaL.—Reeident House 

Surgeon. Honorarium at rate of £50 per annum and board. 

Mount Vrnnox Hospital FoR ConsuMPTION 43D DIskasEs OF THE 
Cxzst, Qur-patient Department, 
Resident Medical Officer. Honorarium . 

NEWcASTLE-UPON-TYNE DisPENSARY.— Resident Medical Officer. Salary 
£250, with residence. 

NortH Devon Lrrramany, Barnstaple. -House Surgeon. Salary £80 
per annum, with board, residence, and washing. 

PaDDINGT N-GREEM CHILDREN'S HosPITaL, 
Physician ; also House Surgeon for aix months, 
50 guineas a year, with board and residence. Also Physician to 
the Skin Department. : 

Roya, Mirra Water Hospirat, Bath.—Resident Medical Officer 

(unmarried). Salary £100 per annum, with board and spart- 
ments. 

Mage’s HospitaL For FistuLa, &c., City-road, B.0.—House 
Surgeon. Salary £80 per annum, with Joana and 
washing. 

PErEns Hoerrrat For Stone, &c., Henrietta-street, Covent 
Garden, W.C.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

SamapitaN Free HosPiTaL FoR ‘Women, Marylebone-road, N.W.— 
Clinical Assistants. 

SuNDsRLAND InFinMaRY.—House Surgeon. Salary 2100, increasing, 
with board and residence. 

Taunton anp Somerset Hospital, Taunton.—Resident Asaistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

WAKEFIELD, CiTy or.—Medical Officer of Health. Salary £250 per 


annum. 

WkaTMINSTER GExEBAL DispEnsaRy.—Honorary Dental Surgeon, 

Yor DisPensaky.— Resident Medical Officer, unmarried. Salary £110. 
‘ayear, with board, lodging, and attendance. 


Births, Wlarriages, and Peaths. 


bee 
—On April 2nd, at 94. Westo: 
Baw Doter Harper, M.B., C.M., M.A. , of a eon. 
Kent.—On March 2th, Swiss Cottage, Dover, the wife of Oharles . 
A. Kent, M.D., of a son. 
REY.—On March 29th. at Constantinople, the wife of Frederick 
Oskley Lasbrey, M.B. Edin., of the Oburch Missionary Society, of 
‘ter, 
wie ‘On. March Mth, at Southend-on-Sea, the wife of A. Clough 
Waters, M.B. Durh., J.P., of a son. 


Fitzroy-equare, W. — Junior 


8r. 


Sr. 


, Crouch-end, N., the wife. 


DEATHS. 
Qtpson.—On April 3rd, at his residence, Hillside, Cowes, James Edward 


, M.R.C.B., L.8.A. ed 70 years. 
Sinem wer o4, Stamford-bill, N., William Beery 


isch, M.D. FRO, aged 82 

ut . ears. 

paurerusy.- On at Lee-on-the-Solent, Hants, James . 
Priestley, ears, 

Tarr.—At %, Hampstead, on March 2lst, Edward. 


Wilmehurst Tait, M.R.C.S., L.8.A., formerly of Highbury, 
ae be. 13 chas for the tneertion of Notices of Births, 
ae . me Fl aeeh ied Deaths. 


1070 THs Laxour,] NOTES, SHORT OOMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[APEa, 11, 1903. 


Hotes, Short Comments, ans Anstoers 
to Correspondents, 


THE UNCONTROLLED SALB OF POTABLE SPIRITS. 
, To the Editors of Tae Laworr. 


S1as,—The annotation under the above heading in THE Lancet of 
March 2Zist, p. 820, contains the following statement: ‘* There is a vast 
difference between the price of grain spirit and genuine malt whisky, 
but the public pays the same whichever article it gets.” 

‘This is such an extraordinary error and constitutes such a serious 
charge against a great and honourable trade, that it ought not to 
be allowed to pass unchallenged. The article appears to be written 
under the fmpression that ‘‘ whisky” is s commodity sold st one fixed 
and unalterable price, like a bottle of patent medicine, the public being 
at the mercy of the vendor as to the cheracter of the article which he 
receives. The quality of the whisky which a customer buys depends 
on three conditions: Firstly, the price he fe prepared to pay for it; 
secondly, his own ability at judging between a good and a bad sample; 
thirdly, the business standing of the firm he buys it from. Whisky is 
eold at all conceivable prices, according to its alcoholic strength, its 
age, and ite quality. Oheap whisky may be excellent {n quality, its 
price being merely reduced by a low alcoholic atrength. Old whisky 
may be execrable and undrinkable, in spite of its age, if it was badly 
made to begin with, it being well-known fact that the commoner 
whiskies are far more wholesome new than old, as the inferior qualities 
become more prominent the longer they are kept. On the other hand, 
whisky. that was good to begin with goes on getting better. 

When a customer goes to his merchant, or when he goes to a bar for 
8 drink, he has the choice of probably a dozen different samples of 
various prices and qualities. He can have s pure grain whisky at 
16s. or 188. a gallon or he can have a blend of grain and malt 
at 20s. or 22s.; he can have a pure malt whisky at about 
20s. or one seven or ten years old at 248. or 288. It is a matter 
only for his taste and his pocket. If he is dissatisfied with 
the samples shown him he has his own remedy by trans- 
ferring his custom to another shop. A trader in any business 
must supply what his customers ask for, and at the present time the 
vast majority of the public infinitely prefer blended whisky to any 
other. Place before any average consumer in England two samples of 
whisky, the one of pure malt and the other # blend of malt and grain, 
and let him give his opinion of them without knowing which is which. 
99 out of 100 will prefer the flavour of the blend, and if the latter also 
has the attraction of being s shilling or two cheaper per gallon the 
slight disadvantage of a difference of age is not likely to have much 
weight with him. Its obviously unfair, therefore, to blame either the 
merchant or the distiller for what is entirely beyond their power to 
control; and It is unjust to loosely accuse of making huge profits a 
body of men who contribute every year nearly £40,000,000 out of their 
receipts to our national exchequer. 

Lam, Sirs, yours faithfully, 

Gloucester, March 2let, 1903, Rotaxp Morr. 


*,* Mr. Boland Mott will find the following quotatons for all-malt 
whiskies, grain whiskies, and foreign spirits respectively In the trade 
journals, We select the products of 1900 throughout. Grain whisky, 
la. 5d. per original bonded liquid gallon; Lowland malt, 2s. 9d. ; 
Highland malt, 4s. 6d.; foreign spirits, 7d, to lid. per gallon 
on the quay. In face of these facts his letter is not worth our con- 
sideration. Doubtless the public are grateful to the blender for 
studying so closely their taste, but blending is clearly done at thelr 
expense, or, if not, why is cheaper spirit used for the purpose ?— 
Ep. L. 


TOWNS AND VILLAGES WITH CURIOUS NAMES. 


‘TRERE are some places with curious names in the United Kingdom, as 
will be seen on reference to the Post Office Guide. The following 
places with names significant to our readers will be found in the issue 
for this year:—Hospital, Orphan Homes, Hydropathic, The Ward, 
Beth, Nursling, The Obart, Great Chart, Cotton, Sheet, Wool, Screen, 
Shelf, Pill, Glass, Swallow, Lancing, Sound, Salt, Steel, Rum, Burn, 
Gravel, Stones, Scales, Mumpe, Knocks, Great Snoring, Healing, 
Back, Hand, Ham, Leggs, Eye, Tongue, and Coldbackie Tongue— 
which last sounds like complicated symptoms in Pidgin English. 


A DEFECT IN BICYCLE SADDLES. 
To the Edttora of Taz Lanorr. 

S1rs,—The subject to which I would draw the attention of the 
profession, though not strictly a medical one, is nevertheless of import- 
ance in that it is a duty which devolves upon us to caution our 
Patients when it is noticed that they are using badly-constructed 
saddles, The point which I wish more particularly to draw attention 
to on the present occasion is that of the defective fenestration of the 
ordinary saddle in use, At the spot where the tender parts—the 
urethra in the male and the vulva in the female—come into 
contact with the saddle an ornamental slit is made which is 
no better than no opening at all, with the uence that 
theese tender parts, which wore never intended for the purpose, 


have to share with the two ischia in bearing the weight of 
the body, which ought not to be and must tend to pro 
duce ultimately mischief to the urethra and prostate. The 
remedy is effectual and simple and is effected by converting the 
present elit into an opening about three centimetres in width, 
making the back portion slightly wider than the front, which will not 
in the least weaken the saddle. The length of the usual slit need not 
be increased. I have been in the habit for years of using s Brook's 
B 9] trested in this manner which has resulted in the greatest 
comfort in riding, and after becoming sccustomed to its use the 
discomfort to the perineam on riding « ssddle with the usual absurd 
slit is immense, Until manufacturers are brought to see the necessity 
of paying.attention to the above defect cycling patiente ought to be 
warned that mischief is likely to accrue and shown how to remedy it. 
Patent saddles there are, and ostensibly for relieving pressure upon 
the perineum, but not one, in my opinion, is equal to the ordinary 
stretched leather saddle in one piece, such as B 91, treated as above. 
Tam, Sirs, yours faithfully, 
April 6th, 1903. W. W. Harnpwioxg, M.D. St. And. 


“QUOTATIONS FROM THB LANOBT. 


In Toe Lancet last week we published an annotation discussing the 
Medical Register for 1903. We have since read in the Evening News 
of April 3rd a jumbled and unacknowledged version of our remarks, 
which were quoted as follows :— 

“In the Medical Register for 1903 the foreign list, which was 
® new feature last year, and then contained only one name, 
now is given a table showing the total number of medical men 
whoee names are included in the Register on December 3ist in 
each year.” 

In the circumstances we are glad that the Evening News did not state 
whence such information was derived, but it is only right to say that 
we believe that it usually does acknowledge the source of news 
taken from our columns. Perhaps when the lines necessary to make 
sense of the passage that we have quoted were omitted the acknow- 
ledgment that our review of the Register was being used was left 
out by the same accident. 


WRAPPERS FOR FOOD. 


One or two correspondents have recently communicated with us 
deprecating the wrapping of food in newspapers. We are not able to 
quote any proceedings in this country that have been taken against 
the purveyors of food for this practice, but it may be interesting to 
record that in the Datly Matl of March 3lst last the following atate- 
ment occurs :— 

“For wrapping up meat in a newspaper fora customer a Vienna 
butcher has been fined 16s,” 


A STERILISING LAMP FOR VACCINATOBS. 


WE have received from the Association for the Supply of Pure Vaccine 
Lymph, 144, Great Marlborough-street, London, W., a little spirit 
lamp, the idea of which, as we are informed, was suggested by Mr. 
B. 8. Worrall of Crouch End. It consists simply of a nickel-plated 
metal tube three-quarters of an inch long, three-eighths of an inch 
in diameter, and having a closely fitting lid. It contains cotton-wool 
wetted with methylated spirit and “will sterilise about 12 points 
spread over two days.” The Association supplies these lampe to their 
customers free of charge. 


—_—__.———_—_ 


Conjotnt.—The question will never be solved by 8 postcard plebtacite, 
while it is doubtful if the University of Durham could possibly 
accede to a request placed before it in such a manner. Our cor- 
respondent should get the permission of the consulting physician 
whose name he mentions before proposing to infilct such heavy 
clerical toil upon him. 

Anon.—We are obliged to our correspondent for sending us the papers 
in connexion with the pestilent quack named Wilson, whose pro- 
ceedings have before now been noticed in our columns, 

J. L. B.—We do not see that there is any reason for assuming that the 
medical man was privy to the publication of his letter. 

M.B. (Rock Ferry) has omitted to send us his name, without which we 
are unable to publish his communication. 

Dr. James Campbell has omitted to say where and when the address in 
question was delivered. 


&. T. W.—The appliances in question are absolutely useless. 


Communications not noticed in our present issue will receive attention 
in our next. 


eee 


During the week marked copies of the following hovarepec 
have been received: Datly Despatch (Manchester), 
Evening Matl, Warrington Guardian, Yorkshire Post, Buren, Dey Datty 
News, Beast News Letter, Birmtngham Post, Aberdeen Free Press 
(Weekly), Kilmarnock Standard, Brighton Gazette, Surrey 
Advertiser, Bristol Mercury, Dublin Express, Morning Post, 
Hereford Mercury, Datly Graphic, Santtary Record, Locat Govern- 
ment Chrontcle, Mintng Journal, Hertfordshire Mercury, Burton 
Chronicle, Walleall Observer, &c. 
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OROLOGICAL READINGS. 
datly at 8.30 a.m. by Steward's Instruments.) 


‘Tue Lancer Office, April 8th, 1903. 
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Piedical Biary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
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P.M), Bf ‘a (1 P.M), Bt. Mary (0 P.m.), 
Hires, Golden quero. 43 1 re 
), the Royal London Ophthalmic 


hthalmic (1.30 P.m.), and the 
ener tear operations are performed daily, 


BCOLET IEE. 


WEDNESDAY (15th).—Royar 
square, Ah Sta P.M. Mr. O. F. Roussclet Exhibition of Mountea 
Rotifers of the Genus Brechionus. 8 P.M. Paper:—Mr. 


|. B. 
Stringer : Ons New Method of Using the Blectric Aro in Photo. 
anicrograph: 


J. 
LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

‘TUESDAY (14th).—Mxpioar Grapvares’ CoLLecr anp PoiycLumio 

Ghenies-street, W.O.).—4 pm, Dr. H. Campbell: Clinique, 

LY (5th),—Mepioat Gaapuares’ Conizer axp Potroimo 

& Obenies-street, W.0.).—4 p.m. Mr. J. Olarke: Siinlae. 

raunebay .) 6.16 p.m. Dr. |. Campbell: On Cerebral Softening. 

\6th).- re mepreay “G@uapvares’ CoLLEar AxD Pouydumo 


W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
rgioa) 5.15 p.m. Mr. J. Cantlie: The Anatomy, Common 
its of the Liver, and their Surgical Treatment. 


FRIDAY, a7 Mepicat GuapvuaTes’ CoLLEGe axD PoLroLinic 
{F%, Ohent lea-street, W. CE Mr. R. Lake: Clinique. (Bar.) 
P.M. ‘Dea J.M, H. sLeod : 


The Histological Effects of the 
Finsen Light and X Bays. 
EDITORIAL NOTICES. 
Iz is most im t that communications relat to the 
Editorial business of THE LaNnoEt should be addressed 


cwolusively ‘To THE Epitors,” and not in any case to any 
Pa may be supposed to be connected with the 
It Me urgently necessary that attention be 

given to aie ne notice. 


It 42 especially requested that carly intelligence of looal ovents 
having o medical intorest, or wi rere Seaienle te. Oia 
under the notice of the profession, may be sont dircot te 
this office. 
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The umleran Fectures 


INFECTIVE ENDOCARDITIS MAINLY IN ITS 
CLINICAL ASPECTS. 
Delivered before the Royal College of Physicians of London 
on March 26th and S1st and April 2nd, 1908, 


By T. R. GLYNN, M.D., F.R.C.P. Lonp., 


PROFESOOR OF MEDICINE IN UNIVERSITY COLLEGE, LIVERPOOL; CON- 
SULTING PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY. 


LECTURE II.? 
Delivered on March Sist. 

Mr. PRBSIDENT AND GENTLEMEN,—In the latter part of 
my last lecture I directed your attention to certain factors 
in the etiology of infective endocarditis. I pointed out that 
the disease was commoner in males than in females ; that 
it was prone to attack the debilitated, the intemperate, 
and the cachectic; that it followed anemia, partarition: 
Bright’s disease, pneumonia, and rheumatism ; and, lastly, 
that it was very frequently associated with antecedent 
sclerotic changes in the endocardium. The endocarditis 
originated in a recognised infective focus in seven of my 
casee—that is, 11°4 per cent.—and followed parturition in 
four. The first group is composed of a case of whitlow and 
phlebitis, one of varicose ulcer and phlebitis, one of 
periostitis, one of erysipelas of a leg following puncture, 
one of abscess of the axilla, and one of otitis media. Pneu- 
monia preceded endocarditis in 7 per cent. of my cases, 
bronchiectasis in two instances, and phthisis in one. In 
16 per cent. the disease was associated with an existing 
rheumatic attack. 

In the great majority of my cases the mode of entrance of 
the pathogenic organisms—that is, the origin of the infective 
disorder—could not be ascertained. In these ciroumstances 
the bacteria must have insinuated themselves into the 
blood at some point on one of the two great mucous 
tracts, intestinal or respiratory. There is evidence that 
bacteria are continually entering the blood, since by cultural 
methods they can often be obtained from the organs of 
bealthy animals. The microbes derived from the intestines 
are probably in some degree rendered inert by the liver, so 
that it is only when they are virulent or numerous or when 
the vitality of the system is depressed that they are 
capable of producing disease; but infective endocarditis, 

tly originating in disorders of the chylopoietic 
system, is not uncommon. It has followed inflamed hzmor- 
thoids, dysenteric and hoid ulceration, gall-stones, cir- 
thosis of the liver and affections of the biliary duct, and 
cancer of the stomach and other parts of the alimentary 
tract. Moreover, cases of infective endocarditis are recorded 
originating in infective organisms the habitat of which is the 
intestines, as by the bacillus coli. There was no evidence in 
any of my cases indicating that the infection had originated 
in a lesion of the abdominal viscera. It therefore seems 

le that the micro-organisms in these cases of obscure 
infection entered by the respiratory passages or oral cavity. It 
is likely that microbes more commonly reach the heart by way 
of the lungs than by way of the intestines ; no great organ 
is as a barrier between the air passages and the 
beart. ough inflammation of the lungs preceded the endo- 
carditis in only 7 per cent. of my cases, in a considerable 
number (17 per cent.) there was evidence of pulmonary 
trouble in the form of bronchitis and emphysema with pro- 
fuse expectoration, and as many of my patients suffered 
from chronic heart disease with defective compensation 
there were more or less bronchitis, passive congestion, and 
edema of the lungs. conditions which would tend to lower 
the resistance of the lungs to bacterial invasion. Buchner? 
has demonstrated that certain kinds of microbes can make 
their way through the pulmonary epithelium without the 
intervention of any mechanical lesion and can enter the 
circulation through the lymphatics, and Viti? has actually 


1 Lectare I. was published in Tae Lancer of April 11th. le . 
2’ Annales de l'Institut Pasteur, pots ee Bo 
yittl del Aondenia del Falocrti a! Stans, sri TV., vol. 2 1830. 
i ¥ 


produced an infective endocarditis in animals by the intro- 
duction of micro-organisms into the lungs. It is quite likely, 
therefore, that pathogenic organisms may gain an entrance 
into the circulation at some point of the respiratory area 
without localising themselves there primarily or at least 
without determining a lesion capable of giving rise to 
pronounced local phenomena. An infective endocarditis 
originated in this stealthy way would necessarily appear 
to be of primary origin. 

The pathogenic organisms found in the mouth and adjoin- 
ing cavities are nised agents of infection, and cases of 
infective endocarditis are reported to have followed abrasions 
of the lips, inflammation of the tonsils, and diseased condi- 
tions of the mucous membrane of the nasal sinuses and 
middle ear. Netter succeeded in producing acute endo- 
carditis in rabbits by inoculating them with an organism 
obtained from human saliva identical, he believes, with the 
pneumococcus. I have met with one example of infective 
endocarditis originating in a primary inflammatory lesion of 
the middle ear and exhibit a drawing‘ of the mitral cusps 
implicated in the disorder. The subject of the lesion was 
admitted in a state of stupor and high fever and died ina 
day or two. After death the cavity of the tympanum and 
the mastoid cells were found to be filled with a brownish 
viscid fluid ; a few patches of pneumonic consolidation existed 
in the lungs and the mitral valves were the seat of growths 
occupying the edges of contact; the cusps were slightly 
thickened at their margins in consequence of an old affection 
of the mitral orifice allowing some regurgitation. The patient 
succumbed to a general infection by the pneumococci before 
the secondary focus on the endocardium had time to become 
pronounced. The late Dr, A. Barron, pathologist to the 
Liverpool Royal Infirmary, found pneumococci in the exuda- 
tion in the temporal bone, and also in the vegetations on the 
mitral valve. It is likely that micro-organisms may gain an 
entrance into the circulation through the mouth when there 
is a gingivitis or a stomatitis. In several of my patients the 
gums and teeth were in a mort unhealthy condition, and in 
one gangrenous stomatitis developed a few days after 
admission. 

I may briefly notice certain pointe in relation to the dis- 
tribution of the infective foci on the endocardium which 
seem to bave practical bearings. Some of the illustrations 
exhibit mycotic lesions on the ventricular eurface of the 
anterior mitral cusp, a common site when infective mischief 
is developed in association with aortic incompetence. The 
position of the inflammatory process is determined by the 
impact of the regurgitant stream from the aorta. The 
lesion of the aortic valves which occasions the mycotic 
mischief on the anterior mitral cusps is not necessarily 
infective in character. In two cases out of 13 the 
cusps are simply sclerosed and in another the infective 
excrescences on the aortic segments have become calcareous 
and obsolescent. In one instance the localisation of the 
infective process ov the anterior mitral and also on the 
aortic cusps seems to have been determined by degenera- 
tion of the aorta and the bacterial invasion of its diseased 
walls ; the septic mischief then descended into the heart 
and implicated its valves owing to the aortic incompetence 
indu by dilatation. Aortic incompetence seems to be 
responsible for the perforation of the mitral cusps in the 
four cases where it occurred. 

The infective endocardial lesions were distributed as 
follows: the aortic and mitral valves were involved in 21 
cases, the aortic in 10, the mitral in 15, and the endo- 
cardium of the ventricle alone in one. The right side of the 
heart was involved in six instances: in one the tricuspid, 
mitral, and aortic valves were implicated ; in two others the 
tricuspid and mitral (the patient in one of these cases suffered 
from pneumonia and chronic phthisis and streptococci were 
found in the vegetations) ; in a fourth, a case of malforma- 
tion, the tricuspid and pulmonary valves; in a fifth, Dr. J. 
Hill Abram’s case of pulmonary stenosis, the pulmonary 
artery ; and in a sixth the pulmonary valves. The affection in 
the last two cases had in one instance followed pneumonia 
and in the other periostitis. In one case there was evidence 
of a healed infective lesion of the tricuspid valve where large 
calcareous masses of about the size of peas were situated 
upon the borders of the curtains. 

Four of my drawings exhibit congenital defects of the 
heart. In two the aortic valves are composed of two seg- 
ments only. One of these is the case of healed endocardi 
_——_—_— 


4 Dr. Glynn exhibited watercolour eketches and drawings in illus- 
tration of many of the conditions alluded to, 
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already referred to ; in the other, a huge fan, mass is 
attached to one cusp obstructing the orifice of the aorta. 
The patient, a man, aged 48 years, had recently suffered 
from rheumatism and for some years from chronic bronchitis 
and emphysema. Diarrhoea set in three weeks before he 
entered the hospital and he was pale and wasted. There 
were double murmurs at the base of the heart and the pulse 
tracing exhibited the characteristics of aortic obstruction. 
The urine contained blood and albumin. He died in four 
days and during the last three his temperature was sub- 
normal. 
Another drawing exhibits congenital stenosis of the 
ulmonary cusp, with a fungating mass in the artery 
ond the valves. The subject of this infection entered the 
Liverpool Royal Infirmary under the care of my coll e, 
Dr. Hill Abram, suffering from double pneumonia. ere 
was a loud systolic murmur most marked at the pulmonary 
area. On the ninth day a partial crisis sooutred: but eub- 
sequently the pyrexia assumed a distinctly hectic type. 
Some rose-coloured spots, fading on pressure, ap) on 
the abdomen and there was marked leucocytosis, 14,000 per 
cubic millimetre. The serum reaction was negative. Strepto- 
cocci were cultivated from the blood and anti-streptococcic 
serum was injected several times without benefit. The 
spleen became palpable, the urine remained normal, 
and gastro-intesti troubles were absent. The patient 
remained in much the same condition for about ten 


weeks. Epileptiform fits occurred the day before death, 
in one of which she died. The cause of death was cerebral 
bwxmorrhage. 


Two other cases of congenital stenosis of the pulmonary 
valves which I have met with were associated with tubercu- 
losis of the lungs and not with infective endocarditis. In one 
case an imperfect ventricular septum with a supernumerary 
septum in the right ventricle was complicated with infective 
endocarditis. The infective foci developed on the right side 
of the heart, on the pulmonary and tricuspid segments, on the 
border of the interventricular foramen, and on the edges of 
an orifice in the abnormal septum in the right ventricle. The 
subject of this affection, a man, aged 33 years, enjoyed good 
health up to six months before admission, when he began to 
suffer from shortness of breath and palpitation. For six 
months he was under treatment, with irregular pyrexia, 
diarrhoea, and sanguineous urine. He died in convulsions 
apparently caused by a hemorrhage into the head of the 
pancreas. Dr. T. B. Peacock,® referring to congenital 
malformation characterised by a supernumerary septum of 
the right ventricle, states that ‘‘the opening by which the 
portions of the ventricle commanicate often consists of a 
firm cartilaginous ring and not infrequently displays 
old or recent deposits of lymph.” It is evident that the 
oposite of lymph here described were due to an infective 
endocarditis developed in circumstances precisely similar to 
those in my case. Inthe majority of my cases the infective 
endocarditis was of the subacute or chronic form and the 
lesions were, as a rule, characterised by the presence of 
exuberant vegetations accompanied sometimes with erosions, 
ulceration or perforation of cusps, and rupture of chords 
tendinex. 

The pathological aspect of infective endocarditis must not 
occupy much of my attention, but I may point out 
that the vegetations in the disease are usually of con- 
siderable size and at times form fungating masses. 
When recent they are soft, friable, and easily detached, 
pale pink in colour, or more rarely somewhat green. 
The old vegetations are white, opaque, and firm, having 
become fibrous or calcareous. Recent hemorrhagic thrombi 
may adhere to either form of vegetation. In acute cases 
the excrescences on every part of the endocardium are of 
similar colour and consistence ; in many chronic cases old as 
well as recent growths are present, an indication that the 
inflammatory lesion has healed in one direction while it has 
extended in another. Innumerable bacteria are to be dis- 
covered on the surface of the recent vegetations, while on 
the old few or no microbes are to be seen, or if visible cannot 
be cultivated. In the one the morbid process is still active ; 
in the other it is suspended, the microbes are perishing, and 
the growth is becoming quiescent. 

{Here Dr. Glynn handed round drawings exhibiting a 
healed infective focus on the aortic valves, the cusps being 
covered with calcareous growths, while the mitral valves were 
the seat of a recent cluster of vegetations.] The subject of 


Malformations of the Human Heart, p. 60. 


these lesions presented the symptoms of infective endo- 
carditis. His illness was of six months’ duration and com- 
menced with pain and swelling of the knees, and in the 
hospital was characterised by pyrexia, anemia, diarrhoea, 
and great enlargement of the spleen, the organ forming a 
tumour and weighing 2 pounds 2 ounces. Stapbylococa 
were found in the blood during life and in the vegetations 
after death. The local condition indicated that at one time 
he was on a fair way to recovery, the aortic vegetations 
having become calcareous and innocuous, excepting in so 
far as they embarrassed the action of the valves. In 
a heart obtained from a tient who was under 
the care of my colleague, Hill Abram, lesions 
of much the same character were shown. The patient, 
a female, aged 30 years, entered the Liv. Royal 
Infirmary with symptoms pointing to mi stenosis, 
bronchitis, and slight renal trouble ; for six days her tempera- 
ture was normal, but on the seventh day, concurrently with 
the development of cerebral symptoms, it rose to 101‘6°F. 
She died on the next day, the fatal termination being due 
to cerebral hemorrhage. The mitral valve was the seat of 
sclerotic degeneration, causing stenosis, and there was also 
evidence of an ancient infective endocarditis in the repture 
of certain chords tendinez and in the calcareous excrescences 
on the cusps and on the free extremities of the detached 
chords. There was also an indication that the infective 
process had been rekindled in the presence of a small mass 
of vegetations on the aortic cusp of the mitral valve. The 
recent focus of disease was probably in some way re- 
sponsible for her death from cerebral hwmorrhage, though 
no embolism was discovered. Streptococci were found in 
the recent vegetations, but none were seen in the calcareous 
excrescences. In another drawing the aortic cusps, two 
only in number, are concealed by large angular masses, 
which were gritty, friable, and calcareous, and in my 
opinion had at a former period been the soft vegetations 
of infective heart disease. The specimen was obtained from 
a man, 48 years of age, who stated that he had never 
suffered from rheumatism but had been troubled by shortness 
of breath on exertion for many years ; three years sgo he 
was laid up with pneumonia and was many months ill and 
had been more breathless since that time. He attributed 
his fatal illness to a strain and the necropsy confirmed his 
opinion, as one of the diseased cusps was torn and everted. 
It is possible that the attack of pneumonia had been 
followed by an infective endocarditis of the aortic valves. 
Evidence that this healing process may be complete 
and general is to be found. In one specimen I have 
seen indications that an ancient destructive process had 
ruptured and demolished many of the chords tendinem, so 
that two only remained ; the parted ends of one or two of 
these chords are attached to the anterior mitral cusp ; on 
the anterior part of the free border of this cusp are roundish 
masses of about the size of large peas entirely composed of 
calcareous matter, apparently vegetations that had under- 
gone degeneration. The patient from whom the specimen 
was obtained presented the ordinary symptoms of chronic 
valvular trouble aggravated by disease of the kidneys. 
Little was known of his past history. 

The following case I watched for 19 years. At 14 years 
of age, during an attack of rheumatism, a diffuse aneurysm 
developed spontaneously in the forearm of the patient. The 
necessary surgical measures were adopted by Mr. Rushton 
Parker with a successful result, but, as his temperature 
remained high, and as he exhibited signs of heart disease, 
he came under my care. The case was considered to be one of 
infective endocarditis. At the end of two months the pyrexia 
declined, his general condition improved, and he 1 the 
hospital with the signs of mitral regurgitation. During the 
next 19 years he frequently came to the hospital to show 
himself, and for 14 years he kept pretty well; then aortic 
regurgitation developed and the heart became much dilated. 
During the next five years he was repeatedly in the hospital 
at last he died somewhat suddenly after suffering ancnising 
pain in the chest and back. On the ventricular surface 
the anterior mitral surface of the anterior mitral cusp were 
several round calcareous masses, indications probably of 
the site of former infecting vegetations; the heart was 
greatly dilated and the aortic walls were abnormally 
thin ; death was caused by rupture of the inner coat of 
the aorta and the development of a dissecting aneurysm, 
the blood separating the coats of the vessel as far as its 
bifurcation. 

At a meeting of the Royal Medical and Obirurgical Society 
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on April 22nd, 1902, Dr. William Ewart and Mr. A. 8. 
Morley brought forward two cases which they considered 
seemed to show ‘‘that although the late consequences of 
malignant endocarditis might lead to death changes of 
repair might be proceeding at the original seat of the 
disease,” Harlitz collected 33 cases of infective endocarditis 
and ten cases of what he records as examples of the healed 
disease. It must therefore be admitted that the vegetations 
in infective endocarditis may, like tubercles, become 
obsolescent, and that such an alteration, if at all general, 
as it involves the destruction of the infective agents, is 

i with a diminution of the septicemia. Evidence 
of a tendency to repair is occasionally present even in cases 
of an ulcerative type. Dr. Theodore Fisher® refers to 
two cases of infective endocarditis with st-mortem 
appearances indicative of a tendency to rey In one 
“vegetations characteristic of the disease were present on 
one-half of the anterior segment of the aortic valve and the 
other half of the valve had almost entirely disap) the 
narrow band that remained having a perfectly healing edge ; 
about a third of the right posterior edge had almost dis- 
appeared, but this also showed a smooth healed edge.” The 
other case presented similar appearances. 

In the heart of a man, aged 36 years, there was, I believe, 
evidence in the post-mortem appearances that he had 
at one time suffered from acute infective endocarditis 
of the aortic valves. These structures were congenitally 
defective, there being two cusps only; both segments were 
much scarred and beneath one of them was a tunnel with 
callous walls marking the site of an ancient perforation. In 
the neighbourhood of this passage were small calcareous 
masses and in other places vegetations of recent date were 
sitaated. The endocarditis probably originated ‘in an attack 
of rheumatic fever at the age of 12 years, when he was in 
bed three months. He died 24 years afterwards with the 
ordinary symptoms of chronic heart disease. 

{Here Dr. Glynn exhibited drawings designed to show 
endocardial vegetations of another description in order 
that they might be contrasted with the growths character- 
istic of the infective disease.] These growths are the very 
minute seed-like ulations of pink or whitish grey 
colour, so frequently seen on the free edges of valves 
and other parts of the endocardium exposed to exceptional 
friction by the blood current. When recent, they seem 
to be formed of minute thrombi; when older, of con- 
nective tissue; and in an intermediate minute 
fragments of thrombus adhere to the summit of the fibrous 
granulations. I examined many of these vegetations some 
years ago without finding any micro-organisms, and 
recently Dr. E. E. Glynn has repeated the investigation, 
asing the newer methods of staining, with a similar result. 
These seed-like growths are found on the endocardium when 
the orifices of valves are dilated or their segments de- 

erated in those who have succumbed to various disorders. 

y do not appear to be associated with a rheumatic or 
with any particular constitutional taint. They are more 
likely, in my opinion, to be the result of a low form of 
inflammatory reaction excited by mechanical irritation than 
to be due to bacterial infection. They are found on the 
edges of the tricuspid valves in the re; itation asso- 
ciated with emphysema. In another case they are situated 
on the mitral valves, in the neighbourhood of an old 
Yegetation of considerable size, which by its presence had 
interfered with the closure of the cusps and led to regurgita- 
tion. In a case of aortic incompetence they are exhibited 
n the anterior mitral cusp immediately below the aortic 
valve. They are also found on the free margins of sclerosed 
valves and in the case of a sarcomatous tumour of the heart 
they are established on the endocardium immediately over 
the new growth. re Dr. Glynn handed round drawings 
¢xhibiting the si exocardial granules frequently situated 
on the distended cavities of the heart and formed under 
the same conditions as the so-called ‘ milk spots.”] 
These granules and the minute seed-like excrescences 
sometimes apparent on the diaphragmatic surface of a 
liver that has been the seat of pulsation present in 
some way a likeness to the endocardial growths just 
referred to. 

Opportunities of obtaining specimens of acute rheumatic 
endocarditis are rare. e vegetations resemble those 
just described in their size but differ from them in 
colour and consistence, being greyish and soft, and this 
a EIR AS AS NE eed SES 


¢ Tax Lawoet, March 7th, 1896, p. 666, 


is the character so far as I have had an opportunity 
of observing in fatal cases of rheumatic inflammation 
of the valves—I mean that the vegetations are not 
usually large and fungating as they are sometimes 
stated to be. A specimen obtained from a man who died 
from dropsy and erysipelas of the leg following puncture 
exhibits the small granulations of, I believe, a very early 
infective endocarditis. The inflammation of the limb was 
of a month’s duration ; the small vegetations were situated 
on the edges of contact of the mitral and aortic cusps and 
were quite unlike the granulations just described, both valves 
being decidedly sclerosed. It has been pointed out by Felts,” 
Le Breton,* Osler, and others that perfectly sound valves 
may be implicated in infective endocarditis and that the 
lesion is usually of an ulcerative character and the sym- 
ptoms malignant in type. Two of my drawings exhibit 
serious destructive changes of valves presenting no sign 
of chronic disease. The affection in the subjects of these 
lesions followed an acute course, terminating fatally in 
less than a month. The first, a male patient, was 46 years 
of age, an engineer in a hot factory, with no history 
of rheumatism; he had suffered from breathlessness and 
swelling of the feet for some weeks and from loss of appetite 
and sweating at night for a month; he was pale and 
emaciated, his fingers being clubbed ; his temperature was 
from 103° to 104. ; there were petechiss on the surface ; 
and his urine was albuminous. His death occurred suddenly 
after he had been in the hospital 24 hours. ‘The aortic cusps 
were concealed by a mass of vegetations and the anterior 
mitral cusp was perforated. The second, a female patient, 
was 24 years of age ; she entered the hospital complaining of 
pains in the joints and vomiting of seven days’ duration. 
Her temperature was of an irregular type ; there was a pre- 
systolic murmur at the apex ; later a musical systolic murmur 
was audible all over the precordium. Evidence of embolic 
obstruction of a posterior tibial artery occurred, anda day 
or two afterwards she became hemiplegic and comatose, 
dying from cerebral softening. A considerable portion of 
the free border of the anterior mitral cusp was separated by 
ulceration from the rest of the valve. The lungs were in a 
pheumonic condition, 

Small soft vegetations of an infective character developing 
a few days before death from a terminal infection are 


occasionally found in association with chronic heart 
disease. ey are of pathological, rather than of clinical, 
interest. 


Before considering the purely clinical aspects of infective 
endocarditis it is necessary to refer to the phenomena of 
embolism and infarctions. An analysis from the Royal 
Infirmary post-mortem reports on the frequency of infarc- 
tions in the lungs, spleen, and kidneys in 64 consecutive 
cases of infective and 64 consecutive cases of simple chronic 
endocarditis, excluding fatty heart and dilatation of the heart 


Analysis of 64 Conseoutive Cases of Infeotive Endocarditis ana 
64 Consecutive Cases of Simple Endocarditis, ewoluding 
Fatty Heart and Dilatation of the Heart secondary to 
Emphysema or Chronic Nophritis. In Five Cases of Simple 
Endocarditis there were Small Recent Vegetations on the 
Aortio or Mitral Cusps. 


Simple. | Tnfective. 
a 64 cases. 64 cases. 
Average weight of liver 4... w+ | 57°5 ounces. 65:2 ounces. 
Nutmeg liver ... . S5Ocases. | 37 cases. 
Average weight o 8:9 ounces. | 14-9 ounces. 
Diffuent spleen fae 4 cases. 21 cases. 
Average weight of kidneys 52 ounces. | 69 ounces. 
Pneumonia ves ons ve ne aoe ne | Boonen, 18 cases. 
Cerebral embolism or thrombosis ... ... 3 Gy 2, 
Infarctions in lungs, spleen, and kidneys 1 | “Ms 
Tnfarctions in lungs en OL aa uate 
Infarctions in spleen ... .. - 5 ; Bw 
Infaretions in kidneys... ww. + [28S 55 | By 


secondary to emphysema or chronic nephritis (vide table), 
showed taat it owourred 44 times in the former but onl % 
times in the latter—that is to say, embolism was nearly three 


7 Bulletin de la Société Clinique, Paris, 1871. 
* Bulletin de la Société ‘Anatomiqué de Paris, 1868. 
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times as frequent in the infective as in the simple cases 
Again, in the same series there was evidence of cerebral 
embolism in the form of cerebral softening, hemorrhage, 
or thrombosis in 12 of the infective and three of the simple 
cases. In the infective cases there were infarctions in the 
lungs in seven instances, in the spleen in 30, and in the 
kidneys in 25, but in the simple cases the figures were 
nine, five, and eight respectively. Thus, in the infective 
series embolism was six times as common in the spleen and 
three times as common in the kidneys, but in the lungs 
was actually less common The greater frequency of cerebral, 
splenic, and renal embolism in the infective series is doubt- 
less due to fragments of the vegetations or of blood clot 
adhering to the vegetation being whipped off into the 
systemic circulation. In the infective cases, as vegetations 
were occasionally present upon the valves on the right side 
of the heart, it is reasonable to expect that pulmonary 
infection would have been rather more frequent than in the 
simple cases, but the reverse obtained. The most probable 

lanation of this anomaly is, that the so-called pulmonary 
infarcts are rarely the result of embolism but are, as Grawitz 
and Hamilton maintain, usually ‘‘apoplexies” following 
rupture of small blood-vessels into the bronchioles, which is 
specially liable to occur in severe passive congestion of the 
lungs. Lastly, it is worth noting that a ‘‘ nutmeg” condition 
of the liver was described 50 times in the simple and 37 times 
in the infective series, indicating that prolonged failure of 
the right heart and consequently prolonged pulmonary con- 
gestion was more common in the former. Therefore, assuming 
these infarctions did not result directly from embolism but 
indirectly from passive congestion of the lungs, one would 
expect them to have been more frequent in the simple cases, 
and this is what actually happened. 

Suppuration of the infarcts rarely occurred ; this does not 
necessarily mean that the emboli which occasioned them were 
benign. Gaylord and Aschoff point out that though differ- 
ences between the septic and the aseptic infarcts are ‘‘ seldom 
perceptible” to the naked eye, yet microscopically, even if 
suppuration never takes place, the infarcts originating from 
septic emboli contain clusters of micro-organisms and an 
excess of polynuclear leucocytes. Emboli in chronic cases 
may occasionally give rise to suppuration, as occurred 
in one of the most protracted cases. A case under 
the care of Mr. Reginald Harrison in 1886 illustrates 
the difference in the septic character of vegetations 
detached as emboli from the same valve. A sailor, aged 
26 years, was admitted suffering from ao aneurysm of the 
right ulnar artery and with the symptoms of aortic 

Tgitation. His temperature after a surgical operation 
kept abnormally high and in a day or two there 
was evidence of obstruction of the ulnar artery on the 
opposite side and death occurred in a fortnight. Small 
soft nodules were found in the cavity of the aneurysm and a 
calcareous mass was lying in the left ulnar artery. Both 
forms of emboli were derived from the aortic valves, for 

, they were the seat of large outgrowths, some calcareous 
and some soft. Two of the cusps were ulcerated. The 
lug in the left ulnar artery was evidently non-septic ; 
it remained in situ for about 13 days and occasioned 
mechanical troubles only, while the embolism in the right 
artery, into the composition of which recent vegetations 
entered, was septic and speedily led to the production of 
an aneurysm. 

Any attempt to classify the varieties of endocarditis 
on ano anatomical basis, as into ulcerative and verracore 
forms, is not justified, for the two kinds of lesion 
very frequently co-exist. Ulceration may, as in certain 
acute cases, be the more salient anatomical feature, 
but the necrotic lesions are usually accompanied by 
vegetative lesions. Although verrucose lesione may 
be the most conspicuous pathological manifestations 
in chronic cases, ulceration may also be present and 
fungating excrescences alone may be found in very malig- 
nant cases. 

A classification founded on bacteriological investigation is 
not calculated to be of much clinical value, as the severity 
and character of the symptoms depend on the virulence 
rather than on the species of the infecting micro-organisms. 
It might have been anticipated that the infection produced 
by the various kinds of bacteria would present clinical 
differences, but so far this has not been established. Traube 
and Kirchensteiner,* arguing from the ephemeral existence 


9 Minchener Medicinische Wochenschrift, August 3rd, 1897. 


of the pneumococcus in pneumonia, have stated that the 
endocarditis due to the pneumococcus runs a short course. 
Traube considers it lers fatal and records a case of recovery. 
Kirchensteiner asserts that the fever in infection by the 
pneumococcus is usually continuous, whereas in other forms 
it is intermittent. Netter states that pneumococcic 
endocarditis lasts only from five to 20 days, and further 
observes that the vegetations are smoother and flatter 
and that embolism is rarer. If Netter's views were 
warranted, infective endocarditis would not be so gene- 
rally fatal, seeing that it is estimated that 20 per 
cent. of the cases are due to the pneamococcus. 
Although general experience does not tend to confirm 
these observations, one fact, however, is pretty well 
determined—namely, that meningitis is more often asso- 
sisted with infection by the pneumococcus than by other 
‘orms. 

It only remains, therefore, to adopt a classification on a 

clinical basis. Seeing that during the progress of the 
disease some one organ may be specially involved and the 
affection present special characteristics due to the functional 
disturbance of the organ implicated, infective endocarditis 
has been described as of various types—the cerebral, cardiac, 
renal, and intestinal. A classification of this description is, 
however, not sufficiently extensive, and I have preferred to 
divide my cases, according to the severity and duration of 
the symptoms, into acute, subacute, and chronic forms. 
More or less pyrexia is usually a constant feature, though 
sometimes it is conspicuous by its absence. The character 
of the temperature affords some indication of the type and 
severity of the disease. Jaccoud in 1885,'° Pineau,’ and 
others bave de-cribed cases of infective endocarditis in which 
pyrexia has only been occasional or altogether absent. Even 
when acute in type the disorder may be attended with little 
or no fever, but such instances are exceptional. Dr. Claude 
relates two instances where this was the case, and an 
interesting example of a similar description occurred in the 
practice of Dr. W. B. Warrington at the Stanley Hospital, 
Liverpool. I am indebted to him for the notes of the 
case and for the opportunity he afforded me of maki 
a drawing of the heart. ‘The patient was a girl, 
19 years, with a history of rheumatism. Some few weeks 
before admission she had suffered from an ulcer of her foot. 
She was well nourished but markedly anemic, as if severely 
chlorotic. Considerable dropsy of the lower extremities 
existe|, with copious petechial hemorrhages on both legs. 
The heart was enlarged and there were a systolic thrill and 
murmur at the apex; the pulse was rapid and very small ; 
the liver was enlarged ; the spleen was not felt; there were 
no hsemorrhages in the fundus oculi; the red blood cells 
were 2,976,000 per cubic millimetre ; hemoglobin was 35 per 
cent. ; there was an excess of leucocytes and the urine con- 
tained blood andalbumin. She was in the hospital four days 
and died suddenly, becoming comatose after an attack of 
vomiting. During the time she was in the hospital the 
temperature never rose above 99°, oscillating between 96° 
and 99°. The mitral segments at their edges of con- 
tact were covered with verrucose growths and similar 
excrescences extended into the cavity of the auricle; many 
chords tendines were ruptured; the acrtic valves were 
healthy. 

The temperature much more frequently pursues an 
anomalous course in the protracted forms of the disease. 
Sometimes in such cases the fever is ephemeral, characterised 
by slight elevations, interrupted by apyretic intervals of longer 
or shorter duration. Sometimes the fever is for a while 
intermittent and then becomes continuous, or the tempera- 
ture may be normal for days together. In the great majority 
of cases the pyrexia assumes a continous intermittent 
or irregular intermittent type, very rarelly a malarial form. 
The temperature in my patients, far from conforming to any 
definite type, often followed an irregular and anomalous 
course. In some cases it was at no time much above normal ; 
in some it was actually normal for days together and in 
others occasionally subnormal. Not infrequently the pyrexia 
shows a tendency to lessen towards the fatal termination ; 
in the case of one patient who was in the hospital five 
months the temperature for weeks oscillated between normal 
and 102° and 103° ; during the last six weeks of his life it 
rarely rose above 100°, and for the 16 days preceding death it| 


10 Clinique Medicale de la Pitie, 1885-1886. 
11 Endocarditis Infectieuses, 1893. 
18 Progrés Medical, December, 1901. 
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was subnormal. The cardiac lesions were exceptionally 
severe, the diseased aorta and the aortic valves were covered 
with fungating excrescences and the vegetations also 
extended over the endocardium ; the anterior cusp of the 
mitral valve was perforated. 

In very few patients were there rigors. Sir T. Lauder 
Branton’® has pointed out that the access of fever in 
infective endocarditis is often fugitive, so that the tem- 
perature should be taken several times daily in any 
suspicious case. The temperature charts of many of the 
patients to whom I have alluded would show how im- 
portant it is to exercise such a precaution and how easily 
the existence of a little pyrexia may be overlooked. The 
temperatare chart of a patient who died from endo- 
carditis under the care of Dr. J. Hill Abram emphasises 
the importance of the frequent use of the thermometer ; 
for seven days the temperature was taken night and morning 
and there was evidence of slight pyrexia only. Sub- 
sequently the thermometer was used every four hours and 
then it was seen that the fever was most marked in 
the intermediate intervals. In some patients pyrexia was 
absent for days and weeks at a time ; in such the transient 
periods of fever are readily overlooked. One woman was 
in the hospital three months. For days together her 
temperature was subnormal; after death the aortic cusps 
were foand to be covered with vegetations, the spleen 
enlarged, and bacterial infarcts, causing subcapsular 
hemorrhages, were found in the kidneys. Another woman 
was in the hospital a month. During the first fortnight her 
temperature was never above 100° and for the last fortnight 
was normal or subnormal. She was markedly anemic and 
much wasted. The mitral cusps were found to be covered 
with vegetations and many chord» tendinem were ruptured 
and the spleen was enlarged. Another patient, a man, was 
in the hospital seven weeks and for the last month of his life 
his temperature was normal or subnormal and his heart 
Presented the typical features of an infective endocarditis. 
in five patients the pyrexia was of mixed type, long periods 
of normal or subnormal temperatures were interrupted by 
short periods of fever. In six the temperature was generally 
little above normal or became normal or subnormal aa 
the fatal termination was approached. In all these there 
was evidence of very positive renal trouble; in nearly all 
bematuria ; in one hematinuria. It might seem likely that 
the disease of the kidneys afforded an explanation of the 
anomalous temperature in these cases were it not that the 
same apyretic forms occurred in subjects who presented no 
symptoms of nephritis. In the temperature charts of five 
cther patients pyrexia was often absent and they were free 
from disease of the kidneys. 


43 Edinburgh Medical Journal, May, 1897. 


Tae Curmopren’s Fresh Arr Misston.—The 
annual meeting of the Children’s Fresh Air Mission will be 
held in Staple Inn Hall, Holborn, London, &.C., on Tuesday, 
April 28th, when Alderman and Sheriff Sir George Wyatt 
Trasoott will preside. This mission sent 2430 poor and ailing 
laren into the country last year to benefit by change 

air. 


Socrery For Reizr or Wipows AND ORPHANS 
ov MepicaL MEN.—A quarterly court of the directors of this 
ae held on April 8th, Mr. Christopher Heath, the 

ident, being in the chair. Two new members were 
elected ; the death of a member and the resignation of two 
members were reported. The death of a widow, aged 87 
years, who had been in receipt of grants of the annual value 
of £62 since April, 1887, was announced. There were no fresh 
applications for grants. It was resolved to distribute at the 
next court £1251 among the 55 widows, 13 orphans, and the 
four recipients from the Copeland fund who had applied for 
the renewal of their grants. The expenses of the quarter 
were £56 19s. The following gentlemen were nominated for 
election at the annual general meeting to fill the vacancies 
among the officers of the society—as vice-presidents, Mr. 
Couper, Dr. W. Rigden, and Mr. T. Laurence Read; as 
directora, Dr. Brodie, Mr. Richards, Dr. Adams, Mr. Mahoney, 
Mr. H. Rogers, Mr. Smale, Dr. F. H. Champneys, Dr. 
Younger, and Dr. Chambers. The annual general meeting 
of the society was fixed to be held on Wednesday, May 20th, 
at 5 p.m., at 11, Chandos-street, W. 


AN ANALYSIS OF 220 CASES OF 
SUDANESE LEPROSY. 


By T. J. TONKIN, L.RO.P.&8. EDIN, &0., 


LATE MEDIOAL OFFICER, HAUSA ASSOCIATION'S CENTRAL SUDAN 
EXPEDITION, 1893-94-95, 


As the following paper is written for those who are more 
or less directly interested in leprosy I have not entered into 
any long explanation of my results, nor have I discussed 
them any further than has seemed to be quite necessary for 
easy comprehension. For the sake of brevity and clearness 
I have in the main limited myself to recording my observa- 
tions, arranging and tabulating them for convenience of 
reference, The scope of the analysis is indicated by the 
heading of the paper. During the time I was engaged, 
among other things, on the investigation of leprosy in the 
Central Sudan a very large number of cases of the disease 
passed in one way or another across my line of observation. 
Many of them were out of convenient range, but 220 pre- 
sented themselves in circumstances which allowed me to go 
very fully into most of the important points relating to their 
disease and it is this collection that 1 am now bringing 
forward. I was able to deal with the subjects of these cases 
at first hand and in all but a very few instances in their own 
language and without the mediation of an interpreter. I 
need hardly point out the advantage of this. 1 was also in 
a position to examine a large number of them on several 
successive occasions and this has necessarily enabled me to 
be surer of my results than I could have otherwise been. It 
has also enabled me to give in some directions fuller details, 
I do not, however, attach extreme importance to everything 
I have set down, but it is always possible that others may be 
interested in points that seem of small moment to me, and 
for that reason I am reporting some things that I otherwise 
should have left out. To facilitate comparison I have 
followed the scheme of arrangement used by most previous 
observers, 

The Sudanese leper field.—I have already published an 
account of the situation and size of the Sudanese leper 
field,’ and geographical details at length are in any case out 
of place in such 1 & paper as this, but the term Sudan, as 
popularly understood, is so misleading that the accompany- 
ing sketch-map is not altogether as unnecesrary as might 
appear. A glance at it will prevent the reader from falling 
into the mistake of regarding the Sudan as exclusively an 
appanage of Egypt and will give him in the readiest manner 
some idea of the situation, and roughly the extent, of the 
field from which the instances of the disease dealt with in 
the following paragraphs are drawn. 

The signs of the disease.—In dealing with this part of the 
subject I have thought it better to report the various morbid 
conditions as 1 found them than to tie myself to any par- 
ticular classification of the forms of the disease. i have 
simply catalogued the recorded appearances of each case 
and summarised the results in Table I. 


TABLE I.— Cases classified according tu the Signs of the Disease 


presented, 
a Numbers. | Percentages. 

Patches only . 96 | BE 
Tubercles only... 4 18 
Patches and tubercles 19 | 86 
Patches and mutilations 5 | 1 
Tubercles and mutilations 0 | - 

Patches, tubercles, and mutila- 
Woes kee ae eee 08 
Unclassified 4 18 
Total ... 220 | 998 


Tt will be seen that this table gives a percentage of 86°7 
cases presenting patches only, against 113 which were 
characterised by tubercles. These figures would seem to 
suggest that the macular variety of the disease is greatly 


1 Transactions of the International Leprosy Conference, Berlin, 1897. 
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Outline map of Africa north of the Equator, to illustrate the leper field in the Sudan. Tbe space marked 1 roughly defines the area 
of the Sudan. The space marked 2 gives some idea of the probable extent of the leper field. Kano is the centre of the districts 
in which leprosy is regarded as being most prevalent. Sokoto is the political capital of the Hausa States. Kuka is the capital of 


the kingdom of Bornu. 


in excess in the Central Sudan. This is no doubt largely 
the case. The extreme preponderance of the macular variety 
which is shown is, however, subject to some modification. In 
the first place the expectation of life is about twice as long, 
if not more, in a macular as it is in a tuberculated case. 
The fi 8 merely suggest the probable proportions of the 
two phases of the disorder among such lepers as may be 
alive at any given time: they do not in any sense indicate 
the relative number of individuals attacked, say, annually, 
by each. Further, the characteristic lepromata which stamp 
a case as tuberculated may disappear, and though by reason 
of the greater severity of this form of the disease such 
retrocession is rare, it still occurs with sufficient frequency 
to lead to the inclusion among the macular class of a number 
of cases which have not always belonged to it. In drawing 
up my tables no attention has been paid to statements 
about pre-existing conditions ; the ap ces set down 
are in every case those that were visible at the time of 
examination. 

Relative liability of the sexes.—Of the relative liability of 
the sexes to leprosy, data taken in the part of the Sudan 
that this paper is concerned with supply definite informa- 
tion. Although the particular region referred to has been, 
and still is being, strongly influenced by Mahomedanism, 
some of the customs which are usually associated with that 
religious system have not as yet made such headway as to 
affect the liberty of the women, and I was in consequence 
able to deal with both sexes with equal freedom. 


TABLE I1.— Cases arranged according to Sem. 


Sexes. | Numbers. | Percentages. 
i 
i} 
Moles .. 125 56°81 
Females 9% 43-18 
Total a er ve a ae | 220 99°99 
! 


As far as I am aware there is in the Sudan no reason why 
one sex should be more liable to the disease than the 
other. 

The onset of the disease.—With regard to the period of life 


at which the first definite signs of leprosy most commonly 
make their appearance I find my results are at variance 
with those of some well-known observers. The report of the 
Indian Commission shows that of the persons examined by 
it the majority became lepers between the ages of 26 and 30 
years and that from 21 to 25 years was the next most 
favoured period. The possibility that in the Sudan they 
more often appear at an earlier date, while the constitution 
is yet unformed and the vital energies are still taxed by the 
strain of growth, is shown by Table III. 


TABLE III.—The Age of Onset arranged in Periods of 


Five Years. 

Years inclusive. Number of cases, | Percentages. 
15 1 | 5:00 
6-10 4% \ 20°45 
11-16 1 | 18-63 
16-20 44 : 20°00 
21-25 a | 14-09 
26-30 17 | T12 
31-35 9 } 4-09 
36-40 10 4°54 
41-45 4 181 
46-50 3 : 1:36 
61-55. 1 ; 0-45 
56-60 2 | 0-80 
Unclassified. 2 ' 090 
bn 220 | 99-94 


This table gives from the sixth year onward to the twenty- 

fifth year as the period most frequently marked by the 

inception of the disease, leprosy most commonly attacking 

the individual during the continuance of the processes of 
wth and development. 

Table IV. is in continuation of the same subject. It 
gives, divided into sexes, the cases in which the disease 
was developed between the first amd tha tenth yearn 
inclusive. 
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Tastes IV.— Cases in which the Discoase appeared between 
the First and Tenth Years arranged according to Seu. 


Males. 
Years inclusive. Numbers. Percentages: 
1-5 4 181 
6-10 BB 18°72 
Fomales. 
1-5 1 3:18 
6-10 1 TT2 
Totals... 66 (ex 220) 2543 


That the foregoing figures, which are double those given by 
the results of the Indian Commission and four times more 
than those of Dr. Vandyke Carter, represent a general rule 
in the Sudan is, of course, itwe than Tan say. All I can 
be reasonably sure of is that the earliest signs of leprosy 
appeared before the tenth year in over 20 per cent. of the 
cases which I examined. p.g.l ewes 2 UM 
WESituation of the lepromata.—As I have dealt with this 
question more fully elsewhere” I need only mention here what 
I found to be the usual sites of the primary characteristic 
skin lesions. The face, particularly the prominences of the 
cheekbones and temporal ridges, the outer surfaces of the 
extremities, the scapular region, and the buttocks seemed to 
be the localities most frequently affected by the early leprous 
infiltrations and possibly in the order named. I have never 
seen nodules on the palms of the hands or on the soles of 
the feet. The outer borders of the feet, however, I have 
often seen the seat of very dense leprous infiltrations, “~~ 
The duration of the disease.—Table V. gives in quin- 
Susonial peioce the number of years which, at the date of 
ip, had in each of my cases elapsed since the 
onset of the disease. It is to my mind, and for reasons some 
of which I will state presently, one of the most interesting 
in the whole series. 


TaBLB V.— Years elapsed since the Onset of the Disease, 
arranged in Periods of Fwe Years. 


Years inclosive. | Numbers. | Years inclusive. | Numbers. 
lto6 .. 100 3 to 40... 0. we | 2 
6 to 10 4 48 41 to 45... a 1 
11 to 15 ; # 6 to 50. oe 1 
tO .. 18 51 to 56... 1 
tow .. 8 Unclassified... | 2 
2 to 0 { 5 
31 to 35 C) 220 


Total aw | 


What strikes me as particularly interesting about this 
table is the relation which it bears to what appears to be 
still Gebated as the possibility of recovery from leprosy. 
That many instances of recovery from most grades of 
leprosy do actually ocour is to me a thing beyond de- 
bate. It would be out of place to discuss the question at 
length here, though it is one on which in all probability 
many important issues will be found to hang ; but in view of 
the idea, very widely spread even in professional circles, that 
the disease is a hopelessly incurable one, it is probably 
desirable that those who have good reasons for holding 

ite opinions should take every opportuniey of stating 

even though the scope of some of the o; portunities, as 
in the present instance, precludes the possibility of putting 
the statement in the form of an argument. Of course, we 
know that from time immemorial leprosy has been regarded, 
not without reason, as an incurable disease. But there are 
two ways of reading incurable. Incurable it certainly is in 
the sense that at present we are not in the possession of any 
temedy that affects ite course as dramatically as, say, 
mercury and the iodide of potassium affect that of syphilis. 


? Transactions of the Royal Medical and Chirurgical Society, 1902. 


But, personally, I cannot look upon it as incurable in an 
other sense. rosy is a disease that runs a fairly well- 
defined course. It is rare to hear of the actual morbid pro- 
cesses covering a period of more than from 15 to 20 years. 
I do not use these figures because they represent any rule, 
but because they are outside figures and are therefore safe 
ones. It is usually quite safe to assume that if an individual 
has survived the onset of his disease by anything approach- 
ing 20 years he will aleo have survived the disease iteelf. 
In such a case as this it will generally be found 
that all specific leprous manifestations have disappeared. 
Their effects may remain—the fingers and toes that 
may have been lost will not grow again—but it is, 
to my mind, as illogical to regard a man on that 
account as suffering from leprosy when he may have 
enjoyed previously to the date of his examination anything 
from five to 15 years of unbroken health and when his 
capacity for labour is only limited by the actual destruction 
of tissue resulting from the pre-existent disease, as it would 
be to suggest that a person was suffering from small-pox 
because 10 years after he had had the disorder he happened 
to be still badly marked. I have seen many cases of alleged 
leprosy in which the individuals in question have suffered 
from what I should regard as a severe grade of the disorder 
but have nevertheless outlived all of it, and 
entered into the enjoyment of a post-leprous period of what. 
appeared to me at any rate to be thoroughly good health ; 
and I think the circumstances in which such cases as theese 
occur have probably in the past received too little attention. 
Hereditary transmission of the disease.—The next two 
tables (Nos. VI. and VII.) bear on the somewhat dis- 
credited subject of the hereditary transmission of the disease. 
They have, however, when taken with others, a sociological 
interest quite apart from their bearing on the mere abstract 
question of the possibility of hereditary transmission. 


TABLE VI.—Dealing with the Condition of the Parents of 
the Lepers enamined. 


- Numbers. 


Number of cases in which both parents 
were leprous at the date of the sub- 
it 


Percentages. 


2 0-909 
ject’s birth ... wu... 


was leprous at the date of the eub-~; 16 TH 


ject’s tee cee ce, 


Number of cases in which it wae doubt- 
ful whether the onset of leprosy in 
8 parent or parents ante-dated or post- 
dated the subject’s birth... ... ... J! 


Number of cases in which it was certain | 
that the subject was born of healthy 
parents ... eee ee nee 


Number of cases in which one paren’ \ 


196 


Now, if we adopt the reasonable assumption that a parent or 
parents cannot, by any process that may be called hereditary, 
pass on a disease to their offspring unless they are affected 
by that disease at the time of the ing of the offspring 
the foregoing table makes it clear that out of my cases in 
only the exceedingly small minority of a fraction over 10 per 
cent. (10-89 per cent.) was it likely that direct transmission 
might be answerable for the appearance of the disease, 
while in 89°09 per cent. it would seem absolutely impossible 
that any such process could have had a hand. Again, if 
parents can pass on the disease to their offspring there 
appears no reason why they should not do so in a fair pro- 
portion of possible instances; and, if they did, it should 
certainly be found that a considerable percentage of the 
children of lepers manifest the disease in early life. My 
results do not bear out the sup;.osition that any considerable 
percentage does, but even if it did the contact to which the 
children of lepers are occasionally liable and the environment 
to which they and their leprous parents are in common 
subject are agents the operation of which is at least as 
probable as that of the hereditary factor. Table VII. deals 
with the children. 460 children had, at the date of B34 
journey through the Central Sudan, been born to the 
lepers I examined ; and Table VII. compares the condition 
of such of them as were born before their parents became 
lepers with that of those who were born after. 
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TaBLE VIL—Comparing the Condition of Children born 
before the Parents became Lepors with the Condition of 
those born after. 


_ Totals.| Alive. | Dead. | Lepers. Coatagee 
ee born pens 
onset of 6 
disease in one or(| “2 | 13 | 120 u 108 
both parents ... ... 


Number born after the 
onset of the disease 
in one or bot! 
parents 


} 208 14 4 2B 1206 


Total 450 | Average age of survivors 16-33 years. 


These figures support all other available evidence on the 
subject of hereditary transmission of the disease. They 
suggest that if the children of lepers could be removed from 
contact with their parents and effectually guarded from the 
influence of the agencies under which the parental disease 
was contracted, very few, if any of them, would ever develop 
the disorder. 


Disturbance of sewual functions by leprosy.—This branch of 
the subject is closely connected with the last, for an impair- 
ment of procreative power which usually culminates in 
sterility cannot be considered a suitable medium for the 
cultivation of anything that is hereditary. That advanced 
leprosy does interfere with the effective discharge of the 
sexual functions seems beyond doubt. That this interference 
is in proportion to the stage of the disorder is also clear; 
and, though lepers may and often do beget and bear 
children, the period during which such occurrences are usual 
may in persons affected by a progressive form of the dis- 
order be limited to the first few years immediately succeed- 
ing invasion ; whereas in the later stages, when the grosser 
alterations of structure are accomplished and the vital pro- 
cesses are more gravely modified—by the time, in other 
words, that the parents have anything to pass on to their 
offspring—it may be taken as a general rule that they 
ae completely sterile. Table VIII. illustrates this state of 

g3. 


TABLE VIII.— Dealing with the Fortility of Leprous Couples. 


Average 
term of 
cohabita- 
tion in 
years, 


Condition of 
couples. 


Husband _ leper; 
wife healthy... t 


Wie leper bus: } 
band healthy ... 


Both parentet 
leprous ... ... 


Combined ... ... 


685 


85 


| 100 v5 


24 149 187 


in these circumstances, have long ago become of historical 
interest only. 

The predisposition to leprosy.—The place of predisposition 
in leprology is wide and beset with many difficulties, but for 
the purposes of a paper which is merely an analysis of so 
many cases of the disease the subject is narrowed down toa 
single point. It is, of course, necessary to assume that 
some peculiar state of being, such as that denoted by the 
term ‘‘ predisposition,” is essential to the development of 
the disorder. That being granted, the only question with 
regard to which anything like a decision can be arrived at 
by statistics of the kind that I have to offer is whether the 
origin of the predisposition is to be found in the leprosy of 
@ parent or more remote ancestor or not. If the leprosy of 
& progenitor be not its source it must of course bei rived 
elsewhere, but that is another matter and outside the scope 
of this analysis. The question at issue here, then, runs as | 
follows: Is the particular condition of body which is assumed 
to allow the bacillus of leprosy to attack the tissues of an 
individual with a prospect of success due to the effect of 
leprosy on one or more of that individual's ancestors, or is it 
not? In other words, is the tendency specific or otherwise ? 
And in view of the results of my analysis I can hardly 
do other than head the few paragraphs and tables 
bearing on this point as the case against the specific 
tendency. 

The case against the specific tendency.—In dealing with 
the lepers who came under my observation I found it possible 
in most instances to get a pretty full and fairly well sub- 
stantiated family history. In the bulk of the cases I was 
able to assure myself of the condition of the grandparents as 
well as of the parents, and as in some instances my records 
reach to the great-grandparents also it may be assumed that 
there is, on an average, a background nearly two generations 
deep supporting each case. Now it is certainly possible for 
a given morbid tendency to remain latent through several 
generations in a direct Jine and it is conceivable, therefore, 
that a susceptibility having its source in the leprosy of an 
ancestor may possibly, acting through the intervention of 
many individuals, come at last to be a factor in the causation 
of the disease in a descendant. Buta susceptibility of this 
kind cannot be regarded as exercising any specig] influence 
on the spread of leprosy. It is difficult to be sure of its 
existence. It is evident that if several individuals intervene 
between the leprous ancestor and the suffering descendant 
any or all of them, including the ultimate leper himself, may 
have acquired the disposition, which is assumed to be neces- 
sary, under the influence of agencies in no way connected 
with ancestral disease ; and as it is certain, from the occur- 
rence of leprosy in individuals whose ancestry has been quite 
free from taint, that the predisposition may be acquired in 
this way, it must be admitted that the balance of probability 
is against the former alternative. It may be stated, then, as 
a general proposition, that it is unlikely that the operating 
tendency in any given case is derived solely from leprosy 
when the family history of the subject can be ascertained 
to be free from taint for any considerable period, it 
being probable in such a case that causes of a simpler 
and more general nature are responsible for its occur- 
rence. It is on this understanding that the following 
table divides my cases. 


TABLE IX.— Dividing Cases with Regard to the Presence or 
Absence of Leprous Taint in the Direot Family Line. 


Table VIII. needs little explanation. It is evident that 
if 131 couples, living together on the average nearly seven 
and a half years apiece, only produce as the fruit of their 
cohabitation during that time one child and a fraction 
apiece some influence capable of interfering with propagation 
must be at work—and leprosy is the common factor. The 
sppllestion of the table to hereditary transmission is also 
clear. 234 adults, about 130 of whom are leprous, have as a 
measure of their procreative capacity 157 children—all 


as Numbers. | Percentages, 


Number of cases in which the direct 
family line was free from taint for at 
least two generations... ... 


Number of cases in which leprous fing} 
was admitted 1. see ose see te wee 


Unclassified 


these children are, of course, born after the onset of 
the parental disease. Table VII. points out that of children 
actually born of affected parentage only about 124 per cent. 
ultimately develop the disorder. Let us assume that 20 per 
cent. do and we shall still have less than 30 leper children 
with whom to fill the places of somewhere about 130 leper 
parents. It is needless to point out that if the diffusion 
of leprosy depended to any extent on such a process as 
hereditary transmission of the disease the disorder would, 


Total ... we 


It will be seen that in this table we get about 25 per cent. 
of a given number of cases in which it might seem possible 
to ascribe the predisposition to ancestral disease. Table X., 
however, which divides the cases in which taint was admitted 
according to the generation affected by the disease, shows 
that this percentage is liable to diminution. 
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TaBLe X.—Cases in which Leprous Taint was admitted, | family leper contact was a possibility did actually develop 


arranged according to the Generation affected. 


= Numbers, | Percentages. 
Sparental cris ets ee td 1635 
Number of cases in which the taint was } 18 
grandparental or farther removed still Te 


Total .., ane 62 i 


While in Table XI. the 36 cases in which parental taint was 
admitted are further divided with reference to the condition 
of the parent or parents, whether healthy or leprous at the 
date of the birth of the leper examined. 


TaBLE XI.—Cases in which the Taint was Parental, divided 
according to the Condition of the Parent or Parents at the 
date of the Subjeot's Birth. 


Se! Numbers. | Percentages. 
Namber eof cases in wich one or both 
were actually lepers at the 18 . 
Rite of the subject's birth ... ... no} 2 
Number rot cases in enich the parent: or 1 
parents were lepers, but only became 2 | 
t0 after the date of the subjext's birth i iad 
Unciassified 2... ce tee cee tee 6 272 
Total 0. oc. see see nee cee tee nee 36 - 


It will be seen that these tables (Nos. IX., X., and XI.) 
afford direct evidence as to whether the predisposition to 
leprosy is specific—that is, whether it is due to the influence 
of the disease on the person of a parent or more remote 
ancestor or not, 

On reference to Table IX. it is evident that out of the 220 
persons examined only 61 could reasonably have ascribed 
their tendency to the effect of the disorder on a parent or 
other ancestor, since for two generations at least the imme- 
diate progenitors of the remaining 159 had enjoyed good 
health so far as leprosy is concerned. This suggests that in 
at least 70 per cent. of the cases the tendency must have been 
of general origin. Moreover, of the remaining 61 persons 
whose predisposition might possibly have been derived from 
ancestral disease, in 16 (Table X.) a healthy parent intervened 
between the affected grandparent who was the possible source 
of the tendency and the patient, while in 12 (Table XI.) the 
‘* ancestral” disease was only developed by the parent after 
the birth of the person to whom he is to be supposed to have 
transmitted it. When we farther extract the nine cases 

‘able IX.) which are only included as having taint in the 

jirect family line because nothing definite could be ascer- 
tained about them, we shall find that we are left with a 
remainder of 18 cases (out of 220) in which, as the disease 
was parental and antedated the birth of the person under 
examination, it would not be unreasonable to consider it a 
possible source of the tendency. But if the leprosy of an 
ancestor were even an ordinary source of the tendency in 
a descendant, one would naturally expect to be able to 
demonstrate the reasonable possibilicy of the relationship 
in a larger proportion of cases than 18 out of 220. 

The effect of family contact.—However the predisposition 
to the disease may be acquired it is evident that a large 
namber of people must from time to time develop it 
and to these people at such times continued contact with 
leprosy means the possibility of contracting the disease 
themselves. Now it is likely, considering the patriarchal 
style of the Sudanese ménage, that a large number of those 

ns examined by me, in whose case it was found that 
either a parent, grandparent, or more had suffered from the 
disorder, bad been subject to personal contact with leprosy 
at an early age—at an earlier age for example, all other 
things being equal, than those who having no leprosy in 
their own homes had to go outside for their opportunities of 
contact. That there is some foundation for this idea is 
suggested by Table XII., which shows that of the persons 
examined those brought up among surroundings in which 


the disorder at an earlier age than those from whose early 
associations that contact was probably excluded. 


TABLE XII._—Dealing with Ages at which the Disease was 
developed, divided according to the Presence or Absence of 
Leprosy in the Family. 


Average 
Condition of family. Number | “Gronsst of 
? disease. 
Cases with leprosy in the family ... ... 62 13°26 years, 
Cases without any leprosy in the family 167 20-83 years. 


Table XIII., which deals with the condition of over 700 
individuals, the brothers and sisters of the persons whom I 
examined, illustrates a further probability in this direction. 
It compares the number of lepers among the brothers and 
sisters of such of my patients as admitted a taint in the 
direct family line and who, therefore, might have been in 
early contact with leprosy, with the number among the 
brothers and sisters of those whose direct family line was 
free from taint and whose early years were therefore not so 
likely to have been subject to home contact. 


TABLE XIII.—Condition of the Brothers and Sisters of my 
Patients, divided with reference to the Freedom from 
Leprous Taint or the Reverse of the Family Line. 


Pe x N umber of 
jum verage lepers 
Condition of family. of age o! amon, 
tadividuals.| survivors. them—alive 
and dead. 


Condition ¢ of brothers saint | 166 22°06 5 
sisters of persons with taint ears. 1 
in the direct family line... ... (dead 76) 2 


Condition zoe beochers) vou | 660 30-68 rf 
sisters of persons without "58 years. 
taint in the direct family line J | (484 307) 


On the showing of these two tables (Nos. XII. and XIII.) 
it certainly appears that persons exposed to direct contact 
with leprosy are more liable to contract the disease than 
those farther removed. They have, therefore, some bearing 
on the question as to how far the leper himeelf is responsible 
for the continued maintenance of his disease. 

Sanitary conditions.—The general sanitary conditions of 
the various centres of population in the parts of the Sudan 
visited by me are much the same as those of semi-civilised 
tropical communities elsewhere. Distinetly. disgusting on 
the surface they are probably much less offensive in reality 
than might at first appear, but as they have no special bear- 
ing on the endemic disease it is not desirable to enter into 
any consideration of them here. Of the personal habits of 
the people, however, it is necessary to say a word or two. 
With regard to cleanliness of body the average Sudanese 
native is influenced by considerations of appearance, com- 
fort, and convenience rather than by any abstract longing 
after cleanliness for its own sake. If he lives near a pool or 
river he will wash his body because it looks nice to be clean 
and feels nice to be cool, but if it entail any effort to com- 

these ends he prefers to put up with the irconvenienoe 
of the dirt rather than incur the trouble of removing it. So 
it happens that in such a place as Kano the surfaces of the 
bodies of thousands are from one year’s end to another undis- 
turbed save by scratching. With the habits of the people 
relative to clothing and bedding I have dealt fully else- 
where ;° it is only necessary for me to sketch the barest out- 
lines here and to repeat that I believe that they have an 
important influence on the diffusion of leprosy in these regions, 
Native cloth is woven in narrow strips which are afterwards 
stitched together to form the piece. Garments made from 
these pieces do not stand washing well. For prudential 
reasons, therefore, as well as from habitual indifference to dirt, 
clothes and bedding are rarely washed, and both are handed 
about freely from person to person. As I have dealt with the 
mechanism of this circulation of clothes before there is no 
need for me to go into it again. 1t is only necessary to state 
here the fact that the bulk of the cloth in personal use in the - 
tS SA RA SL lA MER NS EIS 
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country has never been washed and is loaded with lice and 
that the habits of the people make it probable that any given 
garment that cloaks the shoulders of a man of the people has 
had a past during which it has done similar service for many 
previous owners. For the special connexion between this 
state of things and the course of the disease in the Sudan I 
must again refer my readers to my former paper on the 
subject.* 

Dict.—The natives of the part of the Sudan I am writing 
about are chiefly v. ian in their habits. They have no 
religious or other objection to meat, but they are not hunting 
races and the bulk of the individuals are gathered together 
in towns under conditions that make meat both scarce and 
dear. North of 8° north latitude, the mass of the people 
subsist on a dish called two, This is a porridge-like mess, the 
usual basis of which is the fiour of the guinea corn (Sorghum 
vulgare), but other flours, such as that of rice, are sometimes 
used, This tuo is washed down by a vegetable soup. South 
of 8° north latitude the yam (Dioscorea sativa) is very 
extensively eaten and sweet potatoes (Convolvulus batatas) 
are procurable almost everywhere. Even in the south, how- 
ever, tuo is still the popular dish. Besides rice, inea 
corn, yams, &o., the other grain and vegetable products used 
as food include manioc, onions, beans, a grain known as 
atcha (Ponnisetum typhoidewm), and a little wheat. Where 
the country is populous and quiet, cows are kept, sour milk is 
drank, and a small amount of butter is made. In the largest 
towns and where there are Arabs bread and soft native 
cakes (wéna, massa) are obtainable, but these have little 
connexion with the diet of the masses. Oils obtained from 
monkey-nuts and the kernel of the shea butter tree (Bassia 
Parkit) are used for culinary purposes, and, by a treatment 
not unlike our own malting, guinea corn is made to produce 
an intoxicating soup (gia). 

Now I do not wish to pay the price of brevity by being 
misunderstood. I am not saying that animal food is not 
eaten in the parts of the Central Sudan affected by leprosy, 
because it is. The village must be a small one that cannot 
be relied upon to produce fowls and every roadside town has 
ita flock or flocks of goats; and both goats and fowls are 
killed and eaten. Moreover, in the large towns cattle are 
slaughtered often, in some daily, and in Kano market even 
camel meat may occasionally be obtained, but in no case is 
the amount of animal food at disposal large enough, or its 
price low enough, to permit of these circumstances having 
any material influence on the diet of the masses. The only 
form in which, with any ity, meat reaches the lower 
strata of society is that of kilishi. ‘The trade in this com- 
modity is in the hands of petty dealers comparable to those 
who in our own county, manage the smallest and least 
reputable variety of fried-flsh shop. The meat of the day 
before is bought cheaply by these dealers, cut into wafer- 
like strips, highly seasoned with pepper, roasted crisp, and 
sold hot, and it is bought by the people who eat this kind of 
thing in minute quantities, and used, not as a nourishment, 
‘but as a relish. With Ailisht begins and ends many a poor- 
class Hausa’s acquaintance with meat. 

Of fish as an article of diet, and of the limitations affectin, 
the supply of it in the regions with which I am concerned, § 
gave some details in my reply to questions put after the 
reading of a paper of my own referred to before. They 
were to the effect that the quantity of fish on sale in repre- 
sentative markets is, for sundry easily comprehensible 
reasons, small, and that what there is of it is, as a rule, 
dearer than meat. Fish, therefore, is consumed by the 
masses of the country even to a less extent than meat. 
Throughout the whole country salt is very scarce and dear. 

Attitude of the people toward the discase.—Except in so far 
as personal tastes are concerned the attitude of the people 
among whom I mixed toward leprosy is one of absolute 
indifference. In the Central Sudan lepers are free in every 
way and no restraint whatever is imposed upon them. Th 
may live where and how they like, mix with whom they will 
engage in any occupation they may fancy, and marry anyone 
who will have them. Marriage, however, is one of the 
relations of life into which the element of personal taste 
referred to above enters largely. An advanced leper does 
not often marry a healthy woman, not because he is debarred 
by rule from doing so, but because most healthy women will 
have nothing to do with him. It often happens, too, 
that when one of a married pair develops leprosy and 
becomes offensive the healthy partner leaves the other when 
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the latter event takes place. The laxity of the institu- 
tion that is looked upon by these people as marriage 
renders this quite an easy and ordinary affair. This separa- 
tion is not due to fear of contagion but to natural physical 
disgast at the condition induced by the disease. Broadly 
speaking, the average native may be said, with regard to 
leprosy, to have no opinions, beliefs, or superstitions what- 
ever. Now and then an extra intelligent man is met with 
who relates a chain of circumstances which has been suffi- 
ciently marked to attract his attention and which has 
apparently almost persuaded him to become a contagionist, 
but as a general thing inquiries on this subject even from 
educated natives elicit little more than the leisurely shrag 
of the shoulders and the upward movement of the eyebrows 
by which they may be understood to refer the matter to the 
inscratable decrees of Providence. 

Summary.—The facts and figures of the foregoing analysis 
will be found, with a few inconsiderable exceptions, to 
harmonise with those previously obtained. The age of 
onset appears to work out earlier for the Sudan than in some 
other exploited areas, but it is quite possible that this may 
be due to some local conditions that have escaped my 
notice and that are not represented elsewhere. It certainly 
appeared to me, however, that the period during which the 
system is subject to the constant change and strain attend- 
ing growth and development might reasonably be regarded 
as one more likely to be marked by the invasion of such a 
disease as leprosy than later and more settled periods of 
life. Beyond this deviation there seems to be little else to 
give rise to discussion. 

The question of recovery from the disease is interesting 
but it is not new. Evidence in favour of its occurrence has 
been given unconsciously as well as intentionally by almost 
every investigator whose records are available. The possi- 
bilities that exist in this direction seem to me to be large 
and I do not think that sufficient advantage has been taken 
of them. 

With regard to the hereditary factor, it will be found to 
receive as little support from my results as from any others. 
The evidence afforded is against the supposition that the 
spread of the disorder is even remotely affected by any such 
process as hereditary transmission of the disease. If a 
leprous person be able to pass on his disease to posterity 
the results of the possibility of such a transmission should 
be most strongly marked in his immediate descendante— 
that is, his children—and there should be evidence of at 
least the likelihood that he derived his own disorder in a 
similar manner. But this is the kind of evidence which my 
results do not supply. Very few of my lepers were born of 
either leprous paren or grand-parentage, and even with 
all the risks attending constant home contact with leprosy 
only 9°5 per cent. of their children ultimately developed the 
disorder. Moreover, leprosy is a disease that reacts 
judicially on propagation, and it is difficult to see how a 
disease that does that can reasonably be regarded as deriving 
support from a factor that is hereditary. 

With regard to the sources of the predisposition to the 
disease, assuming its existence, much the same may be said. 
Whatever may be its source, it is most certainly not specific, 
not always due to the leprosy of an ancestor. Many instances 
are on record of leprosy having occurred in people who have 
had no leprous ancestors. And further, as already shown 
from the effect of the disease on the reproductive faculty, 
persons affected with severe grades of leprosy, far from bei 
likely to bestow morbid tendencies on posterity, are mu 
more apt to have no posterity at all. That the leprosy of an 
ancestor is not the source of the tendency in descendants we 
are probably on safe ground in assuming, and opinions on 
this point would most probably be unanimous; as to where 
the tendency is derived, however, whether from a single 
source or otherwise, and how, and what is its exact place and 
importance among the factors that maintain and diffuse the 
disease, they would hardly be so unanimous. For myself I 
think that deficiencies of diet have much to do with it. I 
have already indicated the line my ideas take in the 
matter,° so have not thought it necessary to touch 
on it in the body of this paper. The same considera- 
tion has withheld me from discussing the relationship 
between the disease and the habite of the ple with 
regard to clothes and bedding, but I should certainly 
like to draw attention once more to the broad lines of 
resemblance that are displayed in these particular matters in 
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all the leper fields of the world. In other particulars there is 
the greatest possible diversity. Suffering from a common 
disease, we have men of all colours, races, religions, and 
habits. We have leper fields on the line and within the 
Arctic circle, but everywhere leprosy is we have habits 
with regard to clothes and ding which are open to 
criticism and stereotyped national diets which I think most 
of us will admit leave a good deal to be desired. That in 
the Central Sudan the communistic way in which unwashed 
clothes are handed about bas a direct influence on the spread 
of leprosy I cannot doubt; and that a diet in which the 
carbohydrate elements are represented to an extent which 
disturbs the proper proportion of the nitrogenous should 
handicap races reared on it in their opposition to the 
advances of disease appears reasonable to me. That an 
ill-assorted diet can cause leprosy, however, or that the 
disease cannot be contracted without the intervention of 
such a diet, are opinions that I do not hold. This one, how- 
ever, I do hold, that in the Central Sudan the most frequently 
operating factor,. not in causing the disease but in assisting 
to determine its incidence, is that of a badly balanced and 
therefore inefficient diet. 
Hanley. 


NERVE SUTURE AND NERVE 
REGENERATION. 


By PAUL B. HENRIKSEN, 
FORMERLY ASSISTANT SURGEON AT RIGSHOSPITALET, CHRISTIANIA. 
(Concluded from p. 1022.) 


(Tse following paragraph sums up the points observed 
macroscopically after the operation described in the last 
section of the first portion of Dr. Henriksen’s paper.] 

To account for a possible presence of asymmetry, in some 
of the animals the nerve was sutured on the right side and 
interrupted on the left, while in the rest of the animals the 
contrary was performed. Comparison of the weight of the 
muscles on the side of the united and on the side of the 
interrup‘ed nerve proves that the difference up to the 
thirty-fifth day is comparatively small and irregalar and 
will scarcely allow of any conclusion considering the limited 
number of experiments and the imperfection of the methods, 
such as inaccuracy from the excision of the muscles and 
possibly some evaporation during the excising and weighing 
of the muscles. From the thirty-sixth day the series takes a 
more definite character. On the side of the united nerve a 
constant and rapidly increasing excess occurs. The experi- 
ment must be supposed to be a confirmation that the muscle 
by this time must have resumed its action—a considerable 
time before it can be proved by the electrical current. The 
microscopical examination of the samples will be treated 
io conjunction with the examination of the samples from the 
other series. 

MICROSCOPICAL EXAMINATION OF NERVES, 

For hardening of the nerves Miiller’s, Flemming’s, or 
Marchi’s fiuid and formalin have been used. The nerve 
while hardening was extended on a piece of wood and was 
then imbedded in celloidin. Then there were made longi- 
tadinal sections of considerable length with the microtome. 
Some of the samples were in osmic acid, but in this 
way I only succeeded in getting fibres in an advanced stage, 
while those in the earlier stages, especially near the place 
of anion, did not come out at all, or only as fragments 
in a way that allowed no conclusions as to their origin. 
Loosening the fibres in the sections succeeded better in 
getting characteristic details without tearing them totally 
from each other, so that the sections after the treatment had 
the appearance of a net with long meshes, and the fibres 
almost kept their mutual position. In this way it was possible 
to see all the components of the section in such a manner 
that their mutual relation might be easily understood. At 
the same time in the splits between the loosened fibre 
bundles it was possible to see single fibres and combinations 
of loosened fibres in different stages of their development 
witb a clearness that I could not get in any other way. The 
loosening of the fibres was easily performed during the 
clearing up in oil or xylo). 

Of great importance for the study of the regeneration 
of nerves is Weigert’s myeline sheath stain. It furnishes 


good information about the first formation of myeline 
sheaths, gives sharp and olear pictures of the newly formed 
fibres, and is indispensable for understanding the = 
tions stained by other methods. In some cases staining with 
osmic acid and safranin has been employed. The method 
gives beautiful and illustrative pictures concerning the 
division of the nuclei and the relation of the nuclei to the 
old and new fibres, but it does not exhibit so clearly the 
finer chi of structure by the formation of the myeline 
sheath. Van Giesen’s fuchsin-picrinic acid and hematoxylin 
stain gives excellent information about cells and nuclei in 
the regenerating nerve and in combination with Weigert’s 
myeline sheath stain about the formation of the new fibres. 

For the sake of clearness the central and the 
peripheral part of the united nerve will be described 
separately ; then will be mentioned the changes in the 
central and peripheral part of the interrupted nerve—that 
is to say, where union has not occurred ; and lastly will be 
treated the changes at the place of union. 


THE CENTRAL PART OF THB UNITED NERVE. 


Fifth day.—(Flemming’s fluid, safranin.) About half a 
centimetre from the place of division are found nerve fibres 
of uniform colour with broad brownish-black margins on both 
sides. Approaching to the place of division the nerve fibres 
are coloured less intensely and are more of a greyish-brown 
with thinner margins. They are coloured unevenly and have 
uneven margins, just as if they were corroded, and at last 
they are only slightly discoloured. In a few of the fibres the 
myeline sheath is broken into segments, The process is thus 
not quite the same in all the fibres ; in most of the fibres the 
myeline sheath evidently is absorbed towards the place of 
division and only in a few of the fibres there are 2 
and breaking up of the myeline sheath. In the neighbour- 
hood of the division place there is only a striped brownish 
tissue with numerous nuclei. 

Seventh day.—(Flemming’s fluid, safranin.) The absorp- 
tion of the myeline sheath begins farther from the place of 
division, almost one centimetre, and is more pronounced. In 
some of the fibres the myeline sheath is broken up in 
irregular places. In the section are seen long rod-shaped 
or oval nuclei increasing in number approaching to 
the place of union. Some of them are buried in the 
nerve fibres, that are almost normal in colour, taking up 
half the diameter of the fibre and being surrounded by a 
lighter protoplasm zone that in some p is continued 
somewhat forwards and backwards along the fibres. 
(Plate IV., Fig.1.) Other nuclei are pl between the 
fibres where they show -like processes. In the 
sections these processes are seen to form long light grey 
threads that disappear in a nerve bundle or join together 
with a nerve fibre. Some of the threads are bent and 
twisted, and by this they may be seen to be flat, peng. mare 
narrow when they are seen from the edge than from the flat. 
Some are only (slightly) light grey, others are darker grey, 
brownish, aaa show a distinct double contour and 
thus must be understood to be real nerve fibres. some 
places the red nucleus may be seen lying by the side of an 
old fibre, being attached to this by processes from both 
ends. Near the place of division may be seen bundles 
of these newly formed fibres, with long red nuolei torn 
off from the striped tissue that forms the continua- 
tion of the old nerve fibres. The nuclei are dividing ; 
some of them are larger and more vesicular, in others 
the chromatin is deposited on both sides of the long 
axis ; in other places the nuclei are seen in pairs 
divided in a longitudinal or somewhat oblique plane, the one 
being displ: somewhat in the longitudinal direction. 
Besides these long nuclei there are nuclei of a round or 
oval appearance; they are not so intensely coloured, are 
larger, and seem to be flat. Some are seen on the outer 
side of the unaltered nerve fibres, and others are seen in 
membranous bands in the teased sections. Besides these 
two forms there are seen irregularly shaped cells entering in 
between the lumps of myeline in the divided myeline sheaths 
of some of the nerve fibres. They seem to be of no im- 
portance to the regeneration and therefore will not be farther 
alluded to. 

Trenty-fourth day and thirty-siath day.—(Marocbi, van 
Giesen ; Flemming’s safranin.) For more than one centi- 
metre from the place of union there are found newly formed 
fibres. They increase in number ap] roaching to the place of 
union where there is not found a single fully developed or 
normal fibre. They have dietinot even double-contoured, 
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brownish margins and sharp beautifully coloured nuclei that | of nerves are cut transversely. Most of the fibres show a 
lie totally within the margin of the fibres, the breadth of | homogeneous plane within a thin black myeline sheath 
the nucleus being about the breadth of the fibre. Some nuclei | margin. In some of the transverse sections is seen a shar}, 
have thinner processes that taper towards the ends. Some | dark nucleus lying near the margin on the one side, but it 


Puate IV. 


have almost the appearance that the nucleus is lying free | may be seen to lie totally within the circle formed by the 
outside another fibre. (Plate IV., Figs. 2 and 3.) transverse section of the myeline sheath. Altering the 

Siaty-first day.—(Flemming, van Giesen.) There are | focus shows that the nucleus tapers till it vanishes and 
found newly formed fibres with dark myeline sheaths and | there is only left a normal transverse section : homogeneous 
distinct Ranvier’s nodes, bat they are still much narrower | contents within a sharp myeline sheath ring. The nucleus 
than the old fibres. At the place of union saveral bundles appears to be the intersected upper part of a spindle-shaped 
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nucleus lying within the myeline sheath. Schiff and Bruch 
supposed that in normal nerves there were spindle-shaped 
nuclei, but that they were hidden by the myeline sheath 
and therefore were not observed. By pathological pro- 
cesses (apoplexy, myelitis, retinitis) Adamkiewicz, Virchow, 
Arndt, Roth, and Miiller were enabled to demonstrate ‘‘axis 
nuclei.” Ziegler has found nuclei within the myeline 
sheath with axial position in teasing preparations from the 
twelfth day after strangulation of a nerve. In cross sections 
he found at the same time axis-cylinder nuclei within the 
myeline sheath and nuclei of the Schwann sheath outside. 
He thought that these nuclei during the differentiation 
reassumed their position in the ‘‘outer protoplasma mantle” 
outside the myeline sheath. When the myeline sheath is 
absorbed nuclei appear which differ from other nuclei in the 
nerve by their form, colour, and situation in the midst of the 
Petoplasmic mass that takes the place of the myeline sheath. 

juclei of the same sort are found in the newly formed fibres 
that still have a thin myeline sheath and on cross sections of 
nerve fibres may be seen nuclei that are situated totally 
inside the myeline sheath. These observations lead me to 
suppose that the opinion of Schiff and Bruch was correct. 
This opinion will be further discussed with the employment 
of other staining methods. 

Tenth day.—(Miiller’s fluid, van Giesen.) Near the place 
of union are seen masses of dark nuclei diminishing in 
number from the place of union in a central direction. The 
same forms of nuclei are found as in the osmic acid prepara- 
tions—long rod-shaped or spindle-shaped nuclei parallel to 
the longitudinal axis of the fibre. They are darkly stained 
and many of them are dividing along a plane through 
the longitudinal axis. Some of the nuclei seem to be buried 
under the myeline sheath and it is impossible to make 
them quite visible by altering the focus; some of them 
are surrounded by a light red zone that prolongs itself as a 
stripe along the nerve fibre, either along the middle or along 
one of the sides. In teased sections it may be seen that thin 
threads are detached from the nerve fibres more than a centi- 
metre from the place of union. These threads are light red 
and all of them have long black rod-shaped or spindle-shaped 
nuclei. They seem to be flat with a thicker stripe from the 
ends of the nuclei along the middle line. In one place is 
seen a light red thin thread that seems to have just been 
detached from an old nerve fibre. In the central direction 
it joins the old fibre as an even protoplasmic thread and fuses 
with it, so that it is impossible to distinguish between them. 
In the peripheral direction it is totally detached and ends 
in a tapering curled process. On the middle of this thin 
thread there is a thin long nucleus that gives the 
impression that it is the one-half of a recently divided 
nucleus. Opposite it there is on the nerve fibre a similar 
long black nucleus appearing to be the other half. It can- 
not by any adjustment of the tube be distinguished from the 
nerve fibre but seems to belong to it. Some of these thin 
fibres have re-divided apparently in connexion with the divi- 
sion of the nuclei. In each of the branches near the division 
there is a thin long nucleus that on the one side is sharply 
contoured and intensely black-coloured, while on the side 
towards the nucleus of the other branch it affords a light 
margin. By tracing the fibre it is apparent that the two 
branches join together to make one. (Plate IV., Figs. 6 
and 9.) Tracing the fibre farther in a central direction it 
appears that it has still one nucleus that is just going to be 
divided but is not yet divided. The long nuclei in the newly 
formed fibre in outward appearance, mode of division, and 
colour correspond with the spindle-shaped nuclei belonging 
to the nerve fibre. They are only somewhat thinner. 
Approaching the place of union the newly formed fibres 
increase in number while the fibres of normal appearance 
decrease ; the latter ones are of a homogeneous, light red, 
Protoplasm-like appearance, have numerous long nuclei, 
and seem totally to be dissolved into these thin threads with 
nuclei that appear to form the bulk of the striped tissue with 
long nuclei at the placeof union. (Plate IV., Figs. 9 and 10.) 
These threads, that must be supposed to be formed by division 
of nuclei and division in the protoplasmic’ mass that is sur- 
rounding the nucleus by the absorption of the’ myeline 
sheath, by Weigert’s myeline sheath stain show the 
beginning of formation of new myeline and thus must be 
identical with the threads with nuclei that in osmic acid 
preparations proved to be young nerve fibres. In teased 
sections there are found membranous bands of a peculiar 
shape. They are rather broad at the place of union, but then 
taper in a central direction, and with the point they seem to 


close around a bundle of fibres. Some of them may be 
seen to join a thin membrane lying close to one or more 
nerve fibres, becoming visible as it is split and torn loose 
at the junction. The membranes have numerous round or 
oval, sometimes irregular, nuclei. Some of these membranes 
seem to be a part of the perineurium, converging till they 
inclose a bundle of nerve fibres. Others inclose with the 
point a bundle of newly formed fibres, that by being traced, 
as far as can be seen, originate from a single nerve 
fibre. (Plate IV., Fig. 10a and 10d.) Farther from the 
uniting place is seen a couple of isolated fibres, 
on the surface of which are seen two bluish-grey 
granulated nuclei. They are surrounded by a lighter halo of 
the breadth of the nucleus. The nucleus does not resemble 
the rod-shaped nuclei and the surrounding halo has no 
likeness to the light red protoplasm zone that is found 
surrounding the rod-shaped nuclei. (Plate IV., Fig. 8.) The 
nuclei give the impression of belonging to flat cells lying 
outside the fibres and belonging to the membranous bands 
that may be found torn loose from the surface of the nerve 
fibres and that join the bands diverging towards the place of 
union. The observations make me believe that the sheath of 
Sohwann belongs to these connective tissue membranes and 
that its nuclei partake in the proliferation and that during 
the proliferation they are either burst by the newly formed 
fibres or they become friable so that they split during the 
teasing. In the following weeks the microscopical a ppear- 
ances slowly change. Besides the described form of sion 
of the spindle-shaped nuclei with the cleaving off of fibres 
there is still found another form of division. The 
nucleus is divided by an oblique longitudinal plane, 
after which the two halves project beyond each other, 
so that the result will be two nuclei on the same 
thread instead of two different threads. As a result of © 
this form of division there may be found in the neighbour- 
hood of the place of union rows of long nuclei on one fibre. 
The newly formed fibres by-and-by get thicker. While in 
the first stages they have the appearance of tapering pio: 
cesses or threads from the ends of the spindle-shaped 
nucleus, later they are found as even threads of the breadth 
of the nucleus, Still farther on are found nuclei lying 
totally within the margin of the fibres. At a time when, 
according to what has baton been found, there must be 
supposed to be motor conduttion the place of union in 
van Giesen preparations has about the same ap, ce : 
the fibres have an even, homogeneous, almost translucent 
appearance, and there are found ruclei in great number. 

Forty-fifth day.—There is now found Ranvier’s node and 
on both sides of this a spindle-shaped nacleus, quite within 
the contours of the fibres. (The preparation unhappily was 
destroyed before it could be photographed.) In sections 
from the sixtieth day fully developed nerve fibres are found ; 
they have a still more translucent appearance and are 
thinner than the old fibres. At the same time may be found 
fibres that by their whole appearance prove to be younger. 

Twelfth day.—(Weigert’s myeline sheath stain.) About one 
centimetre from the place of union the myeline sheaths begin 
to be unevenly coloured. Then there come longer and longer 
parts that are not coloured and in the vicinity of the place 
of union there is found only yellow-brownish tissue with 
numerous black nuclei. The myeline sheaths are absorbed 
and only in a few fibres are seen remnants of broken-up 
myeline sheaths. The same forms of nuclei are found as in 
preparations stained after van Giesen. The spindle-shaped 
nuclei in sections have greyish processes. In teased sections 
there are found thin threads detached from the nerve fibres 
almost two centimetres from the place of union. They are 
placed within the sheath of Schwann and have spindle- 
shaped thickenings containing long nuclei. Along the outer 
side of the nucleus is seen a dark stripe. 

Eighteenth day.—In the sections thin grey stripes, in- 
creasing in number towards the place of union, are seen more 
distinctly. Here they lie in closer connexion with spindle- 
shaped nuclei that, as it were, lie in a groove in the newly 
formed myeline stripes. 

Twenty-fourth day.—The number of myeline stripes 
increases towards the place of union, spreading like a hair- 
pencil. They are thicker and darker coloured. The nuclei 
have undergone a strange change. They are not so darkly 
stained, they have an uneven granulated ap ce, and 
they are to be seen in variegated colours. Some of them lie 
in a groove of the dark myeline sheath. For others the 
myeline sheath has formed a cavity ; in other places a shadow 
is seen from the myeline stripe passing over the nucleus that 


1086 Tue Lancet,] DR. P. B. HENRIKSEN : NERVE SUTURE AND NERVE REGENERATION. [ApRrix 18, 1903. 


has iteelf become less distinct. In other places the nucleus | from the ‘‘wound.” And then by-and-by it spreads in the 
can be seen faintly in a spindle-shaped thickening of the | periphery of the fibre round the nucleus inclosing If. 
myeline sheath. At last there are spindle-shaped thicken-/ From the twenty-fourth day the spindle-shaped nuclei 
ings of the myeline sheath where no trace can be seen of the | rapidly diminish in number in the Weigert preparations. 


nucleus. The impression is that; the myeline sheath is | At the same time the newly formed fibres increase in thick: 

formed in tue new fibre, making its appearance at first asa | ness and the spindle-shaped thickenings become less pi 

thread-like fo.mation on the outer side—on the side away | nounced. In Weigert’s preparations, aiso, Hanvier's node 
“( 1¢ 
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further secured by the occurrence of the limits of the cells 
alternating. I have found no sign that the segments can 
fuse together so that one segment might contain more 
nuolei. 

THE PERIPHERAL PART OF THE UNITED NERVE. 


Seventh day.—(Flemming’s safranin.) The changes in the 
peripheral part are of far more marked character than in the 
central The nerve fibres have the appearance of tubes 
filled with irregular masses of myeline. In some places 
there are seen longer pieces of myeline sheath with rounded 
ends inclosing a piece of the axis cylinder, and in other 

laces oval or round pieces or irregular myeline masses. 
Bome of the pieces have distinct dark-coloured even 
myeline margins, others are lighter and have only an 
uneven thin brownish margin. In some pieces of the fibre 
the myeline sheath has almost completely disappeared and 
there is seen only a protoplasm band of the breadth of the 
nerve fibres with nuclei. The same forms of nuclei are 
found as in the central sheath—long spindle-shaped or rod- 
shaped nuclei situated in the longitu: direction of the 
fibres. In teased sections they may be seen to Possess long 
processes that are coloured brownish by osmic acid 
may be traced as long threads along the myeline mass 
within the old Schwann’s sheaths. A single nucleus with 
processes was found torn loose. (Plate IV., Fig. 4.) There 
are found long, narrow membranous bands with round, 
or irregular nuclei that are stained less than the 
spindle-shaped nuclei. These bands here are of even 
breadth, not tay ig as in the central sheath. Then 
there are found irregularly shaped dark-stained nuolei 
entering in between the myeline remnants (ehagocytee). 
The changes are completely characteristic in the whole 
of the peripheral part and an essential difference is 
not found between the different fibres. They are similar to 
the changes that are found in a few of the fibres of the 
central end. 5, 

Twenty-fourth day.—(Weigert’s myeline sheath stain.) 
The brownish-yellow Protop! in the nerve fibres has 
become darker and bro -grey stripes indicate that the 
formation of myeline has begun. 

Thirticth day.—Distinct stripes of myeline are found 
equally distributed in the whole of the peripheral part. They 
appear here in the same manner that was observed in the 
central part with the same changes of the spindle-shaped 
nuolei. In following days the fibres increase in thickness 
while their development is steadily carried on uniformly in 
the whole of the peripheral part but more slowly than in the 
central part. 

Fifty-fourth day.—(Marchi’s fluid ; Weigert’s myeline sheath 
stain.) “In the whole of the peripheral part thin, even grey- 
coloured fibres with spindle-shaped nuclei are seen. 
(Plate IV., Fig. 5.) : 


Tax CENTRAL END OF THE INTERRUPTED AND NOT 
UNITED NERVE. 


Soon after division the central end is found to be swollen, 
soft, and yellow, and the fibres are loosely connected. In 
the later stages the end is harder and is found to have 
grown fast to the surrounding tissue. It is club-shaped and 
conical at the end and has a string-shaped or more mem- 
branous continuation tapering in th ipheral direction. 
In longitudinal sections from the eth day there may 
be found newly formed fibres, both in the bulb and in the 
conical part. At first the fibres are of normal appearance 
and thickness, then they are replaced by newly formed 
fibres in increasing number so that a bundle of newly 
formed fibres has taken the place of the original nerve fibre 
within the same sheath. The old nerve fibres are distinotly 
marked, partly by this arrangement of the new fibres, ly 
by the occurrence of remnants of myeline in the thickest 
part of the bulb, Here a strange change is observed ; the 
new fibres spread in all directions coming out of the 
old Schwann's sheaths. New fibres and bundles of 
fibres are crossing in all directions irregularly and 
cut across, now in longitudinal, then in transverse or 
oblique direction. Some bundles turn backwards and 
grow in a central direction along the nerve, others 
enter into the surrounding tissue or in the subjacent 
muscles where they may be found as irregular roots. The 
greatest mass grows in a peripheral direction, diminishing 
rapidly in number and at the point there are only found a 
few bundles buried in a dense yellow-brownish connective 
tissue. 


have been seen on the forty-fifth day. At the same time 
that the firstly formed fibres are further developed new fibres 
are steadily formed, but in decreasing numbers. In prepara- 
tions from the sixtieth day may be found fibres at Uigerent 
stages of develo) mente (Plate V., Fig. 12.) a 

sul ei tions, especially after 
formalin hardening, the young Abre is often seen in a very 
characteristic way. Just before the formation of the new 
fibre the origi fibre is getting darker and granulated. 
Then suddenly is seen the newly formed fibre as a dark, 
black, even streak along the middle or along the side of the 
old fibre. Plate V., Fig. 11, shows an old nerve fibre with 
Ranvier’s node. The old fibre is broken on ‘the peripheral 
side of Ranvier’s node, and by this the newly formed fibre has 
been torn out of its position and has been broken higher up 
and turned round. Thus it may be seen that it is not so 
darkly coloured as on the outer side. On the other side of 
the Ranvier’s node there is seen another newly formed fibre. 
In van Giesen's preparation may be seen a corresponding 
appearance, the old fibre being brownish and granulated, 
and then there is suddenly seen an even light-red homo- 
geneous streak along the middle or side of it. 

Near the place of union numerous bundles of fibres have 
been ont transversely. These transverse sections have a 
different appearance. Most of the fibres show a sharp, black 
marginal contour and without this only a homogeneous mass 
—the axis cylinder. On altering the focus it has the 
appearance of a tube that may be traced twisting through 
the mass of fibres. In some of the cross sections is 
seen a sharp black nucleus within the sharp outline of the 
myeline sheath exactly in the same situation and with the 
same appearance as was found in osmic acid preparations. 

What is the relation between the spindle shaped nuclei or 
the cells to which they belong and the nerve segments ?— 
In the Preparations may be found several things which indi- 
cate that the segments by formation are single cells. In the 
fibres which are cleft off from the old fibres there are found 
few nuclei and long intervals between them; in better 
developed fibres there may be found long segments. In the 
vicinity of the place of union, where the fibres are growing 
out in a longitudinal direction, the nuclei projecting past 
each other, there may be found many nuclei with short 
intervals, and by staining with Weigert’s myeline sheath 
stain there are found short segments. In the side of the 
uniting piace there may often be found gingle fibres 
is the connective tissue that seem to have been 
delayed in their development. They often have a charac- 
teristic appearance. e dark colour indicates that they 
are not quite young fibres, but that they have been delayed 
in their development, one must believe, on account of their 
growth in dense connective tissue. (Plate V., Fig. 13.) 
They are divided into short pieces and between the pieces are 
distinct intervals. In these pieces, that must be regarded as 
segments, there are spindle-shaped thickenings that, from 
what has been mentioned before, must be supposed to con- 
tain a nucleus. In some places is found one nucleus on 
each side of an interval and sometimes between these nuclei 
is found a granulated uneven connexion that seems to 
indicate that division of a nucleus has taken place. In 
other places the interval is found between the end of one 
nucleus and the process of the following one, or in the 
middle of the between these nuclei. Similar nerve 
fibres composed of nuclei with processes are found in the 
peripheral part where the development is delayed, for 
example, where the union has not occurred with the central 
end. (Plate V., Fig. 14.) These circumstances indicate that 
a nerve fibre is composed of a row of cells where the Ranvier’s 
node forms the limit of the cell. Ranvier asserts that 
the nucleus of the sheath of Schwann is situated in the 
middle of the inter-annular segment. This does not always 
take place as far as rds the spindle-shaped nucleus. Not 
only in newly formed fibres but also in old fibres I have 
found rows of segments with one spindle-shaped nuoleus in 
one of the ends in the vicinity of the node, while in other 
segments have been situated in the middle. During the 
further development the spindle-shaped thickenings are 
levelled and by-and-by the intervals between the cells become 
shorter so that they will join close together. Thus there will 
be formed rows of cells that must be considered well fit for 
forming continuous conducting lines—long cylindrical cells 
with an isolating coat of myeline and an inner conducting 
mass, The iso layer is absent at the poles of the 
cylinders at Ranvier’s node. Thus a continuous conduction 
is present from one cell to another, while the isolation is 
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THE PERIPHERAL END OF THE INTERRUPTED AND NOT 
UNITED NERVE. 

Soon after division softening of the whole of the peripheral 
part is observed. It becomes thicker, yellow, and saturated 
with fat and its fibres are loosely connected. Then the nerve 
becomes firm again and it has a more normal appearance. 
The divided end is not free but grows fast to the subjacent 
muscles, 

Twelfth day.—The nerve at the point of the peripheral 
part as a jelly-like mass half a centimetre in length. 

Thirticth day.—The peripheral end appears as a broad 
band serepching apwarde along the subjacent muscle. _ 

Thirty-eight: y.—The peripheral end has a jelly-like 
prolongation upwards against the poplitens and at the point 
it looks like granulation tissue. ie whole prolongation 
has grown fast to the subjacent tissue. By microscopical 
examination of longitudinal sections one part of the sections 
has the appearance of being the degenerated nerve on 
account of the contents of remnants of the myeline sheath 
within the old Schwann’s sheath. By examining prepara- 
tions taking from different stages of development the same 
changes are found in the peripheral part of the interrupted 
nerve as in the peripheral part of the united nerve, with the 
difference that the reabsorption of the myeline remnants and 
the formation of new myeline sheaths proceed slower. In 
preparations on the tenth and eighteenth days there is no 
special difference between them. 

Twenty-fourth day.—In the united nerve may be seen 
commencing formation of myeline. In the interrupted nerve 
no trace can be found. 

Thirtieth day.—The united nerve has distinct black 
myeline stripes. The interrupted nerve only shows traces of 
myeline formation on the thirty-eighth and forty-fifth days 
and distinct dark myeline stripes on the fiftieth day. (Plate 
V., Fig. 14.) Without the part of the sections that are seen 
to originate from the old fibres corresponding to the jelly- 
like tissue there is found near the place of section 
a tissue with numerous nuclei of the same sorts as has 
been formerly mentioned. In preparations from the sixtieth 
day newly formed myeline sheaths are found in this granula- 
tion tissue radiating from the old sheaths of Schwann. 
Thus, it must be supposed that there have not only been 
formed new fibres in the peripheral part of the interrupted 
nerve but that nerve fibres have also grown out ina central 
direction. 

As to the place of union, when a nerve is divided the ends 
at once retract somewhat. Then in the first few days they 
swell, fill out the wound, and approach somewhat to each 
other. They grow fast opposite each other, both ends shoot- 
ing fibres as roots into the surrounding tissue. Then the 
nerve fibres in the end proliferate and the young nerve 
fibres prow out from the old Schwann sheath and spread 
like a fan. If the distance is short then the nerve fibres will 
meet with a broad surface and fuse together, as may be seen 
by reference to Plate III., Fig. 1. If the distance is pro- 
longed the ends at first get fixed, their fibres spreading fan- 
like and some of them growing wildly in all directions in 
the surrounding tissues, forming rows of short segments 
with spindle-shaped thickenings. The greatest mass again 
forms thicker bundles crossing between the ends of the nerve. 
It appears as if the fibres that first come into connexion with 
fibres from the other side develop more quickly and form 
conductors for the fibres which follow. 

The development in the peripheral part is a long time 
behind the development in the central part. ‘Thus longi- 
tudinal sections of sutured nerves often have a characteristic 
appearance. In the sections the place of union is marked by 
the divided suture threads. The newly formed fibres form 
whorls with deflected bundles from the tension of the silk 
thread on the nerve. At the same time may be distinctly 
seen the difference between the development of newly formed 
fibres in the central and peripheral part. In some of the 
sections fibres from the peripheral part have been drawn 
completely past fibres from the central part and thus fibres 
at the later stage are found more central than fibres from an 
earlier stage. In preparations from the thirtieth day there 
may be seen in the parts belonging to the central end dark- 
coloured myeline sheaths with very few visible nuclei ; in 
the parts belonging to the peripheral end only thin myeline 
sheath stripes. Only after the lapse of a longer time (from 
10 to 12 weeks perhaps after suture) may be seen a tendency 
for the newly formed fibres to arrange themselves in a longi- 
tudinal direction of the nerve. The fibres fuse together so 
that fibres may be traced continuously past the place of 


suture. At the same time the difference between the fibres 
on both sides of the place of union is less distinct. 


PREPARATIONS OF MUSCLES FROM THE THIRD SERIES OF 
EXPERIMENTS. 


This series has not been sufficiently even and complete 
to study fitly the details of the changes that take place in 
the muscle when its nerve is interrupted. Still it shows 
many peculiar circumstances that make it an interesting 
topic for examination. The microscopical examination, 
however, verifies on the whole the result found by the 
weighing. Up to the thirtieth day there is no prominent 
difference on the side of the united or the interrupted nerve. 
In preparations from the tenth and eighteenth days is found 
proliferation of the nuclei of the sarcolemma and some of the 
nuclei are found within the limits of the transverse section 
of the muscle fibre. The transverse sections of the muscle 
fibres have in several parts lost their polygonal form and 
have become more rounded. ‘The connective tissue between 
the muscle bundles has increased but is not yet found in a 
greater or larger amount between the single fibres. 

Thirtieth day.—Most of the muscle fibres have almost 
circular transverse sections and are of very different thick- 
ness, some of them being thicker than normal, some thinner. 
Every fibre is surrounded by connective tissue with numerous 
nuclei. In some parts the fibres have a more normal 
appearance with polygonal-shaped transverse sections and less 
connective tissue. On the side of the united nerve the fibres 
appear to be of somewhat more even size and are perhaps 
surrounded by not quite so much connective tissue. 

Thirty-cighth day.—The muscle fibres on the side of the 
interrupted nerve are uneven, in longitudinal section are 
twisted, and in transverse section are of different sizes, some 
of them being round and some of them irregular. All fibres 
are surrounded by connective tissue and in the centres of the 
muscle fibres are seen numerous nuclei. On the side of the 
united nerve there is also plenty of connective tissue sur- 
rounding the fibres, but the fibres in several places have 
taken on a polygonal form. There are numerous nuclei but 
these are situated more in the surroundings of the fibres and 
less in the substance. 

Fiftieth day.—On the side of the interrupted nerve is 
observed a red margin of connective tissue round every fibre. 
Still, the transverse sections have a more normal appearance 
than in the last observation, with a tendency to polygonal 
form, and on longitudinal section the fibres are more even 
and have distinct transverse stripes. On the side of the 
united nerve the connective tissue is less prominent. The 
fibres in several parts lie close together and have assumed a 
polygonal form. 

Siatieth day.—At this stage as well as in the preparation 
from the fiftieth day it is notable that the fibres in the 
muscle of the interrupted nerve have assumed a more normal 
appearance in more parts than in the preceding stages. On 
transverse section they are found to be more polygonal and on 
longitudinal section to be more even. The connective tissue 
has increased in thickness between the single fibres as well 
as between the bundles of fibres. The nuclei seem to be less 
numerous in the connective tissue. On the side of the 
united nerve the transverse sections have for the greater 
part assumed polygonal forms, lie closely packed, and are 
surrounded by little connective tissue. Both on the side of 
the united and of the interrupted nerve in some parts are 
still seen fibres in degeneration, being on transverse secticn 


round or i: Jar with numerous nuclei in the substance of 
the muscle fibres and surrounded by plenty of connective 
tissue. This is far more prominent in the muscle of the 


interrupted than in the muscle of the united nerve. (Plate 
V., Figs. 15 and 16.) Thus it appears that a process of 
degeneration is taking place in the muscle of the interrapted 
as well as of the united nerve in direct connexion with 
the division of the nerve. It culminates about the thirtieth 
day and is followed in the muscles of the united nerve by 
regeneration ; on the side of the interrupted nerve there aleo 
seems to take place a certain degree of regeneration. How- 
ever, interstitial connective tissue steadily increases, becomes 
quickly organised, and at the same time the muscle fibres 
decrease, some of the fibres being quite ruined. 


CONCLUSIONS, 


When the investigations which are now communicated arc 
shortly sammed up the result will be as follows. 
The peripheral—nerves consist of rows of long cells tha 
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have an isolating myeline sheath and within this a homo- 

us conducting substance—the axis cylinder. The 
myeline sheath is absent at the poles of the cell at the 
Ranvier'’s node and thereby the axis cylinder is in con- 
ducting connexion with the axis cylinder of the preceding 
and succeeding cells. The nerve cell must thus be con- 
sidered to be fit for forming continuous conduction and it 
may well be supposed that the cell of the brain, the row 
of cells of the nerve fibre, and the muscle fibres or the 

end apparatus may form a physiological unit. 

The nerve cell within the myeline sheath has a long 
nucleus and it proliferates by division of the nucleus, the 
myeline sheath round the nucleus being absorbed and 
replaced A protoplasm. The new cell is cleft off as a 
thread in thie protoplasmic mass. In the new cell the myeline 
sheath is formed as a thread or column on the side turning 
away om the ‘‘wound” and then spreads in the periphery 
of the cell round the nucleus and the protoplasm of the 
cell that forms the new axis cylinder. This process is found 
in the central end after division of a nerve. New fibres or 
rows of cells are formed partly by cleaving off from the old 
fibres, partly by growth from the end. The whole process has 
for its aim the healing of the nerve. 

In the peripheral part the changes are of a more vital 
importance ; the contents of the old cells—the myeline 
sheath and aris orlinder, are apparently ruined. They 
coagulate, they are broken into and irr masses, 
and by-and-by they are re-absorbed without partaking in the 
formation of new fibres in the way that must be supposed to 
take place in the central Remnants of the ald myeline 

may be found after the lapse of a long time when the 
pv formed slbres- bare ane, reached a ‘considerable 

of development in the ip] part also regenera- 
tion begins immediately after the division. The nerve 
nuclei begin to proliferate, and after the lapse of a few 
days—the seventh day—they are found to possess long 
processes which may be for long distances and which 
seem to be in connexion with similar processes from other 
adjacent cells. By-and-by they are developed in the same 
way as the newly formed fibres in the central end and 
daring the further development they may be traced as con- 
tinuous nerve fibres, 

When a nerve is divided it will lose its motor con- 
ductivity only after the lapse of some time. and 
Howell and Huber state that the time which elapses before 
irritability is completely wanting is from one to four days. 

begins Enoiedinialy ater the division of the 
nerve and takes place hand in d with degeneration, so 
that after a short time (seven days) long threads are found 
that by-and-by are developed into active nerve fibres. ‘Thus 
there cannot be any objection to the assumption that there 
may be a certain degree of sensory conduction during the 
whole process of regeneration. 

There appears to be complete correspondence between the 
clinical symptoms and the development found in the divided 
nerve. In prii as well as in many cases of secondary 
suture it has been noticeable that sensation seems to be 
distinctly better immediately after suture than after the 
lapee of some days, and then it recovers more or less 
slowly. It has not been possible to show circumstance 
by illustrating the forms of sensation, but it seems to agree 
well with the rapidly increasing degeneration that may be 
su to cause diminish: of the power of conduction 
that can only by-and-by be rep! by the slowly proceeding 


regeneration. 

About the thirtieth day in the rabbit there is found an 
advanced development of the myeline sheath in the newly 
formed fibres in the peripheral part. About the same time 
may be observed motor power and somewhat later the muscle 
begins to increase in weight. The motor power by-and-by is 
increased and after the lapse of some time there is found 
electrical reaction. 

The injared nerve is a bad conductor ; the longer the piece 
of nerve which is hurt the greater is the resistance that has 
been introduced in the conduction, and thus a higher degree 
of regeneration must be supposed before it can be 
that an impulse will cause movement. From this it follows 
that the er from the periphery a nerve is hurt the 

time it will take before motor power may be affected 

the slower the recovery. This also agrees with clinical 

and experimental experience, but it cannot be taken as 

evidence that the nerve is growing out from the central end, 
as has been assumed by Vanlair and others. 

It is of importance to know when an operation is necessary 


after a nerve has been injured. ents on animals 
show that a divided nerve unites equally rapidly whether it 
is sutured or not. Daily srpenience shows the same, as it 
is more seldom to see nerve disorders after injuries or opera- 
tions than might a priori be ted. Thus suture is not 
in all cases n , but the reason why it ought not to be 
omitted is that sometimes circumstances take place which 
may prevent the union and function of the nerve. In this 
respect infection of the wound is of fatal significance, leading 
to the formation of dense scar tissue. en there is dis- 
location of the ends of the nerve, as may be found in incar- 
ceration of one of the ends by fracture or by violent inter- 
ruption of: the soft tissues. 

If union of the nerve has not occurred or if it is 
incomplete examination of sensation gives means of deter- 
mining when interference is required. Olinical experi- 
ence shows that full functional union may only be expected 
for a certain time. After the lapse of perhaps three or four 
weeks the tissues about the ends of the nerve are transformed 
into a dense scar tissue that will be an obstacle for the 
farther development and growth. About the same time a 
similar change will take place in the muscles, the inter- 
fibrillary tissue with numerous nuclei being transformed into 
organised connective tissue. After this time no complete 
recovery may be expected and in the meantime the muscles 
suffer greater and greater harm, possibly not to be 
if sufficient nerve conduction is not procured by operation. 

In the third series of experiments it has been shown that 
the development in the nerve as well as in the muscle is 
about the same on the side of the interrupted and the united 
nerve soon after operation. By experiments it may be 
shown that union can be effected without essential delay of 
the regeneration, even if the ends of the nerves are not in 
contact at first. In a rabbit where the central end had been 
divided subcutaneously and fixed apart after 10 days there 
was performed secondary suture. Electrical reactions occurred 
on the fifty-seventh day after division of the nerve and the 
interruption had not caused any delay. On another rabbit 
secondary suture was performed 63 days after the inter- 
ruption. Still 100 days after suture electrical reaction 
had not been observed and the muscles corresponding to the 
nerve were atrophied. By microscopical examination there 
proved to be an abundant development of organised con- 
nective tissue between the muscle fibres which were very thin 
and scarce in number, and some part of the muscles showed 
complete fatty degeneration. There was only incomplete 
regeneration and the muscle was severely 

The time that may elapse before operation is done 
without the risk of slow and possibly incomplete recovery 
may scarcely be estimated at more than about one month. 
The new nerve fibres grow out with most activity in the 
first few weeks, and if union does occur it will be rapidly 
succeeded recovery of sensation. If sensation does not 
return or if it is incomplete or is roceeding. slowly at 
the time when scar tissue has been formed, this must be 
taken as a symptom that serious obstacles to the union of 
the nerve are present and that complete restitution may 
not be expected without operation. erefore it is of great 
importance that the development of sensation should be 
controlled, and in this respect I must join in the opinion of 
Leegaard about its importance for diagnosis and prognosis. 
As has been mentioned, the injuries suffered by the muscle 
increase in proportion to the time that elapses before an 
interrupted nerve is sutured. Secondary suture may, however, 
it appears, be performed with good result after the lapse of a 
long time. Jessop relates a case where after the lapse of 
nine years after division of the ulnar nerve above the wrist 
there were still complete anssthesia and paralysis, Secondary 
suture was formed with the result that sensation returned 
after eight days, motor power after 10 weeks, and full restitu- 
tion after nine months. Both with primary and secondary 
suture it cannot be considered of any great importance what 
sort of suture material is used or how the nerve suture is 
performed—the essential thing is that the suture should be 
made aseptically. In secondary suture it is of importance 
that not only all scar tissue should be removed but also that 
the outermost part of the end of the nerve should be cut off, 
the nerve fibres being buried in dense connective tissue. 

DescRIPTIONS OF Piates IV. anp V. 

(The figures on Plate IV. and V. are reproductions from micro- 
photographs of preparations of rabbits’ nerves. They are not 
retouched.) 

Plate IV.—Fig. 1, four nerve fibres of normal thickness. On the 

absorbed 


middle of the second fibre the myelinc sheath is for about 
half the thickness of the fibre and replaced by protoplasm. In the 
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Pigtoplasm mass is seen imbedded a nucleus. Osmic acid, safranin; 
Itz, ob. 7, 00. 3, Figs, 2 and 3, newly formed nerve fibres with nuclei 
from the central end 36 days after division of the nerve. Osmic 


acid, safranin ; Leitz, ob. 7, oc. 1. 
tion is seen a spindle-shaped nucleus 


of the pi 
process. low this is seen a de erated 
Myeline and farther down 


In Fig. 4, in the uppermost 
ith detached 
nerve fibre with balls of 
dle-shaped nuclei with proto- 

after division 


108/1. Fig. 6, newly formed fibre being detached from an old fibre. Its 
nucleus has re-divided. Tenth day, van Giesen; Leitz, ob. 7, oo. 1. 
Fig. 7, newly formed nerve fibre with spindle-shaped nucleus between 
two old nerve fibres. On the old fibres are seen two shorter nuclei that 
are su) 

tenth da; 


bre with nucleus is seen 
6 tissue full of nuclei near the place of union. The 
nucleus and the fibre are about to be re-divided. Farther in a central 
direction on the fibre is seen a piece of myeline and still further central 
isa nucleus which is not yet divided. m. the central part, forty- 
fifth day, van Glesen; Swift, ob. 1/6 In., pr. oc. 2, 332/1. Big. 10, 
a@and b, two bundles of newly formed fibres from the central ond ofa 
nerve in the neighbourhood of the place of union. Between the ends 
of them are seen a single detached nucleus with a fine slender nerve 
thread. Behind and to the side of them is seen a connective tissue 
band tapering in a central direction. From the central part, forty- 
fifth day, van Giesen ; Swift, ob. 4 inch, pr. oo. 2, on. 113/1. 

Plate V.—Fig. 11, in the lower part of the figure is seen a nerve fibre 
of normal thickness. At first it is darkly stained and of alar 
a then a newly formed fibre as a black streak along the 

iddle of the old fibre seen suddenly. The old fibre is torn on 
the other side of Ranvier’s node +, after which the young fibre Is seen 
detached and broken farther in a central direction ++. On the other 
side of Ranvier’s node is seen another piece of newly formed fibre. 

ay formalin, Weigert’s myel 
Fig. 12, detached fibres in different st of development near the place 
formalin, Wei! ‘a stain ; Swift, 
nerve fibres with short segments 
the connective tissue near the 

lace of union. Seventy-seventh day, W 

jwift, ob. 4 in., pr.oc. 2, en.{90/1 Fig. 14, newly formed nerve fibres from 
the peripheral part of the Interrupted and not united nerve. Sixtieth 
day, Weigert’s myeline sheath stain; Swift, ob. 1/8 inch, pr. oc. 2, 
on, $40/1. Fig. 15, transverse section from the muscle of the interrupted 
nerve. Sixtieth day, van Giesen; Leltz, ob. 7, oc. 1. Fig. 16, 
transverse section from the muscle of the united nerve. Sixtieth day, 
van Giesen ; Leitz, ob. 7, oc. 1. 

Obristiania. 


‘eigert's myeline sheath stain ; 


THREE CASES OF LIGATURE OF THE 
COMMON CAROTID ARTERY. 


By Sin W. J. COLLINS, M.8. Loyp., F.R.O.8. ENG., 
SURGEON TO THE ROYAL EYE HOSPITAL AND TO THE LONDON 
TEMPERANCE HOSPITAL. 


DuRInG the past year in three cases I have had to tie the 
common carotid artery at the London Temperance Hospital. 
The results in the first two cases may justify their publica. 
tion. I am indebted to Mr. J. 8. Hosford, the surgical registrar 
for memoranda from which I have drawn up the following 
notes, 

Case 1. Intracranial aneurysm ; ligature of the common 

artery ; recovery.—The patient was a man, aged 54 
years, who had suffered from bronchitis and asthma, had 
taken a good deal of alcohol, gave no history of syphilis, 
but gave an account of having suffered from both hemo- 
piyels and hematemesis some 14 years ago. His present 
illness began with a fall in the first week of Becembes, 1902, 
in which he struck the right brow. He vomited but did not 
lose consciousness. Three days afterwards be began to see 
double and his wife observed that he had a cast in the 
right eye. He attended at the Royal Eye Hospital, where 
Froptoria of the right eye was observed in the early days of 

january, 1903. Some chemosis and ecchymosis of the con- 
junctiva of the right lower eyelid were algo noticeable and the 
patient complained of some pain and noise in the head. I 
admitted him into the London Temperance Hospital under my 
care on Jan. 9th. On admission the patient was a thin, spare 
man looking more than hisage. There was marked proptosis 
of the right eyeball, and on palpation distinct pulsa- 
tion was ito be felt around the globe, in the region of 
the upper lid. A loud systolic bruit was heard over the right 
temporal, frontal, and superciliary regions. There were 
chemosis and hsmorrhagic discolouration of the conjunctiva 
of the lower lid, with some sero-sanguineous discharge, in- 
by some ectropion of the lid. The right cornea was 

clear and the globe seemed to be natural, though displaced 
somewhat forwards and outwards. The media and fundus 
were normal, Vision was § and J.1, with +3D. The left 


eye was normal. The patient complained greatly of the 
blowing noise within the head which prevented him from 
sleeping. I diagnosed intracranial aneurysm and decided 
to tie the right common carotid artery. On Jan. 19th the 
patient was placed under chloroform. During the struggle 
while passing under the anwsthetic there was some oozing 
of blood from the right orbit. I then tied the common 
carotid with kangaroo tendon, just above the right omo- 
hyoid muscle. Pulsation of the globe at once ceased 
and the bruit was no longer audible. On the next day 
(Jan. 20th) the patient was very comfortable and was greatly 
relieved by the complete cessation of the noise in the head. 
The ligation wound healed per primam in a week. On 
Feb. 6th proptosis was still present and there was consider- 
able ectropion of the right lower eyelid from solid edema of 
the conjunctiva. On several occasions a temporary return of 
the bruit (though never so loud as before) was observed both 
by the patient himself and with the stethoscope by others. 
On other days no bruit whatever could be heard on careful 
auscultation. The patient was kept under close observation 
during the month of March and no pulsation or bruit was on 
any single occasion detected. Some ectropion of the lower 
eyelid still continued. He was discharged on March 3lst. 

OaszE 2 Sloughing and hemorrhagic ulceration of the 
right tonsillar region (? malignant) ; ligature of the common 
carotid artery; great amelioration.—The tient, 8 man, 
aged 53 years, a urer, had enjoyed fair health, with the 
exception of double inguinal hernia, until January, 1901, 
when he began to suffer from an ulcer on the buccal mucous 
membrane of the right cheek. There was no history of 
syphilis. A month later a fulness was observed in the right 
temporal region. The ulcer and the temporal ewelling 
continued to increase and on May 8th, 1902, he was 
admitted to the London Tem ice Hospital under my 
care. On admission the patient was rather flabby and 
cachectic, with rigid arteries and some emphysema. His 
breath was very foul, he was unable to open his mouth, and 
a large diffuse swelling ocoupied the region above and below 
the right zygoma. A few enlarged glands could be felt in 
the upper triangles of the neck. So far as the imperfect 
examination fool mouth Leggrascly sloughing and bleed. 
ing ulcer ap} to occupy the ion of the t tonsil 
amt anterior pillar of the fauces extending to the buccal 
mucous membrane. An incision of the temporal swelling 
yielded nothing but blood. Daring we week after his 
admission he on several occasions sharp attacks of 
hemorrhage from the mouth and also from the incision 
which been made in the fompornt lon. The fostor 
from the mouth was abominable, the pain was very great, 
and the patient was fed with great difficulty ; moreover, 
hwmorrhage of a dangerous amount appeared to be immi- 
nent. Having diagnosed malignant e of or around 
the right tonsil I sdvised, and on May 15th performed, 
ligature of the right common carotid artery. The patient 
took the anssthetic well and the ligation was effected just 
above the omo-hyoid muscle. The wound healed per primam. 
On June 4th the patient was much improved in his general 
condition, the pain was greatly relieved, and there had been 
no return of hemorrhage. The patient was discharged and 
on August 14th presented himself as an out-patient, lookin; 
remarkably well. The swelling had completely disappeared 
and though there was still some ulceration of the mouth 
there had been no hemorrhage and there was no foetor. 

CasE 3. Recurrent carcinoma of the tongue, tonsil, amd 
floor of the mouth; ligatwre of the common carotid artery.— 
‘A married woman, aged 37 years, a multipara, was admitted 
into the London Temperance Hospital under my care with 
a small ulcerated swelling in the right side of the tongue. 
The right half of the tongue was excised after ligature of 
the lingual and some glands were removed from below 
the jaw in January, 1902, At the time of this latter 
operation \she peuen was pregnant. On March 13th, 1902, 
she was itted with a return of undoubted epithelioma 
of the base of the tongue. On Feb. 18th she had been 
delivered of a dead foetus. The new growth involved the 
tonsil and was firmly planted in the tissues around the tonsil 
and angle of the jaw and did not admit of removal. On 
March 20th, under chloroform, I ligatured the right common 
carotid artery immediately above the omo-hyoid muscle, with 
a view to check the growth. The wound healed per primam 
and the patient left the hospital on April 13th in less pain 
and in improved general health, but without any marked 
change in the size of the tonsillar growth. 

Regent's Park, N.W 
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NARCOTILE, BICHLORIDE OF METHYL- 
ETHYLENE: A NEW GENERAL 
ANAESTHETIC? 

By TOM EASTHAM, M.B., Cu.B. Vicr., 


RESIDENT MEDICAL OFFICER TO THE ROYAL BOSCOMBE aND WEST 
HANTS HOSPITAL. 


I wish to bring before you a few observations and 
notes made about this new anesthetic, especially as this is 
the first time that narcotile has been introduced to any 
society in this country or on the continent. For many years 
there has been a great demand for an anesthetic which would 
act rapidly and effectually and at the same time produce no 
troublesome after-effects. To fulfil these requirements several 
anesthetics of the ethyl chloride variety have been extensively 
used with varying degrees of success, but until the introduc- 
tion of narcotile none of these bodies could be relied upon. 
Narcotile is stated to be a pure and definite ether obtained 
by the direct reaction of hydrochloric acid on mixed ethylic 
and methylic alcohols distilled together. The vapours are 
condensed under pressure and purified. It is a pure and 
constant chemical product and is not subject to decomposi- 
tion when exposed to light. It is a transparent, colourless, 
mobile, and highly volatile liquid possessing an agreeable 
odour. Like ether it is inflammable and cannot be used in 
the neighbourhood of an artificial light. It is stored in 
tubes of a capacity of 50 cubic centimetres. 

The apparatus for administering narcotile consists of a 
glass or metal cylinder fitted with a screw-cap mount and 
provided with inlet and outlet screw valves. The two- 


Fic. 1. 


Lobjois’s inhaler. 


spoked valve communicates with the inlet tube and receives 
the hand-bellows for pumping air through the bottle. The 
four-spoked valve, situated on the top of the apparatus, 
connects by means of an india-rubber tube the outlet with a 
face-piece. The face-piece is made of transparent celluloid 
and is fitted with an adjustable inlet valve and an automatic 
expiratory valve. For operations upon the mouth or throat 
Dr. Doyen’s gag fitted with an inhaling tube is extremely 
useful. The anesthetic can be given by the nose or by 
means of a metal tube. 

The administration of narcotile.—A space of two hours 
from the last meal is advisable, but not essential, before 
undergoing anwsthesia. In my series of cases vomiting has 
not occurred after a short anzsthesia, but when the patient 
has had narcotile for several minutes immediately after a 
meal vomiting has occurred in a few cases. Vomiting 
caused by this anesthetic is not very dangerous because 
the patient is invariably conscious of what is taking place 


1A paper read before the Bournemouth Medical Society on 
March 11th, 1903. 


before the act of vomiting is completed. The patient's neck 
and waist must be free from all constricting clothing ; the 
patient is placed in any position to suit the operator, pre- 
ferably the dorsal posture. After widely opening the valves 
on the bottle the face-piece is held a little distance from the 


Fic. 2. 


Metal tube. 


face so as to accustom the patient to breathe the anesthetic 
without discomfort. The tace-piece is then carefully fitted 
to the patient’s face and the bellows are pumped at the end 
of every expiratory movement. ‘The amount of air is regu- 
lated by means of an adjustable air valve; very little 
experience is necessary to tell how much air is required for 
each patient. After a few inspirations the air slot is usually 


Fic. 3. 


Doyen’s gag. 


completely closed, so that the patient only breathes air 
saturated with narcotile vapour. There appears to be little 
danger of asphyxia or cyanosis on account of the constant 
insufflation of the bellows, which provides the patient with a 
plentiful supply of air. 

The physiological action.—The general effects of the 
anesthesia produced by narcotile resemble greatly those of 
ether. Like ether it causes a peripheral vascular dilatation, 
which reveals itself in flushing, redness of the skin, and 
sweating. The salivary and bronchial secretions are not 
markedly increased. Respiration is at first quickened and 
deepened in character; it resembles markedly the noisy 
breathing of ether anesthesia. Later the breathing is of 
the soft snoring or stertorous variety and finally becomes 
shallow. ‘The heart’s action is at first increased in force and 
rate ; later the excitement subsides. Shock and collapse 
have never supervened. The muscles at first become rigid 
but soon are completely relaxed. If a limb be raised it 
falls like an inert mass. When the anwsthesia is complete 
there is no muscular rigidity. An extremely useful sign of 
commencing anesthesia is the loss of the lines and ridges 
above the nose due to the relaxation of the occipito- 
frontalis muscle. By thus watching the facial ridges the 
eye need never be touched before consciousness is lost. 

The eye effects.—At first the pupils dilate, soon become 
smaller, and often markedly contracted. The conjunctival 
and light reflexes disappear. If more narcotile be given the 
pupils dilate and the eyelids separate, showing that too 
much of the anesthetic is being given. 

The anesthesia is rapid. The recovery is remarkable on 
account of its extreme rapidity and is usually unaccom- 
panied by headache, giddiness, or other unpleasant 
symptoms. Soon after the patients ‘‘come to” they can 
express themselves clearly. If the operation 1s commenced 
before the patient is anwsthetised the patient is usually in 
a semi-conscious state and knows what is taking place— 
hears and feels external objects. If the narcotile is 
increased the patient becomes insensible to pain and yet 
sees and knows what is going on around him, but if the 
narcotile-is further increased its anesthetic properties are 
as efficacious as those of ether a chloroform, 
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Dangers.—All anesthetics are dangerous. Whatever the 
anesthetic, once it is substituted for an element indispen- 
sable to life it must kill. Olinically I have never seen any 
unfavourable symptom. In the case of an overdose I feel 
sure the danger could be easily passed over by performing 
artificial respiration for a few moments, because narcotile, 
on account of its great volatility, is easily and rapidly 
eliminated. The symptoms of an overdose are separation of 
the eyelids with dilatation of the pupils and shallow breath- 
ing. The after-effects are headache and vomiting. These 
are very rare and pass off rapidly. 

To complete the paper I will give some notes on a few 
cases to illustrate the details just described. 

OasE 1.—A woman, aged 44 years, inhaled five cubic centi- 
metres for the extraction of three teeth. When muscular 
relaxation was obtained the face-piece was removed; the 
operation lasted 45 seconds. The patient rapidly recovered 
and felt nothing. She said that she preferred narcotile to 
nitrous oxide. 

CasE 2.—A woman, aged 23 years, inhaled five cubic centi- 
metres. The face-piece and Doyen’s gag were used ; four 
teeth were extracted. The operation lasted 50 seconds ; 
anzsthesia was perfect. 

Cask 3.—A male infant, ten weeks old, inhaled 13 cubic 
centimetres for a circumcision ; the operation lasted eight 
minutes. The anmwsthesia was prolonged easily and was 
perfect ; there were no reflexes. The child recovered con- 
sciousness three minutes after the withdrawing of the 
anesthetic. 

Oasz 4.—A male infant, aged 18 months, inhaled 11 cubic 
centimetres for a circumcision; the operation lasted 15 
minutes ; anzsthesia was perfect, the breathing was good, 
and there were no reflexes. This patient had a meal imme- 
diately before the operation ; after the recovery of conscious- 
ness the infant was sick twice. Five minutes after the 
operation the child was scratching his head, which caused 
him more annoyance than the after-effects of the anssthetic. 

Oasz 5.—A woman, aged 44 years, inhaled seven cubic 
centimetres for the extraction of eight teeth. The operation 
lasted one minute ten seconds ; anesthesia was perfect. 

CasE 6.—A woman, aged 54 years, inhaled ten cubic 
centimetres for the extraction of a molar; during the 
extraction the patient screamed; after coming round she 
said that she felt nothing. A week before a medical man un- 
successfully tried to give this patient nitrous oxide and was 
obliged to give chloroform for the extraction of one tooth. 

CaszE 7.—A girl, aged 12 years, inhaled seven cubic 
centimetres for the removal of adenoids by means of the 
forceps and the excision of both tonsils. Anmsthesia was 
perfect. 

CasE 8.—A male infant, two weeks old, inhaled six cubic 
centimetres for an operation to o) two abscesses and to 
scrape the tibia, The operation ‘bated ten minutes ; there 
were no reflexes and anzsthesia was perfect. 

Case 9.—A woman, aged 20 years, inhaled nine cubic 
centimetres for the extraction of seven teeth. Anmsthesia 
was perfect. Five minutes after the operation the patient 
continued her daily work. 

Casg 10.—A woman, aged 38 years, inhaled narcotile 
until ansesthetised and then ether from a Clover’s inhaler for 
two minutes ; 19 teeth were extracted ; the anzsthesia was 
Rrolonxed with chloroform by means of a Junker's apparatus. 

‘he patient came round very rapidly and was not sick ; she 
felt very comfortable 15 minutes after the operation. 

After the above case I tried narcotile alone for big dental 
operations with the following results. 

CasE 11.—A woman, aged 27 years, inhaled 20 cubic 
centimetres for the extraction of 18 teeth. There were no 
reflexes; anesthesia was prolonged for eight minutes by 
means of a metal tube. The patient came round three 
minutes after withdrawing the anesthetic. She was not 
sick, felt nothing, and walked home half an hour after the 
operation. 

CasE 12.—A woman, aged 25 years, inhaled 24 cubic 
centimetres for the extraction of 15 teeth, including some 
difficult roots. Anssthesia was perfect; there were no 
reflexes. The patient spoke two minutes after the with- 
drawing of the anmsthetic. 

CasE 13—A woman, aged 39 years, inhaled 40 cubic 
centimetres for the extraction of 20 teeth. This patient was 
not prepared for an anssthetic. Anesthesia was perfect ; 
there were no reflexes. She spoke within two minutes after 
the withdrawing of the anssthetic. 

OasE 14.—A boy, aged nine years, inhaled eight cubic 


centimetres for the removal of adenoids. Anmsthesia was 
perfect. (Narcotile is extremely useful for adenoids because 
it allows the operator to take as much time as he wishes ; 
secondly, it causes no congestion ; and, thirdly, the recovery 
is extremely rapid.) 

CasE 15.—A boy, aged five years, inhaled ten cubio 
centimetres for an operation to expose and to scrape a 
tuberculous bone. The operation lasted three minutes ; 
anesthesia was perfect. The operation was performed at 
10 at 12.45 this patient sat up in bed and ate a good 

inner. 

OasE 16.—A ‘boy, aged five years, inhaled 25 cubic 
centimetres for the excision of a rib for empyema. This 
patient had influenza, pneamonia, and finally empyema. 
His condition was consequently unfavourable for any anss- 
thetic. Muscular relaxation was obtained and then the anzs- 
thetic was increased until there were no reflexes. Breathing 
was excellent and forcible ; the operation lasted 14 minutes ; 
the recovery was rapid. There were no after-effects. 

OasE 17.—A girl, aged 15 years, had 40 cubic centimetres 
for an operation to open an abscess and to remove a seques- 
trum ; the duration was 20 minutes. Recovery was rapid ; 
the patient was sick twice. She was able to remove herself 
from the operation table to the theatre ambulance. 

CasE 18.—A woman, aged 46 years, inhaled 50 cubic 
centimetres for the removal of a scirrhus. This patient was 
admitted to the hospital drunk and was a habitual drinker. 
The operation lasted 20 minutes. There were no reflexes, 
the breathing was excellent, and there was no cyanosis, 
although the patient was red and florid. The patient was 
able to talk sensibly before the bandage was applied. There 
were no after-effects. 

CasE 19.—A boy, aged six years, inhaled 16 cubic centi- 
metres for a circumcision. This operation was performed 
before the Bournemouth Medical Society. The patient was 
anzsthetised in exactly 30 seconds. The operation lasted 
eight minutes. There were no reflexes. Anmsthesia was 
perfect. There were no after-effects. 

CasE 20.—A youth. aged 18 years, inhaled 15 cubic centi- 
metres for the amputation of a finger. Anssthesia was 
perfect. There were no reflexes and no after-effects, 

In my early cases I had several failures, but after dis- 
covering the defect I have not had a single case where the 
anssthesia has not been extremely satisfactory. The cause 
of the few failures is the very low temperature which is 
produced by the rapid evaporation of the narcotile. To 
prevent this I keep the bottle in a basin of tepid water, or 
use a water chamber which I have devised to remedy this 
defect. For short anestbesias it is quite sufficient to place 
the bottle in the waistcoat pocket; even this precaution 
prevents the narcotile from freezing. 

I have now submitted the results of my experience 
with this new anssthetic. It is an extremely useful anss- 
thetic and can be given with great safety to produce an 
anssthesia sufficient for a big operation or for the extraction 
of a single tooth. 

Bournemouth. 


THE TREATMENT OF EPILEPSY BY 
PSYCHICAL METHODS. 


By H. CAMPBELL THOMSON, &M.D., F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL; PHYSICIAN TO 
OUT-PATIENTS TO THE HOSPITAL FOR EPILEPSY AXD 
PARALYSIS, MAIDA VALE. 


IT is an undisputed fact that certain parte of the central 
nervous system are capable of exercising an important con- 
trol over other parts by a process which is termed inhibi- 
tion. It is likewise an accepted fact that physiological and 
pathological processes are often greatly modified by 
influences arising from the central nervous system. The 
important question of the present and the future is to 
investigate the best means for making use of this general 
knowledge, to bring it if possible into line with other 
scientific knowledge, aud above all to endeavour to establish 
some rules and methods by which it can be employed to 
benefit or to cure disease. The subject is naturally a very 
difficult one to investigate and its difficulties are not made 
less for the medical profession by the wild speculations and 
expectations that are occasionally indulged in by those to 
whom the mysterious and unknown so strongly appeal. 
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Little useful advance can be expected until it becomes 
clearly ised that however mysterious certain causes 
and effects appear to be at first sight they are undoubtedly 
based upon natural physiological laws, and it is towards the 
unravelling of the nature of these laws and their application 
to practical medicine that attention requires to be given. 
Generalities are known, it is particulars that are required 
now. At first we must be content with very simple facts 
and methods, but in carrying them out an endeavour must 
be made to practise them in accordance with physiological 
principles. In this paper I propose to consider how the 
treatment of epilepsy can be assisted by psychical methods, 
and in order to avoid as far as possible any confusion the 
subject will be divided into distinct parts so that the 
different aspects of the question may be more éasily 
considered. 

The necessity for basing psychical treatment as far as 
possible upon physiological principles has already been 
insisted upon and it will therefore be well to commence by 
considering some of the natural methods by which epileptic 
fits are known to be arrested or increased, apart from the 
inflaence of drags. The knowledge that epileptic fits can 
occasionally be arrested by some effort of the patient dates 
from very early times. The classical instance is that of 
tying a cord round a limb and pulling it tight as soon as the 
aura is felt; this mode of procedure is apparently only 
supposed to be successful when the aura is felt to ascend a 
limb and when the cord can be tightened before it passes a 
certain spot. Fits have also been known to be arrested by 
the stimulation of other sensory nerves, as, for instance, by 
emelling ammonia or by sucking something of a very pungent 
taste. Inhalation of amyl nitrite also occasionally appears 
to be beneficial. In many cases the patient is able to 
control some of his fits by an effort of will. He apparently, 
as he expresses it, ‘‘ pulls himself together” and prevents 
himself from ‘‘ going off.” It also appears to be a fact that 
patients, with the exception of very severe and confirmed 
cases, seldom have a fit when their attention is being closely 
held by any special occupation or other mental effort. No 
doubt there are many exceptions to this, but it is nevertheless 
a fact worth noting. 

With regard to the factors which increase the liability to 
fits there can be no doubt that mental worry of any kind is 
& very potent one; time after time it is found that an 
increase in the number of fits accompanies mental worries 
and conversely a serene mind tends to diminish the number 
of attacks. Enough, then, has been said to show that there 
are certain possible psychical conditions which can tend to 
arrest, to diminish, or to increase the frequency of fits. 
Consideration as to how these influences act will be deferred 
for the present and another group of cases will now be con- 
sidered in which arrest or diminished frequency has followed 
surgical operations apart from those in which any local 
cerebral condition was actually treated. 

In an article entitled ‘‘The Topical Treatment of Focal 
and Jacksonian Epilepsy ” Dr. J. William White? refers to 
the influence of operations upon epileptics in whom nothing 
abnormal was found or in whom the abnormality had no 
definite relation to the epilepsy. He refers to a paper 
which he had previously published in the Annals of 
Surgery entitled ‘‘The Supposed Carative Effect of Opera- 
tions per sc,” in which a table of 172 cases of epilepsy is 
given showing that 147 of them had been subjected to 
operations of extraordinary variety and with the equally 
extraordinary result, according to the operators, of ‘‘im- 
Proving ”’ or ‘‘ouring” a large percentage of cases. After 
making due allowance for a number of cases which had been 
reported before sufficient time had elapsed to test them and 
also for many other possible fallacies there still remained 
the fact that in 25 of the cases the improvement was still 
maintained after the lapse of 12 months, and Dr. White 
feels bound to conclude that something occurred as a result 
of the operative treatment which had at least a beneficial 
tendency in many cases, and on thinking the matter out he 
considered that there were four ways by which benefit might 
possibly have been obtained—viz., (1) the influence of the 
anesthetic ; (2) peychical influence or so-called mental 
impression ; (3) relief of tension ; and (4) reflex action or the 
‘* reaction of traumatism.” Reasons are given for dismissing 
the first and third of these possibilities, but in considering 
the second Dr. White says : ‘The possible effect of psychic 
inflaence (through imagination and mental impression) is 
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not so easily dismissed. There is no doubt that it is possible 
through influences acting upon the emotional or intellectual 
nature to affect the organic processes of secretion, nutrition, 
&c., and that it is therefore conceivable that through the 
same infiuences pathological changes may be arrested and 
reparative or curative action established.” While admitting 
that the subject is vague he does not consider that it ought to 
be dismissed merely on that account. With regard to the 
fourth possibility—viz., that of reflex action—Dr. White 
refers to a paper by Vernenil in which it was long ago shown 
that any traumatism, however slight, sometimes excites in 
the entire economy a general perturbation and sometimes by 
a kind of selection of the weak point a sudden and violent 
aggravation of lesions that were only slight or that 
slumbered. Possibly, Dr. White suggests, this same 
excitement, usually prejudicial, may occasionally be curative. 

Dr. James Jackson Putnam, writing in the same number of 
the same journal as Dr. White on the subject of Theoretical 
and Practical Considerations on the Treatment of Jacksonian 
Epilepsy, asks among other questions: Is the benefit 
obtained from cortical excision necessarily due to the 
removal either of a focus of disease or of a special 
“discharge focus”? After a careful consideration of the 
question of Jacksonian epilepsy Dr. Putnam is led to believe 
‘that the arrest of epilepsy through surgical operation is an 
affair primarily of inhibition, and next of the establishment 
of a new habit, made possible by this temporary arrest of the 
morbid outbreaks.” Epileptic attacks are also usually 
arrested during febrile conditions. Whatever the exact 
process is, the above is evidence that the fits may be 
inhibited from various more or less accidental causes, and 
anything, whether accidental or not, which arrests the fits is 
worth studying. 

Next it will be well to mention some of the lines on 
which treatment has been attempted by means of hypnotie 
suggestion and in this respect I shall content myself with 
referring to the recent work of Boris Sidis? and his colleagues 
as this appears to be one of the best attempts which have 
been made at present to put the hypnotic treatment of this 
disease upon a rational basis. Boris Sidis considers that in 
the functional psychoses the fundamental lesion is a dis- 
sociation of groups of neurons whereby they become 
separated from the conscious mind although they still 
exist in the subconscious mind. He claims to prove the 
existence of lost functions in the subconscious states by 
reproducing them when the subject is under hypnotic 
infiuence and he further ingeniously uses this possibility 
of reproduction as an indication that the disease is still in 
the group of ‘‘functional psychoses” and has not passed 
into a further stage, which he designates as the ‘‘ functional 
neuropathies,” in which the lost function cannot be repro- 
duoed by hypnotism. Applying these theories to those forms 
of epilepsy which appear suitable, the object of treatment is 
to ‘‘re-associate ” the ‘‘dissociated ” neurons and in order to 
do this the patient is hypnotised and while in this state an 
endeavour is made to make him reproduce all the details of 
the fit and what went on during that time, the memories of 
which are, of course, completely lost when he is in his 
ordinary senses. An interesting case, which is too long to 
abstract here, will be found fully related in the work already 
referred to. The history of the case and nature of the 
attacks were certainly such as would lead to an unhesitating 
diagnosis of ordinary idiopathic epilepsy. There are, of 
course, all grades of epilepsy and some naturally give but 
little if any hope of ever being influenced by any psychical 
methods, but, on the other hand, there are many variations 
to be studied and in speaking of different forms in connexion 
with his case Boris Sidis thinks ‘‘that many a ‘typical’ 
epilepsy may on a closer study turn out to be a functional 

chosis.” 

Having briefly reviewed some of the main points it will be 
seen that epilepsy can be influenced to a considerable 
extent by psychical conditions and the question now 
remains as to the best way in which these conditions may 
be turned to practical advantage. The elaborate studies of 
Boris Sidis cannot be done justice to here, but I must, how- 
ever, acknowledge my indebtedness to his work for the 
suggestion of restoring the memory of incidents during the 
fit—a method of treatment which, as will be seen further 
on, I have endeavoured to elaborate in a somewhat different 
way from that suggested in the original. Hypnotism has not 
found much favour in this country and unless it can be 
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shown to be of striking and undoubted benefit it does not 
seem that it will be likely to make much headway at present. 
It may also be objected that Boris Sidis supposes the 
existence of a subconscious level about which there is but 
little vague knowledge. This, however is, after all, but a 
term, for the main point consists in his having heen able to 
obtain evidence of a function under hypnotism which could 
not be obtained in the waking stage. 

Considering, then, the possibilities by which the fits may 
be naturally arrested, and adding to these the apparent 
benefits which have accrued from accidental interference 
and from hypnotic studies, it would appear that there is a 
fair field in which to practise psychical treatment and also 
that it is reasonable to hope to attain a fair measure of 
success. The methods which should be first employed are 
those based as far as possible upon the first group of causes 
which tend to arrest the fits—the group which I have 
spoken of as ‘‘ physiological” in their action. There can, I 
think, be no doubt whatever that in following out the lines 
indicated by these methods we are following out the 
natural methods of arresting the attacks. The indica- 
tions on which to base the treatment according to these 
lines are to attempt to inhibit the attacks either by 
a voluntary action of the will or by raising the nervous 
activity of some neighbouring centre. Attempts to inhibit 
the attacks voluntarily are of great value and should be 
strongly encouraged. Patients who have well-marked warn- 
ings often describe how on some occasions they pull them- 
selves together the moment they feel queer and in this way 
apparently abort the attack. They find out this much for 
themselves in a rough-and-ready fashion but they seldom try 
to cultivate the habit to any extent or to elaborate it in any 
way. If the importance of the effort is pointed out to them 
they take a keen interest in it and make use of it systemati- 
cally and with much greater success than before, and it 
must be remembered that every time an attack, or even part 
of an attack, is inhibited it is so much gain to the patient 
and he is undoubtedly in a stronger position to inhibit the 
next. This method of voluntary inhibition, although useful, 
is not, of course, to be depended upon entirely, and it needs 
artificial strengthening as far as possible. Such strengthen- 
ing can be effected on the basis of the facts that tightening 
acord round the arm will sometimes arrest a fit and that 
fits do not commonly occur when the attention is strongly 
occupied. i 

There is no certain explanation as to how the fits are 
arrested by tightening the cord. It is explained by inhibi- 
tion and the process is generally supposed to be serviceable 
only in cases in which the aura ascends the limb. It is 
usually suggested that the inhibition is produced by impulses 
carried up the sensory nerve, such impulses being brought 
about by the compression of the nerves by the cord, but it 
seems doubtful if this explanation completely covers the 
question. The treatment originated from the idea that the 
aura really passed up the arm and that it could be blocked 
by this simple mechanism, and when the fits were found to 
be arrested it was natural that the explanation should fall in 
with this idea and when this idea was no longer tenable the 
explanation was somewhat shifted. That arrest takes place by 
the method that we call inhibition is, of course, a fact, but 
whether the inhibiting impulse always passes upwards along 
the nerves to the cerebral centres is not quite so certain. It 
would appear more likely that in many cases the inhibition 
has ite starting point in the brain itself and is brought about 
by the concentration of the mind upon the action of pulling 
the cord tight. This is an important practical point because 
if this explanation is correct the cord method or some 
convenient modification of it should be found useful in cases 
other than those in which the aura begins in the arm, and I 
have recently met with a case in which I was able to 
demonstrate the utility of such a method in an unmistake- 
able fashion. 

A man, aged 32 years, came to my out-patient department 
at the Middlesex Hospital with a history of ordinary 
epileptic fits since infancy. On an average he had about one 
amonth. His attacks were preceded by aura of a sensation 
of fulness in the head and ‘‘ indescribable feelings.” While 
he was seated and attempting to describe these feelings he 
suddenly felt his warning and said, ‘‘I am going to havea 
fit now.” I at once told him to try to control it and in order 
immediately to concentrate his attention upon something he 
was directed to clasp his arm as tightly as ever he could and 
this he did with all his might. For some seconds it.ap) 
doubtful what the result would be. His face grew slightly 


turgid, partly, no doubt on account of the great mental and 
muscular effort that he was making. The feeling seemed to 
be passing off and he began to relax his effort, but as soon as 
he did this it returned immediately and it seemed as though 
he must succumb. He redoubled his efforts, however, and 
was rewarded by the attack passing off. It was most 
instructive to watch the struggle which finally ended in 
complete success for the patient. At one time it appeared 
as though he must give in, as his muscles seemed to be 
getting rigid, but there was apparently no loss of con- 
sciousness throughont. The aura in this instance was 
in no way connected with the limbs and the inhibition 
was evidently directly cerebral in origin brought about 
by a definite sustained effort. He stated that some years 
previously the fits used to appear to begin in the right 
side of the neck and that he could sometimes check them 
by pressing on the part, but that since the onset had become 
less definite he had not made any effort to arrest them. 
Pleased at the success of this effort he will endeavour to do 
so in the future now he knows that it is possible that it can 
be done. 

Many other modifications for fixing the attention may be 
devised according to individual instances, but in case there 
should be some particular effect produced by stimulation of 
various nerves along which the aura appears to be projected 
the method devised may be directed towards this end in 
order to cover as far as possible the various possibilities. 

The next method is one suggested by a perusal of Boris 
Sidis’s work. As already explained the object of this worker 
was to bring back to the conscious memory the facts that 
occurred during unconsciousness, by which means, acting on 
the theory of ‘‘ dissociation,” he hoped to re-associate the 
neurons. To accomplish this he employed hypnotic methods 
which for various reasons I have not personally investigated. 
It struck me, however, after reading his interesting work 
that a beneficial result might possibly to some extent be 
obtained in favourable circumstances by voluntary efforts of 
memory on the part of the patient during that period of the 
fit which precedes complete loss of consciousness. If this 
method is in any way successful and the theory of dissocia- 
tion is true, re-association in this volun! manner would 
seem to be more of a physiological process than that pro- 
duced by hypnotism, because in the voluntary method the re- 
association would take place from the higher to the lower 
centres, while in the hypnotic method it is sought to unite 
the ‘‘subconscious” to the conscious—i.e., the lower to the 
higher. To carry out this voluntary memory process the 
patient must be carefully instracted to remember every 
possible detail at the commencement of each fit and when the 
fit has passed he should carefully write out all the pheno- 
mena which he observed. It is interesting to see how the 
power of memory increases and extends further into the fit 
with practice and it most certainly seems to be a beneficial 
process. It may be that the apparent use of this memory 
exercise is due not to any re-association of neurons but to 
the intense effort of attention which it induces, but that is, 
of course, only speculation. It will be gathered from what 
has been said that the fits which are most likely to be 
benefited by psychical treatment are those in which there is 
a definite aura. Those who endeavour to carry out the 
methods certainly appear to be benefited and to be able to 
abort attacks which they would otherwise have had. One 
case I have had a special opportunity of making a careful 
study of through the kindness of Mr. O. R. C. Lyster and 
Dr. Howard Cane. 

The patient, a boy, aged 16 years, was first noticed to have 
attacks of petit mal in 1897 when ten years old, but inquiry 
sbowed that he had had ‘‘sensations” before that time. At 
first he described his sensations as being of a pleasant nature 
and owned that he encouraged them, thus unfortunately 
strengthening the habit rather than breaking it. In April, 
1899, he had an ordinary major attack and after then began 
to take bromides, which he has continued more or less since 
except for an interval in which they were left off owing to 
the depression which they produced. In August, 1899, after 
leaving off the bromides the fits became very violent, but were 
checked for nearly three months on resuming treatment. Since 
then, however, the fits have occurred (both major and minor) 
very frequently in spite of bromides and during the latter 
part of the summer of 1902 they were more severe than 
they had ever been, except perhaps in 1899 when the 
bromides were omitted. As the aura in this patient is 
usnally of considerable duration it seemed a case on 
which to try the effects of systematic inhibition. Nothing 
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in his treatment was otherwise altered, the efforts of in- 
hibition were simply to be added. He had already discovered 
in 1900 that he had some power to fight against the attacks 
and occasionally to ward them off by pinching himself or by 
tightening up all his muscles, so that he was first of all 
instructed to carry out this ‘' bracing up” the muscles, as he 
called it, systematically, and was directed to give his whole 
attention to the proceeding. It is, however, difficult to keep 
the attention fully occupied on a movement of this kind for 
long, as sach a general movement soon tends to be performed 
mechanically. So, after having ‘‘ braced himself up,” he 
was instructed to take most minute notice of everything 
around him with a view of remembering it all afterwards. 
By this means his attention was further fixed and the method 
of employing the memory was also brought in at the same 
time. After an attack he writes out all that he can remember 
and the accuracy of it is checked by someone who is with 
him. The patient entered into the idea with great interest 
and commenced to carry it out at the beginning of February 
of this year. Fite of the ordinary major type occurred on 
Feb. 10th, 11th, 12th (two), 15th, 17th, and 22nd, in 
addition to numerous slight ‘‘feelings.” He fought against 
all these and after many of them he was able to give a very 
accurate account of all the details between the onset of the 
aura and loss of consciousness. He also appeared to become 
able to exercise a very definite check upon the attacks and 
on Feb. 18th, after a considerable struggle, he came round 
without losing his senses, The notes of this attack are very 
instractive. He had all the symptoms of the beginning of a 
major fit and those who saw him hastened to loosen his 
collar, but his memory for the words and the actions 
of himself and of those around him was quite accarate 
and he recalled everything that had happened through- 
out the attack. Another somewhat similar attack occurred 
in which he felt that he must ‘go off,” but which he 
succeeded in warding off by an effort, and after this 
attack also he remembered everything, only making a 
mistake as to the direction in which a horse and 
cart were passing. The patient aptly speaks of these 
recollections through the struggle as ‘‘remembering through 
a fit.” I have taken these two attacks as examples, as 
there can be little doubt from his own knowledge and 
from those who were with him that they were cut short 
by his own efforts. Up to the time of writing no 
major fits have occurred at all since Feb, 22nd—i.e., for 
a period of five weeks—no such freedom having éver 
been obtained before except for the first few weeks after 
he resumed (the bromides in 1899. He has had numerous 
slight ‘‘sensations” as usual, but for the most part these 
were quite momentary, and those which lasted longer have 
been inhibited as in the two instances mentioned above. 
While it is very gratifying to know that he has had such 
a long interval of freedom from the major attacks, too much 
must not, of course, be made of it, but there is undoubtedly 
evidence to show that he bas been able to check attacks ; and 
this after all is the main point, for if this can be accom- 
plished the interval follows natarally. The well-marked aura 
in this case makes it specially favourable for attempting 
inhibition as the length of it would appear to show that the 
discharge takes an appreciable time to overcome ‘the resist- 
ance of the paths around, during which time that resistance 
may be further increased. 

The methods by which inhibition is carried out, as outlined 
in this paper, are, I am quite aware, somewhat crude, for it 
isa subject which must be developed slowly, but which it 
would seem has possibilities of a future before it. The 
different methods by which inhibition can best be accom- 
plished in different cases will require careful study. The 
opportunity for inhibition is to be found during the aura and 
a method which may be suceessful for one kind of aura may 
be useless for another. If the exact nature of the warnings 
is carefally studied and the question of the possibilities of 
inhibiting each is carefully considered it seems probable 
that many fits may be checked which otherwise would 
certainly occar. 

Here it may not be out of place to insist upon the 
necessity of diagnosing epilepsy as early as possible. It is 
so frequent to find that when the patients come for treat- 
ment they have already suffered from minor attacks for 
years. I have at presenta patient under my care who had 
slight attacks, which she states were not even accompanied 
by loss of consciousness, over a period of six years, and 
then the major fit came and she sought treatment. Unfor- 
tunately, as in this case, the patients so often do not reco- 
guise the significance of their symptoms and only apply to be 


cured after the disease, or habit as it may be called, has 
become firmly established. It is, of course, not suggested 
for a moment that psychical treatment should in any sense 
take the place of the bromides or any other useful treatment, 
but if carried out carefully and intelligently it should prove a 
valuable adjunct and may lead to further advances in the 
future. The successful treatment of epilepsy depends upon 
a careful combination of many factors, the object of all of 
which is to check the fits; and the suggestion made here is 
that another useful method may be added if the power of 
inhibition on the part of the patient, which so often existe 
naturally, is further trained and strengthened. Last, and 
by no means least, the patient is able to take an intelligent 
part in the efforts for cure and feeling that he can actively 
help himself he no longer abandons himself to the despondent 
and apathetic attitude which is so apt to overtake those 
whose principal routine in life is to take bromides. 
Queen Anne-street, W. 


A NEW METHOD OF TREATING SUP- 
PURATING CATARRH OF THE 
MIDDLE EAR. 


By ALBERT A. GRAY, M.D. Guasc., F.R.S. EpIN., 


AUBAL SURGEON TO THE BELLAHOUSTON DISPENSARY, VICTORIA 
, INFIRMARY, GLASGOW, 


A Few years ago I published in THE LANcET’ the results 
which I had obtained from using solutions of cocaine in 
anilin and spirit in order to produce anssthesia of the 
tympanic membrane. The fact that the solvent anilin 
proved so useful in that case has led me to make further 
investigations in the same direction. 

Anilin is a solvent for many substances which are insoluble 
jn water and other media. Of these may be mentioned 
orthoform, iodine, iodoform, xc. Since anilin has, unfortu- 
nately, toxic properties its solutions must be used carefully, 

rticularly as it has the further property of penetrating the 
Boman epidermis more effectually than any substance with 
which I am acquainted. I am indebted to Dr. David Watson 
for the knowledge of the fact that iodoform is soluble in 
anilin and it is to this solution that I wish to draw attention 
in this paper. 

I found on examination that the strength of a saturated 
solution of iodoform in anilin is approximately 1 in 7; this 
is about the same strength as a saturated solution of 
iodoform in ether. The solution is of a pale brown colour 
and on evaporation (which is slow) the iodoform is deposited 
in large crystals. It keeps for a considerable time—a month 
or two—if stored in a glass-stoppered bottle and if impurities 
are carefully excluded. Ultimately it turns to a beautiful 
crimson colour due to the formation of an anilin dye and 
associated possibly with the gradual liberation of iodine. It 
is useless for surgical purposes when this red colour has 
developed. 

The class of cases in which I have had most experience of 
the use of this solution is suppurating catarrh of the middle 
ear, and these I shall now describe. 

Case 1.—A girl, aged 11 years, had suffered from sup- 
purating catarrh of both ears for five years. The usual 
treatment with boric acid powder, rectified spirit, peroxide 
of hydrogen, &c., had been carefully tried for more than a 

ear and the discharge was as foul-smelling and profuse as 
before. I and one of my colleagues had both come to the 
conclusion that a mastoid operation should be performed, 
but having just prepared some of the {odoform anilin 
solution I decided to give it a trial. The result was in the 
highest degree satisfactory. The foul smell ceased after the 
firet application and never returned ; the discharge diminished 
rapidly and ceased altogether in the right ear at the end of 
two months; the left ear was dry a few weeks later. The 
hearing was considerably improved in both ears and the 
discharge has not returned since, that is, for a period of 
more than six months. 

The method employed in this case was simple and teing 
effective I have used it since. The ear was first syringed out 
and dried, the drying being done very carefully with pledgets 
of cotton-wool wrapped round the ge of a probe and used 
under the guidance of a speculum and forehead mirror in the 


1 Tue Lancet, April. 21st! 1900, p. 1125. 
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Seual war Five minims of the saturated solution were then 
me out, soaked up on a small piece of cotton-wool, 
and applied with forceps to the secreting surface or pressed 

ently into the perforation. The cotton-wool was left in for 

ive minutes and was then removed; the excess of the 
solation lying on the walls of the meatus may be removed by 
small cotton-wool swabs, but that lying in the tympanum or 
on the membrane should not be removed. ‘he procedure 
is repeated twice or at most three times in the week and in- 
stillasiona of rectified spirit may be used on the intervening 

8. 

Cask 2.—A man, aged 38 years, had suffered continuously 
for more than 30 years from suppurating catarrh in both 
ears. Treatment was begun by instillations of rectified 
spirit, but as little or no improvement resulted I had recourse 
to the use of the anilin iodoform solution used as described 
above. In exactly 20 days the right ear was dry and the 
hearing was much better. The left ear took much longer—87 
days—to cure, but even that is by no means a long period of 
treatment for a condition that has lasted more than 30 years 
and has uniformly resisted the other methods of treatment. 

The sargeon not uncommonly sees cases in which the dis 
charge is very small in amount and according to the patient’s 
statement occasionally absent for a few days or weeks 
together. On examination it is frequently found that the 
discharge, being very slight, has dried into a tough scab 
which, when removed, reveals a small granulation or 
ulcerated surface, usually in the upper portion of the field. 
Such a case is the following. 

CasE 3.—A female patient who had suffered from marked 
deafness and occasional slight discharge from the left ear 
was anxious to be relieved of her trouble. The condition had 
lasted for more than 15 years. On examination it was found 
that the membrane had completely disappeared, as also had 
the malleus ; the wall of the tympanum was, as far as was 
visible, covered over with a pearly glistening epithelium. 
In the posterior superior quadrant was seen a dirty, dark 
green scab which obstructed any possible view of the stapes. 
The whispered voice was not heard at all and the conversa- 
tion voice was heard at a distance of one foot. The hearing 
power for the low notes was much affected, but that for the 
high notes very little. Bone conduction was increased ; the 
fork was not heard at all by air conduction. The air douche 
and the catheter did not produce any perceptible improve- 
ment. On softening and removing the scab the conversation 
voice was heard at a distance of two and a half yards. 
Several attempts were made to stop the discharge by 
insufflation of boric acid, drops of alcohol, peroxide of 
hydrogen, and cauterising the granulation with chromic acid, 
&c., but they failed. Eighteen months later the patient came 
to see me again. By this time I had begun using the iodo- 
form and anilin solution and she asked me to try it in her 
case. Her patience was rewarded, for in two months’ time 
the discharge had ceased, there was no scab or any granula- 
tion, and the swelling of the mucous membrane in the 
neighbourhood of the stapes had subsided, with the result that 
she can now hear the conversation voice at a distance of 
five yards from that ear. 

The following is an example of the efficacy of the anilin 
iodoform solution in a child. 

CasE 4.—The patient, aged three years, was brought to me 
at the Bellahouston Dispensary on account of suppuration 
in the left ear. On examination there was found to be a 
perforation below and behind the handle of the malleus. 
The discharge had been of seven months’ duration and was 
foul-smelling and profuse. For a period of three and a half 
months rectified spirit, boric acid powder, and sulphate of 
zinc solution had been consistently applied with but little 
benefit. Then, considering it a good test case, I applied 
anilin and iodoform, taking care, however, to use very little 
of the solution, and that only once a week, on account of the 
tender age of the subject. The improvement was imme- 
diate. The foul smell ceased at once and the discharge 
diminished in amount so ra:idly that 34 days after the 
commencement of this treatment it had quite disappeared. 

There are certain limitations to the use of the solution 
above referred to. The first of these is the limitation in 
regard to the dosage. Anilin, being toxic and possessed of 
remarkably penetrating power, must be used in such a way 
that not more than a certain amount can be absorbed. 
From an experience of several hundred applications on the 
skin, on mucous membranes, and hypovermically I have 
found out accurately that anything under four minims may 
be absorbed without producing any symptoms of poisoning 


in an adult. Above this amount cyanosis may occur, 
particularly in anemic patients. Fortunately, more than 
our or five minims are.never required in ear work, so that 
if the surgeon measures the dose he can use the preparation 
with absolute confidence. 

The second objection is more likely to be experienced in 
practice. The skin of some individuals responds to the 
application in a peculiar way. Thus, in the writer's own case, 
if a few drops be rubbed on the back of the hand for a 
minute or so the part remains unaffected for a few hours ; 
then an erythematous blush appears, accompanied by 
slight swelling and itchiness. This condition for a 
day or two and gradually passes off without desquamation. 
Now, it can readily be understood that if the application be 
too frequently repeated the erythema described might 
develop into an eczematous condition. In one of the cases 
treated this did happen. The patient in question applied 
the solution too frequently but with most satisfactory results 
as far as the discharge from the ear was concerned ; after a 
fortnight’s use, however, an eczematous condition developed 
in the meatus. It is, therefore, on the whole, advisable 
that the surgeon should make the applications himself and 
limit the number of these to two and in susceptible cases 
to one per week. 

To sum up: (1) the solution should be measured before 
use ; (2) the drying out should be done with the same 
care as is required in the present methods of treatment ; 
(8) granulations should be removed, though this is rot quite 
8o imperative as it is in other methods of treatment ; (4) the 
applications should be made by the surgeon himself ; and 
(5) the use of the solution is particularly indicated in those 
cases which do not do well when treated in the usual ways— 
that is, in foul-smelling and presumably tuberculous cases. 

Glasgow. 


A CASE OF ACUTE TRIONAL POISONING 
REMARKS. 
By F. P. WIGHTWIOK, M.D. Durz., 
AND 
H. D. ROLLESTON, M.D. Canras., F.R.0.P. Lonp., 


PHYSICIAN TO ST, GEORGE'S HOSPITAL, 


A- MARRIED woman, aged 29 years, who had recently had 
considerable family trouble and as a result had been unable 
to sleep well at night, went on March 18th into a druggist’s. 
shop and asked for ‘‘something to make her sleep” and was. 
given a bottle of trional tabloids five grains in each, the 
directions on the bottle being ‘‘one to six as ordered, 
to be swallowed with a little water about half an hour 
before sleep is desired.” Shortly before 1 P.M. on the 
same day she swallowed the contents of the bottle, 25 
tabloids or 125 grains, at once, She then dressed to go 
out to lunch, drove abont a mile in a cab, and 
sat down to this meal at about 145 p.m. She had only 
taken a little fish when she complained of feeling faint. 
and giddy and was immediately violently sick and fell on the 
floor in an ‘‘unvonscious condition.” When I (F. P. W.> 
saw her about 3.30 p.m. she was lying on the fioor breath- 
ing heavily and slowly, very pale, and the pulse was 
indistinguishable at the wrist. The heart beats were 90 per 
minute and the first sound was very feeble. The extremities 
were cold and no knee-jerk or conjunctival reflex could be 
obtained. The pupils were widely dilated, but in an hour’s 
time when she was more conscious they were somewhat con- 
tracted. I had her carried to bed, the tight clothing released, 
and het water bottles applied, and I gave one-fiftieth of a 
grain of strychnine hypodermically. On getting to bed she 
again vomited; there was no distinctive smell about the 
vomited material, which was sour and yellow and contained 
a little undigested food apparently fish. She occasionally 
stretched herself and frequently yawned. She was unable 
to answer questions, but apparently tried to put out the 
tongue after being frequently asked to do so. There 
was no smell with the breath. There was great diffi- 
culty in making a diagnosis, as at this time there 
was no history of poisoning and it seemed highly 
improbable that she would have taken any drug to make 
her sleep just before going toa luncheon party. I went to- 
fetch a stomach syphon, &c., and asked Dr. H. D. Rolleston 
kindly to see the case with me, At about 430 p.m. she was 
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rather more capable of being roused and scknowled; 
having taken a drug but could not give the name. 'e 
therefore thoroughly washed out the stomach first with a 
weak solution of permanganate of potassium, as in the absence 
of any certain knowledge it seemed possible that morphia 
had been taken, and then with a solution of bicarbonate of 
eodium. After this, as she was rather collapsed the hypo- 
dermic injection of strychnine was repeated. She was also 
put on a mixture of magnesium sulphate until the bowels 
were well relieved. Her condition remained about the same 
all that night. She could just be roused and a little 
milk and bovril were given, but immediately afterwards 
she into a deep sleep. The next day a dark brown 
motion not su; ing blood was passed. On this and the 
following days (March 19th and 20th) the drowsiness, pallor, 
small pulse, and weak first sound of the heart continued ; 
the temperature was 97:5°F. and she became giddy on 
attempting to stand or to walk. It was not until the 22nd, 
four complete days after taking the trional, that the knee-jerks 
returned and that she ap natural, but even then she 
complained of feeling tired and weak. At no period did the 
arine contain albumin or show any abnormal colouration. It 
was not until the second day that she gave a history of 
buying the tabloids and when asked why she had taken such 
a large dose replied, ‘‘I had once before taken two or three 
of the tabloids and they had no effect and I thought they 
were quite harmless things.” 

Remarks.—Trional poisoning is uncommon and when it 
does occur it is usually due to the cumulative effect of 
numerous doses spread over a considerable time. Acute 
cases, in which a large quantity has been taken, either in 
one dose or in several doses within a few hours, are 
very rare. Oollatz' recorded a case very much like the 
present one as regards the quantity taken at one dose—viz., 
120 grains—and Berger? one in which severe symptoms were 
ascribed to 60 grains taken within 24 hours ; in the last case, 
however, it is not improbable, as Goldmann? has suggested, 
that the patient, a medical man who had a considerable store 
of trional at his command and was a victim of the opium 
habit, had really taken more. So far as can be seen from a 
study of the reported cases there is a general resemblance 
between the symptoms due to the cumulative effect of 
trional taken for a considerable time and these due to acute 
poisoning. 

The most important practical point about the case was the 
severe cardiac failure and the alarming change in the pulse 
which followed sitting the patient up. This and some other 
features of interest were noticed in Hart's‘ case where a 
woman who during two months had taken 30 15-grain doses 
of trional was seized with acute gastro-enteritis, followed 
by hsematoporphyrinaria and albuminuria, dilatation of the 
heart, pars:thesia, loss of motor power, diminished reflexes, 
and later by double wrist- and foot-drop. Oonvalescence was 
tedious and lasted for more than a year. Thé nerves recovered 
their tunction in the same order as they were affected, the 
signs of vagal derangement passing off first. A marked 
effect on the heart, however, appears from an examination of 
the recorded cases of trional poisoning to be rather excep- 
tional. Symptoms of ataxia or of peripheral neuritis 
have been described in other cases of chronic trional 
poiso ming and seem to be especially prone to follow its cumu- 

tive effect. Vomiting and nausea are very occasionally 
seen after the medicinal use of trional and have been 
regarded as due to idiosyncrasy on the part of the patient. 
The emetic effect when taken in large doses may be useful in 
removing the poison, but from the absence of tabloids in the 
vomit of this case it appeared probable that they were driven 
on into the duodenum. The urine in this case did not show 
any darkening or manifest evidence of hematoporphyrinuria 
and thus resembles Collatz's acute case and differs from some 
chronic cases and from Berger’s ease. Neither did it suggest 
excessive urobilinuria as in Beyer’s case® or in a case 
recorded by one of us.¢ 

It may be pointed out that it so happened that the correct 
treatment for trional poisoning—viz., the administration 
of purgatives and bicarbonate of sodium, with which the 
stomach was washed out—was employed before there was 
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reason to suspect that trional had been taken. What the 
lethal dose of trional is does not appear to be known, but 
it is very probable that under lees favourable conditions, or 
if the patient had been energetically walked up and down 
to keep her awake, as was formerly the practice in morphia 
poisoning, death from cardiac failure might have resulted. 


TWO CASES OF TUBAL GESTATION WITH 
OPERATION ; RECOVERY.’ 
By RUSSELL COOMBE, M.A., M.D. Oantas., 
F.R.0.8. Ena., 


SURGEON TO THE EXETER DISPENSARY AND TO THE EXETER LYING-IN 
CHARITY, ETC, 


CasE 1.—A woman, aged 32 years, who was married some 
12 or 13 years ago and had three healthy children, the 
youngest being now about 10 years old, became a widow and 
married again five months before she became a patient at 
the Exeter Dispensary. She had always been regular with 
clear intervals of three weeks up to seven weeks before her 
appearance at the dispensary when an interval of five weeks 
occurred. She then began to lose blood by the vagina and had 
been doing so for a fortnight when I saw her on Oct. 13th, 
1902. She attributed her condition to a chill and was sent 
to bed where she stayed for eight or nine days with consider- 
able improvement in her symptoms. I saw her on the 22nd 
and found that on the previous day she had passed two large 
clots and had a sharp ‘‘pricking” or cutting pain in the 
right inguinal region. On examination of the abdomen a 
swelling was to be felt just above the right side of the pubes. 
By vaginal exploration this was found to be a hard swelling 
apparently of the size of an egg, palpable bimanually and in 
the situation of the right broad ligament. The vaginal 
fornix on the right side was distended and a boggy fulness 
was to be felt in Douglas’s pouch. Vaginal hemorrhage was 
free and there was distinct anemia. Dr. H. Davy now 
kindly gave me the benefit of his advice ; he entirely con- 
curred in my diagnosis of tubal gestation and an immediate 
operation was decided upon. 

Dr. J. Mackeith giving chloroform and Dr. R. V. Solly 
assisting me, an incision through the right rectus abdominis 
was made. The peritoneum was immediately seen to be 
blood-stained, the right tube was ruptured and bleeding, 
and a pear-shaped mass was lying in the torn tube. This 
was shelled out and the base of the broad ligament was 
ligatured with an interlocking suture, the tube and the ovary 
being removed. About three ounces of blood clot were 
removed from Douglas’s pouch and more fragments were 
fiushed out. The wound was closed in the ordinary way and 
the patient made an uninterrupted recovery and is now 
perfectly well, 

Cask 2.—The patient, a married woman, aged 33 years, 
was under the care of Dr. C. Scott Wateon of Sidmouth, 
to whose careful observation and accurate diagnosis the 
successful issue of the case is due. She was seen by me 
on Jan. 24th, 1903. I ascertained that she had been married 
for 12 years but had never been pregnant. Her periods had 
been regular up to three months before, but those due since 
had been missed. She gave a history of an attaok of ovaritis 
(1 salpingitis) on the right side in 1895. About five weeks 
before I saw her she begun to lose blood by the vagina 
and had pain in the right inguinal region ; on one occasion 
she passed what she described as being like a ‘‘putrefying 
fowl’s crop.” After a week of bleeding she was seen by Dr. 
Watson for the first time. She had gone on bleeding slightly 
ever since with one sharp attack and the hemorrhage had 
been sufficient to produce obvious anemia. On abdominal 
examination a hardness just above the right side of the pubes 
was felt and on vaginal exploration the os uteri was found to 
be soft and directed to the right, the fandus being pushed to 
the left. A mass which could be felt bimanually to be part of 
that situated above the pubes ocoupied Douglas’s pouch and 
the right broad ligament. I concurred entirely with Dr. 
Watson’s diagnosis of tubal gestation and we decided to 
operate without delay. 

Dr. G. A. Leon giving chloroform and Dr. Watson aasist- 
ing me, an incision was made through the lower part of the 
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right rectus. As in the previous case the peritoneum was 
stained by hemorrhage. There were many adhesions 
and bleeding was going on pretty freely, obscuring the 
view—a difficulty referred to by Mr. J. W. Taylor in his 
Ingleby lectures in 1898.2 With some difficulty the dilated 
tube was defined by the touch to be bent backwards towards 
Douglas’s pouch. Large clamp forceps were placed on the 
ovarian artery and its uterine branch, which controlled 
the hemorrhage and allowed the parts to be thoroughly 
inspected. The tube was unruptured and on the forceps 
being removed the bleeding was found to come from the 
open ostium of the tube. The tube and the ovary were 
isolated, ligatured, and removed. Some three or four 
ounces of clot were removed from Douglas’s pouch, the 
pelvis was carefully sponged out, and the abdominal wound 
was closed in the usual way. The patient made an uninter- 
rupted recovery. 

These two cases have a very great resemblance to each 
other. In both of them vaginal hzmorrhage was sufficiently 
severe and continuous to produce distinct anemia and it did 
not yield to treatment. Both cases had a fair amount of 
blood in the peritoneum ; in the first case oozing was still 
going on, whilst in the second case this hmmorrhage was free 
at the time of the operation. A diagnosis of tubal gestation 
with hemorrhage going on necessitates operative interference. 
In both of the cases recovery was rapid and the patients 
were soon able to resume their ordinary habits of life. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—— 


A OASE OF ILEO-COLIO INTUSSUSCEPTION 
ASSOOIATED WITH TUBEROULOUS 
ULCERATION OF THE INTESTINES. 

By LLEWELLYN A. MorGan, M.D. Duru., M.R.C.8. ENG. 


THE following case is of interest for four reasons—firstly, 
it was ultra acute, death taking place in 39 hours ; secondly, 
two important symptoms were absent—viz., severe pain and 
tenesmus ; thirdly, tuberculous ulceration in an early stage 
was found post mortem; and fourthly, it was of the rare 
ileo-colic variety. 

The clinical history was as follows. The patient was a 
well-nourished boy, aged one year and eight months. The 
previous history was good with the exception of an attack 
of ulcerative stomatitis four months previously. He was well 
on March 16th, 1903, but having eaten freely of some 
cake he was given a dose of castor oil as a precautionary 
measure by his mother. During the night an action of the 
bowels followed, accompanied by some mucus. On the 17th 
atl p.m. the child vomited and ‘‘ went as pale as death,” to 
use his mother’s expression. Isaw himat2pP.m. He was 
listless and apparently free from pain nor bad there been 
any. The abdomen was flaccid and no tumour was to be 
felt. There were no tenesmus and no blood per rectum. 
Colour was returning tothe cheeks. The temperature was 
98°F. and the pulse was 100. I saw the child again early 
on the 18th ; he was obviously very ill and was dull and 
listless. I was shown some blood that he had passed at 
4 a.M.; it was about an ounce in quantity and was 
free from fseces. He had vomited three or four times. 
There had been no marked pain and no straining. The 
abdomen was flaccid; no distinct tumour was to be felt 
but some dulness was present in the left flank. Per rectum I 
thought I detected high up a mass, but no ‘‘os” was to be 
made out; the finger returned coated with blood. The 
temperature was 100°4° and the pulse was 110. I diagnosed 
intussusception. Mr. R. W. Murray of this city saw the 
child with me later in the day and, agreeing in the diagnosis, 
opened the abdomen. An ileo-colic intussusception was 
found, the knob-like extremity being reduced with difficulty 
some four or five inches above the ileo-cwcal valve. The 
mesenteric glands were noticed to be enlarged. The child 


2 THe Lancer, May 28th (p. 1447) and June 4th (p. 1515 )and 18th, 
1898 (p 1668), ss 4 


rallied for a time, but eventually died some 12 hours after 
the operation and 39 hours after the invagination. 

A general post-mortem examination was refused but I was 
allowed to open the wound and removed the cecum and 
some eight inches of ileum. At what had been the apex of 
the intussusceptum the coats of the bowel were much 
thickened and there was a marked congestion from this 
point to the valve. On opening the gut several commencin; 
tuberculous ulcers were noted and at the spot which ha 
been the apex of the intussusceptum the mucous coat was 
commencing to slough. The entire mucous membrane was 
much congested. 

T should suggest that the ulceration present caused partial 
paresis of the bowel and that this portion being distended 
with flatus the part above was thrust into it by the peristalsis 
set up by the action of the purgative. I can find no mention 
of tuberculous ulceration and intussusception in the literature. 

Liverpool. 


A OASE OF RUPTURE OF A DUODENAL ULCER 
SUBPHRENIC ABSCESS ; DUODENAL FISTULA ; 
LAPAROTOMY AND SUTURE OF 
THE DUODENUM. 

By ARTHUR H. Burcsss, F.RO.S.Enc., M.B., 

M.Sc. Vict., é 
VISITING SURGEON TO THE MANCHFSTER UNION HOSPITAL. 


THE patient, a man, aged 34 years, while at dinner on 
June 24th, 1902, was seized with a sudden violent pain in 
the upper part of the abdomen, shortly followed by vomiting 
and collapse. He was carried home, where he remained in 
bed, feeling very ill all the time, and on July 17th was 
taken to the Manchester Union Hospital. On admission 
his general condition was extremely grave, the tempera- 
ture being 104°F., and the pulse being 150, feeble, 
and flickering. The epigastric region was distinctly 
prominent and on palpation a deeply seated fluctuant 
swelling could be felt. A median laparotomy was per- 
formed in the epigastric area, the swelling was exposed, 
the rest of the peritoneal cavity being protected by gauze 
pads, and eight ounces of thick, creamy pus were withdrawn 
with an aspirator. A large drainage-tube was inserted, the 
purulent cavity washed out with sterilised salt solution, 
and the abdominal wound partly closed, drainage being 
carried out by a rubber tube surrounded with iodoform 
gauze. The general condition began rapidly to improve 
and the wound quickly closed with the exception of 
a small fistula which persisted at its upper end, dis- 
charging daily a few drops of a clear fiuid which caused 
irritation of the surrounding skin, the fistula itself allowing 
of the passage of a fine probe for a distance of five 
inches. Accordingly, on Nov. 18th the abdomen was 
reopened and the fistulous track was traced in a backward 
direction along the under surface of the right lobe of 
the liver towards the duodenum which was buried in firm 
adhesions. On separating these and freeing the anterior 
surface of the first part of the duodenum a circular aper- 
ture half an inch in diameter was discovered, situated one 
inch to the right of the pylorus. This was closed by two 
superimposed layers of Lembert’s sutures of fine silk, some 
difficulty being experienced from the great depth of the 
duodenum and necessitating the division of the right rectus 
muscle. A gauze drain was inserted leading to the line of 
suture of the duodenum and the rest of the incision was 
closed. A good recovery followed; the wound healed 
completely and has since remained so. 

Manchester. 


A CASE OF CARBOLIO ACID POISONING DUE TO 
EXTERNAL APPLICATION. 


By J. A. RAUBENHEIMER, M.B., Cu.B. EpIn., 
HOUSE SURGEON TO THE ROYAL INFIRMARY, LIVERPOOL. 


Tne patient, a child, aged six years, was admitted to the 
Royal Infirmary, Liverpool, on March 4th, 1903. She was 
suffering from genu valgum on both sides. Her general 
health was good except that she had adenoids. On the 20th 
at 11 o’clock in the forenoon she was prepared for operation 
bv ove of the nurses. The process of preparation was as 
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follows : (1) the parts were well scrubbed with warm water 
and soap ; (2) all traces of soap and grease were removed by 
a thorough cleansing with methylated ether; and (3) the 
legs were wrapped up from the ankles to the groins 
with towels impregnated with carbolic acid 1 in 40 
(mone of the acid in any shape or form had ever been 
applied to the patient before). Being of a nervous disposi- 
tion the child cried vigorously while these proceedings were 
taking place. At 12 o'clock it was noticed that she became 
quiet and drowsy. At 1255 p.m. when conveyed to the 
theatre on an ambulance for operation she was still quiet, 
listless, and drowsy. This condition was thought at the 
time to be due either to exhaustion from crying or possibly 
to the presence of adenoids. At 15 p.m. the anmsthetist 
arrived and the administration of chloroform was commenced. 
On examining the patient she was found to be apparently 
fast asleep. She could not be made to speak and she took 
no notice of smart blows on the hand. She was found to be 
quite unconscious ; the pupils were dilated, the pulse was 
feeble and rapid, and respiration was quiet. She was taken 
back to bed at once. Mr. F. T. Paul saw her immediately 
afterwards and found her cyanosed and practically pulseless. 
On consultation with Dr. J. H. Abram and Mr. Rushton 
Parker it was decided that the case was one of carbolic 
acid poisoning due to external application. The carbolised 
towels were at once removed, when the parts were found to 
be very pale. Stimulantse—viz, a drachm of brandy by 
the mouth every half hour until consciousness had been 
ined, drinks of hot tea frequently, a subcutaneous 
injection of five minims of ether, hot bottles to the ex- 
tremities, and a mustard plaster on the precordia—were 
administered without delay. Some urine was drawn off but 
no carboluria was present. At 3.30 P.M. the patient began 
to recover and to regain control over the bladder and rectum 
which, before this, had been moved involuntarily. About 
4P.M. vomiting commenced but nothing peculiar could be 
detected in the vomit The patient now began to improve 
rapidly. At 5 p.m. another specimen of urine was obtained 
which was found to be of a pale green colour, gradually 
becoming darker on exposure to air and light. On chemical 
examination it responded to the usual tests for carboluria. 
All subsequent samples during the next 24 hours gave the 
same results, thus verifying the diagnosis. The patient 
recovered completely. 
Liverpool. 
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WEST LONDON HOSPITAL. 


THREE CASES OF PERFORATING PEPTIC ULCER WITH 
ATYPICAL SYMPTOMS, 


(Under the care of Dr. SEYMouR TAYLOR, Dr. A. E. RussELL, 
Dr. DonaLp W. O. Hoop, and Mr. L. BIDWELL.) 

For the notes of the cases we are indebted to Mr. Hugh 
Wansey Bayly, late house physician. 

Case 1.—The patient, a female, aged 48 years, married, 
was admitted to the West London Hospital on Nov. 21st, 1902, 
ander the care of Dr. Seymour Taylor. She gave a history 
of occasional indigestion for some years but no previous 
hzmatemesis. On admission the patient stated that she had 
had a severe hwematemesis on Nov. 15th, since when she had 
been fed by the rectum but had nevertheless had a severe 
hemorrhage from the bowel on the 19th. She was very 
apzmic and had evidently lost a large quantity of blood. 
The pulse was of fair strength and of normal rate. She com- 
plained of epigastric tenderness, especially at a point just to 
the right of the middle line. Gastric ulcer was diagnosed 
and the patient was fed by nutrient enemata but was allowed 
one ounce of water by the mouth every four hours. She was 
apparently progressing favourably till 7 a.m. on the 25th 


when she felt faint but experienced no pain. At ll a.m. 
she was collapsed and the pulse at the wrist was imper- 
ceptible, the temperature was 97°6° F., the femoral pulse was 
84, and the respirations were 20. She was given 30 minims 
of tincture of opium and one drachm of adrenalin. Two 
hours later she was evidently weaker and as a fatal 
syncope was feared she was given a rectal injec- 
tion of half a pint of normal saline solution containing 
one ounce of brandy, and the foot of the bed was 
raised. The injection was returned with a large melenic 
motion. There was no vomiting or diarrhoea or abdominal 
rigidity or pain, and the condition was thought to be one of 
hemorrhage from a duodenal ulcer. At 2P.m, she was 
evidently sinking and was given a hypodermic injection of 
strychnine and half an ounce of brandy by the bowel ; she 
was intravenously infused with two pints of normal saline 
solution and was ordered 20 minims of liquor opii sedativus 
and half a drachm of adrenalin every four hours. Great im- 
provement followed the infusion, but the improvement was 
only temporary and she gradually sank and died at 7.30 P.M., 
12 hours after the onset of the acute symptoms. 

Neoropsy.—At the necropsy a large perforation of the size 
of half-a-crown was found on the rior wall of the 
cardiac end of the stomach, opening into the lesser sac of 
the peritoneum, which was filled with blood. The foramen 
of Winslow had become occluded and there was no blood or 
gas in the general peritoneal cavity. There was no peri- 
tonitis. The ulcer was apy tly of an acute necrotic 
nature, as there was no thickening of the edges. There was 
practically no blood in the stomach or intestines, 

OasE 2.—The patient, a male, aged 54 years, was admitted 
to the West London Hospital on Nov. 22nd, 1902, under the 
care of Dr. A. E. Russell. On Nov. 15th Dr. G. P. Shuter met 
the patient outside his consulting-room, running to ask his 
advice as to a severe pain in the abdomen with which he had 
been suddenly seized. He was supporting his abdomen with 
his hands as he ran. Dr. Shuter ordered him to return at 
once to his house and to go to bed and within a very short 
time visited him and found him in the following condition. 
The patient had a good colour and did not present the 
abdominal facies ; there was no collapse, the pulse being 60 
and of good strength, and the temperature and respirations 
were normal. There was no history of previous indigestion 
or abdominal trouble of any kind. The bowels had been 
opened that morning and he passed urine naturally and 
without pain. The tongue was moist and clean. There 
had been no vomiting. He complained of intense pain in the 
right hypochondrium, close under the ribs, which was worse 
on taking a deep breath. On examining the abdomen it was 
found ‘to be distended, globular, and of stony hardness, but 
the legs were not drawn up and there was no tenderness. 
The abdomen was resonant all over, but there was no loss 
of liver dulness. There were no physical signs in the chest. 
The slow pulse and absence of collapse or tenderness seemed 
to put perforating duodenal ulcer, which was first thought 
of, out of the question, and as hot fomentations to the 
abdomen caused considerable relief hepatic colic was sas- 
pected. The patient remained in this condition for two days 
with the bowels constipated and with a pulse varying from 
65 to 80. On the 17tha simple soap-and-water enema was 
given, which resulted in a copicus normal solid motion, fol- 
lowed about an hour afterwards by a large clay-coloured solid 
motion. From this time diarrhoea set in and the abdomen 
became quite soft and readily palpable and the pain ceased. 
The patient felt very weak and the temperature fell to 96°. 
On the 20th the abdomen became more distended, the 
tongue was furred, and the diarrhoea was very frequent and 
offensive. No improvement occurring during the next two 
days the patient was taken to the West London Hospital 
after having been ill for seven days. No opium was given at 
any time for fear of masking the symptoms. On admission 
the patient looked extremely ill ; he had a dry coated tongue, 
his pulse was 88 and of fair strength, his temperature was 
normal, and his respirations were 28. He was frequently 
passing liquid offensive greenish yellow motions into the bed. 
On examination the abdomen was found to be distended and 
resonant and there was a distinct sense of increased resist- 
ance on bimanual palpation of the right loin. There was 
cedema over the lower part of the chest, extending a little 
above the angle of the scapula behind, but not extending 
further forward than the anterior axillary line. On percussion 
adull note was obtained posteriorly over the base of the right 
lung below the angle of the scapula with diminished breath 
sounds. The liver dulness and the cardiao dulness were 
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normal. There was a very slight tenderness on deep palpa- 
tion of the right hypochondrium and a small amount-of free 
fluid in the abdominal cavity was suspected. There were no 
cough and no vomiting. A provisional diagnosis of per- 
forating duodenal ulcer was made by Dr. Russell, but after 
consultation with Mr. McAdam Eccles the symptoms were 
not considered sufficiently definite to justify an abdominal 
operation in the patient’s weak condition. Among the 
many diagnoses that were suggested by gentlemen who 
examined the patient were subphrenic abscess, empyema, 
peritoneal abscess, empyema of the gall-bladder, acute pan- 
creatitis, liver abscess, and appendicitis. On the following 
morning the abdomen was distended, the pulse was 
96 and rather weaker, the respirations were 32, the 
temperature: was normal, and the patient was passing 
liquid, very offensive motions every few minutes. A 
starch and opium enema was administered and digitalis 
was given by the mouth and strychnine hypodermically. 
The enema was returned but was repeated half an hour 
afterwards and this was not returned for an hour. On 
the following day there was still no abdominal pain or 
tenderness or diminution of the liver dulness. There was an 
extension upwards of the dulness over the right base behind, 
and on exploring below the angle of the scapula a drachm of 
sero-purulent fiuid was obtained which was found to contain 
pes cells and some diplococci. The cedema extended as far 
forward as the nipple line and on to the abdominal wall in the 
right hypochondrium. In the evening the general condition 
was unchanged. The temperature was 97°2°, the pulse 
was 80, and the respirations were 40. From this time 
the patient gradually sank and died on the following 
morning. 

Neoropsy.—On opening the abdomen the intestines were 
found to be greatly matted together and scattered over them 
and also amongst the coils were numerous collections of 
thick green pus. A large ulcer was found just below the 
pyloric sphincter and involving the sphincter itself, and a 
perforation of the size of a threepenny-bit was seen imme- 
diately beyond the sphincter from which the contents of the 
stomach were oozing. The duodenum was dark in colour 
and the mucous membrane was injected. There was no sign 
of malignancy about the ulcer or the surrounding tissue. 
There was a large collection of pus in the right lumbar 
and right hypochondriac regions; also between the 
liver and the lower surface of the diaphragm there was 
another large collection of pus pressing on the liver 
but not damaging the liver tissue. There was apparently 
no connexion between the abdominal and pleural cavities 
but there was some free fluid in the right pleural cavity and 
there was also a large collection of thick pus between the 
middle and lower lobes of the right lung. A small patch of 
tubercle was found at the apex of the left lung. 

Casg 3.—A single woman, aged 24 years, was admitted to 
the West London Hospital on Nov. 23rd, 1902, under the care 
of Dr. Donald Hood. On admission the patient gave a history 
of indigestion on and off for eight years, during which 
period she had occasionally vomited after food; she had 
a slight hematemesis in August, 1902. She had always been 
troubled with constipation. She was a healthy-looking, 
well-nourished young woman, of a good colour, and with no 
symptoms of anemia. She stated that her present attack 
began a week before admission with pain in the epi- 
gastrium and vomiting and that again on Nov. 2lst she 
had a severe, sudden, sharp abdominal pain, followed 
by a slight hematemesis. Since then her motions had 
been dark-coloured. On examination of the abdomen 
nothing abnormal was found with the exception of diffuse 
epigastric tenderness ; there was a particularly tender spot 
opposite the eighth costal cartilage on the left side. The 
pulse was 120, the respirations were 32, and the temperature 
was 99°4°F. The patient was placed on rectal feeding and 
appeared to be progressing satisfactorily till the middle of 
the second day after admission when she passed a large 
fluid melenic motion. A drachm of adrenalin and 20 
minims of tincture of opium were given by the mouth and 
as the melzena continued four-hourly doses of half a drachm 
of adrenalin and 20 minims of liquor opii sedativus were 
ordered. There was no vomiting or hematemesis. The 
pulse and temperature remained practically as on admission 
but the respirations had fallen to 22. At 5 A.M. on the 
following morning she was seized with a sudden sharp pain 
in the right hypochondrium whilst using the bed pan and 
when Mr. Bayly saw her at 5.30 4.31. she looked ill and had 
@ pinched and anxious expression and her appearance had 


altogether changed from the healthy one of the day before. 
Her pulse was unaltered—viz., 120—but her temperature 
had risen to 100°2°. The patient felt very ill and 
complained of great thirst but there was no vomiting. 
The abdomen was not distended but there was dis- 
tinct rigidity of the abdominal wall above the level of the 
umbilicus and although the abdomen moved slightly with 
respiration, the movement was certainly less than normal. 
There was no loss of liver dulness. It was thought that the 
condition was probably one of perforation of a duodenal 
ulcer, and as Mr. Bayly was unable to communicate with 
Dr. Hood he sent directly to Mr. L. Bidwell, who came at 
once and considering that surgical interference was indicated 
began the operation at 7. a.M., just two hours after the per- 
foration had presumably occurred. 

‘An incision from five to six inches long was made over 
the right rectue, extending down below the umbilicus, 
and the muscular fibres were separated and the peri- 
toneam was opened. The duodenum was searched for a 
perforation, the lesser omental sac being opened, but beyond 
a little redness of the peritoneum nothing abnormal was dis- 
covered. The ulcer was discovered on the anterior surface 
of the stomach near the lesser curvature. It was extremely 
hard and thickened so as almost to give the feel of a 
malignant growth. The contraction produced by the ulcer 
had caused an hour glass contraction of the stomach, the 
narrowed portion only just admitting the index finger on 
invagination of the stomach walls. The perforation 
was situated in the middle of the ulcer and would only 
just admit a probe-pointed director. There had been 
apparently no extravasation of gastric contents and there 
was only some slight redness of the surrounding peritoneum. 
The perforation was closed by silk sutures taking up sound 
stomach wall on each side and so invaginating the ulcer. 
The transverse mesocolon was opened with the object of 
performing a posterior. gastro-jejunostomy, which was, how- 
ever, found to be impracticable owing to the position of the 
incision to the right of the linea alba, and the condition of 
the patient did not warrant a second incision and consequent 
protracted operation. A gauze drain was left in, leading to 
the site of the ulcer, and the wound in the parietes was 
sutured in three layers. The patient’s condition five hours 
after the operation was extremely bad, She could retain no 
nutriment by the rectum and was continually calling for the 
bed-pan and passing very dark liquid motions. The 
was 144 and small. A pint of normal saline solution was 
infused into the axillm every four hours. On the followin 
day she retained the nutrient enemata somewhat better ani 
at this stage her temperature was 99°, but towards evening 
it rose and at 6 P.M. and 10 P.M. it was 102°, with a pulse of 
132 and 100 respectively. She died at 2 a.m. i 

Nooropsy —The peritoneum in the immediate neighbour- 
hood of the perforation was injected, but beyond this there 
was no sign of peritonitis. On opening the stomach the 
extreme hour-glass condition was very apparent, the stomach 
wall at the site of the constriction being greatly thickened 
so that this false pylorus was completely surrounded by a 
cicatricial ring. There were no signs of recent hsemorrhage 
and this was the only ulcer present. 

Remarks by Mr. BayLy.—Case 1 shows that gastric 
perforation can occur without the production of any pain or 
abdominal symptoms of any kind. The one melznic motion 
following the enema of normal saline solution was the only 
direct evidence of a hremorrhage into the alimentary tract. 
Case 2 is interesting as showing (1) that in a condition of 
acute septic peritonitis there may be practically a normal 
pulse and temperature and also that vomiting an: abdominal 
tenderness are not necessary symptoms of this condition ; 
(2) that collapse does not always accompany perfora- 
tion, for perforation in all probability must have occurred 
nine days before death and immediately before Dr. 
Shuter met the patient running to consult him; and 
(3) that a peptic ulcer on the point of perforating may 
have caused no digestive or abdominal symptoms whatever. 
With regard to Case 3, here also collapse did not follow 
perforation, for the temperature half an hour after per- 
foration had risen to 100°2°. The change in the aspect of 
the patient was the most valuable indication of perforation. 
The presence of melzna without hsmatemesis or vomiting 
was evidently due to the hemorrhage occurring on the 
pyloric side of the constriction produced by the ulcer. In 
none of the three cases was there obliteration of the liver 
dulness. My best thanks are due to Dr. Hood, to Dr. 
Seymour Taylor, to Dr. Russell, and to Mr. Bidwell for their 
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courtesy in permitting me to publish these cases, and to 
Dr. Shater for the history of Oase 2 before admission to 


tospital. 


MEXBOROUGH COTTAGE HOSPITAL. 


4 CASE OF FRACTURED PATELLA, WITH HINTS ON THE 
POST-OPERATIVE TREATMENT. 

(Under the care of Mr. BERTRAM OROSSFIELD STEVENS.) 

Own Feb. 8th Mr. B. Crossfield Stevens was asked to see a 
man who had fractured his patella. On interrogation the 
patient, who was a stout, healthy man in his prime, said that 
whilst leading a pony out of the ‘‘pit bottom” the animal 
etepped on to his flexed knee with its forefoot and broke his 
knee-cap. The patient managed to limp out of the pit 
and medical aid was requisitioned. At first there was a 
separation of about four inches, but on arrival at the hos- 
pital, when Mr. Stevens saw him, the separation was only 
about one inch ; the fracture was transverse and the joint 
was moderately swollen. After the advisability of having 
the bone wired was explained the patient consented. After 
24 hours’ rest operation was performed. A four-inch longi- 
tudinal incision was made down to the bone; this was 
followed by a gush of synovial fiuid and serum. The 
broken edges of the patella were well scraped and cleared 
of soft tissue bya sharp spoon. Two stout silver wires were 
then inserted through holes bored at each end of the frag- 
ments—care being taken not to involve the posterior articular 
surface of the patella—and the fragments were brought into 
close apposition. The soft tissues and tendinous expansion 
of the quadriceps extensor were stitched over the wires and 
the wound was closed. The limb was placed on a back-splint 
and foot-piece. On the eighth day the skin stitches were 
removed, the splint was taken off and left off, and sive 
movements were begun. At the end of the second week 
the patient was wheeling himself about in a chair with 
both legs hanging down. At the end of the third week 
be was walking about with two crutches and was sent 
home. 


On March 20th, or five and a half weeks after the accident, 
the patient went to see Mr. Stevens, having walked one and 
@ quarter miles from the hospital where he had been to 

himself. He looked the picture of content and 
gratitude. He walked up and down a steep flight of staira 
with ease and only complained of a little stiffness in the 
tendons of the ham. He could flex the knee perfectly, but 
Mr. Stevens advised him not to flex it beyond a right angle 
for a little while. He had only an ordinary walking-stick 
and stated that he was going to walk home, a distance of 
quite two miles. The patella seemed to be quite firm and 
nothing could be felt of the wires. 

Romarks by Mr. STEVENS.—Oases of fracture of the patella 
in which the after-condition of the patient is not all that 
could be desired are still seen and read about. The chief 
trouble undoubtedly is the stiffness of the knee-joint conse- 
quent on the too tardy application of passive movements. 
Bearing this in mind I resolved that, ceteris paribus, this 
should not be my misfortune in any case of which I had 
the care. The case reported above is intended to emphasise 
my statement that by double wiring and early passive and 
active movements a successful issue can be attained in 

aick time. Two wires through the knee-cap 
can be relied on with much more certainty than one— 
firstly, in performing passive movements early, and, 
secondly, in leaving the patella to itself to unite firmly 
at leisure. Plaster-of-Paris should not be used when the 
splint is taken off. 5 


Roya Unrrep Hosrrrat, Bato.—A special 
meeting of the subscribers to this institution was beld on 
April 2nd, when the question of the visiting of patients 
in the city parishes of Bath by the resident medical staff 
was discussed. A propceal made at the annual meeting to 
abolish the practice met with considerable opposition. 
Eventually it was unanimously resolved to relieve the 
resident staff of the hospital from the duty and to appoint 
an additional salaried medical officer specially for the 

A number of subscriptions to meet the additional 


purpose. 
cost was promised. 
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PATHOLOGICAL SOCIETY OF LONDON. 


The Relation of Carcinoma to Nerve Distribution or Trophic 
Areas.—Suppurative Meningitis due to Streptothrin 
Infection —Angioma of the Brain.—The Nature of the 
Nuclear eireryee in Fat Coells.—Rupture a gure 
Aneurysm into the Pulmonary Artery.— Rupture of Acrtio 
Aneurysm into the Superior Vena Cava.— Rupture of 
Thoracic Aneurysm into the Stomach.—Adenoma of the 
Liver.— Congenital Absence of the Gall-bladder. 


A MEETING of this society was held on April 7th, Sir JoHN 
BuRpDOoN SANDERSON, F.R.8., the President, being in the 
chair. 


Mr. G. L. CHEATLE, O.B., read a paper on the Relation 
of Carcinoma to Nerve Distribution. He said that there 
were two main features to which he wished to draw 
attention. Firstly there were a large proportion of cases 
of carcinoma which showed a marked relationship between 
the spread of the primary focus and the distribution 
of nerves and trophic areas. Arising out of this observa- 
tion was the practical issue that the extent of these 
areas should be taken into consideration in marking out 
incisions when removal of cancer was contemplated. The 
importance now attached to the lymphatic pathways of 
distribution was not detracted from by the addition of 
another factor. Secondly, there was some reason to think 
that the incidence of cancer within a nerve area was not a 
fortuitous circumstance but that it might be due to direct or 
indirect nervous influence over that area. A series of lantern 
slides of rodent ulcers and carcinoma, affecting, and more or 
less limited to, the area of supply of certain nerves, was then 
shown. In the tongue when cancer began on one side of 
that organ its growth was often remarkably limited by the 
middle line, and the epithelium at the tip of the tongue on 
the side of the disease often remained free from infiltration. 
With regard to the second point—viz., that there was some 
reason for inferring that carcinoma might originate in a 
nerve area as the result of the nerve infinence over that 
area—Mr. Cheatle instanced cases in which the fifth 
nerve areas, either singly or combined, were the seats of 
multiple discrete rodent ulcers. He considered that he had 
shown that there was reason to believe that the genesis 
and spread of cancer might be intimately connected with 
the nerve influences which presided over the areas affected. — 
Mr. W. McADAM EccCLEs referred to a case reported by Mr. 
A.A. Bowlby in which a rodent ulcer affected the area of 
distribution of the posterior roots of the spinal nerves. He 
thought that there was considerable importance in the 
suggestions made by Mr. Cheatle but he considered that 
more importance was to be attached to the association with 
the locality of congenital fissures. 

Dr. O. E. BrEvoR and Dr. E. FARQUHAR BuzzaRD 
described a case of Basal Meningitis due to Streptothrix 
Infection. A woman, aged 37 years, three weeks before 
admission to hospital had severe attacks of vomiting followed 
next day by headache and pen in the back of the neck. 
The pain gradually inc and the neck became rigid. 
Her condition was as follows. The head and neck were held 
stiffly, but there was no definite retraction of the head. 
There was no optic neuritis ; the vision was $. There was 
ptosis of the left eyelid with narrowing of the palpebral 
fissure and limitation of the movements of the left eye. 
Movement of the right eye outwards was defective, with 
coarse nystagmoid conjugate movements in all directions 
and especially to the right. There was diplopia in 
looking up, down, or to the left. The pupils were 
equal and reacted to light and accommodation, but 
the left pupil again dilated rapidly. There was no 
paralysis of other cranial nerves. There was no alysis 
of the limbs, but considerable tremor in extending the 
left upper limb. There were no wasting and no rigidity. 
There was no anesthesia. The deep reflexes were all 
well marked and the plantar reflexes were flexor in 
type. The sphincters were not affected. The temperature 
was irregular and ranged from 98 4° to 103-4°F., rising 
to 105° at the end. Three days after admission she became 
worse and passed into a state of stupor with retraction of 
the head and arching of the spine, She died, having been 
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comatose for the last few days of life. There had been on 
a few occasions twitchings of the limbs, but she did 
not have an epileptic fit while in the hospital. At 
the necropsy, made four hours after death, there was 
found a suppurative meningitis affecting the meninges 
covering the left posterior half of the base of the brain. 
This appeared to be secondary to a carious condition of the 
body of the sphenoid and of the basilar part of the oceiput. 
As far as could be ascertained the infection did not arise 
from the neighbourhood of the middle ear, but in all 
probability from the posterior nasal cavities. Examination 
of the pus revealed the presence of an abundant strepto- 
thricial growth in the form of myeelial tufts and scattered 
threads, some of which stained homogeneously by Gram’s 
method and some of which showed a condition of segmenta- 
tion or sporulation. The same organism was found in 
sestions made through small abscesses in the superficial 
parts of the cerebellum and temporal lobe. It stained well 
by Gram’s method and by methylene blue but was not acid- 
fast. All attempts to grow it on artificial media were un- 
successful both by aerobic and anaerobic incubation. Histo- 
logical examination of the bulb and cord showed intense 
round-celled infiltration of the vessels of the former and a 
condition of diffuse degeneration of the white matter of both 
by the Marchi method, extending as far as the sacral region. 
The lack of cultural characteristics prohibited a definite 
opinion being formed as to what particular species of 
streptothrix the fungus in this case belonged to. 

Dr. J. H. DRYSDALE showed a specimen of Angioma of 
the Brain from a man, aged 17 years, who had been in his 
usual health till the time when be was suddenly seized with 
abdominal pain and shortly afterwards became drowsy. When 
examined it was found that he had some weakness of the 
left side of the face and of the left arm and leg. There was 
no optic neuritis. The coma deepened and the patient died 
six days after the first onset of symptoms. The patient had 
had a fall on the head four years previously. At the 
necropsy the surface of the brain appeared to be exceedingly 
congested but this condition was much more marked on the 
right side than on the left and particularly over the superior 
parietal and ascending parietal convolutions externally and 
on the preecuneus and paracentral convolutions on the median 
surface. At this spot the vessels which were regarded as 
veins were enormously dilated and tortuous, forming an 
almost unbroken area of spongy blood-containing tissue. On 
making a transverse section of the hemisphere at this point it 
was found that the process penetrated in wedge-shaped form 
deeply into the white matter and terminated abruptly in a 
single round dilatation as large as a cherry which occupied 
the situation of the lenticular nucleus. The middle cerebral 
artery on that side was of normal size at its origin but on 
entering the Sylvian fissure it became greatly and irregularly 
dilated and acted as a feeder of the mass of large vessels 
seen on the vertex. The arteries of the circle of Willis were 
normal. The specimen was one of racemose aneurysm or 
angioma arteriale racemosum and Dr. Drysdale suggested 
that the condition was directly comparable to the cirsoid 
aneurysm seen externally on the scalp and might result from 
an injury. In three of eight of the recorded cases the 
symptoms manifested themselves after a severe injury. 

Mr. 8. G. SHaTTocK read a paper on the Nature of the 
Nuclear Vacuolation in Fat Cells. He said that this vacuo- 
lation of the nucleus was first drawn attention to by Sir 
Victor Horsley in 1885 and that it had been again referred 
to by Professor Rubert Boyce and Mr. Cecil Beadles in this 
country. It was in the fat from myxcedematous patients 
that the phenomenon was particularly common, but it was 
met with in normal fat and the fat of lipomata. Mr. 
Shattock’s own observations had been made upon fat in the 
mid-line of the tongues of two negroes and his object had 
been to see how far the lyssa might be represented in the 
lower races of man, but the source of the fat was immaterial. 
Seeing that the vacuolation was of such common occurrence 
in adipose tissue the possibility that presented itself was that 
the space contained fat like the body of the cell. This 
surmise proved correct. The best staining method was 
Sudan III. preceded or followed by Ehrlich’s hematoxylin. 
This stain was preferable to osmic acid since the fat was 
stained of a positive red colour and nothing except the 
fat was stained. If the vacuolated nucleus was viewed on 
the flat it was hardly possible to decide whether the red 
colouration of the vacuole was intrinsic or was the colour 
of the fatty contents of the cell appearing through the 
intra-nuclear space. When viewed from the side the most 
noticeable feature was the deformity produced by the 


vacuole which projected solely from the outer aspect of the 
cell. In optical section the droplet of fat in the nucleus, 
coloured red, like the fat in the rest of the cell, was bounded 
on the deep side by a thin line of compressed chromatin ; 
whilst around it the chromatin formed a ring or collar. 
These observations made it clear that in the process of fatty 
infiltration of the cells in the production of adipose tissue, 
oil was stored not only in the body of the cell but not 
infrequently in the nucleus as well. There was no sign of 
any nuclear disintegration; the chromatic network was 
merely displaced and the droplet was almost invariably 
single. How far mitosis would be affected could only be 
guessed at ; should it be called for the oil would probably 
be first removed. 

Dr. J. F. H. BROADBENT showed a specimen of Rupture of 
Aneurysm of the Aorta into the Pulmonary Artery. In the 
ascending aorta just above the left anterior cusp of the 
aortic valve and immediately to the right of the orifice of the 
left coronary artery, was a circular aperture three-quarters of 
an inch in diameter, constituting the mouth of a smal) 
aneurysmal sac interposed between the aorta and pulmonary 
artery. In the anterior wall of this sac, which was formed 
by the pulmonary artery, was a similar rounded opening 
leading to the interior of the vessel, situated at the level of 
the posterior cusp of the pulmonary valve which had practi- 
cally disappeared. The margins of both apertures were 
rounded and cicatrised. During life there were a marked 
thrill over the second to the fifth left intercostal spaces, most. 
intense at the third, and a loud continuous roaring murmur 
with maximum intensity over the third left intercostal space. 
Dr. Broadbent also showed a specimen of a small aneurysm 
of the aorta bulging into the lumen of the pulmonary artery 
and obliterating one of the cusps of the pulmonary valve. 

Dr. R. T. HEWLETT showed a specimen of Aneurysm of 
the Aortic Arch that had opened into the superior vena cava. 
The patient, a seaman, aged 46 years, was admitted into the 
Seamen's Hospital, Greenwich, suffering from dyspnoea and 
swelling of the upper half of the body, a condition which 
developed only six days previously. On examination there 
were marked cedema of the chest and back, face, arms, and 
hands, enlargement of the heart, and a systolic murmor in 
the aortic area. The pupils and radial pulses were equal, the 
voice was unaffected, and the urine was free from albumin. 
Bight days after admission the patient complained of sudden 
pain in the head with increased dyspnoea and fell back 
pulseless and apparently dead. He rallied but did not 
regain consciousness except for a quarter of an hour, after 
which he suddenly died 20 hours after the onset of the 
seizure. At the necropsy a large sacculated aneurysm was 
found involving the ascending and transverse portions of the 
aortic arch and having an opening communicating with 
the superior vena cava. Dr. Hewlett remarked upon the 
rarity of this occurrence and surmised that the sequence of 
events was as follows : (1) slow increase in the size of the 
aneurysm with pressure upon the superior vena cava but 
insufficient to cause symptoms ; (2) in consequence of the 
pressure inflammatory changes in the wall of the superior 
vena cava, causing rapid and extensive thrombosis inducing 
the condition detailed; and (3) opening of the aneurysm 
into the superior vena cava with the final and fatal attack. 

Dr. DryspALE showed a specimen of Aneuryem of 
the Thoracic Aorta from which hemorrhage had taken place 
into the substance of the wall of the cesophagus where it 
had burst. The effused blood had tracked down between 
the coats of the cesophagus into the wall of the stomach 
where it had burst through the mucous membrane into the 
cavity of the stomach. 

Dr. J. H. THURSFIELD showed specimens of—1. Adenoma 
of the Liver ; a small whitish tumour, divided by fibrous 
trabecule into lobes, was situated in the upper and anterior 
portion of the right lobe. It was found at the post-mortem 
examination of a man, aged 64 years, who died from cellulitis 
of the thigh. 2 Absence of the Gall-bladder. A liver of a 
child, aged three years, who died from acute rheimatism 
with dilatation and hypertrophy of the heart. There was no 
trace of the gall-bladder. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


PATHOLOGICAL SECTION. 
Fungus Mycelium in the Kidney of a Rabbit.— Chromogente 
Organisms. 
A MEETING ofthis section was held on March 2ith, 
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Professor E. J. MCWEENEY, the President, being in the 
chair. 

The PRESIDENT read a paper on the Changes in the Kidney 
of a Rabbit due to Experimental Intravenous Injection of 
Mould Spores. Some rabbits had received injections of blood 
that had stood for a considerable time in the refrigerator and 
had become mouldy. One of them sickened and post mortem 
one of the kidneys was found enlarged to four times its 
normal size. On section it was found to be everywhere 
inter-penetrated with tufts and isolated filaments of fungus 
mycelium with here and there apparently attempts at the 
formation of sporogenous hyphz of the aspergillus type. 
The renal parenchyma had disappeared to a large extent and 
was replaced by a fibroblastic granulation tissue containing 
numerous foreign body giant cells of the largest kind, 
swarming with cells containing acidophile granulations of 
moderate coarseness, whilst others contained granules with 
a tendency to fix the basic dye—Enhrlich’s amphophile or 
B-group. These cells differed from the eosinophiles of human 
blood in being for the most part mononuclear and fibro- 
blastic in type. The fungus hyphx were arranged, some- 
times singly, sometimes in groups of parallel or stellately 
arranged filaments, and sometimes in short oidium-like 
segments. Many of the shorter fungus elements were in- 
closed in giant cells, They were devoid of protoplasm and 
their highly refractive cell wall was distinctly amphophile in 
reaction. It did not stain selectively by Gram’s or Ziehl- 
Nielsen’s methods. It was not known why the injected 
fangus had lodged in one kidney only. The normal one 
had been examined and no fungus was found. 

The PRESIDENT also showed cultures of a number of 
Chromogenic Organisms obtained in the course of various 
bacteriological investigations. Two belonged to the non- 
liquefying fluorescent group and were remarkable, one of 
them for its extremely powerful fluorescent dichroism, and 
the other for the fact that in old cultures the fluorescent 
green became brown near the surface of the gelatin. Another 
species he showed was cladothrix nigra of Rossi Doria, the 
Cladothrix dichotoma of others. Its pure brown diffusible 
pigment was very remarkable and accounted, he ventured to 
think, to some extent, for the brown colour of peaty soils 
which were the natural habitat of this organism. The 
fluorescent and brown pigments were devoid of typical 
spectra. 


SocieTy oF Mepicatu Orricers or Heatta.— 
A meeting of this society was held on April 3rd, Dr. J. 
Spottiswoode Cameron, the President, being in the chair.— 
Dr. Joseph Groves, medical officer of health of the combined 
sanitary districts of the Isle of Wight, on being elected 
President for the ensuing year, said that he looked on his 
election to that important office as a recognition, though a 
tardy one, of the good work done by the large army of 
«half-timers,” as they were called—men engaged more or 
less in general practice who enjoyed few opportunities of 
distinguishing themselves in the scientific world and on 
whom the ignorant and popular jealousy of sanitary improve- 
ment with all that it involved pressed most heavily. 
As one of the oldest, if not the oldest, of this body 
of men he stood before them, and in his address, which 
had been hurriedly composed within the last fortnight, 
he hoped to call attention to the difficulties under which 
they laboured and which for special reasons many of his 
brethren felt more acutely than he did himself. In intro- 
dacing his subject of Sanitary Administration he need not 
insist on the wide differences of character in various dis- 
tricte, urban and rural, rich and poor, but he must notice 
the paradox that while all recognised the health of the indi- 
vidual to be the greatest blessing, and admitted that of the 

blic to be the basis and essence of national prosperity, their 
Pepislators and administrators, instead of welcoming any 
measure that could conduce thereto, should, if not actually 
oppose, postpone such to every other consideration. Sir 
Michael Foster, in an able article in the Wineteenth Century 
for January. characterised the Local Government Board asa 
*‘ phantom Board,” consisting of President, secretary, and 
staff of officials. Reviewing the evolution of the Ministry he 
showed how, as the work of the several Secretaries of State 
had increased, new departments were constitated. But the 
estimation in which each was held might be gauged by the 
salaries of the heads, which were £5000 in the case of each of 
the so-called Secretariés of State and £2000 only in that of the 
President of the Local Government Board. And as were the 


salaries of the chiefs so were those of all their subordinates, 
but Mr. Austen Chamberlain maintained that this disparity 
was justified by the lower standard of intellectual attain- 
ments required for the administration of local government. 
If this were so as regarded the Poor-law the sooner the 
Board was relieved of the control of the public health, the 
problems connected with which were often of the most com- 
plex scientific character, the better. With a higher salary 
the President would command greater respect, in which his 
officials would share. The Board had, however, very little 
power of control though it had done good work and collected 
a@ mass of valuable material. The political party now in 

wer had, indeed, given them nearly all their sanitary 
legislation, but they had not of late years fulfilled the 
aspirations of Lord Beaconsfield after a policy in which 
the public health should be the first consideration, and 
the Local Government Board might effect great improvement 
without additional legislation by simply removing such 
obstacles to progress as uncertain tenure of office. In most 
rural districts the practice had been at first to appoint the 
Poor-law surgeons as medical officers of health to their 
districts with small additions to their salaries. Then with 
a view not to greater efficiency but to saving a few pounds on 
each, a number of districts would combine to appoint a single 
officer who might or might not be required to devote his 
whole time to his duties, but was always appointed for a 
limited number of years, from one to five. At the end of 
the period any district might retire or the whole might 
break up, leaving the officer, if he had been debarred 
from private practice, without the means of earning a 
livelihood. It was not an infrequent occurrence for an 
officer who had done his duty conscientiously to find 
himself at the end of the year not dismissed but 
superseded, another being appointed without his knowledge, 
and there were few who, as the time for re-election drew 
near, had not had threats or hints, perhaps of a friendly 
character, as to excess of zeal; yet the Local Government 
Board defended the short-term system, apparently under the 
impression that fixity of tenure would lead to indolence and 
that the fear of not being re-elected would urge the officer to 
the energetic performance of his duties. It had objected 
to giving security to conscientious men on the ground that 
it would be given at the same time to the inefficient and 
unconscientious, whereas the latter enjoyed for that very 
reason certainty of re-election, while the former were in 
constant fear of losing their appointments. The Local 
Government Board was in the position of the senior 
partner and the local authority of the junior, and 
while the former issued orders and instructions the 
latter threatened the officer with dismissal if he obeyed 
them. When the Local Government Board admitted 
the injustice of such dismissal it pleaded inability to 
protect the officer; but if it had not the power why did 
it not obtain it? The Poor-law surgeon whose duties did 
not bring him into conflict with his employers could not be 
removed without its consent ; the medical officer of health 
and the sanitary inspector were at the mercy of the local 
authority, and the temptations of the inspector, a poorer 
man, were even greater. The clerks and surveyors held 
office during good behaviour, but the sanitary officers were 
secure only while they subordinated their duties to their 
interests. More power should be given to the Local Govern- 
ment Board and the county councils. Medical officers of 
health of counties and towns should be appointed for life, 
and those of small rural districts should not be allowed to 
suffer for doing their duty and carrying out the instructions of 
the Local Government Board which they were bound to obey. 
—Mr. Herbert Jones said that if even six months’ notice of 
dismissal were required a certain amount of sympathy would 
be aroused and of odium incurred by the authority which 
would go far to protect the medical officer ; but they did not 
dismiss, they simply did not re-elect the medical officer. In 
large towns the medical officers whore energy and good work 
were appreciated by the public enjoyed a virtual security, 
since the members of the council would fear to face the in- 
dignation of their constituents at the poll, but the reports of 
the inspectors of the Local Government Board teemed with 
instances of unjust dismissals of officers of smaller urban 
and rural districts for no other reason than that they. 
had obeyed the instructions of the Board. The Local 
Government Board professed a reluctance to give fixity and 
permanence to the very small appointments, but these 
were not sO numerous as was commonly suprosed’ Dr 
Garstang, for instance, found in the Medical Directory 
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né fewer than 90 instances in which the salaries were 
between £10 and £20, but most of these appointments 
were held along with others, so that, as a matter of fact, of 
about 1350 medical officers of health 36 only were in receipt of 
£20 or less and 363 of from £20 to £50. On the 
occasion, in 1893, when the Local Government Board 
received a deputation from the society, Sir Walter Foster 
assured them that the Board was strongly in favour 
of permanent appointments and he would like to ask 
the Board now how many, if any, such appointments had 
received its approval. There were instances in which it 
had actually refused to sanction appointments to large towns 
for five years and required them to be made annually. In rural 
districts the authorities wete often ignorant of the provisions 
of the Acts which they were supposed to administer and repri- 
manded their inspectors for reporting nuisances or visiting 
houses where no complaints had been made. In rural 
districts road foremen and others equally incompetent were 
often employed by the highway authorities as sanitary 
inspectors from motives of economy.—Dr. Newsholme and 
others having spoken, the President remarked that the Local 
Government Board occasionally assumed an obstructive 
attitude in its dealings with pregressive urban authorities, 
refusing, for instance, its sanction to a ‘novel scheme for 
sewage disposal or to the superannuation of an estimable 
but aged medical officer and the appointment at a smaller 
salary of an assistant with promise of succession to the office. 
It was in the rural districts only that its intervention was to 
be desired. 


Mancnester Mepicat Soctety.—A meeting of 
this society was held on April 1st, Dr. A. M. Edge, the Presi- 
dent, being in the chair.—Dr. P. R. Cooper mentioned a case 
of Atrophy and Hour-glass Contraction of the Stomach and 
made some remarks on the occasional clinical association 
between cesophageal spasm and various gastric conditions. 
A single woman, aged 68 years, complained of great difficulty 
in swallowing and dryness of the mouth which had troubled 
her for months. She was distinctly neurotic and would not 
allow the paseage of a stomach-tube. She was extremely 
emaciated and had a cachectic appearance. No evidence of 
organic disease could, however, be discovered and under 
treatment she made a satisfactory recovery. Three years 
later the symptoms recurred and the genera) condition was 
even worse, necessitating treatment in a nursing home on 
Weir-Mitchell lines. Again recovery ensued, the patient 
becoming able to take food and gaining surprisingly in flesh 
and strength. The improvement was maintained for three 
years and then again there was a relapse. This time 
the patient did not seek advice until emaciation and 
prostration were extreme and although she was fed by 
the stomach tube and per rectum she died from asthenia. 
At the necropsy the cesophagus was found to be normal 
and there was no evidence of any growth external to 
it or involving the branches of the vagus. The stomach 
was small, shrunken, and ‘‘hour-glass” shaped and on 
opening it the circular depressed cicatrices of two chronic 
ulcers were seen, one on either side of the constric- 
tion and rather on thé anterior wall. The constriction 
was situated much nearer the pyloric than the cardiac end 
and the channel connecting the two stomach cavities would 
barely admit a quill. The muscular coat of the stomach was 
hypertrophied, but there was no infiltration, either of an 
inflammatory or malignant character, as confirmed micro- 
scopically. Referring to the clinical association between the 
dysphagia and the gastric condition, a paper by M. Maurice 
Soupauit' was quoted, giving an account of four cases all 
simulating stricture of the cesophagus which post mortem 
proved to be due to atrophic retraction of the stomach, three 
being the result of carcinoma and one a sclerosis followirg 
corrosive poisoning. Such cases could hardly be mere coinci 
dences and it seemed not unlikely that others might have been 
overlooked from want of necropsy, &c., and that there existed a 
definite clinical relationship, either direct—i.e., from nervous 
overflow—or reflex, between the gastric lesion (obstruction) 
and the cesophageal spasm. At all events, the possibility was 
worth bearing in mind in the diagnosis of obscure cases of 
apparently functional cesophageal spasm or stricture.—Mr. 
F. A. Southam made some remarks on the Operative Treat- 
ment of Prostatic Obatruction and gave details of cases where 
suprapubic prostatectomy had been followed by satisfactory 
results.—Mr. W. Thorburn described a Modification of the 
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Operation of Castration recently practised by him. The 
object of the operation was to obtain high access to the 
spermatic cord without the risk of infection, which was 
greater than normal in the case of scrotal wounds, and 
especially in operations for disease connected with ulcers 
or sinuses. The patient being prepared, the compress was 
in the first instance removed from the pubic region only. 
An incision was made over the upper of the spermatic 
cord ; this was seized, brought well up, doubly ligatured, and 
cut across at the highest possible point. It was then dropped 
back and the wound was entirely closed by suture of the 
internal oblique muscle to Poupart’s ligament and of the 
external oblique aponeurosis and skin. A second incision was 
now made over the testicle which could be rapidly isolated 
and dragged away with its cord. The two wounds were quite 
disconnected ; the total incision was less than that usually 
employed. The operation was easy and rapid.—Dr. R. B. 
Wild read a preliminary note upon the use of the Finsen 
Light and the Roentgen Rays in the Treatment of Lupus 
and Malignant Disease which was based upon an experience 
of 150 cases treated during the last two years. Taking the 
cases which had been discharged 72 were lupus vulgaris and 
32 were malignant disease. Of the cases of lupus vulgaris 20 
had been treated by the Finsen lamp and of these 11 were 
completely healed and four very much improved, a total of 
75 per cent. in which the result was satisfactory. Of 23 cases 
treated by the Lortet lamp two were healed and four were 
much improved, a total of 26 percent. Of 29 treated by 
the Roentgen rays nine were healed and nine were much 
improved, a total of 62 per cent. Many of these cases 
were, however, much more severe and extensive than 
those treated by the Finsen lamp. As regards malignant 
disease no permanent benefit had been found in eight 
cases of inoperable carcinoma, chiefly ecirrhus of the breast ; 
in epitheliomatous ulceration benefit was obtained in 
three superficial cases, two of which recurred, and in 
three other and deeper cases there was no improvement. 
In four cases secondary epitheliomatous glands over which 
the skin was intact were treated but without any 

results, In rodent ulcer the results were very different ; out 
of 17 cases discharged 12—i.e., 71 per cent—were com- 
pletely healed ; in five there was either no benefit or a more 
tapid growth, and in four of these five bone or cartilage, was 
involved. Finally, the dangers of the Roentgen rays were 
considered and it was emphatically stated that they ought 
only to be used under the supervision of a medical man. 


ABERDEEN Mepico-Curirur@icaL Socirry.— 
A meeting of this society was held on April 2nd, Dr. J. 
Gordon, the President, being in the chair.—Dr. J. Theodore 
Cash read a paper on the Action of the Aconitines illustrated 
by numerous lantern slides.—Dr. J. 8. Ross read a paper on 
Premature Sepsration of the Normally Situated Placenta, 
founding his remarks upon 34 cases which he had observed 
at St. Mary’s Hospital, Manchester, by permission of the 
visiting staff. In the etiology he laid stress on nephritis: 
one of the cases occurred in an eclamptic patient. The 
mortality in recorded severe cases was heavy—50 per cent. 
(Goodell), 46 per cent. (Storer), 14 of the cases ob- 
served by Dr. Ross were serious and of these two died. 
In a short account of the symptoms he emphasised the 
element of shock which added gravity to the acute 
anemia. The paper dealt chiefly with treatment. If 
good pains were in progress and the cervix was nearly 
svfficiently dilated all agreed to puncture the membranes 
with operative extraction later if necessary ; but in cases 
with no pain or dilatation there were various views as to 
treatment. Goodell advocated early puncture of the mem- 
branes in order to promote uterine retraction and con- 
traction. Dr. Ross doubted whether retraction was of 
much use so long as the foetus was still in utero and 
contractions did not always come on promptly. He read 
notes of three cases which he had himself seen, where 
this treatment greatly increased the severity of originally 
mild cases. Accouchement forcé he condemned because of 
the shock and post-partum bleeding induced. Gradual 
dilatation of the cervix was usually done in England 
and Scotland by de Ribes’s bags ; but the treatment which 
seemed to give the best results of all was the Rotunda 
Hospital method of vaginal plugging. He had himeelf 
used it in 14 cases, some of them very severe, without a 
death. After pains came on he sometimes used a bag or 
operative extraction (five caces). Jellett claimed that this 
treatment reduced the mortality from six in 56 cases to one 
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in 57. Porro's operation, first suggested by Donald of 
Manchester, he reserved for the most severe cases ; he only 
knew of one case (Bagot’s) where it had been successful.— 
Dr. W. Stephenson, Dr. RK. G. McKerron, Dr. G. M. Edmond, 
Dr. A. Westland, and the President took part in the 
discussion on the papers. 


RocupaLe aNp District Mepicat Socrery.— 
A meeting of this society was held on April 2nd, Mr. W. 
Stanwell, the President, being in the chair.—Dr. A. B. 
McMaster read a paper on Small-pox. After a historical 
introduction he gave an account of the present epidemic in 
Rochdale up to date. In six months there had been 58 
cases. None of these patients had been recently vacci- 
nated when the disease was contracted. 38 patients had 
been successfully vaccinated in infancy, and of these 
six had one mark, 20 had two, seven had three, and 
five had four marks. Three patients had been vaccinated 
unsuccessfully in infancy. 17 patients were unvacci- 
nated, but eight of these were vaccinated after contact 
with the source of infection. There were three deaths, 
one of which was due to heart disease and the two others 
occurred in unvaccinated persons. Details of the 58 cases 
were given and special attention was drawn to the case 
of a woman whose husband and five children were in 
contact with her during the first five days of the illness. 
The husband and two children (aged ten and three years 
Tespectively) had been vaccinated successfully in infancy ; 
another child, aged seven yeurs, had been vaccinated 
unsuccessfully in infancy and the remaining two children, 
aged five and four years, were unvaccinated. The 
husband and four elder children were vaccinated on the 
fifth day of contact but it was not considered necessary to 
revaccinate the youngest, although the child had slept with 
the mother. The result was complete protection in the 
case of the father and the eldest and youngest children. 
The child aged seven years who kad been vaccinated un- 
successfully in infancy and revaccinated after contact had 
symptoms of variola but no rash. The children aged 
four and five years, who were vaccinated for the first time 
on the fifth day of contact, had the disease in a mild form. 
In concluding Dr. McMaster expressed his thanks to Dr. 
J. Henry, the medical officer of health of Rochdale, for 
acoording him facilities for the collection of material for 
his paper.—Mr. G. W. Malim, Mr. J. Chadwick, and others 
took part in the discussion which followed. 


Praistow AND Cannine Town Mepicat Socigty. 
—A meeting of this society was held on March 25th. Mr. 
Percy Rose was in the chair.—Dr. E. Hay showed a case of 
Impacted Extra capsular Fracture of the Femur in a Young 
Seaman. The fracture was the result of direct violence from 
a heavy weight falling on the body, the injury having been 
sustained some two months previously. The case derived 
its chief interest from the fact that no treatment what- 
ever was used for the firat six weeks, the man bein 
at sea and no medical aid being available.—Mr. F. 
Steward read a paper on Some of the Clinical Aspects 
of Appendicitis. The mild cases uncomplicated by 
peritonitis were first’ considered, attention being called to 
the fact that many patients snffered from repeated mild 
attacks which they put down to dyspepsia and bilious- 
ness and which were therefore frequently unrecognised 
as appendicitis. Cases in which such symptoms had 
been cured by subsequent removal of the appendix were 
cited. Cases complicated with peritonitis in varying degrees 
were then discussed and classed in three main groups 
according as the peritonitis was entirely localised, localised 
first and then spreading, or spreading from the firat. The 
chief pointe in the diagnosis and the indications for operative 
treatment were then separately considered.—A short dis- 
cussion followed and the proceedings terminated with a vote 
of thanks to Mr. Steward for his eminently practical address. 


ParHotogicaL SocieTry or MANCHESTER.—A 
meeting of this society was held on April 8th, Dr. 
H. A. G. Brooke, the President, being in the chair. 
Dr. D. Lloyd Roberts showed the Pelvis of an Adult 
Achondroplasic Dwarf.—Dr. W. J. Sinclair made a communi- 
casion on Nutritive Changes in the Uterus due to Retro- 
flexion. He demonstrated, by means of a series of drawings 
in water-colours, a number of cases in which enlargement 
and erosion of the posterior lip of the cervix uteri occurred 
in connexion with retroflexion and disappeared after this had 
been corrected by the operation of ventro-fixation. In cases 


of pathological anteflexion enlargement and erosion of the 
anterior lip of the cervix were demonstrated.—Mr. O. Roberts 
exhibited a large Malignant Growth of the Left Testis from 
a case of spurious hermaphroditiam, together with photo- 
graphs of the patient and of another example of the same 
condition.—Dr. O. H. Melland demonstrated by means of a 
series of microscopic preparations several of the more 
unusual varieties of sarcomata, the origin of endotheliomata 
being especially clearly illustrated.—Dr. W. H. Brazil showed 
(a) examples of the Lepra Bacillus, and (0) a large Cyst in 
the Liver of a child, seven years of age, who had died from 
scarlet fever. The cyst was probably hydatid in nature 
although not typical in appearance. 


Sourn-West Lonpon Mepicar. Socrety.—The 
monthly meeting of this society was held at Bolingbroke 
Hospital on April 8th, when a number of cases of clinical 
interest were shown, including the following: a case of 
Aortic Aneurysm, by Surgeon-Major Mark Robinson, late 
1.M.S.; a case of Hsemorrhagic Diathesis, by Mr. H. B, A. 
Pearson ; Lupus Erythematosus and a case of (?) Epithelioma 
of the Face following a Burn from a cigar, by Dr. M. 
Mackintosh; a case of Toxic Amblyopia, by Surgeon- 
Captain E. W. St. Vincent Ryan, A.M.R. ; aud (1) a case 
of Recurrent Cancer of the Breast and (2) a case of Tuber- 
culous Ulceration of the Arm and Foot, both of which 
had been treated by the x rays, by Mr. E. M. W. Hearn.— 
Drawings and microscopical specimens of Growths of the 
Tonsil were shown by Mr. Macleod Yearsley and Messrs. 
Krohne and Seseman exhibited a variety of surgical instru- 
ments and appliances. 

Guascow SouTHERN Mepicau Socrery.—At a 
meeting of this society held recently, Dr. Macgilvray, 
the President, being in the chair, a paper on Extra-uterine 
Gestation was read by Dr. J. K. Kelly who gave an 
interesting sketch of the history of the subject and dwelt 
on the theories advanced as to the causes. With regard 
to the situations where the impregnation might take 
place, Dr. Kelly expressed himself as being sceptical as to 
the probability of the abdominal and ovarian variety of 
impregnation.—At the conclusion of the paper the President 
moved a hearty vote of thanks to Dr. Kelly for the clear 
manner in which he had demonstrated the method of 
diagnosis, the difficulties of which at times gave the general 
practitioner some concern. 
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The Mycology of the Mouth: A Text-book of Oral Bacteria, 
By KENNETH W. GoapBy. Pp. 241, with 82 Illustrations, 
London: Longmans, Green, and Co. 1903. Price 8. 6d. 

Many years have passed since Miller published bis book on 
‘‘ Micro-organisms of the Mouth.” Since then much work of 
varying value has been done and the necessity for collecting 
it and separating therefrom the important from the un- 
important has long been felt. Although primarily intended 
for the dental student—to whose curriculum the subject of 
bacteriology has recently been added—the present book will 
be found instructive to students of medicine and will serve 
to correct many current fallacies as to the causes of the 
pathogenicity of the mouth. Of the many organisms that 
may at times be found in the mouth Mr. Goadby has 
chosen those which are most common and for purposes of 
description he has arranged them under certain headings, 
such as pathogenic bacteria of the mouth, those associated 
with dental caries, and those which may ocour in tooth 
pulps, in dento-alveolar abscesses, in pyorrhcea alveolaris 

(suppurative periodontitis), and those peculiar to the 

mouth. 5 

In the section dealing with the pathogenic organisms 
there is an able discussion on the possible relationship of 
the streptococcus pyogenes longus and the streptococcus 
brevis (Van Lingelsheim). The latter is a constant in- 
habitant of all mouths, clean and dirty, and is probably the 
organism frequently described by observers as the ordinary 
streptococcus of pus, leading consequently to incorrect 
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deductions. The comparative infrequency of the ordinary 
pyogenic organisms is well brought out and stress is laid 
upon the fact that in some mouths such pathogenic 
organisms as the bacillus diphtheriss and the diplococcus 
pneumonis may be present in a virulent condition and that 
although in such mouths they may produce no ill effects, 
if transferred to others, finding their new environment more 
favourable, they may give rise to their respective diseases— 
a point which emphasises the need of thorough cleanliness 
in those engaged in work about the mouth. 

A short account of the chemistry of foodstuffs is incladed 
in the chapter on Dental Caries and thus simplifies the 
understanding of the study of the subject which is closely 
related to fermentation. The bacteria associated with 
dental caries are divided into those which are acid-forming 
and those which liquefy dentine. Concerning the liquefying 
bacteria Mr. Goadby states, ‘‘some will dissolve fibrin and 
blood serum, others only gelatin. The one dissolving 
blood serum I have found also capable of digesting decalcified 
dentine, while many of those only liquefying gelatin do not 
attack dentine (decalcified).” 

The condition known as pyorrhoea alveolaris (suppurative 
periodontitis) introduces the important subject of oral sepsis. 
In this chapter the virulence of the toxins of the organisms 
concerned is clearly demonstrated, guinea-pigs rapidly suc- 
cumbing to an injection of emulsion of them or of the filtrate 
of old broth cultures. The investigations of Mr. Goadby do 
not bear out Dr. W. Hunter's assertion that the various results 
of oral sepsis are due to ‘‘the pus cocci so frequently present 
in the mouth,” but they rather tend to show that they are 
due to the toxins produced by the organisms concerned in 
pyorrhcea alveolaris and other suppurative conditions of the 
mouth. The comparative immunity to gastritis and other 
complaints shown by many persons with most impure mouths 
is explained by the author along the lines of Ehrlich’s theory 
by the suggestion that the tolerance to poisons produced in 
the mouth is similar to the ‘‘large degree of tolerance which 
may be produced in an animal by repeated injections of 
increasing doses of a given organism or its toxins.” 

The accurate bacteriology of ulcerative, aphthous, and 
gangrenous stomatitis, and many other conditions remains 
undetermined and thus indicates how much there is 
concerning oral bacteriology which still requires to be 
elucidated. 


School Hygiene: The Laws of Health in Relation to School 
Life. By ARTHUR NEWSHOLME, M.D., F.R.C.P. Lond., 
Medical Officer of Health of Brighton, Examiner in 
State Medicine to the University of London; and 
Wa ter C.C. Paxgs, D.P.H., Analyst and Bacteriologist 
to the Transvaal Government ; with a chapter on Eye- 
sight by James Kerr, M.D., Medical Officer to the 
London School Board. Ninth Edition. With 43 Charts 
and Illustrations in the text and an Index. London: 
Swan Sonnenschein and Co., Limited. 1903. 8vo, pp. 
311. Price 3s. 

THB fact that this work has reached its ninth edition is in 
itself evidence that it has been appreciated in the past and 
that the circle of its readers has been a wide one. This is 
not surprising, for the information supplied is just such as 
everyone connected with the training and education of the 
young should know. Further than this, without such 
knowledge, no one, however efficient or cultured otherwise, 
can hope to arrive at, a true idea of the teacher's vocation— 
that of an ‘‘educator” and not that of a ‘‘ crammer”—nor in 
the vast majority of cases will the principles be appreciated 
that underlie the hackneyed phrase, mens sana in corpore 
sano, or the fact be understood that each child passing 
through school life is an infinitely complex organism, every 
organ and function being so intimately connected that a 
weakness in any one part must react so as to prevent the 
highest development of the whole. 


Nowadays a certain amount of instruction in the laws of 
health finds a place in the training of all teachers, and even 
if this were not so the Board of Education has been careful 
to supply for the guidance of those interested in the 
education of the young instructions which it is the duty of 
every teacher to understand and to carry out. Still, after 
|.teading this volume we cannot help expressing the opinion 
that even those who have given this subject their careful 
consideration and have been at pains to formulate for 
themselves an ideal as to methods of instruction will almost 
certainly gain fresh ideas from many of these pages, often 
perhaps by the subject being presented in a new and original 
light. For the work is admirably planned and skilfully 
executed. The authors’ style is clear and succinct without 
any sacrifice of detail. Where technical descriptions are 
necessary, as where the stracture and functions of the central 
nervous system are described, the reader is not confused by a 
multitude of scientific names or even by complicated 
diagrams. The knowledge is conveyed in a simple clear 
word-picture and we venture to say that there is not a 
paragraph in the book that any educated person will not be 
able to grasp easily without any previous special now- 
ledge. 

As compared with other books dealing with hygiene in 
relation to school life this one will be most useful to those 
who have charge of pupils in large day schools. Up to a 
certain point, of course, the principles of school hygiene are 
the same for both day and boarding schools ; but then comes 
a parting of the ways and much that might well find a place 
in a book for the guidance of masters in a boarding school 
would be out of place in a book intended for day-school 
teachers and vice versé ; for instance, the question of rest and 
sleep is discussed in this work in three and a half pages and 
the consideration of diet occupies only four pages, which, 
of course, would be quite inadequate treatment for the 
proper dietaries required in a boarding school. The chapter 
on the Programme of School Work also is written entirely 
from the point of view of the day school, and especially 
of the elementary school, and many of the most interesting 
parts of the book under consideration deal with the proper 
care and training of children in infant departments at an 
age when they would not have reached a boarding school 
at all. 

Dr. A. Newsholme has in the present edition associated with 
himself Mr. W. O. C. Pakes who is more directly responsible 
for Part II. dealing with ‘‘Schools,” while Part I., treating 
of ‘* Scholars,” is written by Dr. Newsholme himself. 

In reviewing a book the general excellence of which is so 
high it may seem superfluous to particularise. We cannot, 
however, refrain from commending to all thinking teachers 
several sections of Part I. In Chapter I. the nervous 
mechanism on which the powers of observing, remembering, 
speaking, and writing rest, is described, and the ethical 
bearings of education are shortly alluded to. In Ohapter II. 
the ideals to be aimed at in training the young are con- 
sidered and wrong or hurtful exercises and methods are de- 
tailed. In Chapter ITII., and in other parts, Dr. Newsholme 
deals with the results and symptoms caused by excessive 
mental exercise and explains scientifically many actions and 
habits of pupils that may have been a puzzle to their teachers. 
The subject of examinations is also dealt with—chiefiy from 
the elementary school point of view. Practical teachers 
may say that some of the opinions expressed are somewhat 
Utopian and that few examiners aim so much at discovering 
what the pupil does know as what he does not, but they 
must admit that too many teachers look upon the passing of 
examinations as the principal object of all school instruction 
and that the system of cramming is of little or no permanent 
educational value. 

The part of the book, however, which teachers and school 


managers will read with most interest—and the subject has 
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been dealt with most exhaustively—is that on Acute Infec- 
tion and Oommunicable Diseases. Now that State-aided 
schools are given grants based on the average attendance 
and not on ‘‘results,” and inspectors are no longer 
doomed to be inquisitors but are left free to find 
out really how much the pupils know, and to help with 
their advice teachers to whom their visits were for- 
merly an ordeal, it is obviously to the advantage of the 
pupils, the teachers, and the managers that no infectious 
disease should get a footing in the school or in the com- 
munity. If such does break out it must be stamped out as 
speedily as possible. This can only be done by restricting 
the attendance of infected scholars and suspects if the 
schools are not to be closed outright. Apart from their 
natural desire to earn as high a grant as possible school 
managers and their teachers have a duty towards the State. 
If they but consider the statistics, say of diphtheria, before 
and since 1872 in the London district or elsewhere, and note 
the continued ravages of the disease in spite of improved 
sanitary administration, they cannot fail to acknowledge 
the part that the close aggregation of children in schools 
plays in the spread of this and other infectious diseases. 
After all school training is but an episode in the 
life of a human being. Education begins before the 
school age and continues after it. Also each life lost, 
even at an early age, is a definite loss to the State. Looking 
at the question from this broad point of view, and seeing 
that the Board of Education has provided for the enforced 
absence of children suffering from infectious disease we do 
not think that the somewhat protracted period of necessary 
absence laid down by Dr. Newsholme in the case of some of 
the infectious diseases need be cavilled at. What ultimate 
profit is there in sending a pupil back to school too soon, while 
as yet perhaps not absolutely innocuous, if, in order to gain a 
few hours’ instruction for one many others may be infected 
and thereby the risk be incurred of losing lives which would 
be afterwards of definite value to the State? Dr. News- 
holme’s statement of the facts is clear and is likely to 
induce all teachers and school managers to work side by 
side with the medical officers of health ; moreover, he is at 
pains to reproduce and to explain the necessary forms which 
the Board of Education requires to be filled up to prevent 
any loss of grant. 

Part II. deals with the construction and fittings of schools. 
It comprises just over 100 pages, and in this space Mr. Pakes 
has dealt with all the important points. He has done so, 
too, with a due sense of their proportionate importance. 
Thus he devotes about one-half of his space to the considera- 
tion of the lighting, heating, and ventilation of schools, In 
view of the experiments of Oarnelley in Dundee and Dr. 
Kerr at Bradford there can be no doubt that these are 
the principal problems that confront school managers in 
planning a new school if they wish to give their pupils and 
teachers the best chance physically and mentally and 
to obtain the highest educational results. Mr. Pakes not 
only describes the physical laws and agencies on which 
effitient warming and ventilation depend, but by a com- 
parison of different methods he makes an effort to guide 
even anyone uninstructed in the matter to a proper estimate 
of such different schemes as may be laid before him. 
Teachers will also find these chapters interesting not only 
per se, but as showing how directly proper ventilation and a 
pure atmosphere react on the mental activity of pupils. 

In Part I. Dr. Kerr of the London School Board supplies a 
chapter on Eyesight in School Life. No organ may more 
easily suffer during this period than the eye, and Dr. Kerr 
does wisely in showing, by a description of the development 
of the eye from birth to maturity and after, how especially 
in infant departments the eye of the scholar is very different 
from the eye of an adult and utterly unsuited for much of the 
work which an adult can do with ease. The case against too 


close work for infants and against overstrain in all pupils is 
clearly stated, and the description of the different symptoms 
of abnormality of vision is bound to be of much use to all 
teachers, By means of such knowledge and by practising 
the instructions given by Dr. Kerr they may be able to save 
many a child from the infirmity of bad eyesight in later 
life, where the initial weakness began through a functional 
bad habit which, uncorrected, got ‘‘set” into actual 
organic defect. 

There are two appendices, one of ten pages, in which are 
given extracts from the code of instructions issued by the 
Board of Education as far as these apply to the external and 
internal construction and fittings of schools, and the other 
containing the recently iesued instructions of the board with 
reference to infectious diseases. 

A chart of Snellen’s test types suitable for immediate use 
as indicated on p. 97 is incorporated. 

There is a short index of three pages, which is, however, 
sufficient for ites purpose. 


Ophthalmic Nursing. By SypNEY STEPHENSON, M.B., 
O.M. Edin., Ophthalmic Surgeon to the Evelina Hospital. 
Second edition, with 62 llustrations. London: The 
Scientific Presa. 1902. Pp. 191. Price 3s. 6d. net. 

ALTHOUGH the principles that should guide the surgeon 
in the treatment of the diseases of the eye are the same 
as those which are adopted in the practice of surgery 
generally there are many details which, when properly 
carried out, materially contribute to alleviate the dis- 
comfort of the patient and to relieve the anxiety which he 
naturally feels. A well or badly applied bandage may 
make all the difference between a good night and quiet 
sleep or a restless night with disturbed sleep from which 
the patient wakes feverish and unrefreshed, and the success 
or failure of an operation for extraction of cataract may 
easily depend upon such a circumstance. It is not every- 
one who can evert the upper lid or, when after repeated 
efforts he has accomplished it, is prepared to remove the 
very minute fragment of coke or dust that may be the cause 
of much pain. The stadent who is about to take service in 
the ophthalmic wards of a general hospital or the prac- 
titioner who has had but rare opportunities of acquiring a 
knowledge of modern methods of treating the more common 
diseases of the eye and the nurse will find in the pages of 
this volame just the information in small compass that he 
or she requires. 

The principal additions that have been made to this edition 
of Mr. Stephenson’s work are the mode of rendering aseptic 
the various dressings, fluids, flasks, and instraments which are 
in constant use in ophthalmic practice. Thus an account 
and drawing are given of Stroschein’s aseptic bottle which 
can be heated, being made of thin glass, over a spirit lamp. 
The special treatment of the various forms of contagious 
ophthalmia, in which Mr. Stephenson has had an excep- 
tionally large experience, is given with great care and 
detail without being diffuse and constitutes a very important 
chapter of a valuable work. 

LIBRARY TABLE. 

Bibliography of the World’s Municipal Literature. By 
Ropert C. Brooks. Second edition, revised and enlarged. 
London: P. 8. King and Son. 1902. Pp. 346. Price 6s.— 
We imagine that to compile a bibliography such as that 
before us, in which attempts have been made to include the 
books, pamphlets, and periodical literature on the municipal’ 
affairs of Great Britain and the colonies, the United States 
of America, Germany, France, Italy, Spain, and other Euro- 
pean countries, must have been an immense labour, assuming 
that the references are fairly complete. Of course, such a 
work is of value to all those interested in the efficiency of the 
public health services, for the topics comprise such subjects 
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as sewage disposal, lighting, police, sanitation, water- 
supplies, prostitution, electrolysis, and so on. No doubt 
the bibliography is more complete in regard to the subjects 
dealt with in the United States of America than elsewhere. 
There is evidence of this again and again. For example, 
the heading ‘‘ Bossism in City Politics” may appear puzzling 
to the English reader, but it refers, of course, to the arrog- 
ance of the city politician who apparently has a strong 
tendency to ‘‘boss it” as the Americans say, over his 
fellow-men. The book obviously supplies a want, but it 
will probably be less useful on this side of the Atlantic 
than on the other. 


The Clinical Examination of Urine, with an Atlas of 
Urinary Deposits, including 41 Original Plates, mostly 
Coloured. By LINDLEY Scott, M.A., M.D. Aberd. London: 
J. and A. Ohurchill. 1900. Pp. 56. Price 15s.—The feature 
of this book is the admirable series of plates which it con- 
tains, making it the best atlas of urinary deposits that we 
ever recollect seeing. Except one plate illustrating rare 
animal parasites which have been copied from original draw- 
ings, all have been drawn from specimens under the author's 
own microscope, ‘‘ the aim being to arrange the objects in a 
microscope field in sach a way as to portray their essential 
and distinguishing characters,” In our opinion the author 
has achieved this result with conspicaous success ; the effect 
is realistic and artistic, the colouring is true, and the shading 
is correct. For the microscopical examination of urinary 
deposits the work is most valuable. There are chapters on 
general considerations and on the composition of urine, its 
physical properties, its normal and abnormal constituents, its 
leading characters in health and disease, its bacteriology, and 
its toxic properties. The cryoscopic method as applied to 
the examination of urine is not mentioned, but on the whole 
the methods of chemical analysis described are those which 
are generally accepted as being fairly accurate and con- 
venient to practise. We should have thought that in this 
regard the copper cyanide process of estimating sugar in 
urine would have been preferred to the old Fehling process 
or that modification of it suggested by Dr. Pavy. The 
ammonia fumes in Dr. Pavy’s process are troublesome while 
the accuracy of the method depends upon the ammoniacal 
strength of the liquid and as this necessarily alters in 
boiling the results vary. By substituting potassic cyanide 
for ammonium hydrate the blue colour is discharged to a 
colourless solution in the same way, there are no fumes, and 
the results are concordant. The plates with their descrip- 
tions are really excellent and should make microscopical 
examination a powerful as well as an interesting aid to 
diagnosis per the urine. 


The Evolution of Artificial Mineral Waters, By WILLIAM 
Krrxsy, F.L.8. Manchester: Jewsbury and Brown. 1902. 
Pp. 155. Price 3s. 6¢.—That part of this book devoted 
strictly to the history of mineral waters is decidedly interest- 
ing and particularly those sections in which the first attempts 
to imitate natural waters are described. The rest of the work 
is devoted to the description of modern methods and to 
modern machinery, the illustrations referring to the premises 
and plant of a well-known firm of mineral water 
manufacturers in Manchester. We should have thought 
that ‘a useful chapter might have been introduced 
on the exact nature of the solution of carbonic acid 
gas. The author is a chemist and it would have been 
interesting to have had his views regarding the possibility 
of the presence of true carbonic acid—H,OO;. Again, the 
question as to how it is that artificially impregnated waters 
give up their carbonic acid gas more quickly than do natur- 
ally impregnated waters might have been shortly discussed. 
Another interesting point in connezion with aerated waters 
is the different character of the effervescence shown in 
different liquids, Thus, why do the bubbles break quickly 


in plain soda-water but form a sort of cream lasting for some 
time in lemonade? and why do soda-water and whisky give 
bubbles which soon break while soda-water and genuine 
brandy give a soapy film? It seems to us that the author 
missed an excellent opportunity of making observations on 
these points and thus of adding to the scientific value of 
the book. As we have said, however, the section dealing 
with the historic evolution of aerated waters is interesting 
reading, but that relating to modern machinery is dull and 
in most instances limited to the description of that adopted 
by a certain firm. 


JOURNALS AND MAGAZINES. 

The Field Naturalist’s Quarterly. No. V., Vol. Il. Edited 
by GERALD LEIGHTON, M.D. Edin. London and Edin- 
burgh: William Blackwood and Sons. Price 2s. 64.—Field 
naturalists owe a tribute of gratitude to Dr. Leighton for 
the many excellent articles which were published under 
his directorship in the Field Naturalist’s Quarterly last 
year and this debt will be largely increased at the 
close of the present year even though he may only half 
fulfil his new programme. Both the expert and those 
who are new to field work are well provided for and 
special efforts will be made to help those out-door workers 
who may be able to do little or no laboratory work 
to ‘a scientific appreciation of the observations which they 
may make. The present issue commences a new volume 
and the article which will perhaps most appeal to the 
medical man is that on the study of Microfungi by Mr. 
©. Theodore Green, M.R.C.S. Eng., L.R.C.P. Lond. The 
purpose of the article is to show how fascinating is the study 
of these small bodies with the aid of the microscope and 
details are given of the methods of work to be adopted, 
As the author points out the study of microfungi is well 
adapted for ladies, the processes involved being cleanly 
and requiring delicacy of manipulation. 

The Health Resort.—We have received the first number of 
this new monthly periodical, the sub-title of which is ‘A 
Journal of Spas and Sanatoria.” It is devoted to making 
more known and more popular the benefits of British health 
resorts. We are glad to see an article upon Irish health 
resorts which are far too little known in this country. The 
magazine is well illustrated and if future numbers keep up 
to the level of the first it should prove a success. 


Helo Indentions. 


THE NODON VALVE: A CHEMICAL RECTIFIER FOR 
ALTERNATING OURRENTS. 


THIs is an apparatus of great interest and one which will 
be welcomed by medical men whose houses are supplied by 
an alternating current electric light system. By its use the 
alternating current can be ‘‘rectified” into a continuous, 
or almost continuous, current, which will serve to charge 
accumulators, to drive continuous current motors, or to work 
an induction coil for x-ray use. ‘The Nodon valve is an 
application of a peculiar property of aluminium which 
causes it to resist the passage of a current when it is made 
the positive pole of an electrolytic cell, while offering little 
or no resistance when it is the negative pole. Thus, when 
an alternating current is led into a cell having a suitable 
liquid as an electrolyte and with one: pole of aluminium, 
while the other is of carbon or some ordinary metal, such 
as iron in the case of the Nodon valve, the current will 
be ‘‘rectified” by the arrest of those impulses which tend 
to pass from aluminium to iron, while the impulses passing 
in the other direction (from iron to aluminium) will meet 
with slight resistance and the alternating current will be 
changed into a uni-directional current of an intermittent 
character. By an ingenious combination of four such cells 


Tas Lanost,] 


NEW INVENTIONS. 


(Aram 18, 1908. 1109 


properly connected it is possible to utilise both the semi-| Thus, when the alternating impulse is positive at A the 


phases of the alternating current and thus to approximate very 
closely to a continuous current. The Nodon valve consists 
of four cells arranged in this way. (Fig. 1.) The cells are 


Fig. 1. 


The Nodon Valve. 


of sheet iron, the electrolyte is a solution of ammonium 
phosphate, and the aluminiam poles are short rods of 
aluminium alloyed with zinc. The aluminium poles are 
inserted into the cells from beneath, as this position allows 
of a free circulation of the electrolyte for the purpose of 
cooling the cells in case they tend to become heated during 
continual use. The four cells are clamped into an oak frame 
and permanently connected up to a pair of terminals for 
connecting to the alternating current and to another pair 
marked positive and negative for drawing off continuous 
current. A well-made wire resistance is also supplied with 
the cell for purposes of regulation. 

We have tried the Nodon valve continuously for 400 
hours and found it perfectly satisfactory. We have also 
tried it again after leaving it for a fortnight untouched 
and find that its behaviour is equally good. There is a 
certain waste of energy in the cell and this is dissipated in 
the form of heat. On this account the size of cell chosen 
must depend upon the magnitude of current which will 
be required. The cell works well at 100 volts; where the 
pressure is much higher than this it should be reduced by a 
@ansformer. There is not much corrosion effect upon either 
iron or aluminium poles, and it may be presumed that the 
cell will cost very little for renewals of parts, The iron 
wastes more than the aluminium. The arrangement of the 
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connexions of the group of four cells is shown in Fig. 2. 
The cells may be regarded as resistances. The alternating 
current is applied at the points A and B and the direct 
current drawn off at C and D. A galvanometer is repre- 


sented between O and D. The arrows show the direction 
of least resistance (or from iron to aluminium) in the cells. 


current will flow by A C D B and when the phase is reversed 
it will flow by B O D A, always, therefore, having one and 
the same direction between O and D. 


A DEVIOE FOR THE MORE RAPID CURE OF 
UR&THRITIS. 

THE chief aim of the practitioner in this disease should 
be to cure before posterior urethritis occurs, a state met 
with at last in the great majority of cases and often followed 
by lamentable sequelw. The early cure of specific urethritis 
depends on the destruction of the gonococcus, but this 
cannot be done in the ordinary way without spoiling the 
mucous membrane, for when discharge appears this microbe 
is already deep in the tissues and of such vitality that it 
proliferates amidst the dead remains of associated pus 
organisms in the presence of agencies which quickly kill the 
latter. This last fact largely accounts for the false ideas cf 
quick cure which is claimed for various measures—measures 
usually ineffective in specific cases, merely at best destructive 
of some surface microbes, or, if drastic, unwisely sealing the 
exits of elimination of the deeper. The efficacy of remedies, 
therefore, is more proportionate to the extent they soak into 
the tissues than to strength, and this holds good even in 
rebellious chronic glandular urethritis. The value of the 
so-called ‘irrigation ” treatment, I think, depends on this : 
the solution is sent into the tissues by the force used. The 
life processes of the gonococcus require a certain tem- 
perature and vascularity wherever placed in tissues. The 
indications, therefore, are to lessen heat and congestion 
whilst submitting their cause to the prolonged contact of the 
local agent. 

Personally I do these things very successfully by the 
constant use of a narrow bandage round the penis wet with 


lead lotion, by the frequent use of cold enemata, and by the 
device figured (inflammation, if severe, being first subdued). 
This device consists of mechanical fingers which occlude in 
a self-acting way the urethra where placed. Their pressure 
is graduated by the nut A, and they are actuated by a con- 
cealed spring. No discomfort whatever follows their intelli- 
gent use. They are applied over the bandage (not shown) 
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in the way depicted or whilst the injected fluid is retained 
in the ordinary way. The clamp is then pinned to the inside 
of the inside shirt and the patient rests or goes about 
with that quantity of fluid, and of proper strength which 
he finds not uncomfortable, distending his anterior urethra. 
I find that even this part of the urethra is capable of 
definite absorptive power, in the absence of any fluid passing 
the urethral sphincter. I am indebted to Mr. Lewis of 
Messrs, Allen and Hanburys fot carrying out my ideas. 
James MacMunn. 
Finsbury-pavement, E.C. 


A TONGUE DEPRESSOR FOR EXPOSING THE 
TONSIL. 

Tus instrament is a modification of Jaenicke’s tongue 
depressor. As shown in the illustration, it consists of an 
angular tongue depressor having on one side a small double 
blunt hook fixed at right angles to the blade. The instra- 
ment is reversible and by having a hook attached to either 
blade, as shown in the accompanying figure, it can be used 
for both tonsils. By engaging the hook in the anterior 
faucial pillar or in the plica triangularis and drawing the 
same gently forwards and outwards the surface of the tonsil 
and the opening of the supra-tonsillar fossa can be fully 


exposed, As this tongue depressor requires only one hand 
for its use it leaves the other free for the application of a 
probe or any other instrument to the tonsil. It may be used 
with or without cocaine. I have found this instrument of 
especial use in cases of disease in non-projecting tonsils in 
adults. It has been made for me by Messrs, Mayer and 
Meltzer, 71, Great Portland-street, London, W. 
Brighton. E. CRESSWELL BABER. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, APRIL 16, 1828. 


LECTURES 
ON THE 
PRINCIPLES AND PRACTICE OF PHYSIC, 
BY DR. ARMSTRONG. 


Theatre of Anatomy, Webb Street. 


LECTURE 21.1 


Look at nature, and you will find that gout is no more 
peenlie than inflammation at the end of the nose is peculiar, 
or that, like the inflammation about the great toe, has 
generally one common origin—some disturbance in the 
stomach or bowels; but because some writers, in the 
dark ages, chose to say it arose from some peculiar 
and unknown cause, it has been still 80 considered, 
even from the time of GALEN, who avowed that gout 


4 Oaly a portion of the lecture has been transcribed. 


depended on some peculiar condition of the fiuids :— 
nay, I know of no subject on which common sense, 
and the common principles of pathology, have been so 
abandoned as on this, even in some huge modern volumes 
published on the disorder. If I were to speak from my own 
observation, then, I would say, that gout is nothing more than 
an inflammatory affection which is seated in the structures 
adjacent to joints, and which is always preceded, or attended, 
by some disorder of the stomach, liver, or bowels. You have 
a right to ask, what is that disorder? and, as Iam bound 
to answer the question, I say, that the disorder is various ; 
sometimes it is merely a slight degree of irritation on 
the mucous surface of the stomach, what I before 
explained under the term local simple excitement ; but in some 
cases the irritation is really a low degree of inflammation 
in that membrane, or a similar condition exists, separately 
or combinedly, on the same continuous structure of the 
small intestines. The affection of the liver is, perhaps, 
mostly congestive, but occasionally attended by an obscure 
indication of inflammation, as pressure reveals, the bile in 
both cases being defective or depraved. Generally too 
there is torpor of the colon, but now and then even 
irritation on its mucons lining ; and the skin is commonly 
out of order. These affections are sometimes sepa- 
rate, at other times co-existent, as I have before 
stated; but they invariably precede or attend the 
external inflammation called gout, which may be considered 
an effect of the internal affection, and which may be acute, 
subacute, or chronic. Where it assumes an acute or sub- 
acute character, it is sufficient to disturb the whole nervous 
system, and that disturbance again affects the vascular 
system, so that the animal heat on the surface and the 
heart’s action become increased, or that state usually termed 
fever is established; but when the inflammation is chronic 
it seldom excites fever. This affection arises then from what 
we call sympathy, but we do not know in what mode pre- 
cisely, and therefore I merely use the word sympathy to 
express the fact of the connexion which exists between one 
part of the body and another, and the knowledge of the fact 
is of great pathological importance. 


FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
FROM MAGENDIE'S JOURNAL DE PHYSIOLOGIE. 


Observations on Diabetes Mellitus, by MM. VAUQUELIN an@ 
Dg SeGauas D'EcTHEPARE.? 

A WomAN, in her fiftieth year, came to request the advice 
of Dr. ASSELIN on this complaint, who thought it a fit 
opportunity to ascertain if sugar ewists in the blood of persons 
affected with this disease. In consequence of the inflam- 
matory symptoms having required two large bleedings, the 
blood drawn was analysed with the most scrupulous atten- 
tion. It was impossible to discover in it one atom of sugar, 
notwithstanding the urine voided, amounting to nine or ten 
pints daily, contained a seventh of this substance. The 
saliva also, examined at two different times, left not the 
slightest trace of it. Urea was proposed as a remedy, and 
the patient took it for several days; when the urine was 
again analysed, the quantity of sugar was rather increased. 


2 The details of the different analyses have not been transcribed. 


Some Novet Patents.—An American inventor 
has patented what he callsa ‘‘ bath and fever machine.” It 
consists of a closed box or chamber supported on feet and 
provided with steam and hot-air pipes leading from an ex- 
ternal heating apparatus, ‘‘the discharge ends of the pipes 
being closely disposed to the foot portion of the slatted top 
and gradually spaced away therefrom towards its top, 
thereby to cause an increase in the heat from the head of the 
patient to his feet.” A patent has also been obtained for a 
hog-nose cutter which is described as ‘‘an implement for 
removing the rooting portions of hogs’ noses, comprising a 
pair of bandles pivoted together”; further constructional 
details are then given. Specifications and drawings of both 
these contrivances will be found in the Official Gazette of the 
United States Patent Office issued on March 17th. 


TaeE-Lanozkt,} 


THE LIMITS OF DISCRETION IN DISPENSING. 


[Aprix 18, 1903. 1111 


THE LANCET. 


LONDON: SATURDAY, APRIL 18, 1908. 


The Limits of Discretion in 
Dispensing. 

THE relations between medical practitioners and pharma- 
cists are important and it is desirable that they should be 
clearly understood. We are not referring to the vagaries of 
the ‘‘ prescribing draggist,” but to the difficulties that may 
arise between the practitioner and the pharmaceutical 
chemist in their joint endeavour to provide the public with 
“‘something to take.” At first sight it would seem that there 
should be no difficulties at all; the former prescribes, the 
latter makes up the prescription. But certain points 
suggested by Mr. DoNALD McEwan in an excellent paper 
entitled ‘‘ Limits of Discretion in Dispensing,” which was 
read at a recent meeting of the Pharmaceutical Society of 
Edinburgh, show the situation not to be so simple. Dis- 
pensing difficulties are never-ending and owing to the 
methods of instraction adopted at the medical schools at the 
present day in relation to practical pharmacy it is not a 
matter of surprise that practitioners should sometimes go 
astray when writing prescriptions. In times gone by, 
when the system of apprenticeship was in vogue, this 
difficulty was less generally felt, and owing to the long and 
intimate acquaintance with the handling of drugs which the 
pupilage entailed errors were less rare than they are at 
present. Mr. McEwan’s object was to consider what amount 
of discretion a pharmacist should make use of when a 
mistake in a prescription is detected. He states in his paper 
that he himself was brought up in the faith that if it was at 
all possible a prescription should be dispensed exactly as it 
was written. We agree with him in thinking that the dis- 
penser ought to act according to this dictum and has no right 
todo otherwise unless a dangerous combination is formed 
by the drugs ordered. It is then obviously his duty not to 
make up the prescription until he has communicated with 
the prescriber and so learned what ingredients were really 
intended to be dispensed. But circumstances may arise when 
this course is impossible and then the dispenser must use 
his discretion as to whether he will decline to make up the 
prescription or will adopt such alterations as he deems 
advisable. He must, of course, assure himself that the 
revised prescription shall, as far as possible, possess the 
same therapentical value as the original. From Mr. 
McEwan’s remarks it is evident that the ‘limits of dis- 
cretion” which are indulged in vary widely and the 
subject is an interesting one for discussion. 

Mr. McEWAN gave many examples of common errors made 
in the writing of prescriptions which he considers should 
not be altered by the dispenser. For instance, bismuth 
subnitrate is frequently prescribed with sodium carbo- 
nate. Apparently amongst dispensers considerable diver- 


gency of opinion exists as to what action should be 
taken in such circumstances. Some pharmacists consider 
that the carbonate of bismuth should be substituted, whilst 
others are of opinion that the mixture should be so treated 
that all, or most of, the chemical action which ensues is 
over before the resulting compound is sent out. We think 
that both these courses are wrong, agreeing in the matter 
with Mr McEwan. Although the two salts of bismuth 
are generally considered to be practically identical in their 
medicinal properties, yet some practitioners believe that the 
carbonate is the blander and the less astringent of the two. 
Farther, if heat is employed to hasten the action referred 
to the patient would receive a larger dose of sodium nitrate. 
It is preferable that the prescription should be dispensed 
as written or referred to the writer. We may add that it 
is not a common event for an explosion to occur as the 
result of the reaction between the bismuth and sodium 
salts, and besides being rare the explosion, as a rule, only 
amounts to the blowing out of the cork from the bottle. The 
question of dosage, again, frequently taxes the dispenser’s 
powers of discretion. Mr. McEWAN instances the follow- 
ing: ‘‘Sodii bromid., 10 grs. ; ammon. bromid., 1Q grs. ; 
tinct. card. co., 20 min. ; syr. aurant., 1 dr.; aq. ad 8 oz. 
1 oz. ter die post cib.” The difficulty in which the dis- 
penser would be placed in making up this prescription can 
be easily appreciated. We should feel disposed to think that 
the practitioner had intended to write directions for one dose 
only and had then inadvertently made up the mixture to 8 
ounces instead of to 1 ounce. Nevertheless, as it is possible 
that only minute doses of the bromides were designed 
perhaps Mr. McEwan is right in his opinion that there was 
no justification for interference. It is, however, one of 
those cases in which the prescriber might well have been 
communicated with. In consequence of the want of 
practical dispensary experience on the part of medical 
students when they pass into actual practice those who 
wish to prescribe a pill leave the choice of a suitable ex- 
cipient very often to the discretion of the dispenser. Mr. 
McEwan’s remarks on this subject are instructive. He says 
that, according to his experience, the course which we have 
just mentioned is adopted in about 60 per cent. of the 
prescriptions met with ; in about 35 per cent. of the cases 
a suitable excipient is ordered, but it may be either in 
excess or slightly deficient; and in 5 per cent. of in- 
stances the excipient which is ordered is unsuitable. It 
must be remembered, however, that in a large number of 
cases the excipient possesses no therapeutical properties and 
the choice may, therefore, as a rule, be safely left to the 
disoretion of the dispenser. Mr. McEwan says little about 
poisonous doses being ordered by mistake. It was scarcely 
necessary to do so, as the course to be followed in such an 
event is clear—namely, to draw the attention of the 
prescriber to the amouxt ordered. 

It is obvious that occasionally alterations in prescriptions 
are absolutely necessary ; this being so, if in the exercise 
of his discretion a dispenser finds it expedient to modify 
a prescription we deem it highly advisable that the writer 
of it should be informed of the fact. Serious mistakes in 
prescriptions are very rare, and the practitioner, far from 
resenting the interference, is always grateful to the dis- 
penser for any error that is pointed out. The medical man 
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-who is not also grateful to the pharmaceutical chemist for 
giving him a proper opportunity to repair a slight error is, we 
hope, rarely met with ; and even when there is no error— 
when the extraordinarily large or small dose has been pur- 
posive—the prescriber should remember that the pharma- 
ceutical chemist in referring the prescription back to him is 
pursuing the safe and proper course in everyone’s interest. 
The dispenser's discretion, however, must be kept within 
narrow limits and must be exercised only in circumstances 
which fully justify interference ; on his own initiative no 
important modification should be made. The prime re- 
sponsibility rests with the prescriber and to him must be 
relegated the task of making any necessary changes. 


Schools and Physical Training. 

THE recently issued report of the Royal Commission on 
Physical Training (Scotland) lays down in an early para- 
graph the proposition that ‘‘the education cannot be based 
on sound principles which neglects the training and develop- 
ment of the bodily powers,” and proceeds to make various 
suggestions as to the steps which will be necessary if the 
educational establishments of Scotland are to become 
responsible for the physical, as well as for the intellectual, 
development of the rising generation with any good 
results. The recommendation that improved means for 
bodily culture should be adopted is not confined to schools 
for the humbler classes in the report of the Commission. 
A special clause deals with higher-class schools and 
observes that physical exercise should be held to be neces- 
sary and should be independent of games, and another 
in plain terms states that ‘‘the condition of physical 
training at the universities is unsatisfactory.” The main 
part, however, of the report of the Commission has 
in its contemplation the schools maintained by school 
boards and other organisations for the education of the 
younger members of less wealthy classes. The question 
of insufficient feeding is referred to as demanding atten- 
tion from school boards and school managers, and it is 
also advised that ‘‘ school boards should have the command 
of medical advice and assistance in the supervision of schools, 
a systematic record of physical and health statistics should 
be kept, and a small number of medical and sanitary experts 
should be added to the inspecting staff under the Education 
Department.” 

Tf the report of the Commission, which has confined its 
attention to the needs of North Britain in the matter of 
physical training for the young, can be made to bear fruit 
through the initiation of a practical system that may serve as 
a worthy example to the United Kingdom it will have accom- 
plished useful work. The physical condition of our popula- 
tion is not what it might be made and improved sanitary 
conditions in the schools and homes in which children are 
brought up cannot enable them to become robust of frame 
and sound in wind and limb if bodily training is absent or is 
conducted upon principles not calculated to secure the 
objects proposed. Unfortunately, a large section of the 
people of Great Britain, misled by a limited knowledge of 
what goes on around them, have a vague but firmly im- 
planted idea that the British Islands are the natural home 
of physical culture and that the athieticism of Great 


Britain, upon the practice and contemplation of which 
so large an amount of time and money is expended, 
is a source of wondering envy to other nations. This 
is not the case. Britain is not supreme in physical 
culture because a Leander crew can beat all foreign 
competitors at Henley or because a third-class English 
football team can beat a French football team which 
may lay some sort of claim to represent a considerable 
section of French football players. Athletics in England 
have developed too much into gladiatorial displays by 
picked competitors struggling to win prizes or to earn 
wages before huge crowds of onlookers and can hardly 
be regarded as effective agents in the development of 
the physical strength and physical activity of the people. 
It is recommended by the Scotch Commission that a 
skilled committee should prepare, urider the auspices of 
the Education Department, a model course for a national 
system of physical training for Scotland. Such a committee 
will have to go far beyond the limits of King Epwarp VII.’s 
dominions before it will have acquired any knowledge of 
systems and methods proved by their working results to 
be worthy of being adopted as national. In no narrow 
spirit it will have to study the systems of Germany 
and Switzerland, to take conspicuous examples, and to 
endeavour to learn how in the latter country pride in 
individual and collective physical development can gather 
together in their thousands able-bodied citizens whose 
object is not to watch the performances of a supremely 
skilful few but to take active part themselves in combined 
physical exercises. It may well be asked whether the 
boasted athletic zeal of our countrymen could ever be 
stimulated to such displays as these for nominal rewards 
and with no expectation of individual fame. 

The Commission recommends the training of instractors 
and points out that in many centres of minor importance 
the special athletic instructor will be impossible and the 
ordinary school teacher will have to be trained physically 
as well as intellectually. This may put a severe strain 
upon the powers of some school teachers and perhaps 
will diminish the already not superabundant supply. In 
this recommendation, however, may lie some measure of 
hope for the success of the movement, for it may mean the 
introduction of methods likely to bring about the desired 
end which would be difficult to obtain otherwise. The 
ordinary physical teacher is wont to be drawn from a class 
the training of which may be good as far as it goes but is 
limited almost beyond possibility of expansion. The army 
sergeant may know his drill to perfection and may have 
been a skilled instructor of recruits according to the 
methods laid down in an army ‘‘red-book.” But the 
army red-book limits his knowledge and he is not likely 
to go beyond it. To put the matter more plainly, in the 
army, where the only system of physical drill extensively 
used in Great Britain is practised, a course of exercise 
is laid down which may be excellent in its way 
but is limited in its scope, limited in its results, and 
extremely limited in the opportunities which it affords for 
awakening and retaining the attention and enthusiasm of 
those instructed in it. We believe that we are right in 
saying that the systems which are in vogue in Germany and 
Switzerland, countries which we have taken as examples, 
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treat the whole matter from a different standpoint. A more 
or leas regular course of exercises may form the foundation 
of the training at an early period, but the interest is 
kept up and the physical development of the performers is 
rendered more general and more capable of universal appli- 
cation by incessant variety in the movements set for their 
imitation, a variety dependent upon the will and ingenuity 
of those concerned and not confined by any attempt at 
codification. Whether after initiating a system of physical 
training in Great Britain we shall ever succeed in arousing 
the interest and zeal of those to be trained to a sufficient 
extent for their instruction to have appreciable resulte 
remains to be seen. In order to do it, however, we shall 
have to proceed in no insular spirit of self-sufficiency, but 
shall have, if necessary, to borrow and to adapt what is best 
in the practice of our neighbours, inculcating discipline but 
avoiding monotomy, and remembering that even more in 
physical than in mental training the result will depend upon 
the hearty and sustained oodwill of the learners. 


The Control of Measles. 

THE Dover town council has recently had under con- 
sideration the desirability of revoking the compulsory notifi- 
cation of measles which is in force in the borough. The 
proposal to revoke the order applying the provisions of the 
Notification Act to measles was made by a councillor who 
had not quite comprehended the situation and we are glad 
to see that the good sense of the town council as a whole 
resulted in the withdrawal of the motion. It was con- 
tended that the notification fees were practically a waste of 
the public funds, seeing that the notification had not 
resulted in what is spoken of as the ‘‘stamping out” of 
this disease. The weakness of the position of the 
councillor who seconded the motion and who stated 
that since measles was made notifiable the largest annual 
number of cases within memory had occurred was promptly 
detected by another councillor who asked how, without 
notification, the number in previous years could have been 
ascertained! As a matter of actual fact, Dr. M. K. 
Bosinson, the medical officer of health, presented statistics 
showing that the number of deaths during the six years 
preceding notification had been 132, whereas the number for 
the six years subsequent to that measure had been 64. It 
seems, therefore, that the expense, which has been under 
£100 annually, was considered by those who advocated 
the abandonment of notification too great for this very 
substantial reduction of the mortality from measles. It 
appears to us that if every £100 spent by the town council 
of Dover result in such a saving of life as this it is render- 
ing an admirable account of its stewardship. But the 
problem of the control of measles is a general and a 
difficult one and in many places where the notification of 
measles is in force no such reduction as has occurred at 
Dover can be detected. We are afraid that there are but 
few persons who adequately appreciate the fact that in 
dealing with a disease such as measles we are in presence of 
a malady which satwrally varies in prevalence and severity 


from time to time, and that hence we must not expect what 
may be termed the systoles and diastoles of the disease to 
vary in exact response to notification and the measures taken 


in relation thereto. It would be well if the term ‘ stamping 
out” were used less frequently by medical officers of health 
and others. The employment of the term suggests a some- 
what imperfect comprehension of the natural history of 
certain infectious diseases. It would be better were we 
in most instances to speak of the limitation and control of 
the disease rather than of its ‘‘ stamping out.” 

It is quite clear that without notification no such control 
is practicable and the extent of such control must largely 
depend upon the measures which are taken on the informa- 
tion thus brought to the knowledge of the sanitary authority. 
If it is expected that the mere fact of notification will result 
in the ‘stamping out” of disease disappointment is certain, 
and a similar result is likely to accrue when it is expected 
that a ‘‘part-time” medical officer of health and an un- 
qualified sanitary inspector are to take what are sometimes 
spoken of as the ‘‘consequent” measures. Sanitary 
authorities thus situated will gain no great benefit 
from notification. If, on the other hand, the data 
brought to light are properly handled, and the notified 
cases are used as indications of the existence of un- 
recognised cases a diminution of the disease cateris 
paribus should ensue. The fact that measles is probably 
infectious before the appearance of the rash is obviously 
an unfortunate element in the problem, but it would be 
altogether unscientific as well as unstatesmanlike to take 
up the position that, because there are difficulties in 
‘‘stamping out” measles, or, we may add, any other 
disease, therefore this death-dealing agent should be allowed 
to go entirely uncontrolled. Most of the arguments which 
can be brought against the notification of measles may also, 
in a minor degree, be directed against the notification of 
any other disease, and we should be very sorry to see the 
sanitary authorities of England, when they recognise this 
fact, using it as an argament against notification altogether. 
Let those who are desirous of revoking, without most careful 
consideration, the notification of measles ask themselves 
whether they would wish their children when attending our 
public schools to sit next to a child whose brother or sister 
might be then suffering from measles at home, and whether 
he would not regard money as well spent if it would reduce 
the chances of this occurrence. Obviously, houses from 
which the disease is notified should be visited at once ; the 
patient must, so far as is practicable, be isolated, the other 
children excluded from day and Sunday schools, and dis- 
infection practised at the end of the illness. 

A measure which would probably increase the utility of 
notification more than any other would be the education 
and inspection of the children themselves in our schools. 
If the children were taught in simple language the nature of 
infection, and if, moreover, they were periodically examined 
in the schools the public would begin to appreciate what is 
the real meaning of preventive medicine, At present we are 
all of us relying too much upon the notified cases of disease 
rather than using such cases as a clue to the presence of 
wnrecognised cases. A notified case is merely the indica- 
tion that a given medical man has regarded an aggregation 
of symptoms and signs as constituting in his opinion a case 
of one of the notifiable disease. It is not part of his duty 
to search out the unrecognised or suspicious cases; but this 
is the work which, in connexion with all infectious diseases, 


1114 THe Lancet,] LONDON COUNTY COUNCIL & APPOINTMENT OF OFFICIAL PATHOLOGISTS. [APRIL 18, 1903. 


will yield the more abundant harvest. In a word, if full] such terms. 


use is to be made of the information accruing from notifica- 
tion more work must be done—i.e., more money must be 
expended. Bat the fact that sanitary authorities are not 
at present prepared to do everything which is theoretically 
indicated should not reduce them to a condition of absolute 
impotence in relation to diseases. It is in the direction 
of a cordial and intelligent codperation between the sani- 
tary and teaching authorities that substantial progress may 
be expected. 


Annotations. 


“Ne quid nimis.” 


THE LONDON COUNTY COUNCIL AND THE 
APPOINTMENT OF OFFICIAL PATHOLOGISTS. 


THE following letter from the London County Council has 
been sent, we are informed, to all the important London 
hospitals. The reply which has been forwarded by the 
medical and surgical staff of Guy’s Hospital, and which is 
appended, is worthy of attention. 


From the London County Counctl to the Secretary of Guy's Hospital. 
County Hall, Spring-gardens, 8.W., 
16th March, 1903. 
818,—The Council considers it desirable that post-mortem examina- 
tions in inquest cases of a special nature should be intrusted to 
specially skilled pathologista. 

I have been directed to bring the matter to the notice of the autho- 
rities of Guy’s Hospital and to express the hope that they will kindly 
assist the Council in the matter of suggesting with a view toa selection 
being made the names of well qualified pathologists with experience of 
& medico-legal nature who are attached to Guy's Hospital and who 
would be prepared if called upon by any of the London coroners to 
make post-mortem examinations aod to give evidence in special 
inquest cases. The inclusive fee would be 2s. 

May I ask you to kindly place this letter before the authorities of 
the hospital at the earliest opportunity. 

Tam, Sir, your obedient servant, 
(Signed) Q@. L. Gomme, Olerk of the Council. 


From the Medical Committee of Guy's Hosptial to the London County 


April 3rd, 1903, 
Srr,—With regard to your letter, dated March 16th, 1903, which was 
referred by the superintendent of Guy's Hospital to the medical and 
surgical staff, I have been requested to make the following com- 
munications :— 

1, That the medical and surgical staff of Guy's Hospital approve of 
the suggestion of the County Council to provide specially skilled 
pathologists to undertake post-mortem examinations in inquest cases 
of a special nature. 

2. That they are, however, strongly impressed b 
many cases a safe conclusion as to the cause of death cannot be arrived 
at from the conditions found Post: mortem alone and that medical 
evidence as to the preceding illuess is then absolutely essential to a 
right judgment and should be obtained whenever possible. 

. That it is also obvious that in cases of sudden death or 


the fact that in 


ons 
found dead the attendance at the post-mortem examination ead the 
evidence at the inquest of the medical man who first sees the corpse 
may be desirable. . 

4. That while very willing to afford assistance in the furtherance of 
the objects of the Council they are of opinion that it 1s impossible to 
secure the services of pathologists of the required standard for the fee 
of two guineas. 1am, Sir, youre truly. 

J. H. Bryant, 


Hon. Sec. to the Medical Committee of 

Guy's Hospital. 

G. L. Gomme, Bsare., the Clerk of the County Council. 
The medical committee of Guy's Hospital has taken, in our 
opinion, exactly the right line. No one disputes the great 
value of skilled pathology in post-mortem examinations, 
while the necessity in special cases of coroners being able to 
obtain the best expert assistance is equally evident. But no 
amount of evidence obtained from post-mortem investigation 
of a corpse will ever make it possible to dispense with the 
evidence of the medical man who has seen the patient when 
alive and can speak asto the facts of the last illness and all 
its attendant circumstances. This is the error into which 
Mr. Troutbeck has been betrayed. The objection taken by 
the medical committee of Guy's Hospital to the meagre fee 
is one that will be indorsed by all the other hospitals. 
Expert advice in special cases ought not to be invited upon 


The services of pathologists of the required 
standard cannot be secured for the fee of two guineas. 


RADIUM AND ITS LESSONS. 


SCIENTIFIC men will admit the uselessness of continuing a 
discussion on scientific phenomena in the columns of a public 
newspaper and, as a glance at the Times correspondence 
on ‘‘the mystery of radium” will show, the tendency of the 
writers has been to tangle rather than to clear the immediate 
problem presented by the remarkable properties of radium. 
The columns of a newspaper might just as well be open to 
a discussion on the nature of electricity, magnetism, or the 
ether. Such proceedings would give an excellent chance to 
the quasi-scientific public to ventilate its speculations or to 
scientific men who love polemics and the result would be 
only to confuse rather than to clear up the issues. Sir 
William Crookes did well to give the public, however, 
through the medium of the Times, his account of the 
properties of the mysterious radium, and after that the 
public should have been content to possess its soul in 
patience until the careful researches in the laboratory had 
led, as they are certain to do, to more definite results, The 
public can never be expected to exhibit the patience of the 
man of research and unfortunately this impatience often 
induces the investigator to go further than ascertained facts 
warrant him in going. We are glad, therefore, to learn that 
Sir William Orookes declines to continue an argument which 
would involve him in an exposition of the kinetic theory of 
gases—‘‘one of the most widely accepted and fruitfully 
suggestive theories in the whole range of science.” ‘ For 
this task,” he adde, he has ‘‘ neither time nor inclination and 
must therefore retire and leave its defence to other and more 
skilful pens.” In the meantime the trend of thought seems 
to be in favour of the view which we expressed in 
THE Lancet of March 28th, p. 909, that radiam would appear 
to have the power of transmitting energy—picking up, so to 
speak, certain energies around it in space and presenting 
them in new shapes in what we know as heat and light. 
Professor J. D. Everett suggests an interesting analogue to 
the action of radiam which is certainly intelligible. ‘Is 
not,” he writes in a letter in Nature of April 9th, ‘the 
generation of radiant energy by radium analogous to the 
humming of telegraph wires and poles? In each case the 
emission of energy is a response to surrounding disturbances 
which elicit no response from bodies in general. The dis- 
turbances from which the energy is drawn ate irregular 
movements of the air in one case and of the ether in the 
other. The responsive power is due to structure which in 
the one case is on the large, and in the other on the 
molecular, scale.” Sir Oliver Lodge, on the other hand, 
suggests the theory of the emission of particles. ‘It 
is easy to reckon,” he says, ‘‘that the emission of 
1,000,000 heavy atoms per second, which is a small 
quantity barely weighable, in a moderate time such 
as a few weeks (being about the twentieth part of 
a milligramme per century) with a speed equal to one- 
tenth that of light, would represent an amount of energy 
equal to 1000 ergs per second—that is to say, would corre- 
spond to heat enough to melt a milligramme of ice every 
hour. And inasmuch as these atoms are not at all of a 
penetrating kind, but are easily stopped by obstacles, they 
would most of them be stopped by a small thickness of air 
and their energy would be thus chiefly expended in the 
immediate proximity of the source, which source would 
thereby tend to be kept warm.” It is curious to note how 
abundant are the theories forthcoming, all more or less 
different, and explaining one and the same phenomenon, 
and yet which are not scientifically untenable. We cer- 
tainly appear to be rapidly approaching a new epoch in 
chemistry and it is tempting and fascinating to think that 
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we are nearer than ever before towards getting ‘‘a glimpse 
of the nature of things.” The discovery of radium has 
already proved the existence of a fourth condition of matter 
—radiant matter as Sir William Orookes called it years ago— 
and now definitely recognised under the name of electrons. 
It may be asked what limit is there to the number of the 
conditions of matter? Perhaps the remarkable properties of 
radium may furnish an answer by-and-by. But we must 
have patience before all things. 


ON HALLUCINATIONS OF ‘‘VOICES” AND DE- 
LUSIONS OF ‘OCCULT INFLUENCE” IN 
CASES OF INSANITY. 


In the Journal of Mental Soience for April Mr. Conolly 
Norman, medical superintendent of the Richmond Asylum, 
Doblin, contributes an interesting paper on the imaginary 
“voices” and the delusions of ‘occult agencies ” which 
affect the insane and attempts to give a rational explana- 
tion of the underlying pathological condition to which 
these manifestations are related. 13 cases are recorded to 
illustrate various aspects of the subject and a number 
of important conclusions are reached. In Case 1 the 
patient was a man, aged 32 years, who had served in the 
Royal Field Artillery in India for seven years. He had had 
sunstroke three times and had contracted malaria recently. 
Early in 1900 he had developed auditory hallucinations of 
voices which annoyed him by ‘‘talking and asking ques- 
tions.” On admission to the Richmond Asylum in February, 
1900, he said: ‘‘ They "—meaning the invisible persecutors 
whose ‘‘ voices” tormented him—‘‘can read every thought 
in my head . by a system of telegrapby. ...... The Boers 
have this power and are able to read our dispatches at a 
great distance. ...... If Iam reading a paper they read it at 
the same time.” He thinks that his persecutors belong to 
the ‘‘Female Hypnotic School” and that their influence over 
him is due to his having being hypnotised when young. 
“Even playing draughts they can tell the moves on the 
board” he is about to make. He regards a bit of wood as 
containing a piece of glass taken from the eye of a sea-gull 
and showing a map of the world on it, while the broken 
fragment of a beer bottle when held in a particular light is 
said to show ‘‘figures of the blind moving about in it and 
that thereby he knew what was going to happen.” He 
soffers from hallucinations of various senses—visual, tactile, 
olfactory, and auditory. Of these the last alone appears to be 
unilateral, since when the ‘‘voices” are near he can hear 
them only through the left ear. The delusions of occult 
inflaence—hypnotism, wireless telegraphy, and the reading 
of his thoughts—are highly evolved. The mystic or occult 
influences in this case, adds Mr. Norman, have a close 
resemblance to the sufferings of the victims of witchcraft in 
olden times. The mystic piece of glass is perhaps a revival 
of the idea of the magic mirror of the East. The 
patient also feels as if the same agencies moved his 
tongue and mouth as though with the intent to make 
him speak, while his fingers and hands at times also 
were felt impelled to move as in writing. Mr. Norman 
regards these phenomena as due to local irritation of the 
cerebral speech and writing centres in the left hemisphere. 
In Case 2 the patient, a woman, aged 60 years, had 
the delusion of two voices being present within her head 
and answering one another. One of these was like her own 
voice and said ‘‘ God bless you” and used pleasant language. 
The other voice uttered abuses and curses. In Case 3 
the patient, a woman, aged 36 years, had hypochondriacal 
delusions that her ‘‘body was drying up” and that she had 
“lost her inside.” She could hear beautiful voices of saints 
and of -nuns proceeding from her chest and epigastrium. 
They were not external voices like those of ordinary people 
around her. They came when she was praying and also at 


other times. When they spoke they seemed to speak through 
her voice, but the sound was not that of her own voice, and 
she recognised several voices quite different from her own. 
Case 6 was that of a man, aged 60 years, who suffered 
from paranoia of the persecutory form. There were well- 
marked hallucinations of all the senses—e.g., hallucinations 
of cutaneous and thermal sensibility, of pain, of the mus- 
cular sense, hallucinatory sensations of moisture on the skin 
(bygric hallucinations), as well as hallucinations referring 
to visceral, genital, olfactory, gustatory, visual, respira- 
tory, and auditory sensations respectively. The auditory 
hallucinations referred to voices which were exterpal and 
heard through the ears and those which were internal and 
which he described as ‘working on his breath, going 
in and out of the mouth.” Mr. Norman thinks there 
must be extensive cortical irritation of the sensory centres 
in this case and the hallucinatory sensations of suffocation 
experienced by this patient are looked upon as due to 
irritation of the kinssthetic area of the brain. Another 
patient, an elderly male case of chronic alcoholism, had 
hallucinations of sight and of being transported through 
space, bed and all, at night and then brought back. Case 8 
was that of a woman, aged 53 years, of temperate habits 
and with a family history of insanity. She was the subject of 
mysterious persecutions at the hands of unseen agents who 
blew dust and noxious odours into her room, forced her to 
laugh and to cry, poisoned her food, dragged down her abdo- 
minal viscera, caused shooting pains and specific sexual sensa- 
tions about her pelvis, and used to ‘speak through her 
throat as through a telephone.” Mr. Norman points out that 
the resemblance to each other of his cases is striking. All 
exhibit hallucinations of ‘‘inner voices” often usurping the 
place of the natural voice and acting through the patient’s 
vocal organs, while there is almost invariably a delusion 
that the patient’s own body is a machine used by external 
agencies to communicate wtth others, a form of mental 
alienation which shows not only that the intellectual pro- 
cesses are disturbed but that the centres of hearing and of 
speech utterance are also directly subjected to irritation or 
abnormal excitation. 


STREET TRADING BY CHILDREN. 


THe Employment of Ohildren Bill recently introduced 
into the House of Commons is concerned with a subject of 
greater significance than its title may at first suggest. It is 
intended to enable county and borough councils to control 
and to regulate the employment of children in street trading 
with reference to their ages, the hours of their employment, 
and the suitability of their occupations as regarded both 
from a moral and a physical standpoint. That such a 
measure is called for there can be no doubt when we con- 
sider how many parents pay little or no heed to what they 
regard as the less practical interests of their children 
when there comes an opportunity of utilising them to 
increase the family income. Nevertheless health, educa- 
tion, and moral straightness are, more especially to this 
class of children, their only guarantees for the after- 
conduct of an honest and successful life. Parents who 
realise this—and there are some who do—require no legis- 
lative spur or bridle, For the children of those who do 
not and for the destitute the proposed measure affords a 
needful assistance. This is a case, moreover, in which 
responsibility does not rest on the parent only. The well- 
being of the rising generation is a national asset and as such 
it isa thing not to be freely exploited in the market. We 
cannot doubt that in years to come the survivals in the 
international struggle for existence will be those peoples 
who can command substantial reserves of bodily and 
mental energy and aptitude. If we would retain such 
reserves we must husband and use judiciously, nos waste, 
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our human material, especially in its years of growth. 
There is no reason why this Bill should interfere with the 
legitimate requirements of trade. Practically the period of 
life which it aims at protecting is the school period. On 
the other hand, it ought to do much good by abating the 
nuisance of busy idleness which allows too many children 
to earn an easy penny in the streets when they would be 
much better employed in learning, or in preparing to learn, 
some useful trade. For these reasons we regard the Bill 
introduced by Mr. Akers-Douglas and Mr. Cochrane as a 
thoroughly humane and useful measure and we trust that it 
will be approved as such by the legielature. An abstract 
of the Bill will be found in Taz Lanokgt of April 4th, p. 987. 


CHARITY AND THE LAW. 


THE two learned and, to some extent, kindred professions 
of medicine and law have always adopted widely different 
positions with regard to the question of doing for the poor 
without hope of reward that which is done for those in better 
financial circumstances as a means of earning a livelihood. 
Thus, the medical student commences his career with a 
course of work which while it instructs himself benefits the 
inmates of public hospitals maintained by public charity ; 
the general practitioner gives help to innumerable patients 
of whom he can say with more or less certainty that they 
will never pay him for it; and the more eminent surgeon or 
physician, again, devotes much of his time and talents to 
the work of a hospital which could not be carried on without 
his assistance. In the legal profession the position is 
entirely different. Although to act without a fee is not in 
all circumstances strictly forbidden legal assistance given 
for charity's sake is practically unknown and the poassi- 
bility that kindness may be construed into an attempt 
at self-advertisement is the plea behind which the lawyer 
shelters himself when any suggestion is made that his 
learning or eloquence is at the disposal only of the 
comparatively prosperous. At the same time the advo- 
cate who finds himself cross-examining a medical man 
does not spare the witness if it is possible to level against 
him the suggestion that he has given less attention to 
the poor man than he would have afforded to a richer 
patient. A solicitor or barrister who on such an occa- 
sion can perhaps make a point in his client’s favour does 
so oblivious of the fact that a man enters a profession in 
order to live by it, and that lawyers have for generations 
given their assistance and time only in cases where they 
have had reason to expect remuneration. These observations 
do not apply to Scotland where in criminal cases of the 
more serious description a system is in force for the defence 
of poor prisoners in which solicitors and barristers codperate 
with good result. It may also, perhaps, be said that, 
speaking of legal assistance generally and not of crime 
only, that the solicitor, being brought more into con- 
tact with his client than the barrister, does more than 
the latter in the way of helping out of kindness 
those unable to pay him. There is, however, no recognised 
system in England for affording legal aid to the poor in any 
way corresponding to the assistance rendered to them by 
medical men, and, more than this, the legal profession has 
very strongly set its face against any such aid being ren- 
dered by its individual members. It is of interest, therefore, 
to find apparently emanating from the bar a Bill before 
the House of Commons, which has already been read a 
second time, to provide for the defence of poor prisoners, 
apparently throughout the kingdom, on the lines of the 
Scotch practice already referred to. It proposes that lists 
of solicitors should be kept ina manner specified, who may 
be willing to instruct counsel on behalf of persons com- 
mitted for trial to quarter sessions and assizes, where 
these make applications for such aid on the ground of 


poverty. Oounsel are to be instructed according to a 
rota to be kept by members of the bar attending the 
sessions or circuit, and both branches of the profession 
ate to do their work gratuitously. The proposed law, in 
short, appears to render imminent a new departure which 
may have a far-reaching effect. In the existing circum- 
stances, lawyers will admit, an appreciable number of 
prisoners are convicted and punished who with legal 
assistance would be acquitted and some, though, no doubt, 
not all, of these are probably innocent men. It is not a 
pleasant thought to reflect that in England in the twentieth 
century a man’s freedom may depend rather upon his pos- 
session of a few guineas than upon what he has done or 
has not done, and a change in such a state of affairs is to 
be desired, whether it be brought about by the giving of 
gratuitous aid, or, as would be possible, by legal assistance 
remunerated out of public funds. The Bill to which we 
have referred is brought in by a group of well-known 
lawyers and advocates, members of the House of Commons, 
but the movement that has led to it appears to have been 
initiated by a small section of the junior bar at the quarter 
sessions held in a remote county. Their practice of defending 
prisoners without fees was held to be reprehensible by their 
professional brethren from the point of view of the ethics of 
the bar and the Bill has been introduced in order to meet the 
difficulty and to legalise the means by which a desirable 
object may be attained. Medical men may, therefore, before 
long, have the opportunity of observing a kindred profession 
confronted for the first time with the possibility of 
gratuitously assisting its poorer neighbours, a possibility 
which, as lawyers may safely be assured, can be realised 
without loss of oredit or dignity. 


THE RELATION BETWEEN MENTAL ACTIVITY 
AND THE CIRCULATION OF THE BLOOD. 


PHYSIOLOGIOAL experiments have from time to time been 
made during recent years to determine the relationship 
between cerebral activity and such bodily conditions as 
the circulation and the blood pressure, the line of research 
to which most attention has been given by investigators 
being the connexion between the emotions and the bodily 
conditions or processes just alluded to. In the Psychological 
Review for March Dr. Frederick C. Bonser, of Illinois Uni- 
versity, has published an account of a lengthy and systematic 
series of experiments undertaken to determine the vaso-motor, 
respiratory, and cardiac changes associated with agreeable 
and disagreeable sensations of elementary character, mainly 
produced by odours, with mental activity, and with states of 
mental fatigue. The observations were made with the aid 
of suitable apparatus on a number of students of the 
University of Illinois, 12 in number, and the tracings and 
records obtained included the rate and force of the 
heart-beats (sphygmometric tracings) and the continuous 
graphic representation of respiration and the curves of 
vaso-motor changes shown by the plethysmograph. The 
results obtained in the various cases were highly con- 
stant and concordant, They tended to establish the fact 
that a definite relation existed between various forms 
of cerebral and mental activity on the one hand and 
cardiac, respiratory, and vaso-motor changes on the other. 
The conclusions reached may be summarised as follows. 
First, both emotional and intellectual activities were accom- 
panied by changes in the heart-rate and blood pressure in 
all individuals and by vaso-motor changes in the peripheral 
vessels in most persons. In general, a frequent pulse 
accompanied vaso-dilatation and a slow pulse was associated 
with vaso-constriction. Secondly, there was no constant 
correspondence between the vaso-motor condition and agree- 
able or disagreeable sensations, In some subjects agreeable 
sensations were attended with vaso-constriction and in others 
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with vaso-dilatation, but why this should be the case 
could not be answered in the light of present know- 
ledge. Thirdly, intellectual fatigue after prolonged brain 
work was accompanied by a diminished vaso-motor 
response to emotional states, and recovery to the normal 
level of blood pressure was much slower in states 
of mental fatigue than in conditions of mental fresh- 
ness. Fourthly, moderately prolonged intellectual activity 
produced increase of blood pressure, diminution of the pulse- 
waves in the sphygmometric record, and blunting of the 
dicrotic noten. In most subjects, after an hour’s mental 
activity, the heart-rate was slightly retarded. Fifthly, in 
very prolonged intellectual application there was produced a 
condition of vaso-constriction with heightened blood pressure 
which persisted for nearly an hour after work had ceased, 
after which slight vaso-dilatation set in. Sixthly, the 
Traube-Hering undulations, which represented normal 
rhythmic periods of vaso-constriction and dilatation, corre- 
sponded in conditions of brain activity with fluctuations of 
sensorial acuity (auditory and visual perceptions), the 
greatest sensorial acuity being reached just after the 
maximum of vaso-constriction. Seventhly, the blood-supply 
of the brain during cerebral activity was regulated by the 
vaso-motor centre acting through the heart, the splanchnic 
eirculation, and the peripheral systemic circulation, the 
mode of reaction being such that the circulation of blood 
through the brain was augmented in states of heightened 
mental activity. 


THE DISTRIBUTION OF PLAGUE. 


THE medical officer of health of the Cape Colony states 
that for the week ending March 14th 3 cases of plague were 
discovered at Port Elizabeth—namely, 2 native males (1 of 
whom was found dead) and 1 native female. These cases 
were discovered on the following dates—namely, 2 on the 
llth and one on the 14th, At the plague hospital, 
Port Elizabeth, 1’native male patient died ; 1 European 
male and 1 native male were discharged cured during the 
week, leaving 22 cases still under treatment. Plague- 
infected rate were found in the town. Dead rats continued 
to be found in and about the sheds and buildings on the 
wharves on the east bank at East London. A dead rat was 
also found in the post-office on the west bank. 1 case of 
plague was discovered at King William’s Town during the 
week ended the 14th, the patient, a European male, 
dying on the 10th. 3 cases of plague remained under 
treatment at the plague hospital. Dead rats continued to 
be found in the town of Graaff-Reinet during the week. 
For the week ending March 21st the medical officer of 
bealth states that at Port of Table Bay 2 Asiatic male adults 
were discovered to be suffering from plague on board the 
as. Nevasa while in quarantine in Table Bay—namely, 1 on 
the 15th and 1 on the 16th, the latter dying on the 
same day. The vessel was sent on the 18th to the 
quarantine station, Saldanha Bay, where 2 further cases 
of plague, both Asiatic male adults, occurred on the 19th, 
1 of them dying on the 20th. 2 cases of plague remain 
under treatment in the hospital at the quarantine station, 
Saldanba Bay. 7 cases of plague were discovered at Port 
Elizabeth during the week—namely, 6 native males (3 of 
whom were found dead) and 1 native female also found dead. 
These cases were discovered on the following dates: 1 on 
the 17th, 1 on the 18th, 3 on the 19th, and 2 on the 
20th. At the plague hospital, Port Elizabeth, 1 native 
female patient died during the week, leaving 24 cases of 
Plague under treatment. Plague-infected rats were found 
in the town. 2 native male adults who had been under 
observation at Kast London since the 19th and 20th. 
respectively were found to be suffering from plague. No 
fresh cases of plague were discovered at King William’s 


Town during the week. 3 patients remain under treatment 
at the plague hospital. Dead rats continued to be found in 
the town of Graaff-Reinet during the week. As regards 
Hong-Kong, a telegram from the Governor received at the 
Colonial Office on April 14th states that for the week ending 
April 11th there were 25 cases of plague and 22 deaths from 
the disease. 


THE COAL SMOKE ABATEMENT SOCIETY. 


THE fourth annual report of this most useful society is now 
before us, being the report for the year 1902. During that. 
year the inspectors of the society reported 2470 observations 
which led to the detection of 1831 nuisances, while 1701 
complaints were by the instructions of the committee for- 
warded to the Corporation of London, the London County 
Council, and to various borough and district councils. Most 
of the nuisances were abated upon the receipt of statutory 
notices from the sanitary authorities, but in 88 in- 
stances offenders were summoned and in 72 instances 
convictions were obtained. Penalties and costs were imposed 
amounting in all to £201 13s. 6d. The codperation of the 
London County Council and of the borough councils is grate~ 
fully acknowledged in the report, but more inspectors and, 
as a corollary, more funds are needed. We congratulate the 
society upon the good results of ite work ; London from its 
position on the clay in a river valley will always be liable 
to fogs, but there are no reasons except selfishness and 
laziness why the fog should not be kept decently clean. The 
question of the domestic grate still remains to be solved, but 
even this problem appears to be within reasonable distance. 
of solution. 

PLUMBISM IN PEARL SETTERS: 

AND APPENDICITIS. 


Ir might be thought that all the sources of lead poisoning” 
were well known but from time to time new ones are dis- 
covered. At the meeting of the Société Médicale des 
Hépitaux of Paris on Feb. 27th M. E. Apert called attention 
to lead poisoning in those engaged in mounting pearls—an. 
occupation in which it does not appear to have been pre- 
viously observed. But a more important point in M. Apert’s. 
communication is his demonstration of how easy it is to- 
mistake lead colic for appendicitis. The relation between. 
these two conditions is rather complicated. Not only has 
lead colic been mistaken for appendicitis but, conversely, 
appendicitis has been mistaken for lead colic. Moreover, 
lead colic has been followed by appendicitis, probably 
because lead acts injuriously on the appendix. Some time 
ago in an annotation we referred to an American case 
of lead colic in which laparotomy was performed under 
the impression that the patient was suffering from appendio- 
itis. Later we described a French case of the converse 
error, in which a painter who had symptoms supposed to be 
typical of lead colic died from subacute appendicitis, and 
another case in which an attack of lead colic was followed 
by appendicitis? In connexion with this annotation Dr. F. 
de Havilland Hall recorded a case in which a painter with 
all the symptoms typical of lead colic, bent almost double 
with the hands pressing on the abdomen, was admitted to 
hospital? He was treated for lead colic but died from perfora- 
tive appendicitis. M. Apert related the two following cares. 
On Feb. 5th, 1903, a boy, aged 15 years, whose occupation 
was the mounting of pearls, was taken to hospital bent 
double, compressing his abdomen with his forearms and 
complaining of acute abdominal pain. In the previous 
September he had a similar attack which was diagnosed 
as appendicitis, and he recovered under medical treatment. 


PLUMBISM. 


1 Tue Lancet, May 20th, 1899, p, 1380. 
2 Tue Lancet, July 16th, 1899, p. uy 


2 Tae Laxcat, July 20th, 1899, p. 
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Examination showed that the abdomen was retracted, rigid, 
and everywhere tender. McBurney’s point was not specially 
tender. The first impression was that he was suffering from 
general peritonitis from appendicitis. But though the face 
was pale and expressed acute pain he had not the drawn 
features, pinched nose, and eyes with dark rings around 
them of peritonitis. Moreover, the pulse was only 62, full, 
and tense, and the skin was cool. He could not therefore 
be suffering from general peritonitis; on the other hand, the 
abdominal symptoms were too generalised for appendicitis 
with the inflammation still localised. The attack began 
on the previous day, when he vomited, and a glycerine 
enema was given to relieve the pain ; but this produced no 
result and was even retained. The obstinate constipation, 
abdominal retraction, and evolution of the attack aroused 
suspicion of lead colic. The occupation of the patient, 
however, appeared to exolude this condition ; nevertheless, 
the gums showed a distinct blue line. Inquiry showed 
that in mounting the pearls on gold he used a white paste 
called gouache. When he put on too much of this he waa 
in the habit of removing the excess with his tongue. 
Analysis showed that the paste contained lead. Under 
treatment he recovered in a few days. Two other boys 
were engaged in the same occupation. One did not lick the 
paste and showed no symptoms of lead colic or appendicitis ; 
the other, a boy, aged 14 years, also licked the paste. At 
the time the patient was under treatment the younger 
boy was convalescing from an operation performed for 
appendicitis in a children’s hospital, M. Apert was 
allowed to examine him and found on his gums an incom- 

_ Plete but definite blue line. He had an attack diagnosed as 
appendicitis in July, 1902, from which he recovered under 
medical treatment. Some months later he was readmitted 
for a second attack. His abnormal pallor, which persisted 
even after the abdominal pain had been relieved by ice and 
opium, was noted. An operation was performed after re- 
covery from the second attack. It was most simple and the 
appendix showed nothing abnormal. But a few days later 
the abdominal pains inexplicably recurred. Recovery 
followed. 


THE METROPOLITAN WATER-SUPPLY. 


Tue Water Examiner’s report for February records that 
during that month the Thames river water at Molesey 
and Sunbury was in good condition from the lst to the 
26th. On the 27th and 28th its state was bad. The height 
of the river varied from five inches below to four feet 
above the average summer level. The information furnished 
by the engineer to the Chelsea company shows that the 
rise in the river level took place during the last two 
days of the month, On the 26th it was four inches 
below, on the 27th one foot above, and on the 28th four 
feet above the average summer level. The rainfall at 
West Molesey during the month was 0:98 inch. The 
average daily supply delivered from the Thames was 
115,608,201 gallons ; from the Lee, 44,860,854 gallons ; from 
“springs” and wells, 41,804,021 gallons; and from the 
Hampstead and Highgate ponds, 238,470 gallons. The 
average total daily amount delivered was 202,511,546 
gallons for a population estimated at 6,457,556, which repre. 
sents a daily consumption per head of 31'36 gallons. The 
Chelsea, the Southwark and Vauxhall, and the West Middle- 
sex companies delivered an amount in excess of their sup- 
plies of the corresponding month of the previous year, 
the New River Oompany delivered the same quantity 
per individual, and the remaining companies, the East 
London, the Grand Junction, the Kent, and the Lambeth, 
supplied less. Of the companies which do not profess to 
give constant service the Kent rendered a continuous supply 
to 99°8, the New River to 96:6, the Southwark and Vauxhall 


to 95-5, and the Lambeth to 78 6 per cent. of their customers 
respectively. Of specimens of water supplied by the com- 
panies it was found that the comparative tint of brown colour 
varied from four to 40 degrees of the standard in use—an 
extremely wide range. Dr. T. E. Thorpe, C.B., F.R.S., the 
analyst appointed by the Local Government Board, made a 
full examination of one specimen of the water supplied by 
each of the metropolitan companies on the 9th of the month 
(a date on which the Thames was not in flood). He found 
that the average amount of organic impurity in these 
samples could be numerically represented as follows: Kent, 
9; New River, 24; Southwark and Vauxhall, 44; East 
London, 45; Chelsea, Grand Junction, and Lambeth, 49 ; 
and West Middlesex, 55. ‘All the supplies were clear and 
of fair quality for the time of year.” The water supplied by 
the New River Company contained only about half as much 
organic impurity as that which was distributed by the 
companies which derive their water from the Thames. In 
regard to the supply given by the Kast London Company 
Dr. Thorpe says that on analysing water collected in a 
district supplied partly from the Thames (at Sunbury) and 
partly from the wells at Hanworth he found that ‘‘the pro- 
portion of nitric nitrogen in it was somewhat high.” The 
water supplied by the Kent Company was, as usual, found 
to be ‘‘ invariably of excellent quality.” 


THE VITAL STATISTICS OF EGYPT. 


THE late Dr. Grant Bey of Cairo used to say that the 
population of Egypt was diminishing at a rapid rate owing 
in a great measure to the nefarious doings of the midwives, 
amongst whom craniotomy was a customary practice in 
parturition. Until recently it was impossible to controvert 
this ew parte statement because the vital statistics which 
had been introduced by Clot Bey could no longer be de- 
pended on. When first established the returns called for by 
the great Frenchman are said ta have been faithfully 
rendered, but by the time the English first occupied Egypt 
they had degenerated and become mere instruments for 
extracting backshish from the long-suffering fellahin. 
The sanitary officials one and all had come to look 
upon the registration of births as one of their prin- 
cipal sources of emolument, wealthy parents being in the 
habit of paying large sums to secure the omission of 
their sons’ names from the conscription lists. One of the 
first reforms attempted by the reorganised sanitary cepart- 
ment had to do with registration and vaccination, but for 
several years the reformers were seriously hampered by the 
absence of a trustworthy census, that taken in 1882 during 
the Arabi disturbances being notoriously incorrect. It was 
not until 1897 that the finances of the country admitted of 
a correct census being made, when it was found that the 
population was greatly in excess of the estimates in 
nearly every town and in all the districts. Vaccination 
in 1882 was at an extremely low ebb throughout the 
country, being not only scantily but also badly carried 
out. The ordinary mode of transmitting the vaccine 
was by means of the entire crust from a vaccinifer’s arm, 
blood, pus, and serum being intimately amalgamated and 
pressed between two pieces of glass. Needless to say that 
in these circumstances the transmission of diseases other 
than vaccinia became the rule rather than the exception. 
From a return which has just been issued by Dr. Engel Bey 
it appears that in the year 1901 the Egyptian birth-rate for 
a population of 10,393,687 was 38-5 per 1000 and the death- 
rate was 20°7 per 1000. These rates refer to natives only. 
The total number of foreigners resident in the country was 
112,447 and amongst them the death-rate amountéd to 
20°0 per 1000. In a note we are informed that the 
foreign birth-rate in Egypt cannot be given because the 
births are only partially declared. Under the capitulations 
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foreigners are exempted from making the announcement. 
The total number of native births during the years was 
400,812 ; the primary vaccinations among them amounted 
to 377,002 and the revaccinations to 6578, the failures 
in each category being respectively 5463 and 2109. Accord- 
ing to these figures only about 4 per cent. of the infant 
population remained unvaccinated. In Cairo and Alexandria 
the native mortality was high during the twelvemonth, 
having amounted respectively to 32°8 and 34°8 per 1000. 
In the former city the birth-rate was 40-4 and in the latter 
37:9 per 1000. The foreign death-rate was only slightly 
above the average in both cities. On the whole the vital 
statistics for 1901 indicate a highly satisfactory state of 
health all over Egypt and effectually dispose of the conten- 
tion regarding a failing population. 


THE OBJECTIONS TO THE HANSOM. 


A CORRESPONDENT writes to us concerning a point which 
although not exactly medical still has an interest for the 
medical profession. Our correspondent refers to the in- 
convenience of the hansom and to the total absence of 
any light and rapid public carriage and one suited 
for old and feeble people. The hansom is undoubtedly 
both inconvenient and risky. If the window is up the 
conveyance is horribly draughty and to ride with the 
window down is to sit in a stuffy atmosphere and to 
court disaster in case of the horse falling, an accident 
which occurs very frequently owing to the abomin- 
able condition in which the roadways generally are. They 
are often wet and greasy, or if they do get dried by wind 
and sun the fatuous municipal authorities instead of 
sweeping up the dust and carrying it away water the 
sloping sides of the road and at once convert the same 
into a veritable trap for horses. For an old or feeble 
person a hansom is difficult to get into or out of. It is 
astonishing that no cab proprietor thinks of trying some 
conveyance of the nature of the Paris fiaore or the Russian 
phaeton—that is to say, a light victoria. They are comfort- 
able, they are easy to get into and out of, and if the horse 
does fall neither the fare nor the driver rans any risk. The 
London season is approaching and we only hope that some 
enterprising cab proprietor will cast his bread upon the 
waters in the shape of a few light victorias; if he does we 
are sure that he will reap a rich return. 


THE PREVALENCE OF SMALL-POX. 


Casxs of small-pox continue to be reported from various 
parts of the country, but mainly in the northern districts, 
Thus Birmingham, Leeds, Market Harborough, Preston, 
Grantham, Wigan, and Manchester are all affected. West 
Hartlepool was reported to be free from the disease on 
April 7th. In the south cases are reported from Croydon 
and Eton and in both instances the infection was brought 
by tramps. In Dublin the health authorities are said to be 
wide-awake as regards the spread of infection and so far the 
disease has not spread widely. But at the meeting of the 
South Dublin Union held on April 8th Dr. F. J. Dunne 
reported that on April 4th he had examined in the 
male bath-house of the union a man named William 
Howard who was suffering from itch and from the 
effects of a fall. He had been working at the Pigeon 
House Isolation Hospital. Dr. Dunne’s report continued : 
‘He was one of 15 carpenters and several labourers employed 
by the building contractor there. Howard had not been 
revaccinated, but made no objection to my revaccinating 
him. I placed Howard in a ward by himself and ordered 
him to be completely isolated, to get fresh clothes and have 
those he was wearing disinfected, and ordered disinfecting 
baths for him. Immediately after admission he was sent to 


the isolation sheds where he remains under observation. 
The time is as yet too short to say whether he will develop 
small-pox or not. I wou'd wish to call the attention of the 
board to the fact that the man was working in an infected 
area, in close proximity to actual cases of virulent infectious 
disease, from Wednesday, April 1st, to Friday, April 3rd, 
that he had not been revaccinated, and that he in common 
with some 22 other workmen was permitted to go back- 
wards and forwards to their homes in the city, and finally, 
that Howard was enabled to present himself for treatment 
here and perchance bring small-pox to our 4000 inmates.” 
It was decided to forward a copy of Dr. Dunne’s report to 
Sir Charles Cameron. 


THE CANDLE AND RESPIRATION. 


Ir is a matter of very common knowledge that when a 
lighted candle is placed in a confined air space the flame is 
sooner or later extinguished. Whether, however, this 
extinction is due to the combustion products of the candle— 
that is to say, chiefly to the carbonic ucid gas—or to the 
removal of oxygen, has not very long been decided with any 
degree of certainty. The question is of some importance, 
since it is generally assumed, and probably rightly so for all 
practical purposes, that where the combustion of a candle is 
possible—where it continues to burn—there also is human 
respiration possible. Hence the simple and valuable, but 
oftentimes unfortunately neglected, expedient of first lower- 
ing a lighted candle into a pit or well to see if it continues 
to burn before human exploration is decided upon. It may 
be a source of consolation to some people to know when 
they are in fear of being suffocated in a railway carriage or 
railway tunnel, that life is possible 20 long as the tobacco in 
a pipe or cigar barns or so long as the smoker is able to keep 
a match alight. Certain it is that the flame of a candle or of a 
match goes out when the oxygen is diminished to a point 
below 17 per cent. It would be impossible to keep a match 
alight in an atmosphere containing much less oxygen than 
this. The extinction of the flame, however, is due not to 
the addition of carbonic acid gas, but to the depletion of 
oxygen. This is easily proved by thé fact that a lighted 
candle will readily burn in a mixture containing 75 per cent. 
of carbonic acid gas provided that 25 per cent. of oxygen is 
present at the same time. The candle test, therefore, may 
not be an absolutely trustworthy one. Still in most cases the 
fact of the flame being extinguished would show a deficiency 
or a complete absence of oxygen and therefore should serve 
asa warning. It may be pointed out that carbonic acid gas 
when present in excessive quantities is distinctly poisonous, 
acting directly and not by merely reducing the normal pro- 
portion of oxygen in the air. A mixture of 75 per cent. of 
carbonic acid gas and 25 per cent. of oxygen in nature is, 
however, not probable. 


LIVER DULNESS IN PERFORATION OF THE 
STOMACH. 


GREAT difficulty is often experienced in the diagnosis of 
perforation of the stomach or intestines and many attempts 
have been made to find some trustworthy sign which would 
indicate the perforation early and before the advent of 
general peritonitis had rendered almost valueless any opera- 
tive procedure. In 1882 Dr. Austin Flint read a paper 
on Peritonitis before the Medical Society of the State 
of New York, and in that paper he advanced the 
opinion that if perforation of the stomach or intestine 
bad occurred there must be some free gas in the peri- 
toneum ; some of this gas would form a layer between the 
anterior surface of the liver and the abdominal wall and 
percussion would then elicit a tympanitic note over the 
area where normally the hepatic dulness should <be found. 
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Therefore he claimed that if the normal liver dulness were 
present it might confidently be assumed that no perforation 
had occurred, but he also pointed out that the converse will 
not hold, for the liver dulness might be absent and yet there 
might be no free gas in the peritoneal cavity, for the 
ascending and transverse colon might be so greatly distended 
as to encroach on the area of hepatic dulness. This 
diagnostic sign was eagerly adopted both in Europe and 
America, for although the disappearance of the dulness 
over the liver had been previously noted in cases with 
free gas in the peritoneal cavity it had not been 
employed systematically as an aid to the diagnosis of 
perforation. For some years great reliance was placed on 
the presence or absence of the liver dulness in cases of 
suspected perforation and even Dr. Flint’s limitation was 
forgotten and the absence of the dulness was considered as 
evidence of the presence of free peritoneal gas. This high 
position in diagnosis is no longer held by this sign; and 
first it was recognised that the mere fact that no liver dul- 
ness was present was absolutely valueless as proof of per- 
foration ; and even Dr. Flint’s original proposition will no 
longer hold, for the dulness over the liver may be well 
marked in spite of the presence of a perforation of the 
stomach or bowel. Dr. A. W. Mayo Robson and Mr. 
B. G. A. Moynihan, in, their work on the ‘ Diseases 
of the Stomach,” say that when perforation has occurred 
“‘liver dulness is then generally absent, but its presence 
or absence is void of any significance and is unreliable 
as an aid to diagnosis,” and in this opinion will 
concur the vast majority of those who have had much 
experience in abdominal cases. In the present issue of 
Tse LANcET, in the ‘‘ Mirror of Hospital Practice,” cases 
are recorded of perforation of gastric ulcer in which no loss 
of liver dulness was present. Every practitioner must 
regret the loss of a diagnostic sign in such obscure cases as 
some perforations of the stomach or intestine, but it is better 
to recognise that the sign is quite untrustworthy than to 
continue to give to it a value which it does not deserve. 


THE SURGICAL TREATMENT OF PUERPERAL 
PYA-MIA. 


THE case of extirpation of a thrombosed ovarian vein 
recorded by Mr. E. Michels in THe Lancet of April 11th, 
p. 1025, is one of great interest and importance and 
he is to be congratulated upon the sacceasfal result. It 
forms a striking confirmation of the fact first pointed out by 
Professor von Recklinghausen that in post-mortem examina- 
tions upon cases of death from puerperal pysmia, even when 
weeks or months have elapsed since the onset of the disease, 
the septic thrombus is found, as a rule, only in the ovarian 
vein of one side, and this is usually the only vein affected. 
Farther than this, the point of entrance of the poison 
into the uterus is often found completely healed and 
the uterus no longer presents any trace of the original 
lesion. It is especially in such cases that the bold 
surgical measures adopted by Mr. Michels are likely to 
be of avail, That there is a fair chance of success 
from extirpation of the thrombosed veins is shown by the 
good results following this operation in cases of the same 
Kind in other parts of the body. The whole question of 
surgical intervention in cases of puerperal infection is still 
sub judice and we may hope by the acoumulation of the 
records of such cases as the one under consideration to be 
able in time to come to a definite conclusion tpon this most 
important point. That in the great majority of cases of acute 
septicemia starting in the uterus the removal of that 
organ is not likely to cure the patient seems to be estab- 
lished, and this view appeared to be the one adopted 
by the majority of the speakers who took part in 
the discussion upon the subject at the International 


Congress of Gynscology and Obstetrics held at Rome 
in September, 1902. Professor Leopold's conclusion that 
hysterectomy is only justifiable in grave cases of puerperal 
infection when all other means of treatment have failed and 
when it is certain that the uterus is the sole source and seat. 
of origin of the infection seems a sound one. Such ap 
indication, as he points ont, is most likely to be met with 
in a case. of decomposition of a retained placenta which 
cannot be removed by the ordinary means. When the poison 
has passed beyond the uterus and has set up peritonitis, 
septic thrombosis, involvement of one or both sets of appen- 
dages, or an abscess in the wall of the uterus, hysterectomy 
is not likely to prove of any value. It is interesting to note 
that the hope which Professor Leopold expressed that the 
extirpation of veins filled with decomposing thrombi might. 
give good results has been fulfilled in the present case 
of Mr. Michels, We fear, however, that such success 
is not likely to follow the efforts of the surgeon in 
many of these desperate cases. The difficulties with 
regard to the exact diagnosis, the often grave condition 
of the patient, and the knowledge that.not uncommonly 
apparently desperate cases of venous se ticemia do well 
without operation will all tend to discourage too frequent 
surgical interference. While we doubt if the operation of 
removal of the uterus in cases of puerperal infection is 
likely to stand the test of time and further experience, we 
cannot but think that the removal of the veins containing 
the septic thrombi, the source of the general pywmic con- 
dition, is destined in the future to become a procedure much 
more frequently practised, and one likely to lead to as good 
results in the case of the pelvic organs as it does at the 
present time in other parte of the body. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


THE Fourteenth International Congress of Medicine, which 
will commence its sittings on Thursday next, April 23rd, at 
Madrid, is not making a fortunate start. We are asked to 
give publicity to the following official announcement : ‘‘ La 
plus grande partie des congressistes ayant déja quitté leur 
pays, le comité exécutif du Congrés a décidé de ne pas 
envoyer le programme définitif 4 domicile, mais bien de le 
distribuer 4 tous les membres lors de leur arrivée 4 Madrid.” 
It is quite true that it is now too late for the central Spanish 
bureau to give the programme of proceedings to many 
foreign members before they start for Madrid, and this 
being the case the only thing to be done is to supply the 
information upon their arrival. But the delay in publishing 
the programme may seriously affect the fortunes of the 
Congress ; it is idle to disguise this fact. 

ON THE MOBILITY OF THE STOMACH 
HEALTH AND DISEASE. 


In the Wiener Medicinische Wochensohrift of March 28th, 
No. 13, Dr. J. Bendersky of Kiew records his observa- 
tions on the alteration in the position of the stomach in the 
abdominal cavity which is associated with various positions 
of the body and states that he has found the change of the 
level of its lower margin a sign of considerable value in the 
diagnosis between gastroptosis and dilated stomach. As 
might be expected he finds that if a patient in the horizontal 
position turns on to his side the whole stomach makes a 
slight movement to the right or the left as the case may be. 
Comparing the position of the lower margin in the hori- 
zontal and vertical positions he finds that in healthy indi- 
viduals and in those with dilatation of the stomach without 
gastroptosis the downward movement is very elight and, in 
fact, almost negligible ; while, on the other hand, in cases 
of gastroptosis the lower margin descends two, three, or 
four centimetres on assuming the vertical or upright position. 
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Dr. Bendersky regards this sign as of more value than varia- 
tions in the upper limit of the stomach, since in some cases 
this may be actually higher in the vertical position than in 
the horizontal apart from the greater difficulty of localising it 
owing to the anatomical relations of the stomach with the 
left lobe of the liver. It is, of course, the relative position 
of the stomach at any given time to the abdominal parietes 
that is of importance in this connexion, since its absolute 
position must vary with the degree of filling of the stomach 
and the quantity of gas which it may contain. Dr. Bendersky 
suggests the obvious explanation that his sign is due to 
relaxation of the ligaments and peritoneal attachments of 
the stomach allowing it to descend under the influence of 
gravitation in the erect position. 


THE AFTER-CARE ASSOCIATION. 

THE After-Care Association, of which Princess Christian 
is the patroness and the Earl of Meath is the president, is the 
only charity of the kind in the United Kingdom, and the 
work which it does in assisting poor persons discharged as 
recovered from asylums for the insane from all parts of 
the country is deserving of the greatest sympathy and 
support. The report of the council for the year 1902, which 
can be obtained from the secretary of the association, 
Qhurch House, Dean’s-yard, Westminster, S.W., for the sum 
of 3d., is a little document which sets out, not only the 
great amount of work done by the association during 
the year, but also the slender resources which it has 
to fall back on. Money does not reach this praise- 
worthy society as it should, yet in spite of lack of 
financial support the annual reports always sound an 
optimistic note. This spirit of cheerfulness in the face of 
difficulties is deserving of greater encouragement. The 
total subecriptions, donations, and contributions for main- 
tenance in 1902 amounted to £772, the largest total ever 
received in one year, but this increase in receipts is not 
due in any great measure to an increase of subscribers but to 
exceptional sources of income which cannot be looked for 
annually. ‘ During the past 12 months 221 cases were before 
the council and of these 149 were women and 72 were men. 


Tux meeting of the Hunterian Society held on April 8th, 
which was devoted to the first three seotions of the dis- 
cussion on the Present Methods of treating Tuberculosis, was 
largely attended by Fellows and visitors. The second part 
of the discussion will take place on Wednesday, April 22nd, 
when the discussion on the three final sections will be held. 
The subjects and openers of the sections are as follows :— 
Section 4, Infection, Reinfection, and Multiple Infection, Dr. 
T. H. Arnold Chaplin ; Section 5, the Surgical Aspect, Mr. 
W. Knight Treves ; and Section 6, Suggested Modifications 
with respect to Comfort, Exercise, Rest, and Recreation, Dr. 
T. Glover Lyon. The discussion will be held in the theatre 
of the London Institution, Finsbury-circus, E.C., where a 
lantern and screen will be available for the exhibition of 
slides. There will be an exhibition of plans and models of 
sanatoriums. 


THE spring meeting of the South-eastern Division of the 
Medico-Psychological Association will be held at the 
Northamptonshire County Asylum, Berrywood, Northampton, 
on April 23rd, when Dr. George W. Greene will make a com- 
munication on an Obscure Case of Intra-thoracic Tumour. 
After the meeting the members will dine together at the 
Grand Hotel, Northampton. Particulars as to times of 
trains will be supplied on application to the honorary 
secretary of the Association, Herts County Asylum, Hill 
Ead, St. Albans. 


A DISCUSSION will take place at the Obstetrical Society of 
London, 20, Hanover-square, W., on Wednesday, June 3rd, 


at 8 p.m., on Ohorion-epithelioma (Deciduoma Malignum). 
The discussion will be opened by a paper and an epidiascope 
demonstration by Dr. J. Hammond Teacher of Glasgow. 
Specimens of the growth, with microscopical sections, will 
be exhibited at 7.30 p.m. before the meeting. The honorary 
secretaries will be glad to hear from those who have 
specimens to show or who wish to take part in the dis- 
cussion. 


At the spring griduation ceremony of the University of 
Aberdeen, which was held on April 8th, a number of 
honorary degrees were conferred, amongst the recipients 
being Sir Frederick Treves, Bart., K.0.V.O., and Professor 
Dewar. 


AT a recent meeting of the Senate of the University of 
London it was decided that special subjects for the pass 
examination in zoology for the degree of B.Sc. should be 
discontinued after next year. 


Dr. J. Lindsay Steven has been elected by the Faculty of 
Physicians and Surgeons of Glasgow to represent that body on 
the General Medical Council. Dr. Steven succeeds Sir Hector 
C. Cameron. 


GRADUATION day was held at the University of Edinburgh 
on April 10th. The address was delivered by Sir William 
Turner who was recently elected Principal of the University. 


SMALL-POX IN THE WEST INDIES. 


In March, 1902, small-pox was introduced into the island 
of Barbados by a sailor from a Canadian port. The case was 
diagnosed and treated at the Pelican Island Hoepital and 
proved fatal. As far as possible those who had been in 
contact with the patient were isolated and some of them 
developed small-pox. One of the contacts, however, 
escaped scrutiny, with the result that an epidemic of 
small-pox broke out on the island which has since been 
most strictly quarantined by all the other West Indian 
colonies. A large number of cases occurred, about 1500 
in all, but fortunately the disease was of a mild type and 
the mortality has been low. 

The long period of quarantine has, however, subjected 
Barbados to great financial hardship. It has been impossible 
for anyone to leave the colony unless he is going to the 
United States or England and quarantine has been as 
rigorously exercised against merchandise as against persons. 
Hundreds of lightermen, boatmen, and wharfingers have been 
thrown out of employ ; the transhipping station of the Royal 
Mail Steam Packet Oo. has been removed from Barbados to 
Trinidad ; the Canadian steamers have refused all cargo— 
and Canada is a most important market for Barbados 
molasses. These rigorous proceedings have not been called 
for by any neglect on the part of the Barbados Government. 
The Government has employed extra sanitary inspectors to 
carry out honse-to-house visitations, has built isolation 
hospitals broadcast, and has made vast preparations for 
carrying ont general and effective vaccination. Up to the 
present date the expenditure of the colony incurred through 
the small-pox epidemic has been £16,478, while the loss of 
revenué through the cessation of all external trade may be 
estimated at £18,000. The poor Canadian sailor has cost 
Barbados dear. 

And now the question has arisen whether Barbados is the 
only West Indian colony affected—whether, in fact, the 
epidemic which under strenuous preventive measures has 
practically died out in Barbados is not floarishing in Trinidad 
and has not been introduced thence into other colonies. In 
the autumn of 1902 it became known that an infectious 
disease characterised by an eruption was rife in Trinidad. 
Communications which passed between the governors of 
Trinidad and Barbados resulted in the despatch of Mr. 
J. F. E. Bridger from Barbados, vid New York, to Trinidad 
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to inquire into, and to report upon, the epidemic, which was 
officially termed in the latter place ‘‘chicken-pox.” Mr. 
Bridger, who had been in charge of the small-pox hospital 
upon Pelican Island during the epidemic in Barbados, 
entered upon his task in a thoroughly business-like way 
and came to the conclusion that the epidemic in Trinidad 
was ‘‘small-pox of a very mild type.” The medical pro- 
fession of Trinidad do not accept Mr. Bridger's report as 
correct, They preter to regard the eruptive fever as ‘‘epi- 
demic varioloid varicella.” A meeting of the Trinidad 
Medical Board which met on March Tish to consider Mr. 
Bridger’s report adopted a resolution to the effect ‘‘that no 
such disease as mild small-pox exists in an epidemic form 
and that the eruptive fever now prevailing in Trinidad is not 
small-pox.”” 

In Barbados, however, Mr. Bridger’s report has been held 
as conclusive that the disease in the sister colony is small- 
pox, and Barbados has now enforced quarantine against 
Trinidad. There has been reluctance on the part of the Bar- 
bados branch of the British Medical Association to pass any 
formal resolution to the effect: that the epidemic in Trinidad 
is small-pox, as to do so would be to pass a vote of want of 
confidence in their professional brethren at Trinidad. This 
attitude we consider right. The Trinidad Medical Board 
has seen the cases while the medical men in Barbados 
have only seen the report upon them. But it is quite clear 
from this report that Mr. Bridger took the only proper and 
honourable course open to him in speaking his mind and 
reporting the disease to be what he believed it to be—viz , 
small-pox. A conclusive inquiry must settle the question 
and the sooner experts whose views the Colonial Office will 
be ready to adopt start for the West Indies the better. The 
epidemic of small-pox in Barbados is subsiding, but the 
epidemic of the disease which Mr. Bridger says is 
small-pox, and which other members. of the medical pro- 
fession style chicken-pox or ‘‘glass-pox” or some form 
of varicella is on the increase. The question must be 
settled, and at once, whether small-pox is prevalent or 
threatens to become prevalent over the whole of the West 
Indian colonies, for it must be remembered, as Mr. Bridger 
has pointed out, that in Trinidad, at any rate up to the date 
of making his report, no sort of provision against the spread 
of infection was being taken. 


ASYLUM REPORTS. 


St. Andrew's Hospital for Mental Diseases, Northampton 
(Annual Report for 1902).—The average number of patients 
resident during the year was 399, comprising 191 males and 
208 females. The admissions during the year amounted to 
96—viz., 41 males and 55 females. Of these 80 were first 
admissions. Mr. Joseph Bayley, the medical superintendent, 
states in his report that 10 males and as many females 
admitted during the year had been under treatment in 
the hospital on previous occasions. The institution has 
been very full during the year and a number of cases 
have been refused admission owing to want of room. The 
number of patients discharged as recovered during the 
year amounted to 39—viz., 16 mules and 23 females—or 
9°8 per cent. of the average number resident. The deaths 
during the year amounted to 22, or 5:5 per cent. as calcu- 
lated on the same basis. Of the deaths two each were 
due to senile decay, cardiac disease, suicide, pulmonary 
tuberculosis, and cancer of the breast, four each to pneu- 
monia and general paralysis of the insane, and the rest to 
other causes. The Commissioners in Lupacy state in their 
report that the hospital and its annexes were found to be 
maintained in excellent order; that the condition of the 
sitting-rooms, dormitories, and bedding was excellent ; that 
the dress and personal condition of the patients were neat, 
tidy, and generally satisfactory ; and that the medical case- 
books were well kept. The committee of management states 
in its report that the year was a eatiehactory. one for the 
hospital, both financially and generally. The farm accounts 
showed a profit of £267. Charitable assistance was given to 
the extent of £2622 in maintaining county cases of insanity. 


Barnmwood House Hospital for the Insane, Gloucester 
(Annual Report for 1902).—The average number of patients 
resident during the year was 150, comprising 66 males and 
84 females. The admissions during the year amounted to 
39—viz., 20 males and 19 females. Of these 33 were first 


admissions. Dr. James Greig Soutar, the medical super- 
intendent, states in his report that among the admissions 
were 23 cases of acute mania or melancholia which pre- 
sented good hopes of recovery. As regards the other patients 
admitted there was, adds Dr. Soutar, little hope of improve- 
ment. A history of insanity and allied neuroses was 
ascertained in the families of 33 per cent. of the patients 
admitted. ‘Many of those who come from the same stock 
as our patients are, however, splendid specimens of sanity, 
despite a common ancestry and despite circumstances and 
surroundings in every way identical. There is certainly no 
inevitableness in the manifest transmission of ‘family faults’ 
of the nervous system. We note as a fact that there exists 
an individual resistiveness to mental disorders which carries 
through life unscathed many whom heredity and circum- 
stance conspire to involve in disaster.” The number of 
patients discharged as recovered during the year amounted 
to 20, or 13°33 per cent. of the average number resident. 
The deaths during the year amounted to 11, or 7°33 per cent. 
as calculated on the same basis. Of the deaths one each was 
due to bronchitis, general paralysis, and drowning, three 
were due to senile decay, and five to cardiac disease. 
‘*Many of the acute cases [of insanity] required prolonged 
rest in bed and medicinal and dietetic treatment suited to 
their debilitated state,” but on the whole the health of the 
patients and of the members of the staff was good throughout 
the year. There were no cases of infectious disease. The 
Commissioners in Lunacy state in their report that the 
patients were in a satisfactory condition as regards personal 
neatness, that the institution continued to be maintained in 
excellent order throughout, and that the medical case-books 
were carefully kept. The committee of management states 
in its report that £3146 have been expended in charitable 
work during the year, as against £2431 in 1901. Seven 
patients were maintained gratuitously and 92 for payments 
below their cost of maintenance. 


Public Bealth und Poor Fab. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Metropolitan Borough of Finsbury. — De. George 
Newman writes an excellent annual report ; it is lucid, read- 
able, and scientific. An interesting account is given of the 
share which was borne by Finsbury in the outbreak of small- 
pox and it appears that the direct cost of the preventive 
measures was £342 2s. ld. This sum does not include about 
£12,000, the estimated share of Finsbury in the isolation 
arrangements of the Metropolitan Asylums Board, or the loss 
to the ratepayers in the way of business, &c. The notifica- 
tion of varicella during the prevalence of variola seems to 
have had very usefal results in Finsbury and Dr. Newman 
thinks that it not only brings cases of small-pox to light, but 
that it leads to greater watchfulness for suspicious rashes of 
all kinds. As regards diphtheria the opportunities for free 
bacteriological diagnosis were taken advantage of in 112 
suspicious cases, and of this number only 27 yielded positive 
results. Antitoxin is also supplied by the sanitary authority ; 
the first dose is free and the subsequent doses are furnished at 
a small cost. For use in a prophylactic sense the antitoxin 
is supplied gratuitously. Ten cases of enteric fever were 
attributed to the consumption of shell-fish and Dr. Newman 
sets out the facts in each case. Unfortunately the precise 
origin of the molluscs could not be ascertained in every 
case. A section of the volume before us is devoted to the 
‘protection of the food-supply” and we should be glad 
to find a similar heading in the annual report of every 
medical officer of health. In addition to the control of 
meat and the inspection of dairies and milksheds the subject 
of butter and condensed milk has received attention, and 
an interesting account of a successful prosecution for selling 
condensed milk with 44-74 per cent. of cane sugar is embodied. 
The premises in which the direct or indirect preparation of 
food takes place have been visited, and as regards the 
restaurants and eating-houses of Finsbury Dr. Newman has 
ascertained that approximately 56,000 persons use these 
places daily. Some instructive experimental work was 
carried on in Finsbury during 1902 with regard to the air 
of underground bakehouses and the results are thus sum- 
marised. The air contained (a) 14°8 volumes of carbon 
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dioxide per 10,000 volumes of air, as compared with 4:3 per 
10,000 in above-ground bakehouses and 4°3 in the streets of 
Finsbury ; (3) between 10 and 24 per cent. less moisture 
than the outaide air; and (0) at least four times as many 
bacteria as the surrounding street air and three times as 
many bacteria as a typical above-ground bakehouse. 

Paisley Urban Distriot.—There were four cases of cerebro- 
spinal fever in this district during 1902. All were attacked 
about the same time and all ended fatally. No light appears 
to have been thrown upon the origin of the cases, the nature 
of which was confirmed by bacteriological examination. 
Measles is voluntarily notifiable in Paisley, bat beyond 
leaving instructions at invaded houses but little use appears 
to be made of the information. As Dr. Alexander Robb 
states, many lives and much suffering might be saved by the 
exercise of a little common sense. 

Croydon Rural District.—Mr.C. M. Fegen thinks ‘‘that 
indiscriminate spitting and the want of proper receptacles 
for the sputum of pbthisical people are the reasons why 80 
many people are suffering from consumption at the present 
time.” This statement rather implies that the disease is 
more prevalent now than heretofore, but we imagine this 
is hardly the impression which it is intended to convey. 
Probably pulmonary tuberculosis is decreasing in the Croydon 
rural district. Mr. Fegen is apparently not in favour of the 
compulsory notification of this disease, as he thinks that 
such a measure would be likely to defeat the object in view 
by leading to the concealment of cases. 

Newton Abbot and Dawlish Urban Distriots.—Dr. H. B. 
Mapleton reports that among the enteric fever cases which 
occurred in Newton Abbot during last year three were 
probably due to the consumption of shell-fish (cockles 
and mussels) procured from the river Teign. One of two 
persons who consumed the cockles in question was 
attacked within a few hours with severe diarrhoea but 
experienced no further ill effects, while the other person 
eecaped the diarrhoea but later developed a fatal attack 
of enteric fever. The remaining two cases were probably 
caused by the consumption of mussels, but we can give 
no information as to the dates of attack or as to the 
relation of the mussels to the sewer outfalls. It would be 
instructive in all cases if these facts were given, as also a 
statement as to whether the mussels were eaten raw or 

lly cooked. The voluntary notification of pulmonary 
tuberculosis has,been in force in Dawlish for the last ‘two 
years but only three cases have been notified. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
76 of the largest English towns 8388 births and 4510 
were registered during the week ending April 11th. 
rate of mortality in these towns, which had 
*2, and 15:8 per 1000 in the three jing 
declined last week to 15°6 per 1000. In 
London the death-rate was 15:2 per 1000, while it averaged 
15-8 in the 75 other large towns. The lowest 
these towns were 8:0 in Hornsey, 8-2 in 
, 8°7 in Grimsby, 8:9 in Smethwick, 9:4 in 
Southampton, 9:1 in Burton-on-Trent, 
Ham; the highest rates were 19:7 in 
Middlesbrough, 20°3 in Rochdale, 20°7 
in Blackbur, 20°8 in Tynemouth, 20:9 in Rhondda, 
22-9 in Swansea, and 24°3 in Wigan. The 4510 deaths 
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of these 454 deaths 139 resulted from measles, 
from whoaping-courb, 54 from diarrhoea, 63 from diph- 
theria, 43 from scarlet fever, 32 from ‘‘ fever” (principally 
eoteric}. and eight from small-pox. No death from any of 
these was registered last week in Southampton, 
Ipswich, Plymouth, Burton-on-Trent, Kings Norton, Smeth- 
wick, Coventry, Grimsby, Warrington, Rochdale, Hudders- 
field, Halifax, West Hartlepool, Newport (Mon.), or Merthyr 
Tydfil; while the highest death-rates from the principal 
infectious diseases were recorded in Tottenham, North- 
am , West Bromwich, Wigan, Oldham, Burnley, Rhondda, 

Swansea. The greatest proportional mortality from 
measles occurred in Hornsey, Tottenham, West Ham, Leyton, 
Northampton, Devonport, Wolverhampton, West Bromwich, 
Wigan, 


, and Swansea; from scarlet fever in| pox, and one from scarlet fever. 


Northampton and Burnley; from diphtheria in North- 
ampton, Rhondda, and Swansea; from whooping-cough in 
Croydon, Willesden, Tottenham, Northampton, Oldham, 
Rotherham, memouth, and Rhondda; from ‘‘fever” in 
Rhondda ; and from diarrhoea in Oldham. Of the eight fatal 
cases of small-pox registered in these towns last week, two 
belonged to Live: 1 and one each to Croydon, Bristol, 
Manchester, Blackburn, Bradford, and Leeds. The number 
of small-pox patients in the Metropolitan Asylums hospitals, 
which had risen from five to 13 at the end of the six 
preceding weeks, had further increased to 16 at the end of 
last week ; five new cases were admitted di the week, 

two, five, and three in the three ig weeks. 
The number of scarlet fever cases in these hoepitals and in 
the London Fever Hospital at the end of the week was 1664, 
against numbers declining from 1798 to 1735 on the four 
preceding Saturdays. Influenza was returned as the prima 
cause of 17 deaths in London last week, against 1 
24, and 17 in the three preceding weeks. The causes of 56, or 
1-2 per cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 
or bya coroner. All the causes of death were daly certified 
in West Ham, Bristol, Bradford, Leeds, Newcastle-on Tyne, 
and in 47 other smaller towns; the st proportions of 
uncertified deaths were registered in Birmingham, Aston 
Manor, Liverpool, St. Helens, Blackburn, Preston, Sheffield, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the princi; 
Scotch towns, which had been 20-1, 18°6, and 18°0 per 1 
in the three preceding weeks, further declined to 17°6 per 
1000 during the week ending April 11th, but was 2:0 
1000 in excess of the mean rate during the same jod. 
in the 76 large English towns. Among these 
towns the death-rates ranged from 14:9 in Aberdeen and 
15:0 in Leith to 20-5 in Edinburgh and 27:9 in Perth. The 
578 deaths in these towns last. week included 25 which were 
referred to whooping-cough, 14 to measles, 11 to diarrhea, 
eight to ‘‘fever,” three to scarlet fever, and three to diph- 
theria, but not one to small-pox. In all 64 deaths resulted from 
these principal infectious diseases last week, against 68, 77, 
and 57 in the three preceding weeks. These 64 deaths were 
equal to an annual rate of 2:0 per 1000, which was 0-4 per 
1000 above the mean rate last week from the same diseases 
in the 76 large ‘lish towns, 
cough, which been 32, 37, and 
ceding weeks, were again 25 2 
Glasgow, seven in Edinburgh, three in Greenock, and two in 
Paisley. The deaths from measles, which had been eight, 
12, and 12 ip the three preceding weeks, further rose last 
week to 14, of which six occurred in Edinburgh, five in 
Aberdeen, and three in Glasgow. The cases of 
diarrhea, which had been 17 and 14 in the two 
preceding weeks, further declined to 11 last week and in- 
cluded five in Glasgow and two in Dundee. The deaths 
referred to different forms of ‘‘fever,” which had been five, 
five, and four in the three preceding weeks, rose again last 
week to eight, of which three were registered in Ww, 
two in Dundee, and two in Greenock. The mortality from 
both scarlet fever and diphtheria was slightly in excess of 
that recorded in the preceding week. The deaths from 
diseases of the respiratory o1 in these towns, which had 
been 134, 100, and 121 in the three preceding weeks, de- 
clined again last week to 98, and were 90 below the number 
in the corresponding period of last year. The causes of 21, 
or nearly 4 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27:7, 29°3, and 
27-1 per 1000 in the three preceding weeks, further declined 
to 23-7 per 1000 during the week ending April 11th. During 
the past four weeks the death-rate has avi 27:0 per 
1000, the rates during the same period 16:2 in 
London and 18-9 in burgh. The 172 deaths of 
belonging to Dublin registered during the week under notice 
showed a decline of 25 from the number in the precedin, 
week and included 16 which were referred to the cf 
infectious diseases, against eight, 18, and 15 in the three 
preceding weeks; of these, four resulted from ‘‘ fever,” 
three from measles, three from diarrhea, two from 
diphtheria, two from whooping-cough, one from small- 
These 16 deaths 
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were equal to an annual rate of 2°2 per 1000, the 
death-rates last week from the same diseases being 1°5 
in London and 2°4 in Edinburgh. The deaths from 
“fever,” which had been two, three, and two in the three 
preceding weeks, rose again last week to four. The fatal 
cases ‘of diarrhces, which had been two in each of the two 
preceding weeks, increased to three last week. The fatal 
vases of diphtheria, which had been two and six in the 
two receding weeks, declined again last week to two. 
The deaths from whooping-cough, which had been six and 
two in the two preceding weeks, were again two last week. 
One fatal case of small-pox has been registered in each 
of the last three weeks, The 172 deaths in Dublin last 
week included 35 of children under one year of age and 
50 of aged 60 years and upwards; the deaths 
of infants considerably exceeded the number in the pre- 
ceding week, while those of elderly persons showed a slight 
decline. Three inquest cases and three deaths from violence 
were , and 68, or nearly two-fifths, of the deaths 
occul in public institutions. The causes of eight, or 
nearly & per cent., of the deaths in Dublin last 
week were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881—Surgeon Gerald 
‘Theodores Sylvester Sichel has been allowed to withdraw 
from His Majesty's Naval Service with a gratuity. 

The following appointments are notified :—Fleet Surgeon 
A. L. Ohristie to the President, additional, for three months’ 
course of hospital study. Staff Surgeon J. M. France to 
the Royal Sovereign. Surgeons: J. A. Thompson to the 
1riton and A. F. Mackay to the Research. 


RoyaL ArMy MEDICAL Corps. 

Major H. A. Haines proceeds from York to Leicester for 
duty in charge of the Station Hospital. Captain K. Steele, 
RAM.C. (Militia), joins at Woolwich. Lieutenant R. L. 
Popham has taken over the duties of medical officer in 
charge of the garrison of Esquimalt. Oaptain J. P. Silver is 
ordered to Devonport. Lieutenant-Colonel T..P. Woodhouse 
takes over charge of the Station Hospital, Western Heights, 
Dover. 

INSTRUCTION OF IMPERIAL YEOMANRY MEDICAL OFFICERS. 

The following is a copy of the regulations issued by the 
War Office relating to the Instruction of Imperial Yeomanry 
(Provisional) Medical Officers. 


Section VII,—Instruction: 1. Obligatory Courses of Instruction. 
180. Before promotion to the rank of surgeon-captain a surgeon- 
leutenant will, unless he has held a commission as such in the 
regular army, be requested to undergo one of the following courses of 


{ustruction and obtain a satisfactory report on A. F. K. £35:—(a) To 
attend for fourteen daya at the Royal Army Modicai Corpe ‘Tralaing 
School, Aldershot; or (b) To bo attached for fourteen days to the 


uearest military hospital of not less than 200 beds. 
THE MEDICAL EXAMINATION OF ARMY CANDIDATES. 


Our service contemporary, the Army and Navy Gazette, 
deserves the thanks of all the parents and guardians of 
intending candidates for the Woolwich and Sandhurst exami- 
nations for calling their attention to the importance of their 
ascertaining beforehand what are the physical and medical 
requirements that have to be fulfilled. If only ordinary pre- 
cautions were taken in regard to the regulations on this 
subject a great waste of time and money and much lamentable 
disappointment to all concerned would be avoided. These 
regulations are not only published and available for the 
guidance of everybody but they are so clearly laid down that 
civil members of the medical profession and medical officers 
of public schools are not likely to err and if they were 
only carefully followed we should not hear as we do at pre- 
sent of so many cases of candidates being rejected by medical 
boards for defective vision and other physical shortcomings 
manifestly unfitting them for army service. The regula- 
tions laying down the physical and medical requiremonts 
for the army are, we believe, obtainable on application 
to the War Office, and a plain and comprehensive article for 
the gaidance of all concerned was published in THE LANCET 
of Oct. 11th, 1902, p. 1008 It would be well, in our 
o>inion, if the headmasters of public schools and army 
tutora were to direct the attention of parents and 
to this subject. This might, at any rate, have the effect of 


preventing a boy from joining the modern side of a school 
with a view to being edu for the army when, owing to 
some physical disqualification, he had little or no chance of 
being accepted. 

EXPENSES OF OFFICERS OF THE ARMY. 

The report of the committee of which Lord Stanley, 
Financial Secretary to the War Office, was president, 
appointed to inquire into the nature of the incurred 
by officers of the army and the possibility of reducing such 
expenses, has been issued as a Parliamentary paper. The 
report affects, although it does not specially concern, officers 
of the Royal Army Medical Corps. The committee appears 
to have gone pretty fully into the subject. If its eme 
of reform is cordially supported by officers of the army for 
whose benefit it has been devised, and more especially by 
commanding officers—for that is the main if not the whole 
root of the matter—it will no doubt go a long way towards 
rendering a military career in any arm and regiment possible 
for capable candi of healthy tastes and moderate in- 
comes, Among the practical recommendations of the com- 
mittee we may call the attention of the military authorities 
to those about the needless and irritating expense caused to 
officers by frequent changes in detail or design of uniform 
and also, as far as medical officers are concerned, to their 
frequent moves and changes of station. 


Correspondence, 


“ Audi alteram partem.” 


IS DIPHTHERIA DECLINING IN 
MALIGNANCY? 
To the Editors of THE LANOET. 


Strs,—In asking the question, I wish to divest it of all 
connexion with any particular line of treatment. Is the 
disease known as diphtheria as fatal in its effects as it was 
ten or 20 years ago? Personally, I cannot answer for 20 
years but I can say that when I first began practice 11 years 
since the disease was of a severer type than it is to-day. 
For nine years I have known a certain district in which 
diphtheria is endemic (and has beeu endemic for at least 40 
years, I am told by an older practitioner than myself). In 
these nine years I have had experience of several small and 
three widespread epidemics and each one has declined in 
severity. The latest one occurred within the past 19 months 
and was without a fatal case. The patients only numbered 
22 and all were under 16 years of age. They may be divided 
as follows. There were five cases at the beginning of 
the epidemic which I count as distinctly doubtfal diph- 
theria and in which no bacteriological examination was 
made. There were four more or less doubtful cases from 
the clinical standpoint but the specific micro-organism 
was found in the throat. All the patients got rapidly well. 
There were ten mild cases, but reckoned as diphtheria 
by the clinical evidences. The throat was perfectly clean 
in seven days and in most of the cases much earlier, One 
mild case (that of a girl aged 13 years) was followed by 
loss of knee-jerks and paralysis of the muscles of the palate, 
with return of fluids by the nose. One very severe case 
(that of a girl aged nine years) had been going on for 
a week before I saw it and in a very foul atmosphere. The 
uvula had sloughed away. The child looked as if she 
would die, bat under the influence of cleanliness and 
carefal nursing and feeding she began to recover and in ten 
days the throat was clean and there was no after-paralysis. 
One case was that of a baby boy aged one year, with 
extensive wash-leather membrane covering both tonsils 
and uvula but with very little constitutional disturbance. 


The diagnosis was certain, one might have said, from 
the clinical appearances, but to obviate all mistake 
I had it confirmed bacteriologically. Ten years 


I am sure a baby with such an extensive membrane would 
have died or suffered profound constitutional disturbance. 
In ten days no knee-jerks could be elicited, but whether they 
had been lost or had never been present is not safe to say in 
a child so young; otherwise the child made a rapid 
recovery. Had the epidemic stopped at the first five cases I 
should not have counted them as diphtheria and had it not 
been for the confirmatory bacteriological evidence in the four 
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mild cases and the occurrence of the three severe cases I 
should have been inclined to believe that I had been dealing 
with epidemic sore-throat and not the more dangerous 
disease. 

For various reasons antitoxin was not employed in any of 
the cases. In oonclusion, I ask, Is diphtheria becoming 
more ‘and in private practice are we to meet with 
epidemics in the future of such a mild type that deaths will 
be as rare as they are in scarlet fever ? 

T am, Sirs, yours faithfully, 


Leeds, April 1th, 1903. GORDON SHARP. 


THE RETARDED PULSE WAVEIN AORTIC 
REGURGITATION. 
To the Editors of THE LANCET. 


Srrs,—I have only just seen THE LANCET of April 4th 
and am obliged to Sir W. H. Broadbent for his good- 
natured reply (at p. 989) to my note in your issue of 
March 28th (p. 869). I cannot but think that he 
modifies his ition ; for he now says, ‘‘When from 
stenosis associated with the incompetence the violent 
alternation of the blood pressure which gives rise to the 
collapsing pulse is obviated the retardation need not occur.” 
My contention is that by whatever means these phenomena 
are obviated the retardation need not occur. No doubt 
there is very considerable retardation in selected cases, but 
the pulse is not ‘‘always retarded or delayed.” There is 
some stenosis in my case of March 28th, but there was none 
in my case published in the British Medical Journal, 
Feb. 16th, 1901. 

I should have liked extremely to take a tracing from 
the case mentioned in the last paragraph of Sir W. H. 
Broadbent's letter, and no doubt he would like to see my 
own cases, but I felt that to enter into a clinical argu- 
ment with Sir W. H. Broadbent might render me absurd 
in the eyes of many. The only way in which I could 
engage in an equal conflict was to enter ‘the arena armed 
with some modern weapon of great precision. I am afraid 
that even now my missile is not sufficiently penetrative, 

Tam, Sirs, yours faithfully, 


April 9th, 1903. Pau M. CHAPMAN. 


RECENT ACTS AFFECTING THE COM- 
PENSATION OF WORKMEN FOR 
INJURY. 

To the Editors of THE LANCET. 


S1izs,—I shall be much obliged if you can spare me space 
to reply to Mr. W. J. Townsend Barker’s letter appearing in 
THe Lanckgt of March 21st (p. 834) referring to the above. 

Mr. Barker seems greatly grieved that of late years, owing 
to the passing of the passing Workmen’s Compensation Act 
and the somewhat clearer definition thereby of the legal 
liability of the employer towards the employed, no provision 
has been made compelling the employer (or the company 
with whom he insures) to pay the medical fees for attend- 
ance on injured workpeople, thus causing the surgeon 
to fall back upon the poor suffering employé for pay- 
ment. Mr. Barker evidently does not quite grasp the 
distinction which exists between legal and moral responsi- 
bility as applied to employers of labour and their insurance 
companies. a rule, an employer of iabour, in order 
to protect himself against any claims made on him by 
workpeople who are injured whilst in his employ, transfers to 
an insurance company to deal with, in consideration of a 
certain premiom, his risk of any accident happening and 
whilst still primarily liable yet relieves himself of the cost 
of payment of wages or of any litigation which may arise, 
together with nearly all the trouble and bother of the case 
as far as his legal lability is concerned; but naturally in 
no circumstances would an insurance company undertake to 
accent his moral responsibility towards his workmen, as it 
would be virtually and morally impossible to quote any 
premium which could either cover such a hypothetical 
quantity or even contemplate the monetary cost of the 
contingency if it arose. 

The employer would be acting strictly within his legal 
rights in refusing to pay the medical fees for the after attend- 
ance on an injured workman providing no ent existed 
between himself and the medical man so to do; nor, in fact, 
would he be liable to pay for the first attendance at the 


scene of the accident unless he or some responsible person 
(such as a foreman) in his employ directed that a medical 
man be summoned to attend ; nor could this first-aid service, 
even if sanctioned by the employer, in the event of the injured 
man being removed to his home instead of to the hospital, 
apart from a definite understanding between the employer 
and the medical man, be held to make the employer liable 
for any further attendance other than that incurred on the 
spot at the time of the occurrence. For if this were s0, 
where would a small struggling employer be who was not 
insured supposing that in a serious long-continued case he 
was not only held liable for the half wages but also 
had to pay for the whole of the medical attendance? 
Why, it would simply end after a time in his going 
bankrupt and so deprive, not only the medical man of fees, 
but the injured man and his family, if he had any, of 
sustenance, causing him to go to the infirmary and his 
family to the workhouse, there to be an additional burden 
to the rates, of which tax the medical man would be duly 
mulcted of his share ; all of which trouble and expense to the 
employer, employé, medical man, and public generally could 
have been avoided by the aid of insurance in the first place 
by the employer. It will thus easily be seen that insurance 
companies (owing to the very small premiums charged to 
cover employers’ risks due to the cutting rates of competitive 
companies and the non-existence of the tariff system) would 
be utterly unable to undertake payment of anything other 
than that imposed upon them by strict legal liability. The 
main point that should be borne in mind by all parties is 
that insurance companies are business concerns and not 

hilanthropic institutions. It is not for a minute possible to 

lieve that any insurance company would, as mentioned by 


Mr. Barker, request a firm not to call in a to 
attend to an accident, but to leave the injw man, 
if able, or his friends, to do so; the proper interpreta- 


tion of such a communication is more likely to be that 
the firm in question was merely trying to shield its own 
mean and uncharitable action, besides shirking its moral 
obligations, by wilfully and untrathfully putting the blame 
on the insurance company. What the insurance company 
probably did say in reply to the question raised by the firm 
as to who was liable for the medical man’s fees was that in 
the event of its being n to have a surgeon to attend 
at once to the injured man before his removal home or to a 
hospital the insurance company could not hold itself liable 
for the medical fees thus incurred, no provision having been 
made in the Workmen’s Compensation Act for any such pay- 
ment, nor were these expenses either contemplated to be, or 
included as being, covered by the policy issued to the firm 
by the insurance company. 

Referring to the certificate cited by Mr. Barker as an 
instance of insult to the profession, in which, in a footnote, 
the sentence occurs, ‘'The fee for this certificate (if any) to 
be paid by the injured person,” it may be distinctly affirmed 
that such footnote does not imply, nor was even intended to 
imply, that a fee charged for it by the medical man is an 
imposition. It simply states that the injured person is 
responsible for any fee that may be required for filling it up, 
which certificate, in the ordinary course of events if the 
man was in a club, would not be charged for. It is not 
incumbent on the medical man to fill it up without 
receiving a fee for so doing, and if the injured man is 
unable to pay for it, and his employer refuses to, the 
insurance company, on application, would willingly pay 
a reasonable fee for it, since the certificate is evidently 
required to give some definite idea as to the nature of the 
injuries and probable duration of the disablement. It may 
be taken that, as a general rule, any medical certificates or 
examinations referring to the injured men required by the 
insurance company are duly paid for hy them without 
hesitation, and very rarely indeed does a workman have 
to bear the cost himself. There is one point in connexion 
with medical certificates mentioned by Mr. Barker which 
will certainly appeal with no uncertain voice to, and be 
heartily reiterated by, insurance companies—viz., ‘‘that 
carelessly filled up certificates are fraught with considerable 
possibilities of professional discredit” to those members of 
the medical profession who unfortunately, as ience has 
taught, are only too prone to regard lightly what ought to be 
a strict method of procedure in every case. The manager of 
the firm who forwarded a certificate to Mr. Barker and said 
that the filled-up form was a necessary preliminary to 
obtaining from the insurance company the injured man’s 
money was clearly labouring under a misapprehension, or 
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the insurance company in question has a method peculiarly 
its own in dealing with that particular branch of claims 
work and differing materially from most other companies’ 
mode of procedure in the preliminary stages of a claim. 

Mr. Barker quotes a case of accident which happened at 
some works where he had refased to go in, on account 
of not being paid for a previous attendance by the firm. The 
result, presumably owing to no other surgeon being available, 
was that the injured man, who it afterwards appeared had 
sustained a badly smashed thigh, had to stay nearly two 
hours on the ground without skilled attention before being at 
last taken to the hospital in a cab. There was no steadying 
apparatus applied to keep the fragments of bone in position, 
probably for a simple reason that any other person than a 
surgeon would not have diagnosed the exact nature of the 
injury and its possible results if proper supports were not 
fixed to the limb. Surely, for humanity’s sake alone, this 
was a case where prompt skilled attention might bave saved 
a fellow-man much excruciating agony, possibly his life, 
and certainly as events proved later, permanent injury. In 
reality, instead of, as Mr. Barker states, the insurance com- 
panies imposing, or seeking to impose, on the medical pro- 
fession a new and considerable tax and legal responsibilities 
without fee or reward, they have proved to be very liberal 
patrons of the profession and the medical men all over 
the country have profited very distinctly both in a pro- 
fessional and a pecaniary sense by the passing of 
the Workmen’s Compensation Acts and their application 
by the insurance companies. No doubt in the near future 
insurance companies, workmen, employers, and even medical 
men will be satisfled, for the next Workmen’s Compensation 
Act passed will be based upon the costly experience of the 
last few years, the various tricky points, subtle distinctions, 
and troublous ramifications of the present Act being merged 
into one harmonious whole of the future Act, so that one will 
be able to look back upon and say in Shakespeare's words : 

“And so by many winding nooks It strays, 
With willing sport to the wild ocean.” 
Tam, Sirs, yours faithfully, 
Liverpool, April 6th, 1903, J. Daty RICHARDSON. 


*," We publish this letter although the author's remarks 
upon the medical profession in relation to the giving of 
certificates show him to be without accurate information. 
Mr. Barker may have implied that members of the pro- 
fession are careless in giving certificates, but in our 
experience this is not the case ; while the tax that is sought 
to be put upon them in this connexion by school boards and 
other public bodies, employers of labour, sick clubs, &c., is 
very heavy.—Ep. L, 


THE BATTLE OF THE CLUBS IN NEW 
ZEALAND. 
To the Editors of THE LANCET. 


81rs,—I inclose a copy of an advertisement which is 
appearing in the Australian and New Zealand papers. You 
will doubtless have received a former letter from me in which 
I told you of our fight with the friendly societies here. 
Well, this advertisement is the outcome of that dispute, and 
I want you to warn your readers against accepting such a 
position. Last evening we had a most united meeting of 
medical practitioners here and the following resolution was 
unanimously carried :— 

That the members of the Auokl: Zoalan 
Branch 1 of the British Modloal Asclation pledge themaares ioaoall 

r ent m pract! 

ay ppt to the posltion of aurgeon to the United Peende woes 


and that they will ostracies any medical man w! 
such a position. 


T have only to draw your attention to the following clauses 
in their conditions to enable you to judge how they wish to 
sweat the medical profession :— 


Clause 2.—They must attend professionally when uire 
home or at the Glepensary, members, their Taives, and eit reerteed 
28 (children to include stepchildren and adopted children). 

Clause 4.—They will be required to consult together i? necessary, to 
perform aa necessary surgical cperations, and when necessary 
admi chloroform, and in all cases 
edu lnleter coloroforn.. a when required vaccinate 

Clause 5.—All drugs, &c., will be supplied by the board. 

Clause 6.—All instruments are to be suppliod by the surgeon. 

Clause Y.—Balary to be £400 per annum, with fecs for attendance on 
children over 18 years, such fees to be fixed by the board. 


10 accepts 


Clause 10.—They shall be allowed to charge members’ wives the sum 
of £2 2s. for accouchements. 

Clause 11.—The sui ns shall devote their whole time and attention 
to the professional duties devolving upon them as the medical officers 
of such board and shall not be engaged in the practice of their pro- 
feesion other than in accordance with these conditions or such further 
or other conditions as may from time to time be agreed upon by such 
Practitioners and the said board. 

I may further state that I have interviewed the secretary 
to the dis] board and he informs me that each surgeon 
will bave to attend about 800 members and their families. 

T an, Sirs, yours faithfully, 
Tracy R. INGLIs, 
Honorary Secretary, Auckland Section, New Zealand 

Branch. British Medical Association. 
Auckland, N.Z., Feb. 19th, 1903. 


URANIUM SALTS IN CANCER. 
To the Editors of THE LANCET. 


Sirs,—You were good enough to publish a letter in 
THE LANCET of Feb. 14th, p. 476, in which I suggested that 
uranium was worth a trial in cancer, more especially at the 

yloric end of the stomach. Since then Messrs. Burroughs, 
ellcome and Oo. have succeeded in making salicylate of 
uranium and this proves to be a reddish powder freely 
soluble in water. They have also made for me some tabloids 
of the acetate of uranium, containing one grain in each. My 
hope is that both these salts will prove less irritating than 
the nitrate for prolonged use. I have only just begun to try 
the acetate in a case of cancer too far advanced for operation 
and it seems to be well tolerated, though doubtless it will take 
some time to find the most suitable dose. Should it seem to 
do good I shall then try sterilised injections of the salicylate. 
I mention the matter at this stage in case others might care 
to try theee salts. 

Apart from the action of uranium on the pyloric end of 
the stomach in animals it would seem to have medicinal 
possibilities that merit further investigation, for from 
uranium ore is extracted radium which attracts seo much 
attention. Uranium has also radio-active properties though 
to a much feebler extent, while from radium to the x rays is 
but a step. Becquerel has shown that the rays both of 
uranium and radium can change white phosphorus into red 
and that the rays of radium destroy the power of germinating 
in the seed.—I am, Sirs, yours faithfully, 

ARTHUR C. WILSON, M.B., Oh. B. Vict. 

Formby, April 13th, 1903. 


BLISTERING IN CHRONIC SKIN DISEASES. 
To the Editors of THE LANCET. 


S1R8,—The cases of psoriasis reported by Dr. John Wishart 
in Tae Lanoet of April 11 p. 1030, are of great 
interest from a therapentical point of view, since it is by the 
accurate observation and recording of the minute d of 
treatment that real progress is le in the h art, At 
the same time I should like to point out that although the 
method adopted by Dr. Wishart is a novel one considered as 
a separate mode of treatment for this particular disease, yet 
the principle of employing vesication as a remedial agent 
in dermatolo is by no means new. In 1826 Edward 
Thompson! of Whitehaven recognised the value of applying 
blisters in those chronic cutaneous disorders accompanied by 
‘low inflammation ” and characterised by the heaping up of 
the epidermis, as in psoriasis, ichthyosis, and ityriaeds, He 
observed that a case of psoriasis of the palms which had 
resisted both internal remedies and external applications for 
18 months readily yielded to two blisters. 

Musset* in 1864 laid stress upon the importance of de- 
stroying the ‘‘state of chronicity” in such affections and 
he considered that the most effective agent for producing 
this desirable result was the blister. He rather tended to 
look upon vesication as a means of preparing the way for the 
better action of other local remedies than possessing curative 
properties se. If we attempt to explain the modus 
operandi of the blister by supposing that the increased 
vascularity, and therefore a Joel leucocytosis, thereby pro- 
duced acts unfavourably upon the materies morbi of the 
psoriatic patch, be it microbic or not, we should be equally 
justified in causing a local inflammation by other means, 
such as cupping, the application of strong irritants, and so 


1 On the Use of Blisters in Certain Chronic Eruptions of the Skin, 
London Medical Repository, 1826, vol. ili., p. 57. 
2 L'Union Me je, Paris, 1864, tome vill., p. 343. 
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on. When such inflammation proceeds to actual suppuration 
we may also obtain the same result. Thus Longhurst * 
recorded acase of chronic eczema in the popliteal space of a 
man, aged 31 years, of eight years’ duration which was cured 
in a month r the Sevelopment of an acute abscess upon 
the eczematous area. In this case it is, of course, possible 
that other factors such as antagonism between the coccigenic 
organisms and those of eczema may have been at work. 
The normal blood serum itself, when poured out in increased 
quantity in response to the local stimulas, may possess 
inherent antitoxic properties fatal to pathogenic cutaneous 
microbes, and we know that it certainly is capable of 
supplying nourishment to the tissues when administered by 
the mouth. lt may by improving the natrition of the cells 
of the rete mucosum stimulate these latter to greater 
activity and go assist them in their production of keratin. 

I will not trespass further upon your 6 by wild and 
fruitless speculations, beyond mentioning the fact that in the 
treatment of acne dermatologists have long been accustomed 
to ‘“‘abort” an initial papule not by blistering bat by the 
application of pure phenol which will, in company with such 
agents as chrysarobin and iodine, also abort initial papules of 
other diseases, such as psoriasis. 

Tam. Sirs, yours faithfully, 
G. NoRMAN MEACHEN, M.D., M.R.C.P. Lond., 


Physician to the Skin Department, Tottenham Hospital. 
Now Cavendish-street. W., April 11th, 1903, ee 


THE THEORIES OF IMMUNITY. 
To the Editors of THE LANOET. 


81rs,—Dr. J. M. Fortescue-Brickdale thinks that you 
have already sufficiently answered my brief letter and that, 
perhape, accounts for his proceeding to deal with state- 
ments which I never made. Ke summarises what he supposes 
me to have said under three headings—ie. (1) that T hed 
failed to understand Dr. A. S. F. Griinbaum’s lectures on the 
Theories of Immunity ; (2) that I believed that other medical 
men were in a similar plight ; (3) that I consider that these 
theories (a) throw no light on the subject of immunity 
generally and (5) are of no ase to the average medical man. 
As regards (1) and (2) I never said anything of the kind. I 
simply said that I could not see the use of the theories. 
This being so, is it likely that a reader who failed to under- 
stand me would understand Ebrlich or Dr. Griinbanm? I 
fear not. 

As regards (3) I did say so of Ehrlich’s theories and 
Dr. Griinbaum’s explanation of them but not of theories 
of immunity generally. Indeed, I am sometimes conscious 
of a desire to theorise on the subject myself, when the 
conviction forces itself upon me that there is something in 
common between the phenomena of the unfitness of 
soils for certain crops, the ‘‘sickness” of a field for 
a crop grown on it too long, the production of 
poisons, or ‘‘toxios,” by fungi in the soil where they have 
grown, as in the curious ‘‘fairy rings,” the newer of 
tolerating large doses of chemical poisons acquire! by 
habitual use, the power of tolerating or resisting the 
development of infectious diseases and their toxms, and 
other phenomena by no means limited to the domain of 
animal life, the mere enumeration of which would occupy 
considerable space. Dr. Fortescue-Brickdale admits almost 
all I did say when he says of the theories I condemned that 
“the nomenclature may be clumsy and often more discordant 
than the experimental results of the various observers.” To 
anyone who appreciates the proper position of ‘‘theory” in 

entific work the above criticism is, if true, quite enough 
to condemn Ebrlich’s theory. I quite agree with Dr. 
Forteecue-Brickdale’s remarks as to the desirability of a 
knowledge of the sciences of bacteriology, chemistry, &c., 
and the devoting of considerable space in our medical 
journals to the modern aspects of these sciences ; but while 
allowing that ‘‘the best reading is not always the easiest,” 
my experience is that the most difficult is generally the 
most useless, 

Dr. W. E. Henderson tries to drown my ‘pathetic 
bleating ” in a poetic effusion in order to prevent our ‘‘airily 
dropping our pilot Ehriich overboard into an unplumbed 
sea which he is alleged to be navigating by the aid of 
a too complex and fanciful chart.” The offence alleged 
does not seem to me to justify us in throwing Ehrlich over- 
board, but I think it is wiser to put a man at the helm who 


2 Brit. Med. Jour., 1900, vol. if., p, 1284, 


does not use that kind of chart. I have pleasure in joining 
with Dr. Henderson in testifying indebtedness to you, Sirs, 
for providing your readers with the admirable lectures which 
started this discussion. I have no doubt they give a fair 
account of the theories they deal with as clearly as the 
theories permit. I cannot, however, say with Dr. Henderson 
that they have ‘‘compelled me to think in new categories.” 
Alas, I must bleat pathetically once more, for I fear I do not 
“‘think in categories ” at all. 

I am quite of Dr. G. Archdall Reid's opinion that real 
scientific work is badly hindered by the adoption of un- 
suitable theories. Indeed, theories of the utmost value often 
lead into endless barren wastes if not severely tested by com- 

with material facts. The ‘‘ring theory,” for instance, 
organic chemistry has developed such profasion of links 
and side-chains, that I, for one, believe that chemical 
progress is becoming distinctly fettered thereby. At the 
same time the fact that Ehrlich cannot prove the actual 
existence of his haptophores, &c., does not of itself condemn 
the theory. Imagination is of inestimable value in science 
if used as a scout in front of the regions already occupied by 
scientific explorers who do not fail to protect ther ves by 
the safe intrenchments of experiment, &c. But i ation. 
has too often proved a will-o’-the-wisp and 1 whole 
generations of scientific workers into quagmires. Some 
recent bacteriological imaginings seem to me to betray a 
suspicious phosphorescence, which is more likely to serve 
the purpose of a will-o’-the-wisp than to provide a safe light 
for the gaidance of miners. 
Tan, Sirs, yours faithfully, 
Welveck-street, W., April 13th, 1903. Hucu Woops. 


THE ABORTIVE TREATMENT OF 
SMALL-POX. 


To the Editors of THE LANCET. 


Sirs,—With reference to a clinical note by Dr. James T. 
Neech of Halifax on the use of pure carbolic acid in 
the treatment of small-pox, which note appeared in 
THE Lanozt of Feb. 2lst, p. 518, I beg to point ont 
that a combination of pure carbolic acid with sulphate 
of quinine, taken internally, has exactly the same effect 
in aborting the disease at its various without 
external application of any kind. My experience of this 
treatment is as follows: in the papular stage the papules 
entirely disappear or if, at most, one or two become vesicular 
they quickly dry up. If the disease be treated in the 
vesicular stage the vesicles dry up without one becoming 
pustular, whilst in the pustular stage the further productian 
of pus is arrested. No pitting occurs unless treatment be 
late. The efficacy of the treatment rests entirely with the 
combination of the two drugs, as solutions of neither 
singly have the same effect. The prescription is: 
BR: acid. carbol. pur. (melted), m iii.; quinine sulph., 
gr. ii; acid. sulph. dil, m v.; glycerini, m x.; aquam 
ad 3 i. Ft. mist. One ounce is to be taken every four houre, 
I sthould mention that the sudden arrest of the disease, as 
manifested (in the papular stage) by the entire disappearance 
of the papules, is apt to be followed by diarrhoea, which, 
however, is purely eliminative and beneficial and can easily 
be controlled when desired. In my evidence before the 
Plague Commission I demonstrated with tigures that the 
internal administration of this combination in slightl: 
increased strength—viz., four drops of the melted acid wit 
four grains of quinine—together with the external applica- 
tion of carbolic oil (1 in 30) to the glands—had resulted in 
recoveries in 75 per cent. of the cases treated. I must 
to say that where the pure acid has not been available I 
have found the liquid carbolic acid of the Pharmacopcoia 
(90 per cent.) in the same doses equally efficacious in 
diseases less severe than plague—e.g., small-pox, puerperal 
fever, malarial fever, carbuncles, and many other forms 
of blood poisoning. The symptoms are arrested in the 
most decisive manner. A small carbuncle subsides 
to disappearance under the internal circulation of this 
combination, whilst the largest after four days may be 
opened and treated surgically as an ordi abscess, the 
pus having become entirely liquid. It is an undoubted fact 
that boils will disappear under the application of pure 
carbolic acid and I have personally no doubt of its efficacy in 
small-pox as shown in Dr. Ne "a cases, but if the same 
result gan be obtained by the internal use alone of the 
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combination of carbolic acid with quinine we are surely 
getting more directly (through the circulation) at the cause 
than indirectly and more laboriously through the manifesta- 
tion of the disease. In view of the recent epidemics of 
small-pox in England, I trust the importance of the subject 
may justify its being brought to the notice of the profession 
through the medium of your valuable journal. 
I an, Sirs, yours faithfully, 
L. W. Sgymour, M.R.0.8. Eng., L.R.C.P. Lond. 
Hyderabad, March 20th, 1903. 


THE ROYAL NAVY MEDICAL SERVICE. 
To the Editors of Tak LaNnogt. 


S1rs,—When the First Lord of the Admiralty visited 
Haslar Hospital to distribute the prizes gained by the 
surgeons on the termination of their dourse of instruction 
there, in his speech he called attention to some of the advan- 
tages of the Naval Medical Service as a career, but I do not 
think that one-half of the great recent improvements are 
known or appreciated amongst the rising generation in the 
medical profession and I want to try to call the attention 
of these gentlemen to the opening which the Naval Medical 
Service presents, both for their own sakes and because of the 
great interest I take in the service, where, though retired, my 
whole heart still is. To those who have sufficient capital 
at their command to enable them to purchase their way 
through life or who wish and are able to bid for the 
higher prizes of the profession I do not appeal, and the fact 
remains that not all can obtain these latter ; in fact, but few 
can and do. But for the average man the Naval Medical 
Service offers very many advantages. The pay is very good 
and the expenses are very small. The social advantages are 
great : the world is seen in the best circumstances and the life 
is very Realty and free from cares. There remains, how- 
ever, the professional side of the question, and on this 
matter I believe a very great misapprehension exists 
which deters many from joining the service. There is an 
idea amongst medical men in civil life that (1) there is no 
professional work to be done, and (2) that there is no 
advantage in doing it when there is any. As regards 
the first: in all the naval hospitals, at home and 
abroad, the cases are such as are quite up to the 
cases found in many large civil hospitals; a good number 
of acute and subacute cases are found in the medical wards, 
whilst nowadays in all the naval hospitals a great deal of 
good modern surgery is done, and well done too. (During 
two years and four months I was in charge of surgical wards 
in Plymouth Hospital I performed about 140 operations, 
many of a major character.) The apparatus supplied both 
on shore and afloat is of the very latest pattern and of the 
best quality and abundant in quantity. 

As regards No. 2. At one time all fared alike as regarded 
professional attainments and work was not encouraged. 
Now all this has been changed. Sir Henry Norbury, the 
present director-general, gives the greatest encouragement 
to professional services ; in fact, they now come first in the 
list for special promotions and now medical officers are 
specially promoted for professional merit, thus giving direct 
encouragement to work. This is the best step ever taken 
for the benefit of the Naval Medical Service and the Director- 
General deserves the highest thanks from all naval medical 
men for this step, though hardly less in importance is that 
gentlemen who have held ‘ house” appointments in hospitals 
are allowed to count that time towards their service in the 
navy. It used to be a drawback to have spent time as a 
house surgeon before entering the navy as being time 
‘‘wasted.” Now all this is changed and a bid is being made 
to draw the best men now growing up in the profession to the 
naval service. 

I do hope that many at the metropolitan and provincial 
hospitals when they read this will weigh well the pros and 
cons and if they decide to join the naval service as medical 
officers I am sure they will never regret it either from a pro- 
fessional, pecuniary, social, or any other point of view. I 
hope that what I have written may induce many to do so. 

I an, Sirs, yours faithfully, 
A. G. P. Gipps, 
Fleet Surgeon, R.N. (retired). 


Bideford, April 12th, 1903. 


Donations and Bequests.—Under the will of 
Mrs. Mary Fordham, of The Rookery, Royston, Cambridge, 
£100 are bequeathed to the Royston Cottage Hospital. 


SPECULATION IN .SEWERS AT 
CHELTENHAM. 

(FROM ouR SPECIAL BANITARY COMMISSIONER. ) 
(Coneluded from p. 1062.) 


The Case for the Owners of Private Sewers.—The Bill to 
Abolish their Privileges.—The Campaign Against and 
Defeat of the Bitl._—The Porpetuation of Privileges and 
Sanitary Abuses. 

THE argument brought forward by the private owners of 
sewers is such as to render it useless to seek out some means 
of effecting a friendly compromise. It is acknowledged that 
the private sewers, built some 60 or 70 years ago, are now 
8o defective that they cannot be repaired. New sewers with 
different gradients and of much better construction must be 
substituted for these old private sewers. But if such new 
sewers are built by the corporation this would involve an 
increase of rates, and in that case the householders 
naturally expect to be relieved from the rent-charge which 
they now pay for the use of the old defective private sewers. 
But to this comes the reply that such an expectation is wrong 
both from the moral and the legal point of view. Mr. 
James B. Winterbotham in defence of this view cites his 
own case and says :— 

I live at Pittville. I pay to the ration a rent charge of £6 6s. 
a year for my house and garden. r, Pitt originally reserved this 
rent charge in return for the right to use the sewers, roads, and 
grounds which he laid out at Pittville, By mortgaging thie rent- 
charge, and others like it, he obtained money towards his outlay from 
the Uounty Bank who afterwards, as mortgagees, sold them to the 
corporation. The sewers, roads, and grounds have become public, 
but the rent-charges remain. I pay my full share in rates, for 
the public expenditure on roads and sewers in Lansdown and the 
rest of the town. But I do not complain (1) becanse I bought my 
house subject to the rent charge and allowed for it in the price; 
(2) because my property owes its creation and its past and present. 
residential character and value to the original outlay, made from the 
money thus obtained by Mr. Pitt, and it is right I shall repay those 
from whom he borrowed it to the extent to which he legally charged 
my property. 

This means that if a property is bought subject to rent 
charge for sewers this charge is to be paid in perpetuity 
even when the sewers in question have ceased to exist. 
Whatever may be the legal aspect of this postulate it 
is quite certain that the public will not continue to pay 
for ever for something which they no longer possess, 
There are limits to the rights of property. There 
is the copyright law, for instance, limiting the pro 
rights of authors and publishers. Therefore it was felt 
that in this case also the legislature must interfere and put 
a limit to the payment of rent charges for sewers that must 
be removed. Also from the sanitary point of view it is abso- 
lutely necessary to put an end to the existence of a divided 
authority. The management of all the sewers must be 
vested in the corporation and private owners cannot be 
allowed to interfere in any way whatsoever. Consequently, 
after some abortive negotiations with the private owners, 
the town clerk advised that an appeal should be made to 
Parliament. A private Bill was prepared some three years 
ago, but as there was need of legislation in regard 
tu several other matters these were also included and thus 
what is called an ‘‘omnibus” Bill was drafted. When, 
however, this scheme was submitted to the town council 
a@ great diversity of opinion arose and the matter was 
abandoned. The discussion had, however, its educational 
advantage. Then year after year the reports of the medical 
officer of health, Dr. J. H. Garrett, rendered it more and 
more evident that this question could not be allowed to 
remain in abeyance. In his report for the year 1899 Dr. 
Garrett denounced the sewers ‘‘made for profit” in the 
Lansdown-road and Bath-road district and insisted that they 
should be ‘‘treated in the same drastic way as in other dis- 
tricts,” adding : ‘‘I have specially advised that one sewer in 
particular is a likely source of ill health to the occupants of 
the house close against which it runs and requires immediate 
removal from that dangerous position.” Returning to this 
question the following year Dr. Garrett pointed out that Sec- 
tion 14 of the Public Health Act, 1875, gave permissive powers 
to a sanitary authority to purchase privately-owned sewers, 
but there were no compulsory powers. Nevertheless, acting 
on this, the principal owner or representative of private 
sewer-owners was approached. This owner asked for sewers 
that he thought were in a good condition a sum equal to 20 
years’ purchase and for those that were undoubtedly in a 
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bad condition he asked 124 years’ purchase. (This was 
considered too dear. 

The next step was to approach the Local Government 
Board which was asked to grant a Provisional Order 
facilitating the acquisition of the sewers by the corporation. 
The corporation, it was suggested, should collect the rent 
charges for 15 years, after which time they would become 
extinct. This would pay for the rebuilding of the 
sewers. The present owners of these private sewers 
were left to make what claim they chose and the amount 
of compensation they were to receive would be decided 
by a court of arbitration. The Local Government Board, 
after examining the matter, concluded that they had 
no power to act in the matter. In face of this refusal, 
and as the work of re-sewering the borough is blocked 
because no agreement can be concluded with the owners of 
private sewers, the corporation commenced once again to 
entertain the idea that an Act of Parliament should be 
obtained. A new Bill, therefore, was prepared and this 
time it was approved by a large majority of the Cheltenham 
town coancil. There were only six town councillors who 
were opposed to the measure. Indeed, this second project 
was also an ‘‘omnibus” Bill and therefore dealt with 
other interests besides those of the owners of sewers ‘built 
for profit.” It dealt with electric lighting, thus affectin; 
interests connected with gas and gas-fittings. It propos. 
to facilitate inquiry as to the sources of milk-supply and to 
control milk suspected of carrying disease. The powers of 
search for diseased meat were to be extended and private 
slaughter-houses abolished. Common lodging-houses were 
to be better controlled and there were various sanitary regu- 
lations affecting the building trades. Thus a number of 
interests other than those of the owners of private sewers 
were from the very first affected by the Bill The 
persons concerned organised a public meeting and are 
accused of having so ‘‘ packed” the hall in which it was 
held that the advocates of the Bill could not get a 
hearing. A poll of the town was then demanded and 
this request was ted. Voting papers were distri- 
buted and collect five days later. The opponents of 
the Bill were much more active than its advocates. They 
did not hesitate to incur a considerable amount of trouble 
and ex to defeat the Bill. Canvassers went round, 
particularly among the poorest and most ignorant sections of 
the community. This was done openly and at least three 
of the dissentient town councillors took a very active part 
in this agitation. Thus, when the voting papers came in it 
was found that in the poorest ward some 800 out of 1000 
voters were against ‘the Bill. It is quite evident that 
the greater of these voters did not understand the 
questions at issue. 

During the controversy the medical officer of health was 
often blamed for not remaining neutral. Dr. Garrett replied 
that he thought that it was his duty to let the people know 
what was his opinion on such a question. The town council 
itself is obliged to act on the advice of the medical officer of 
health, for it has to rely on him for technical information. 
Nor is this work of education always easy, but often necessi- 
tates patience and persistence. Yet the law requires 
tiat the highly technical points of the Bill should be referred 
t» the general public. It is therefore necessary that some of 
the technical information given to the town council should 
also be given to the public, since it is the public who by 
their votes ultimately decide the matter. Consequently Dr. 
Garrett was encouraged to throw himself into the contro- 
veray, bat unfortunately in the heat of discussion he de- 
scribed the public meeting which had condemned the Bill as 
“‘nothiog better than a rabble mob.” This he now readily 
recognises was a blunder. Even if the description had been 
true it could only embitter the feelings of the opponents and 
it augmented the energy of their opposition, So much was 

is the case that at a subsequent meeting a motion was 
carried calling upon the town council to compel Dr. Garrett 
to resign his position of medical officer of health. This 
meeting was convened by a person who had had several 
notices served upon him from the sanitary department. The 
proposer of the motion was a leader of the anti-vaccina- 
tion party. An active medical officer of health must 
inevitably have a large number of opponents of this 
description and therefore he should weigh his words care- 
fally and not allow class feeiings and prejudices to 
get the better of his discretion. It was a decided 
mistake to qualify a meeting at which there were 
some town coanojllors and many voters as a rabble mob 


because the majority present came from the poorer quarters 
of the town and did not understand the technicalities at 
issue. So the motion condemning the medical officer of 
health was carried and had to be submitted to the town 
council. But this was done merely as a matter of form. 
The town council could not blame their medical officer of 
health for advocating that which they had approved by an 
overwhelming majority. The triennial appointment, also, of 
the medical officer of health had been converted a few years 
before into a permanent appointment. This incident shows 
how important it is that those who are the guardians of the 
public health should be independent of local personal 
interests. A medical officer of health is constantly obliged 
to take action against individuals and Dr. Garrett 
can recall the time when four-fifths of the members of the 
town council had had notices served upon them to abate 
nuisances or otherwise to conform with the sanitary laws and 
by-laws. This, of course, did not add to Dr. Garrett's 
popularity at the moment. 

{he butchers in the town were also very determined in 
their opposition to the Bill. There is a public abattoir at 
Cheltenham, but when it was built only some of the 
private slaughter-houses were done away with. In 1896 
there was a provisional order issued, which was too weak for 
practical purposes as it only gave power to close a slaughter- 
house under certain restricted conditions. Those private 
slaughter-houses that were allowed to remain acquired from 
that fact an enbanced value. The right to close a slaug hter- 
house depends upon its situation and construction being euch 
as to prove iajurious to public health. This proviso, it will be 
seen, takes no cognisance whatsoever of the difficulties of 
inspecting meat. The town council did try to clore ore 
private slaughter-house and the value of the freehold was 
set down at £100, but the owner, swelling his claim on the 
ground of compensation for disturbance, demanded £600. 
The town had to give £200 and thus paid twice the value of 
their purchase. Under an old Act the slaughter-houres are 
registered in perpetuity. Whatever changes and improve- 
ment time may bring, the butchers were to be allowed to 
continue slaughtering as there forefathers had done. Jo 
abolish all this it was proposed that Parliament should give 
the town council power to close any and all private slaughter- 
houses as soon as sufficient accommodation had been pro- 
vided at the public slaughter-house. In no case was the 
compeneation to be given to exceed twelve times the annual 
cost, or twelve times what the butcher would have to pay 
for killing the same amount of cattle, &c., at the public 
slaughter-house. These provisos set the butchers against 
the Bill. Then, as is asually the case, the fear arose that 
improved drainage would mean an augmentation in the 
rates. Thus it has come about that the poll of the town 
went decidedly against the Bill. Consequently it has been 
withdrawn from Parliament and now the question is at a 
deadlock. The only hope apparently is that of sacrificing 
several Jonahs. In other words, another Bill mast be drawn 
up of more modest dimensions, dealing with fewer topics 
and therefore exciting less opposition, but insisting, of 
course, that the private ownership of sewers should be 
abolished. Still, it will take some time to bring this about 
and in the meanwhile the reputation of Cheltenham will 
continue to suffer. 

Of course, loud protests are made that in epite of these 
difficulties Cheltenham is a very healthy town. The death- 
rate for the year 1902 amounted only to 14-3 per 1000 and 
two years ago it was only 14:0 per 1000. The average death- 
rate, however, for the ten years 1890 to 1900 was 16:3 and 
the birth rate only 21-4 per 1000. When the local social 
conditions are taken into consideration it is quite evident 
that these figures show that there is room for impiovement. 
Cheltenham is a residential town with a very wealthy 
population. It has new broad streets, houses surrounded by 
gardens, and there are many open spaces. Nor are there 
any unwholesome industries, mills, or mines to injure 
the health of the popelacion. Therefore, considering the 
small proportion of infants and young children present, 
the vital statistics might be more favourable, When the 


grosely defective private sewers are abolished, when the 
town is properly drained, when the food-supply—especially 
the milk and the meat—is more effectively inspected, there 


will be a still lower death-rate and less sickness. It is to be 
hoped, therefore, that the town council will not lose heart 
because their Bill has been thrown out by the poll of the 
ratepayers, but that, on the contrary, they will persist. 
The present anomalous and dangerous state of affairs canpot 
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be allowed to continue. The town of Cheltenham cannot 
afford to compromise its reputation in such a manner. Its 
system of drainage must promptly be altered so that it may 
be equally good in all parts of the town. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL OORRESPONDENT. ) 


Pay of Officers of the Royal Army Medical Corps in Tndia.— 
The Urusade against Malaria-bearing Mosquitoes.—The 
Plaque Epidemio.—Bites of Rabid Animals.—The Report 
of the Dufferin Fund. : 

Ir will be remembered that the concessions in the matter 
of pay and allowances recently announced for officers of the 
Royal Army Medical Corps in India concerned only the junior 
ranks. Now, however, the Government of India, with the 
sanction of the Secretary of State, has decided that the pay 
of lieatenant-colonels and selected lieutenant-colonels should 
be increased to Rs. 1150 and Re. 1250 respectively per mensem 
to take effect from Nov. 14th, 1902. 

With the idea of attracting private enterprise as well as 
extra official work for the extermination of malaria-bearing 
mosquitoes the Government of Bombay has decided to offer 
four prizes—Rs. 400, Rs. 300, Rs. 200, and Rs. 100—for one 
year’s observation on the distribution and habits of 
mosquitoes in some of the towns and villages. The Govern- 
ment of India expressed a wish that measures should be 
organised by private enterprise but it was felt that until it 
was known which of the varieties of mosquito were the 
active agents in the different districts it was a waste of 
energy and ill-directed work to employ the usual methods 
for extermination indiscriminately. A village in the 
Karnool district of the Madras Presidency has earned an 
unenviable notoriety for malarial fever and the president of 
the district board has sanctioned Rs. 500 for carrying out 
experiments. The sanitary commissioner has drawn up a 
scheme which includes the filling up of the numerous 
stagnant pools, especially those in the bed of the river, the 
drainage of the gardens, and the provision of quinine gratis 
and systematically to all families (and to arrange that they 
actually take it). A list of all persons suffering from fever 
is first to be made by a house-to-house visitation. All pools 
which cannot be drained will be treated with kerosene once 
a week, 

The mortality from plague continues extraordinarily high 
throughout India. Last week 29,236 deaths were reported, 
of which the Bombay Presidency returned 6666, the Punjab 
8514, Bengal 4447, and the United Provinces 4419, While 
the outbreak this season is declining in the Bombay districts 
it is increasing elsewhere. In Bombay city there were 1274 
deaths from plague, an increase of 258, and in Calcutta 
751 deaths were recorded. Nagpore city is seriously 
affected and so also is Jubbulpore. The disease is also 
raging severely in Berar. In Central India the Indore 
and Ratlam States have been attacked and Rajputana is 

ing to suffer. The infection has steadily advanced 
northwards during the past season and its present ravages 
in the Punjab and the United Provinces show that it has lost 
none of its virulence in Upper India. 

Some valuable hints are given in the second annual report 
of the Pasteur Institute at Kasauli. With reference to 
“‘ first-aid” for a bite by a rabid animal the first essential is 
cauterisation as soon as possible. For this pure carbolic 
acid is the best and least painful application. It should 
be swabbed into the wound and then washed out imme- 
diately afterwards to prevent too much destruction of the 
tissues. Orade phenyl also does well. It is said that 
cauterisation if thoroughly carried out within a few 
minutes of the infliction of the bite will prevent the 
subsequent onset of hydrophobia in many cases but not 
in all. Major D. Semple, R.A.M.C., does not approve 
of Broking or excising the wound or of putting on a 
ligature above it. The very earliest period at which a 
man or animal bitten by a rabid animal could possibly 
show any symptoms of hydrophobia or rabies would be 14 
days, but it is far more likely to be three weeks or longer. 
It is important to bear in mind that the appearance of a 
bite and ite disposition to heal or otherwise are no index 
whatever as to whether it was inflicted by a rabid animal or 
vot. Bites on the head and face or deep and multiple bites 
elsewhere, especially where nerves are plentiful, must always 


be looked upon as especially serious. Cases of this kind 
require vigorous and early treatment. 

The report of the Dufferin Fund for the year 1902 shows a 
steady increase in the number of females seeking relief at 
the various women’s hospitals and dispensaries. There are 
39 medical women of the firat grade—i.e., qualified for 
registration in the United Kingdom—and 75 assistant 
surgeons of the second grade—i.e., of those who have been 
trained in India and hold Indian qualifications. There are 
in addition third-grade assistant surgeons and trained 
midwives, In Madras Province alone 71 European and 
Eurasian trained midwives and 396 trained native women 
were practising. The central committee admits that it is 
not new hospitals which are now wanted so much as a 
wider education of hospital assistant nurses and midwives 
in order to carry relief into the outlying districts and 
villages. 
March 28th. 


BIRMINGHAM. 
(From OUR OWN OORRESPONDENT. ) 


Resignation of Dr. Alfred Hill, Medical Officer of Health. 

AT the meeting of the city council held on April lst a 
letter was read trom Dr. Alfred Hill in which he says: 
‘« After 53 years of public official life in Birmingham, 43 of 
which I have had the honour to spend in the service of your 
council, I have come to the conclusion that the time has 
arrived when I may justifiably put off the cares and responsi- 
bilities of office with the hope of enjoying a brief period of 
rest and leisure.” Dr. Hill’s resignation is to take effect 
upon June 30th. During his period of office Birmingham 
has grown enormously, large districts having been included 
in the city which were outside its boundary when he first 
took up the duties which he is now relinquishing. The 
council has instructed the health committee to report 
its recommendations as to the terms on which the vacancy 
should be filled up. There will, no doubt, be a large 
number of candidates for so important a position. Dr. E. 
H. Snell, medical officer of health of the sister city of 
Coventry, has already announced his candidature. Dr. Snell, 
who was educated in Birmingham, was medical officer to the 
London County Council for the Blackwall Tunnel before 
occupying his present position. Whilst engaged in the 
duties of this post he published an important work on 
Compressed-air Disease. Whoever may be successful in 
obtaining the appointment of medical officer of health will 
find a vast field of work ready to his hand in connexion 
with the Birmingham slam districts. 

Overcromded Areas. 
Mach attention has of late been called to the insani- 
and overcrowded districts by the debates in the 

council in connexion with the rehousing of the poor 
which have arisen upon the reports submitted by the 
corporation committee intrusted with that subject. A 

mphlet has just been issued by Mr. H. Ba 
Wit, of the Medical Mission, and Mr. G. B. Wilson, 
entitled ‘‘Drawn unto Death,” in which a vast number of 
facts have been collected relating to a specially crowded 
area around Floodgate-street. Containing about 76 acres 
this locality has a population of 6943 persons, for whom 
are provided 45 houses licensed for the sale of intoxicating 
drinks that is to say, one to every 88 adults 18 years of 
age and upwards. This area contains many back-to-back 
houses where through ventilation is impossible. With 
respect to the overcrowding in this area the following facts 
speak volumes. 101 persons live in 48 single-room tenements 
—i.e., more than two persons to a room. 567 persons live in 
170 two-room tenemente—assuming that both rooms are used 
as bedrooms as well as living rooms, there are 1:7 persons 
per room, or if only one be used as bedroom then more 
than three persons per room. 3985 persons live in 837 
three-room tenements—i.e., reserving one room for li 
room, 2°37 persons per room. In these cases the secon 
bedroom is generally a very small room. 705 persons live in 
120 four-room tenements and 1585 persons live in 258 five 
(or more) room tenements. In other words, 4653 persons 
sleep in 1892 rooms—i.e., 2°46 persons per room. This is 
the average ; of course, in many instances the number of 
persons per room far exceeds 2:46. From measurements 
made at various times it appears that in the cheap three-room 
tenements two bedrooms generally contain from 1000 to 2000 
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eabic feet. The allowance in lodging-houses is 300 cubic 
feet to each adult, two children under ten years of age count- 
ing as one adult, paring 1902, 62 children were clothed by 
the Police Aided Association for Clothing Destitute Children 
and 150 free breakfasts and 80 free dinners were given 
daily at the Floodgate-street Board School, at which 25 per 
cent. of the children are without proper shoes and clothing. 
During tbe same year 224 residents in the area died, of whom 
over Fd died in public institutions of the city—a death.rate 
ef 32 per 1000 for this area, as it 18 per 1000 for the 
whole of Birmingham. Of the deaths at least 58 were of 
infants under 12 months, giving a death-rate of 252 per 1000 
births, as compared with 157 per 1000 for the city during the 


same lod. 
La Recent Appointments. 

The two vacancies alluded to in my last letter have just 
been filled up. To the post of assistant obstetric officer to 
the Gen Hospital Dr. J. T. Hewetson has been 
elected. Dr. Hewetson is an assistant curator of the patho- 
logical museum in the University and has published some 
interesting papers on gynecological subjects. Dr. Walter 
Ross Jordan has been appointed to the position of physician 
to the workhouse infirmary, recently vacated by Dr. Thomas 
Wilson. 

Death of Mr. Edwin Chesshire, F.R.C.8. 

Although he has not of late been engaged in practice in 
Birmingham and has resided for some time out of the city, 
the death of Mr. Chesshire severs a link with the medical 
Profession of the past. Mr. Chesshire was born in Edgbaston 

1819 and commenced cpractlge in Birmingham in 1837. 
He took up the subject of eye surgery and was attached to 
the Eye Hospital when it was situated in Steelhouse-lane. 
He was ely instrumental in securing for the hospital the 

fi of the ‘‘Old Royal” Hotel in Temple-row, where 
ite work was carried on until the erection of the present 
building in Ohurch-street. Besides his work in connexion 
with this hospital Mr. Ohesshire took a t interest in 
problems connected with the sewerage of the city and con- 
tributed many letters on the subject to the columns of the 
local press. One of his sons, Mr. Frank Chesshire, died on 
the same day as his father. Another son is surgeon to the 
Wolverhampton Bye Infirmary, and one of his daughters is 
married to Dr. Henry Malet, medical officer of health of 
Wolverhampton. 

The Notification of Small-pox. 

Bome dissatisfaction is felt by the practitioners of the ci 
at the refusal of the health committee to accept thei 
diagnosis of cases of small-pox without verification by a 
second opinion—in this case by an official of the corporation. 
When the health authorities first started sending round their 
“* inspector of diagnoses,” he visited the patients of the local 
medical men without their knowledge or consent. This was, 
of course, a wholly indefensible procedure and a slight 
modification has been made, for he now calls on the 
medical man whoee case he is to report upon and invites 
him to be present at the consultation. This plan, which is 
the converse of that usually adopted in cases of consulta- 
tiuns, is also resented by the medical practitioners who 
contend that the consultant forced upon them is a gentle- 
man in whose selection they have had no voice and 
to whose decision they must unreservedly submit. What 
they contend is that such consultations should only take 
place at the request of the practitioner in attendance and 
they point out that if attending a doubtful oase they are 
not compelled by law to notify it until symptoms have 
declared themselves which enable a certain nosis to be 
arrived at. The health authorities can hardly be blamed for 
any efforte which they may make in attempting to avert the 

e of small-pox from the city ; but from every point of 
view it is of the utmost importance that their regulations 
should meet with the approval and support of the local 

itioners by the aid of whom the authorities can best 

pe to su in the object which they have in view. A 
recent case which has occurred in a neighbouring town shows 
—if at this time of day any demonstration is necessary—how 
important an early diagnosis is. In this case a certain boy 
was taken to a medical man on Feb. 9th with—so his mother 
states—an eruption on his legs, arms, and face. The medical 
man considered that he was suffering from a cold and has 
since stated that he was not then affected with small-pox 
unless in the incubation stage. There is some dispute as to 
whether he was taken again to see the medical man a week 
later, but at any rate it was not until the 23rd of the month 


that he was actually notified as suffering from small- 
Since his attack 13 persons in the same street have been 
the victims of small-pox and amongst these one has died. 
According to the chairman of the sanitary committee the boy 
was the source of infection in all these cases. 

April 14th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


The Sanatorium at Delamere Forest in connewion with the 
Hospital for Consumption. 

THE medical report of the work at the sanatorium stated 
that during the past year 125 cases had been treated. Out 
of that number 74 were greatly benefited and with healthy 
environment and careful life there was every reason to hope 
that they would continue to do well. Experience pointed to 
the fact that the treatment was satisfactory in almost all 
instances with those patients who came in the earlier stages 
of phthisis. On the other band, the officials were unquestion- 
ably severely handicapped with the more advanced cases 
which came to the sanatoriam. They could in many 
instances benefit such cases, but it was in this class that most 
of the failures and relay occurred. In the sanatorium 
treatment if they were doing nothing more than educating 
the patients, and through them public opinion, to the fact 
that to a great extent consumption was both a preventable 
and, up to a certain point, a curable disease, they would be 
doing a great and a necessary educational work and one 
which must sooner or later assert itself to the public mind. 
The report marked the first complete year of working of the 
sanatorium branch of the Hospital for Consumption. 


Appointment for Professor A. M. Paterson. 
Dr. A. M. Paterson, professor of anatomy at University 
College. Liverpool, has been appointed Hunterian lecturer 
at the Royal College of Surgeons of England. 


Liverpool School of Tropical Medicine : Annual Report. 

In its fourth annual report the committee of the School of 
Tropical Medicine stated that the school had progressed 
steadily and accomplished a large amount of work, the 
result of which, it was hoped, would eventually help to im- 
prove the conditions of life for all who live in tropical 
countries. After reference to the honour of a K.O.M.G. 
conferred on Sir Alfred Jones, the chairman ; of a C.B. on 
Major Ross, F.R.8. ; and to the fact that Professor Rubert 
W. Boyce had been made a Fellow of the Royal Society 
and that Major Ross had been awarded the Nobel prize 
for medicine, the committee mentioned the founding of 
the cbair of tropical medicine ‘‘to commemorate the 
valuable services rendered to the school by its originator 
and chairman, Sir Alfred Jones,” to which Major Ross had 
been appointed. The report gave the results of the 11 
expeditions organised by the school to tropical countries to 
battle with the mosquito. Negotiations have been in 
progress tor the despatch of an expedition to the Congo Free 
State, and the committee has arranged to send Dr. J. E. 
Dutton and Dr. Todd on a special mission to Leopoldville on 
the termination of their investigations on trypanosomiasis 
in the Gambia and French Senegal. Other expeditions are 
also in contemplation. Arrangements have been made for 
the delivery of elementary lectures on tropical diseases and 
sanitation to employés of firms in Liverpool and district 
proceeding to the tropics. Thousands of copies of sanitary 
instructions have been issued. The committee refers with 
satisfaction to the willing and efficient manner in which the 
medical staff have performed their arduous duties. 

Small-pow in Liverpool : a Gradual Deorease. 

Dr. E. W. Hope, the medical officer of health, reported 
that 62 fresh cases of emall-pox were notified during the 
week ending April 9th, as against 68 in the previous week 
and 86 on March 26th. There were 303 cases in hospital, 
which marked a diminution of 40 as compared with the 
numbers in hospital at the end of March. There had been 
six deaths during the past week. The chairman of the 
health committee said they could congratulate themselves 
that the number of cases in hospital was diminishing. It 
was more satisfactory that the disease should decrease 
gradually than that it should go down by leaps and bounds. 
In a large number of cases the disease had assumed a mild 


type. 
April 14th. 
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MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Jubilee of the Manohester Free Libraries. 

On April 2nd and 3rd the Jubilee of the Manchester Free 
Libraries was celebrated, although strictly it should have 
been held last year, the first municipal free library having 
been opened in 1852 in the presence of many distinguished 

ple. The Grst of the anniversary functions was a reception 
in the town hall by the Lord Mayor and the Free Libraries 
Committee on April 2nd. This was followed on the next 
morning by a meeting in the Whitworth Hall, Owens College, 
presided over by Mr. Plummer, the chairman of the Libraries 
Committee, at which a congratulatory message from the King 
was read aud many addresses were received from literary, 
artistic, scientific, and other societies not limited to Man- 
chester. As showing the different state of things 50 years 
ago it may be mentioned that at the celebration in 1852 
Dickens and Thackeray proposed and seconded a motion 
expressing the hope that the books ‘‘ would prove a source of 
pleasure and improvement to the cottages, garrete, and 
cellars of the poorest of our people” Happily, the cellar 
dwellings, in which at that time it is said that 10,000 of the 
people of Manchester lived, are now a thing of the past, for a 
lew weeks ago the last of those in Salford were closed. The 
library was started in 1852 with 19,000 or 20,000 volumes, 
now there are more than 300,000. The number of readers in 
the reading-roums and news-rooms last year was estimated 
at over 4,000,000. When work is slack the number of 
readers increases and it is said that the cotton famine 
filled the library to overflowing. At the morning meeting 
on April 3rd Professor W. Macneile Dixon of the Birmingham 
University, Sir Frederick Bridge, and Professor Boyd 
Dawkins spoke, and Sir J. Crichton Browne gave a charac- 
teristically brilliant and, as Principal Hopkins said, charming 
speech. Several other gentlemen spoke. A Juncheon at the 
town hall followed, after which the company present was 
addressed by Sir Lewis Morris, among others, who said that 
he remembered the speeches of Dickens and Thackeray at the 
ceremony 50 years ago. In the afternoon the John Rylands 
Library was visited. It is of course the famous Althorp 
collection, with additions, and is rich in old books, containing 
as it does some of the finest Caxtons in the country. This 
busy day was brought to a close by a meeting in the evening 
at the Free Trade Hall, presided over by Lord Avebury who 
gave an interesting address. He was followed by the Bishop 
of Manchester who spoke with his usual weight and strong 
sense, by Lord Lytton, Miss Burstall, Sir W. H. Houlds- 
worth, M.P., Sir J. Crichton Browne, and Sir W. H. 
Holland, M.P., and the meeting ended with a vote of thanks 
to Lord Avebury on the motion of the Lord Mayor. 


London and North-Western Railway Company Ambulance 
Work, 


Belle Vue Gardens, or rather one of the assembly-rooms 
there, would to an uninitiated person have appeared the 
scene of some severe accident on April 3rd. A figure 
with bandaged head was having a leg splint put on by 
grave-looking men and was then lifted on to a stretcher 
and carried away. Other cases more or less similar were 
attended to, and it was soon evident that the active agents 
were ambulance men of the London and North-Western 
Railway anxiously competing for prizes. The men came 
from 11 districts, as far apart as Salford, Oldham, 
Crewe, Widnes, Wigan, Kendal, Shrewsbury, Birmingham, 
Bangor, Leicester, and Wolverton. The competition occu- 
ied the greater part of the day. In the end it was 
‘ound that the first three teams, in their respective order, 
were Kendal, Shrewsbury, and Oldham, though few points 
divided them from their nearest competitors. Dr. J. A. 
Sutherland of Oleckheaton and Dr. J. B. Wilkinson of 
Oldham, the examiners, said that the general excellence 
of the teams was so high that it was only by minute 
watching in matters of detail that they were able to place 
the first three in order of merit. While the chief prizes 
went to these teams, the challenge shield going to Kendal, 
the members of other teams received encouraging pre- 
sents. Mr. Dorrington, one of the directors, said that 
though it was only in 1897 that the London and North- 
Western Railway Company was formed into a centre of 
the St. John Ambulance Association, yet since then 3228 
members of the staff had through the classes and 
obtained certificates of efficiency, while 845 had passed the 


second and 647 the third or final examination. The entire 
was borne by the company. During the year}first 
aid was rendered in 1871 cases of accident, most of them 
happily not being serious. The important part played by 
the “patients” was duly acknowledged. ‘‘They had not 
only pleasantly borne the bandaging and splint-tying pro- 
cess but in a fine spirit of self-sacrifice had cheerfully sub- 
mitted to the severe handling involved in producing artificial 
respiration ” The Kendal team will represent the company 
in the National Railway Competition. 
April 13th 


WALES AND WESTERN COUNTIES NOTES. 
(From OUR OWN CORRESPONDENTS. ) 


Innacy in Somersetshire, 

ALTHOUGH the administrative county of Somerset in- 
creased in population only to the number of about 7000 
persons during the ten years 1891-1901 the county council 
has for some time been considering the advisability of 
increasing the asylum accommodation at present a le 
and on April 7th decided to extend the Cotford asylum, near 
Taunton, at a cost of £35,000. This asylum. which was 
first used in 1897, was originally designed for 700 patients, 
but provision was made in the first instance only for 
450, the cost of administration being thus proportionately 
increased, There are now 490 patients at Cotford and the 
weekly charge made to the unions for lunatics is 9s. 4d. per 
head. 


Bristol Eye Dispensary. 

The annual meeting of the subscribers to the Bristol Eye 
Diepengary, which has now been in existence 91 years, was 
held on April 6th, under the presidency of Mr. P. J. Worsley. 
The medical report showed that 1824 patients had been 
treated during 1902, being an increase of over 80 compared 
with 1901. The financial statement was satisfactory. 

Bristol Hotpital Sunday Fund. 

Up to April 13th the collections for the Bristol Hospital 
Sunday Fund from 324 places of worship amounted to £1560. 
The result, considering the unfortunate weather on Hospital 
Sunday, compares fairly well with the collection in 1902— 
namely, £1612 from 300 places of worship. 


Death of Mr. Henry Ormerod, M.R.C.S. Hng., L.S.A. 

A severe loss has been sustained by the members of 
the medical profession in the neighbourhood of Bristol 
through tbe death of Mr. Henry Ormerod who fell a 
victim to an attack of pneumonia on March 30th, after an 
illness lasting only about ten days. Mr. Ormerod received 
his medical training at the Bristol Infirmary and Medical 
School and qualified in 1856 when only 21 years of age. He 
commenced practice almost at once in the village of 
Westbury-on-Trym, where he lived until the time of his 
death. He was medical officer to several friendly societies 
and was poor-law medical officer and public vacoinator to 
the Barton Regis Union. In his professional work he was 
most painstaking, energetic, and self-sacrificing. As an 
amateur photographer Mr. Ormerod was distinguished even 
in Bristol and Olifton where the art has many eminent 
exponents and he possessed an exceedingly fine collection of 
photographs. He leaves behind him a widow and three sons, 
one of whom was associated with him in practice. 

Cardiff Infirmary. 

An anonymous donor has presented £1000 to the executive 
committee of the Cardiff Infirmary to defray the cost of the 
erection of a separate pavilion in which patients suffering 
from lupus may be treated by the Finsen light and the x rays. 

April 13th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Lord Balfour and the Vaccination Law. 

A DEPUTATION from the Scottish Anti-Vaccination League 
waited upon Lord Balfour, the Secretary for Scotland, in 
Edinburgh on April 14th with reference to the exclusion 
of Scotland from the benefits of the English Act granting 
exemption from prosecution to conscientious objectors. 
Balfour, replying to the deputation, said that he could not 
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ie any case which seemed to him to have been more 
fally proved up to the hilt than that the process of vaccina- 
tion was a great preventive of small-pox, an expression of 
opinion which it is to be hoped will have its effect. He added 
$ relatively to the total number of vaccinations formed 
theynumber of deaths following vaccination was trifling, and 
with the improvements in the process was a constantly 
diminishing quantity. The figures at the present moment 
for Scotland, he said, showed that by the administra- 
tion of the law there were vaccinated successfully about 95 
per cent. of the children born, and about 97% per cent. of all 
those born who lived six months were traced and only about 
24 per cent, were not accounted for. ‘There was no cause 
for a conscience clause in Scotland. This clause was the 
result of the particular ciroumstances in England, where the 
law was not so wisely administered as it was in Scotland. 
Lord Balfour concluded by saying that he could not hold out 
any hope of introducing legislation similar to the English law. 
The Relationship of Human Tuberoulosis to that of Bovines. 
Under the above title Dr. D. J. Hamilton, professor of 
peel in the University of Aberdeen, and his col- 
league Mr. J. McLauchian Young, F.R.C.V.S., lecturer on 
veterinary hygiene, have published in pamphlet form a 
very detailed account of 20 experiments on the infection of 
calves with tuberculosis of human origin. The experiments 
‘were arranged in four series, in the first and second of which 
the object of the inquiry was to ascertain whether human 
tuberculosis could be communicated to the calf (1) by 
feeding with tuberculous sputum and (2) by sub- 
cutaneous inoculation. The third series of experiments 
had for its object the repetition of some of the 
foregoing made (1) with caseous glands and (2) with 
tuberculous sputum, the latter being given by sub- 
cutaneous inoculation, by inhalation, and by intravenous 
injection. In the fourth series the purport was to prove 
whether or not the human bacillus gained in virulence by 
being transferred from one bovine host to another. They 
sum up their results in ten conclusions, the principal parts 
of which are as follows. Although human tubercle is 
probably not so virulent for the calf as that derived from 
bovines, yet it can be readily inoculated upon that avimal by 
a variety of methods. When administered by the mouth 
taberculous sputum induces an abdominal lymph-gland 
tuberculosis without n-cessarily the intestine being in any 
way involved. When tuberculosis from a human source bas 
been ingrafted upon a calf it gains enormously in virulence 
by being reinoculated upon a second calf. These results are 
a direct contradiction of those alleged to have been obtained 
by Professor Robert Koch and Professor Schiitz. 


Among the honorary degrees conferred by the University 
of A leen on April 8th were two of medical interest. 
The degree of Doctor of Laws was conferred upon Professor 
Dewar, professor of experimental philosophy in the Uni- 
versity of Cambridge, and upon Sir Frederick Treves. 


April 14th. 


IRELAND. 
(FROM OUR OWN OORRESPONDENTS. } 


Small-pon in Dublin. 

THE epidemic of small-pox in Dublin would seem to have 
so fac been effectively checked. There have been only about 
7 cases with three deaths. The number of so-called ‘‘con- 
tacts,” however, is large and there has been mach difficulty 
experienced in isolating and disinfecting them. 

Royal Coilege of Surgeons in Ireland. 

The President and council have appointed Dr. E. Wolfenden 
Collins, formerly surgeon to Jervis-street Hospital and senior 
demonstrator of anatomy, School of Physic, Trinity College, 
now in practice at Sydenham, to represent the College at 
the coming International Medical Congress at Madrid. 

Rainfall in March in Ulster. 

March bas been in the north of Ireland a record month 
from a meteorological point of view, as rain to the extent of 
4:77 inches fell, and there was not one of the 31 days on 
which rain did not fall. During the past 28 years there 
have been only three in which the rainfall had been heavier 
daring March—1881, 1896, and 1897. The year's rainfall co 
far is 13°12 inches, that is, almost twice as much as in 


years has been 9:07 inches. There are no such records 
except in 1884 (13°40 inches) and 1877 (14°87), for a period 
of years. March opened wet and continued dull and 
damp until the close; only on two days was the fall as low 
as 0°01 inch. The present year has broken the record for 
its rainfall up to the present date and there has not for 
years been such acold, miserable Easter. On Easter Monday 
the ground was covered with snow and this has been 
succeeded by cold wet weather. 
The Irish Medical Association. 

The medical men residing and practising in Downpatrick 
Union met on April 8th in the Dispensary, Downpatrick, 
Dr. J. M. Heron, J.P., being in the chair, and decided to 
form a North Down Branch of the Irish Medical Association, 
the first meeting to be held for convenience in Belfast on 
April 30th. The following resolution proposed by Dr. R. H. 
Sproulle and seconded by br G. Browne was carried :— 

That we, the medical officers of the several dispel 

Union and the other medical men associated with us, 
best thanks to Dr. F. P. MacLaughlin and Dr. J. W. Olpherts for their 
unselfish efforts to try to improve the position of the Poor-law 
medical officers generally, and we also express our entire approval of 
their actions in trying to secure our rights. 
A vote of thanks was also passed to the President of the 
Royal Oollege of Surgeons in Ireland (Dr. L. H. Ormsby) 
and to Sir Thomas Myles (late President) for advocating the 
cause of the Irish medical dispensary officers. 

April 14th, 
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PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


Tetanus following Injeotions af Gelatinised Serum. 

Ir is well known that injections of gelatinised serum 
possess the power of increasing the coagulability of the 
blood and this treatment has been employed with success 
in cases of inoperable aneurysms or in cases of internal 
hemorrhage. Unfortunately, however, gelatin is not 
always prepared from bones, but as a matter of cheap- 
ness is frequently made from the hoofs of horses or 
cattle and is thus often infected with the bacillus 
of tetanus—a bacillus very resistant to the ordinary process 
of sterilisation which is employed in the case of gelatin. 
Various fatalities have occurred from tetanus following 
injection of gelatin and at the meeting of the Academy 
of Medicine held on April 7th M. Chauffard related 18 
cases in which fatal tetanus had followed gelatin injec- 
tions, while M. Dieulafoy had just experienced the nine- 
teenth. M. Ohauffard therefore proposed that gelatinised 
serum should be inserted in the Codex so as to guarantee ita 
being prepared with every possible precaution to avoid the 
presence of the bacillus of Nicolaier. That is to say, the 
gelatin should be sterilised in an autoclave at a tem- 
perature of 115°C. for half an hour and the right 
to prepare gelatinised serum should only be given to 
authorised firms and those the firms who have at present 
the right to prepare serams and so possess all the neces- . 
sary plant. A long discussion then took place and M. 
Chantemesse objected to the clause about special firms, 
for gelatinised serum was not an organic serum, Also 
he thought that exposure to a temperature of 115°O. 
for half an hoar would modify the gelatin and would 
deprive it of its coagulating powers. M. Pouchet 
replied that thorough sterilisation would not affect 
the coagulating powers of gelatin. M. Richaud had 
shown that commercial gelatin always contained lime and 
in his opinion the coagulating powers were due to that 
fact. M. Gley reminded the meeting of some experiments 
which he had made with M. Richaud and which he had 
related to the Society of Biology. There he had shown 
that decalcified gelatin loses its coagulating wers, 
all the more so if, in addition, it were neutral. The 
coagulating powers of gelatin depend, therefore, on the 
acidity of the gelatin and upon its percentage of lime. 
M. Nocard agreed that it would be a good thing to limit the 
preparation of the gelatin to certain firms and he thought 
that the method of preparation and of sterilisation should be 
laid down in the Oodex. M. Brouardel agreed to this and 
the matter was eventually referred to a special committee. 


Aone Rosacea and Phototherapy. 
At the same meeting of the Academy of Medicine 


the same period of 1902, while the average for the past 28 | M. Leredde gave a most interesting account of his experience 
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of the above-mentioned treatment. Acne rosacea is in 
general a most stubborn complaint and has to be treated for 
a long time with ointments, scarification, and electrolysis. 
Phototherapy, however, has advanced the treatment very 
considerably and Finsen has met with success from this 
method even in severe cases which had lasted for a loi 
time. M. Leredde gave an account of eight cases trea 
by him in this manner, in all of which a good result was 
obtained. At first the treatment took a long time, for he was 
afraid that if he gave sittings of over half an hour trouble- 
some scarring would result. But little by little he found 
that the patient could safely be exposed for just as longa 
time as in cases of lupus and he had never met with any 
scarring as a sequela. Following out these lines of treat- 
ment he had been able in two or tl weeks to cure cases of 
acne rosacea which had resisted other much more severe 
methods for months. 
Jejwnostomy. 

At the meeting of the Society of Surgery held on April 1st 
M. Riche read a paper upon three cases of jejunostomy 
which had occurred in his own practice. In inoperable 
cancer of the stomach jejanostomy was preferable to gastro- 
enterostomy. Jejunostomy gave the stomach complete rest, 
it was easy to do, and in cases of necessity it could be per- 
formed under cocaine. The best method was ‘'jéjunostomie 
on Y,” in which the gut was divided, the lower end was 
fixed to the abdominal wall, and the upper end of the gut 
was fixed to the lower end. 

April 14th, 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Barium Chloride as a Cardiac Tonic. 
Dr. SCHEDBL of Nauheim recently read a paper before the 
Verein fiir Innere Medicin on the action of chloride of 
barium on the heart. Making his preliminary experiments 
on himself he found that when he took 0:02 gramme (one- 
third of a grain) twice a day after meals his pulse-rate fell 
from 55 to 51 and from 66 to 61, whilst his thood pressure 
as measured with Girtner’s tonometer showed a rise of 
10 millimetres. When the dose was increased to 0°05 
gramme (three-quarters of a grain) the rise in the blood 
pressure amounted to 30 millimetres. The effect was 
perceptible even three days after taking the last dose and 
no undesirable result was experienced. Ohloride of barium 
was then administered to 19 patients, some of whom suffered 
from heart disease and asthma, while others were the sub- 
jects of pulmonary tuberculosis, leukemia, or chlorosis, 
in consequence of which their blood pressure was low. 
Under this treatment the patients improved very much ; 
cyanosis and cedema disappeared ; the pulse became 
regular, full, and less frequent; the blood pressure rose ; 
and the secretion of urine increased. The effect on the 
blood pressure only continued for three days as a rule, but 
the improvement in the pulse and in the patient’s general 
condition was apparent even after the lapse of eight days. 
Ohloride of barium might therefore replace digitalis in the 
treatment of many organic diseases of the heart, whether 
of the muscular substance or of the valves. In the dis- 
cussion Dr. Aronson of Ems made a reference to the action 
of chloride of barium on the intestine. He said that in 
veteri medicine intravenous injections of it were given 
for colic and that the treatment had been followed by serious 
complications and even by death. To this Dr. Schedel 
replied that toxic effects occurred only when large doses 
were given ; with small doses such as he recommended no 
action on the intestine was observed. 


The Congress on Venereal Diseases. 

The German association for the prevention of venereal 
diseases held its first meeting at Frankfort on March 9th and 
10th, Professor Neisser of Breslau being in the chair. The 
meeting was attended by a great number of medical men as 
well as by members of the eral public, and included also 
a certain number of ladies. The Government was represented 
by Dr. Kirchner of the Government medical department, the 
international association by Dr. Dubois of Brussels, and the 
French association by a delegation consisting of Dr. Gaucher, 
Dr. Ohartin, and Dr. Fournier. The first subject discussed 
at the meeting was the legal responsibility of venereal 
patients. Professor von Liszt of Halle, one of the lead- 
ing criminologists of Germany, recommended that such 
patients should be required to appear before a court 
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of justice if they were suspected of having conveyed in- 
fection to previously healthy persons. Men and women if 
found guilty must be oa ly liable to punishment and 
no special provision should be made for prostitutes; official 
prostitution would therefore cease to exist. Professor 
Fraenkel of Halle spoke against these pro) He 
said that under this system the prisons would very soon 
be overcrowded ; if prostitutes were im: new recruits 
would very soon appear, and so on. ns and hospitals 
of enormous size would become necessary. Moreover, 
when venereal patients knew that their medical attendant 
might possibly be compelled to give evidence respecting, 
them before a court of justice they would as mu 
as possible avoid consulting a medical man. Professor 
von Liszt's views did not meet with the approval of 
the meeting; in particular Herr Olausmann, of the 
Cologne police, explained that they were hardly capable 
of being put in practice, The right of control of 
prostitutes should, as hitherto, be left to the police. The 
second subject of discussion related to the education of 
public opinion by the medical profession. Dr. Cnyrim of 
Frankfort and Dr. Block of Hanover were of opinion that 
abstinence and chastity might be recommended to young 
persons as the best prophylaxis against infection. Their 
views were opposed by the celebrated physician Professor 
Erb of Heidelberg, who drew attention to nervous troubles 
caused by abstinence. Herr Clausmann said that he did not 
believe in the alleged efficacy of education, which had failed 
in the case of tuberculosis and would be a failure in venereal 
diseases likewise. Dr. Kirchner stated that this view was 
erroneous, for the mortality from tuberculosis had decreased 
from 61 in 10,000 in 1875 to 21 in 10,000 in 1900, a resalt 
due, among other circumstances, to the better training of 
the public in hygienic matters. Finally, the control and 
compulsory medical examination of prostitutes were dis- 
cussed. The debates on this subject were rather animated 
as there were two parties in strong opposition to one 
another. One party, though dissatisfied with the present 
system, advocated a reform of the control and the medical 
examination of prostitutes; the other party, consi 
especially of ies, believed that the control shoul 
be abolished altogether as being immoral and in- 
efficacious. Professor Neisser was of opinion that the 
control of prostitutes should be withdrawn from the 
police and left to the medical profession. There should be 
special sanitary commissions for that p the members 
of which would undertake the examination of prostitutes, 
would supervise their treatment, and would be entitled to 
give them certicates of health. Dispensaries should be estab- 
lished where the women were to be attended. The police 
should interfere only if the women defied medical control. 
Professor Lesser of Berlin seconded Professor Neisser’s pro- 
posals and explained that medical inspection should in the 
first instance be a voluntary one and should be made com- 
pulsory only when prostitutes were proved to withdraw them- 
selves from medical examination. 

April 13th. 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT. ) 


Lack of Surgeons in the United States Navy. 

THE demand for young medical officers in the United 
States navy is great. Assistant surgeons are needed badly 
at the present time in the medical corpe of the navy, there 
being vacancies in that grade. Surgeon-General Rixey 
is using his utmost endeavours to draw young medical men 
into the service. The work ut the medical corps is increasing 
yearly. The strength of the navy is now 38, and within 
the next six years it will probably be 80,000. Besides the 
routine work, such as physical examinations, there are 14 
naval hospitals, naval stations, navy yards, and receiving 
ships where the services of surgeons are required. 

The Methods of Quacks in New York City. 

The Committee on the Prevention of Tuberculosis of the 
Charity Organisation Society is taking strong measures to 
restrict the operations of certain individuals and firms who 
for years have been reaping a rich harvest by playing upon 
the credulity of consumptives. Their mode of pi ‘are is 
stated by the New York ing Post to be as follows : (1) To 
open a set of offices, handsomely appointed and filled with 
medical works, a variety of bottles stuffed with queer matter, 
and to have scattered about mysterious instruments known 
as ‘‘inhalators” or the like ; (2) to trade on the name of 
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some world-renowned European specialist who has made a 
life-long study of tuberculosis and, while not explicitly 
stating that he is interested in the concern, to give subtly 
the impression that the ‘‘ professor” has the exclusive right 
to use the great specialist's namo ; (3) to insert sensational 
advertisements in massive type in such newspapers and 

iodicals as have no scruples in accepting them, proclaim- 

to the world that at last a cure has been found for the 
te white plague”; and (4) to have on hand a batch of 
‘*testimonials” certifying that the writers have had consump- 
tion in the worst form and have been thoroughly cured by 
Professor One of the most flagrant of these concerns 
trades upon the name of Professor Robert Koch. The quack's 
surname—his own or assumed—is tle same and his adver- 
tisemente and circulars convey the impression to ignorant 
persons that Professor Koch is either his partner or his 
sponsor. The Committee on the Prevention of Tuberculosis 
recently made it its business to write to Professor Koch on 
the matter and he sent a most indignant reply. The alleged 
‘*care” based upon his name was a base fraud, he said. 
He had no relations with the exploiter or with any member of 
the concern, nor had its methods his sanction in any way. 
Another firm trades upon the name of Dr. Adolf Hoff, the 
Viennese specialist. The names of many New York 
physicians have been used, but in such a manner that there 
are no means of redress by law. The way in which such 
concerns obtain fraudulent testimonials is very ingenious. 
They treat bad cases of consumption until the means of the 
victims are exhausted and then refuse to continue the treat- 
ment unless a certified testimonial of complete cure is given ; 
thus many testimonials are obtained. The methods of 
the quacks have become so impudent and unbearable that 
the Committee on the Prevention of Tuberculosis has 
caused to be printed for general circulation resdlutions 
which it recently adopted, declaring that there is no 
special medicine for consumption known and that the so- 
called cures and specifics and special methods of treat- 
ment widely advertised in the daily papers are, in the 
opinion of the committee, without special value. The 
‘*cures,” the committee goes on to say, ‘do not at all 
justify the extravagant claim made for them and serve chiefly 
to enrich the promotors at the expense of the poor and 
frequently ignorant or credulous consumptives.” No cure, 
thinks the committee, can be expected from any kind of 
medicine or method except the regularly accepted treatment 
which relies mainly upon pure air and nourishing food. 
America is the happy hunting ground of quacks and 
nowhere in the civ: world is so much licence given to 
this kind of adventurer. It will be int to watch the 
effect which the warning of the Committee on the Prevention 
of Tuberculosis will have on the actions of these self-styled 
curers of consumption. 

War against Consumption in the United States. 

The efforts to combat tuberculosis effectually are takin; 
shape in New York State and in many other parts o 
America. Dr. George F. Shrady has recently pointed out 
that proper provision for the housing of the working-classes 
must be a main feature in any crusade against tuberculosis 
and recommends that great cities should build in good 
situations tenements containing plenty of windows through 
which light and air can pass freely and rent them to their 
wage-earning citizens. With regard to those who are 
already afflicted with tuberculosis and for whom preventive 
measures would be of little or no benefit, Dr. Shrady 
suggests that either the municipalities or wealthy citizens 
should build special hospitals and surround them with ex- 
tensive grounds where patients may take exercise in the 

air and may to all intents and pu live in the open 

air. In the United States there would probably be much 
opposition to a scheme of municipal ownership of any kind 
as the interests of the politicians would suffer thereby, but it 
would seem that State hospitals and sanatoriums will soon 
be erected in New York State for the treatment of the 
indigent. The fact is beginning to be recognised by the 
general public that the presence of consumptives in its midst, 
ry in large cities, is the most potent means of spread- 

ing the disease and is a menace to the health of all. 


April 4th. 


DeatH oF A  CENTENARIAN.—Mr. William 
Morrell, whose faneral took place at Nottingham on April 4th, 
was said to have attained the age of 103 years. The funeral 
service was conducted by members of the Salvation Army of 
which the deceased was for many years an adherent. 


AUSTRALIA. 
(From OUR OWN CORRESPONDENT.) 


The Bubonio Plague. 

Four fatal cases of plague have occurred at Fremantle. 
The extermination of rate is being vigorously carried on and 
ple are rushing to, be inoculated. Out of 178 rats 
jestroyed in the presence of the authorities 28 were found to 
be infected. In Brisbane a fatal case has occurred. The 
other States remain free, but the extermination of rats is 
carried on, and all vessels from infected porte (and all persons 

on board) are strictly inspected. 


Leprosy. 

The Board of Health of New South Wales has been some- 
what severely criticised for the action it has taken in regard 
to a case of leprosy at Strathfield, a suburb of Sydney. The 
patient was a European gentleman of means, and when his 
disease was osed as leprosy and reported to the board 
his friends requested that he might be isolated in his own 
dwelling under Section 47 of the Health Act. The board 
was furnished with plans of the house and surrounding 
locality and with a report from one of its own officers. It. 
decided to accede to the application. The residents in 
the district, however, were indignant and protested against 
the establishment of what was practically a lazarat in 
their midst. The board considered this protest and 
‘was clearly of opinion that it had duly exercised the 
powers conferred upon it by the Act, and had amply dis- 
charged its duty of preventing all danger of spread of 
infection by the patient, but in view of the protests and in 
exercise of its discretion it directed that the inexpediency of 
taking up residence in a neighbourhood where his presence 
was strongly resented should be pointed out to the patient's 
friends. The friends were advised accordingly and at once 
expressed their anxiety to give ap the plan. But they 
pointed ont that they had already bound themselves to 
purchase the property and actually had paid a deposit upon 
it. All these facts and other circumstances having been 
taken into consideration by the board at its meeting on 
Feb. 17th it decided that it could not interfere further. It 
is not pretended that any substantial risk of danger exists, 
nor could such a contention be successfully supported ; the 
protesters’ fear is of injury to their pecuniary interest, and 
that injury—if it should occur—depends solely on the 
publicity they themselves have given to a matter which 
the board has (as always) endeavoured to conduct privately. Mg 
So far as the particular case is concerned the matter has 
been settled by the patient removing from the district. The 
municipal councils are urging that the powers of the Board 
of Health should be restricted. They point out that under 
Section 4 of the Leprosy Act it was provided that ‘the 
Government may, by proclamation published in the Gazette, 
direct that any suitable place be set apart as a lazaret for 
the reception and medical treatment of lepers and may make 
regulations for the safe custody of such lepers therein.” 
And in the next section it was provided that the Board of 
Health after being satisfied that such person was suffering 
from the disease of leprosy might order that such person be 
removed to, and detained in, such lazaret until released by 
order of the board, or ‘‘be isolated in such place and 
manner as the board may direct.” The latter clause read in 
connexion with the provision for lazarets had been generally 
thought to be a provision for temporary isolation merely, 
pending removal to a lazaret, but the Board of Health by 
its action in the case at Strathfield had treated it as giving 
it power practically to create a private lazaret in any 
locality without notice and by a simple resolution of the 
board. In the Strathfield case the board, instead of having 
the patient removed to a lazaret, had allowed a ent 
place of isolation within the meaning of the Act to be fixed 
in a fairly populated of the borough and in a com- 
paratively small area of land. 

Conswmptive Sanatorium at Wentworth, 

On Feb. 18th the Governor of New South Wales opened a 
sanatorium for consumption at Wentworth. The institution 
is the final outcome of a meeting held on May 17th, 1897, 
when the following resolution was proposed by Lord 
Hampden :— 

That in view of the fact that no adequate provision for the treatment 
of consumptive patients had been made in this colony It is expedient 
that homes, to be known as the Queen Victoria Homes for Consump- 
tion, should be established in commemoration of the record reign of 
her most Gracious Majesty Queen Victoria, 
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This was carried unanimously. A large general committee 
was appointed and subscription lists were opened and various 
methods were adopted to obtain funds. At the first annual 
meeting the honorary treasurers presente a balance-sheet 
showing a credit balance of £13,415 2s. 6d. At the end of 
the second year this had increased to £14,859. By further 
efforts, the principal being the holding of a fancy fair and 
bazaar, this sum was increa'ed during the next year, so that 
at the third annual meeting there was a credit balance of 
£21,635 16s. 10d., and this amount has practically not been 
further augmented. During the second year of the existence 
of the fund—i.e., on Sept. 1st, 1898—the executive committee 
took over the management of the home at Thirlmere, main- 
taining a daily average of about 38 patients at an annual 
cost of about £1300. This money had been raised by yearly 
subscriptions and for the past two years these subscriptions 
had been endowed pound for pound by the Government. 
During 1901 the committee decided to erect a new sanatorium 
for patients in the early stages of phthisis and purchased 
some property about five miles from Wentworth, on the 
eastera slopes of a bigh tableland on the Blue Mountains. 
The original house of six rooms, with conveniences, now 
forms the administrative block, to which is attached a tem- 
porary kitchen. The committee intends, when funds will 
permit, to erect a complete kitchen block and laundry at the 
rear of the p-esent buildings. Additions to the original 
building have been made in the shape of large dining 
and sitting rooms, and three large wards each containing 
six beds and two single rooms. This makes a total at present 
of 20 beds. The cubic air space per bed is 1200 feet. All 
wards and the sitting-rooms are provided with large windows 
and fanlights, so that more than half the wall space consists 
of windows and doors. Kach ward is a separate and distinct 
block by itself, connecting with others only by a wide 
corridor, and the ward blocks are connected with the 
administrative apartments by an open covered way, inclosed 
on the westerly side for protection against wind. The whole 
of the buildings face the north-east and are protected 
against the westerly wind by hills and trees. The walls and 
ceilings inside are painted and varnished and can be washed 
down. A medical officer's residence has been built near the 
administrative block. Provision is being made to have sputum 
kept in solution and subsequently utterly destroyed. The total 
cost of the institution, including the purchase of the original 
cottage and ground, is about £3800. The necessity of a 
central institution in Sydney for examination of cases and 
the segregation of advanced cases is being more clearly 
recognised and advocated. Alderman Dr. W. O. Wilkinson 
moved in the city council that 

The health committee should at once consider the expediency of 
introducing further measures for the prevention of the spi of 
consumption in the city. 

Outbreak of Anthraw in Cattle. 

A serious outbreak of anthrax has occurred at two 
separate districts near Melbourne. The affected areas have 
been strictly quarantined and disinfected. The sale of 
milk and butter by all owners of dairy cattle in the affected 
districts has been stopped. All cattle found wandering are 
quarantined. Preventive inoculation of all dairy cattle is 
urged on all farmers. 80 far no case has occurred in man. 


Hospital Affairs. 

The Queen’s Memorial Hospital for Infectious Diseases at 
Melbourne is still unopened. The Minister of Health ‘is 
considering what obligation the Government should under- 
take in regard to cost of maintenance.” The Lord Mayor 
of Melbourne has informed the Minister that the munici- 
palities would combine to open the hospital and to maintain 
it if the Government would contribute half the cost of 
maintenance. He contended that, having regard to the spirit 
of the Health Act, the Government should bear that portion 
of the cost. He saw no chance of the municipalities endeavour- 
ing to open the hospital except on the terms stated.— 
At the February monthly meeting of the board of directors 
of the Sydney Hospital the president reported that the 
appointments of the following honorary medical officers 
had become vacant through effluxion of time—viz., Dr. A. 
Jarvie Hood, Dr. H. L Maitland, Dr. F. W. Hall, Dr. H.8. 
Stacy, Dr. Gordon MacLeod, Dr. Ralph Worrall, Dr. George 
Armstrong, Mr. A. J. Brady, Dr. P. R. Kuma, Dr. Sydney 
Jamieson, Dr. W. McMurray, and Mr. C. G. Hodgson, 
honorary operating dentist. It was decided to advertise the 
vacancies and to invite applications for appointment. Dr. 
A. G. Corbin was appointed medical superintendent, vice 
Dr. C. V. Bowker, resigned. Applications were received 


for appointment as junior assistant gynecological sur- 
geon. A ballot resulted in favour of Dr. Bowker who 
was thereupon declared duly elected. The following 
gentlemen were appointed to the under-mentioned positions 
at the hospital—viz, Dr. Combes, first senior resident 
medical officer; Dr. Tange, second senior resident 
medical officer ; and Dr. Ambrose, resident pathologist. — 
The honorary medical staff of the Mooroopna (Victoria) 
Hospital has resigned in a body. The reason assigned for 
this step was the supposed intention of the committee to 
appoint as a member of the staff a certain practitioner with 
whom the staff refused to be associated in any way. The 
committee decided to hold over the resignations and to inform 
the staff that it had neither nominated nor appointed the 
practitioner in question. It is understood that friction had 
also arisen between the honorary staff and the resident 
surgeon, but now all differences have been amicably settled. 
Viotorian Lunatic Asylums. 

The Chief Secretary of Victoria is engaged in carrying out 
an inspection of the asylums of the State. He is said to be 
fully aware of the need for alterations. He admits that the 
accommodation is insufficient, that the buildings are out of 
date, that the salaries of medical officers are too small, and 
that a receiving house is a necessity, but he can do nothing 
unlese Parliament votes the necessary funds. Meanwhile 
nothing is actually done to improve matters in any way. The 
present maladministration has just received a scathing con- 
demnation in a paper read at the last meeting of the Medical 
Society of Victoria by Dr. J. W. Springthorpe, in which he 
compared, item for item, the Victorian asylums with those of 
America ten years ago. The society resolved to ask the 
Minister to receive a deputation on the subject. 


-Overcromding of the Profession in Australia 

The long drought has caused a serious financial depression 
in Australia and especially New South Wales and the 
medical profession is feeling it severely. It has generally 
been considered in Australia that one medical man was 
sufficient for every 1500 persons; while the population of 
New South Wales increases by about 30,000 per annum, no 
less than 60 medical men are registered every year, or about 
one to 500 persons. In the city the average number of 
medical men to population is one to 800 and in the suburbs 
one to 2000, About ten years ago the average yearly in- 
come of medical men was about £800 ; now it is about £500. 
There has been a wonderful increase in the number of 
students attending the medical school at the university ; 
in 1883 there were four students; the number has since 
then increased each year without exception and in the 
current year stands at 204. Altogether the names of 522 
students have appeared on the rolls. Of these 207 men 
and 11 women have uated, while 100 have not 
graduated although they have attended long enough to do 
so. Roughly, therefore, one in three has failed to complete 
the curriculum. Of the 218 who have completed 142 have 
done so in the shortest time and 76 with delay varying from 
one to six years. Patting these figures in another way they 
show that of the 318 who have attended long enough to get 
a degree only 45 per cent, or less than one-half, have 
uated in the mirimum time, a fact which indicates that 
candidates have not slipped through too easily. Of the 218 
there remain 205 at work to-day and 164 of these have been 
classed. According to a report 14 are said to be doing 
excellently well, 68 very well, 52 well, and 27 fairly. Thus 
134 out of 164 are doing well or better than well. Of the 
798 practitioners at work in the State only 133 are Sydney 


graduates, 
Suicide of a Medical Man. 

On Feb. 27th Dr. W. L. Roper shot himself through the 
head with a revolver, causing sudden death. He had recently 
been acting as assistant to Dr. Altmann at Bright, Victoria, 
and had been in bad health. 

March 3rd. 


Obituary. 


JAMES PRIESTLEY, B.A., M.D. R.U.I., 
D.P.H., R.C.P.8. Enc. 

Dr. JAMES PRIESTLEY of Lee-on-the-Solent, who died on 
March ist, like many another medical man, contracted his 
fatal illness, septicemia, in the discharge of his duties. He 
had attended his patients as usual up to March 27th, on 
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the evening of which day he went to the bed from which he 
never rose again. On the 29th Dr. J. Ward Cousins and 
Dr. W. P. McEldowney of Portsmouth operated and this 
was repeated on the 30th; but on the 31:t there was a 
sudden collapse and Dr. Priestley expired shortly before 
midnight. He was an Irishman, the son of James Priestley 
of Saintfield, co. Down, where he was born 38 years ago. 
He had a distinguished collegiate career. While an under- 
graduate he was mathematical soholar for three years and 
in his fourth year was senior scholar and demonstrator in 
experimental physics; while in his final examination he 
obtained fi-st-class honours and exhibitions in the same 
subjects. After taking the B.A. degree in 1886 he 
studied medicine at Belfast. He graduated M.D. of 
the Royal University of Ireland in 1897, having taken 
the diploma in Public Health at the Royal Colleges of 
Physicians and Sorgeons, England, in 1893. He was for 
several years engaged in public health work in connexion 
with the Paddington Vestry and afterwards with the 
Metropolitan Asylams Board, being senior medical officer at 
the North-Eastern Hospital, Tottenham, for three years. Dr. 
Priestley left the North-Eastern Hospital five years ago to 
take up private practice at Lee-on-the-Solent. Here his 
uoostentations manner and kindly disposition, together 
with his unremitting attention and skill as a medical 
man, endeared him to all the community. He was local 
lecturer to the St. John Ambulance Association and on the 
Tuesday previous to his death delivered the last lecture of 
the sess‘on. A memorial service was held in Lee church on 
April 2nd and was attended by practically every inhabitant of 
the place, after which the body was removed to Southampton 
en route for Belfast, where the funeral took place on the 6th 
in the family burial ground. A very large and representative 
company of relatives, friends, and sympathisers assembled to 
pay their last tribute to the deceased. 


SOLOMON OHARLES SMITH, M.C.R8. Enc., M.D. Duru., 
M.R.O.P. Lonp. 

‘Ws regret to announce the death of Dr. Solomon Charles 
Smith at Walton-on-Thames on Sunday, April 5th. Dr. 
Smith was born in Halifax in 1842 and was the son of a 
highly respected and able practitioner, Dr. Solomon Smith. 
He was educated for his profession at Birmingham, Guy’s 
Hospital, and Paris, and became M.R.O.8. Eng. in 1863, 
M.D. Durham in 1882, and M.RO.P. Lond. in 1892. In the 

ear 1868 he was elected as one of the surgeons of the 

jifax Infirmary and very soon made a reputation for him- 
self as a good surgeon and an able all-round practitioner. 

For some years he took a leading position in the profession 
in Halifax and was in great request in consultation in the 
town and district. He was once president of the Leeds 
Medico-Chirurgical Society and was a member of the Patho- 
logical, Olinical, and rveian Societies. In 1890 Dr. 
Solomon Smith, wishful to lead a less active life, decided to 
give up general practice and to devote himself entirely to 
consulting work. Two years afterwards he resolved to 
remove to London, when he became consulting honorary 
medical officer to the Halifax Infirmary, being shortly after- 
wards elected physician to the Westminster Dispensary. 
For four years previous to this he had been very 
active in urging upon the governors and the public 
the necessity for the erection of a modern hospital 
and propounded a scheme for the erection of the 
Royal Halifax Infirmary which was built at a cost of 
£100,000 and was opened by the Prince and Princess of 
Wales in 1896. hose who knew his long-cherished desire 
that Halifax should have an infirmary most modern in con- 
struction and replete with everything for the treatment of 
disease on the most scientific principles could wish for no 
better memorial of his 24 years’ connexion with that 
institution than the present building. His public addresses 
upon sanitation were the means indirectly of great improve- 
ments in the sanitation of his native town and district and 
when he left Halifax the mayor and inhabitants recognised 
his work by having an oil painting of him painted for the 
municipal public library, a replica of which with some silver 
plate was presented to his wife. 

In London Dr. Smith exercised with energy the bent 
towards literary work that he had already displayed in his 
public addresses. He became a contributor to the British 
Medical Journal and codperated with Sir Henry Burdett in 
the editorship of the Hospital. He was the writer of the 


article on Epidemiology of Oholera in Allbutt’s System o 
Medicine and of Water-borne Diseases in the Twentieth 
Century Practice of Medicine. Ae 

He leaves a widow, two daughters, and two sons, both of 
whom are in the medical profession, to mourn their loss. 


Medical Hetvs. 


Universiry oF ABERDEEN.—The following 
degrees and diploma have been conferred :— 


Honorary De ree of Doctor of Laws (LL.D.).—8ir Frederick Treves, 

ais eo .0., C.B., F.R.O.8., Serjeant-Surgeon-in-Ordinary to 
.M. the King. 

Degree of ‘Doctor of Medtctne (M.D.).—William Jobn Ironside Bruce, 
M.B., Ch.B., Dingwall (under the New Regulations); *James 
McRae Cowie, M.B., Cb.B., Clayton Vale Hospital, Newton Heath, 
Manchester {under the “New Regulations); William Stuart 

icGowan, M.A, M.B., C.M., Manchester; and *John Horne 
Wilson, M.B., Cbh.B., Aberdeen (under the New Regulations). 


®* Thesis considered wortby of honours. 


Degrees of Bachelor of Medtctne (M.B.) and Bachelor of Surgery 
(Cr-B») (New Regulations).—With Second-class Honours: George 
rant Macdonald, M.A., Banff; and Hugh MacLean, Aberarder, 
Daviot, Inverness. @rdinary Degrees : William Anderson, Kintore, 
Aberdeenshire; Frank William Begg, New Deer, Aberdeenshire; 
Hugh Stewart Brander. M.A.. Aberdeen; Charles William Forbes 
Gray, Aberdeen ; John James Harris, Newcastle, New South Wales, 
Australia; George Hendry, Buckie, Banffshire; James Forbes 
McIntosh, Inverurie, Aberdeenshire; John Alexander McKenzie, 
M.A., Mintlaw, Aberdeenshire; Gordon William Maconachie, 
Aberdeen; Willlam Anderson Mearns. M.A.. Aberdeen; Kenneth 
Stewart Melvin, Montrose; George Mitchell, Aberdeen; Andrew 
Bernard Morris, Launceston, Tasmania; William Fraser Munro, 
Daviot, Inverness; Adam 8tepben Niven, M.A., Rothienorman, 
Aberdeenthire; Alastair Gordon Peter, M.A., Inverness; William 
Robertson Pirie, Nairn; James Hay Shepherd, M.A., Tarves, 
Aberdeenshire; Frederick Keiller Smith. M.A., Aberdeen ; William 
Stewart, Inverness; 


Degrees of Bachelor of Medicine (M.B) and Master in Surgery (C.M. 
(Old Re, tions).—John Fraser, Aberdeen; and Jullus Ern 
Perera, Colombo. Ceylon. 

Diploma’ in Public Health.—William John Ironside Bruce, M.B., 

h.B. Aberd., Dingwall; Hugh Allan Davidson, M.B., Ch.B. 
Aberd., Lieut. R.A.M.C.; Andrew Hosie, M.D. Aberd., Major, 
R.A.M.O.; David Albert Hutcheson, M.B,, Cb.B. Aberd., Aberdeen ; 
aud George Nicol Wilson, M.B., C.M. Aberd., Aberdeen. 


Dr. Charles A. Wigan bas been elected a district 
councillor on the Portishead urban district council. 


Dr. R. Deane Sweeting has been appointed 
by the Epidemiological Society of London to represent the 
society at the International Medical Congress at Madrid. 


Literary INTELLIGENCE.— Messrs. Blackie and 
Son, Limited, will issue shortly ‘‘Elementary Ophthalmic 
Optics” by Dr. A. Freeland Fergue, surgeon to the Glasgow 
Eye Infirmary and examiner in physics to the Faculty of 
Physicians and Surgeons of Glasgow. The book deals mathe- 
matically with the fundamental principles of elementary 
physical and geometrical optics. 


Suppen DeatH or a MeEpicaL Man. — Mr. 
Arthur Edward Buckell, M.D. Lond., M.R.O.8. Eng., was 
found dead in his surgery at Chichester on April 10th. Dr. 
Buckell, who was in his forty-eighth year, was physician to 
the West Sussex, East Hants, and Chichester Infirmary, 
and medical officer of health and public vaccinator of the 
No. 2 district of the Westbourne Union. 


Epsom Co.ttece.—Three scholarships have 
been won by students at Epsom College since the last report 
was presented to the governors in May, 1902. Mr. L. Sworn 
has won an open mathematical scholarship of £80 at New 
College, Oxford ; Mr. A. C. C. Parkinson an open classical 
demi-ship of £80 at Magdalen College, Oxford; and Mr. 
T. B. 8. F. de Chaumont a scholarship of £40 for mathe- 
matics at Selwyn College, Cambridge. 


Cooxery anp Foop Exuisirion.— The four- 
teenth Universal Cookery and Food Exhibition will be held 
from April 2lst to 24th inclusive, at the Royal Albert 
Hall, Kensington, W. Competitions for prizes of the total 
value of £450 will be held and the competitors will include 
chefs, confectioners, bakers, women cooks, amateurs, assist- 
ant cooks, cookery teachers, soldiers, sailors, apprentices, and 
school children. Lectures and demonstrations will be given 


1138 THE Lanogt,] 


PARLIAMENTARY INTELLIGENOE.—BOOKS, ETO., RECEIVED. 


[Apri 18, 1903. 


by culinary ex, and a large collection of classic and 
artistic cookery will be displayed. 


INTERNATIONAL CONGRESS OF THE MEDICAL 
Press.—The opening meeting of this Oongress, which will 
hold its session at Madrid during the International Medical 
Congress, is dated for Monday next, April 20th. 


St. Txomas’s Hospiran Mepicat ScHoon: 
‘WINTER SESSION, 1902-03.—The following prizes have been 
awarded :—First year's students: H. J. Nightingale, the 
William Tite scholarship, £27 10s. ; A. C. F. Turner, college 
prize, £20; and 8. F. Dudley, college prize, £10. Second 
year’s students: C. M. Page, the Musgrove scholarship, 
£38 10s. ; H. B. Whitehouse, college prize, £20; and R. F. 
Hebbert, college prize, £10. Fifth year’s students: A. EK. 
Boycott (medicine), prize £10; H. I. Pinches (surgery, 
including ophthalmology), prize £10; H. I. Pinches 
(midwifery and diseases of women), prize £10; A. E. 
Boycott (pathology), the Hadden prize, £10; A. H. 
Hudson (pharmacology and therapeutics), prize £10; 
G. R. Rickett and F. W. Smith (forensic medicine and 
insanity), prizes £5 each; A. E. Boycott (public health), 
prize £10. The Wainwright prize of £10 and the Seymour 
Graves Foller prize for proficiency in medicine, pathology, 
and hygiene were awarded to A. E. Boycott of Magdalen 
College, Oxford, and the Mead medal and the Treasurer’s 
gold medal to G. C. Adeney. The Cheselden medal for pro- 
ficiency in surgery and surgical anatomy was awarded to 
H. 8. Bennett. 


Parliamentary Intelligence. 


NOTBS ON CURRENT TOPICS. 


Imported Milk. 

AT the instance of Sir Edward Strachey the Treasury has prepared 
ome interesting information as to freah and preserved milk imported 
into the United Kingdom during 1902. From this it would appear that 
fresh milk was consigned from Rotterdam to London and Harwich, 
from Amsterdam to Hull, and from Cherbourg to Southampton. 
Preserved milk other than condensed was consigned to London 
from Riga, Drammen, Harlingen, Rotterdam, Amsterdam, Ostend, 
Boulogne, Genoa, Sydney, Brisbane, and New York; to Liver- 
pool from New York and Boston, to Folkestone from Boulogne, to 
Grimsby from Hamburg and Antwerp, to Harwich from Rotterdam 
and Antwerp, to Hull from Christiania and Amsterdam, to Newcastle 
from Copenhagen and Stavanger, to Newhaven from Dieppe, to 
Southampton from Amsterdam, New York, Havre, and Honfleur, to 
Glasgow from Antwerp, to Grangemouth from Amsterdam, and to 
Leith from Rotterdam and Amsterdam. The results of analysis of 
samples of fresh milk and preserved milk, other than condensed, taken 
by the Customs authorities during 1902 were as follows—viz. : Feb. 10th, 
separated milk, percentage of fat 0°20, percentage of non-fatty 
solids 9°06; Feb. 26th, sterilised milk, 2°91 and 8°47 respectively ; 
March 7th, sterilised milk, 1°89 and 9:07 respectively; March 10th, 
separated milk, 0-20 and 9°12 respectively; May 26th, sterilised milk, 
3-00 and 8°85 respectively ; June 24th, fresh milk, 2°83 and 8°80 respec- 
tively; June 25th, sterilised milk, 260 and 9°34 respectively ; 
Bept. 15th, freah milk, 312 and 9°65 respectively; Nov. 20th, fresh 
milk, 4°60 and 9°28 respectively ; and Dec. 16th, fresh milk 4°00 and 9:28 
respectively. The samples taken on Feb. 26th and June 24th, although 
deficient in fat, were not so reported to the Customs Department, the 
condition of the samples when received being such as to raise a douht 
whether they truly represented the bulk as imported, while the 
samples taken on March 7th and June 25th were the subject of 
proceedings against the importers. 

Ratlway Accidents. 

Arrangements have been made for a debate in the House of Commons 
on Wednesday, May 6th, on the subject of railway accidents. The 
speeches will be directed to the administration by the Board of Trade of 
the Hours of Railway Servants Act, 1893, and the Railways (Prevention 
of Accidents) Act, 1900. 

Colouring Adulterated Butter. 

When the Sale of Adulterated Butter Bill comes before the Grand 
Committee a proposal will be made by Sir Bdward Strachey to declare 
that it shall be illegal to colour adulterated butter so as to resemble 
pure butter, 


HOUSE OF COMMONS. 
TurspaY, APRIL 7TH. 


The Plague in Indta. 


Dr. FarquHarson asked the Secretary of State for India whether, in 
view of the fact that half a million people died last year in India from 
plague and of the spread of the disease, he would consider the 


advisability of sending out a commission consisting of practical sani- 
tarians with a scientific expert at their head to investigate the causes of 
the disease and to devisea remedy.—Lord GEORGE MILTON replied : 
The honourable Member is probably not aware that the subject of 
plague in India has recently been investi, by a very strong com- 
mission fully competent to deal with it in Ita sctentific, ad iministrative, 
and sanitary aspects. Its report is accepted as the stan aut ity 
on the matter and has been of the greatest value to the Indian Govern- 
ment in combating the disease. 


WEDWeEsDAY, APRIL 8TH. 


Taunton Isolation Hospttal. 


Colonel WeLzy asked the President of the Local Government Board 
whether he would explain why an inquiry into the management of the 
Taunton Isolation Hospital asked for by the Taunton town council and 
Taunton rural district council, which are jointly responsible for it, had 
been refused and whether he would reconsider his decision in the 
matter.—Mr. Lone replied : I understand that an agreement was made 
in 1895 between the town council and the rural district council under 
which the hospital referred to was to be managed by the town 
council for five years and by the rural district council for 
the next three years. The authority not in management was 
empowered to appoint a consultative committee to meet the 
committee of management, and a visiting committee consisting ef 
one member from each suthority was to be appointed. ‘he 
three years of control by the rural district council commenced in 
1901. ‘Some complaints were recently made as regards the manage- 
ment of the hospital. The matter was inquired into by a committee 
consisting of members of both authorities, with the town clerk, who 
are stated to have expressed themselves satisfied that there was no 

round for complaint. The town council asked the Local Government 
Beara to hold an injury on the subject, but the rural district council, 
after receiving areport from ite committee of management, informed 
the Board that it did not join in the application as it considered an 
inquiry quite unn © It stated that it was quite satisfied 
that, with some further directions it had given, every care and 
attention would be bestowed upon the patients. I have no control 
over the administration of this institution, which rests entirely with 
the local bodies; and, in the circumstances of the case, I could not 
undertake to direct an inquiry into the matter. I may point out that 
the period of management by the rural district council expires this 
year, when an opportunity will be given to the two authorities to make 
any freeh suggestions they may desire. 


BOOKS, ETO., RECEIVED. 


APPLETON, D. anp Co., New York and London. 

Obstetrics. A Text-book for the Use of Students and Practitioners. 
By J. Whitridge Williams, Professor of Obstetrics, Johns Hopkins 
University, Obatetrician-in-Chief to the Johns Hopkins Hospital. 
Price not stated. 

The Surgical Diseases of the Genito-Urinary Organs. 
Keyes, A.M., M.D., LL.D., Consulting 8 to the levue 
and the Skin and Cancer Hospitals, and E. L. Keyes, junior, 
A.B., M.D., Ph.D., Lecturer on Genito-Urinary Surgery, New 
York Polyclinic Medical School and Hospital. Price not stated. 


CHURCHILL, J. anv A., 7, Great Marlborough-street, London, W. 


Muco-Membranous Entero-Colitis: | Symptoms, Complications, 
Etiology, and Treatment. By Maurice De Langen! . M.D., 
Consulting Physician at Plombidres, Vosges, France. Price 3s. 6d. 


“Wild Oate”: a'Sermon in Rhyme. By Maurice O. Hime, M.A., 
LL.D., sometime Head-master of Foyle College, Derby. Price 
1s. net. 

Hixron anv Co., 109, College-street, Oalcutta. 
Medica and Therapeutics, incl 
, Pharmacology, and Administration of 


or 5a. 
Hurscuwap, Aucusr, Unter den Linden, 68, Berlin, N.W. 
Das Gewebe und die Ursache der Krebsgeschwiilete. Unter 


Beriickeichtigung des Baues der Binzelligen Thierischen 
Organismen. Von Dr. Ludwig Feinberg, Arzt. Price M. 10. 


Inprensa Nactonat, Rio de Janeiro. 
Recherches sur la Cause et la Pi ylaxie de la Fiévre Jaune faites 
au Laboratoire de Biologie du Musée National de Rio-«ie-Janeiro. 
Par le Dr. J. B. de Lacerda, Directeur du Musée National de 
Rio-de-Janeiro et Directeur du Laboratoire de Biologis du méme 
Musée. Price not stated. 


JounsTon, W. anv A. K., Lim1TeD, Edinburgh and London. 

The Castration of Cryptorchid Horses and the Ovariotomy of 
Troublesome Mares. By Fred T. G@. Hobday, F.R.O.V.8., 
Member of the Board of Examiners of the Royal College of 
Veter! Surgeons and late Professor in the Royal Veterinary 
College, London. Price not stated. 


Lenwann, J. F., Miinchen. 

Vom Aerztlichen Intelligenzblatt zur Miinchener Medizinischen 
Wocheusehritt, Feetrede gehalten von Medizinalrat Dr. Gottlieb 
Merkel. Geschichtliche und Statische Mitteilungen tiber die 
Miinchener Medizinische Wochenschrift. Price 60 pf. 

‘Atlas und Grundriss der Allgemeinen Pathologischen Histologte. 
Von Privatdocent Dr. Hermann Diirck, Assistent am Patho- 
logiechen Institut in Miinchen. Price M. 20. 

Atlas und Grundries der Topographischen und Angewandten 
‘Anatomie. Von Dr. med, Oskar Schultze, .0, Professor der 
‘Anatomie in Wéraburg. Price M. 16. 


Navp, C., 3, Bue Racine, Paris. f Res 
tlas 1 de Gymnastique Ortho} que. itement des 
At Manuel de y qi Re 


‘Déviations de la Taille. Par Madame Nageotte Wilbo 
Price 8 france. 
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MovEw.o amp Oo., Limrrep, London. 


Education in Accordance with Natural Law Supgestions for the 
Oonsideration of Parents, Teachers, and formers. By 


Charles B. Ingham. Price 3s. net. 
Oupzmsoure, R., Miinchen. 
Beitrag zur Kenutniss der Ps idemio! . Ratten, Miuse und 
ihre Vorlaut Mittellung von Dr. Oarlo 
‘Tiraboschi. jerabdruck aus Archiv fiir Hygiene, 


(Sond 
Band XLVI.) Price not stated. 
Beane, A. ARTHUR, Wilmslow, Manchester. 
The Story of Life Assurance. By A. Arthur Reade, Editor of 
Business. Price 53. 
Universiry Press, Cambridge. 


Re of the Cambri Anthropological Bxpedition to Torres 
jtraits. Vol. li., pie and Psychology. Part II., Hear 
fog, Smell, Taste, Outansous Sensations, Muscular Sense, 
Variations of Blood Pressure, Reaction Times. Price 7s. net. 


Voorn, F. 0. W., Leipzig. 


Archiv fiir Experimentelle Pathologie und Pharmakologie. 
Pe Naunyn, Professor der Medicinischen Klinik 


Redjj von Dr. B. 
in Strasebi 1.B., und Dr. O. Bchmledeberg, Professor der 
Pharmakologie in Strassburg 1.H. Band 49, 2 una 3. 


(Preis eines Bandes 16 Mark.) 


Sppuintments. 


Successful applicants for Vacanctes, Secretartes of Public Instttutions, 
others ing formation suitable for this 

tnvited to ‘HE Lancer Office, 
, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


ApaMs, ALFRED, M.A., M.B., B.Ob. Oxford, M.R.O.8., L.R.O.P., has 
been appointed Medical Officer for the Looe District by the Liskeard 
(Cornwall) Board of Guardians. 

Braton, W. L., M.B., Ch.B. Aberd., has been appointed Senior House 
Surgeon to the West Ham and Kast London ital, E. 

BiakisTon, ARTHUB ALEXANDER, M.R.C.8., L.8. ‘Abas been appointed 
Medical Officer of Health for the Borough of Glastonbury. 

Booear, WittaM Henny, L.R.C.P. Bog., M 8.0.5., bas been appointed 
Medical Officer for the Fowey District by the Liskeard (Carnwall) 
Board of Guardians, 

Drxox, Goprrey Brooxes, L.R.C.P. Lond., M.R.0.8. Eng., L.8.A., 
haa been appointed Assistant Medical Officer to the Walton Work- 


house, West Derby Union, Li 1. 
nd., has been appointed Junior 


Postkr, E.C., M.R.C.8., L.R.C.P. 
House Surgeon to the Radcliffe Infir ', Oxford. 

Hammoysp, Witt4M, L.R.O.P. Edin., M.R.C.8., L.8.A., has been 
appointed Medical Officer for the Menheniot District by the 
Liskeard (Cornwall) Board of Guardians. 

Heeas, T. Banretr, M.B., Ch.B. Aberd., has been appointed House 
Physician to the Sussex County Hospital, vice J. Henderson, M.B., 


resigned. 

Jones, A. Banest, M.B., B.S. Lond., M.R.O.8., L.R.O.P., has been 
appointed Principal Medical Officer to the North-Bastern Hospital 
for Ohildren. 

Kuaprox, Grorcr, L.R.C.P.Edin., has been 
Examiner for the Scottish Imperial! Insurance 1 

Ksiont, Witrrep, M.B., L.R.C.P. Edin., has been "pel inted Junior 
House Surgeon to the West Ham and East London Hospital. 

Mackay. James, M.B. Aberd., has ‘been pppolnted Medical Examiner 
for the Hearts of Oak Benefit Society for Manchester, Moss Bide, 

and Old Trafford 


nppolnted a Medical 
ym pan: 


L.R.C.P. Lond., has been appointed House 

fe Infirmary, Oxford. 

8., M.B.Lond., has been appointed Assistant 
House Surgeon to the Middlesbrough Indrmary. (Corrected notice.) 

SLaper, Groner B., L.R.O.8, & L.M. Irel., L.S.A. Lond., has been re- 
appointed Medical Officer of Health to the Gainsborough Rural 
District Council and also Medical Superintendent of the Infectious 
Diseases Hospital. 

Tay tor, H., M.A., M.D., has been appointed Resident Medical Officer 
to the Birmingham Corporation Waterworks, Blan Valley, Radnor- 
shire. 


Wouuss, SrpNey Hick, M.B.C.S., L.R.C.P.Lond., has been re- 
appointed Senior Resident Medical Oficer and Hegistrar to the 
ount Vernon Consumption Hospital, Hampstead, N.W. 


Pacancies. 


For further information 


cach vacancy ference should be 
‘made to the adveritxenent (eee Mee 


Baieuror, Hove, anp Parstox DisPENsaRy.—House Surgeon. Salary 
2160, with rooms, coals, gas, washing, and attendance. 

Oawcen Hospitat, Fulham, 8.W.—House Surgeon for six months, 
renewable. 270 per annum, with board and residence. 

OaBNARVONSHIBE AND ANGLESEY INKIRMARY, Bangor.—House Surgeon. 
Salary £80 per annum, with board, washing, and lodging. 

Canine Cross Hosprrat.—Assistant Physician. 

Ouesmiag County Asyiom, Parksiie, Macclesfield.—Junior Assistant. 
Medical Officer, unmarried. £140, rising to £160 per 
annum, with board, apartments, washing, and attendance. 

Cuog.ron-UPon-MEDLOcK DisPENsaRy, Manchester.—Resident House 
Surgeon, unmarried. £120 per annum, with rooms and 
attendance. 

Crry or Liveegpoo. Imrrcrious Diskasrs HosprraL.—Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, washing, and lodging. 


CovENTRY aND WARWICKSHIRE HospitaL.—Assistant House Surgeon 
for six months. Salary at rate of £50 per annum, with rooms, 
board, washing, and attendance. 

Bast Loxpor Hospital FoR ORILDREN AND DisPensaRy FoR WOMEN, 
Shadwell, B.—Ophthalmio 8 mn. Also Pathologist and Regis- 
trar. Honorarium £100. Also Dental Surgeon. 

Eastern Disprxsary, Leman-street, Whitechapel.—Resident Medical 
Officer. Salary £140 per annum, with residence, coals, and attend- 
ance. 

HospitaL For Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with board 
and residence. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S Hosprrat. — House 
Surgeon, unmarried. Salary £120, increasing to £150, with rooms 
and attendance. 

Lexps Uxion Workxovae, Sonoors, amp Inyiamary, Beckett-strect, 
Leeds.—Assistant Medical Officer, unmarried. £130 per 
annum, rising to £150, with board, washing, apartments, and 
attendance. 

Lxtcester InFmeMaRy.—House Physician. Salary £100 per annum, 
with board, apartments, and washing. 

ManonesTER SOUTHERN AND MaTERwtTy HosprtaL.—Resident House 
Surgeon. Honorarium at rate of £60 per annum and board. 

ManoaRET-sTREET HosPiTaL FoR CONSUMPTION AND DiskasEs OF THE 
Ouest, 26, Margaret-street, Cavendish square, W.—Physician. 

NEwoastLe-vPon-Tywe Dispensaby.—Reesident Medical Officer. Salary 
£250, with residence. 

Newport aNd MONMOUTHSHIRE HosprraL.—Assistant House Surgeon. 
Salary £50 per annum, with board, residence, and washing. 

Nontn Devon Inrigmany, Barnstaple. -House Surgeon. "fuary £20 
per annum, with board, fesidence. and washing. 

PADDINGTON-GREEN CHILDREN’s HosPITat, ndon, W.—House 
Physician and House Sur; , both forsix months. Salaries at rate 
of 50 guineas a year, with board and residence. Also Physician to 
the Skin Department. 

Royal Coutegx or Surcrons or Bweianp.—Four Examiners in 
Anatomy and four Examiners in Physio! ' 

Royal MuoveRaL WaTER Hosprtat, Bath.—Resident Medical Officer 
(unmarried). Sal £100 per annum, with board and apart- 
ments. Also Registrar and Secretary. Salary £160 per annum and 
commission. 

Roya Sza-BaTuine Hosprrat, Margate. Resident, Surgeon, as 
Junior, for six months, as Senior for like period. Salary at the rate 
of £80 and £120 annum respectively, with board and residence. 

SHEFFIELD Roya Hospitat.—Juntor Assistant House Surgeon, un- 
meri red Salary £50 per annum, with board, washing, and 

ing. 

Sournton® Iyrremazy.—Resident Junior House Surgeon and Visiti: 
Surgeon, unmarried, for six months, renewable. “Salary at rate of 
£70 per annum, with residence, board, and washing. 

Sr. Marx's Hospirat For Fistuna, &c., City-road, B.C.—House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

STaTE oF  snawax, Meproat DePpaRTMENT.—Medical Officer, un- 
married. Salary $300 a month and free unfurnished quarters. 

Taunton axD SomeRsET HospiTaL, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. Also Honorary Surgeon. 

West Herts InrizMary, Hemel. Hempstead.--House Surgeon, un- 
married. Salary £100 per annum, with rvome, board, 40. 

WESTMINSTER GENERAL DispznsaRy.—Honorary Dental Surgeon, 


Births, Marriages, and Bente. 


BIRTHS. 


Borp.—On Easter Sunday, at Portishead, Somerset, the wife of George 

yd, M.R.0.8., L.R.G.P., of a son. 

Buyant.—On April 13th, at St. Thomas's-street, the wife of J. H. 
Bryant, M.D., F.R.O.P. Lond., of a daughter. 

Gotprxy.—On the 8th April, ‘at Richmond, Surrey, the wife of 
Thomas W. Goldney, M.R.G.8., of a eon. 

Wrmsis.—On April 12th, at Walkern, Stevenage, Herts., the wife of 
Herbert Charles Wimble, M.R.C.8. Eng., L.R.0.P.Lond., of a 


daughter. 
MARRIAGES, 

Ooumanx—Mackiz.—On April 15th, at St. ‘s, Broughty Ferry, 

lorace 0: enthorp 


'N.B., by the Rev. George Mackness, D.D., 
Colman, M.D.Hdin., Broughty Ferry, to Nora, second daughter of 
David Mackie, St. Katherine's, Broughty Ferry. 
BewrnaM—Dickinson.—On Raster Monday, April 14th, 1873, at Bt. 
George's Church, Camberwell, Bdward Bentham, M-R.O.8., 
of Barbadoes, W.1., to Emilie Dickinson of Haverstock Hill, whose 
aadress now is 9, Old Cavendish-street, Cavendish-aquare, W. 


DEATHS. 

Forsyra.—At Byemouth, on Saturday, April llth, suddenly, after a 
few days’ illness, John Glen Forsyth, M,.B., O,M., Assistant 
Medical Officer, West Riding Asylum, Wakefiel 
of Dr, James Forsyth, Eyemouth. 

Garpnek.—On April Sth, Harry Gardner, M.D., at. his residence, 
Guibal Lodge, Guibal-road, Lee, S.B. 

Prirsttey.—On March 3lst, at his residence, Lee-on-the-Solent, 
Hampshire, of blood poisoning, Jamee Priestley, B.A., M.D., 
D.P.H. (Royal College of Physicians and Surgeons, London) 
youngest son of the late James Priestley of Saintfield, co. Down. 
Deep! nf regretted. 

Smira.—On April 6th, Solomon C. Smith, M.D. Durh., M.R.O.P. Lond., 
at Walton-on-Thames. 


N.B.—A fee of 6s. ts chat for the insertion of Notices of Births, 
ks Manage {and Deaths. 
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Hotes, Short Comments, any Anstoers 
to Correspondents, 


INVALIDS AND STREET NOISES. 
To the Editors of Tax Lanorr. 


S1ns,—No doubt it has been the experience of many of your readers 
to have illuess iu their houses of a nature requiring absolute quietness, 
when street noises are not only harmful to the one they love but dis- 
tressing to themselves. One knows that permission may be obtained 
to put down rtraw in the street, but many cannot afford this and 
many illnesses so suddenly take an alarming turn that the crisis may 
unhappily be over before the necessary arrangements can be made. 
Ae a remedy, perhaps partial, it has occurred to me that much 
suffering might be spared by the simple expedient of hanging out 
at door, window, or gate, a white flag as a sign that illness 
requiring quietude was in the house. It may be urged that such 
a signal would not be regarded. I do not think so. ll, rich 
and poor, are liable to illness; most people have been brought into 
touch with it and have experienced the distress and grief which 
illness brings in ite train; some maighg not observe, or might be 
heedless of, the signal, but the percentage would be small. Such a 
fiag can be improvised in a few minutes at a trifling cost by the 
poorest. At night, if a flag cannot be eeen, a lantern with a blue 
or other light would: be equally efficacious. It is possible that a few 
selfish people might abuse the signal to insure quietness although 
they had no case of illness, but it would he very difficult to keep 
up ® deception of the kind permanently; and, indeed, it would be 
possible to have a special white flag issued by the local authority or the 
police on production of s note from a medical man attending the case, 
in which case it would be an authority to the police to deal with 
offenders causing unnecessary neises, including noisy vehicles. Its 
simplicity and general application in all circumstances of life would 
soon insure its adoption in the course of time. The period would be 
shorteued if the plan were to be recommended by the medical and 
clerical professions and the prees. At once all over the British Isles 
would the idea be known and in a short time the ‘ white flag" would 
be recognised and respected by all. a 

T am, Sirs, yours falthfully, 
Balham, April 13th, 1903. Banest W. CRICKMayY. 


“THE HUTTON-DIXON CURE.” 
To the Editors of Tak Lancer. 


S1rs,—Oan any of your readers give me any information concerning 
a so-called treatment for alcoholism and the drug habit called the 
“ Hutton-Dixon cure"? T am, Sirs, yours faithfully, 

April 14th, 1903. R. F. 


PLAGUE IN SAN FRANCISCO. 

‘Tax remarkable controversy as to whether plague existe or does not 
exist in Ban Franeisco is stillin progress. The municipal authorities 
assert that the city is free from plague but the April number of the 
Maryland Medical Journal states that the Mexican Government not 
without good reason distrusts these representations and consequently 
quarantine is in force throughout the Mexican Republic against 
vessels from San Francisco. The Superior Board of Health of 
Mexico is said to be in pesseesion of information that plague existed 
there in January last, notwithstanding the official reports from both 
Washington and San Francisco that no case of plague had been dis- 
covered since Dec. 11th, 1902. 


SELF-ADVERTISEMBNT IN THE PROFESSION. 
To the Edttore of Tue Lanoxrt. 


Sres,—‘‘ Non cuivis homini contingit adire Corinthum.” We cannot 
all live in Mayfair, write bulletins concerning distinguished patients, 
send guineas for paragraphs in the fashionable papers announcing our 
departure from, or return to, our residences, or pay for advertising our 
books (which nobody buys). But for the provincial practitioner there 
are ways of blowing the trumpet which seem legitimate, if I am to 
judge by what goes on in my own neighbourhood with impunity. The 
time-honoured dodge of being called out of church bears the 
tmprimatur of Mr. Bob Sawyer and is played out; but I take it that no 
young medical man nowadays sets up in practice without giving a 
course of “first aid” lectures, and so getting himself duly placarded 
about the country. Even a better plan is to get sppointed surgeon to 
@ local ambulance corps or a football club, when one’s name, 
qualifications, and address are printed at the head of a circular 
to be posted in all the taprooms and public places in the locality. 
The assumption of the title of “Dr.” may bere be made boldly. 
To have one's portrait ‘took large” and exhibited week after week in 
the shop window of the local photographer is merely a matter of 
arrangement with that tradesman. To set up a brass-plass in a neigh- 
bouring town or village where one has no residence, regardless of the 
fact that a member of the medical profession is already located there, 
is held to be merely progressive ; even to allow one’s name to appear on 
the lintel of a druggist’s shop in similar circumstances seems to be 
condoned, although it is questionable if this does not go perilously 
near ‘‘covering.” But woe betide the luckless wight who dares to 


[Aprit 18, 1903. 


print his name and address on his own medicine labels, for if he doe® 

he will have the medical press down on him like a cartload of bricks 

and he toycotted by his righteously indignant professional brethren. 

Lest the latter fate should be mine if my identity were disclosed I will 

shelter myself under anonymity and (inclosing my card) subscribe 

myself, Sirs, your obedient servant, 
‘April 13th, 1903. 


THB PROTEOTIVE ACTION OF THE VOLATILE OILS ON 
IMMATURE FRUITS. 


Dr. Gzorce HeNpeRson, F.L.8., in a recent issue of the Journal of 
Botany makes the interesting suggestion that the essential oils of 
plants may in some way protect from injury by frost fruit which is 
setting. The late Professor Tyndall bas shown that infinitesimal 
quantities of the essential oils in the air increased greatly its power of 
absorbing certain heat rays, and Dr. Hendersons theory Is that the 
essential oils help to prevent radiation at night and thus preserve the 
blossoms and allow the fruit to set. ‘In the low hills of Punjab 
Himalaya,” says the writer, ‘‘from 1000 to 4000 feet above the sea 
and 10 to 20 miles across, at the end of March and in April, when most 
of the plants are coming into flower, one would expect the blossoms 
to be blighted by late frost ; but at that season the air is filled with 
the odours of essential oils from these blossoms to such an extent as 
to be at times, especially on a still night, quite overpowering.” Dr. 
Henderson's interesting theory is worthy of further investigation. 


PatmaM Qui MeRuirT Ferat. 


AN IMPROPER ADVERTISEMENT. 
To the Editors of Tue Lancet. 

S1ns,—I inclose a cutting from the current number of the Church 
Famtly Newspaper. Do you think the testimonial is quite the thing 
on the part of a qualified practitioner ? 

Tam, Sirs, yours faithfully, 
M.B.O.S., &c. 
(Inciosure.) 

THAT HOLLOW TOOTH. Phillips’ Toothache Stopping, applied 

to a decayed tooth, cures toothache instantly, and saves the 

tooth. Approved by F. Morell Mackenzie, Eeq., M.R.C.8. and L.8.A., 

who writes, ‘Has given great relief to several of my patients.” 

le 14d., sample 74d., post free 84d.—F, Puiniirs, Chemist, West 

Norwood. 

*," Mr. Morell Mackenzie should insist upon the suppression of the 

advertisement.—Ep. L. 


INACCURATE. 


One “ X rayser,” writing a column entitled ‘ Observations and 
Reflections” in the Chemtst and Druggist of April llth, gives 
currency to an entirely false story about THE Lancet. “ X rayser” 
quotes from a homeopathic journal a statement that a person paid 
us money for certain advertisements which never appeared, the 
cheque being afterwards returned with an intimation that the adver. 
tisements were inadmissible. The whole story isa fabrication. The 
advertisements of the work in question were refused on the spot 
and no money was reoéived by us in respect of them. It would be 
well if the editor of the Chemist and Druggtst would remember, 
and would instruct his staff, that statements concerning THE LaxceT 
which appear in the homcopathic press are not likely to be accurate. 


———__+—__—_. 


The Other Partner proposes a nice conundrum for the casuist. The 
naval medical officer having made s paying patient of himeelf has 
brought himeelf, in our idea, within the scope of the terms of the 
agreement and his cheque ebould be placed to the partnership 
account. It would, however, we think, be not only a graceful but a 
proper act if our correspondent insisted upon receiving no benefit 
from the cheque. This is our view, but a diametrically opposite one 
could be takea upon good grounds. 

H. C.—We will see if it 1s possible to interfere with this quack’s trade, 
but we fear it is impossible in the present state of the law to prevent 
him from styling himself a medical specialist so long as he does not 
pretend to possess the qualifications for medical registration. 

M.B., M.R.C.8.—We do not know of any periodical that exactly meets 
our correspondent’s wants. Nature, a weekly illustrated journal of 
science, published by Macmillan and Oo., St. Martin’s-street, W.O., 
6d., we recommend as nearest to what he wants. 

A. J.—The letter is one that might well be published, but it should 
not, we think, be signed by a medical man or bear the address of a 
medical man; especially is such publicity to be avoided by any 
medical man who practises ophthalmic surgery. 

Medicus.—As colonial medical officers are chiefly required for the West 
Indies aud the Weet African colonies only young and strong men 
are selected. All applications should be made to the Colonial Office, 
where full information can be obtained. 


Cc. C. B. T.—Many of the books and magazines that reach this office 
dealing with ‘‘ health culture” publish obscene advertisements, 

Traveller.—The General Medical Council would not, we think, take an 
unfavourable view of the advertisement in question. 


W. H. H.—The eggs must be kept submerged in s 10 per cent, solution 
of silicate of eoda, 


Constant Reader.—The questions have all been dealt with in our 
columns. 
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Che Bunterian Pecture 


THE SYMPTOMS AND DIAGNOSIS OF STONE 
IN THE KIDNEY. 


Delivered before the Hunterian Society on Feo. 25th, 1908, 


By R. CLEMENT LUCAS, M.B., B.S. Lonp., 
F.R.C.8. Ena., 


SENIOR SURGEON TO, AND LECTURER ON SURGERY AT, GUY'S 
HOSPITAL; CONSULTING SURGEON TO THE EVELINA 
HOSPITAL FOR SIOK CHILDREN. 


(ArreR thanking the President and council for the honour 
conferred upon him by selecting him to deliver the lecture 
Mr. Clement Lucas proceeded as follows :—] 

Looking through the records of past lectures, I find that 
the lecturer has generally chosen a subject in which he 
could claim some exceptional experience and he has then 
proceeded to give the results of his personal observa- 
tions rather than a collection of the views of others. This 
is very characteristic of John Hunter’s own method, and 
endeavouring to act in this spirit I have chosen for 
my subject ‘‘The Symptoms and Diagnosis of Stone in the 
Kidney.” 

I will first relate the history of a typical case and then 
proceed to analyse the symptoms in detail, showing how 
greatly they vary in different instances and how important 
it is to weigh their relative value before arriving at a 
conclusion. 

A young man, 24 years of age, consulted me three years ago 
on account of attacks of pain and hematuria. His parents 
were living and healthy and he had five brothers and sisters, 
also healthy and well. He was brought up on a chalk 
sabeoil. Five years previously he injured his side at football 
but his symptoms did not commence till a year later. He 
then first suffered from a severe attack of pain in his left 
loin ranning through to the front and into his groin and 
testis. This lasted for three or four hours and then he got 
quite well. He did not notice any stone or gravel in his 
urine but it often had brick-red deposits. The second 
attack occurred about a year later and passed off in a similar 
way. Since then he had had frequently recurring attacks, 
always on the same side. He first noticed blood in his urine 
one and a half years previously after a game of tennis. This 
had occurred at juent intervals since, especially after 
exercise. Once or twice the hemorrhage had followed the 
attacks of colic. In the intervals he felt well but was afraid 
to exert himse)f in any way. The attacks of colic always 
caused nausea and had once or twice induced vomiting 
His urine when examined by the microscope showed 
numerous crystals of uric acid and litholes but no blood 
or pus. Acting on these symptoms I cut down on his kidney 
and removed a uric acid calculus weighing 48 grains. 

I will now proceed to speak of the symptoms in detail. 


I, Pain. 


Pain perhaps more often than any other symptom first 
draws attention to the existence of stone in the kidney. Yet 
important as this symptom is, its inconstancy, radiation, re- 
flection, and tendency to cause sympathetic aching of the 
other organ, diminish its trastworthiness, so that pain 
when considered alone is apt to lead rather to uncertain and 
incorrect conjecture than to exact diagnosis. It will be 
necessary to analyse very carefully this symptom before 
drawing any conclusion from it. 

1. In the first place, it should be noted that in a certain 
number of cases pain may be altogether absent. Post-mortem 
records abound in cases in which patients dying from 
diseases of other organs were found to have calouli, often 
of large size, imbedded in the kidneys which gave rise to no 
symptoms during life. I will only allude to one brought 
before the Hunterian Society years ago, that of a man who 
died from a sarcoma of the heart who had an enormous 
calculus in each kidney that had given no evidence of their 
presence during the man’s lifetime, 

To what can the extreme variability of the symptom of 
Pain aoa Why is it that in one case a renal 

lo. be 


calculus may excite so little discomfort that the patient is 
unconscious of its presence, whereas in another agony of the 
moet distressing and excruciating character is caused by a 
stone in the kidney? I think that I shall be able to show 
that this variability of the symptom of pain depends upon 
two factors (1) the position of the stone and (2) its mobility 
or fixation. 

Taking the position of the stone first it can be shown that 
the secreting structure of the kidney possesses little sensi- 
bility and a stone firmly fixed in the fleshy part of the organ 
may excite little or no sense of pain. I once had an 
opportunity of directly testing the sensibility of the secreting 
part of the kidney in a man whose kidney had been ed 
by a wound in the loin. He appeared to be quite indifferent 
to punctures of the fleshy part of the organ. I have also 
frequently tested it during operations when the patient has 
been but partly under an anssthetic. Provided that the 
organ be not moved so as to drag on its nerves puncture 
of the cortical and medallary portions causes no evidence 
of pain, Another way in which the sensibility of the 
solid parts of the kidney may be tested is when a 
very moveable kidney is met with in a very lax abdomen. 
In these circumstances it is often easy to grasp the kidney in 
the hand and to compress it, when a sensation somewhat 
similar to that caused by squeezing a testis or an ovary is 
produced, but much less severe in character. It must be 
remembered that the kidney lies behind the intestines and 
that in compressing it in this way the intestines are squeezed 
at the same time and pressure upon them may account for 
part of the pain induced. The pelvis of the kidney and its 
branches are, however, acutely sensitive, and, as in the case 
of the urinary bladder, the most sensitive part is that imme- 
diately around the outlet. A moveable stone impinging upon 
this point excites the most excruciating agony. Very large 
branched stones may be met with occupying the pelvis and 
calices of the kidney which being firmly fixed have caused 
only aching pains, quite distinct from the agony of renal 
colic, and it may be stated as a general axiom that the 
mobility of the stone is the chief factor in bringing about 
attacks of renal colic. 

2. The next point to be considered is that pain to be of 
service in the diagnosis of renal caloulus must be unilateral. 
It usually is 80; but cases are met with in which with a 
stone imbedded in one kidney, the patient complains only of 
general backache or pain in the loin and is quite 
unable to distinguish one loin as being more painful than the 
other. Such a case came under my notice three years ago. 
The patient was 32 years of age and a very heavy drinker. 
Six or seven years before he had suffered for some time from 
albuminuria following an attack of diphtheria. 18 months 
before I saw him he suffered from backache and passed 
blood in his urine and was treated for congestion of the 
kidneys. He suffered also from headache. Occasionally 
since he had noticed a little blood in his urine. When I saw 
him in January, 1900, his urine was turbid when passed and 
contained an excess of phosphates, some mucus, and a con- 
siderable quantity of albumin. When questioned as to 
he put his hand on his spine in the hollow of his back and he 
was quite unable to distinguish the pain as greater on one 
side than the other. This was just the case in which had 
the pain been unilateral the symptom would have been of 
value since he had shown signs indicating degenerative 
changes in his kidneys and his habits were such as to pre- 
dispose to these pathological changes. Yet it was not till 
three months later, though his attention was constantly 
drawn to the point, that he would admit the pain to be 
greater on the left side than on the right and I then removed 
an enormous stone with five large processes from the pelvis 
of his left kidney, a stone which I think must have 
been years growing to the size it had attained when I 
removed it 

3. The character of the pain varies greatly in different 
oases, An aching, gnawing pain extending from the loin 
through to the front on a lower level is what is most com- 
monly complained of. It begins at the lower edge of the 
last rib behind, in the angle between this and the spine, and 
is felt in front below the level of the umbilicus along the 
edge of the rectus muscle. The explanation generally given 
of this pain is that it commences in the renal plexus and 
extends downwards along the ureter. Whilst not denying 
this source of pain I think that the particular symptom is 
more correctly explained by reflection along the last dorsal 
nerve, which may be regarded as a protecting nerve to the 
kidney. The almost certain relief of pain which follows on 

B 
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exploration with division of this nerve, where a stone exists 
but has been undisvovered at the operation, supports the 
explanation which I have suggested. Transference along 
the ilio-hy tric or ilio-inguinal nerve would bring the 
anterior bain lower. 

4. Attacks of renal colic, which are to be observed in their 
most acute form during the passage of a small calculus 
through the ureter, frequently ocour at intervals as the result 
of a stone lodged in the kidney. As I have before explained, 
such attacks are most likely to occur as the result of a move- 
able stone dropping like a ball-valve over the outlet of the 
pelvis. Not only is the most sensitive part of the organ 
then struck but the ball-valve action obstructs the passage 
of urine and causes backward distension and pressure upon 
the secreting structure of the kidney. The sudden blocking 
up of half the urinary secretion tends to a uremic condition 
which favours vomiting, a symptom which is also encouraged 
by the connexion of the pneumogastric nerve with the renal 
plexus, 

It must not be concluded that attacks of renal colic only 
occur from a loose stone in the pelvis of the kidney. They 
occur in a modified form when a stone lies loose in a dilated 
cavity. Calculi by blocking the outflow of urine may cause 
hydronephrotic cavities behind them in any part of the 
kidney ; for it is one of the most curious and interesting 
facts in physiology that the secreting force of the kidney is 
sufficiently strong to destroy the secreting structure by the 
backward pressure of the finid it has secreted. A stone 
becoming loose in one of these cavities and being driven into 
the narrow sensitive neck of the calyx through which it 
cannot pass gives rise to attacks of renal colic though not 
so severe as those in which a stone drops on the outlet of 
the pelvjs. Attacks of colic dependent on stone may also 
be cai by hemorrhage when it occurs with such rapidity 
as to coagulate within the kidney. The passage of such 
clots may excite severe pain. 

Nephritic colic in its most characteristic form gives rise 
to the most intense distress, commencing in the loin and 
extending downwards to the groin and testis. The patient 
doubles himself up and groans with agony or rolls about 
tossing the bed-clothes and twisting over and over in his 
endeavonr to guin a position of rest. Nausea, retching, and 
vomiting occur, followed by fainting and collapse. Beads of 
perspiration stand out on his forehead and the surface of his 
body is cold and moist. Retraction of the testis towards 
the inguinal canal may be noticed, consequent on spasm 
excited in the cremaster mu-cle, but it is by no means a 
constant symptom and occurs much more frequently in boys 
than in adults, Frequent micturition and paix refiected 
to the end of the penis not infrequently accompany the 
attack, but these symptoms are much more marked when 
te is in the ureter than when it is in the pelvis of the 

ey. 

5. Transforence, radiation, or refleotion.—Under these 
terms are described pains removed altogether from the site of 
the original exciting cause, though frequently asscciated 
with pain in that situation. The intimate connexions of the 
renal plexus with surrounding nerves permit of pain being 
reflected to the ends of various spinal nerves. The upper 
lumbar nerves are those along which these impressions 
more frequently travel, but instances are on record of a 
renal calculus exciting pains in the thigh, knee, hip, ankle, 
and foot, along branches of the anterior crural and great 
sciatic nerves of the same side. Thus in vol. xxii. of the 
Transactions of the Clinical Society, Dr. Steavenson and Mr. 
Batler-Smythe relate a case of renal calculus which owing to 
pains in the sole of the foot, hip, knee, and ankle, had been 
treated for sciatica until a renal tumour was discovered. The 
most familiar and striking instance of transference of pain 
is when pain is so concentrated in the testis as complete): 
to divert attention from the kidney. Six years agoa youth 
was referred to me whose left testis had been kept carefully 
strapped for some weeks owing to pain and, it was thought, 
some enlargement of the epididymis. Having removed the 
strapping I found little abnormal about the organ, but I 
was attracted by the patient saying that at times the 
pain was so severe that he had to squeeze the testis 
in his hand to relieve the agony. He also admitted that 
the pain went up to his back and was brought on by 
heavy work. He had never suffered from gonorrhoea or 
had any injury to the testis. Following out my inquiries 
I came to the conclusion that he was suffering from a cal- 
eulus in his left kidney, which I afterwards verified by 
operation, and by removing the stone I completely relieved 


him of his symptoms. In relating this case I wish at once to 
admit that I was assisted in the diagnosis by my recollection 
of a case related in vol. xv. of the Transactions of the 
Clinical Society in which the pain being concentrated ‘in one 
testis Mr. A. Willett made a diagnosis of stone in the 
kidney that was afterwards proved to be correct by Mr. 
H. T. Butlin. 

6. Inoreased pain at night is sometimes complained of bat 
ie by no means a constant accompaniment of renal calculus. 
In my experience it is only met with in association with very 
large or multiple stones. The explanations that have been 
offered of this occurrence are not to my mind satisfactory. 
One is that it is due to the passage of flatus in the colon over 
the pelvis of the kidney containing a stone, and another is 
that it is due to the concentration of urine and deposit of 
crystals at this time. A more reasonable hypothesis would 
be that, as the heart beats with less force at this time and so 
gives less impetus to the blood in distant channels, there is a 
tendency to congestion of the central organs and the con- 
gested tissues would be brought with their nerves into more 
forcible contact with the unyielding stone. If, however, as 
I have stated, this symptom is only met with in the cases of 
very large or multiple stones a simpler mechanical explana- 
tion is probably the correct one. In the recumbent position 
the heavy weight of the calculous kidney would press in- 
juriously on the upper nerves of the lumbar plexus and in 
turning over to the opposite side its weight would tend to 
displace it, to drag on the nerves about its pedicle, and to 
press on the colon. I have frequently observed that patients 
with stone in one kidney are unable to sleep on, or even to 
turn on to, the opposite side without pain. 

7. Tendernsss over the kidney is a sign of value, especially 
when the stone is large or angular. It is best determined by 
placing the patient in the recumbent position, telling him to 
draw up his legs and to take deep inspirations. Bimanual 
manipulation is then employed, the fingers of one hand being 
deeply pressed into the loin in the angle between the last rib 
and the erector spine, whilst the other hand is pressed in 
beneath the ribsin front. During a deep inspiration the kidney 
can be caught between the hands and a sudden lJancinating 
pain is sometimes caused if a stone be present, sufficiently 
acute to cause the patient to cry out. Should blood appear in 
the urine after such manipulation this would confirm the 
diagnosis. Sudden percussion of the loin, as suggested by 
Mr. Jordan Lloyd, I have not found to be of value. It is apt 
to frighten the patient and to deceive the surgeon. 

8 The pain is imoreased by jolting eworcise.—This is a 
valuable sign. A ride on an omnibus, in a light cart, or on 
certain of our railway lines may help materially to clear up 
a diagnosis. This sign assisted me greatly in arriving at a 
correct diagnosis in a somewhat remarkable case that I 
saw in the summer of 1893. A solicitor had been suffer- 
ing for some years from a pain in one loin and pyuria. 
He had had the benefit of the advice of two or three of 
the most distinguished physicians and surgeons in London 
who had arrived at the conclusion that he was suffering 
from a tuberculous kidney. As the result of their advice 
be had sold his practice and was about to proceed 
to the high altitudes of California to combat the supposed 
tuberculous infection. Dr. G. Wilks advised him to 
consult me before taking this step. He accordingly 
journeyed to London one morning by a railway at that 
time not specially distinguished for smooth travelling and 
when he arrived at my house he was suffering severe pain 
as a consequence of the journey. His urine pasced at my 
house besides containing a large quantity of pus was 
tinged with blood which was an unusual occurrence 
that I also attributed to the journey. The urine was 
sent to the late Dr. J. W. Wasbbourn for bacteriological 
examination and he failed to discover any sign of 
bacillus, either by staining and microscopic examination or 
by the injection of a guinea-pig. The patient’s family 
history was free from any taint of consumption and pointed 
rather to longevity and gout. Upon this evidence I advised 
that he should have his kidney explored for stone. I had 
arranged to do this when I was seized with typhoid fever, 
so that the operation was performed by Sir Victor Horsley 
who removed a large stone and completely relieved the 
patient of his symptoms. ee 
* 9, The pain is said to vary with the composition of the 
caloulus.— According to Prout and Dickinson oxalate of lime 
causes the most acute pain with sharp radiating pains in 
various directions ; uric acid calculus causes the least pain ; 
whilst phosphatic stones give rise to a constant severe pain. 


Tax\Lancet,] MR. R.C. LUCAS: SYMPTOMS AND DIAGNOSIS OF STONE IN THE KIDNEY. [Apri 25,1903. 1145 


Ido not think any great reliance can be placed upon these 
statements, as the amount and variety of pain depend much 
more upon the position and mobility of the stone than on its 
composition. osphatic stones, however, being associated 
with a chronic pyelitis do, in my experience, give rise to a 
more constant ache than the other varieties. 

10. The stamping test.—I have of late invented a new test 
which sometimes gives the most remarkable results. The 
patient supports himself by resting one hand on some firm 
Object, then is told to flex the thigh on the suspected side 
as high as possible. The psoas muscle being thus strongly 
flexed, by its contracted belly presses the kidney forwards 
and outwards. Next the patient brings the limb suddenly 
down, stamping the heel firmly on the ground. The kidney 
in this way suddenly loses its muscular support and is 
caught, as it were, anawares, whilst the jar carried through 
the pelvis and spine is communicated to it. A sudden acute 
pain is eommonly caused by this mancuvre when a calculus 
is present. In one case in which I employed this test it 
answered only too well, for the patient was immediately 
seized with acute renal colic which necessitated his being 
put to bed, where he lay for some hours in great agony. It 
was evident that a stone had been displaced from a calyx 
and had fallen over the outlet of the pelvis whence it was 
removed by operation some days later. 


IL. Hamarvuria. 


This symptom is associated with so many affections of the 
kidneys that taken by itself it is of little value in the 
diagnosis of calculus. As a rule it follows the usual 
course of renal bsemorrhage, being equally mixed with the 
urine when passed and not interspersed with clots. It may 
in certain cases be so slight as to give just a faint smoky tint 
or a ‘‘thin red line” at the high-water mark of the urine 
left in a chamber, whilst in others it may stain the urine a 
deep purple-red colour or give it the dark opaque, muddy 
appearance of porter. In rare cases it coagulates in the 
pelvis and ureter, giving rise to very characteristic clots. 
These pelvic clots are somewhat triangular in outline and 
represent moulds of the pelvis and they sometimes carry, 
what is very characteristic, a long and very narrow tail 
moulded in the ureter. More often these narrow mouse- 
tail clots are separately detached and they may be six or 
eight inches in length, genérally terminating in a bleached 
fibrinous end where the corpuscles have been washed 
out by the urine. They are so narrow that they cannot 
be mistaken for clots moulded in the urethra’ In every 
case where clots are noticed they should be floated out 
in a basin of water and the water renewed time after 
time after pouring off the supernatant liquid till the clots 
lie in clear water. In one case in which clotting in the 
pelvis was frequent I noticed a cavity in the majority 
of the clots passed, which was so constant in size and 
shape that I correctly diagnosed that the clot took the 
mould of a stone. It must not be forgotten, however, that 
a hollow in a clot may be caused by the projection of the 
papillary end of a pyramid or be moulded on a vascular 
papilloma of the pelvis. 

1. Hamaturia occasionally occurs in persons a little out 
of health without being the expression of any serious patho- 
legioat oondition.—‘*Some persons bleed from the nose, 
others from the kidney,” was a favourite dictum of the late 
Sir William Gull. A little increase of hwmic pressure and 
feebly resisting capillaries might account for such transient 
distarbance in the condition of the urine, unaccompanied by 
other symptoms. Among the more serious conditions giving 
rise to renal hematuria may be mentioned oxaluria, excess of 
aric acid, acute Bright’s disease, granular contracted kidney, 
taberculous pyelitis, papillomata of the pelvis, and new 
growths attacking the secreting structure. 

2. The symptom of hematuria may be entirely absent 
throughout the course of the case. I could quote case after 
case in which this symptom had never been noticed, and 
curiously enough in such cases the stone is often proved to 
be both large and irregular. But I will only allude to one 
brought before this society in the year 1896 by Dr. Arthur 
T. Davies. The patient was a man, aged 23 years, who for 
two years had been liable to attacks of renal colic. There 
was a history of his father having passed a stone. ‘He 
had not noticed any alteration in the colour of his urine.” 
A calculus composed of oxalate of lime and uric acid was 
extracted by Mr. 8. 

3 Hamaturia may be the only synptom.—The hematuria 
may be profase and yet quite unassociated with pain. Such 


was the case in a patient who came under my care in Job 
Ward, Guy's Hospital, in 1899. He was 64 years of age. 
He was thin and pale and had lost one and a half stones 
in weight during the previous 12 months. His symptoms 
commenced ten months before admission when he first 
noticed blood in his urine, This was at first observed 
only in the morning, but latterly had been continuously 
present. He had suffered no pain in either loin or on 
micturition. Some frequency of micturition had been 
experienced, chiefly at night, but it was not marked. He 
did not strain to pass urine and there was no dribbling. 
The blood was always evenly mixed with the urine and there 
were no clots. It was of the colour of porter. I discovered 
that the right kidney was enlarged, smooth, and painless. 
He was repeatedly skiagraphed with negative recults. The 
urine contained no pus and he on an average 
250 grains of urea in 24 hours. Taking the age, pallor, 
wasting, painless tumour, and profuse hsmaturia, together 
with the negative result of the skiagrapb, into con- 
sideration I came to the conclusion that the patient 
was suffering from cancer of the kidney, but I recom- 
mended an exploration and was prepared to remove 
the kidney if necessary or advisable. On Nov. 28th, 
1899, I exposed the kidney by an incision through the 
loin and found it in a hemato-nephrotic state and filled 
with stones. I drew off the liquid blood by means of a 
cannula and then excised the whole organ. It contained 
six oxalate of lime stones, the largest of which weighed 
200 grains. The patient was discharged cured on Jan. 5th, 
1900. This case shows that profuse hematuria may be the 
only symptom present when the kidney is being destroyed 
by multiple calculi, for the patient was quite unconscious 
of any tumour in his abdomen until I discovered the enlarged 
kidney and was quite free from pain. 

4. Hematuria due to caloulus is almost inrariably excited 
or inoreased by severe ewercise.—This becomes more evident 
and characteristic if the patient is employed in a sedentary 
occupation. Thus, a patient from whom I removed a 
calculus two years ago was in the habit of sitting in his 
office six days in the week and of taking long country 
walk of many miles on Sunday. On Monday morning 
after these walks he noticed that hematuria was regularly 
present. Riding in omnibuses or motor cars. taking long 
railway journeys, and such like, are extremely liable to 
excite hematuria if a renal calculus be present. 

5. Hamaturia follnving an attack of renal colio is very 
characteristic of calculus, especially if the colic follow 
severe exercise. It is, however, by no means regularly 
present after, or in association with, colic. Colic fre- 
quently occurs without hematuria and hematuria without 
colic. 

6. Hematuria dependent on calculus quickly subsides with 
rest in the horitontal position.—Being commonly caused by 
the wounding of vessels through the movement of a calculus 
within the kidney, or by the movement of the kidney itself 
when containing a stone, rest in bed contributes in this 
more than in other conditions to the rapid subsidence of the 
hsemorrthage. 

7. Caloulous hematuria may be so great as to cause death, 
in euch rare cases as those in which ulceration takes place 
into a large branch of the artery or vein. It might have 
caused death in the old man whose case I related under 
paragraph 3 had not nephrectomy been performed, and it 
actually caused death in the case reported by Dr. Steavenron 
before alluded to, on the seventh day after nephrectomy, from 
the ulceration caused by a stone that had been left at the 
operation extending into a large branch of the renal artery. 
As a rule, the narrow outlet prevents this fatal accident. 
Coagulation takes place in the ureter and backward presture 
stays the hemorrhage at the expense of the secreting 
structure. : 

IIL.—FREQUENT MICTURITION. 


Frequent micturition may be met with in association 
with renal calculus, but it is by no means constantly 
present, and it would appear to be due more often to 
conditions secondary to the stone than to the reflex effect of 
the caloulus itself. Thus if the stone excite pelvic mucus in 
quantity, hematuria, or pyuria, any one of these conditions 
may be the immediate cause of the irritable bladder. Of 
these, pus in the urine is by far the most frequent con- 
comitant of irritable bladder. Urine loaded with deposits 
of phosphates or lithates may also be found in association 
with renal calculus and these deposits rather than the 
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presence of the stone are the probable cause of the frequent 
micturition. 

1. Frequency in mioturition may even give place to extreme 
tolerance, as in a patient from whose left kidney I removed 
seven calculi in November, 1900. This patient, to whom I 
shall again allude in connexion with the diagnosis of 
multiple calculi, stated that owing to the pain of straining to 

ass urine which was severely felt in her left side she was 
in the habit of only passing it once in the 24 hours. Her 
urine was clear and free from blood and pus. 

2. Extreme irritability of the bladder and painful micturi- 
tion felt in the perineum and at the end of the penis may be 
caused by @ stone impacted in the ureter.—So marked were 
these symptoms in a case published by my colleague, Mr. F. J. 
Steward, in vol. xxxiv. of the Transactions of the Clinical 
Society, that he was induced to open the bladder and was 
then able to feel the stone through the bladder wall lying in 
the ureter. A stone was lodged in the ureter, I have little 
doubt, in the case of a man who was under my care in Guy’s 
Hospital last year suffering from similar symptoms. This 
man had suffered from repeated attacks of right renal colic 
and hematuria, but vesival irritability, with reflected pains 
along the perineum and penis, were also marked sym- 
ptoms. The Roentgen rays failed to demonstrate the 
presence of a stone, but the pains were so clearly traceable 
to the right kidney that I explored it through the loin with a 
negative result. As so frequently happens, the operation 
entirely relieved him of his symptoms and he left the hos- 
pital quite free from pain. He returned three months later 
with a recurrence of the symptoms, and whilst I was con- 
templating an operation on his ureter he voided a small 
calculus with his urine and was thus completely relieved. 

From these observations it will be deduced that frequent 
micturition, occurring independently of any abnormal 
urinary deposit and due to reflex irritation, bears a closer 
relation to the ureter than to the kidney, and when it is 
associated with renal calculus the stone will probably be 
found in the dilated upper part of the ureter or pelvis of the 
kidney and not imbedded in the secreting structure. 

3. Frequent micturition, sudden unountrollable desire to 
pass wrine, and incontinence may be met with in children 
from the presence of a stone in the kidney. I have also 
seen reflex distension of the bladder brought about by the 
same cause acting through a different circle of nervous 
influence. 

IV.—RETRACTION OF THE TESTIS. 


Retraction of the testis may be occasionally noticed during 
an attack of pain in adults, but it isa much more obvious 
and important sign in children under the age of puberty. I 
have seen the testis drawn completely up into the inguinal 
canal in a boy during an attack of pain. More often it stops 
at the external abdominal ring. After puberty, as the testis 
increases in weight and the cremaster grows feebler with age 
the retraction of the testis becomes less obvious and con- 
sequently its importance as a symptom of less value. 


V.—THE PASSAGE OF SMALL CALCULI OR GRAVEL ON 
PREVIOUS Occasions. 4 

The passage of small calculi or gravel on previous occa- 
sions is perhaps the most important information that can be 
obtained from the former history of the patient. With such 
a record occurring in a patient the subject of hematuria and 
renal pain the presumption of a calculus retained in the 
kidney would be a sound and almost certain deduction. 
Sach a history was obtained in the case of a woman from 
whose left kidney I removed seven faceted calculi in the year 
1900. She had suffered from unilateral pain in the loin for 
five years and had passed at intervals two calculi as large as 
peas and several smaller ones. A history of having on two 
occasions parsed a small calculus was present in another case 
that I operated upon last year. 


VIL—THE GRATING OF MULTIPLE CALCULL 

This is the only definite indicat'on that we possess of the 
presence of multiple calculi, and for it to be obtained it 
is necersary that two at least shall be in contact. I have 
met with it on three occasions. The first occasion on 
which I had an opportunity of feeling the grating of 
stones in a kidney was in June, 1885, in the case of a 
patient who had suffered for 17 years from hematuria at 
intervals and who had a moveable right kidney that could 
readily be grasped and the stones contained within it grated 
one on another. This kidney when removed was a mere 
shell containing masses of stone that weighed 21 ounces. 


The second case in which I had an opportunity of testing 
this symptom was in a boy, aged 15 years. who was under 
the care of Dr. J. F. Goodhart.in 1888. He referred his 
symptoms to the left side and when the neighbourhood of 
the last rib was pressed upon a grating sensation could be 
very distinctly felt. So evident was this grating that some 
were inclined to think that he might have fractured his 
last rib. Subsequently it was shown that he had numerous 
calculi in both kidneys, the left being a capsule filled with 
stones. The third case in which this symptom was noticed 
came under my care in Martha Ward on Nov. 5th, 
1900. The patient was a married woman, aged 29 years. 
As I have already alluded to her case as presenting 
certain anomalies I will give it now in more detail. The 
patient, who gave a sound family history, had given birth 
to two children, aged five and three and a half years Tospec 
tively. Pain commenced in her left loin five years fore 
and whilst under treatment she passed a stone of the size of 
a pea and was relieved. The pain returned one and a half 
years later and then, whilst again under treatment, she passed 
one large stone and several smaller ones and was relieved. But 
the pain in the left side recurred and had been increasing 


very much during the last three weeks. The became 
acute when walking, but subsided on lying down. She had 
never noticed any blood or deposit in her urine. She had 


no difficulty in passing urine till three weeks previously, 
when she had to strain, and the pain in her left side when 
straining became so severe that she only passed her urine 
once in the 24 hours, She had shooting pains which were 
confined to the left side and the pain was most acute before 
passing urine. On manipulating her left kidney in the 
bi-manual method a definite grating could be felt. The urine 
was of clear straw colour with a specific gravity of 1024 and 
contained neither blood nor pus. The skiagram showed a 
dark shadow two inches by one and a half inches in diameter. 
I operated on Nov. 20th and removed seven faceted stones. 
from the pelvis of the kidney. She was discharged cured on 
Dec. 14th, 1900. 
VII.—TotTaL SUPPRESSION OF URINE. 

When symptoms of total suppression of urine set in with 
intense pain inone loin shooting through to the front and 
down to the groin, constant futile attempts to pass urine, 
vomiting, headache, giddiness, and restlessness, the surgeon 
should at once take into consideration the probability of 
those symptoms being caused by a calculus obstructing the 
outlet of the only remaining kidney. I had for some years: 
been advocating operation for the relief of such symptoms, 
as case after case was published ending fatally, before I had 
the opportunity of putting my views to a practical test. 
This happened at the end of October, 1885, when the patient 
already alluded to as having one kidney removed for immense 
calculi that could be grated together during life was seized 
with the symptoms of total suppression of urine. Through 
the promptitude of Mr. F. D. Atkins of Sutton, Surrey, I was 
able to get the patient brought up to London and on the 
fifth day of total suppression I cut down on the remaining 
kidney and removed a conical stone that was blocking the 
outlet of the pelvis, and so saved her life. The case was 
published in fall, five years later, in the volume of the 
Transactions of the Royal Medical and Chirargical Society 
for 1891, when she was still living. 1 am now, by the 
courtesy of Mr. E. Morgan Hearnden, who is a partner with 
Mr. Atkins, able to add a further interesting note of this 
patient. He writes on Feb. 6th, 1903: ''I called to-day on 
Mrs. —— and found her in perfect health ; in fact, she has 
never been ill since you operated on her.” So I am ina 
position to state that 17 years and four months after an 
operation on a single kidney for total suppression of urine 
the patient is not only alive but in the enjoyment of good 
health, 

VIII.—SHaDoW PHOTOGRAPH BY THE X Rays. 

The demonstration of the presence of a stone in the kidney 
by means of the Roentgen rays has added much precision to 
the diagnosis in a considerable number of cases and with 
increasing experience the number of failures will probably be 
greatly lessened. At present, however, the shadow photo- 
graph, when negative, cannot be implicitly relied upon. 
When speaking of hematuria without pain I related the case 
of a man, aged 64 years, under my care in 1899, who was 
repeatedly rkiagraphed with a negative result, so that I 
was led into error in diagnosing his case as one of cancer. 
Yet I fourd 01 exploration that this man’s kidney contained 
six calculi which bad practically destroyed the secreting 
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structure. Whether the blood with which the kidney was 
filled obscured the view Iam unable to say, but certain it is 
that with ample opportunities and repeated attempts the 
Roentgen rays failed completely, though the calculi were 
oxalate of lime. The kidney moves up and down in 
respiration to the extent of an inch or one and a half 
inches. This fact and its distance from the surface are 
the causes, no doubt, of the exaggeration in size so often 
shown in a skiagram. In 1900 I operated for a second 
time on a boy whose kidney I had explored unsuccessfully 
three years before. After the exploration the symptoms 
entirely subsided but returning led him again to seek advice 
three years later. This time the Roentgen rays demonstrated 
a stone said to be one inch by one and a half inches, but 
when after a prolonged search I discovered it high up ina 
cavity communicating by a small aperture with the pelvis it 
proved to be only of about the size of the tip of the little 
finger. The next case explored by the same radiographer for 
me in 1900 was that of a patient who had pain, hematuria, 
and phosphatic urine. The photograph taken was said to be 
8 failure, but a stone was thought to be demonstrated on the 
screen and stated approximately to be from half an inch to 
an inch in diameter. This proved to be an enormous phos- 
phatic stone with five large branches measuring three and a 
balf inches by two and « half. Whether the radiographer 
was afraid to state correctly the enormous shadow seen or 
whether he photographed a small nucleus of a different 
chemical composition I am unable to say, but it shows that 
the determination of size by the Roentgen rays may be very 
misleading. Better results no doubt would be obtained 
if the patients were instructed to hold their breath 
and so to fix the diaphragm during the time—only some 20 
seconds—required for a skiagraph. Of the three principal 
forms, calculi oxalate of lime gives the darkest shadow, 
phosphatic calculi come next in point of clearness, whilst 
the uric acid are the least defined. 

Mr. E. W. H. Shenton, radiographer to Guy’s Hospital, states 
in a paper published in the Guy’s Hospital Reports of last year 
that there had been 28 cases in which calouli demonstrated 
by the x rays had been found by the surgeon, eight cases in 
which the surgeon found calculi which the x rays had failed 
to show, and two cases in which the x rays had discovered 
calculi which the surgeon had failed to find by operation. 


IX.—Famizy History. 

I have placed this last because, though of some assist- 
ance, it is often very misleading. For instance, in the case 
of the patient who had stones in both kidneys and had 
aever shown the slightest tendency to tubercle, the family 
history pointed strongly in that direction, for her mather, 
two sisters, and one brother died from consumption. Her 
father had gout and died from congestion of the lungs, 
go that we must presume, if heredity in her case had 
any influence, that she followed closely her father’s line. 
A history of gout or of the passage of gravel or calculi by 
some other members of the family, especially if the person 
lives in a district where the water is hard, might give pre- 
eumptive evidence in favour of stone. On the other hand, 
if the patient be of a delicate build, with a strong tuber- 
culous history, and especially if, in addition, there be any 
evidence of former tuberculous infection about the glands in 
the neck, lupus of the skin, or ankylosis of a joint from a 
chronic inflammation in childhood, these indications of a 
tuberculous tendency must be given their due weight in 
considering the diagnosis. 

X.—Vapious CONDITIONS LIABLE TO BE MISTAKEN FOR 
RENAL CaLcu.us. 

I have gone so into detail in analysing the symptoms 
characteristic of stone in the kidney that I must condense 
my remarks as much as possible in speaking of the various 
conditions liable to be mistaken for renal calculus. 

L Tuberculous disease of the kidney is perhaps more often 
mistaken for renal calculus than any other affection. 
Hsematuria, lumbar and reflected pains, pyuria, and frequent 
micturition may be present in either case. Yet there are 
many distinguishing points : 

(a) The hematuria of tuberculous disease may be a 
striking feature in the early stages but it is then accom- 

by little if any pain, whereas the hematuria of 
calcalas is usually preceded by pain and markedly excited by 
exercise. In the later stages of tuberculous disease the 
hematuria is often very slight and sometimes it is entirely 
absent. : 

(0) The pywria of tuberculops pyelitis is an early symptom 


and often precedes for months any noticeable lumbar pain. 
Thus a woman, aged 43 years, who was under my care in 
September, 1900, had noticed the deposit of pus in her urine 
for three months before she suffered from pain in her right 
loin. The pyuria of calculus is a late symptom and often 
entirely absent. 

(c) The pain of tuberculous disease is a continuous dall 
aching pain not liable to the intense exacerbations or to the 
wide radiations of calculus. It increases as the disease 
extends and the kidney becomes dilated into suppurating 
cavities. Taking these two symptoms pain and pyuria 
together, I have for years formulated as an axiom for 
students that ‘' pain in excess of pus indicates stone, pus in 
excess of pain tuberculous pyelitis.” 

(d) Slight attacks of chilliness not amounting to rigors 
followed by a rise in temperature are frequent in the course 
of tuberculous kidney and the temperature at night is often 
above normal. Renal calculus seldom causes increased 
temperature. 

(¢) Examination of the deposit of pus by staining and the 
microscope will occasionally discover the presence of the 
tubercle bacillus, but it too often fails to be trustworthy as 
a negative test. Dr. H. 8S. French, now medical registrar at 
Guy’s Hospital, when my dresser, after repeated examina- 
tions in a case under my care at last discovered a single 
bacillus, but this was quite characteristic and the diagnosis 
strengthened by this discovery was proved to be correct. 
The injection of guinea-pig with the deposit is a more 
certain test. The late Dr. Washbourn thus proved a case of 
tuberculous kidney for me when staining and the microscope 
had failed. 

(f) Au important indication of tuberculous kidney in women 
is the tender thickened ureter which can be felt through the 
roof of the vagina as it es by the uterus to enter the 
bladder. I first discovered this in a case under the care of 
Dr. (now Sir Samuel) Wilks in Clinical Ward in 1883 and in 
Jane, 1884, I was able to demonstrate it to Dr. (now Sir 
William) Broadbent in a case sent up by Dr. Olarke of 
Huddersfield for joint consultation. I have constantly 
taught the importance of this symptom during the 
last 20 years. The ureter painful and thickenea could 
be distinctly felt in a patient now in Martba Ward 
under my care whose tuburculous kidney I excised recently 
for a sinus following drainage of the kidney. Another con- 
sequence of this condition is frequently met with. It renders 
sexual connexion so painful as to be intolerable. This was 
stated to be the case by the woman I have before alluded to 
as having pus in the urine before pain was establirhed in 
the loin. The same thickening of the ureter can occasionally 
be demonstrated by rectal examination in men. 

2. Moveable kidneys give rise to attacks of colic accom- 
panied by nausea and vomiting similar to what are observed 
in the course of renal calculus and the condition is always 
ove improved by rest ; but the urine in these cares is almost 
invariably normal as regards its constituents, though liable 
to vary greatly in quantity at times, if the mobility has 
given rise to intermittent hydronephrosis. The discovery of 
the abnormal mobility of the kidney helps to clear the 
diagnosis. ‘The aching kidneys described by Dr. Matthews 
Duncan were for the most part kidneys unduly mobile, 
a condition which at the time when he wrote was but little 
understood. 

3. Lithiasis and oraluria may occasion hematuria and 
severe fain in the loin, but the pain is not unilateral and the 
condition is one that can, as a rule, be cured by freely 
flushing the kidneys by drinking large quantities of distilled 
water. 

4. Aoute Bright's disease and chronic granular or gouty” 
kidney may give rise to pain in the loin and hematuria, but 
the persistence of the albumin when blood is absent, the 
low specific gravity of the urine, and the usual indications 
of arterio-capillary fibrosis in the chronic disease will serve 
to point out the nature of the malady. 

5. Villous growth in the pelvis of the kidney is a rare 
affection which may give rise to very free hemorthage 
without pain or appreciable tumour. Clots may indicate the 
source of the hemorrhage and portions of growth washed 
away may show the nature of the disease. 

6. Malignant growths of the kidney first indicate their 
presence by free hemorrhage and a rapidly growing tumour 
rather than by pain which is usually a late symptom 
dependent on pressure upon other organs. 

9. Biliary colic and distended gall.bladder may be mis- 
taken for right renal colic and enlarged kidney, but the colic 
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is hypochondriac and seldom penetrates much to the back. 
Examination of the urine and of the excreta will assist much 
in the diagnosis. The occurrence of jaundice and light- 
coloured stools and the discovery of gall-stones among the 
fsces would indicate the cause of the colic. 

8. Caries of the » especially in children, may give 
rise to one-sided backache and radiating pains in front asa 
lumbar abscess is gradually forming, very similar to what is 
met with as the result of renal calculus. The pressure of 
the abscess on the renal vein may even cause hematuria, as 
I once saw very remarkably demonstrated some years ago. 
I_ was asked to go to Thetford to meet Dr. M. Beverley of 
Norwich in regard to the daughter of a medical man. She 
had spinal disease in the lower dorsal region and lately had 
been passing blood with her urine. I found a large lumbar 
abscess which I opened and drained. The blood entirely 
disappeared from the urine on the second day after the 
operation. A few months later I received a letter from the 
father to say that hematuria had again ap; . I wrote 
back: ‘‘Look out for an abscess on the other side of 
the spine.” This was discovered and opened when the 
hematuria again and finally disappeared. I have seen this 
young lady as a plump well-developed woman showing little 
or no evidence of the serious illness which she passed 
through at the age of nine years. 

9. Colic of the appendia caci is another condition that I 
have known on more than one occasion to be confounded 
with right renal colic. The appendix varies so much in size 
and position—one was shown at a meeting of the Anatomical 
Society last year nine inches in length and directed upwards 
under the liver—that it is not always easy to ascertaio 
whether the colic takes origin in the appendix or pelvis of 
the kidney and ureter. The ordinary cases of appendicitis 
are generally sufficiently indicated by the signs of localised 
peritonitis, tenderness, fulness, and partial obstruction, but 
it is not these cases that are most liable to be confused with 

. renal colic. The cases to which I refer are those which give 
rise to little or no signs of inflammation but depend upon 
irregular spasmodic contractions of the muscular coats of 
the appendix in their endeavour to expel some fmcal 
contents, concretion, or foreign body. Only in January 
last I removed an appendix from a young man who had 
had constantly recurring attacks of pain every few weeks 
for a period of four years. On exposing the appendix 
no adhesions were found but it was notived to have an 
enlarged extremity. When removed and split up a small 
haddock bone was found lodged in the czcal end which had 
been the source of all his trouble. Cscal colic is generally 
to be distinguished from renal colic by its lower position and 
by being confined to the front of the abdomen, whilst the 
tender appendix can usually be felt and rolled under the 
fingers. 

From the criticism of the various symptoms of stone in 
the kidney and the illustrations which I have given it will 
be concladed that too much stress must never be given to 
any one symptom, since no one taken alone is either con- 
stant or trustworthy ; but the surgeon must weigh in au even 
balance the various possibilities and gather from such signs 
and symptoms as may present themselves the probable cause 
of their origin. 
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the beginning of the summer session.— Breslau: Dr. Karl 
Ludloff of K6nigsberg has been recognised as privat- 
docent of Surgery —Copenhagen: Dr. BK. Faber has been 
recognised as privat-docent of Medicine.— Greifswald : Dr. 
Sophus Ruge has been recognised as privat-docent of 
Ophthalmology.—Jurieff (Dorpat): Dr. 8. Miknoff of St. 
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recognised as privat-docent of Anatomy, Dr. von Bénning- 
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as privat-docent of Gynscology.—Lausanne : Dr. G. Rossier, 
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“LECTURE III.? 
Deltvered on April énd. 

Mr. PRESIDENT AND GENTLEMEN,—At the close of my 
last lecture I was considering the symptems of infective 
endocarditis and was directing attention to the anomalous 
forms of the disease and to the fact that these may runa 
fatal course with little or no pyrexia. 

Excessive perspiration was a marked symptom in many 
gases. Two men and one woman suffered so much with 
this symptom that the clothes were changed three or four 


times in the 24 hours. 

Most of my patients were in a very blanched con- 
dition on admission, the anemia being more marked 
than is usual in advanced disease of the heart with 
cachexia. In many instances, in patients with cardiac 
symptoms, the presence of profound anzmia excited a sus- 
picion as to the nature of the disease. The pallor is, } 
think, usually most marked in the chronic cases and rapidly 
increases, so that the subjects sink into a state of profound 
cachexia, resembling that met with in pernicious ansmia, 
chronic phthisis, and cancerous affections. The examina- 
tion of the blood carried out in several cases indicated that 
the ansmia was rapidly progressing. In one case, that of a 
female, the red blood corpuscles, soon after admission, 
equalled 3,000,000 per cubic millimetre; in about three 
weeks they were 2,060,000 and the h»moglobin fell from 
50 to 35 per cent. Her temperature was not excessive. 
There was an increase in the number of leucocytes in all 
cases except two. One or more joints became temporarily 
painful with or without swelling in eight cases. ‘ 

Epistaxis was an early symptom in six cases and occasion- 
ally recurred, once with such severity that it contributed to 
the fatal termination. Petechiz were present in ten cases, 
most commonly distributed on the trunk and legs; in one 
they were present on the face, in another on the upper 
extremities and eyelids, and in a third on the mucous mem- 
brane of the mouth. In one case only hemorrhages were 
found on the retina, but the fundus of the eye was not 
systematically examined. A papular eruption was observed 
in one case and an erythematous eruption in another. In 
two cases there was superficial sloughing of the gums and 
throat. 

Diarrhoea was present in 35 cases. In several it was an 
early symptom ; in two cases it occurred three months before 
admission into the hospital and was the symptom for which 
relief was sought. Both these patients were intemperate 
and, besides the chronic valvalar trouble, suffered from 
kidney disease. One died from uremic coma preceded by 
asthma and the other from pneumonia. The intestines 
were in a catarrhal condition in many instances and 
hemorrhagic patches were common. In one case small 
ulcers were present in the smal) intestine. In some 
cases the diarrhoea was severe and the evacuations were 
dysenteric, but in the majority of cases it was only slight— 
that is, it was limited to occasional loose discharges once or 
twice a day. ‘ 

In about 15 cases there was vomiting, sometimes of an 
obstinate character. A case referred to by Dr. W. 8. Kirkes 
emphasises the prominence occasionally assumed by the 
gastro intestinal symptoms. A man was admitted to St. 
Bartholomew's Hospital with the ordinary symptoms of 
rheumatism, and developing ulcerative endocarditis, who 
suffered from diarrhoea and vomiting to such an extent that 
Dr. G. Burrows, under whose care he was, suspected that he 


1 Lectures I. and II. were published in Tae Lancer of April 11th 
(p. 1007) and 18th (p. 1073), respectively. 


Tas Lancet,] DR. T.R. GLYNN: INFECTIVE ENDOCARDITIS IN ITS CLINICAL ASPECTS. [ApRIL25, 1903. 1149 


was the victim of an irritant poison administered by his 
friends. In all cases where vomiting was severe the stomach 
‘was found to be injected and occasionally superficial hemor- 
rhages and erosions were present. In one case a chronic 
ulcer was found in the lesser curvature. Vomit and 
diarrhoea are sometimes present in the final stages of chronic 
heart disease and cannot, therefore, be regarded as more 
than suspicious symptoms. In 60 cases of advanced heart 
disease I found vomiting occur in 16-6 per cent. and 
diarrhoea in 10 per cent. fo the infective form vomiting was 
noted in 25 per cent. and diarrhoea in 53 per cent. 

Albuminuria and hematuria are common in infective 
endocarditis. In my cases the urine was albuminous in 29 
instances, and 16 of these contained blood. The frequent 
occurrence of blood and albumin is sometimes the result of 
infarctions and sometimes of inflammatory changes. The 
fact that the average weight of the kidneys in the series of 
chronic endocarditis was 5:2 ounces and in the infective 
series 6°9 ounces indicates that parenchymatous changes 
were commoner in the latter. In my cases the condition of 
the kidney was frequently described as cyanotic or as large, 
firm, and congested. In eight there was distinct macroscopic 
evidence of nephritis. 

With to the effects of renal infarction, the late 
Dr. W. M. Ord? and Dr. G. Schoratein* have each published 
a case of infective endocarditis with recent infarcts in the 
kidneys unattended with the presence of blood or albumin 
in the urine and in one of my patients a similar lesion 
occurred without any clinical phenomena. 

Enlargement of the spleen, a valuable physical sign of the 
disease, was almost invariably present. In comparing the 
size of the spleen in 64 cases of simple disease of the valves 
and in the same number of cases of infective endocarditis, 
the average weight in the former proved to be 8-9 ounces, 
the minimum being 2 ounces and the maximum 26 ounces ; 
while in the latter the average weight was 14-9 ounces, the 
minimum being 7 ounces and the maximum 65 ounces. The 
spleen in the chronic infective cases was usually larger 
than in the acute cases and often quite firm. In two of my 
patients a tumefaction of the spleen was one of the first sym- 
ptoms to arrest attention. Several instances are recorded 
where the spleen in infective endocarditis has assumed 
enormous proportions—one a case under the care of Sir 
Lauder Brunton and another under the care of Dr. O. J. 
Macalister, whose patient, a boy, aged 11 years, was 
admitted into the Royal Southern Hospital, Liverpool, 
suffering from what at the time was thought to be leuco- 
cythsmia. His spleen was greatly enlarged, extending 
to the pubes, and now and again he had febrile paroxysms 
lasting for a few days. Subsequently he was seized 
with severe rigors and vomiting, the temperature rose to 
107° F., and a loud mitral marmur was noted. He was 
treated by sulphocarbolate of sodium and gradually 
recovered, but the mitral murmur remained. He was 
seen four years later by Dr. Macalister and was then 
saffering from cardiac dropsy and the spleen appeared to be 
of normal size. When embolism of the spleen occurs in a 
patient under observation and is attended with pain, swelling, 
and the development of friction sounds over the organ, or 
when embolism of a kidney takes place and gives rise to pain 
and the appearance of blood in the urine, valuable indications 
of the nature of an endocarditis are afforded. 

The endocardial murmurs in many of my cases were not 
due to the recent endocarditis, nor, indeed, were they 
modified by it, but were the consequence of the chronic 
lesions. For example, in the instance of the subject of 
abscess of the myocardium the stethoscopic signs were due 
to the mitral stenosis and the physical signs in the cases of 
malformation arose from the congenital defects and were in 
no way dependent upon the acute endocarditis. The 
development of excrescences in certain situations, as on the 
ventricular surface of the anterior mitral cusp and in the 
cavity of the left auricle, could not be attended with 
any stethoscopic signs; the murmurs noted in these con- 
ditions were dae to the aortic and mitral regurgitation 
which preceded and determined the localisation of the 
infective process and in the absence of these chronic or con- 
genital lesions the infective endocarditis could hardly have 
been recognised. 

Although physical signs pointing to the development of 
destructive lesions of the heart are necessarily more 


2 Tae Lancer, April 14th, 1888. p. 724. 
3 Tre Lancer, March 20th, 1897, p. 811. 


commonly met with in ulcerative cases of endocarditis, 
some variation in the character of murmurs may occasionally’ 
be noted in the more chronic forms of the disease. Ina 
aged 17 years, when he was first examined a systolic 
murmur was limited to the apex. At the end of five weeks 
his temperature became normal and he went home. As he 
did not gain strength he returned to the hospital in six 
weeks when it was found that the heart had become more 
dilated, the apex beating five inches from the mesial line, 
instead of four, its former position. Double aortic marmurs 
were audible and the pulse had become characteristically 
jerking. After death no ulceration of the aortic cusps 
was discovered, but a crop of vegetations had de- 
veloped on the valves which were otherwise healthy. The 
mycotic disease appeared to have originated on the sclerosed 
mitral cusps and subsequently to have invaded the aortic 

ents. Another youth, aged 19 years, when he entered 
the hospital had a very loud systolic murmur at the apex, 
audible in the back and all over the precordium, replacing 
the first sound and accompanied by a thrill. Ten days after- 
wards a diastolic aortic murmur developed. At the necro 
the mitral orifice was found to be greatly widened, the left 
auricle and ventricle being much dilated ; the majority of the 
chords tendinee were ruptured and covered with warty 
growths and a few recent vegetations were found on the 
aortic valves. Here, as in the last case, the primary disease 
was probably seated at the mitral orifice and the aortic cusps 
became subsequently involved. In another lad a diastolic 
murmur developed in a similar manner. In a fourth patient 
a systolic murmur increased in intensity and many of the 
chordss tendines were found to be destroyed. A female 
patient had a pre-systolic murmur on admistion ; in ten days 
it gave place to a musical systolic bruit. The lower edge of 
the anterior mitral cusp was found to be detached by ulcera- 
tion. A sixth patient, admitted with the physical signs of 
free aortic regurgitation and with double murmars over all 
areas, developed a musical systolic murmur. In one or two 
of my patients aortic diastolic murmurs became musical and 
in one of these an aortic cusp was ruptured and everted. In 
another instance the same alteration in the sounds occurred 
and no explanation of the phenomenon could be discovered. 
At the necropsy the left ventricle was enormously dilated. 
The most common and significant modification of the heart 
sounds was the intrusion of a diastolic murmur. In a case 
of acute gonorrbceal endocarditis which I attended with 
Dr. R. R. Rentoul the first indication of an affection of the 
heart was the development of an aortic systolic murmur; 
about four days afterwards a diastolic murmur occurred and 
the heart rapidly dilated. 

The endocardial bruits associated with the ordinary chronic 
lesions of the valves of the heart may, as the stractures 
become more deteriorated, suddenly undergo great alteration 
in character. Modifcations of this description are not in- 
frequent in degenerative affections of the aortic cusps, A 
few months ago I saw a man, aged 30 years, who as the 
result of rheumatism three months before had suffered from 
endocarditis and developed double aortic murmurs. Two 
months after his first visit the diastolic murmur had become 
so loud and musical that it annoyed him when he Jay down 
at night. He was otherwise well. An old man was once 
brought to consult me by his wife who complained that 
there was something twanging in her husband’s chest which 
kept her awake. Here, too, a simple diastolic murmur 
which I bad heard on a previous occasion had become 
musical. Sudden modifications of the heart sounds are so 
suggestive of infective endocarditis that the temperature of 
the subject of the phenomenon should be taken for several 
days to exclude the possibility of the disease being present. 

An alteration in the character of the pulse tracings was 
noted in several cases. In two cates the pulse wave assumed 
the characteristics of aortic obstruction and the aortic valves 
were found to be covered with fungating growths. Another 
showed a similar tracing when admitted and a like lesion was 
discovered at the necropsy. 

In several of my patients there was evidence of rapid 
dilatation of the heart, but as this symptom is to be noted in 
progressive cardiac cachexia it is not, taken alone, of mach 
value as a diagnostic sign in infective cases. 

The great majority of my cases were of chronic type, the 
symptoms of the infective disorder persisting for several 
months. One case extended over eight months ; the patient 
was in the hospital for seven months and his illness com- 
menced some weeks before he entered. Four cases were 
under treatment for six months and these had been suffering 
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from one week to two months before entering the hospital 
from diarrhoea, sweating, pain in the joints, or epistaxis, so 
that the disease was also in these cases of long duration. 
Five cases were under my care between four and five months, 
eight between two and three months, and the remainder were 
in the hospital under one month. In the majority of these 
cases there was a history of illness of some weeks’ duration 
before admission. 

When the affection commences insidiously without initia- 
tory rigors, as is frequently the case in the chronic foyms, it 
is difficult to ascertain the date of the period of invasion and 
therefore to estimate the duration of the disease. In many 
cases, however, some idea of the duration of the disorder 
before coming under observation was acquired from the 
history of night sweats and diarrhea. Rigors were an early 
symptom of infection in a few cases only. In two cases— 
the patient in one case being a plumber and in the other an 
intemperate man—the symptoms of invasion pointed to acute 
renal trouble, there being pain in the back and scanty dark- 
colotred urine which on examination was found to contain 
blood. In two other cases the first serious manifestation was 
an attack of syncope, in one five and in the other six weeks 
before admission. The earliest symptoms in 12 cases were 
diarrhoea and night sweats commencing from three weeks 
to four months before admission ; all these patients were 
very pale, weak, and emaciated on entering the hospital. 
In 15 instances relief was sought for an aggravation of 
some previous manifestation of chronic disease of the heart 
or for the sydden development of such indications—namely, 
cedema of the lower extremities, palpitation, cough, and 
dyspnoea. Sometimes these symptoms were associated with 
night sweats or gastro-intestinal disturbance and renal 
trouble. 

Cerebral embolism proved fatal in six cases and cerebral 
hemorrhage in five. One patient died suddenly in con- 
vulsions and after death a large hemorrhage was found 
in the head of the pancreas between it and the duodenum. 
Death was due to pneumonia in 18 instances and to acute 
pleurisy in two cases. In many of the cases of pneumonia 
the affected lang was in a state of grey hepatisation. 
Two patients died suddenly with symptoms resembling 
angina; in one the coronary arteries were blocked by 
calcareous deposit, while in the other, who screamed 
with pain in his chest just before death, the coronary 
arteries were closed by recent vegetations. Five patients 
died suddenly; in these the aortic valves were seriously 
involved. Death in 14 of my cases appeared to be due 
to the cachectic condition to which the patients were 
reduced, brought about not only by the septicemia but 
also by the physical trouble and degeneration of organs 
associated with advanced heart disease. Five died with 
uremic symptoms. Dr. W. Hale White has referred to 
uremia as a frequent cause of death in infective endocarditis 
and has described a case of this disease associated with 
kidney trouble where the temperature was normal for three 
or four weeks, the renal disease, as in several patients under 
my care. masking the heart affection. 

The difficulties attending the diagnosis of endocarditis are 
sometimes insuperable, for trustworthy clinical indications 
may be wanting. I have already referred to the anomalous 
character of the temperature in certain cases, more par- 
ticularly in those of the chronic class, and to the occasional 
absence of fever even in subjects of the acute type of the 
disease. M. Claude‘ published two cases of malignant 
endocarditis without pyrexia. The patient in one of these 
cases entered the hospital with dyspnea. albuminuria, 
and hypothermia. The réles from bronchitis prevented 
satisfactory auscultation of the heart sounds. Death 
occurred from coma. The necropsy revealed ulcerative 
and vegetative lesions of the aortic valves. In this 
case and in the other presenting the same peculiarity 
streptococci were found in the vegetations and at the 
base of the ulcerations. In a patient under the care of 
M. Petit ® suffering from ulcerative endocarditis there was 
also_an absence of pyrexia and. of stethoscopic signs. 
Dr. Hale White refers to the influence which disease of the 
kidneys exerts on the symptoms of infective endocarditis, 
the kidney trouble overshadowing the heart trouble, and he 
gives the history of a case of infective heart disease with 
slight pyrexia on admission and the absence of fever for three 
or four weeks subsequently, the urine all the while being 
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albuminour, sanguineous, and of low specific gravity. In 
M. Petit’s case just referred to it is stated that the kidneys 
were affected and that the patient died from dropsy and 
exhaustion. Dr, Leslie Phillips* has published two cases 
of infective endocarditis with Bright’s disease where the 
temperature did not rise above normal during the last days 
of life. Dr. A. E. Sansom? notices the absence of pyrexia 
in an otherwise typical example of infective endocarditis. 
Kirchensteiner® relates a case of pneumococcic endocarditis 
where pyrexia was absent until a few days before death. 
Sometimes, and especially in acute cases, the recognition of 
the disease is rendered impracticable by the non-existence of 
the physical signs of endocarditis. The late Dr. J. Curnow? 
published the case of a patient in whom the physical signs of 
heart disease were absent and who appeared to be sutfering 
from pysemia or severe typhoid fever. The late Dr. Julius 
Pollock! described a case of ulcerative endocarditis where 
there was neither enlargement of the heart nor murmurs. 
Mr. Laurence Humphry" gives particulars of a similar case. 
Examples of infective endocarditis with an absence of 
evidences of heart trouble have also been met with by 
Lancereaux, Harlitz, Sanguine, Purser, and others. The 
occasional absence of endocardial murmurs in infective 
endocarditis is to a large extent due to the fact that the 
edges of the curtains of the valves are not invariably 
involved. 

When the valves of the heart are involved in a primary or 
secondary affection, originating in pneumonia, typhoid fever, 
or urethritis, or in some local or general condition capable 
of causing infection, the development of a murmur or other 
sign of endocardial trouble is of great diagnostic value, and 
the significance of the physical sign is increased if it is 
attended by a renewal, or alteration in the type, of the 
pyrexia. At the same time it must be borne in mind that 
disorders capable of exciting malignant endocarditis may 
also give rise to the affection in its simple form and further 
that functional murmurs often occur during the course of an 
exhausting febrile malady. I have notes of a case of pneu- 
monia in a woman where the resolution was unusually 
delayed and where a murmur declared itself over the mitral 
area during the third week, when the temperature was 
hectic. For a short time there was little improvement in the 
local or general conditions, but convalescence was slowly 
established and when she left the hospital the heart sounds 
were almost normal. 

In the complex conditions due to acute general infection 
with secondary manifestations in several organs, endocar- 
ditis, if present, may fail to develop to an extent capable 
of recognition. The following case of acute pneumococcic 
infection with endocarditis and other lesions, kindly reported 
to me by Dr. W. Carter, illustrates the conditions referred to. 
A man, aged 40 years, entered the Royal Southern Hospital, 
Liverpool, on Dec. 1st, 1902. His illness had commenced 
three days before with shivering, frequent cough, and high 
fever, and he presented the ordinary features of pneumonia. 
A few days after admission he became hemiplegic, then un- 
conscious, and finally died. No endocardial murmurs were 
present at any time. At the necropsy there was evidence of 
acute meningitis. The left lower lobe of the lung was ina 
state of red hepatisation. On the left posterior aortic cusp 
was a tuft of vegetations of about the size of a pea, soft, 
friable. and easily detached. The spleen was enlarged and 
the kidneys were congested. Pneumococci were found in the 
pus from the meninges, in the consolidated lung, and in the 
vegetations. 

In less acute cases of septicemia associated with pneu- 
monia the type of the pyrexia may change on the advent 
of the endocarditis or a murmur may be noted. A man 
about 30 years of age, the victim of chronic bronchitis and 
emphysema, a patient of Mr. A. E. Davis of Liverpool, was 
attacked with pneumonia, On the tenth day there was some 
indication of a crisis, but the temperature soon became high 
again and the pulse more rapid. A soft systolic murmur 
developed at the apex anda day or two afterwards he became 
hemiplegic and apbasic, gradually sank into a comatose state, 
and died. 

In the absence of positive symptoms the diagnosis depends 
on the ability to exclude all affections other than acute 


6 THE LANCET, August 4th, 1883, p. 185. 
7 Brit. Med. Jour., vol. i., 1884, p. 463, 
8 Miinchener Medicinische Wochenschrift, August 3rd, 1897. 
® Tue Lancet, April 24th, 1886. p. 785. 
10 THE LanoET, August 20th. 1887, p. 369. 
11 THE Lancer, Jan. 28th, 1888, p. 176. 


Tas Lanoet,] DR.T.R. GLYNN: INFECTIVE ENDOCARDITIS IN ITS CLINICAL ASPECTS. [Apru 25, 1903. 1151 


endocarditis likely to cause a method of investiga- 
tion calculated at times to attended with failure, as the 
following cases ‘demonstrate. A man, aged 51 years, of 
intemperate habits, was admitted into the hospital under 
my care in 1901 with albuminuria, irregular pyrexia, and 
evidence of aortic and mitral disease. The spleen was felt 
below the costal arch. There were emphysema and expectora- 
tion of mucus ; he died in ten days. At the necropsy the 
aorta was atheromatous and its valves were incompetent, but 
there was no recent endocarditis. The pyrexia was due to the 
presence of miliary tubercles in the lungs. Another patient, 
a@ woman, aged 28 years, was admitted in 1808. She was 
intemperate and had suffered from rheumatism three years 
before ; she had lately complained of weakness, shortness of 
breath, and palpitation. On admission her temperature was 
104° F. ; she was very anemic, cyanosed, slightly jaundiced, 
and prostrate; there was evidence of slight alcoholic 
neuritis, the heart was dilated and hypertrophied, with a 

lic murmur at the apex, the spleen was enlarged, and 

6 urine was albuminous. The temperature remained high, 
between 105° and 106°, till the day Lefore her death, and 
a petechial eruption appeared on the legs. At the necropsy 
the pericardium was found to be adherent, the heart 
enlarged, and its muscle pale and soft ; the mitral orifice was 
dilated but the cusps were normal. The spleen weighed 20 
oances and was very friable; the kidneys were enlarged and 
mottled ; the lungs, intestines, and other organs were in a 
normal condition. Streptococci were found ‘in the spleen by 
cultivation. The case was one of septicemia developed in 
an intemperate, unhealthy woman, but no primary focus of 
infection was discovered, and the heart, though unsound, 
was in no way involved in the septic process. A man, aged 
kK) ra, entered the hospital with pains in the joints, 
evidence of heart disease, slight irregular pyrexia, diarrhoea, 
and sanguineous arine. Streptococci were found in the 
blood ; death occurred in three weeks. At the necropsy 
there was simple thickening of the mitral cusps but no 
recent endocarditis. He also died from septicemia, but the 
heart was not involved. 

When infective endocarditis develops in apparently 
healthy individuals the manifestations of general infection 
dominate over the symptoms of endocarditis ; indeed, the 
physical signs of disease of the valves may be absent for 
a few days and the difficulties attending diagnosis com- 
mensurately increased. This was the course of events in a 
case I attended with the late Dr. R. Pugh in Liverpool some 
years ago. A girl was suddenly attacked with high fever 
and delirium ; nothing was found pointing to disease of the 
heart or lungs, and it was not until a week after the illness 
commenced that evidence of endocardial mischief appeared 
in a mitral systolic murmur and was followed by other 
symptoms of malignant endocarditis. 

When infective endocarditis declares itself as a complica- 
tion of heart disease with failing compensation, as in many 
of my cases, the symptoms of septicemia are often ill 
pronounced and masked by the troubles originating in the 
embarrassed circulation. Occasionally the affection, even 
in apparently healthy persons, commences in an insidious 
manner. The following is a good example of this mode of 
invasion. Many years ago a young surgeon and valued 
friend presented himself to me for examination in connexion 
with a proposal for life insurance. A mitral systolic murmur 
was present with slight displacement of the heart’s apex. 
There was no history of rheamatiem. For about six years 
subsequently he was actively engaged in private and hospital 
practice and at the end of that time he called to consult me 
about his health. He had, he said, been feeling out of sorts 
for about two months, had lost his energy and appetite, and 
had suffered from sleeplessness and occasional night sweats. 
His idea was that he was a victim of neurasthenia and with 
the view of trying what exercise would do for him he had 
been away for a fortnight on his bicycle. He was anemic, 
his pulse was rapid, and his temperature was 100°F.; the 
apex beat of the heart was more displaced than on my 
former examination and the mitral murmur was more 
marked. With considerable difficulty he was persuaded to 
stay at home and to give up work. Our impression as to 
the nature of his case became gradually confirmed as the 
pyrexia continued and the exhaustion increased. For 
two or three weeks he struggled against his weakness, 
spending his days on the sofa and sitting up to his 
meals. The fever pursued an irregular and intermittent 
course, usually falling to 99° in the morning but rising 
to 102° later in the day. In about six weeks absolute 


rest in bed became imperative. Aortic murmurs developed, 
the spleen became enlarged, vomiting occurred occasionally, 
albumin appeared in the urine, certain joints became painful, 
petechisee showed themselves, and an acute pleurisy de- 
veloped. Asthmatic attacks, accompanied by palpitation and 
pain over the heart, disturbed his nights, his appetite*failed 
entirely, and he sank into a comatose state and died after an 
illness of three or four months’ duration. 

In wy first lecture I referred to a case of infective 
endocarditis following chlorosis where also the infection 
developed in an insidious manner and I believe that the 
disease not infrequently commences in this obscure way, ita 
mode of invasion being in these instances utterly unlike that 
described in text-books as characterised by rigors, high 
fever, and delirium. 

IT have referred to a case of infective endocarditis which 
was mistaken for typhoid fever. In another patient who 
was sent to the hospital as suffering from enteric fever, 
the fever was of continued type, so that the resemblance to 
typhoid fever was greater than in the former patient, where 
the pyrexia followed an intermittent course. The state of 
the heart, the great enlargement of the spleen, the hema- 
turia, the presence of staphylococci in the blood, and the 
negative result of the serum reaction, all served to indicate 
the nature of the disease. 

Though the serum reaction is calculated to be of great 
assistance in cases of this description it may sometimes be 
misleading. A case of great interest is related by Dr. W. R. 
Matthews’? of infective endocarditis with ulceration of the 
mitral valve where the serum reaction gave a positive result 
and where the appearance of the intestines did not point to 
a previous attack of typhoid fever. Dr. Hale White and 
Mr. W. ©. C. Pakes have also met with a case of malignant 
endovarditis giving the serum reaction and cases are recorded 
where this reaction has been positive in septicemia and acute 
tuberculosis.!* 

Iam indebted to Dr. Peter Davidson for the history of a 
patient of his where the clinical evidence was unusually 
conflicting. A man had rheumatism at the age of 21 
years; in 1900, 12 years afterwards, his heart was 
dilated and a slight systolic murmur was noted over the 
aortic area. Two years subsequently he was attacked 
with chills and fever, staphylococci were found in the blood, 
and the serum reaction was negative. In four days the tem- 
perature became normal and remained so for three days, the 
pyrexia then returned, and on the fourteenth day he de- 
veloped typhoid spots. The serum reaction was now positive, 
the spleen became enlarged, pericarditis and pneumonia set 
in, and the patient did. 

I have already referred to a case of acute tuberculosis 
associated with disease of the heart where an error of 
diagnosis occurred. There is a close resemblance between 
chronic tuberculous disease of the lungs and chronic forms 
of infective endocarditis. In both the onset may be 
insidious and the symptoms similar—namely, anemia, 
wasting, debility, slight pyrexia, and pulmonary troubles. 
Careful physical investigation, with the examination of the 
blood and sputum, will probably enable a definite opinion to 
be formed. When phthisis is associated with chronic disease 
of the valves of the heart—and the disorder more frequently 
accompanies mitral disease than was formerly believed—the 
resultant symptoms necessarily conform to the chronic type 
of infective endocarditis. Fortunately, in sach complicated 
cases examinations of the apices of the lungs and sputum 
usually furnish reliable indications of the nature of the 
disease and disclose the origin of the pyrexia. In one of my 
cases chronic tuberculous diseare of the lungs was associated 
with infective endocarditis. The disease of the valves of 
the heart was due to streptococcic infection and not to 
infection by the tubercle bacillus. I say nothing of tuber- 
culous endocarditis, an affection that has excited much 
attention during the last few years on the Continent, for I 
have met with no examples of the disorder and have 
searched the records of the post-mortem examinations held 
at the Liverpool Royal Infirmary without finding a single 
instance of it. 

The protracted forms of infective endocarditis present a 
close resemblance to pernicious anemia and the likeness is 
the closer since streptococci may he found in the blood of 
the subject of either disease. In 1887 a man, aged 50 years, 
was under my care suffering from pernicious anemia. His 
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temperature was hectic in character, the heart was ly 
dilated, with loud systolic murmurs at all areas, and there 
were marked gastro-intestinal troubles and great enlarge- 
ment of the spleen, the case perhaps being one of splenic 
rather than of cious ansmia, A correct diagnosis was 
arrived at chiefly on the evidence furnished by the history 
offhis illness, the gradual development of the symptoms of 
heart trouble, and of pyrexia. 

Cardiac thrombosis and embolism associated with chronic 
disease of the heart are not usually attended with pyrexia. 
Ihave, however, met with two instances where these con- 
ditions were associated with fever—in one a softening 
thrombus was situated over a suppurative focus in the 
myocardium. The symptoms presented by the patient 
resembled those of infective endocarditis, In the other case 
a softening thrombus was found on a sclerosed mitral cusp 
and here again tho symptoms were almost identical with 
those of mali; it endocarditis, 

With regard to the cultivation of bacteria from the blood 
during life my own experience coincides with that of 
others who have occasionally obtained a negative result even 
when several cubic centimetres of blood have been removed 
from a vein, especially in cases of a chronic character. The 
occurrence of leucocytosis may help to distinguish infective 
endocarditis from typhoid fever. I have, however, as I have 
before stated, met with two cases of infective heart disease 
without leucocytosis. 

Recovery in infective endocarditis is a rare event and the 
more acute the disease the less is the probability of a favour- 
able termination. Moritz considers that the. disease proves 
fatal in 80 percent. of the cases and these figures appear to 
me rather to underrate the mortality. The evidence that 
the affection may occasionally end favourably is of two 
kinds, pathological and clinical. I have already referred to 
the former and have described anatomical conditions indi- 
cative of a healing process, usually partial, but occasionally 
complete. The clinical evidence alone remains to be con- 
sidered. I have alluded to the case of a boy who entered 
the hospital with a diffuse aneurysm of the forearm and 

mptoms of infective endocarditis and who recovered and 
died 19 years afterwards from chronic disease of the heart. 
I will now refer very briefly to one or two other cases 
where recovery has taken place. In one, a man, aged 20 
years, was admitted into the hospital under my care on 
Jan. 1st, 1900, with aortic and mitral regurgitation. He had 
suffered from rheumatism at the age of 19 years and had 
been in the hospital on a former occasion with symptoms of 
rheumatism and heart disease. Three weeks before entering 
the hospital he commenced to suffer from breathlessness, 
palpitation, weakness, night sweats, and cedema of the feet 
and ankles. He was very anemic; his temperature for 
18 days was 101° or 100°F. at night and about 99° in the 
morning. There was no evidence of rheumatism or of 
apy lung trouble to account for the pyrexia. The area of 
splenic dulness measured four inches; the urine was free 
from albumin bat there was a tendency to diarrhea. 
Cultures of blood taken from a vein showed staphylococcus 
albus and staphylococcus aureus, Three weeks after admis- 
sion his temperature became normal and he left the hospital 
early in March—that is, two months from the time of his 
admission. The following case appeared to be an infective 
endocarditis following parturition and ending favourably. A 
woman, aged 28 years, was confined of her first child two 
months before admission to the hospital. Eight days after 
confinement she had a rigor and rigors were frequently 
repeated during the following weeks. On admission she was 
thin and blanched and wet with perspiration ; her expres- 
sion was dull and heavy, her month was open, and her 
tongue was dry ; the left ankle was swollen and the skin in 
its neighbourhood was cedematous ; the pulse was small (116) 
and the area of cardiac dulness was increased. The apex 
beat was four and three-quarter inches from the mesial line, 
with faint systolic murmur in the mitral area. The splenic 
dulness was increased; the urine was free from albumin. 
Dr. Grimsdale, obstetric surgeon to the hospital, found 
nothing abnormal in the pelvic organs. The rigors were 
frequently repeated during the first five days of her sojourn 
in the hospital The sweats were most profuse, so that her 
clothes were changed half a dozen times during the 24 hours. 
Her temperature was of a very irregular type, for the first week 
being hectic in character, touching 101° F. with a rigor, and 
then falling to normal. During the second week the pyrexia 
followed a more continued type, seldom failing to 99°, and 
with a rigor reaching 104°. During the second week there 


was increase in the size of the heart and the mitral murmur 
became more marked. Staphylococci were found in the 
blood taken from a vein. There was much nausea, the 
appetite failed completely, and there was much pain of a 
wandering character in the joints. At the end of six weeks 
she commenced to improve. The inflammatory trouble in 
the left ankle-joint, which at one time appeared likely to 
end in suppuration, receded, and the temperature became 
normal two months after admission. She left the hospital 
three weeks later, and at that time the apex beat of the 
heart was three and a quarter inches from the mesial line, 
and the first sound was clear everywhere. A man, aged 51 
years, was admitted under my care in 1876 with symptoms 
of aortic regurgitation. He had suffered from rheumatism 
at the age of 30 years. He vomplained of breathlessness, 
palpitation, and weakness. There was no cedema of the 
extremities. The pyrexia was of an irregular type, some- 
times highest in the evening and at other times in the 
morning, ranging between 99° and 102°F. ; the urine was 
albuminous. On one occasion he had a sudden sharp pain 
over the spleen which became enlarged. There was diarrhea, 
the bowels acting five or six times in the 24 hours. In 
about three weeks bis temperature became normal, the 
diarrhoea ceased, and the albumin disappeared from the 
urine. He soon afterwards left the hospital, the sym- 
ptoms of chronic heart trouble still persisting. A young 
woman, aged 22 years, was admitted on Sept. 65th, 
1887; she was under-sized and anemic, with emphy- 
sematous chest and varicose veins on the legs. The 
red corpuscles were 2,000,000 per cubic millimetre and 
the hemoglobin was 50 per cent. She had suffered from 
three attacks of rheumatism and lately had menorrhagia. 
The present illness commenced with epistaxis four days 
before admission. The heart was enlarged and there were 
mitral and aortic murmurs. The spleen was also much 
enlarged, its area of dulness measuring six inches. She 
suffered from diarrhoea with sanguineous dysenteric motions, 
epistaxis, petechial hsemorrhages on the skin, and albumin- 
uria. Her temperature was of 9 hectic type, generally 
being 103°F. in the evening. She gradually improved 
under treatment and was convalescent in six weeks. A man, 

ed 28 years, entered the hospital with pain and swelling 
of the ankles, chronic bronchitis, and emphysema. He had 
had one or two rigors a month before admission. For about a 
fortnight his temperature was very high and of a hectic type, 
usually reaching 104°, even 105°, and once 107° F. in the 
evening and falling to normal or subnormal in the morning. 
Staphylococcus albus was found in the blood on two 
occasions. The heart was enlarged and had a mitral systolic 
murmur at the apex. The splenic dulness was increased. 
There was no diarrhoea or albuminuria. At the end of 
three weeks the pyrexia began to diminish. He gradually 
improved and left the hospital convalescent at the end 
of two months. I am indebted to Mr. A. M. Watkins 
of Whitcharch, Salop, for notes of a case apparently of 
infective endocarditis terminating favourably. A girl while 
suffering from broncho-pneumonia exhibited signs of mitral 
regurgitation. At the same period there were high fever, 
rigors, and sweating accompanied with incessant vomiting. 
These symptoms continued for many weeks; dropey de- 
veloped and‘two months after the onset of the illness 
several severe attucks of angina occurred. It was many 
weeks before the temperature became normal and six 
months before convalescence was established. She was 
treated by large doses of quinine, from 20 to 40 grains per 
day, the drag for many days being administered by the 
rectum owing to the incessant vomiting. Dr. Nathan Raw 
also has obliged me with particulars of a case of recovery 
in which the patient was a girl, aged 10 years, 
who had suffered from rheumatism three years before 
and had never felt well since. She entered the Mill- 
road Hospital at Liverpool on Feb. 3rd, 1902, complainin; 
of severe pain under the left breast. The heart was dilat 
and there were double mitral murmurs ; the pulse was 120; 
the trunk and limbs were covered with petechie and the 
respirations were 24, There were cough and expectoration. 
The urine was free from albumin. The temperature 
oscillated between 101° and 104° or 103°F. and remained 
high for 11 days ; at the end of a fortnight it became normal 
and the patient rapidly recovered. Streptococci were found 
in the blood in great numbers. She was treated by digitalis 
and strychnine. 

I will not refer to the cases of recovery recorded in 
the journals; they are comparatively few in number and 
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the treatment adopted has been very various. Occasion- 
ally the subjects of the disease recover to a certain 
extent and subsequently relapse. Three of my patients 
improved for a time and left the hospital, only to 
return in a worse condition. This was the case with one 
patient who suffered from congenital disease of the heart. 
He was first admitted with irregular pyrexia and diarrhea 
and loud systolic murmurs across the sternum—double 
murmurs, loudest over the pulmonary area. After a month 
his temperature became normal and his general condition 
improved, so that he was able to go home. He returned in 
two months, the former symptoms having become aggravated. 
He lingered for seven months. Another patient entered the 
hospital for pains in the joints which started, he said, after 
& rigor seven weeks before. He was very anwmic and he 
suffered from sweats, vomiting, and slight irregular pyrexia. 
In about a month his temperature became normal, not rising 
above 99°F., his general condition had improved, and he 
left the hospital. He remained fairly well for a time, only 
suffering from symptoms due to the chronic affection of the 
valves, but in about seven weeks he returned. His tempera- 
ture was now distinctly hectic, a diastolic murmur had 
developed, the pulse tracings had altered in character, and 
all the former symptoms had become accentuated. I am 
indebted to Dr. T. Bushby for what appears to be a relapsing 
case of infective endocarditis. The patient, a vouth, aged 
19 years, entered the David Lewis Northern Hospital in 
1898 with evidence of aortic and mitral regurgitation after 
rheumatism eight years previously. The temperature was 
high for several days, fell to normal at the end of a week, 
then speedily rose again to 103° F., and a day or two later to 
105°, It remained high for another week and fell again, 
only to rise at a subsequent period. There were several 
exacerbations of this description. In three months he was 
able to leave the hospital. During his illness the spleen 
became enlarged, its area of dulness measuring four and a 
half inches. On one occasion it increased in size and 
became the seat of pain. No ot ‘isms were found in the 
blood. The urine was for a time albuminous. He remained 
out of the hospital a month and then returned with pyrexia 
of amore regular type. On this occasion he suffered from 
vomiting and the spleen remained enlarged. The tempera- 
ture gradually fell, but it was ten weeks before it became 
normal and 17 weeks before he was able to leave the hospital. 
He remained well for two years, when he again broke down, 
attributing his illness to losing a situation and want of food, 
At the end of this period he again came under Dr. Bushby’s 
care with symptoms similar to those presented on former 
occasions. The pyrexia this time continued for four months 
and again yielded to treatment. 

Sir Douglas Powell in the Lumleian Lectures of 1898 care- 
fully considered the circumstances that govern the treatment 
of infective endocarditis, directing attention to the necessity 
of obser certain prophylactic precautions during con- 
valescence rheumatic endocarditis and reviewing the 
therapeutic measures likely to be of some use in the disease. 
With regard to prophylaxis he points out that while infective 
endocarditis ‘‘is frequently started from infection through 
septic surfaces or centres, in other and a numerous class of 
cases the disease arises without any intermediate illness 
from sewer gas emanations, but in the latter cases in my 
experience it has almost always happened that previous 
valve. lesions from former endocarditis have existed.” 
It is evident, therefore, as Sir Douglas Powell points 
out, that patients convalescent from rheumatic fever or 
with simple valvular affections should be protected from 
possible exposure to sewer gas emanations. Dr. Peter 
Davidson supplies me with a case in point. He had for 
some years under his care a man with congenital heart 
disease. With care and appropriate treatment he was able 
to lead an active life. In the discharge of his duties, 
however, he was on one occasion compelled to spend some 
days in the examination of house property ; he was fatigued 
and possibly, Dr. Davidson thinks, exposed to deleterious 
influences in insanitary dwellings. While occupied in this 
way he became ill; febrile symptoms developed, strepto- 
cocci were found in the blood, and he died from infective 
endocarditis. The same conditions probably occasioned the 

esis of the disease in a patient whom I saw with Dr. J. 

"Hagan of Liverpool in 1901. The patient, a young man, 
just convalescent from an attack of rheumatism, went ona 
business journey to America and there spent much time in 
travelling. During his expedition he became very ill and 
developed right hemiplegia and aphasia; on his arrival 


home he presented the symptoms of infective endocarditis 
and died from pneumonia. 

No specific remedy has yet been found for infective endo- 
carditis. At one time there was reason to expect that such 
an agent had been discovered in anti-streptococcic serum, 
but the success attending its use has not been as great as 
was anticipated. Only a few days ago Dr. Oyril Ogle," 
gave a comprehensive review of the therapeutic value of 
this serum, together with statistical information of the 
successes and failures experienced in its use, from 1896 to 
1901 inclusive. Sir Douglas Powell in his Lumleian Lectures 
of 1898, to which I have already referred, also gave a 
tabulated statement of the results of treatment by anti- 
streptococcic serum up to the date of his lecture. In Sir 
Douglas Powell’s table the successes amount to 25 per cent, 
and in Dr. Ogle’s table to 31°5 per cent. It is evident 
that the anti-streptococcic serum is only likely to be useful 
in cases of infective endocarditis from streptococcic infec- 
tion, and that as the serum prepared from one variety of 
streptococci is destructive of that particular variety only it 
is desirable to use a polyvalent serum. Even when the 
seram has been used in appropriate cases the results 
obtained are not very encouraging. I find in Dr. Ogle’s 
tables that streptococci only were found in the blood in 
seven cases and that in but two of these was the serum 
treatment successful. It may be, as Dr. Ogle is inclined to 
believe, that the injections were not commenced soon enough 
or that the dose of serum was too small. I am indebted to 
Dr. Nathan Raw for particulars of his experience in the use 
of anti-streptococcic serum in the Mill-road Hospital, Liver- 
pool. He used it in five cases of what he considered to be 
streptococcic infection where the heart was implicated ; 
from 60 to 200 cubic centimetres of the serum were 
injected in each of these patients without any beneficial 
results. In one the infective disease followed many attacks 
of rheumatism ; in another erysipelas ; in two it succeeded 
parturition and in the fifth was associated with phtbisis. I 
have obtained no information of an encouraging nature from 
any other of the large hospitals in Liverpool. I have used 
the serum without success three times—once in hospital 
practice, where streptococci were found in the blood, and 
twice in private practice, where no micro-organisms were 
discovered on examination. In the case of the patient 
under the care of Dr. J. Hill Abram in my absence the 
use of the anti-streptococcic serum was attended with the 
disappearance of the streptococci from the blood. 100 cubic 
centimetres were injected in ten days, streptococci and 
staphylococci being present in the blood. After death staphy- 
lococci alone were found in the vegetations and spleen. 

The most recent remedies, Creda’s collodial silver salts 
and nuclein, do not appear so far to have given very satis- 
factory results, though recovery in malignant endocarditis is 
reported to have followed the use of the silver salt on the 
continent. Nuclein was used together with anti-streptococcic 
serum by Dr. Hill Abram in his case of infective endocarditis 
following pneumonia without any benefit. 

It is possible that the future may bring improved methods 
of serum treatment ; meanwhile the physician must not adopt 
an inert and despondent attitude, remembering that recovery 
in an apparently desperate case is possible, but must patiently 
follow the rational indications of treatment, sustain the 
strength of the patient by the aid of tonics and stimulants, 
diminish as far as is possible the multiplication of bacteria 
in the ‘organism by the administration of antiseptics, and 
strengthen and regulate the action of the heart by cardiac 
tonics, 

In conclusion, I thank you for your kind attention and beg 
to assure the President and Censors of this College that I am 
deeply sensible of the honour they conferred upon me in 
inviting me to give the Lumleian Lectures. I must also 
thank many, friends who have lent me much valuable 
material. 


14 Tue Lancer, March 14th, 1903, p. 720. 


Tue Dare or THE EXAMINATIONS FOR THE 
ENTEANCE SCHOLARSHIPS AT THE LoNDON HospPiTaLs.— 
The Jewish New Year will fall on Tuesdayfand Wednesday, 
Sept. 22nd and 23rd next. Judging from past years these 
days may be chosen for the examination for entrance scholar- 
ships at the various London medical schools. It has been 
suggested to’ us by a correspondent that the deans of the 
various schools might well avoid these days as well as all 
Saturdays in making the arrangements for the examinations, 
otherwise Jewish candidates are disqualified, 
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DIETETICS. 


Delivered at the Opening of a Discussion at the West Kent 
Medico-Chirurgical Society on April 8rd, 1903, 


By ROBERT HUTCHISON, M_D., M.R.C.P. 
Epin , M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET, W.C. 


Mr. PRESIDENT AND GENTLEMEN,—I wish in the first 
place to thank you for your kindness in inviting me to open 
this discussion, At the same time I feel that you have laid 
upon me a considerable responsibility, for the subject of 
dietetics is a wide one and to deal with it adequately in the 
time at my disposal is no easy matter. My task, however, 
is lightened by your foresight in limiting the scope of the 
discussion to the principles of dietetics, which, I take it, 
sets me free from the necessity of entering into details and 
permits a more general view of the subject as a whole, I 
think, if I may say so, that the society is to be congratu- 
lated upon the selection of this theme for debate. Nothing 
is more striking at the present day than the interest 
shown by patients and the public in everything that 
relates to food and diet, whilst the comparative apathy dis- 
played by our profession in such matters is equally note- 
worthy. Nor has this escaped the notice of the more intelli- 
gent of our lay critics. This, for instance, is what a shrewd 
old lady' whose opinions command a large measure of 
public attention has to say of us in a recent book: ‘The 
study of food in relation to health is a branch of 
medical science as yet in its infanoy. ...... Has not the 
doctor been taught to study drugs for the cure of disease 
rather than food as the basis of health? He never gives 
diet much consideration except in the case of over-eating in 
severe illness. ...... I wish to warn people that if they 
consult their doctor no diet will be tried. The doctors must 
be educated by the public.” If we are honest with our- 
selves 1 think we must admit that those strictures contain a 
certain amount of truth. In our defence, however, let me 
hasten to say this, that one main reason why we medical 
men are often less dogmatic than lay people in matters of 
diet is that we know better than anyone the truth of the old 
adage that ‘‘ one man’s meat is another man’s poison.” It 
is the foolish layman who is apt to rush in where the angels 
of healing fear to tread. ‘his factor of personal idio- 
syncrasy, indeed, is the great stumbling-block in the way of 
dietetic progress. We can never be quite certain how any 
given individual will react to a particular kind of food. I 
have a medical friend, for instance, who is always made 
violently ill if he eats the smallest particle of plaice, though 
all other sorts of fish are innocuous to him, and I know 
another distinguished physician who can eat beef but dare not 
touch mutton, and everyone here must have met with similar 
instances. The first point, then, which I wish to make is that 
the personal factor dominates all dietetic questions and that 
every change of food must always be more or less of an 
experiment. Physiologists have not yet arrived at an 
explanation of these personal peculiarities, but I think that 
their true interpretation will ultimately be found to lie in 
individual variations in metabolism. It is extremely likely, 
in other words, that a man’s metaboliam varies as much as 
the colour of his hair or the shape of his nose and that 
although the end results of metabolism are very much the 
same in all individuals, yet the steps by which those results 
are arrived at are capable of infinite variation. My friend 
Dr. A. E. Garrod? hes recently brought forward this 
suggestive view as an explanation of the phenomenon krown 
as alkaptonuria, and no doubt many metabolic diseases can 
be explained in the same way. Notwithstanding this, I do 
not think we need give up the attempt to formulate any 
rales of diet in health and disease in despair. As regards 


1 Mrs. Earle: A Third Pot-Pourri, chapter i. London: Smith, Elder, 
and Co., 1903. 
2 THe Lancer, Dec. 13th, 1902, p. 1616. 


the general principles to be observed science can afford us 
clear guidance, although in matters of detail there will 
ale ays be room for differences of opinion and of practice. 

Lefore preceeding to consider the dietetics of disease it 
will be well fur us to have some clear ideas as to the physio- 
logy of diet in hcalth. Now, I think that the fussiness—to 
use what seems t!ic most appropriate word—displayed by 
many people nowadays about tvod is not to be commended. 
As far as possible to take uo thought what we shall eat seems 
the wiser and more excellent way. In particular, I think 
that arguments based on the character of the human teeth or 
shape of the alimentary canal as to the food suppored to be 
‘‘natural” to man are beside the mark. We are no longer 
savages and it is as ‘‘natural” to man in the present stage 
of his evolution to live under the conditions of civilisation as 
it was for him at one time to live half naked ina cave. And 
if our environment evolves, so also must our diet. The fact 
seems to be that man is pre-eminently an adaptable animal 
and the healthy man can live upon any sort of diet provided 
it is capable of digestion and absorption and fulfils two well- 
defined conditions. These are: (1) that the food yields 
enough potential energy to supply the daily outgoings from 
the body in the form of heat and work and (2) that it 
contains enough proteid to replace the daily and inevit- 
able destruction of tissue. Let us look at these two 
requirements for a moment. 

As regards the amount of potential energy which the food 
must contain physiologists are quite in accord. Something 
between 2500 and 3500 calories will be required, depending 
chiefly upon the nature of the work which the individual has 
to perform. About 3000 calories would probably represent 
the requirements of the ordinary town dweller living a 
moderately sedentary life. Part of this total of energy must 
be supplied, as we have just seen, in the form of proteid. 
Whether the rest is to be obtained mainly from carbohydrates 
or from fats depends largely upon the digestive capacity of 
the individual and to some extent also upon his purse. Fats 
are, as a rule, expensive ; carbohydrates are cheap and hence 
the poor man will tend to take a large proportion of his 
energy from the latter. Amongst the poorer classes, indeed, 
this tendency is responsible for a certain amount of disease, 
particularly in children, and by throwing a strain on the 
carbobydrate-assimilating functions it tends to bring out any 
inherited tendency to diabetes. Physiologically, as far as 
the cells are concerned, it seems to be a matter of indiffer- 
ence whether fats or carbohydrates predominate, but ease of 
digestion seems best promoted by avoiding a preponderance 
of either. This, too, one can say from the physiological side 
that the less proteid a diet contains the more should the 
carbohydrates be increased, for they are more efficient 
‘*proteid-sparers "—i.e., they make a little proteid go a 
longer way in repairing tissue—than are fate. 

As regards the second requirement of a healthy diet, that 
it should contain enough proteid to replace the daily waste 
of tissue, all physiologists are agreed. Unfortunately, how- 
ever, there is less accord as to the quantity of proteid 
necessary for this purpose. Few authorities would now 
maintain that the amount recommended by Voit— namely, 
120 grammes—is absolutely essential, and, indeed, a careful 
examination of the diet of many apparently healthy persons 
has shown much lower figures than this. The exact quantity 
of proteid required seems to vary greatly in different 
individuals, probably with the bulk of their muscular tissue, 
and to some extent, also, it depends upon the amount of 
‘ proteid-sparers"—particularly carbohydrates—in the diet. 
What the irreducible minimum, however, below which one 
cannot go with safety may be we do not know. This is the 
more to be regretted as the scientific attitude to some 
systems of diet, such as vegetarianism, must depend to a 
large extent on the reply to this question. 

Habitual use of a diet which fails to conform to the 
above requirements must inevitably end in disease. The 
error may be in the direction of excess or deficiency. 
Amongst the better-to-do of our patients the tendency isto take 
in too much total energy—i.e., to over-eat. I do not wich to 
go so far as the Chinese proverb which says that ‘‘ most men 
dig their graves with their teeth,” but it cannot be denied 
that many make themeelves ill by habitually ‘‘doirg them- 
selves well.” Hence result such diseases as obesity, some 
forms of glycosuria and dyspepsia, and in many cases also 
gout and the uric acid group of diseases generally, possibly 
also arterial and renal degeneration. The popular cry at 
present is for concentrated fcods—the maximum of nonurish- 
ment in a minimum of bulk—and the makers of yatent 
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articles of diet are not slow to respond to the demand. I 
believe that this is an error. What we want at present isa 
food which will present a maximum of bulk with a minimum 
of nourishment—that is to say, one which will fill the 
stomach whilst starving the tissues. To many overfed 
persons such a food would be a godsend. At the other end of 
the social scale, and particularly amongst women and children 
in hospital out-patient practice, one has abundant opportunity 
of observing the effects of chronic underfeeding. Amongst 
the common disorders of which this is a potent contributing 
cause must be mentioned anemia, functional diseases of 
the nervous system, and tuberculosis in all its manifestations. 

The results which follow upon an, improper proportion of 
proteid in the diet are less easy to recognise. There is 
reason to believe, however, that the habitual consumption of 
quantities of proteid much in excess of what is required to 
keep the tissues in repair results in some persons in the pro- 
duction of gout and the uric acid group of diseases 

nerally. Probably, also, some cases of chronic renal 
Sisense and arterial degeneration may have a similar origin. 
On the other hand, a diet too poor in proteid seems to bring 
about a general feebleness of body, for proteid is a great 
stimulant to the vital activity of the cells, the consequence 
of which is a lowering of the power of resistance to disease. 
This may explain the great liability of the native population 
in India to suffer from the ravages of plague and the com- 
parative immunity of the Europeans whose diet is richer in 
proteid. I am told, also, by those who have good oppor- 
tunity of judging that the lower classes in Italy, whose diet 
is very poor in nitrogenous matter, are very apt to go down 
before the assaults of acute infective maladies. 

Passing to the consideration of the principles which should 
guide us in the use of diet in disease I would lay stress again 
upon the importance of the personal factor. It is a wise 
plan always to ascertain what a patient's dietetic habits are 
before drawing up rules for him. Nor mast his likes and 
dislikes—or what may even seem his whims and fancies—be 
altogether neglected. Let us remember the shrewd saying 
of that great common-sense physician Sydenham, that 
‘more importance is to be attached to the desires and feel- 
ings of the patient, provided they are not excessive, than to 
doubtfal and fallacious rules of medical art.” Though our 
rales are now, let us hope, less ‘doubtful and fallacious” 
than they were in Sydenham’s time we can still not afford to 
neglect his counsel. Let us avoid, too, the offence of 
arbitrariness in our dietetic rules. By this I mean that one 
ought not to order or to forbid any article of diet without 
being able to give some good reason for doing so to ourselves 
if not to our patient. I remember a physician who had a 
very simple method of deciding what a patient should eat 
and avoid. He simply forbade everything the patient Jiked 
and ordered everything he disliked. I need hardly say that 
such is not the road to success in dietetic treatment. 

Another great general principle which we must constantly 
bear in mind is what I may term the interdependence of the 
organs. They are ‘‘members one of another” and in pre- 
scribing a diet suitable to the needs of one organ the 
physician must never forget the requirements of others or 
of the body as a whole. I believe that neglect of this 
principle is one of the most prevalent errors in dietetic treat- 
ment. Nothing, for instance, is commoner than to find that 
a patient’s diet has been ruthlessly cat down to spare his 
diseased stomach or kidneys until hi& general nutrition is 
brought so low that his last state is considerably worse than 
his first. Further examples of this we shall see immediately 
Lastly there remains the good rule never to make radical 
changes in diet abruptly. The scientific justification for this 
has been furnished by the recent researches of Pawlow, 
which show that tke stomach acquires the ‘‘habit” of 
digesting any particular kind of food easily and secretes a 
gastric juice appropriate to it, and if the food is suddenly 
changed it takes the digestive organs a little time to adjust 
themselves to the new conditions and meantime the patient 
may suffer. 

Coming closer to the subject and asking ourselves what is 
the value of diet in therapeutics it is well to recognise at 
the outset that many diseases cannot be influenced by this 
means at all. Change of diet is not a universal panacea any 
more than anything else. In enforcing this trath we must 
often run counter to the wishes of our patients, for nothing is 
commoner nowadays than for people to expect their medical 
afviser to draw up for them an elaborate scheme of what 
they should eat, drink, and avoid, no matter what their 
ailment may be, and to think that he has neglected his duty 


if he fails to meet their expectations in this respect. Now 
I think that there are only three great groups of diseases in 
which one can reasonably anticipate that dietetic means will 
be potent for cure. These are: (1) diseases of the organs 
(stomach and bowels) which prepare and elaborate the 
food ; (2) diseases of metabolism (e.g., fever, obesity, mal- 
nutrition, diabetes, and gout) in which there exists a per- 
version of the usual methods of dealing with the nutritive 
constituents of the food by the cells; and (3) diseases of 
the excretory organs (especially the kidneys) which are con- 
cerned in removing from the body the end products of the 
food. Let us now consider very briefly the principles which 
should guide us in the dietetic treatment of some of these 
diseases, 

As regards the dietetic treatment of dyspepsia—using the 
term in its widest sense—I would remark first of all that 
the mechanical form of the food must always be of more im- 
portance than its chemical composition. The reason for this 
is that disorders of the stomach are of comparatively little 
importance so long as its mechanical power of driving the 
food on into the duodenum is unimpaired. Now the eare 
with which this can be accomplished depends upon the 
mechanical resistance offered by the food to its conversion 
into chyme. The meals of the dyspeptic, therefore, must be 
small and must contain no ingredients which are ditficult of 
solution. Cellulose in the vegetable foods and tough con- 
nective tissue in the animal are the things which it is of 
special importance to avoid. In further justification of this 
principle it may be observed that we do not yet know enough 
of the chemistry of the gastric juice or of its perversions in 
disease to enable us with any confidence to adjust the 
chemical composition of the food to the existing state of 
the gastric secretion. The only other general rule which I 
would lay down in dealing with dyspepsia is that it is im- 
portant to distinguish between functional and organic 
diseases of the stomach. I know that these terms are 
open to criticism, but everyone here knows roughly what is 
meant by them. Amongst organic affections I would class 
cases of ulcer, carcinoma. catarrh, and dilatation, whilst 
the functional group—which, by the way, includes by far 
the larger number of the dyspeptics one meets with— 
embraces the ‘ atonic ” dyspepsias or cases of gastric neuras- 
thenia and the functional disorders of secretion. Now from a 
dietetic point of view, the main distinction between the two 
groups is that whereas in the organic affections diet is every- 
thing, in the functional it is usually of subsidi: import- 
ance. One must be careful not to over-diet the functional 
cases, remembering the general principle already laid down 
that the requirements of one organ must not be met at the 
expense of the body as a whole. I saw the other day, for 
instance, a patient who had been kept for a long time ona 
fluid diet under the impression that he was suffering from 
malignant disease or gastric catarrh. He was much wasted 
and his bodily strength was greatly reduced. Under the use 
of a simple mixture and the encouragement to eat plenty of 
solid food he gained five pounds in weight in a few weeks 
with a proportionate improvement in ali his symptoms. 
This was a care in which the nervous and blood-supply of 
the stomach, without which it cannot do its work, had been 
largely cut off by a diet which, with the best intentions, 
was designed to lessen the labours of the diseased organ. 
One is reminded in this connexion of the story of a young 
man who had lived not wisely but too well, ard in con- 
sequence of his excesses suffered from serious dyspepsia. 
His medical adviser tried to induce him to follow 
& more temperate way of life and, failing in this 
attempt, sought to frighten him into obedience by 
telling him that the ‘‘coat of his stomach was entirely 
destroyed” ‘‘ Well,” replied the young man, ‘'if his coat is 
destroyed the beggar has jolly well got to do his work in his 
shirt sleeves.” That, gentleman, I believe to be the proper 
attitude to adopt towards the stomach in most cases of 
functional disorder. Treat it toa little wholesome neglect. 
In the dietetic treatment of disorders of the bowels, again, 
the mechanical condition of the food is the key to the 
situation. In diarrhoea one must select a diet which will 
leave as little unabsorbed residue as possible, whilst in cases 
of constipation the direct opposite should be our aim. Now 
the foods which leave least residue are weak decoctions of 
the cereals whilst vegetables and fruits leave most. When 
we are on this subject it might be of interest to disouss 
whether or not the view so often expressed is correct that the 
reason for the prevalence of constipation at the present day is 
the refinement of modern methods of preparing focd. I 
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cannot go farther into this branch of the subject just now, 
but my own feeling is that this theory is very far from being 
satisfactorily established. In recent years many authorities 
have advocated the treatment of neurasthenic conditions by 
a lacto-vegetarian diet, on the theory that such conditions 
are often set up and maintained by auto-intoxication from 
the intestine. I should be glad to know whether anyone 
here has had any experience of that method. Granted the 
correctness of the pathological theory the treatment is 
quite sound, for milk is undoubtedly the best intestinal 
antiseptic. 

Of metabolic diseases we may first consider fevers. The 
time has long gone by when it was considered sound treat- 
ment to starve febrile patients and the modern plan seems to 
be to feed such cases up to the limit of their digestive 
capacity. It is questionable, indeed, whether the reaction 
has not gone too far and whether patients with acute fever 
are not in danger of being over-fed p particularly by anxious 
friends and enthusiastic nurses. In chronic fevers, on the 
other hand, one can safely be liberal with diet and it is well 
in such cases to remember that fever does not in itself contra- 
indicate the administration of solid food if the patient has a 
desire for it. Local conditions of the alimentary canal, of 
course, may render this inadvisable, enteric fever being a 
case in point. Even here, however, I think it is quite pos- 
sible to be too strict and we certainly want a more extended 
series of observations on the effects of solid food in that 
disease. In all forms of fever it is well to bear in mind the 
principle that carbohydrates should enter freely into the 

iet. Fats are disliked when the temperature is elevated 

and it has been shown that proteids not only fail to arrest 

the inevitable waste of nitrogenous tissues which fever 

entails but that their end products tend to increase still 

ane the waste matters by which the blood is already 
led. 

Obesity is a disorder of metabolism in which it is easy 
to over-estimate what diet can effect. One certainly 
sees cases in which one cannot fairly say that the total 
intake of food has been in any way excessive. I was con- 
sulted the other day, for example, by a man, aged 30 years, 
who had been growing steadily stouter since the age of 
15, yet his diet had been quite moderate in amount. 
Such cases are hard to treat by mere restriction of food. 
They seem to depend on some deep-lying peculiarity of 
metabolism and one is tempted to suppose that in such cases 
the patient’s body is really a more economical machine than 
normally or that there is an inborn tendency to form fat even 
at the expense of the other tissues. In the majority of 
cases in which we are consulted, however—those, mainly, 
which occur in the later period of middle life—the 
intake of total energy in the food is certainly beyond 
the needs of the tissues and where that is the case 
redaction of the food is the correct principle of treat- 
ment, Proteids, owing to the ease with which they 
are broken down, are little likely to cause harm and, 
indeed, a free supply of them is necessary if the patient's 
heart and muscles are to be maintained in vigour. The fats 
and carbohydrates, therefore, must be the object of our 
attack. Different ‘‘systems” of diet in obesity have been 
based on the degree to which each of these is respectively 
reduced but as far as the actual laying on of fat is concerned 
it is probably to a large extent a matter of indifference. As 
a rule, it is easier to restrict the carbohydrates because 
of the large proportion in which they enter into the diet of 
most people, but if the patient is a free fat-eater it may be 
advisable to restrict the fats as well. The question of fluids 
is also of less importance in the treatment of obesity than is 
commonly imagined. Experiment has shown that restriction 
of liquids does not appreciably affect metabolism, but if by 
forbidding a patient to drink with his meals we make it more 
difficult for him to get down an excess of food then of 
course such a restriction is justifiable. Alcoholic liquids, 
on the other hand, are always harmful to the obese, 
for alcohol is a potent sparer of fat. In the condition 
opposite to obesity—namely, malnutrition—our danger 
is that of ordering too one-sided a diet. The ease 
with which carbohydrates and fats can be stored up in 
the form of adipose tissue with a consequent increase 
in the patient's weight is apt to make us forget that to make 
a patient fat and to make him strong are not necessarily the 
same thing. Much of the fat put on in the Weir-Mitchell 
cures and in sanatoriums for consumptives is probably of 
little use to the patient and disappears rapidly when he 
returns to ordinary conditions of life. Of hate, therefore, 


importance has rightly been attached to the advisability of 
a large use of proteid in the diet in cases of malnutrition. 
Proteid is a powerful cell stimulant and, as we have already 
seen, there is reason to suppose that if freely represented in 
the diet the resistance to disease is increased. Hence the 
value of meat to consumptives. 

With the principles of diet in diabetes I may deal very 
briefly, for there is probably greater unanimity in this matter 
than in any other dietetic question. Everyone will agree 
that the object of treatment in this disease must be to remove 
sugar from the blood and all are aware of the importance of 
restricting the carbohydrates. It is apt, however, to be 
forgotten that to many ‘diabetics of the severe type proteids 
are quite as harmful. Our great guiding principle, then, 
must be to insist upon a large consumption of fat, for that 
ingredient of the food alone is devoid of risk. In this 
disease, too, let us remember the general rule already laid 
down that the patient’s nutrition must not be allowed to 
suffer in the mere attempt to remove his symptoms. In the 
severer cases, especially, the advice of the French statesman 
in another connexion should constantly be present to our 
minds: ‘' Surtout, pas trop de vale!" 1 think we would not 
be far wrong if we adopted it as a general rule that the 
milder a case of diabetes the more rigid should the restriction 
of diet be. 

If diabetes is a disease about which our views are probably 
in a fair degree of harmony I fear the same cannot be said 
of gout. In no question of therapeutics, indeed, are there 
greater differences of opinion and practice than in the 
dietetic management of this disorder. One man forbids 
sugar, another alcohol, and another flesh foods, whilst yet 
another will put his patient on a diet consisting exclusively 
of lean meat and hot water. Let us see whether chemical 
pathology can afford us any guidance in this confusion. I 
suppose everyone will admit that uric acid is the materics 
morbi in gout and that our chief object must be to prevent its 
entering the blood. Now the uric acid of the body is derived 
from two sources. In part it is produced from certain 
chemical substances contained in the food (exogenous uric 
acid) and in part it is derived from the cells themselves (endo- 
genous uric acid). The former of these can alone be con- 
trolled by diet. What, then, are the foods which yield no 
uric acid on assimilation? They are these: milk, eggs, 
vegetables (except aspai and onions), fruits, and cereals 
(except oatmeal). On the other hand, all flesh foods, and 
particularly those which are rich in nuclein, such as the 
viscera (liver, kidneys, pancreas, and thymus), are fairly rich 
sources of uric acid and so also are the extractives of meat 
in all forms. Peas, beans, and lentils also yield uric acid 
and so does the caffeine contained in coffee and tea. The 
only strictly scientific diet for gout, then, is one from which 
all the articles just mentioned are excluded as has been 
especially insisted upon by Dr. A. Haig. On the other hand, 
there is the endogenous uric acid to reckon with and even 
although no uric acid producing substances are taken in with 
the food enough may still be produced in the body to give 
rise to gout. That is probably why dietetic means alone 
constantly fail to cure gout. Theendogenous uric acid is the 
dark horse and in some cases there would appear to exist a 
vice of metabolism which causes it to be produced in undue 
amount or which renders its further oxidation impossible. 
These are the patients who continue to suffer though their diet 
is as spare as that of a Trappist monk. The question is some- 
times asked: Why is it, if flesh yields uric acid, that a diet 
of lean meat and water suits some gouty subjects so well? 
The explanation of this apparent paradox I believe to be 
that such a diet is free from proteid-sparers. So long as 
these are absent the oxidation of the proteid is so complete 
that little uric acid is left over. 

We come, lastly, to the principles which should guide us 
in the dietetic treatment of renal disease. Here 1 would 
draw a sharp distinction between acute and chronic cases. 
Tn acute nephritis, especially so long as blood is present in 
the urine, an exclusively milk diet is, by common consent, 
that which gives the best resulte. Although clinical ex- 
perience is quite conclusive on this point the scientific 
explanation of the advantages of milk is not yet forthcoming. 
To some extent, of course, it acts as a diuretic and it has 
the advantage of being free from those extractive matters 
which meat contains and which appear to be irritating to the 
kidney. The fact already alluded to, that milk is an 
intestinal antiseptic, may also help to explain its suit- 
ability, for under its use products of putrefaction such 
as the ethereal sulphates which are normally absorbed 
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from the bowel and excreted by the kidney are greatly 
lessened. In chronic nephritis affairs are more complicated. 
I was consulted only last week by two patients who illustrate 
a coupie of fallacies which are current about the dietetics of 
that disease. Both were men beyond middle life suffering 
from granular kidney. One of them had been told to eat no 
meat but to drink milk instead; the other had, on the 
advice of friends, adopted a diet from which the ‘‘red 
meats” were excluded but which contained chicken and 
fish. In both instances, I submit, the diet was incorrect, 
but the error was much graver in the former case than in the 
latter. In the case of the first patient the general principle 
on which I have already laid stress had been neglected— 
namely, that one should never arrange a diet suited to the 
requirements of one organ to the neglect of the gthers. Now 
a patient with chronic renal disease must maintain a 
vigorous heart, for if his heart fails his blood pressure falls, 
his urine becomes scanty, and he is apt to pass into uremia. 
But a vigorous heart cannot be maintained on milk alone and, 
asa matter of fact, in the former of these patients cardiac 
failure was beginning. Hence it is that in chronic renal disease 
meat must not be altogether abolished from the diet, although 
foods which contain only the extractives of meat without 
ite albuminous elements should be rigorously avoided. I am 
aware that animal food tends to send up the blood pressure 
and in cases where the arterial tension is high it often 
requires fine steering to avoid the risk of an apoplexy on the 
one hand or cardiac failure and uremia on the other—but 
the latter risk is quite as great as the former, although it is 
so mach oftener forgotten. But what was the fallacy in the 
case of the patient who ate white meats but not red? Well, 
it has recently been shown by van Noorden and his pupils 
that the white meats are as rich in extractives as red, so that 
the substitution of the former for the latter in the diet, 
though harmless, is also devoid of advantage. Whilst Iam 
on the subject of fallacies in the treatment of chronic renal 
disease let me take occasion to indicate another. It is 
commonly said that even in cases of chronic nephritis in 
which there is a considerable amount of dropey, as, for 
example, in large white kidney, one should allow the patient 
to drink plenty of liquid in order to promote elimination, 
Now it has recently been shown by careful clinical observa- 
tion that this idea is groundless. Restriction of fiuids in 
such cases not only does not interfere with excretion but has 
the advantage of helping to remove dropsy. One need have 
no hesitation, therefore, in recommending a dry diet to such 


patiente. 

Now, gentlemen, I have come to an end. I have been 
obliged to exclude many important subjects from this hurried 
survey, but 1 have tried to set up as many pegs as ible on 
which to hang discussion. In particular I regret that 1 have 
been unable to refer at all to the important question of 
beverages. Might I, in closing, venture to suggest that on 
some future occasion the society should hold a discussion on 
what, if I may coin a much-needed word, I would call the 
principles of ‘‘ bibetics” 7 


THE DRAINAGE OF THE KNEE-JOINT 
IN ACUTE SUPPURATIVE 
ARTHRITIS.’ 

By HAROLD L. BARNARD, M.S. Lonp., F.R.C.8. ENG., 


ASSISTANT SURGEON TO THE LONDON HOSPITAL. 


AN acute pyogenic infection of the knee-joint is one of the 
most dangerous of suppurative diseases and one of the most 
unsatisfactory class of cases that a surgeon can be called 
upon to treat. Other collections of pus in the body can be 
efficiently and reliably drained and are attacked by the 
surgeon with confidence, but when the knee-joint is filled 
with pas a feeling of helplessness and futility appears to 
overshadow the treatment. The results only too well 
justify this feeling. Many of these cases of suppurative 
arthritis occur in hospital and follow wiring of patelle 
or removal of semilunar cartilages or foreign bodies, 
They are under constant medical supervision and therefore 


they are recognised early. They receive prompt attention and 
are afterwa treated with all the resources at the command 
of the surgeon who has had this unfortunate accident, yet 


1 A paper read before the Olinical Society of London on Feb. 13th, 1903. 


what are the results? Many deaths, more amputations, and 
the rest of the patients after months of suppuration leave 
the hospital in broken health with the knee ankylosed and 
often open sinuses. 

The method usually adopted to drain the knee-joint is to 
make lateral incisions two or three inches long on either side 
of the patella and to pass tubes from these across the joint 
and up into the subcrureus bursa, The joint is then irrigated 
with some antiseptic solution such as carbolic lotion (1 in 40) 
or perchloride of mercury (1 in 1000). The leg is then 
placed on a back splint and surrounded with copious 
fomentations or dry dressings. 

Mr. Jacobson in his ‘‘ Operative Surgery,” when speaking 
of draining the knee-joint after wiring the patella, says that, 
should it be decided to do so, ‘‘drainage should be employed 
through the wound to the most dependent part of the joint 
at the outer side (Lister), thrusting the instrament here 
through the joint and soft parta, cutting upon it and drawing 
a drain through.” It was an attempt and a failure to do this 
in a case of suppurative arthritis which induced me to carry 
out this investigation of the anatomy of the knee-joint and 
which led me to plan the posterior incisions recommended 
in this 1 

In 1 Sir Frederick Treves advocated in the British 
Medical Jowrnal of July 7th continued irrigation in such 
cases with some weak antiseptic. By blocking the outlet tube 
the joint was distended with the fiuid once or twice a day. 
He published two most hopeful cases in which good move- 
ment was obtained after the treatment. Quite recently one 
of Sir Frederick Treves’s patients came to my out-patient 
department at the London Hospital for some other matter. 
His knee had practically perfect movement. Unfortunately 
the treatment has not led to similar results in a series of 
cases under several surgeons at the London Hospital. There 
have been seven cases in the last ten years treated by this 
method. Two of the patients died from pysemia ; four had 
fibrous ankylosis after many weeks in hospital. One patient 
was 20 weeks in hospital and left with open sinuses. only 
one case was a moveable joint obtained. 

The great difficulty in considering the value of any treat- 
ment is to be sure that it was applied to really bad cases of 
the disease which it cured, and 1 am afraid that the very 
hopeful results of continued irrigation are further militated 
against by the fact that the first two cases reported appear to 
have been mild ones. The first had been opened for chronio 
synovitis and drained. After a week or so the knee became 
infected apparently when the tubes were removed. They 
were at once replaced and the knee was more thoroughly 
drained, Continued irrigation was established a few days 
later. This joint, which was being drained even before it 
was infected, can hardly be considered on a par with the 
cases of punctured wound where for some days the pus is 
retained in the joint under high pressure and no doubt 
with inoreasing virulence. The second case followed a fall 
without a wound and the temperature was only 101° F. 

y years ago, when I was a dresser, a case of sup- 
purative arthritis of the knee-joint in a child was treated in 
the London Hospital first with o lateral drainage and 
then with continued irrigation, but, as both these measures 
failed to drain the joint efficiently and the temperature con- 
tinued to range at a high level, the surgeon in charge laid 
open the knee-joint by a curved incision across the front of 
it and divided the patella and fully fiexed the knee, so that 
all parts were fully exposed. The result was satisfactory. 

Mr. Walter Whitehead has recently reported a favour- 
able case in the British Medical Juurnal. The knee was 
infected whilst a loose cartilage was being removed. Free 
drainage and irrigation were adopted but failed. The 
patient was delirious, his temperature was 103°F., and he 
was in a state of extreme exhaustion. His knee was then laid 
freely open by a transverse incision, the patella was sawn 
across, and the crucial ligaments were divided. The joint 
was packed with gauze after it had been thorougbly cleaned. 
The patient rapidly convalesced and in 16 days the granulat- 
ing surfaces of the joint were placed in an extended position. 
He made a good recovery with a stiff but straight leg. This 
method is no doubt efficient in all cases in which the pus has 
not burst through the capsule behind and is already tracking 
up and down the leg. But it is heroic and in every case in 
which it is applied all hope of a mobile joint is necessarily 
relinquished. The leg is moreover greatly damaged by the 
free division of the quadriceps insertion and other muscles 
sending expansions to the capsule of the joint. In short, it 
should be, as indeed it is, a forlorn hope of conservative 


1158 THELaNoET,] MR.BARNARD: DRAINAGE OF KNEE-JOINT IN SUPPURATIVE ARTHRITIS. [APRIL 25, 1903. 


surgery when amputation is refused or when the surgeon still 
hopes against hope to save a limb for the condition of which 
he is responsible. 

It was this gloomy experience of the general failure of the 
present methods for draining the knee-joint which induced 
me to investigate the anatomy of this serous cavity in order 
to discover why it was so difficult to drain it, and whether 
inoisions could not be planned which should make the 
retention of pus within the cavity of the joint impossible. 

This figure of the complicated synovial membrane of the 
knee-joint is taken from Testut’s Anatomy. The great 
subcrureus bursa (Fig. 1, A) is well known and where the 


Longitudinal section through knee-joint. 


joint is drained it is never overlooked ; but this is not the 
case with the complicated pouches at the back of the joint. 
The knee-joint is divided into two main pouches behind by 
& septum projecting forward from its posterior wall and 
formed in order from behind by the posterior ligament, the 
crucial ligaments, and the ligamentum mucosum (Fig. 2). 
Each of these pouches receives the posterior protuberant 
extremity of the corresponding condyle in extension. These 
pouches terminate above and behind the condyles in 
sacs which are beneath the corresponding head of the 
gastrocnemius (Fig. 1, B). The outer pouch also sends a 
synovial prolongation along the popliteus tendon (Fig. 1, 0). 
The usual method of draining the knee-joint by a tube passed 
below the patella and another passing up into the sub- 
crureus bursa leaves these two posterior pouches untouched. 
The leg in such cases is kept extended on a splint, which 
closes the way to the front of the joint by a coaptation of 
the bony surfaces. When these pouches rupture from dis- 
tension with pus their anatomical position directs the pus 
up to the thigh between the Hamstring and the great 
addtotor and down the calf between the gastrocnemius 
and the deep muscles. It is difficult, if not impossible, 
to drain both these collections of pus at once. For if the leg 
be elevated the lower will drain but the upper will not, and 
vice versa if the leg be lowered. It is clear, then, that each 
of these posterior pouches must be drained by an incision 
placed as far back as possible. On the inner side, the knee 
being fully extended, the protuberant extremity of the 
condyle is cut down upon and a pair of stout forceps are 
pushed under the head of the gastrocnemius and withdrawn 
open. A tube is then inserted. This is more easily done if 


ithe knee be flexed as the tube is put in, since this relaxes 


the head of the gastrocnemius and the posterior ligament. 
This incision will be found to be between the sartorius and 


‘gracilis tendons and usually just behind the internal 


saphenous nerve. 
Fie. 2. 


Transverse section through knee-joint. a, B, crucial liga- 
ments. ©, ligamentum mucosum. 


In a similar way the outer condyle is cut upon. The 
incision here passes between the biceps tendon and 
cnemius and just behind the external popliteal nerve. It is 
important, therefore, in both cases to be careful in the use of 
the knife and to see that the incision is in the line of these 
nerves. When the skin has been incised it is easy to scrape 
down to the capsule with some blunt instrument. The knife 
can then once more be safely used to open the joint freely. 
Anatomical guides are useless in practice because of the 
inflammatory swelling ; one knows that the pouch surrounds 
the prominent condyle, which can easily be felt, and one 
cuts down until the cartilage of the condyle is reached. A 
drainage-tube should be passed across the front of the joint 
beneath the patella and another should be directed up into 
the subcrureus bursa from either the inner or the outer 
side. This tube can with advantage be brought out through 
a median incision at the highest point of the joint anteriorly. 
The discharge from the anterior tubes rapidly diminishes 
and the wounds heal some time before the two posterior 
incisions cease to discharge and close. This is proof in itself 
that the drainage’ is practically as well as theoretically 
correct. 

Ihave treated nine cases by this method, and in all the 
temperature reached normal in a day or two, appearing to 
show that no pus remained in the joint under tension, The 
evacuation of the pus was greatly assisted in several cases 
by gentle stroking massage of the subcrureus bursa from 
above and of the popliteus bursa from below, movements 
which can be simultaneously carried out. As soon as the 
temperature is normal I would recommend massage and 
passive movement. These must be carried out by a 
thoroughly efficient masseuse. The method is the same as 
for fractured patella and is directed to similar ends. The 
patella is firmly grasped and moved about on the condyles 
of the femur, so that it may not form adhesions to it. The 
knee is then steadily lifted from the bed so as passively to 
flex the knee-joint. 

We have so far seen that anatomy indicates the presence 
of those large pouches behind the knee and that they can 
easily and effectually be opened and drained. It only 
remains to narrate a typical case of acute suppuration which 
I had an opportunity of seeing some time ago, in which 
this was not done, and these pouches ruptured and 
apparently involved the popliteal vein, leading to pyzmia. 
An old and somewhat alcoholic man fractured his patella. 
After an interval of about a week the fragments were wired 
together. Unfortunately, the knee became septic about the 
third day. The knee was opened by the usual anterior _ 
incisions and continued irrigation was instituted. In about | 
a week the patient died. At the necropsy pus was found in 
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the depths of the popliteal space tracking down into the 
calf around the vessels and up the back of the thigh. The 
langs were stadded with pymmic abscesses. Before narrating 
the nine cases I have treated in this way I should like to 
say that they were consecutive. The first four were traumatic 
cases and have done much better than the last five which 
were cases of auto-infection. 

CasE 1. Wound of the right knee-joint with a rusty hat- 
pin; swppurative arthritis; drainage by anterior and 
posterior incisions; rapid recovery.—This case was under 
the care of Mr. C. W. Mansell Moullin who kindly gave me 
permission to use it. The patient, a little girl, aged eight 
years, was admitted to the London Hospital on Jan. 18th, 
1901. Seven days before admission she ran a rusty hat-pin 
into her right knee. The hat-pin was extracted by her 
medical attendant and the wound healed. On admission 
the right knee was red, hot, swollen, and oedematous and 
tightly distended with finid which an exploring needle 
proved to be pus. Her temperature was 103° F. and her 
pulse was 110. Her general condition was bad and she 
suffered great pain in her knee. On the same day Mr. Hugh 
Lett, who was house surgeon to the case, operated by the 
posterior incisions recommended in this paper in addition to 
the usual anterior ones. Pas under high tension spurted 
from the incision on the inner condyle. e progress of the 
case was satisfactory. The temperature fell to 99°5° in 
three days and reached normal in six days. The tubes were 
removed in 14 days. 

It is very interesting to note in this oase that the anterior 
incisions closed some time before the posterior ones, 
a fact which seems to indicate that a posterior drain 


is right in tice as well as in theory. She can run 
and walk well and her knee can be flexed nearly to a right 
angle. 


Cass 2. Suppurative arthritis of the left knee-joint follow. 
ing lymphangitis and incisions; drainage by posterior in- 
cisions.—A boy, aged 15 years, was admitted to the London 
Hospital on March 7th, 1901. One month before admission 
he contracted a sore upon his foot from the rubbing of his 
boot. Lymphangitis spread up his leg and led to an abscess 
over the lower part of the tibia and another over the internal 
condyle of the femur. These abscesses were opened by a 
general practitioner. On admission to the hospital the lad 
had a sinus in the lower third of his left leg and another on 
the inner side of his knee, which entered the liteal space. 
The knee was flexed somewhat and contracted, The tem- 
perature was normal. Two days after admission the house 
surgeon straightened the knee under an anssthetic and 
thoroughly opened up and drained a large collection of pus 
lying in the depths of the space near the knee-joint. On the 
next day the knee became distended with fiuid and very 
tender. The temperature rose to 103° F. and on the follow- 
ing day it was 104°. On March 11th I opened up the knee- 
joint by five incisions. Two were pla on either side of 
the patella and a tabe was passed across the front of the 
knee-joint. One passed through the quadriceps into the 
upper extremity of the subcrareus pouch and a tube was 

from this incision out of the inner lateral incision. 
Each condyle was cut on to in turn from behind and a tube 
was inserted. As the joint was opened by the inner 
incision pus gushed out. The temperature fell from 104° to 
99° in 36 hours and the leg became much less swollen and 
painful. It was some time before the sinuses closed, but the 
temperature did not again become raised above normal for 
24 boars, 

I have, unfortunately, not been able to trace this boy and 
therefore cannot give his ultimate condition which promised 
to be good. 

CasE 3. Compound fracture of the patella; suture ; 
suppuration ; drainage ; recovery with good movement.—This 
case has already been fully reported in the Transactions of 
the Clinical Society. The chief points are these. The 
patient was caught by an engine in Augast, 1900, whilst 

the track, and struck upon his patella, so that this 
bone was crushed and the lower fragment projected from the 
wound. The parte were freely exposed and thoroughly 
washed and the more ragged tissues were cut away ; finally, 
the fragments were brought together by a kangaroo tendon 
after Stimson’s method. For seven days the case did well, 
then cellulitis commenced, and in the course of the next 
two months much of the subcutaneous tissues round the 
knee sloughed away. The knee-joint became swollen and 
very tender. It was therefore opened on either side of the 
patella and behind in the manner advocated in this paper. 


His knee was very slow to heal but recovery was hastened by 
massage and passive movements, 

The ultimate result was moch better than could have been 
anticipated. The patella was united by bone and the knee- 
joint could be flexed to aright angle. He could walk and 
run practically without a limp. It must be admitted, how- 
ever, that this was a mild infection. The result is practically 
perfect as regards his knee, although he still appears to be 
suffering from traumatic neurasthenia. 

CasB 4. Wound of the right knee-joint with glass; sup- 
purative arthritis; drainage.—A boy, aged 14 years, was 
admitted under my care into the London Hospital on 
March 23rd, 1902 ‘Ten days previously he fell on a piece of 
glass, wounding his right knee, which had been swollen ever 
since, but he was able to walk until two days before, when it 
became exceedingly painful and swollen. On admission the 


knee presented all the signs of suppurative arthritis. His 


temperature ranged from 103° to 104°F. His general 
condition was good, but he had a tendency to be delirious at 
night. Operation was performed on the day of admission, 


the knee-joint being laid open front and back and drained 
with tubes. The drainage was not strikingly efficient in this 
case, The temperature slowly declined but did not actually 
reach normal. The change for the better really occurred in 
his case when Bro. Palmer, missense sed the London Hospital, 
began to massage the joint and to produce passive movement. 
She found that gentle stroking movements in front from 
above down towards the patella evacuated large quantities of 
pus, and that a similar result followed upward massage of 
the calf behind. Apparently the pus was bagging in these 
two situations where, as we have seen, deep pouches of the 
knee-joint exist. 

The joint promised to have some movement when the 

tient left the hospital, but he fell soon after and wrenched 
it, and since then it has been quite stiff and flexed. I pro- 
pose to tuke him into the hospital, to straighten his knee, 
and to give him a poroplastic splint to prevent recontracture. 

Case 5. Suppurative arthritis of the left knee probabl; 
due to leworrhea ; drainage ; persistent sinuses.—A warri 
woman, aged 23 years, was admitted to the London Hospital 
on July 18th, 1902. Three days previously her left knee had 
become swollen and painful. Her temperature was 100° F. 
She was three months pregnant. No cause could be found 
for the suppuration except a leucorrhceal discharge. A 
needle was inserted into the knee-joint and pus was with- 
drawn which, although sent to the bacteriological depart: 
ment, was apparently lost. The joint was then drained and 
irrigated with biniodide of mercury solution in a manner 
exactly similar to previous cases. For ten days after the 
operation the temperature remained absolutely normal. 
The tubes were then removed and the temperature began to 
oscillate. The tubes were replaced and several subsequent 
attempts were made to remove the tubes, but on each 
attempt the joint again became distended with pus and they 
had to be replaced. At a subsequent operation bare bone 
was found extending some distance down the back of the 
tibia, and it seems probable that the mischief in the knee 
had originated in the head of the tibia. 

When Jast seen the sinuses were still open. The tempera- 
ture was normal, but the synovial membrane was greatly 
thickened and pulpy and closely resembled that of a tuber- 
culous joint. I propose thoroughly to lay open this knee- 
joint at an éarly date and to deal with whatever condition 


may be encountered. 

Case 6. Purulent itis of theright knee-joint apparently 
due to a lewoorri disoharge in a woman, aged 65 years ; 
drainage ; temperature normal newt day ; later amputation 
for persistent sinuses and painful joint.—The patient, an 
elderly female, was admitted to the London Hospital under 
the care of Mr. Jonathan Hutchinson, jun., whilst I was his 
substitute. Six days before admission she was seized with 
severe pain in the right knee which became hot and swollen. 
She had several rigors. No cause was given for this con- 
dition except that it might have been produced by kneel- 
ing whilst scrubbing floors, She had suffered from 
leucorrhcea for several weeks. On admission her general 
condition was very bad indeed; she was in a typhoid 
condition. Her tongue was dry and brown and her 
lips were covered with sordes. Her temperature was 
102°F. The right knee was tense, tender, hot, painful, 
and red. The exploring needle withdrew thick pus. 
The knee was freely laid open and drained by four 
incisions : one on either side of the patella, from the inner 
one of which a tube passed up into the subcrureus pouch and 


1igo THe Laxcer,] MR.BARNARD: DRAINAGE Of KNEE-JOINT IN SUPPURATIVE ARTHRITIS. [Arntz 25, 1003. 


another across the joint below the patella. The two posterior 
pouches were laid open and tubes were passed in through 
the incisions whilst the knee was flexed, which, it was found, 
relaxed the structures and enabled the tubes easily to be 
placed in a good position. The temperature fell to normal 
on the next aay and her general condition rapidly improved. 
Her subsequent progress was not, however, satisfactory. For 
a fortnight her temperature oscillated each night from 
normal to a degree or two above, but when upward massage 
over the calf was begun it remained normal. This procedure 
evacuated a considerable quantity of pus from a deep pouch 
which was probably the popliteus bursa as in Case 8, 

When Mr. Hutchinson returned to the hospital about two 
months after the operation, although the temperature re- 
mined practically normal, the knee was exceedingly painful 
and the poor old woman showed the feeblest signs of repair. 
All the sinuses were open, although the discharge from the 
anterior ones had practically ceased. Mr. Hutchinson there- 
fore amputated the leg in the lower third of the thigh. She 
made a rapid recovery. 

OasE 7. Tuberculous epiphysitis of the lower epiphysis of 
the femur ; incised by a general practitioner; erysipelas ; 
infection of the knee joint ; drainage; recurrent attacks of 
erysipelas; amputation.—A small ill-nourished boy, aged 
three years, was admitted to the London Hospital on 
July 28th, 1902. The history was that seven weeks pre- 
viously a painless swelling had appeared over the inner 
condyle of bis right femur. This was incised by the family 
medical attendant who plugged it with gauze and fomented 
it. 14 days before admission he became feverish and 
delirious and a red mottled swelling started from the wound 
and spread up and down his leg ; soon after his knee-joint 
became distended and painful. On admission a sinus was 
found on the inner side of the right knee which led down to 
carious bone. The popliteal space was greatly swollen and 
contained much pus. The knee was “obviously the seat of 
suppurative arthritis. It was drained and irrigated in the 
manner advocated in this paper and in five days the 
temperature reached normal and remained there except 
during a relapse of erysipelas. The patient did not, how- 
ever, do well. The sinuses remained open and after a serious 
attempt to remove all the diseased bone from the carious 
focus in the end of the femur which failed, but which 
apparently lighted up the septic mischief once more, the 
leg was amputated in the middle of the femur. 

‘The specimen is shown here. It will be seen that the 
joint cavity is obliterated by fibrous tissue and the result at 
the best could only have been fibrous ankylosis. In the 
lower femoral epiphyseal line in the situation previously 
ocoupied by the internal cdndyle is a carious cavity filled 
with purulent tuberculous material which formed the 
primary focus of the whole trouble. 

CaszE 8. Acute pneumococcal arthritis of the right knec- 
joint ; drainage.—'This case was under the care of Mr. H. P. 
Dean who has kindly allowed me to use it. I was substitute 
for him at the time. A boy, aged 14 years, was admitted to 
the London Hospital on July 30th, 1902. A month previously 
he had suffered from influenza from which he was con- 
valescing when seven days befcre admission he was seized 
with severe pain and swelling in the right knee which became 
progressively worse. There had been no accident. On 
admission the boy’s condition was very bad. He was 
emaciated, his temperature was 104° F., and his pulse was 
rapid and feeble. The lungs gave no signs of existing 
disease. His spleen was not enlarged or tender. The 
whole of his right leg from the lower third of the thigh to 
the toes was tremendously swollen, red, and cedematous, so 
that it was at first a matter of doubt whether the case was 
one of acute periostitis of the tibia with pus spreading up 
and down the limb or distension of the knee-joint with pus 
which had extended beyond the capsule behind and in- 
volved the popliteal vein and lymphatics. The characteristic 
position of the knee-joint in semi-flexion with well-marked 
fluctuation decided the point. A medium-sized trocar 
passed under the patella failed to evacuate pus but 
as it was withdrawn a gelatinous cord of pus followed 
it. The knee-joint was then laid open by anterior 
and posterior incisions. The cavity of the joint was 
full of clots which so closely resembled those seen in 
pneumococcal empyemata that a diagnosis of pneumo- 
coccal arthritis was at once made. The report of Dr. 
William Bulloch, bacteriologist to the London Hospital, was 
as follows: ‘‘¥ilms show no organisms. Culture shows 
slight growth of cocci in short chains, most probably 


pneumococcus.” The temperature reached normal on the 
fifth day, but continued to oscillate to about 100° each 
night until the fourteenth day, when Mr. Dean, who had 
returned from his holiday, explored the back of the knee- 
joint, divided some part of the posterior ligament of the 
knee-joint, and evacuated a pocket of pus tracking down the 
back of the tibia apparently in connexion with the popliteus 
bursa, The temperature then ceased to oscillate and the boy 
rapidly recovered. 

I think there is very little doubt that at the time of the 
first operation the popliteal pouch of the joint had already 
ruptured and that the popliteal vessels were pressed upon. 
This would account for the great cedema of the leg and foot 
which rapidly subsided after the first operation and such a 
collection of pus, although ill-drained, was certainly found 
14 days later. 

OasE 9. Acute suppurative arthritis of the knee-joint 
oocurring in the course of whooping-cough; posterior 
drainage.—A little boy, aged five years, was admitted under 
my care into the London Hospital on August 27th, 1902 
For five months he had been suffering from whooping-cough 
which he still had. Two days before admission he fell, 
striking his knee but producing no wound or abrasion. He 
had not walked since the accident. On admission the con- 
dition of the child was very serious. His temperature was 
103° F., his pulse was rapid and feeble, and he was quite 
delirious, The knee was distended with pus and was red, 
hot, and cedematous. The pus removed by the exploring 
needle was examined by Dr. Bulloch and found to contain 
a pure culture of streptococci. The knee-joint was freely 
drained on the day of admission in the manner advocated. 
The temperature was normal in four days but suppuration 
continued for three weeks. The tubes were removed 25 days 
after operation. His recovery was unfortunately delayed by 
two attacks of erysipelas, but ultimately he was sent away to 
the country where his sinuses rapidly healed. 

He now has slight movement of his knee-joint which I 
hope persistent massage may improve. 

Some of the cases in this series are not, I admit, very 
happy ones, but they are, as I have said, consecutive. The 
four traumatic infections which are usually regarded as so 
much worse did very well. Two patients had good movement 
and one had some movement when he left hospital. The 
other has fibrous ankylosis. The five cases of blood infection 
were most unsatisfactory in their progress. Two patients had 
the leg amputated but it will be seen that one was an old 
woman, 65 years of age, in whom though her temperature 
had been reduced for weeks, the sinuses seemed unable to 
heal. The other case was one of tuberculous abscess in the 
end of the femur which became infected with erysipelas 
and invaded the joint. 

The earlier traumatic cases had led me to hope that if the 
infected joint were taken in time and efficiently drained 
behind as well as in front, we might confidently count on 
obtaining a mobile joint, but subsequent cases, more 
especially those due to auto-infection, have made me less 
sanguine, 

I am still confident that this method of efficient drainage 
will cope successfully with the immediate dangers of sepsis, 
septicemia, pyemia, and the formation of large abscesses 
burrowing up and down the leg, for in no case did the 
temperature fail to reach normal in a few days. It is, 
however, clear that the subsequent progress of the cases, 
whether suppuration becomes chronic and sinuses persist or 
whether the cartilages are destroyed and fibrous ankylosis 
follows, depends mainly on the cause of the suppuration. 
We can scarcely hope to save the leg if the disease originates 
from a focus in the femur or tibia. The two most unsatis- 
factory cases of all arose apparently from a leucorrhceal 
discharge. I very much regret that no bacteriological report 
is forthcoming in either case. 

In conclusion, I would advise that all really acute cases 
of suppuration in the knee-joint, say with a temperature 
ranging from 103° to 104° F., should be treated by anterior 
and posterior incisions, more especially if they arise from 
punctured wounds. When the suppuration arises from auto- 
infection and is subacute, with a temperature of not more 
than 102°, Ishould be inclined—taught by the cases recorded 
above—first to make lateral incisions on either side of the 
patella and to wash out the joint thoroughly and to drain it, 
The joint must be treated as though it were an aseptic case, 
for in auto-infection we have usually to deal with one micro- 
organism only, and that often a mild one. We must there- 
fore beware lest in casting out one micro-organiam we 
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admit several others worse than the first. Should this 
Partial drainage fail to bring the tem ture down in a 

y or two the posterior pouches should be laid open and 
thoroughly drained. 

Wimpole-street, W. 

*,* The two figures illustrating Mr. Barnard’s article have 
been kindly supplied to us by the courtesy of the editor of 
The Practitioner. —Ep.L. 


INVAGINATION OF MECKEL’S DIVER- 
TICULUM: 


By J. F. DOBSON, M.S. Lonp., F.R.C.S, Ena. 


On July 29th, 1902, I saw with Dr. F. J. Coleman of Leeds 
a little boy, aged four and a half years, who had been suffer- 
ing for 36 hours from acute abdominal pain accompanied by 
vomiting and the passage of blood and mucus from the bowel. 
A swelling had appeared in the right iliac region and a 
diagnosis of intussusception had been made. When I saw 
him there had been no vomiting for several hours, but he 
was in constant pain; the pulse was 120 and the tempera- 
ture was normal. A soft moveable tender swelling was 
detected in the right iliac region extending upwards to the 
right costal margin, which was undoubtedly an intussuscep- 
tion. He was removed to a surgical home and an operation 
was performed the same evening. 

Chloroform was administered and the abdomen was 
opened by an oblique incision over the tumour, the muscular 
fibres being separated without division. The peritoneum was 
opened, a quantity of serous fluid escaping, and the tumour 
was withdrawn from the abdomen. It was found to be 
an intussusception of the ileo-colic variety and was reduced 
without much difficulty until the apex was reached. A 
pedunculated swelling was then found projecting into 
the interior of the intestine and forming the apex of 
the intussusceptum. This swelling was evidently an 
invaginated eckel’s diverticulum, as shown by the 
dimpling of the peritoneal surface of the gut and the 
Rresence of a small mesentery which disap, into this 

imple. An attempt was made to reduce this invagination 
by pressure, but the surrounding intestine was in an 
extremely bad condition and tears began to appear in the 
peritoneal coat. It was evident that the invagination could 
not be reduced. The loop of bowel implicated was emptied 
by pressure and tied off with a piece of rubber tubing. The 
tumoar and surrounding portion of bowel were then resected 
with scissors. The section did not completely divide the 
loop of intestine, ite continuity being maintained by a 
narrow strip at the attachment of the mesentery. There 
was a great difference between the intestine above and the 
intestine below the seat of resection. Below, the intestine 
was distended to twice the size of the intestine above ; its 
walls were much thickened and infiltrated; there were 
extravasations of blood under the serous cost and necrotic 
patches in the mucous membrane. Above, the intestine was 
almoet normal in appearance, empty, and contracted. It 
was rather doubtful whether sutures would hold in the wall 
of the intestine below, but the patient was in such a bad 
condition that it was impossible to resect more intestine. A 
small Mayo Robeon’s bobbin was inserted into the intestine 
and continuity was restored two layers of continuous 
sutures over the bobbin, an er suture of fine catgut 
passing through all the coats and an outer suture of 
fine silk passing Lembert fashion through the serous and 
muscular coats. The loop of intestine was placed imme- 
diately beneath the abdominal incision, the omentum was so 
ed as to isolate it from the general peritoneum as far 

as possible, and a small drai: tube was passed in through 
the middie of the wound, which was then closed by three 
layers of sutures. There was a copious diecharge of serum 
through the drainage-tube during the first 24 hours. The 
patient passed a restless night, the pulse gradually increasing 
frequency ; on the following morning he became extremely 
ill, the pulse rose to 200, and spparently he was dying. One 
and a half pints of normal saline solution were infused into 


1 A paper read before the Leeds and West Riding Medieo-Chirurgical 
Boolet om Dec. 12th, 1902. . ia 


the right median basilic vein, large doses of liquor 
strychnine were given hypodermically, and the lower bowel 
was washed out. A copious evacuation of extremely offensive 
bloody fluid resulted and the patient immediately began to 
improve, the pulse-rate falling within half an hour from 
206 to 130. On the following morning the pulse was 120 but 
the temperature had risen to 103°F. ‘here was some 
general distension of the abdomen and he complained of con- 
siderable pain in the region of the wound, but there was 
no vomiting. The discharge from the drainage-tube became 
purulent and rather offensive; evidently there was some 
peritonitis around the sutured intestine which was no doubt 
due to infection from the interior of the bowel at the time 
of operation. The bowels were moved by turpentine 
enemata and the distension subsided, the discharge from 
the drainage-tube rapidly lessened, the pulse-rate diminished, 
and he was able to take light food. At no time was there 
any discharge of fecal matter from the wound. On 
August 9th the wound was entirely healed with the excep- 
tion of a small granulating area at the site of the drainage- 
tabe, the patient was taking light food very well, and the 
bowels were acting regularly. At present the child is in 
excellent health 

In the first edition of his work on Intestinal Obstruction 
Treves mentions a specimen of an invaginated Meckel’s 
diverticulum in the Guy’s Hospital Museum which he says is 
‘probably unique.” The invagi diverticulum had 
given rise to a fatal intussusception. In the second edition 
of the same work is figured a specimen? from the Museum 
of the Royal College of Surgeons of England consisting of an 
invaginated Meckel’s diverticulum which had led to a fatal 
intussusception. The Museum of St. Bartholomew's Hospital 
contains two similar specimens, one from Adams's case * and 
one reported by Willett.‘ In both cases the specimens were 
obtained post mortem. Boldt* at a meeting of the New 
York Pathological Society showed another similar specimen. 
QGases have also been reported by O’Conor,? Adams,” 
Betham Robinson,’ Pitts,? Eve,'° Erdmann,’! Ewald,!? 
Weil and Frankel,'? Hohlbeck,’* Kuttner,'® Stubenrauch,!® 
Wainwright,’” and Travers’*—in all, 13 cases, Of these 
13 cases four recovered —O’Oonor’s, Pitts’s, Wainwright's, 
and Travers’s cases, In O’Oonor’s case a slough of 
intestine with an inverted diverticulum was passed on the 
ninth day. In Wainwright's case the intussusception and 
the invaginated diverticulum were easily reduced, the 
diverticulum was clamped and cut away, and the opening in 
the intestine was closed by Lembert sutures. In Pitte’s case 
the intussusception was reduced easily by pressure, and the 
invaginated diverticulum by the finger introduced through 
an incision in the bowel. In Travers’s case the intussuscep- 
tion was reduced and the invaginated diverticulum was 
partially reduced, recovery ensuing. 

Of the nine fatal cases in two no operation was 
performed and the condition was discovered post mortem ; 
in two an artificial anus was established ; and in five enter- 
ectomy was performed, followed by primary enterorrhaphy. 
It is noticeable that every case in which the invagi 
diverticulum could not be reduced terminated fatally, with 
the exception of the one in which recovery followed the 
Poscage of an intestinal slough. Also with one exception— 

‘ainwright’s case in which the diverticulum was resected 
after luction—enterectomy was uniformly unsuccessful. 
A. E. Halstead’ states that invagination of a Meckel’s 
diverticulum may occur with or withdut an inva; of 
the ileum. Heller,*° indeed, found one which hung free in 
the lumen of the gut without causing any disturbance. 
Apparently in the majority of cases the invaginated diver- 
ticulam leads first to an enteric and then to an ileo-colic 


2 Specimen No. 2718a. 
i lean No. 2183, Transactions of the Pathological Society, 1892, 
p. 1. 
4 Specimen No. 2183, St. Bartholomew’s Hospital Reporte, 1891, 
5 Medical Record, April, 1900. 
6 Brit. Med, Jour vol. ii., 1894, 


bid. 
8 Ibid., vol. i., 1899. 9 Ibid., vol. il., 1901. 
20 Ibid. 


21 Annals of Surgery, February, 1900, 

39 Berliner Klinische Wochensohrift, 1897, No. 8. 
19 Bulletin de la Société d’Anatomie de Paris, 1896. 
44 Archiv fiir Klinische Chirurgie, Band Ixi., 1900, 

15 Beitriige zur Klinischen Chirurgie, Band xxi., 1808, 
46 Centralblatt fiir Chirurgie, No. 26, . 
37 annals of Surgery, January, 1602, 
W THe Lancer, July 19th, 1902, p. 146. 
49 Annals of Surgery, April, 1902. 
~ 30 Quoted by bine, ibid. 
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intussusception. In Hohlbeck’s case the mucous membrane 
only of the diverticulum was inverted and this had given rise 
to an enteric intussusception. 

The mechanism of the production of the invagination is 
probably as follows : some irritant body enters the lumen of 
the diverticulum and gives rise to spasmodic contraction of 
the muscular walls. In the efforts to expel the irritant 
material the apex of the diverticulum becomes caught in the 

of the circular muscle and is drawn into the lumen of 
the intestine ; invagination of the rest of the diverticulum 
then follows. Once inverted into the intestine the diver- 
ticulum acts in the same way as a polypus may do, and gives 
rise to an intussusception. To permit the occurrence of 
invagination it is essential that the apex of the diverticulum 
be free and not attached by ligament or adhesion to the 
umbilicus, to the mesentery, or to neighbouring coils of 
intestine. It is evident that any case of intussusception 
is very gravely complicated by the presence of an 
inv Meckel’s diverticulum, the danger consisting 
in tne rapidity with which the in ion becomes 
irreducible. In some cases reduction has been possible, 
but in the majority, even when the intussuscepted ileum 
could be easily reduced, the invaginated diverticulum 
could not. This difficulty is due partly to the narrowness 
of the lumen of the diverticulum and partly to the fact 
that being at the apex of the intussusceptum its walls 
become rapidly oedematous and infiltrated with blood. 
It is impossible to diagnose the condition beforehand and 
one may find in any case of intussusception, even when the 
operation is performed at an early stage, an irreducible 
diverticulam which must be excised. When the diverticulam 
can be reduced it may be left, though in view of possible 
after-consequences, such as recurrence of the invagination, 
adhesion and intestinal strangulation, perforation, &c., it 
would be better to remove it. It is, of course, impossible to 
leave an irreducible diverticulum projecting into the interior 
of the intestine ; recurrence of the intuss tion is almost 
certain to take place, and in any case it is sufficiently bulky 
to obstruct the passage of intestinal contents. The diver- 
ticulum may be removed by a lozenge-shaped incision in the 
long axis of the gut which is subsequently closed in the 
transverse direction, or by cutting out the portion of intestine 
to which the diverticulum is attached. 

It is difficult to say whether after resection of the diver- 
ticulum primary enterorrhaphy should be performed or an 
artificial anus established ; both operations have been 
attended with a frightful mortality in cases of intussuscep- 
tion, The mere difference between suturing the ends of the 
intestine together and suturing them to the skin cannot in 
reality have any influence on the mortality ; one operation is 
as easy as the other and can be as rapidly performed. The 
point to be considered in choosing between the two opera- 
tions is by which method can the poisonous contents of the 
intestine be most rapidly and completely removed. If the 
intestines above the seat of resection are full and distended 
with decomposing fluid it would appear to be safer to 
establish an artificial anus. In the case under review 
the intestines above were collapsed and there had evi- 
dently not been complete obstruction ; for that reason 
& primary enterorrhaphy was performed. It became evi- 
dent during the first 12 hours after the operation that 
although the small intestines above the intaepurception 
were empty and collapsed the intestine below had 0 
full of decomposing’ bloody fluid and this gave rise 
to a profound and almost fatal toxemia. It is doubtful 
whether this poisonous material could have been removed 
by forming an artificial anus at the seat of resec- 
ticn. In a similar case possibly it would be advan- 
tageous to drain the cecum by a small Paul's tube and 
also to inject a saline aperient into the bowel as recom- 
mended by Marmaduke Sheild. It is a wise precaution to 
adopt drainage of the peritoneum in all cases in which 
plastic operations are performed on the intestines during an 
attack of acute obstruction as the virulence of the intestinal 
bacteria is at such times much enhanced ; it is impossible to 
preventsome fouling of the peritoneum and a more or less 
severe attack of peritonitis may follow the operation. Some- 
what allied to these cases are invaginations of the vermi- 
form appendix which may give rise to a cecal intussu-cep- 
tion. Monsarrat* in reporting such a case suggesta the use 
of the term ‘‘appendico-cecal” to describe this variety of 
intussusception. The term ‘‘diverticulo-enteric” would be 
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suitable as a designation of the form of intussusception 
produced by the invagination of a Meckel’s diverticulum. 
Leeds. 


NOTES OF A CASE OF EXTIRPATION OF A 
TUMOUR OF THE PROSTATE FOR 
RETENTION OF URINE. 

By W. PRIOR PURVIS, B.So., M.8., M.D. Lonp., 


F.R.0.8. ENG.,, 


ASSISTANT SURGEON TO THE ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, 


THE patient was 69.years of age. No definite history of 
urinary trouble could be got from him except that on 
July 22nd, 1902, he took a long drive and may have partaken 
of some stimulant at the end of it. That evening he found 
difficulty in passing his urine and there seems to be little 
doubt that he had ‘‘ retention incontinence ” up to August 5th, 
on which date complete stoppage of the flow took place. 
He was seen by Mr. R. A. E. Bacon and by my colleague, 
Dr. H. P. Ward, who succeeded in passing a long bi-coudé 
catheter and emptied the bladder. After this Mr. Bacon, 
and later his locum-tenent, emptied it twice a day until the 
17th. The catheter then refused to pass and Dr. Ward was 
called in again and was successful in passing it. At this 
period the patient was in a very grave condition. Rigors 
were of daily occurrence and hssmorrhage was free at every 
attempt at catheterisation, On August 19th the difficulty 
with the catheter recurred and the patient was removed 
to a nursing home for operation, where I first saw him 
in consultation with Dr. Ward at 11 a.m. The 
patient was a very stout man .and his abdomen 
was greatly distended. He was quite unable to mic- 
turate and was suffering great pain. His tempera- 
ture was 99°8° F., his pulse was 100 and regular 
but only fairly strong, and his respirations were 22 per 
minute. The condition of his kidneys could not be 
ascertained, but his other abdominal organs and his 
thoracic viscera evinced on examination no signs of 
disease. I was quite unable to pass any kind of flexible 
catheter, but with one finger in the rectum I managed to 
introduce a large silver prostatic catheter and drew off a 
great quantity of dark brown sickly smelling urine. I 
could feel that his prostate was very large and hard. Owing 
to the difficulty of passing any catheter and to the fact that 
it was evident that severe cystitis would soon come on I 
decided, after consultation, to drain the bladder by an 
external opening and then to see whether it was possible 
to remove the obstructing prostate and, if so, to attempt 
the operation. I chose the suprapubic route because I felt 
more at home with it and also because I was unable to 
exclude the existence of cancer of the prostate. 

In the afternoon, then, of the same day, under chloroform 
and with the assistance of Dr. Ward, the distended bladder 
being distinctly felt, I made a long incision in the middle 
line immediately above the symphysis pubis. There was a 
very thick layer of fat in the abdominal wall, but the 
bladder was easily entered with but little hmmorrhage. 
There was an immediate gush of urine and on introducin; 
the right forefinger the upper surface of the prostate cor 
be felt forming a circular elevation like a rampart all round 
the internal urinary meatus. There was no calculus and 
there were no sacculi connected with the bladder. I intro- 
duced the first two fingers of my left hand into the rectum 
and so pushed forward and steadied the prostate, while with 
my right forefinger I first scratched through the mucous 
membrane on the prostate to the right of the urethral 
orifice and then worked my way between the tumour and 
what I may call its surgical capsule. The whole of 
the upper part separated fairly easily, but there was 
considerable difficulty below and in front where the 
prostate abuts on the triangular ligament. This, perhaps, 
was due in a measure to the density of the tissue 
connecting the tumour with its capsule at that point, 
but was more owing, as it seemed to me, to the great 
size of the structure which I was removing, which pre- 
verted me from getting my fir ger far enough round it. The 
difficulty was finally overcome by tearing the tumour up 
into four approximately equal portions, the first two fingers 
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being used to do this and to extract the fragmente from the 
bladder. In this case the mucous membrane of the prostatic 
urethra certainly came away. The tissue left between the 
cavity and the rectum was very thin. There was a good 
deal of hemorrhage for a short time after removal of the 
fingers from the bladder. This was washed out with 
sterilised water, the ends of the wound were closed with 
sutares and a large di -tube was inserted right down 
to the bottom of the cavity formerly occupied by the tumour. 
Iwas unable to replace the four portions of the growth in 
their correct relations or to trace the former position of the 
urethra. The weight was six and a half ounces and the size 
was that of a large orange. 

The operation was over at 4.40 P.m., but the subsequent 
courre of the case was not all plain sailing by any means. 
Within an hour a severe rigor set in. The temperature at 
6 p.m. was 101°4° and at9 P.M. 103°, the pulse being 133 and 
the respirations 40. At 10 p.m. it had begun to abate: the 
temperature had dropped to 101°2°. That night the patient 
slept for two and a quarter hours and took milk and brandy. 
On the next day his temperature at 6 A.M. was 99° and at 
6P.m. it was 100-4°, ever after this did it exceed 100°, 
but the pulse continued to range from 92 to 104 and the 
respirations from 20 to 28 for many days. On the third and 
fourth days his condition caused me some anxiety on account 
of heart weakness, and he was injected with one-sixtieth of a 
grain of strychnine sulphate every quarter of an hour, but on 
the fifth day he could eat a baked custard. On the seventh 
day a number of large blotches of a pupuric eruption came 
out on the backs of both hands and lasted about a week, 

ually fading away. I am at a lors to account for this. 
in the ninth day the patient stated that Re passed afew 
drops of urine through the penis, but as his was always 
wet it was impossible either to confirm or to deny his state- 
ment. Up to this time the wound had been dressed with 
pads of absorbent gauze and wool, but as the fat had become 
very sloughy the ing was changed on the tenth day to 
boric acid fomentations. On the eleventh day the patient 
sat up in a chair for a short time. The wound having 
become encrusted with phosphates I tried the effect of soak- 
ing the lint in a solution (1 in 20) of acetic acid for a 
few days but without good resulte. On the thirteenth day he 
was sufficiently well to dine off chicken, custard, and fruit. 
On the twenty-sixth day he passed altogether 15 ounces of 
urine naturally and on the twenty-eighth day Mr. Bacon 
a soft rubber catheter to assist him. The leakage 
from the wound gradually ceased and the urine passed more 
and more through the penis until, on the fifty-seventh day, a 
collodion dressing was applied. A few days before this the 
bladder had been washed out daily through a catheter and 
this attention was required now and again afterwards until 
he was finally sent home on the seventy-fourth day. He is 
now able to walk about and to retain or to pass his urine as 
he wishes. He says he feels better than he has for years. 
Southampton. 


A CASE OF ACUTE EPENDYMITIS IN AN 
INFANT. 


By J. A. COUTTS, M.B. Oantas., F.R.O.P. Lonp., 
PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN, 


OasEs of primary acute ependymitis leading to the forma- 
tion of pus in the cerebral ventricles are of such exceptional 
rarity as to merit that each one should be put on record. 
Apart from the result of the bursting of a cerebral abscess 
into their cavities, or as a consequence of suppuration in the 
sac of a spina bifida, the presence of unmistakeable pus in the 
cerebral ventricles is a rare occurrence under any conditions. 
Very occasionally pus in the ventricles is found post mortem 
in cases of purulent meningitis. Far most frequently, how- 
ever, the turbid fluid found in even the acutest of these last 
cases affords no naked-eye appearance of pus, whatever 
evidence of its purulent character may be forthcoming 
from microscopical or chemical examinations. The interest 
in the nt case lies in the fact that large masses of pus 
were found in the ventricles post mortem, without any 
other lesions being discovered in the meninges or cerebral 
substance. 

Ependymitis as a distinct pathological condition is more 
frequently dealt with by American writers than by thore in 
this country. References to it, both as an acute and chronic 


condition, may be found in the works of Delafield and 
Prudden, Osler, Emmett Holt, and others in America and by 
Sir William Gowers amongst English authorities. As far as 
I can gather all these writers treat acute ependymitis from a 
purely pathological standpoint and merely as a condition 
discoverable post mortem in connexion with disease of other 
parts of the brain or its membranes. I know of no instance 
where an attempt has been made by any writer to connect 
any symptoms observable during life with the ventricular 
conditions discovered post mortem. As regards the sym- 
ptoms arising from the chronic form of ependymitis we 
perhiape stand on a less uncertain basis. More than 
10 years 0, in a graduation thesis at Cambrid, I 
combated the view that chronic hydrocephalus 
causal origin in rickets and ventured the opinion that 
possibly an explanation of the fcrmer complaint would 
be found in a primary chronic inflammatory condition of 
the ventricular ependyma. This view is not inconsistent 
with the conditions discoverable post mortem and, even if 
far from satisfactorily established, is, I believe, one very 
commonly held at the present day. 

The difficulty in dealing with the acuter forms of ependy- 
mitis lies in the fact that almost invariably the ventricular 
affection is complicated with other gross lesions of the brain 
or its membranes and it becomes a matter of impossibility 
to assign to each separate part its due share in the produc- 
tion of symptoms. In my present case, in the later stages 
at least, the acute ventricular inflammation was probebly 
the sole disorder and it is no unfair assumption that some 
of the later symptoms observable during life were directly 
ascribable to it. As these symptoms, however, were in no 
sense distinctive or characteristic and varied but little from 
day to day, I have thought it well briefly to summarise them 
from the excellent and copious notes of my former house 
physician, Dr. G. A. Finlayson, now bacteriologist, at 
Singapore. 

The patient, a female infant, aged three months, was 
admitted into the East London Hospital for Children 
under my care on Nov. 19th, 1902 In the family history of 
the care there was nothing special to note. The father and 
mother and two remaining children were healthy. Two 
children were dead; one died from pneumonia with 
measles and the other was found dead in bed. There had 
been no mi jages. The patient was a breast-fed infant 
and had been fairly healthy until the onset of the present 
illness. This occurred two days before her admission to 
hospital with diarrhea and vomiting. The stools, three or 
four daily, were green and not offensive. The vomiting 
occurred soon after taking the breast. Early in the morning 
of the day of admission the infant had a convulsive attack, 
the arms and legs were held rigid for some time, then 
twitching occurred in the extremities. The attack lasted 
about 15 minutes and soon after the child was brought to the 
hospital. Just before the onset of the fit she seemed to have 
pain in the abdomen with drawing up of her legs and 
screaming. 

On admission the patient was found to be a small, pale, and 
rather badly nourished infant. The eyes were bright and the 
pupils were equal and convergent strabismus was strongly 
marked. The breathing was irregular both in »hythm and in 
depth. The pulse varied extremely in force and in rhythm, 
becoming faster when the breathing was quicker and very slow 
and almost intermittent when a period of apncea supervened. 
There was no definite convulsive attack, but the infant was 
restless and had irregular spasmodic tremors of the hander. 
The legs were drawn up on the abdomen and were slightly 
flexed. Kernig’s sign was not present. The knee-jerks were 
very active—they were brisk and were excited by a very 
slight tap on the tendon. There was slight retraction of the 
head but no marked rigidity of the post-cervical murcles. 
The anterior fontanelle was tense and bulging. The sagittal 
and frontal sutures were widely open. There was nothing 
calling for special note in the examination of the chest. Tbe 
skin was elastic. The tongue was furred. The abdcmen was 
soft and distended. The infant could not take the breast and 
had to be fed nasally. The temperature on admirsion was 
103° F. but it fell to 101° in the course of a few hours. 

The symptoms varied but little till the death of the infant 
on Dec. 29th and can be summarised a+ follows. The vomiting 
persisted until the end—three or four times a day— ger erally 
soon after being fed. ‘here was also slight obrtinate 
diarrhea which continued in spite of treatment until a week 
before death. After a fortnight in hospital the fits recurred 
and after this there were few days in which there were not 
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several convulsive attacks. At first these consisted of clonic 
spasmodic contractions of the left arm and leg and both the 
mouth and eyes were drawn to the left side. The later 
attacks were general in character and showed no unilateral 
tendency. ach fit lasted a considerable time and was 
ushered in by a shrill scream on the part of the infant. 
Towards the end they became very frequent. The tempera- 
ture, which had been 103° on admission, presented from the 
beginning a marked up-and-down type. At first the maxima 
attained seldom went much above 101° and on several 
occasions the temperature dropped temporarily below the 
normal. Later, when the fits became more numerous, the 
temperature assumed a higher range and on one or two 
occasions it went up beyond 104°. The knee-jerks continued 
exceedingly brisk and a slight tap on the patella tendon 
would throw the limb into a state of clonic spasm with as 
many as from 10 to 20 contractions. The head retraction 
became more marked and the post-cervical muscles more rigid, 
and towards the end there was considerable opisthotonos. 
The anterior fontanclle continued very tense and bulging. 
The day before death an attempt was made to relieve the 
cerebral tension by drawing off fluid from the ventricles by 
way of the anterior fontanelle, but this failed owing doubt- 
lessly to the eye of the needle getting blocked by one of the 
masses of lymph or pus. For the first three weeks the 
infant remained fairly plump, but before death emaciation 
became extreme. The total duration of the illness was 
exactly six weeks. 


The following are the notes of the post-mortem examina- 
tion 18 hours after death, made by Dr. Leonard S. Dudgeon, 
the pathologist to the hospital :— 


The child was very emaciated. No skin lesions were to be seen 
or felt. No spina bifida was detected. The ph , trachea, lungs, 
ploura, mediastinal glande, heart, pericardium and the thymus gland 
were all found to be healthy to the naked’ eye. The pulmonary 
artery was opened in situ, but there was no evidence of any ante- 
mortem clot. The abdominal cavity and its contents, the liver, 
spleen, kidney, suprarenals, pancreas, stomach, intestines, and glands 
were all found to be normal. Head.—All the cranial sinuses were 
normal. There were no abnormal changes in any of the bones of 
the skull, No middle ear or mastoid disease was noted. Cerebral mem- 
branes.—Nothing abnormal was seen to suggest any past or present 
meningitis. There was extreme flattening of the convolutions. No 
hemorrhage or any new growths were seen in any part of the brain 
eubstance. There was extreme bulging at the base of the brain in 
the region of the optic commissure. As soon as the third ventricle was 
opened a large quantity of thick turbid fluid poured out and also large 
flakes of lymph and pus. All the ventricles were extremely dilated 
and contained similar fluid and pus. At the level of the foramen of 
‘Magendic there appeared to be complete blocking. There was no 
dilatation of the central canal of the spinal cord to the naked eye. 
‘There was no inflammation of the spinal membranes in the cervical 
region—in fact, the cord and membranes appeared to be quite normal 
im this region. An examination of the aplual cord in the dorsal and 
lumbar region could not be made, but no fluid could be drawn off from 
the lumbar region of the cord. The fluid from the ventricle was not 
offensive. The pus was very thick, whitish-green, and very fibrinous. 
The dilatation of the lateral ventricles was so extreme that the brain 
tissue only formed a very thin outer wall to the cavities of the 
ventricles which were extremely dilated in their whole course. There 
was an extremely thick inflammatory deposit attached to the ependyima 
of the ventricles which could be scraped off, leaving a surface 
beneath with great dilatation of the veins coursing along the walls of 
the ventricles. Also 8 few scattered pinhead hemorrhages were seen 
in the walls of the lateral ventricles. Bacteriological examination of 
the pus from the ventricular cavities.—Cover-slip preparations of the 

us showed large numbers of cocci arranged without exception in the 
orm of long chains. Cultures were made on most of the ordinary 
media. In every case small colonies grew similar in every respect to 
those of members of the streptococci! family. Cover-slip tions of 
‘the pus were made from the growths on the various media and in every 
specimen examined cocci in the form of long chains were the 
characteristic feature. The coccus stained by Gram’s method. There 
‘was no capsule to be seen to the cocci from the original specimen of 
the pus. No inoculation experiments were made with the organism. 
There was no cause discovered for the ventricular infection. 


Needless to say the conditions discovered in the ventricles 
‘were totally unsuspected before the necropsy. The close 
similarity of the symptoms to those of meningitis is suffi- 
-ciently obvious, and during life the case was naturally taken 
to be one of the post-basic variety of that complaint. That 
the diagnosis was wrong, as least as regards the variety of any 
meningitis that may have been temporarily present, is proved 
by the bacteriological examination, for the organism found 
was assuredly not the one so commonly associated with the 
name of Dr. G. F. Still. Whether the streptococcus discovered 
-was a variety of the pneumococcus Dr. Dudgeon prefers to 
leave unsettled from the data at his disposal. Under this 
supposition as to the nature of the micro-organism it is, of 
course, possible that an early pneumococcal meningitis, lead- 
ing to blocking of the basal foramina, may have at one time 
existed and cleared up before death. For such an assump- 
tion, however, there was absolutely no evidence forthcoming 


at the post-mortem examination. A more natural and 
more justifiable conclusion in the circumstances is that, rare 
as the condition may be, the present case was really 
one of a primary acute inflammation of the ventricular 
ependyma. Such an inflammation and its results would be 
thoroughly compatible with the effects discovered post 
mortem, and possibly with the symptoms observable during 
life. As has said, these symptoms were in the main 
those of a post-basal meningitis. the severity and time 
of appearance of one or two of the symptoms some stress 
may, perhaps, be laid as lending aid in distinguishing 
between the two conditions. In the present case the onset 
was more acute and the fits were much more frequent and 

rsistent than in an ordinary case of post-basic meningitis. 

e temperature, too, towards the end of the third week 
began to rise, whilst in most cases of post-basic meningitis 
it would by that time have reached the normal or fallen 
below it. One other point seems worthy of some special 
notice. In a sick infant aged three months only the 
degree of consciousness present is hard to estimate. The 
fact, however, that from the moment of her admission to the 
hospital the infant had lost the poner of sucking and had to 
be fed nasally is strong presumptive evidence that the amount 
of consciousness appropriate to the age of the child was 
already in entire abeyance. So early a loss of consciousness, 
in less than two days from the onset of the illness, is a rare 
occurrence in any form of meningitis. On the failure to 
elicit Kernig's sign I would personally place but little weight. 
The inability to draw off fluid from the ventricle, where one 
was fairly certain the point of the needle was within that 
cavity, ought, perhaps, to have led to the conclusion that the 
case was not an ordi! one of post-basic meningitis, but 
deductions drawn from such a dure hardly enter into 
the domains of practical diagnosis. 

The main features of acute ependymitis in infants, as far 
as one is justified in attempting to settle them from a single 
case, would seem to be acute onset with vomiting, a persistent 
temperature of the hectic type rising towards the end of 
the illness, very early loss of consciousness, very frequent 
fits dating almost from the onset, and early and persistent 
bulging of the anterior fontanelle, along with convergent 
strabismus. I much fear, however, that at the present time 
the differential diagnosis between such cases and those of 
meningitis is practically impossible, especially when it is 
remembered how widely cases of the last disorder vary as 
regards the prominence and times of appearance of their 
numerous symptoms. 

In conclusion, I have to acknowledge my indebtedness to 
Dr. Dudgeon, not only for the care which he bestowed on 
the post-mortem and bacteriological examinations, but for 
several references to the literature of acute ependymitis that 
I should otherwise have missed. 

Upper Berkeley-street, W. 


A CASE OF DROPSY, THE RESULT OF 
INFLAMMATION OF THE KIDNEYS, 
TREATED BY LAPAROTOMY. 


By HENRY PAUL PLANER, M.D. 


In the following article I wish to draw the attention of 
my fellow physicians to a case of dropsy resulting from 
inflammation of the kidneys, completely relieved by laparo- 
tomy and the treatment following the operation—a case of 
so much interest that it seems to me to be worthy of 
publication. 

On March 12th, 1902, the patient, aged 31} years, was 
admitted to my private hospital after having been unsuccess- 
fully tapped at another hospital, from which she was dis- 
missed as incurable on March 7th, 1902, with the prognosis 
of her speedy decease. Her condition on admission was as 
follows. She was very anemic and had almost a bilious 
complexion ; the lungs were healthy, the heart was not 
enlarged, and the heart-beats were clear. The liver 
reached far beyond the right arch of the ribs and 
was very much enlarged. The spice was three fingers’ 
breadth beyond the usual limit and painful to touch. The 
kidneys, according to external percussion and palpation, 
were enlarged and sensitive to touch. The uterus was 
somewhat small and moderately retroverted. Menstruation 
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was said not to have appeared for five months. The 
arine was very albuminous ; it was free from sugar. The 
body was enormously swollen and in a state of advanced 
ascites. As I was convinced that the patient was suffering 
from dropsy arising from inflammation of the kidneys, 
accompanied with rather severe albuminuria, I decided to 
Jet off the fluid by means of laparotomy. Under the influence 
of chloroform at first and later of ether I made a long 
incision in the abdomen, introducing at the same time into 
the two breasts, by means of two capillary tubes, a solution 
of tepid salt water with a small quantity of sodium bicar- 
bonate. Daring the whole operation the anssthesia was 
not interrupted in any way, nor was the action of the heart 
enfeebled, which was mainly owing to the introduction of 
the salt water into the system. After opening the abdomen 
and letting an immense quantity of water rush out I found 
the liver, spleen, and kidneys very swollen and in a state 
of extreme hyperemic inflammation; the suprarenal 
capsules, uterus, and ovaries were in a natural state; the 
parametrium and perimetrium, as well as the general peri- 
¢toneum, were free from any inflammatory matter. After 
having removed from each side of the incision wound (which 
was 18 centimetres long) a’ strip (15 centimetres broad and 
40 centimetres long) of the very much expanded peritoneum 
I united the remaining edges of the peritoneum with a 
row of catgut stitches to which I joined the muscles and 
fascism and then closed the abdomen with 12 silk stitches. 
On the fourth day after the operation and every following 
day until the forty-seoond the patient received on an empty 
stomach a pill containing gamboge, while the diet was 
light and free from fat and albumin. This removed the 
congestion of the liver, spleen, and kidneys, and it became 
evident that the patient's bilious complexion was giving 
place to a fresher colour. The motions of the bowels were 
also regular and spontaneous after medication ceased, 
whereas they had before been very constipated. The 
secretion of urine, which had been very scanty and albu- 
minous before the operation, was now plentiful and showed 
no trace of albumin. On the fifteenth day after the opera- 
tion the external silk threads could be removed and a 
week later, on April 2nd, the patient was able to leave 
the hospital completely cured and without a trace of 
ascites in her body. For over nine months she has enjoyed 
t health and needs no further medical treatment. At 
the last examination of the patient, which took place two 
months ago, I found the abdomen aoft, the liver non- 
resistant, the spleen in a normal condition, the wound well 
healed (without hernia of the bowels), the urine free from 
albumin, the motions daily and spontaneous, and the general 
health good. The patient informed me that she had accom- 
plished a walk of about ten English miles in three hours 
when carrying a heavy weight without any inconvenience 
whatever. I must not omit to mention that six weeks after 
the operation menstruation caused severe pain, in con- 
sequence of which I undertook a slight dilatation of the 
cervix uteri and after this it came on regularly and painlessly. 
From the suocess of the preceding oase I arrived at the 
conclusion that by the operation of laparotomy the dis- 
ordered abdominal organs had been greatly relieved, that the 
patient’s life was saved, and the permanent relief from 
ascites of the soi-disant incurable patient was due entirely 
to the operation of laparotomy, whereas the tapping of the 
abdomen practised previously by other hands was altogether 
without effect. It would be interesting to learn whether the 
same experience has been met with in similar cases in other 
hospitals. This example tends to show at all events that 
laparotomy is to be preferred to tapping or puncture in cases 
of severe ascites. 
Dresden. 


Presentations To MepicaL PRactIvTioNnERs.— 
Mr. G. Gardner Oakley, M.R.C.8. Eng., L.R.O.P. Lond., of 
Halifax, has recently been the recipient of a case of pipes 
from the members of a men’s ambulance class whom he 
has instructed in first aid.—Mr. John Twiname Gardner, 
LRO.P. Lond., M.R.C.8. Eng., L.8.A., the chairman of the 
Hfracombe band committee, was presented on April lst, at 
the last fortnightly concert which he had arranged during 
the winter months, with a silver cigarette, match, and 
sovereign combination case and an illuminated address 
containing the names of 130 subscribers and recording the 
appreciation of his efforts in providing during the past 
winter high-class concerts which had been greatly enjoyed 
dy the residents and the visitors. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
coe 
NOTE ON A OASE OF NASAL CALCULUS WEIGHING 
48 GRAINS. 


By A. J. HELM Montacug, M.D. Dur, L.R.O.P. Lonp., 
M.R.C.8. Ena., 
SURGEON TO THE WORKSOP VICTORIA HOSPITAL ; 


AND 


RioHARD LAKE, F.R.0.8. Ena., 
SURGEON, ROYAL RAR HOSPITAL. 


A MABRIED woman, aged 36 years, was seen by Mr. R. 
Lake, in conjunction with Dr. A. J. H. Montague, on 
August 4th, 1902 She complained of an offensive dis- 
charge from the left nostril, a disagreeable taste in 
the mouth, and inability to breathe through the nose. 
The above symptoms had existed for five years. On 
examination a large calculus was found firmly imbedded 
in the left nasal cavity. Mr. Lake removed it with 
forceps, under cocaine, with much difficulty. The calculus 
weighed 48 grains. The outer crust consisted of earthy 
carbonates and phosphates and the nucleus consisted 
of a cherry-stone which when crushed revealed the kernel 
intact. The patient was given an antiseptic nasal douche and 
on August 23rd all symptoms had disappeared and she was 
able to breathe normally through the nose. 

Remarks by Dr. MONTAGUE.—The points of interest in the 
case appear to be, firstly, the size of the calculus; and 
secondly, the fact that the patient had no symptoms antil 
five years ago and that she had no idea how the cherry- 
stone got up her nose. On careful inquiry it was elicited 
from the patient that she distinctly remembered, when a 
small child, living in a house in the country to which was 
attached an orchard containing several cherry trees. Doubt- 
lese one of her playmates, or she herself, pushed the stone 
up her nostril, the stone remaining quiescent for many years. 


NOTE ON A CASE OF MAOROPODIA. 
By Dr. R. KUTSCHERSKY. 
(Translated for Tae Lancer.) 


Tux patient in this case is a beggar-woman who is 60 years 
of age and has an abnormal development of the right foot. 
Not much information as to her past history can be obtained 
from her ; she says that she was born with her foot in this 
condition, that it grew with her growth, and that there never 
have been any instances of malformation in her family. Her 
body is in other respects well developed ; her muscles are of 
average strength; the subcutaneous fat is scanty. Her 
height is 163¢ centimetres (6 feet 5 inches) ; on several parts 
of her body there are small cutaneous ulcers of unknown 
origin and not attended with pain; in other respects her 
body presents nothing abnormal. The right foot is con- 
siderably larger than the left one and makes with the leg 
a much greater angle than the left foot does ; its anterior 
half is strongly curved, so that the toes do not touch the 
ground but point upwards. The conformation of the toes 
at once attracts attention, especially that of the great toe 
and the second and third toes; they are enormously large 
and thick, strongly curved upwards, and extremely divergent 
from one another. These three toes are ankylosed in all 
their joints, so that they are not capable of either active or 

ive motion, although no thicken whatever is to be 
found in their joints. The great toe and the second toe are 
simply extended upwards in a marked degree, whilst the 
third toe is dislocated upwards and backwards; the two 
other toes (the fourth and fifth) are hardly noticeable where 
they project from under the third one and by contrast they 
seem to be smaller than normal. The toe-nails are propor- 
tionately enlarged without any anomalous feature. The 
following measurements were taken : the length from the heel 
to the extremity of the second toe is 30 centimetres (11:8 
inches) in the right foot and 24 centimetres in the left one. 
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The circumference of the right foot at the root of the toes is 
34 centimetres, while that of the left one is 26 centimetres. 
The circumference of the right great toe at ite root is 134 
centimetres, that of the left one being eight and a half centi- 
metres. The distance between the great toe and the second 
toe of the right foot is 16 centimetres at their extremities 
and three centimetres at their roote. The woman has no 
paresis or disorder of sensibility or other anomalous condi- 
tion of the nervous system ; neither has she any fanctional 
disorder of the internal organs. 
Elisabethgrad, Russia. 


GUNSHOT INJURY TO THE LEG FOLLOWED BY 
ALBUMOSURIA. 


By O. E. CAMPBELL-HORSFALL, M.B., On.B. Vict., 


LATE HOUSE PHYSIOIAN TO THE LEEDS GENERAL INFIRMARY AND 
HOUSE SURGEON TO THE CHILDREN'S HOSPITAL, LEEDS. 


THE patient, a working man, was accidentally shot in the 
leg below the knee, the injury being so severe as to neces- 
sitate immediate amputation. He had lost a considerable 
quantity of blood previously to his admission to the Clevedon 
Cottage Hospital and was profoundly collapsed after the 
operation. He rallied, however, and le an uneventful 
recovery. The urine was not examined on admission. Two 
days later it was found to contain a large quantity of 
albumose On boiling the urine, previously acidified, 
a contons, precipitate was thrown down which entirely dis- 
appeared on further heating, reappearing on cooling again. 
On applying Heller's test a dense white cloud formed some 
distance above the line of contact of the two fluids. This 
cloud entirely dissolved on heating but it reappeared on 
cooling. This condition lasted several days, the albumose 
growing less each day until it entirely disappeared, and it 
has not since returned. 

The clinical significance of albumose in the urine is at 
present imperfectly understood. It occurs in many condi- 
tions and is found most frequently where destructive tissue 
changes are taking place under the influence of micro- 
organisms—e.g., infective diseases, pus formation, &o. It 
is also found in cases of Bright’s disease, pregnancy, and 
insanity. It occurs abundantly in the condition known as 
myelopathic albumosuria, sometimes appearing in the urine 
as a thick white deposit. In this condition it is dependent 
on sarcomatous degeneration of the bone marrow and is, of 
course, of fatal significance. 


Clevedon, Somerset. 
BS Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morhorum et dissectionum historias, tum aliorum tum propria 
collectas habere, et inter se comparare.—Moreaem De Sed. et Caus. 
Morb., lib. v., Proemium. 


GREAT NORTHERN CENTRAL HOSPITAL. 


A CASE OF SUPPURATING HYDATID CYST OF THE LIVER 
WITH GALL-STONES IN THE GALL-BLADDER, THE 
SYMPTOMS SIMULATING THOSE OF BILIARY 
COLIC. 


(Under the care of Dr. H. W. SYERS.) 


THE patient, a married woman 37 years of age, was 
admitted into the Great Northern Oentral Hospital on 
August 20th, 1902, under the care of Dr. H. W. Syers. 
With the exception of the occasional passage of tapeworm 
during the last 12 years (no such passage having occurred 
during the last two and a half years) the patient stated 
that she had always been in good health until early in 
the year. Then, without apparent cause, she first com- 
plained of pain after food and epigastric tenderness. For 
these symptoms she sought relief at a hospital, being ad- 
mitted and remaining as an in-patient for 14 days, the illness 
being regarded, according to the patient’s statement, as 
gastric ulcer. There was no jaundice at this period. She 


afterwards attended as an out-patient at the same hospital 
during the next four months. The diagnosis which was 
made appears to have been “‘ gastritis” and she was treated 
with aperienta and bitters with alkalies. A month before 
admission to the Great Northern Oentral Hospital she 
began to suffer with severe attacks of abdominal pain 
accompanied with occasional vomiting. A fortnight before 
admission jaundice was first noticed and affected the whole 
body. There was severe pain in the right hypochondriac 
region and there was an account of a swelling in this region 
which came and went, being also very painful. It seems that 
the pain was always severe during the time that the swelling 
was in process of evolution and during ite continuance, but 
that the latter was of short duration and that with the dis- 
appearance of the swelling the pain vanished. The family 
history was not material. Tha patient had borne two 
children, one of whom had died five years before from 
“*fita” at two years of age, while the other was living snd 
healthy. 

On admission the patient was found to be thin and 
delicate in appearance. She lay in bed on her back and was 
breathing rather rapidly. There was distinct jaundice 
affecting both skin and conjunctiva. The lungs and heart 
were healthy. The abdomen was somewhat tense and there 
was marked tenderness on pressure below the right costal 
margin. The tenderness was particularly evident over 
the junction of the tenth costal cartilage. Im the 
right bypochondrium just below the costal arch a mass 
could be felt which ap to be the distended 
bladder, but no definite increase of size on the part of the 
liver itself could be made out. The urine was bile-stained 
bat there was no albumin. On the next day the tender- 
ness in the hepatic region was less marked ; the jaundice, 
too, was not so evident and there was some bile in the 
evacuations. The tem| which had been 101-8° F. on 
and after admission, remained more or less elevated until the 
26th, when it fell to the normal. The jaundice had now 
greatly lessened and there was practically no pain in the 
hepatic region. On the next day, however, the condition of 
the patient was as bad as ever. The temperature rose snd on 
the 27th it was 102°4°. On this day a very definite 
swelling appeared in the region of the gall-bladder; this 
swelling was extremely tender and painful, but the next 
morning it disappeared, leaving the patient much more 
comfortable. With the disappearance of the swelling the 
Somperapare again fell to the normal and remained normal 
until the 29th. During these two days the condition again 
greatly improved, the jaundice becoming much less marked 
and the in the right hypochondrium disappearing. On 
the morning of the 29th a relapse occurred. The patient had 
slept well the previous night and was fairly comfortable all 
the morning. At 1 P.m. she was suddenly seized with severe 
pain in the hepatic region which continued all the afterncon. 
There was some nausea but no actual sickness. At 3.30 P.M. 
she stated that she felt the ‘ lump coming.” At 6P.M a 
definite rounded elastic swelling of the size of an orange 
was felt beneath the abdominal wall about three fingers’ 
breadth below the costal margin ; it was acutely tender on 
pressure. On the next morning the lump had entirely dis- 
appeared, the temperature had fallen to the normal, snd 
the patient was very comfortatle. On this day Mr. E. 0. 
Stabb saw the case with Dr. Syers and it was decided to 


C) te. 

PThe operation was performed on the next day (Sept. lst) 
A vertical incision was made just below the ninth rib in the 
right semilunar line and the abdominal cavity was opened. 
The gall-bladder, of natural size, was found just beneath the 
wound ; in it were found three gall-stones which were loose 
and easily moveable in the bladder. The three gall-stones 
were so faceted as to form together a sausage-shaped mass 
about one and a half inches long by half an inch in diameter. 
These were the only gall-stones that were felt and nothing 
elee which was likely to obstruct the passage of bile could be 
detected. The head of the pancreas could be felt and was 
apparently normal. A chain of enlarged glands extended 
along the course of the common bile-duct. The liver was 
apparently normal in size; the lower margin was sharply 
defined and on a level with the costal margin. No 
soft spot or bulging could anywhere be detected. In 
the region of the gall-bladder the anterior rurface of 
the liver was firmly adberent to the overlyirg costal 
cartilages by much firm fibrous tissue, evidently of 
old standing and inflammatory in origin. The under 
surface of the liver appeared to be absolutely normal. 
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A small incision was made through the fundus of the gall- 
bladder and the stones were removed. The wound was 
closed by means of a few stitches in the mucous membrane 
and a double row of Lembert’s sutures externally. The 
abdominal incision was then closed with fishing-gut and 
superficial horse-hair sutures. On the next day the tempera- 
tare was normal and the patient on the whole was fairly com- 
fortable. There was slight pain in the right hypochondrium 
and she vomited, but not severely, once or twice. The 
bowels were opened by means of enemata and the vomiting 
did not recur. The condition continued fairly satisfactory ; 
the sutures were removed at the end of a week, the wound 
having completely healed by first intention. On the 8th the 
temperature had again risen slightly; there was now 
marked tenderness over the epigastrium and the vomiting 
recommenced, the temperature rising to 102°. She remained 
in much the same condition until the 18th, when a distinct 
change for the worse took place. Marked and general 
jaundice now appeared and vomiting again became trouble- 
aome. The temperature was still 102° and severe pain in 
the left lateral region of the chest was complained of. On 
physical examination there was found to be acute dry pleurisy 
in this locality. There were also much pain and tender- 
ness in the right hypochondrium and in the epigastrium. 
No improvement occurred during the next few days. Pleural 
friction sounds were clearly audible over the left lateral region 
and great pain was complained of in this locality. On the 
16th it became obvious that the patient was suffering from 
acate peritonitis ; the jaundice persisted, the temperature 
remained high, and the vomiting was uncontrollable. She 
died on the 18th, all the symptoms of acute general peri- 
tonitis being well marked and deep jaundice being present at 
the time of death. 

Neoropsy.—The post-mortem examination was made the 
day after death. The body was universally and somewhat 
deeply jaundiced and was also greatly emaciated. On opening 
the abdominal cavity acute purulent peritonitis was found to 
be present ; the intestines were greatly distended with gas and 
were covered with recent lymph at numerous points at which 
they came into contact with one another. The peritonitis 
was most intense in the upper half of the abdominal cavity 
and especially in the right hypochondrium. It was found 
that an abscess had burst through the lower surface of the 
liver in the neighbourhood of the transverse fissure and 
that the extravasation of its contents had set up an acute 
purulent peritonitis. On removal of the liver the whole 
central portion of the organ proved to be the seat of an 
enormous hydatid cyst, the contents of which had sup- 

arated. The cyst lay beneath the dome-shaped sur- 
Face of the liver and was separated from the diaphragm, 
to which the liver was strongly adherent, by not more than 
an inch thickness of healthy hepatic tissue. The cyst was 
fally six inches in diameter and was situated quite two 
inches from the front of the liver. It contained large 
numbers of daughter cyste. In the course of the extension 
of the hydatid cyst an opening had resulted into the common 
bile-duct, through which the contents of the cyst could 
escape into the duodenum. 

Remarks by Dr. Syers.—The diagnosis in this case 
was by no means easy or straightforward. The severe 
paroxysmal pain from which the patient suffered taken 
in connexion with the attacks of jaundice which cer- 
tainly seemed to be more or less consecutive to the 
paroxysms of pain, together with the periodical swellin 
which occurred in the neighbourhood of the gall-bladder, led 
to the suspicion that the case was one of gall-stone colic, 
and as at the operation gall-stones were actually found it 
seemed that the case was clearly explained and no further 
interference was deemed necessary. Indeed, the condition 
of the patient previously to the operation was very far from 
satisfactory and it would not have been advisable in any 
circumstances to have prolonged the operation. It may be 
safely assumed that the periodical swelling which occurred 
below the right costal margin was due to distension of the 
gall-bladder, As regards the persistent jaundice, it may 
remain an open question as to whether this was the result of 
impaction of gall-stones or whether it may not have been due 
to a blocking of the bile-ducts by the inspissated contents of 
the hydatid cyst. For some days after the operation the 
state of the patient was so satisfactory as to render it 
probable that the removal of the gall-stones had effected a 
cure, but the appearance of severe symptoms at a later stage 
rendered it obvious that some deeper-seated lesion was 
present. The rapid increase in the severity of these 


symptoms precluded the possibility of iurther operative 
interference and it is certainly a question whether in any 
circumstances an abscess situated in the very centre of the 
liver could have been successfully treated by incision and 
drainage from behind. The risk of injury to the base of the 
right lung would have been very great and the discharge of 
the contents of the suppurating hydatid cyst into the right 
pleural cavity would also very probably have occurred. The 
cases in which the abscess points externally and presents 
from the upper or under surface of the liver are totally 
aiterent and are far more easily diagnosed and surgically 
treated. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Action on Baoteria of Electrical Currents (or Discharges) 
of High Potential and Rapid Frequency.—A Further 
Note on a Case of Multiple Granwomata caused by a 
Higher Mould Fungus.—A Case of Streptothria Infection. 
—The Influence of Salts on the Action of Immune Hamo- 
lysins.—Note on the Serum Reaction of Tuberole 


A MBETING of this society was held on April 2lst, Dr. 
E. E. Kien, F.R.8., the Vice-President, being in the chair. 

Mr. ALEXANDER G. R. FouLerton and Dr. A. M. 
KELLAS communicated a paper on the Action on Bacteria of 
Electrical Discharges of High Potential and Rapid Frequency, 
in continuance of a communication on the same subject 
which they made at a laboratory meeting of the society last 
year. In the former communication they had given the 
results of their earlier experiments, which showed that by 
discharging the current close to the surface of a fluid con- 
taining bacteria, held in a test-tube through the bottom of 
which a platinum wire had been sealed, it was possible to 
destroy the o: ms suspended in the emulsion. The 
organisms tested in this way were bacillus typhosus, bacillus 
coli communis, bacillus dysenteris (Flexner), bacillus 
anthracis (sporing and non-sporing cultures), bacillus 
pyocyaneus, bacillus prodigiosus, staphylococcus pyogenes 
aureus, and streptococcus pyogenes. The emulsions were 
made either by mixing bacterial growth from a solid medium 
with distilled water or by adding a small quantity of a broth 
culture to normal saline solution. The current used was one 
of from 2:5 to 6 ampéres, the voltage varied from 35 down to 
24, and the experiments were carried out in an atmosphere 
of common air. Sterilisation of the bacterial emulsion 
occurred after exposure to the discharges of from 10 to 20 
minutes’ duration, varying apparently with the intensity of 
the current employed. Further experiments had now been 
carried out to Setermine the precise cause of the sterilisa- 
tion, and it was found that if the experiments were carried 
out in an atmosphere of hydrogen instead of in one of 
common air the bacteria would survive an exposure to 
the discharges of at least one and a half hours, beyond 
which time their experiments had not at present ex- 
tended. It bad also been found that the bacteria remained 
unaffected when the discharge was sprayed in an at- 
mosphere of hydrogen over the surface of a growth 
in a sloped agar tube, through the bottom of which a 
platinum wire was sealed as before. Further, it was found 
that when such currente were discharged over the surface of 
water in an atmosphere of common air under the condition 
of the previous experiments there was a rapid development 
of acidity in the fluid, due to the formation of nitrous and 
nitric acids from nitrogen peroxide formed by the discharge 
of the current in the air. The nitrous acid was, under the 
conditions of the experiments, rapidly changed to nitria 
acid ; and it was to the latter that the germicidal action 
must be mainly attributed. Nitrogen peroxide being 
formed in the air as the result of the electrical dis- 
charge, the latter when it took place at the surface of 
the fiuid seemed to favour the solution of the gas, 
to carry it down into the fluid as it were; and it was pos- 
sible that with the discharge of such currents over the skin 
a somewhat similar penetration of the chemical products 
might occur. In any case it seemed probable that the dis- 
charged ourrent had very little direct action on bacteria with 
exposures of moderate duration, and the useful effect of the 
discharge of current in certain conditions when ulceration 
was present must be taken as being due, at apy rate partly, 
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to the germicidal action of chemical decomposition products 
formed in the air. And it was possible that in morbid con- 
ditions, not apparently caused by parasitic infection, the 
favourable results sometimes observed might be in part due 
to the action of nascent and active nitrogen compounds 
penetrating the tissues in minute quantities. And, as already 
stated, it was not unlikely that the electrical discharge on 
the surface might favour the penetration of the skin by such 
bodies. Experiments in which the currents were sprayed 
over the bacteria in an atmosphere of carbonic acid had 
also been carried out, but the results were somewhat 
contradictory and further experiments were necessary.— 
Dr. KLEIN pointed out that although Mr. Foulerton and 
Dr. Kellas came to the conclusion that the bactericidal 
power of the electrical discharges was due to chemical 
change and not to the direct effect of the current, yet 
they had not explained why certain organisms which had 
a considerable resisting power to chemical disinfectants 
were killed as readi!y as those with a lesser resisting 
power.—Mr. FOULERTON, in reply, said that tubes con- 
taining various organisms had been exposed to the 
electrical discharges for periods of five, ten, 15, or 20 
minutes. One growth might be killed by exposure for 
just over 15 minutes, while another growth might not be 
Killed till nearly 20 minutes’ exposure; in the present 
series of investigations no account had been taken of these 
differences and therefore he thought that the inconsistencies 
referred to by Dr. Klein were more apparent than real. 

Dr. . 8. Lazarus-BaRLow referred to a case of 
Multiple Granulomata which he had described at the 
meeting of the society on Jan. 20th of the present 
year and said that further events had shown that the 
fungus which he had suggested might be the cause of the 
disease was not so in reality. He had suggested that the 
cause of the multiple granulomatous tumours was a hypho- 
mycetous mould which he had obtained in pure culture. 
Since then the man had returned to hospital with fresh 
abscesses from which had been isolated a streptothrix 
identical with one isolated by Mr. Foulerton in a somewhat 
similar case. It was this latter which must undoubtedly be 
looked upon as the cause of the condition particularly as it 
corresponded with masses of the organism that were actually 
present in the tissues. 

Dr. W. D’EsTz EMERY showed Specimens and Cultures 
frdm a case of Streptothrix Infection under the care of Mr. 
A. B. Barrow in King’s College Hospital. The patient was a 
woman who resided in the country. The infection ap) ntly 
occurred through a carious tooth which was removed.’ This 
led to no relief and after a time numerous sinuses formed in 
the skin in the region of the lower jaw, face, temporal 
region, and upper portion of the chest; the tissues in this 
region were hard and infiltrated and the skin was reddened. 
The pus contained typical nodules of streptothrix. Little 
improvement took place when the patient was treated with 
large doses of iodide of potassium, but when this was supple- 
mented by incisions and scraping of the sinuses rapid ameliora- 
tion occurred. Cultures were obtained and the organism was 
found to grow on all ordinary media at blood heat in the 
form of small, discrete, opaque, white colonies. They grew 
best on potato. The growth on blood serum resembled small 
pearls and the medium was not liquefied. The organism 
grew both in the presence and absence of oxygen and 
apparently slightly better in its absence. In anaerobic 
cultures typical ‘‘chain sporulation” occurred and the 
mycelium o: showed terminal clubs, sometimes of very 
large size. In aerobic cultures the organism occurred 
almost entirely in the form of straight bacilli, mycelia 
being very scanty or entirely absent. Dr. Emery con- 
sidered that these bacilli multiplied by simple transverse 
fission without the intervention of a mycelial stage.—Mr. 
FouLERTON said that when dealing with a quickly growing 
organism it was easy to trace the various steps of develop- 
ment, whereas when the organism was slow-growing the 
various stages merged into one another. 

Dr. W. BuLLocH described experiments on the Influence 
of Salts on the Action of Immune Hemolysins. He showed 
by a new method of preparing the stromata of the red blood 
corpuscles that the formation of heemolysins was referable to 
the nucleo-proteid, as stromata which have been extracted 
with ether were incapable of developing hemolytic sera. 
Certain salts, such as sulphate, bromide and chloride of 
magnesium, zinc sulphate, and ammonium sulphate, were 
capable of completely inhibiting the hemolytic effect of 
potent immune sera. By analytical experiments with special 


reference to magnesium sulphate it was shown that this was 
due to the salt preventing the junction of the complement 
with the immune body and not due to the destruction of 
either of the components of the hemolysin. 

Dr. A. E. WricuT described the technique for pre- 
paring the fluid to be used in the Seram Reaction of 
Tubercle, He said that to prepare the fluid tubercle 
bacilli were ground up in an agate mortar with salt. This 
was then mixed with water and the mixture centrifuged, 
when an opalescent fluid remained. When this was brought 
into contact with a specific seram a sedimentative reaction 
set in. He next dealt with the forces which caused the 
sedimentation and suggested that the force was an electric 
one and acted on the particles, causing them to form into 
definite groups. The blood serum of tuberculous patients 
tested in this manner showed no more reaction than the 
normal blood and Dr. Wright did not consider that the 
reaction could be of diagnostic value. After tuberculin 
inoculation a reaction was produced, and by repeated 
inoculation a cumulative effect was obtained which could 
be estimated by means of this sedimentation test. 


SOCIETY OF ANASTHETISTS. 


Discussion on Somnoform.—Llection of Officers. 

A MEETING of this society was held on April 3rd, Mr. 
WALTER TYRRELL, the President, being in the chair. 

Mr. W. Foster Cross read a paper on Somnoform. He 
said: I have been asked to ocoupy your time for a few 
minutes this evening in opening the discussion. I shall not 
make a great demand on your patience. This anzsthetic on 
which I wish to speak was first introduced to the public just 
about a year ago under the name of ‘‘somnoform.” In May 
of last year Dr. Rolland and Mr. F. Field Robinson com- 
municated a paper to the British Dental Congress at Shrews- 
bury upon a new mixture which they had been using as a 

eneral anesthetic. This mixture was composed of the 
‘ollowing ingredients: ethyl chloride, 60 parts; methyl 
chloride, 35 parts; and ethyl bromide, five parts. The 
following points were claimed in its favour: (1) that all 
bulky apparatus was dispensed with, all that was necessary 
being a flask containing the mixture about six inches in 
depth and holding about 50 cubic centimetres and a face- 
piece in the form of a cone upon which to administer it ; 
(2) its rapidity in effecting anssthesia; (3) its rapid 
elimination ; (4) the absence of any untoward effecta 
both during and after administration; and (5) its 
absolute safety. What struck me most when reading 
their paper was the statement that anesthesia could be 
obtained in 20 seconds and with absolute safety, that no 
after-effects such as vomiting occurred, and, further, that 
not only had they used it in minor surgical operations, but in 
such major operations as removal of the kidney, &c. Now it 
seemed to me that if these claims were well founded it 
would be an ideal anesthetic in busy hospital praotice, so I 
determined to try it and naturally with some trivial 
operations, such as extraction of teeth. From these I pro- 
ceeded to those of greater duration. Now before giving my 
experience, which I must say is very limited, as I have used 
somnoform in only about 160 cases, a large proportion of 
which were those of extraction of teeth, let me first saya 
word or two upon the method of administration as described 
by Dr. Rolland. He says that about five cubic centimetres are 
to be sprayed upon the inner surface of the mask, which is 
then to be rapidly applied to the face of the patient 
so as to exclude all air; the patient is then told to 
breathe. Anzsthesia will then, it is said, be obtained 
in about 20 seconds, when the eyes become fixed and the arm 
raised will remain in a cataleptic state or drop owing to 
muscular relaxation. In administering this anssthetic I 
adhered as closely as possible to the rules laid down by Dr. 
Rolland. I will now pass on to say a few words on the 
symptoms which I observed. The evident feeling of suffoca- 
tion and the consequent gasping for breath were much more 
marked than in any other anesthetic. This is no doubt due 
to the almost complete exclusion of air and although this 
symptom lasts. for only a few seconds it is a distressing and 
disconcerting one and the consequence is that there is a great 
tendency on the part of the patient to pull away the mask, 
a tendency which, of course, has to be restrained. So much 
so did I find this to be the case that I took to administering 
it through an ordinary celluloid face-piece with the hole at 
the top lightly plugged with lint. By this means the 
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struggting was lessened and swallowing movements which 
otherwise took place did not occur. As regards the time 
occupied in rendering patients insensible, I found that 
it varied as to whether air was excluded or not. In 
the former case, notwithstanding the attempted resistance 
on the part of the patient, anmsthesia was frequently 
induced in as little as 20 seconds, the time mention 

by Dr. Rolland. In the latter case about 60 seconds 
elapsed before anzsthesia was complete, but if free admix- 
ture of air was allowed it was difficult to effect true 
anssthesia at all and only a condition of analgesia was 
obtained. Now at first sight I confess that it appeared 
somewhat difficult to say at what moment the patient was 
ready for operation, but after administration in a few cases 
and more or less determining how much air to admit I 
found that the patient soon settled down and presented the 
following phenomena. The face in all cases at first became 
flushed and cyanosis was never observed, except in two 
instances which I shall presently mention. The breathing, 
which at first was irregular, within a very few seconds 
became steady, slow, deep, and regular, much the same as 
occurs in chloroform anesthesia. The eyes were suffused 
and had a fixed stare ; the pupils which at first were 
widely dilated within, as a rule, less than a minute 
became contracted and remained so throughout the admini- 
stration, with also loss of conjunctival and corneal reflexes, 
The pulse always became rapid at first but soon settled 
down and became regular, although somewhat increased in 
frequency throughout the operation. As regards muscular 
relaxation, in some cases it was perfect, whereas in others 
this was not so. As an instance of the latter I may mention 
the case of a boy to whom I administered somnoform for 
15 minutes for amputation of the finger and although 
apparently anzsthetised he was yet constantly moving his 
fingers on the hand operated on, though there was no move- 
ment elsewhere. These movements still occurred even when the 
administration of somnoform was increased. Afterwards he 
told me that he felt as if someone was gnawing at his finger, 
although the imaginary gnawing gave him no pain. Hence 
it seems to me that somnoform cannot be relied upon as a 
satisfactory anesthetic where complete muscular relaxation is 
imperative. I am bound, however, to say that the absence 
of complete relaxation may possibly have been due to faulty 
administration, but I must add that this is far from being the 
only case in which similar symptoms were observed. On 
the other hand, I have given somnoform for operations on 
particularly sensitive organs with no such symptoms occur- 
ring. Now Dr. Rolland claims that anmsthesia may be 
obtained for as long as five minutes from a single adminis- 
tration. I cannot say that from a single administration I 
have ever obtained an anesthesia with a duration of more 
than 80 seconds, although this is as long again as that 
obtained from nitrous oxide. But as regards dental practice 
I do think that it ses these advantages over nitrous 
oxide: that not only is the anesthesia as a rule longer but 
there is absence of cyanosis and jactitation and that on the 
whole the patient is quieter. This result of course may be 
obtained equally as well by the combination of nitrous oxide 
and oxygen, and when questioning patients afterwards who 
on previous occasions had been subjected to gas, they almost 
ananimously told me that they much preferred that anzs- 
thetic to somnoform. It is further said that dieting is 
immaterial as no vomiting occurs, also that the position 
and clothing of the patient are of minor importance, 
but in answer to these claims I must say that I consider 
that dieting ought not to be disregarded any more than 
in any other anesthetic. In three of my cases there 
bas been vomiting; in two of these the stomach was 
full of solid f and I must say that at first I 
was somewhat alarmed as during anesthesia these 
patients suddenly became pale, with profuse sweating 
and shallow breathing and with the pulse rapid and very 
feeble, and then the contents of the stomach were expelled. 
In another case that I know of, although not within my 
personal experience, where somnoform was given for dental 
extraction, the patient vomited occasionally for several hours 
afterwards ; and in another case which I was told of—that 
of a woman, aged 30 years, to whom it was also given for 
dental extraction—fainting occurred and the patient 
remained in a collapsed condition for over an hour. As to 
its absolute safety happily I can say nothing to the contrary 
with certainty, but I have notes of two cases in which there 
were indications of a condition that might possibly have led 
to fatal results. In both of these cases there occurred 


during the administration very marked general rigidity, with 
arching of the back, spasm of the muscles of the jaw, and 
some degree of cyanosis with the pupils widely dilated. It 
is true that these symptoms were overcome by allo 

the patient to have a few breaths of air, and I do not there- 
fore desire to lay too much streas upon them, but I think it 
right to mention this in connexion with the claim that 
by no possibjlity can somnoform anesthesia result fatally. 
As to the return of consciousness being immediate, I cannot 
say that this was invariably the case, although it was 
so in the majority of instances. In one case, that of a 
child who was operated on for circumcision, six minutes 
elapsed before conciousness returned, and in another case, 
that of a boy who was ‘‘under” for ten minutes for the 
extraction of a bullet from the thigh, recovery took as 
long as 30 minutes. Moreover, it is to the disadvantage 
of somnoform that it has a very disagreeable odour, due, it 
is said, to the presence of bromide of ethyl. Somnoform is 
also, I believe, very liable to decomposition and when kept 
for any length of time it loses its efficiency and becomes of 
a yellowish-brown colour, owing, I understand, to free 
bromine being given off. I must say a few words about 
the cost of somnoform. The cheapest price at which it 
can be obtained is, I believe, 6s. per bottle, and this is 
said to contain enough to ansthetise from eight to ten 
patients, so that this works out at’ very much more 
than the cost of chloroform or ether, with results in 
my experience not nearly so perfect. On the whole I have 
come to the conclusion that somnoform possesses few, if any, 
advantages over the ordinary anwsthetics in daily use, besides 
having the particular disadvantages which I have attempted 
to indicate. I am not disposed, therefore, to advocate its 
use. However, as I have already said, my experience of 
this anmsthetic has been but very limited and I shall be 
very glad to have the advantage of listening to the remarks 
of anyone who has had the opportunity of making a greater 
use of it than I have enjoyed. 

The PRESIDENT, after proposing a vote of thanks to Mr. 
Foster Cross for his interesting paper, said that personally he 
had no experience with somnoform and had never given it. It 
was certainly not, as far as he could judge, going to take the 
place of gas. With regard to vomiting, it compared ve: 
badly with nitrous oxide, under the istration of whic! 
only about 1 in 1000 had vomiting. 

Dr. R. H. J. Swan said that he had used somnoform in 
the dental department at Guy’s Hospital on about 600 
patients. He used a cornet-shaped mask und had the 
same results to record as had been described by Mr. Cross— 
i.e, vomiting and struggling—but had soon come to the 
conclusion that the mask was an unsatisfactory thing and had 
used since a celluloid mask with lint inside so as partially 
to block the holes and to which was attached a Clover’s 
bag; with this he had given somzoform with excellent 
results, Asa sign of anwsthesia the estimate of the relaxa- 
tion of muscular power was apt to be misleading and it was 
difficult to go on with an operation while not knowing 
whether the patient was sufficiently ‘‘under” or not. He 
found that the best plan was to ask the patient to look at 
his (Dr. Swan’s) finger which he kept moving backwards and 
forwards in front of the patient’s face. In about from 15 to 
18 seconds the eyes became fixed, the breathing deeper, and 
anssthesia quickly followed. He had produced anmsthesia 
in some cases in from 90 to 100 seconds, in others in from 
35 to 40 seconds. Recovery was not rapid; the patient was 
very quiet. In few cases was there muscular rigidity. He 
had used somnoform for operations on tonsils, for adenoids, 
and in some ophthalmic cases, but these were not satisfactory 
because of the muscular rigidity of the eye; for any pro- 
longed operations Dr. Swan remarked that in his experi- 
ence it was unsatisfactory. With regard to cost as compared 
with that of gas, when giving somnoform with a closed 
celluloid mask he found the dose recommended, five cubic 
centimetres, too much ; two cubic centimetres were enough, so 
that a bottle of ten doses was enough for 20 cases. That 
was about the same as 100 gallons of gas. A small bottle of 
somnoform cost 6s., a cylinder of gas 5s., so the former 
drug cost rather more, but the anzsthesia produced was 
about twice as long as that of gas, so here there was a 
saving, as patients did not come round too soon and require 
a second administration, which was often the case with gas. 
As to the unpleasant smell, this was not very bad, as several 
patients he had had preferred somnoform to gas. He found 
that if the patients were prepared beforeband for the dis- 
agreeable odour they would take it easily and not complain 
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of a feeling of suffocation which was often experienced 
under gas. He had not had much struggling except in cases 
of young children. Dr. Swan then gave some results of 
experiments upon animals with the ig, it having been 
given to a cat for over eight hours, at the end of 
which it was purposely killed. In the case of both dogs 
and rabbits it was found that the respiratory movements 
ceased before the cardiac movements. The blood was noted 
before and after anesthesia and no change was found in the 

uantity of hemoglobin or the white corpuscles. As to the 

ture use of somnoform Dr. Swan thought that it ought to 
be restricted to short operations and should be given in an 
inhaler with a bag attached. He had had only one case 
which gave rise to anxiety, that of a little boy, aged seven 
years, who was under somnoform for 20 minutes, 18 cubic 
centimetres being given. When taken back to bed he was 
in a collapsed state and remained so for six hours. Dr. 
Rolland had informed him that he had had two bad cares, 
one being that of a woman, aged 32 years, with whom he had 
used the cone and induced anwsthesia for 20 minutes, She 
had had continual fainting and swoons for some time after. 
The other case was that of a child operated on for adenoids, 
10 cubic centimetres being given with similar resulte. In 
coneluaton he thought that somnoform should have a further 
trial. 

Mr. Ep@ar WILLETT said that he would like to make a few 
observations about some cases (about 20 in all) of his own, 
some dental, others for minor surgery, such as opening 
abscesses in young adults ; and his experience corresponded 
very closely with that of Mr. Cross, he having been able to 
produce ansethesia very quickly in about from 16 to 20 
seconds, The sign he had gone by was loss of the corneal 
reflex, There was no obvious sensation during operation, 
but it had been difficult to obtain complete relaxation of the 
muscles. The patient said that he had no pain. One of his 
cases was that of a little boy, aged seven years, for a pro- 
longed operation on the thigh which had to be excised and 
flushed and sewn up. The operation lasted about 12 minutes. 
The amount of anwsthetic used was 20 cubic centimetres, 
small doses frequently repeated being given. The boy 
became very rigid and once opisthotonos had set in. After 
the operation he had vomited a good deal, which was one 
of the symptoms usually believed to be absent with somno- 
form. The points in its favour were, said Mr. Willett, ite 
portability, its extreme easiness in administration, and its 
quick action. He did not, however, feel disposed to give it 
8 further trial because he considered gas and oxygen very 
much better. 

Dr. DupLEY W. Buxton said that as his experience of the 
administration of somnoform was slight he pro} to 
deal with another side of the subject. In the original article 
of Dr. Rolland some remarks appeared on what was called 
the physiological action of somnoform. But neither in this 
article nor in any of the subsequent ones was any serious 
attempt made to investigate the subject. The admitted com- 
position of the mixture reemed to point to the supposition that 
the predominant partner was undoubtedly chloride of ethyl. 
The addition of the chloride of methyl, one which he (Dr. 
Buxton) believed was not original to Dr. Rolland, but was 
employed in the so-called ‘‘coryl” mixture, possessed a 
doubttul value, while the small quantity of bromide of ethyl 
which appeared in somnoform could hardly subserve any 
purpose other than tbat of giving the mixture a wicked 
odour. The Society of Anssthetics ought, he thought, to 
record emphatically its censure upon the employment of 
such fancy and misleading proprietary names as ‘‘somno- 
form,” *‘ narcotile,” ‘‘ keléne,” &c., and should encourage a 
careful physiological research upon the action of any new 
anesthetic agent before recommending its adoption. But 
Dr. Swan had mentioned an exjeriment upon 4 cat. This 
experiment was really typical of the unsatisfactory tests 
which had been applied to somnoform. The cat in ques- 
tion undoubtedly died from asphyxia and incidentally 
inhaled somnoform during the process. As far as one could 
at present see somnoform was merely a proprietary and costly 
form of chloride of ethyi and he (Dr. Buxton) thought its 
superiority to chloride ot ethy) had yet to be proved. 

r. W_ J. MoCarp1g observed that he had given ethyl 
chloride 600 times and that when somnoform first came out 
he had compared the two and had found no difference. 
Inventors claimed for somnoform that it was so safe that it 
could be administered to female patients witbout taking off 
their corsete, which was a most ridiculous assertion. The 
great objection to somnoform was the smell produced by the 


5 per cent. of ethyl bromide in it. He could not see any use 
in this small percentage nor in the introduction of the 
methyl chloride. 1% was, he ed, better to use the ethy) 
chloride alone. It was difficult with somnoform to get 
relaxation of muscles, but if pushed far enough this might 
be obtained. Dr. McCardie mentioned a case of trismus in 
@ man with abscess. The mouth was tightly closed. 
Somnoform was given and the muscles relaxed, allowing a 
werlge to be placed between the teeth. He considered that 
Dr. Dudley Buxton had struck the right note in objecting to 
the name. He (Dr. McCardie) had pointed out to the agent 
the impracticability of using a drug of unknown composition. 
It was a most objectionable method of bringing a new drug 
before the public. 

Mr. HaRveEy HILLIARD said that he had used somnoform 
in the throat department and dental department of the London 
Hospital in about 200 cases altogether and his experience had 
been coincident with that of all the other speakers because 
he had used two methods of administration—the mask 
recommended by Dr. Rolland and also an Ormsby’s inhaler. 
If given in the mask he found that to produce really deep 
anwsthesia took very much longer than if given in an 
Ormaby’s inhaler, even as long as one minute or longer. He 
had sgen Dr. Rolland administer the anzsthetic to several 
cases for tooth extraction and did not consider the patient 
really anssthetised ; there were much struggling and scream- 
ing and the patient was not stillenough. Finding the result 
unsatisfactory he had discarded the mask and used Braine’s 
Ormsby’s inhaler. Very excellent results were produced in 
from 20 to 30 seconds and the quantity used was very n uch 
less. The signs of anesthesia, then, invariably were tracheal 
stertor, dilatation of pupils, loss of light reflex and loes of 
corneal reflex, and complete muscular flaccidity. Instead of 
five cubic centimetres, half was ample for young adults and 
a quarter of five cubic centimetres produced anssthesia in 
15 seconds in young children. The anzsthesia was very 
quiet and lasted from one to five minutes, according to 
the time taken for induction. In adults this took longer 
than in children. The after-effects were a great drawback to 
the employment of the drug. When used with Rolland’s 
mask vomiting was common, In half the cases he had had 
vomiting, but none with the closed method. The symptom 
most complained of was headache, not immediately, but 
some hours after. A student to whom he had given somno- 
form for a dental extraction had said tbat it was ‘‘ quite as 
pleasant as gas, bar the smell.” This student made a good 
recovery without nausea or headache and they quite 

friends, but next morning he (Mr. Hilliard) was told 
that the student, having suffered terrible headache and 
nausea for the rest of the day, was waiting for him with a 
gun. In another case in private Mr. Hilliard unhappily bad 
given it toa girl, aged 14 years, for a dental extraction ; the 
child was to have returned for a second dose but had 
suffered so much headache that she refused to come 
again. He thought that somnoform had no advantage 
over gas and air except for young children for the removal 
of tonsils and adenoids and he thought that in that par- 
ticular class of case somnoi!orm was of some value ; but in 
there cases he bad had equally good results with bromide of 
ethyl. For long operations he thought that it would be 
distinctly dangerous to give it in a clored inhaler because the 
operator would not be able to avoid an uneven depth of 
anesthesia ; at one moment the patient would be deeply, 
and the next lightly, ‘‘under” according to whether a fresh 
dose of the drug had just been put in the inhaler or not 
and he did not consider that this was a satisfactory way of 
giving anssthetics. 

Dr. H. P. NoBLE was anxious to draw attention to two 
points; one was the diminution in bleeding after tooth 
extraction and after removal of adenoids and tonsils and 
the other was that if the patient was warmed of the 
unpleasant smell and was told to breathe quietly 
there were no sense of suffocation, no holding the breath, 
and no struggling. Dr. Noble had bad a difficult case 
of tooth extraction—that of a young man about 25 years 
of age; oxygen was given, but he commenced to retch 
directly the face-piece was applied. About a week after- 
wards he was given pure gas, but he commenced to retch 
before anzesthesia was produced. A third time gas was given 
by Paterson’s method, but again he vomited. The dentist 
being hindered in his work somnoform was tried. It was 
taken well and anesthesia was produced which lasted for 
three minutes with no bad after-effects. With to 
after-sickness it was not usual when the patient bad been 
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prepared, but many went to the hospital not knowing that 
an anesthetic would be used and, of course, they vomited if 
they had previously taken food. 

Dr. A. H. BOLYE remarked that the rapid action of the 
drag was a great advantage. He had tried it for the 
removal of tonsils and adenoids, but had found that it was 
hardly sufficiently anzsthetic in its action for both together. 
He had had some experience in giving it in longer cases 
lasting from 10 to 18 minutes. In two of these cases in 
which the patients became very pale and collapsed the 
anssthetic was stopped and they then vomited and quickly 
returned to consciousness. In the drinking type there was 
considerable struggling. In one case, that of a man with 
abecesses on both hands, to whom he gave somioform the 
hands and legs were moving during the whole time and the 
operator had great difficulty. 

The report of the council and that of the treasurer were 
then read. 

A vote of thanks to the retiring officers was proposed by 
Dr. DUDLEY BUXTON who. in a eulogistic speech in the name 
of the society, thanked Mr. George Eastes for his untiring 
work for the society during the last five years. This was 
seconded by Dr. H. Low. The following officers for the next 
session were then elected : President, Mr. O. Carter Braine ; 
vice-president, Dr. J. F. W. Silk ; honorary treasurer, Dr. 
R. J. Probyn-Williams ; members of council, Mr. Walter 
Tyrrell, Dr. Flux, and Dr. C. J. Woollett; honorary 
secretaries, Mr. Harvey Hilliard and Dr. McCardie; and 
auditors, Dr. J. Blumfeld and Dr, Ada M. Browne. 


WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. 


The Principles of Dietetics. 

A MBETING of this society was held on April 3rd, Dr. 
GEORGE HERSCHELL, the President, being in the chair. 

Dr. Ropsrt HUTCHISON opened a discussion on the 
Principles of Dietetics with an address which is published 
in fall in this issue of THz Lancer. 

The PRESIDENT said that as regarded his own part in the 
discussion that evening he should like to say a few words 
upon the principles which guided them in the selection of 
appropriate diet for some of the commoner forms of affections 
of the stomach. He would speak first of morbid sensibility 
of the stomach. This might be met with in two distinct 
conditions : (1) as a purely functional disorder; and (2) 
as a symptom of some anatomical or structural disease of 
the stomach. The diet was essentially different in each. 
Whilst in fanctional hyperssthesia of the stomach they were 
anable to lay down any hard-and-fast rule, as the stomach 
reaction to food was not constant, on the other hand 
in hyperesthesia due to a distinct anatomical disease the 
irritability produced by food always varied in direct ratio 
to ita digestibility. In the latter case they would find that 
if alcobol, acids, condiments, sweets, peptones, strong soups, 
and meat extracts were excluded and the food in a finely 
divided state was given not too hot and not too cold the 
symptoms of the patient would be invariably alleviated. 
Sach a diet was therefore indicated to be gradually increased 
as the patient recovered. In the hypersesthesia of a functional 
natare they would not be so fortunate ; they would search in 
vain for a diet on which the patient could live without pain ; 
in some cases the stomach was even conscious of the contact 
of its own walls and was painfal when empty. The rule which 
should guide them, then, in prescribing a diet for such cases 
was to cease to attempt to find a diet upon which the patient 
could live without pain but to put him on one which theo- 
retically should not disagree, and ignore the sensations which 
followed the meal. Of course, if any article of food was 
found which manifestly caused distres: eitber it should be 
omitted from the dietary or, better still. administered ina 
finely divided state and in smaller quantity. Most sofferers 
from gastric neurasthenia were starving themselves and it 
must be borne in mind that if the daily food was reduced 
below the limite required for the maintenance of the equi- 
librium of the body the stomach would participate in the 
general tissue starvation and its condition of irritable weak- 
Qees would be ted. Under the heading of conditions 
prveigreng wi exoees hs Byarechlorio acid in the stomach 

ulcer, fanctional hypercblorhydria, and organic 
hyperchlorhydria due to hypersthenic glandular gastritis— 


that was to say, a form of chronic gastritis asso- 
ciated with increase and proliferation of the secreting 
glands of the stomach. In dieting the members of 
this up they were guided by the main principle to 
provide a food as unirritating and indifferent in its local 
action as possible, whilst at the same time having as high a 
combining power for hydrochloric acid. This was effected 
by minute subdivision, elimination of any particles which 
might be insoluble, the omission of condiments, and the 
reduction of starch to a minimum. As Dr. Hutchison 
had said, the ranks of specialist physicians who devoted 
attention to affections of the stomach were split up into 
three groups: (1) those who favoured an albaminous diet ; 
(2) those who believed that meat, although having a 
high combining power for hydrochloric acid, yet from 
its stimulating action would eventually lead to a larger 
secretion and therefore give starch; and (3) those who 
favoured a mixed diet. Asa matter of fact, the fact was lost 
sight of that the digestion of no other kind of food left so 
much hydrochloric acid free in the stomach as starch and 
the stimulating action of meat upon the gastric secretion 
varied very much according to the manner in which it was 
given. Beef-steak grilled and eaten in the ordinary way 
produced a far greater stimulating action than when scraped 
free from fat and fibre, made into small cakes, and slightly 
grilled. Functional and organic hyperchlorhydria should 
both be treated with the same articles of diet prepared in the 
same manner, but an important difference existed as to the 
best arrangement of meals in the two conditions. In organic 
affections it was not so n to secure immunity from 
mechanical irritation and they could therefore give out food 
in three large meals a day. The great advantage would be 
that whilst the stimulating property of the meal would not 
be sensibly increased, there would be a larger bulk available 
for mopping up the hydrochloric acid and less free acid would 
be left at the close of the meal. With ulcer and organic 
hyperchlorhydria, as they wished to reduce mechanical as 
well as chemical irritation to a minimum they should give 
several small meals of bland, finely divided food with as 
high combining power for hydrochloric acid as possible. 
As regards subacidity, in cases where the secretion of 
hydrochloric acid in the stomach was in defect it was 
obvious that the greater part of the digestive work must 
fall upon the intestines. The first main fact which 
would strike them was that there being deficiency or 
absence of acid in the stomach the digestion of starch 
begun in the mouth would not be inhibited in the stomach. 
They might, therefore, with confidence increase the amount 
of starchy food to make up for the defective digestion 
of proteids in the stomach. The observation of the 
cases in which total extirpation of the stomach had been 

rformed showed that an ordinary mixed diet need not be 
Feparted from provided that egge, which were likely to 
undergo fermentation in the intestines, were excluded and 
the food was given in a fine state of subdivision. In the 
dieting of the motor weaknesses of the stomach in my- 
asthenia gastrica they were guided mainly by whether or not 
there existed a condition of morbid irritability. If such was 
not the case and the patient was young they might employ 
exciting articles of diet as a means of awaking the muscular 
layer and helping to restore the contractility. If, on the 
other hand, the stomach was irritable as well as weak the 
food must be bland, unirritating, and finely divided. In all 
cases it was best to limit the amount of fluid taken 
during the meal and to let most of the drinking be 
done about an hour before. In severer cases they might 
have to suspend for a time nearly all liquid by the 
mouth and to give it in the form of a slightly saline enema. 
The condition of gastric fermentation might arise from fault 
in the food eaten or from disease of the stomach iteelf. 
When arising from the latter cause they should always 
commence treatment by ascertaining that the mouth and 
gums were free from pyorrhoea alveolaris. It had always 
been a source of wonder to him why a medical man witha 
case of gastric fermentation washed out the stomach, 
eliminated all fermentable material from the food, sterilised 
the water and milk which the patient took, and yet allowed 
him to go away without once looking into the mouth and 
examining into the state of the gums. In pyorrhosa the 
patient swallowed with every monthful of food several 
minims of pus containing millions of micro-organisms and 
they could see what a futile and hopeless task it would be to 

to stop the fermentation in the stomach when they were 
allowing the alien germs freely to enter it, The next thing 
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to do was to lavage the stomach. Then they could put 
the patient upon a diet consisting of meat, gelatin, and 
dextrinised bread. Green vegetables, fats, starch, sweets, 
and fruit were excluded, but these might be gradually added 
to the diet as improvement took place. In very bad cases it 
was a good plan to abandon feeding by the mouth entirely 
for a few days, devoting the time to daily lavage and rectal 
feeding. 

Dr. Lzonarp Lu. B. WILLIAMS proposed a vote of 
thanks to Dr. Hutchison and said that he would like to 
add his thanks to those of the President for the very complete 
and suggestive survey of a difficult subject to which Dr. 
Hutchison had treated them. The question of diet in nervous 
disease upon which he had been asked to speak might be 
summed up in the advice to avoid stimulating f and 
stimulating liquors. Dr. Hutchison had not gone into the 
very important question of alcohol, a question round which 
many nervous disorders might be said to revolve, but it 
nevertheless seemed impossible to exclude it from the present 
consideration. The power of taking alcohol with impunity 
might be, and to some extent certainly was, an individual 
matter ; but it was also to an extent too little appreciated a 
climatic matter. The greatest consumers of whisky in the 
world were the Scotch and yet the two diseases which they 
were accustomed to as the classical examples of the 
consequences of spirit-drinking—namely, alcoholic peri- 
pheral neuritis and hepatic cirrhosis—were so uncommon 
in Scotland as to be considered rarities. The Scotch 
were, in fact, able to indulge in ardent spirits with an 
impunity which to us seemed very astonishing. He would 
not go so far as to say that the element of climate offered 
the whole solution to this problem, but he thought 
that the facts pointed very strongly to the advisability 
of taking some notice of local customs in the matter of 
alcoholic drinks, so that if the Scot stuck to his whisky the 
Englishman would be well advised in being faithful to his 
beer, the Devonian to his cider, and so on. He deprecated very 
strongly indeed the fashion which had grown up of late among 
medical men of advising their petionte, to drink whisky in 
lieu of wine or beer. Spirits led much more readily to 
habits of intemperance than did either beer or wine and the 
ease with which it was obtained made whisky a great danger 
in this direction. He though that very grave responsibility 
rested opon any man who recommended whisky to his 
patients, especially if those patients were females, 

Dr. MoRGAN DOCKRELL considered that the theory that 
dyspepsia was the cause of rosacea and acne was a mistaken 
one. Acne was due to blocking of follicles and diet had 
nothing to do with it. In lupus erythematosus diet was im- 
portant, as it was necessary to get rid of uric acid. It was 
important to know how far articaria required dieting. 

Mr. OHISHOLM WILLIAMS spoke on the subject of diet 
in relation to obesity He had tried every known remedy 
for obesity but without result. On several occasions he had 
found that a change of diet led to an attack of influenza. 

Dr. R. E. SCHOLEFIELD said that the same diseases were 
found in various countries with different diets. This made 
him sceptical as to the influence of diet. It was useless to 
argue from the diseases of the Hindoo to those of the 
Esquimaux and the Scot. He still stuck to a diet of pure 
sterilised milk for infants and his success had been sur- 
prising. The next best diet was egg albumin and water. 
Occasionally obesity was found even in infants. This was 
often due to anemia and might be cured by iron. 

Dr. T. C. MEGGIson asked for suggestions with regard to 
diet in anemia. 

Dr. Hutcuison, in replying, said that he was in accord 
with Dr, Leonard Williams that alcohol and tea should be 
avoided in nervous diseases. The mode of drinking might 
account for the fact of there being more cirrhosis of the 
liver in England than in Scotland. The Scot usually drank 
on Saturday night only while the Englishman was always 
soaking in beer. He did not find Haig’s diet useful in gout. 
He did not think that diet was of much importance in 
anzmia, but many girls suffered from anemia because they 
did not eat enough meat. 


Harveran Socrety or Lonpon.—A meeting of 
this society was held on April 2nd, Dr. W. Winslow Hall, 
the President, being in the chair.—Dr. L. G. Guthrie read a 
taper on Some Ancient Remedies and on Gideon Harvey, a 
seventeenth-century physician. He commented briefly on 
the position of medicine in the latter half of the seventeenth 


century, showing that the progress of scienti* treatment was 
impeded by ignorance of pathology, by negleus to make use of 
the great anatomical discoveries of the age for practical 
purposes, by superstition and tradition in the use of the 
remedies employed, by multiplicity of medicaments and 
ignorance of their physiological action, and by abuse of veme- 
section, vesication, issue-making, sweating, purging, emesis, 
and salivation. Valvular heart disease, cardiac and renat 
dropsy, and all forms of nephritis, ex: that d lent, on 
calculus, were unrecognised. Biliary colic, or at all events the 
jaundice associated with it, was regarded by Sydenbam as a 
manifestation of hysteria. The urine in diabetes mellitus 
was known to be sweet, but no importance was attached to 
the fact. Willis thought that all diseases were due to 
alterations in the crasis of the blood, which he held to be 
composed of spirits, sulphur, salts, earth, and water. In 
fevers he believed that the spirits literally boiled, and the 
sulphur took fire and smouldered. Treatment consisted in 
attempting to drive noxious substances out of the blood by 
the methods mentioned above. Historical instanoes were 
given in which death was hastened by excessive bleeding and 
purging, as in the case of Charles II. Gideon Harvey, 
physician to Charles II., rendered considerable service to 
medicine by counselling the use of a few remedies the action 
of which was understood. He showed that the 60 or 70 
ingredients of those very popular medicines Venice treacle 
and mithridate were mostly incompatible and that these 
compounds owed their virtue solely to the opium which they 
contained. He parodied Sydenham’s famous ‘expectant 
attitude” towards diseases with which he was unfamiliar, in 
a witty little book called ‘‘The Art of Curing Disease by 
Expectation.” Gideon Harvey's services to medicine never 
met with the recognition which they deserved, partly on 
account of his bitter hostility towards all his contemporaries, 
and towards the College of Physicians in particular, and 
partly on account of his inveterate habit of hinting in 
all his works that he possessed secret remedies and 
specifics against all diseases. But the pharmacopcias 
published after his day show that his views were tacitly 
accepted, as most of the loathsome and absurd preparations 
which he condemned were left out.—Mr. Raymond Johnson 
read a paper on Some Mistakes in the Diagnosis of Malig- 
nant Disease. He pointed out how mistakes in diagnosis 
were often due to the primary tumour being overlooked 
while a symptom caused by a secondary deposit was regarded 
as the essential disease. In illustration of this reference 
was made to the case of a woman who came under treatment 
for almost symmetrical paralysis and muscular atrophy in the 
upper limbs. The nature of the case was altogether doubtful 
until a small hard carcinomatous nodule was accidentally 
discovered in one breast. The necropsy revealed widely 
disseminated secondary growths, the muscular atrophy being 
caused by a deposit in the spine in which nerve roots supply- 
ing the brachial plexus were involved. Special attention was 
directed to secondary deposit of cancer in the bones, for if 
the existence of the primary tumour was unrecognised a 
secondary cancer might be easily mistaken for a primary 
sarcoma and possibly amputation of the limb might be per- 
formed before the mistake was detected. The diagnosis of 
malignant disease of the large intestine was not infrequently 
complicated by the occurrence of a large abscess in connexion 
with the growth ; the abscess might be diagnosed while the 
tumour causing it was overlooked. Lastly Mr. Johnson 
referred to the many difficulties met with in the diagnosis of 
retro-peritoneal sarcoma. A case was mentioned in which an 
exploratory abdominal section performed on a young man 
revealed the presence of a large retro-peritoneal tumour having 
the characters of a soft hemorrhagic sarcoma. However, a 
history of epistaxis was obtained and in early life the patient 
was said to have had an attack of ‘‘blood in the jointa.” 
This suggested the possibility of an extravasation of blood 
occurring in a ‘‘bleeder.” The outcome of the case supported 
this view. For many months altered blood oozed from an 
opening in the middle of the abdominal incision, and the 
tumour gradually completely disappeared. Four years later 
the patient was in perfect health.—Dr. James Taylor said 
that he himself knew of an instance similar to the one 
mentioned by Mr. Johnson, in which the patient, whose case 
at one time was supposed certainly to be fatal, was now 
absolutely well. On the other hand, cases unfortunately 
occurred in which the patient, supposed to be suffering frem 
functional disorder only, ultimately died from malignant 
disease.—Mr. J. D. Malcolm and Dr. Marmaduke Prickett 
also took part in the discussion. 
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Socrery ror THE Stupy or IngBRIETy.—The 
last quarterly meeting of this society was. held on 
April 2lst, the President, Dr. Harry Campbell, being in the 
ohair.—The President delivered his annual address on the 
Study of Inebriety : a Retrospect and a Forecast. The object 
of the society, he saiq, was the study of inebriety in all its 
forms—not only the aan d produced by alcohol, but also 
the various forms of drug inebriety, such as those produced by 
opium, cocaine, chloral, and sulphonal, as well as by tobacco, 
tea, and coffee. He pointed out that caffeine, the active 
ingredient of tea and coffee, was a vegetable waste product, 
an excrementitious substance allied to the waste products 
of the animal organism (urea and uric acid), that it was 
excreted as such by the kidneys and might tbus in 
course of time pi them to disease. Caffeine 
had, moreover, a powerful action on the heart and blood- 
vessels, as well as upon the nervous system, and he raised 
the question whether it was wise to administer this drug as a 
matter of routine to children. He attributed much of the 
nervousness not only among adults, but among children, 
especially the children of the poor, to the practice of 
excessive tea-drinking. He asked the question why it was so 
difficalt to get a good cup of coffee in this country. Many of 
the poor had never tasted the pure article. Tobacco 
inebriety was a subject which just now especially claimed 
attention. He had over and over again seen the nervous 
system shattered by excessive smoking. The practice of 
cigarette-smoking among boys had reached dangerous 
proportions and needed legislative interference. He had 
ittle sympathy with the superlative fear, prevailing 
among many. of interfering in the slightest degree with 
individual liberty; that bogey would vanish with in- 
creasing social enlightenment. Let the individual have 
all the liberty which he craved to do good but do not let 
him have a hand, above all before he arrives at years 
of ‘‘discretion,” to injure himself and thus indirectly the 
State. He pointed out that the ill-effects of alcoholic drinks 
were largely due, not to the alcohol which they contained, but 
to foreign substances, such as arsenic and lead, as well as to 
deliberate adulterations. If people would drink alcohol stepe 
should be taken to see that the community was provided with 
an unadulterated article, especially when that community 
spent something like £150,000,000 annually on its drink 
bill, Much inebriety of all sorts was induced by advertised 
nostrams. One had made thousands of chloral drunkards, 
All owners of nostrums should be compelled to publish with 
each sample an analysis of its contents. To allow this 
trading in secret remedies was unworthy of an enlightened 
people and an insult to that large army of scientific 
workers, all over the world, who were earnestly, patiently, 
and laboriously seeking to fight disease, content to get 
their reward, not in financial advancement, but in 
the knowledge of good work done—The Honorary 
Secretary read for Mr. Arthur Sherwell a paper on 
Inebriety in Scotland, in which, as the result of an ex- 
tensive statistical investigation regarding the returns as to 
the consumption of alcohol, prison records, reports of mental 
cases, and official figures of the mortality from intemperance, 
it was shown that inebriety was on the increase and particu- 
larly in female subjects.—A large number of members and 
associates took part in the discussion. 


LarynaoLoaicaL Socrery or Lonpon.—A meet- 
ing of this society was held on April 3rd, Dr. J. Dundas 
Grant, Vice-President, being in the chair.—Dr. W. H. Kelson 
showed a case of Infiltration of the Epiglottis, Arytenoepi- 
glottio Folds, Arytenoids, and Right Ventricular Band, in a 
man, aged 55 years, probably tuberculous, though no tubercle 
bacilli could be found in the sputa and there was no sign of 
pal lesion.—Dr. E. Furniss Potter showed a case of 
Singer's Nodule in a man, aged 41 years, affecting the left 
vocal cord.—Dr. H. Tilley showed a case illustrating Radical 
Care (by obliteration) of Bilateral Maxillary Sinus Empyema. 
Large openings were made in the canine fosse, the lining 
membrane was scraped, and the cavities were packed for 
two days, after which nothing farther was done except to 
syringe out twice daily and carefully to dry the antra. It 
was shown that the cavities were now practically filled with 
granulation tissue, it being only just possible to pass a probe 
upwards through the fistulous track through the original 
opening in the canine fossa.—The case was discussed by 
Dr. G. W. Hill, Dr. F. de Havilland Hall, Dr. H. W. 
Fitzgerald Powell, Mr. E. B, Waggett, Dr. H. Lambert Lack, 
Dr. R. H. Scanes Spicer, and Dr. Dundas Grant.—Dr. L. H. 


Pegler showed a case of Clonic Spasm of the Muscles of 
the Palate and Pharynx causing Entotic Tinnitus.—Dr. J. 
Donelan showed a case of Lesions of the Pharynx and Larynx 
with a history of severe diphtheria. —Mr. L. A. Lawrence 
showed a case of Ulceration of the Soft Palate.—Mr. F. H. 
Westmacott showed a specimen and section of Acute 
Tuberculosis of the Left Tonsil from a man, aged 
32 years. There was no family history or evidence of 
tubercle elsewhere. Ulceration had spread to the soft 
palate since removal.—Captain F. O’Kinealy, I.M.8., showed 
& microscopic specimen of Localised Psoros sis of 
the Mucous Membrane of the Septum Nasi. He had been 
unable to find any previous record of this disease baving 
acourred in the nose. The origin in this instance was attri- 
buted to direct infection from raw hides among which the 
patient had been working.—Mr. R. 8. Oharsley showed a case 
of Polypi of the Maxillary Antrum.—Mr. showed : 
(1) A case of Sphenoidal Sinus Suppuration in which the 
anterior wall had been removed with an instrument designed 
by Dr. Lack ; and (2) a case and specimen of Papilloma of 
the Larynx.—Dr. Dundas Grant showed : (1) A case of Immo- 
bility of the Left Cord attributable (7) to bronchocele, in which 
resection and extirpation of the isthmus and left lobe had 
been performed (Dr. de Havilland Hall remarked that there 
were more whickening. and enlargement of the left arytenoid 
than were account! for by pressure on the left recurrent 
nerve ; it was probably a joint case rather than a paralytic con- 
dition) ; (2) a case of Paralysis of both Recurrent and the Left 
Sympathetic Nerves in a middle-aged woman ; and (3) a case 
of Disease of the Larynx of 12 months’ duration in a man, 
aged 60 years, probably epithelioma.—Dr. H. J. Davis 
showed a man, aged 27 years, with a swelling on the right 
side of the larynx causing partial occlusion, and with a 
history of hoarseness for the last six years.—The case was 
discussed by Sir Felix Semon, Mr. H. T. Butlin, and Mr. 
Waggett.—Dr. V. H. Wyatt Wingrave showed a case of 
Rapid Destruction of the Nasal Septam.—Dr. H. Burt 
showed a case of Goitre with Early Exophthaimos. 


Hounrerian Socrety.—A pathological evening 
of this society was held on March 25th, the President, Dr. 
Stephen H. Appleford, being in the chair.—Dr. J. W. M. 
Ettles showed a case of Blepharo-spasm without Ocular 
Lesion.—Mr. T. Horrocks Openshaw, ©.M.G., showed a 
specimen of a Section through the Pelvis of a patient 
the subject of congenital hip-joint disease. This speci- 
men showed clearly that it was impossible in some cases 
to replace the head of the femur in the acetabulum 
by manipulation. The opening of the latter was seen 
to be much too small to admit the head of the femar. 
—Dr. W. H. Kelson showed a specimen and slide exbibit- 
ing Extensive Ulceration of the Larynx and (Esophagus in 
a woman, due to epithelioma—Dr. L. A. Smith showed a 
specimen of a Large Kidney which on section proved 
to be made up of a number of small cysts with scarcely 
any renal substance remaining. The fluid found in 
them was identical with that found in ovarian cysts 
and there was no evidence of duct obstruction.—Dr. 
W. A. Milligan showed two microscopic specimens: (1) A 
specimen from a case of Carcinoma of the Stomach, in which 
the clinical symptoms gave no indication of such mischief. 
(2) a specimen of Scraping of a Uterus from a woman, aged 
63 years, with rapidly growing carcinoma. There was a 
history of only a few weeks, At the operation the entrance of 
the dilator was prevented owing to blockage at the internal 
os, but on pressure the dilator was introduced and on with- 
drawal a copious flow of pus ensued. A condition of pyo- 
metra had been set up by rapidly growing carcinoma —Dr. 
E. W. Goodall showed the fauces, larynx, and esophagus 
from a case of Diphtheria. The patient was a boy, aged four 
and a half years, who was admitted to the Eastern Hospital 
on March 22nd, 1903, on the fifth day of an attack of diph- 
theria which proved fatal 24 hours after admission. At the 
post-mortem examination there were two or three sub- 
cutaneous hemorrhages on the legs and many subcutaneous 
hemorrhages in the stomach. There was much membrane 
on the soft palate and tonsils and some inthe larynx. The 
lower two inches of the cesophagus were covered with mem- 
brane, but there was hone in the stomach. The specimen 
was shown on account of the rarity of membrane in the 
cesophagus.—Sir Hugh R. Beevor sent a specimen, which 
was shown by the secretary, of Syphilitic Liver taken from 
a girl, aged 16 years. The specimen was indistinguishable 
at first sight asa liver. There had been signs of hereditary 
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syphilis present.—Mr. #. Gordon Brown exhibited an aorta 
which had been transfixed by a stab from a sharp knife 
which had penetrated the sternum. The point of interest in 
the case was that the walls of the aorta had been pushed in 
front of the knife for a certain distance before the cut was 
made so that the incision was not linear, and, like most of 
these fatal stabbing cases, both walls of the vessel were 
perforated. Death had been instantaneous. 


ForFaRsHIRE MepicaL AssociaTion.—The sixth 
ordinary meeting of this society was held in the University 
College, Dundee, on April 3rd, Dr. W. Graham Campbell 
being in the chair.—Mr. D. M. Greig showed among other cases 
a man, aged 38 years, after primary amputation of the entire 
upper extremity including the scapula and outer two-thirds 
of the clavicle, necessitated by a severe laceration of the limb 
with great destruction of skin. Mr. Greig attributed the per 
primam healing to the patient’s having had for the six days 
following the operation a daily injection of ten cubic centi- 
metres of anti-streptococcic serum. He pointed out that 
the leaving of the inner third of the clavicle with the 
attachment of the clavicular portion of the sterno-mastoid 
muscle helped to retain the symmetry of the neck.— 
Professor D. MacEwan showed a Hydronephrotic Kidney 
removed by operation.—Dr. R. Cochrane Buist read a paper 
on Puerperal Infection. After a sketch of the natural 
defences against infection he referred to the use of 
abdominal palpation and discussed the deleterious effects 
of intra partum antiseptic douching. Under the head 
of therapy he urged the use of ergot, the bad results 
of routine curettage, and the dangers of the anti- 
septic intra-uterine douche, especially with mercurials. 
He recommended solutions of salt or sodium bicarbonate 
followed by strong alcohol. In the general treatment he 
mentioned the failure of seram and the mischief of extreme 
alcoholisation and while insisting on the fallacy of reason- 
ing from individual cases considered the reports of good 
results obtained from the use of remedial measures such as 
antipyrin, silver, and artefact abscess.—Professor J. A. O. 
Kynoch in his remarks pointed to the necessity for 
absolute care in the cleansing of the hands He agreed that 
abdominal palpation was useful, but it did not give all the 
information that the vaginal examination gave. He con- 
sidered that the danger of mercarial poisoning after treating 
with mercurial lotion was no greater than that after other 
antiseptics. It was due to mercurial douching that maternity 
hospitals, formerly dangerous institutions, were now rela- 
tively free from danger —Professor OC. R. Marshall strongly 
emphasised the great danger in douching such cases with 
perchloride of mercury lotion. 


ParHoLogical, AND CLINICAL Society oF 
Guascow.—The seventh ordinary meeting of this society 
was held on April 20th, Mr. A. E. Maylard, the President, 
being in the chair.—Dr. John Anderson showed as a fresh 
specimen a Brain in which an abscess in the Rolandic area 
had extended into the lateral ventricles. It was connected 
with a case of empyema.—Mr. J. Grant Andrew showed a boy 
who was operated on for Foreign Body in the Left Broncbus ; 
removal was attempted by posterior bronchotomy through 
the pleural cavity.—An interesting discussion on the treat- 
ment followed, an expectant line being strongly advocated 
by Sir Hector O. Cameron.—Mr. Henry E. Clark exhibited 
@ a Bladder showing Saccalation and Abscess Formation 

m a case of enlarged prostate, as well as the Kidneys from 
the same case ; and (2) a Uterus the subject of Carcinoma of 
the Body removed by the para-vaginal method.—Mr. John H. 
Teacher reported on the intestinal concretion shown at the 
last meeting by Dr. J. Orawford Renton, which proved to be 
an oat-seed concretion (avenolith) and exhibited for com- 

yn a number of specimens of similar concretions from 
the Hunterian Museum, University of Glasgow.—Dr. J. Kerr 
Love showed a series of stereoscopic photographs illustrative 
of the Anatomy of the Temporal Bone which were highly 
appreciated.—The following card specimens were shown by 
the President : Three sets of Gall-stones removed from the 
same case—(1) faceted stones from the gall-bladder ; (2) one 
large corrugated stone impacted in the cystic duct ; and (3) 
a similarly corrugated but smaller stone impacted in the 
common duct. 


NorringHam Mepico-CurrureicaL Socrety.—A 
meeting of this society was held on April 1st, Mr. J. Mackie, 
the President, being in the chair.—Dr. Astley V. Clarke, 
the honorary secretary of the Leicester Medical Society, 
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introduced the subject of the proposed incorporation of local 
medical societies with the British Medical Association and 
he w that the Nottingham Medico-Chirurgical Society 
should consider it.—Mr. R. O. Chicken showed: (1) A 
young man with Partial Dislocation of the Spine in the 
Cervical Region (with a skiagram) ; and (2) a patient with 
Synovial Arthropatbies.—Mr. Chicken then @ paper on 
Pseudo-hypertrophic Synovitis. He described a condition 
frequently met with in miners and others following laborious 
occupations in which the alar ligaments of the knee-joint, 
and more especially the internal, increased in size and 
thickness ; during movement they became trapped between 
the articular surfaces, pine rise to symptoms closely 
resembling those caused by a loose cartilage. The ex- 
quisitely sensitive edge of the thickened synovial membrane 
could be felt plainly just in front of the internal lateral 
ligament, quite distinctive from a loose cartilage except in 
the very earliest stages. Excision of the affected membrane 
was the only radical cure.—Dr. T. A. Clinch read a short 
note on Bullx, their Medioo-legal Aspect. 

Wiean Mepicat Socrery.—A meeting of this 
society was held on April 9th.—Dr. M. Benson, the President, 
read his presidential address on the Treatment of Disease in 
accordance with the Symptoms exhibited.—The paper was 
an interesting one and gave rise to a good discussion, the 
following members taking part in it: Mr. O. M. Brady, Mr. 
William Latham, Mr. J. H. Fletcher, Mr. L. Cooke, Mr. 
J. E Parker, Mr. G. H. Monke, J.P., Dr. R P. White, and 
Dr. John Blair.—A cordial vote of thanks was passed to the 
President and he replied to the discussion. 


Rebieos and Hotices of Pooks. 


A System of Clinical Medicine, dealing with the Di is, 
Prognosis, and Treatment of Disease, for Students and 
Practitioners. By THomas D. Savitt, M.D. Lond., 
Physician to the West-End Hospital for Diseases of 
the Nervous System ; Physician to St. John’s Hospital 
for Diseases of the Skin, London; formerly Medical 
Superintendent of the Paddington Infirmary. Vol. 1. 
Local Diseases and Microbic Disorders. London: J. and A. 
Churchill. 1903. Pp. 702. Price 12s. 6d. 

In writing a System of Clinical Medicine Dr. Savill bas 
adopted a plan which we believe will be found to be of great 
assistance both to students and to practitioners. He bas 
approached the subject from the standpoint of symptomato- 
logy. Especial stress is laid on regional anatomy and the 
localisation of symptoms, whilst morbid anatomy and 
pathology are made to take rather a subordinate position 
and are only referred to in their strictly practical bearings. 
Not that we approve in any way of the separation of clinical 
medicine and pathology—that would be a grave retrograde 
step; but there are so many excellent special treatises on 
morbid anatomy and pathology that a work on purely 
clinical medicine may be cordially welcomed. 

A uniform plan has been adopted throughout the whole 
volume. The first chapter is preliminary and describes 
the examination of patients and indicates certain general 
principles underlying methods of observation, diagnosis, 
prognosis, and treatment. In the second chapter the 
physiognomy of disease is discussed. The succeeding 
chapters deal seriatim with the symptoms and signs re- 
ferable to the several organs or anatomical regions of the 
body taken in the order in which they ordinarily are 
examined, the causes of those symptoms, and the diagnosis, 
prognosis, and treatment of the diseases to which they refer. 

Each chapter is divided into three unequal parts. Part A 
treats of the symptoms which may indicate disease of the 
organ or region under discussion and the fallacies incidental 
to their detection and supplies an account of the various 
causes which may give rise to those symptoms. Part B 
deals with the physical signs of disease in that region and 
the various methods employed to elicit them. Part C, 
which constitutes the major portion of each chapter, is 
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prefaced by a clinical classification of the various maladies 
affecting that region and a summary of the routine procedure 
to be adopted, and these are followed by a series of sections 
dealing with the several diseases arranged according to their 
clinical relationships. This scheme has been admirably 
carried out and for the most part Dr. Savill has been 
successful in producing a very useful and practical work. 
A captious critic might find fault with certain details and 
there are one or two points to which exception may well 
be taken, bat regarded as a whole the book will prove a 
valuable one to those for whom it is intended. 

As an example of the way in which the diseases of the 
various systems of the body are considered we will take 
Chapter VL which is headed ‘‘The Lungs and Pleurs.” 
After a few introductory remarks Dr. Savill proceeds to 
“Part <A, Symptomatology.” The cardinal symptoms 
are described and differentiated, such as cough, breathless- 
ness, expectoration, pain in the chest, and hemoptysis. 
The remarks on those manifestations are full and the 
description is acourate. In Part B, which deals with 
Physical Examination, minute directions are given as to the 
examination of the lungs by means of inspection, mensura- 
tion, percassion, palpation, and auscultation. Of this part 
also we can speak in approving terms. Part O is beaded 
‘Diseases of the Lungs and Pleare, their Diagnosis, Pro- 
gnosis, and Treatment.” These diseases are divided into 
acute and chronic, and subdivisions are formed according as 
to whether the percussion note is unaltered or whether there 
is dulness or byper-resonance ; for clinical purposes this is a 
fair practical classification. Gach disease is then considered 
separately, a diagnosis first be'ng arrived at. For instance, 
under the division Acute Diseases we find a paragraph in 
italics : ‘I. The patient complains of a cough with frothy 
expectoration and his temperature is’ slightly elevated ; 
there is no alteration in tbe percussion note, but on 
anscultating the chest loud rhonchi are heard. ‘The disease 
is acute bronchitis.” A detailed description of the symptoms, 
physical signs, differential diagnosis, prognosis and treat- 
ment follows. In the great majority of instances this plan 
aaswers well, but we have noted some exceptions. For 
instance: ‘III. The patient complains of breathless- 
ness; on examining the chest dulcess is found at one 
or both bases; and on auscultation. fine crepitations are 
heard. The disease is pulmonary congestion or oedema.” 
Palmonary tuberculosis occasionally commences at the 
base of the lung and may give rise to the same sym- 
ptom and physical signs; likewise. these signs are not 
infrequently met with after a subsidence of pleurisy with 
effasion. Neither of these conditions is mentioned in the 
text. These exceptions do not, however, alter the value of 
the general arrangement adopted by Dr. Savill. We 
commend the use of the italicised paragraphs which, standing 
at the head of each section dealing with a separate malady, 
emphasise the salient features by which a disease may be 
recognised and differentiated from others belonging to the 
same group. The paragraphs referred to are brief clinical 
definitions and they form, as Dr. Savill expresses it, ‘sign 
posts ” or guides in the process of diagnosis, 

Whilst the symptoms, diagnosis, and prognosis of each 
disease are fully and accurately described we cannot speak in 
sach terms of the sections devoted to treatment. The remarks 
on this subject are vague and wanting in detail. Certain 
drugs are mentioned bat the methods of administering them 
in different circumstances are not sufficiently fully stated, 
and in future editions of the work the sections dealing with 
therapeutics may with advantage be considerably amplified. 
We should mention, however, that at the end of the volame 
are a large number of useful formule for prescriptions. 
Another matter which we should like to see altered (it may 
be considered a trivial one) is the free use of contractions of 
words and phrases in which Dr. Savill indulges—such as 


“y” and “1” for right and left, ‘‘O.V.D." for cardiac 
valvular disease, and ‘‘RM.” for respiratory marmur. To 
most readers these contractions are objectionable and they 
serve no useful purpose. As we have already said, however, 
taking the book as a whole, we have formed a high opinion 
of Dr. Savill’s work; we wish it the success that it 
deserves and look forward with interest to the publication of 
the second volume. 


Diseases and Injuries of the Eye, with their Medical and 
Surgical Treatment. By GEORGE Lawson, F.R.0.8. Eng., 
Consulting Surgeon to the Royal London Ophthalmic 
Hospital and to the Middlesex Hospital Sixth edition, 
with 249 Illustrations. Revised and in great measure 
rewritten by ARNOLD Lawson, F.R.O.8. Eng., Assistant 
Surgeon to the Royal London Ophthalmic Hospital. 
London : Smith, Elder, and Co. 1 8vo., pp. 

THs volame contains the observations and axpetience 
of two generations. Mr. George Lawson, ophthalmic surgeon 
in ordinary to our late Queen, published many years ago a 
mannal which on account of its accuracy, comprehensiveness, 
and brevity was very favourably received by the profession 
and especially by those who were, or had been, studying at 
the Royal London Ophthalmic Hospital It ran through 
several editions. But as is usual with scientific works that 
have received frequent emendations, corrections, and addi- 
tions, it required, in order that it might be brought up to the 
present state of our knowledge, complete recasting. This 
Mr. Arnold Lawson has set himself the task of accomplish- 
ing and we doubt not that it has been a labour of love. The 
book has been considerably enlarged and to a large extent 
re-written. Chapters on the Development of the Eye, the 
Papil, the Affections of the Eye in Diseases of the Nervous 
Syetem, and other subjects have been added and the general 
arrangement of the whole work has been remodelled. Many 
new woodcuts have been inserted and the majority of these 
are extremely well executed and instructive. 

The feature of the treatise that will be most appreciated 
by the more advanced reader is the manner in which dis- 
puted points are discussed. Thus, in regard to sympathetic 
ophthalmia the authors observe that there is in general a 
well-marked distinction between sympathetic irritation and 
sympathetic ophthalmitis, though doubtless cases are ooca- 
sionally met with in which long-standing sympathetic irrita- 
tion may run into sympathetic ophthalmitis. The chief 
differences between the two conditions, it ie pointed ont, are 
first that in the former affection, notwithstanding frequent 
recurrences of inflammatory symptoms, no fibrinous effusions 
or disorganising changes of the different tissues of the 
sympathising eye take place, and, secondly, that the excision 
of the originally injured eye at once arrests the disease. In 
considering sympathetic ophthalmitis the arguments in 
favour of a specific origin and those against that view are 
concisely given. In describing the operation for the extrac- 
tion of cataract, the three-millimetre flap operation, the out 
corresponding to the upper margin of the cornea, is recom- 
mended. The steps of the operation in general use are 
followed and in speaking of the needling of secondary 
cataract or of capsular opacities it is justly remarked of this 
proceeding, so lightly undertaken by the inexperienced 
operator, that the risk which attaches to it is almost as great 
as that attending the extraction of an uncomplicated cataract 
and it is proposed that if a patient can read No. 6 of Jaeger's 
test-types he, ay well as the surgeon, should be satisfied ; 
with this dictum we are thoroughly in accord. Nothing is 
more disappointing to the patient who has passed through 
the anxiety attendant upon the first operation, and who has 
been told that the secondary operation is a mere trifle, 
than to find that its result, unless an instant sclerotomy 
or iridectomy is performed, has been to destroy all the 
good effects of the surgeon’s skill and his own patience ; 
the benefit which he had fully expected would result in 
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the permanent recovery of vision is fost. A satisfactory 
account is given of granular conjunctivitis or trachoma. The 
authors regatd this affection as presenting two forms, the 
acate amd the chronic. They consider it to be contagious and 
to be distinguished from follicular conjunctivitis by the cir- 
cumstance that it always affects the palpebral conjunctiva ; 
they say that its intractable nature renders strong measures 
indispensable and these measures are given in full detail. 

The chapters on the Ohoroid and Retina with the accom- 
panying illustrations show what great advances in the 
diagnosis of the diseases affecting the interior of the globe 
have been made since the introduction of the ophthalmo- 
scope, though, unfortunately, with but little improvement in 
the treatment. In the chapter on Diseases of the Lacrymal 
Apparatus some judicious remarks are made on the applica- 
tion of probes and the objections which exist to the 
employment of very large ones are clearly stated. 

Aw interesting chapter is devoted to the method at 
present in use for the localisation of foreign bodies in the 
eye by the x rays and a description is given of Mackenzie 
Davidson's apparatus with cross threads. A drawing is also 
introduced of the powerful magnet employed by Haab. By 
the precise localisation of the foreign body in the eye with 
the subsequent employment of the magnet excellent results 
have been obtained. At the Royal London Ophthalmic 
Hospital Mr. A. F. MacCallan finds, on a review of all the 
cases im which these means have been used, that 58 per 
cent. of injured eyes have been saved. 

Much pains have been taken with the chapter on the 
Affestions of the Extrinsic Ocular Muscles and the action 
of these muscles and the results of their paralysis are 
very clearly described 

We must not omit to refer to the index, the compiling of 
whfoh doubtless involved considerable labour. It not only 
contains an unusually large number of entries but it gives 
many cross references. Thus, under the head ‘Ciliary 
Body ” there are no less than nine ptimary references—viz., 
to the anatomy of this region, to ciliary asthenopla, carci- 
noma, cysts, diseases, injuries, inflammation, tumours, and 
wounds of this region, with cross references to iris, ciliary 
body, and cyclitis. 

In conclusion, we have no hesitation in expressing the 
opinion that the treatise is a thoroughly trustworthy guide 
to the student and the practitioner and a valuable addition 
to the ophthalmological literature of this country. 


The Uniform System of Aooounts for Hospitals, Charities, 
Missions, and Public JInstitutions.. By Sir HENRY 
Burpert, K.0.B. London : The Scientific Press, Limited. 
1903. 95 x 6inches. Pp. x., 103. Price 4s. net. 

Since ‘The Uniform System of Accounts, Audit, and 
Tender” was first issued in 1893, not only the London hos- 
pitals and public institutions, but a large number of charities 
and smaller institutions of a similar character. throughout 
the kingdom and in some British colonies have found it 
desirable to avail themselves of the methods inculcated. 
Every foundation dependent for its income upon voluntary 
contributions may find among its supporters benevolent 
persons who will be moved to give without exact inquiry 
into the details of its expenditure, but at the same time it 
will have among those who sympathise with its work a far 
greater and more important section of the public who will 
wish to know its financial position and to be satisfied that 
their money is carefully and economically dealt with before 
they appear among its subscribers. In order that these may 
be able easily to obtain the necessary information it is clear 
that the public institution desirous of their support must not 
only keep its accounts accurately, but must so keep them that 
they may be readily and lucidly summarised for the benefit of 
those who have no time to study them in a more voluminous 
form. Uniformity of system renders comparison easy, and 


the institution that so offers its accounts that they van be 
fally wnderstood amd compared with those of kindred esta- 
blisbmente will not suffer by its candoor. It is hardly 
neoessary to refer to the admirable effect which the intro- 
duction of a simple and universal system of accounts has 
had in London. It has, in particular, rendered possible 
the working of the Hospital Sunday Fund, which, 
in order to be able to test efficiency, has exacted 
uniformity from the hospitals to which it has made dis- 
tribution and has thus paved the way for the effective work- 
ing of the other great funds the committees of which have 
followed in its footsteps. The present volume amplifies and 
enlarges the former guides which have been published to the 
same end and its careful study is to be commended to all those 
interested in the maintenance of hospitals, cottage hospitals, 
orphanages, and other institutions of corresponding character 
whether great or small in which the system advocated 
has not yet been introduced. Many hospitals and infirmaries 
in country districts have upon their governing bodies gentle- 
men and ladies whose concern is with the business and 
financial, rather than with the medical, conduct of charities 
which may not be over-flourishing. To such as these Sir 
Hehry Burdett's latest issue should prove a valuable aid. It 
may be added that the books of account the use of which is 
recommended are now obtainable from the Scientific Press, 
Limited, so that the expensive necessity of having books 
ruled and printed to suit the exigencies of hospital work may 
be avoided. 


LIBRARY TABLE. 

Inoculation against Malaria, By Dr. PHILALETHES KUnN, 
Staff Surgeon to the Imperial Troops of the South-West 
Africa Protectorate. Translated by H. A. NesBirt, M.A. 
London: H. K. Lewis. 1902. Pp. 32. Price 2s.—In this 
pamphlet Dr. Kuhn gives a short description of observations 
which he has made during a residence of five years in 
German South-West Africa in regard to a serum for inocnla- 
tion against malaria, He first gives a description of a malatly 
known as ‘‘horse-sickness,” an acutely infectious distase 
affecting horses and mules in South Africa. He states that 
he has discovered a serum against horse-sickness which 
possesses the power not only of curing the disease 
in affected animals, but also of bestowing temporary 
immunity against future attacks. Dr. Kuhn maintains 
that malaria and horse-stckness have many points in 
common, and acting on this theory he has inoculated patients 
suffering from malaria with the serum obtained from horses 
suffering from horse-sickness. The results so far obtained 
are not very convincing but are sufficiently encouraging to 
merit a further trial of the treatment. Dr. Kuhn found that 
if the inoculation was made during a paroxysm of malaria 
the attack was relieved and also a certain immunity was 
conferred against future attacks. Unfortunately, owing to 
the vicissitudes and undeveloped condition of the colony it 
was not possible to conduct continnous observations on 
patients who had been inoculated, so that their subsequent 
history could not be obtained. Dr. Kuhn promises to 
publish his further experiences and it will be then more 
easy to judge as to the value of the serum which he has 
employed. 

Colonial and Camp Sanitation. By G. V. Poorg, M.D., 
F.R.O.P. Lond. London: Longmans. 1903. Pp. 43 
Price 2s.—Dr. Poore is well known as an ardent advocate of 
common-sense sanitation, and in the little book before us, 
the contents of which are reprinted from his Milroy Lectures 
and ‘‘The Dwelling House,” he has gathered together 
‘(matter which is applicable to colonial and camp sanita- 
tion.” Dr. Poore writes as one who has tried the measures 
which he advocates and has found them successful. They 
do not of course pretend to be applicable to the town-dweller 
but we advise those who live in the country to give Dr. 
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Poore’s methods a trial. Whew carried out with strict atten- 
‘tion to detail their resulte seem to be admirable. 


JOUBNALS AND MAGAZINES. 

The Practitioner.—The April number of this journal 
is not so well provided with good original articles ae is 
usually the case. It contains, however, some careful records 
of interesting and instractive cases. Dr. 8. Vere Pearson 
gives a thoughtful consideration of the differential points in 
diagnosis between croupous and catarrhal pneumonia in 
infants—conditions in which the prognosis is so dissimilar 
that aocurate diagnosis is of the very highest importance. 
Mr. D. J. Armour in a review of recent surgery of the 
nervous system goes thoroughly into the question of the 
surgical measures for the cure of epilepsy and gives Sir 
Victor Horsley’s valuable and concisely formulated views on 
the subject. Mr. Malcolm A. Morris, the late editor of the 
Praotitioner, writes upon the light treatment of lupus and 
other skin diseases and amongst other articles are contribu- 
tions from Dr. John Philips and Dr. Nathan Raw. 

South African Medical Record. March, 1903. Price 1s.— 
We have received the first monthly number of this journal 
which is devoted to the interests of the medical profession in 
South Africa. Mr. 8. W. F. Richardson contributes some 
remarks upon the Surgical Treatment of Appendicitis ; Dr. 
G. A. Onsalis deals with the subject of Ourettage; Dr. W. 
E. Smith writes some notes on the Symptoms and Diagnosis 
of Lritis ; and Dr. E. Sinclair Stevenson has a paper on Some 
Obscure Cases in Abdominal Surgery. Having regard to the 
non-success of some previous ventures in medical journalism 
in South Africa the editor te te be congratulated on his 
courage in starting a new journal. We hope his efforts will 
be rewarded with success. 

Flora et Sylva, No.1. Edited by W. Roprnson. London: 
17, Furnival-street, Holborn. Price 2s. 6d. net.—This is 
the first number of a new monthly review ‘‘for lovers of 
landscape, tree or flower,” and the editor is one well 

* qualified for his work, for he is the author of that 
admirable book, ‘‘The English Flower Garden.” The 
review is beautifully printed on paper which appears to be 
hand-made and most probably is so. The type is a well-cut 
**old-face” (in connexion with which the printers need 
reminding that the character ‘‘4” is another form of the 
more usual “4” and should not be confused with the 
character ‘‘4,” as has been done), while the illustrations are 
admirable. Some of them are coloured and are notable 
instances of colour printing, others are actually woodcuts, 
and two which are relegated to a kind of appendix are 
process blocks. Everyone who loves a garden and is 
fortunate enough to possess one should read this new review 
in which we are glad to see a paragraph in praise of 
woodlands. 


Helo Inventions. 


A MODIFICATION OF ALLIS'S ETHER INHALER. 


I BEG to recommend to the notice of the readers of THE 
LANCET a very useful modification in the form of Allis’s ether 
inhaler, made by Mr. Robert Henry Lavender, one of the sec- 
retarial staff of the Liverpool Royal Infirmary, and daily used 
throughout the surgical department of that institution. Hither- 
to the cage-like frame upon which is wound in and out a long 
strip of flannel or stockinette bandage to hold the anesthetic 
liquid, has been covered up in a large rubber tube slipped 
over it but not easily moved off and on. To facilitate 
cleaning and the easy frequent removal of the rubber cover 
Mr. Lavender has had the latter constructed, not as a closed 
tube, but in the form of a sheet to lace on. The ends of 
the sheet overlap so as to be air-tight and are bound on 


the frame by lacing a couple of fiaps attached to their outer 
side and provided with eyelets. e frame itself was many 
years ago improved by my colleague, Mr. F. T. Paul, who 
had it strongly made of wires attached at each end to an oval 
metal ring perforated with holes, into which the wires fit 


and are soldered in position. Thus made the frame can 
resist more than any pressure likely to be put upon it, and 
is a great improvement upon the form flimsily constructed of 
a mere sheet of metal perforated in slits and bent to the 
required form, but not rigid enough for the purpose. 

The inhaler is wade for us by Messrs. Ewing and Co., 
Pembroke-place, Liverpool (adjacent to the hospital), and 
the accompanying illustration explains its details. 

RUSHTON PABKER, 
Professor of Surgery, University College, and Surgeon 
iverpool, 


Liverpool. to the Royal Infirmary, Li 


IMPROVED LEG SUPPORT. 

Apropos of the ‘Improved Leg Support” described 
by Dr. W. A. Oarline in THE Lancet of April 4th, 
p. 974, perhaps the readers of THE Lancet may be 
interested in an apparatus devised by me for a similar 
purpose and now used in the out-patient department of Sir 
Patrick Dun’s Hospital, Dublin. It consists simply of a 
light round iron bar bent in the manner shown in 
the illustration. One end bears a rest for the heel, the 
other being fixed to an oblong wooden base. This 


y, 


foot rest has the advantage that in cleansing the limb or 
applying lotion any superfluous fluid runs down to the most 
dependent point of the curve under which a receiver is 
placed. In practice it is found much more convenient than 
the old pattern, where the heel is su) rted right above the 
central pillar, along which fluid is liable to escape to the 
floor. Every part of the supported limb is accessible for 
dressing, bandaging, &c. 
F, J. Strona HEANBY, M.D, Dab., F.R.O.S, Irel. 
Blackpool. ‘ 
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LONDON: SATURDAY, APRIL 26, 1908. 


The Fourteenth International 
Congress of Medicine. 


THE proceedings of the Fourteenth International Congress 
of Medicine, which are ander the patronage of his Royal 
and youthful Majesty KING ALFoNso of Spain, were in- 
augurated on Thursday last, April 23rd, and will, it is 
hoped, prove successful in every way. As we have before 
now said, we do not regard medical or other scientific 
congresses as holding out much prospect of advancement to 
our knowledge. The day is to some extent gone by when it is 
of the first importance that medical men should meet face 
to face to compare their views or to communicate their re- 
searches in respect of disease. A voluminous and, on the 
whole, a responsible and well-informed medical press 
in every country provides a medium for the dissemination 
of professional knowledge and this being the case no 
medical man is for the future likely to withhold from his 
brethren any valuable discovery in order that he may make 
an imposing pronouncement to them at an International 
Medical Congress. The official programme of the Madrid 
Congress has not yet reached us, the dilatoriness of the 
officials of the Congress in the matter, to which we have 
referred recently, being this week made the subject of 
comment by our special oorrespondent at Madrid who, 
however, acquits them of blame in the trying circumstances. 
We understand that the promised proceedings do not 
include any papers which record startling therapeutic or 
pathological advancement. This was the case at Moscow on 
the occasion of the twelfth International Medical Oongress, 
where valuable contributions to medical and surgical 
knowledge were read in many sections but where no 
marked innovation of theory or practice was recorded. 
If, however, those of our countrymen who attend 
the International Medical Congress at Madrid do not 
come away with any new learning—and many will 
find attendance at a crowded congress in a foreign capital 
far from conducive to their learning anything at all in the 
nature of scientific facts—they cannot help acquiring much 
valuable knowledge of life in general and the vita medica 
in particular by their visit to Madrid. The sights, the 
customs, the social observances, and the methods of living, 
no less than the hospitals, the libraries, and the courteous 
personalities of their hoste, will all serve to stimulate 
new sensations, to arouse new ideas, and to provide food 
for pleasant reflection afterwards. The visitors will acquire 
standards of comparison which will reduce in our country- 
men the predisposition to dogmatise with which as a 
nation we are reproached. This alone will be a gain of 
inestimable benefit to members of a profeasion where so 
much depends upon the capacity of an observer to take 
an all-round view of a situation. Our special correspondent’s 


lettera do not foreshadow any great scientific reputation 
for the Congress in Madrid. The arrangements of organisa- 
tion were not ready when the day of the opening of the 
Congress arrived, but had more punctuality been observed 
the city could not have been transformed into an ideal 
centre for a meeting of persons of all nations and 
languages, for it is a national capital, not a cosmopolitan 
business centre. The limitations of Madrid, however, have 
their advantages. In London, Paris, or New York a man of 
any civilised nation can find persons, probably persons of his 
own nationality, able to minister to the wants peculiar to 
his nation. Therefore he does not live the life of London, 
Paris, or New York, but rather his own national life with 
certain economic or climatic modifications, In Madrid it is 
only open to do as Madrid does, and a first-hand acquaint- 
ance with a foreign city is thus thrust upon the traveller, 
unless he proposes to sojourn at one of a small group of 
hotels where the prices appear to have been driven up to 
extortion pitch by the reprehensible and unpatriotic 
methods of speculators. This makes for the expansion of 
view that is so healthy for all who are absorbed in the 
practice of medicine, and for this reason alone the British 
visitors to the Congress at Madrid cannot help benefiting 
by their experiences. 


The Increase of Cancer and 
Cancer Research. 

Ever since the KING publicly expressed bis desire that 
the deplorable increase of cancer prevailing throughout his 
dominions should receive the earnest notice of the medical 
profession with a view, if possible, to the discovery of means 
for its prevention, the subject has engaged a large share of 
public attention. This is as it should be, for in such matters 
as the prevention of widespread diseases the medical pro- 
fession expects the codperation of the laity ; but we notice 
with regret that since the issue of a report on the prevalence 
of cancer by the Registrar-General of Ireland the English 
daily press has been literally inundated with correspondence 
dealing with the causes and cure of cancer and proving 
nothing but the ignorance or the indiscretion of the writers. 
The publication of such letters at the present time can only 
hinder the due consideration of a problem the solution of 
which we desire, on behalf of suffering thousands, to see 
accomplished at the earliest practicable date. 

Whatever may be the true explanation of the fact, the 
national records of England contain abundant evidence that 
in recent years the deaths attributed, rightly or wrongly, to 
malignant disease have rapidly increased both absolutely and 
in relation to population. It is a disquieting fact that as 
time goes on cancer contributes a larger and larger share to 
the total mortality and this is particularly the case as 
regards persons who have passed the meridian of life. 
From the report of the Registrar-General of England for 
1900, which is the latest issued upto the present time, we 
gather that among women who have attained their forty- 
fifth year of age, as well as among men ten years older, 
cancer exacts a yearly death-toll vastly heavier than that 
which is levied by that other national scourge, pulmonary 
tuberculosis. It would therefore appear from statistics that 
thousands of those whom medical science has in these more 
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enlightened days enabled us;to rescue from premature death 
from tuberculosis are doomed, after a respite of only 
a few years to fall victims to another and more 
terrible destroyer. For many years previous to the 
occasion on which the KING gave expression to the 
anxiety felt on this subject by the entire thinking 
portion of his people, the terrible suffering which 
cancer was known . to inflict on the inhabitants of 
our own and other countries of Europe had attracted the 
sympathetic attention of the foremost minds in our pro- 
fession ; and although pathologists have not as yet dis- 
covered the organism, if such there be, the study of the 
life history of which will enable us to do for cancer that 
which is happily at the present time in course of 
accomplishment for tuberculosis, nevertheless the medical 
literature of the last decade clearly indicates that much 
asefal though unobtrusive work has been cone which it is 
reasonable to hope will one day bear good fruit. The work 
has hitherto been carried out for the most part by in- 
dividuals privately and amid the cares and responsibilities 
of medical practice; consequently there has been little 
opportunity of comparison with the similar work of other 
observers. Indeed, until very recently there bas existed in 
England no organisation by means of which scientific 
results in cancer research could be collated and tested or 
their merits discussed. We have always entertained the 
opinion that, if a problem of such acknowledged intricacy 
as the origin of cancer is to have a chance of ultimate 
solution, well-directed and perhaps long-continued patho- 
logical study must go hand-in-hand with systematic clinical 
observations. But in order that this may be achieved it is 
necessary, in limine, that some highly trained experts 
free from the distractions of medical practice should be able 
to devote themselves more Or less exclusively to research. 
In this country this has been impracticable until recently 
from lack of the necessary funds. The scheme inaugurated 
last year under Royal patronage for the scientific investiga- 
tion of malignant disease has unquestionably been started 
on right lines. Under the control of the Royal College of 
Physicians of London and the Royal Oollege of Surgeons of 
England the arrangements have been settled by men of 
high professional standing as well as of acknowledged 
competence in their respective departments and, always 
provided that a continuance of the requisite financial and 
scientific support can be insured, we think that the public 
may await the issue with some confidence. But money, 
perhaps much money, may be wanted for some time 
to come and the active codperation of our great hospitals 
is also earnestly desired. The results obtained by 
pathological laboratories endowed for research work 
alone may be jeopardised by the absence of sources 
from which to draw their necessary materials. This ia a 
matter to which we alluded upon the institution of the 
Cancer Research Fund and which we wish to bring before 
the profession again, so that all necessary assistance of the 
work may be forthcoming. The central bureau of observation 
must be fed from outside sources. 

A special report upon cancer in Ireland by Mr. R. E. 
MarugEson, Registrar-General of Ireland, to the publication 
of which in blue-book form we referred briefly in an annota- 
tion in THe Lancet of April 11th (p. 1047), deserves, and 


will doubtless receive, careful consideration from the Cancer 
Research Committee as well as from the medical profession. 
The report is based on a considerable number of facts and 
opinions—mainly on the latter—concerning the incidence of 
reported cases of the disease in various districts and upon 
specified sections of the population of Ireland. It is replete 
with the impressions of individuals on matters of heredity 
and also concerning the supposed infectiousness and trans- 
missibility from person to person of the various forms 
of malignant disease. We have now before usa all the 
information obtainable from official sources as to the 
enormous disparity which is alleged to exist between 
England and Ireland as regards the fatality of cancer. 
But although highly interesting in itself, this report cannot 
be regarded as of much scientific value, for the informa- 
tion relied upon for its compilation is in many instances 
derived from non-medical sources; nevertheless it shows 
unmistakeably that what is believed to be cancer is 
increasing in Ireland as in other parts of the United 
Kingdom and that certain specified areas of Ireland suffer 
more severely than others. Inasmuch as we are satisfied 
that the Cancer Research Committee has already commenced 
its labours in earnest, we refrain from discussing the many 
questions affecting the origin and spread of malignant 
disease which are touched upon in Mr. MATHESON’S report, 
Such matters form the special province of the Committee 
and discussion of them at large is to be deprecated just 
now as possibly hampering the Committee. Members of 
the medical profession, however, may greatly assist the 
Cancer Research Committee by communicating to Dr. E. F. 
BasHFoRD, pathologist to the Committee, at the Examina- 
tion Hall on the Victoria Embankment, any clinical or other 
definite information in their possession on the subject of 
cancer. We further trust that they will advise both their 
patients and such friends as they can influence to take the 
same course, and in any case to abstain from rushing into 
print with ill-considered suggestions for the cure or the treat- 
ment of cancer. The Cancer Research Committee can collate 
and appraise the value of all facts or theories submitted to 
its notice out of considerable experience and because of 
great opportunities of comparison. The lay press, not 
having these advantages, invariably selects for publication 
the silliest, because the most sensational, stories. The specu- 
lations which followed upon the publication of the blue-book 
upon cancer in Ireland and which were reproduced broadcast 
in the newspapers were most unfortunate. There will be 
a legitimate opportunity for ventilation of the subject after 
the Oancer Research Committee has issued a report. Mean- 
while we think that it is only fair to the Committee to which 
the question bas been authoritatively referred to await its 
conclusions, These conclusions can only take the form of 
ad wnterim suggestions and further discussion will naturally 
follow upon their publication. 
SS 


Our Food-Supply in Time of War. 

A Roya Commiasion has been appointed to inquire into 
all the circumstances affecting the importation of food and 
the raw material of food into the United Kingdom in time of 
war. The amount of the reserves of such supplies existing 
in the country at any given period will also be considered 
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by the Commission which will have to advise whether it is 
desirable to take any measures other than the maintenance 
of a strong fleet by which our food-supply can be made 
secure and both starvation and starvation prices can be 
avoided. The names of the Royal Commissioners, which have 
been brought prominently before our readers in the daily 
press, will be found in another column. They include 
H.RH. the PRINCE OF WALES and 17 gentlemen who 
are all qualified in various and unmistakeable directions 
to take and to weigh evidence in this most difficult and 
sweeping inquiry; but the absence from the Commission 
of a medical man and a chemist cannot but strike our 
readers as most unfortunate. The extreme importance that 
is attached to the proceedings of the Commission is proved 
by the nomination of the Heir Apparent to the Crown as a 
member as well as by the inclusion of so many men of 
first-hand knowledge in matters of transport, of commerce, 
and of statistics. But while it is obvious that these matters 
are the ones which will first come under notice and on 
which most of the evidence will have to be taken, it is no 
leas obvious that the whole inquiry is so vast in scope that 
the consideration of many side issues must be imported 
into it. Some of these, though narrow in themselves, may 
prove to be, when followed up, the deciding factors in the 
answers given upon the main questions, and we think it 
regrettable that the country will not have the advantage 
at the deliberations of the Commission of the presence of 
men with a scientific knowledge of food and food-stuffs, 
who can speak as to the physiological and dietetic values 
of food whether manufactured or in the raw and who can 
appreciate some of the chemical problems involved in the 
transport and storage of edible products. 

The conditions of this country in time of war, it being 
assumed that the war is one against a first-class power, are 
singular, in fact, we believe they are unique in the history 
of the world. Our soil at the present moment does not 
produce enough food to supply half our population— 
pessimists have put the fraction that could be fed much 
lower in the frequent communications that have been 
made public upon the subject—although the populations 
of Ireland and Scotland are small in comparison 
with their acreage. Even to obtain from the soil of 
Great Britain an adequate food-supply for half the in- 
habitants an adjustment of work would be required amount- 
ing to a social revolution. This being so, and everyone 
knows that it is so, the conclusion is clear that unless 
we could import food during war we should starve in an 
appreciably short space of time. This means, again as 
everyone knows, that we must have a navy so preponderat- 
ingly strong and a mercantile marine so efficient that what- 
ever the force brought against us we could always insure the 
transport of food. As to what the measure of strength or the 
standard of efficiency implied may be probably no authori- 
ties are agreed, but the Commission embraces among its 
personnel men of varying shades of political opinion who 
are eminently calculated to obtain full information on such 
points because of their intimate acquaintance with the 
problems of imperial defence. Of course the first questions 
to be decided in what bids fair to be an elaborate study of 
the nature and working of the import trade of this 


country will revolve round the methods which it is 


possible to employ, both in ordinary circumstance: and 
in emergencies, for the transport of food and focd- 
stuffs. Upon such questions ag the number of battle- 
ships necessary, the strength of the mercantile marine 
to be maintained, and the countries ta be looked upon 
as the probable ones for the obtaining of different 
food and food-stuffs the Royal Commissioners are well 
informed and will therefore be able to elicit and to 
appreciate the testimony of others. All the economic and 
statistical complications likely to be comprised in an inquiry 
that has for one of its objects the avoidance of violent 
fluctuations of price will receive the attention of a Com- 
mission numbering in its body experts in such directions. 
For the due consideration of none of these matters is a 
medical voice required so long as food and food-stuffs are 
regarded simply as food and food-stuffs, always wholesome 
and edible because sometimes capable of supporting life. 
But every medical man and every chemist knows that to 
appraise food and food-stuffs in this manner and to assume 
that all edible material will travel equally well, keep equally 
-well, and produce equally nutritive results, is ridiculous. If 
the report of the Oommission is to supply the country with 
sound suggestions as to the proper steps to be taken to 
secure an adequate food-supply in time of war it is neces- 
sary that the qualities of the food and food-stuffs, as well 
as the measures to be adopted to maintain them in con- 
ditions of wholesomeness, should come under some dis- 
cussion. Who is to assist the Commissioners to ask 
pertinent questions when such matters are on the tapis? 
We regard the appointment of this Royal Commission as a 
most important national event and we must not be under- 
stood as desiring to thrust medical men into places where 
their views are not of scientific value simply with the 
desire to exalt our own profession. We are perfectly aware 
that such members of the Commission as the PRINCE 
or WALES, with the experiences of his grand tour fresh 
upon him; as Sir ALFRED BaTEMAN, Oomptroller-General 


of the Commercial, Labour, and Statistical Department 
of the Board of Trade; as Colonel MoNnTGOMERY, 
President of the Liverpool Corn Trade Association; as 
Mr. J. E. STREET, the chairman of Lloyd’s; as Admiral 
NoEL, the Duke of SUTHERLAND, Sir J. CoLoms, and Mr. 
CHAPLIN, can speak with vastly more authority than any 
medical man upon the broad questions. But the Commission 
will require, or ought to require, accurate information from 
witnesses upon details no less than upon broad questions, and 
some of those details will not be understood by any but men 
of exact knowledge with regard to dietetics and the nutritive 
value and chemistry of food-stuffs. If no evidence is 
sought upon such matters by the Royal Commission it will 
be tendered by witnesses none the less, because they will find 
it germane to the larger subjects: and its value will not 
be appraised. The Commission is provided, in the person 
of Dr. ERSKINE HOLLAND, with a professor of international 
law to speak as to the possible neutrality of food-carrying 
vessels; it is provided with an expert in banking’ to 
advise about violent fluctuations of prices; a practical 
farmer and a labour member of Parliament both are present, 


but there is neither medical man nor chemist.> We think 
that it should not be too late to remedy the omission. An 
easy way to transport an ox would be in a tea-cup. ¥’An 
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admiral can say how to guard the tea-cup, a banker can 
price it, and Lloyd’s can insure it, but only a scientific man 
can say whether the substance in the tea-cup, claiming to 
be an ox, has the nutritive values of an ox. 


Annotations. 


“Ne quid nimis.” 


RITUAL CIRCUMCISION. 


THE practice of ritual circumcision is too firmly estab- 
lished among the Jews to be done away with, even if that 
were desirable, but since the practice exists the operation 
should be carried out with the care and precautions of 
modern surgery. It is, however, frequently performed so 
unscientifically and so carelessly that the number of cases in 
which harmful results ensue is by no means small. It is 
true that these serious complications are most frequently 
seen in foreign countries, but of recent years East 
London and other parts of England have been so overrun 
with swarme of low-class foreign Jews that, as we might 
expect, we are meeting with similar results in this country. 
The chief dangers resulting from the operation of circum- 
cision are hsmorrhage, sepsis, syphilis, and tuberculosis. 
Hemorrhage is fairly readily controlled by pressure and 
should never prove fatal, except perhaps in cases of 
hemophilia, Many instances have been recorded of fatal 
hemorrhage occurring after circumcision in families of 
“bleeders,” even though the umbilical cord has separated 
without any loes of blood. In one®family four deaths 
occurred from this cause. In all these cases the tendency 
was inherited, as is usual in hemophilia, through the 
mothers. In hsmophilic families it would be well ,to omit 
the performance of this rite. Sepsis is another important 
complication of ill-performed circumcision, but it is readily 
avoided by ordinary surgical methods. Fatal cases from 
sloughing and ulceration have been described. The other 
chief complications of circamcision are syphilis'and tuber- 
culosis and the inoculation of these diseases is chiefly due to 
an unpleasant method sometimes employed for stopping 
bsemorrhage. The bleeding surface is taken into the mouth 
of the operator and sucking tends to arrest the bleeding. 
The practice, perhaps, dates from the time when sucking any 
bleeding wound was looked upon as a suitable method of 
bemoetasis, for it is said to be no part of the rite as 
originally performed. However this may be the practice is 
in many respects highly objectionable. Even if we put aside 
as irrelevant in this connexion the esthetics of the 
method, yet the dangers are by no means small. In 
numerous instances syphilis and tuberculosis have been 
inoculated. The proofs are beyond cavil. The syphilitic 
manifestations have appeared in a group of children‘all cir- 
cumcised by the same operator. There have been evidences 
of the primary sore and, chief proof of all, these children 
have in most cases affected their mothers who suckled them. 
There is equally certain evidence of the transference of 
tuberculosis. For instance, an epidemic of tuberculous 
disease of the inguinal glands has been found to occur in 
children circumcised by a rabbi affected with a tuberculous 
ulcer of the tongue. In one case in which the wound was 
not sucked syphilitic infection occurred from the operator 
whose mouth was affected ejecting wine from his mouth over 
the wound. It will be said that the practice of sucking the 
bleeding surface has been practically abandoned in this 
country. This is certainly true of the operation as performed 
amongst the better-class Jews, but the immigrating alien is 
generally less advanced and the practice still continues. 
Our attention has been drawn to the present state of ritual 


circumcision by a letter from Mr. M. Russell-Rubens who is 
the secretary of a society called the ‘‘Covenant of Abraham 
(Circumcision) Society,” the object of which is to advocate 
that all circumcisions should be performed by a qualified 
medical man or under his immediate supervision, and the 
society hopes ‘‘to apply to Parliament to pass an Act safe- 
guarding the lives and health of infants from the evil con- 
sequences of circumcision.” Mr. Russell-Rubens points out 
that at present there is a large number of Russian and 
Polish Jews in London who were barbers or sweepers in 
their own country but who have taken to circumcision as a 
means of livelihood ‘‘with no qualification but extreme 
ignorance and filth.” These Mohelim (circumcisors) dub 
themselves ‘‘ Reverend ” and proceed to practise without the 
authority of the Chief Rabbi who is supposed to appoint 
all operators. A discussion has recently been going on in 
the columns of the Jewish World as to the merits or demerits 
of these Mohelim and some of the latter have endeavoured 
to support their claims by asserting that qualified medical 
men have invited them to perform circumcision upon their 
Gentile patients, both adults and children. We have no 
means of verifying such an extraordinary claim but we have 
very positive evidence that one medical man at least does 
countenance them, for in the advertisement columns of the 
Jewish World we find an advertisement which contains a 
‘‘testimonial” in favour of seven members of the London 
Mohelim Association. It is signed by a medical man who 
appends his qualifications ‘‘ L.R.O.P.S. and L.F.P.8.G.” It 
states that he has seen these seven members perform the 
operation of circumcision and that he has much pleasure in 
testifying to the ability displayed by each of them. Of 
course, it is possible that the advertisement was inserted 
without this gentleman’s knowledge but that would not 
exouse the giving of such a certificate. Another advertise- 
ment in the same journal states that ‘surgical cases” are 
‘attended to in Gentile families.” We have said enough to 
show that circumcision as now practised is often performed 
in a careless manner, that there are many serious complica- 
tions which may occur, leading to severe disease or even a 
fatal result, and that many of those who perform this rite 
are utterly unfitted by training for such a duty. We 
maintain that, since circumcision is an operation, it should 
always be performed by a duly qualified surgeon, or at least 
under his direct supervision. In no other way is it possible 
to have all the benefits of modern surgical practice. 


DISHES FOR INVALIDS IN HOTELS. 


Horst life is becoming much more common in London 
than it was 20 or 30 years ago. Whether the increased 
comforts to be obtained at hotels are the cause or the effect 
of this is a difficult question to answer, but there is no doubt 
that hotel managers are much more attentive than they 
were formerly to the comfort of their clients. We have 
recently received from Olaridge’s Hotel a little invalid 
menu and book of recipes for dishes suitable for invalids 
drawn up by Mary Nugent. These dishes are in use, 
not only at Claridge’s Hotel, but also at the Savoy 
and the Berkeley Hotels. We think that this is a 
decidedly ’good move on the part of the hotel authorities, 
for the ordinary hotel menu is not suitable for an invalid 
requiring a light diet. The menu comprises broths, vege- 
table purées and soups, either maigre or with a veal or 
chicken stock, light dishes, such as soufliés, simple 
puddings, and such things as real calf’s-foot jelly, 
lemonade, plasmon tea, and various cereal preparations. 
The recipes are simple and very good, but the last 
one is singularly cryptic: ‘‘Heat the teapot with boiling 
water, put in tea, then put one dessert-spoonful of 
plasmon on the dry tea-leaves; pour on boiling water 
(while boiling). The water must not have boiled previously.” 
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We suppose that this last sentence means that the water 
must not have been boiling for any length of time previously, 
but there is certainly an Alice in Wonderland flavour about 
the paragraph as it stands. With this reservation, however, 
both the recipes and the system which gave them birth are 
to be highly commended. We may add that those persons, 
and there are many, who dislike ‘‘milky puddings” will 
find that freshly made bread sauce, eaten either hot or cold, 
is a most palatable substitute. 


THE PARENT AND VACCINATION. 


A curious dispute between a public vaccinator and the 
parents of a vaccinated child has recently been terminated by 
8 special meeting of the board of guardians of the locality. 
The facts proved were as follows. One of the public vaccina- 
tors at Derby was informed that three children had 
been found suffering from small-pox in a street in 
that town. He went at once to the house and was 
told by the mother whom we will call Mrs. 8., that 
a neighbour, Mrs. F., had been to the house on the 
previous evening and had also called that morning and 
had then inquired if Mrs. S. was going to be vaccinated. 
The public vaccinator proceeded to Mrs. F.’s address, meet- 
ing on the way the sanitary inspector, who accompanied 
him. Mra. F. said to the inspector, in answer to a ques- 
tion as to what she was going to do about vaccination, 
‘You know what my husband said last night.” To this the 
inspector replied, ‘‘ Yes, he was undecided” ; and the medical 
man made the observation, ‘‘Well, you are running a 
great risk, you know. You had better be vaccinated.” 
He then vaccinated Mrs. F. and her two-year-old child 
who he afterwards learnt bad been in contact with Mrs. 
8.’s children, actually eating from the same plate as the 
infected children. Mrs. F.’s husband upon his return seems 
to have been extremely angry with his wife for per- 
mitting his child to be vaccinated and with the public 
vaccinator for performing the operation. The complaints 
which he made appear to have found support among the 
local anti-vaccinationists and had as their result the inquiry 
to which we have referred. It was alleged that Mr. F. 
had told the inspector that he refused to have his child 
vaccinated ; that the public vaccinator knew of his objection ; 
and was further informed of it by the wife who asked him to 
wait until her husband came home for his dinner ; that he 
refused to do this ; and further that he coerced and frightened 
her into consenting to her child being vaccinated by saying 
that she ran the risk of a fine as well as of small-pox. This 
story was distinctly inconsistent with the account given by 
the public vaocinator of what took place, and although 
his narrative was obviously the more probable version 
and his word was no doubt sufficient to convince many of 
his hearers, he was at the same time fortunate in having 
had with him a third person who was able emphatically to 
corroborate him in every particular. At the conclusion of 
the inquiry a resolution was carried by 31 votes to 1 :— 

That in the opinion of this board the public vaccinator did not exceed 
his duty, that he is entirely exonerated from blame, and we consider 
that the charge against him is not proved. 

In commenting upon the story which we have recounted 
the Derby Hupress sums the matter up by saying: ‘‘The 
incident throws an unpleasant light upon the difficulties 
which medical men have to fight in order to preserve the 
community from the scourge of small-pox,” an expression of 
opinion io a lay newspaper which we cordially indorse. 
Before, however, the inquiry into the actual facts of the 
case before them was held an interesting discussion took 
place among the Derby guardians as to the duties of a public 
vaccinator in a case where to his knowledge a father objects 
to the vaccination of a child and the mother desires it. This 
question appears to have been raised on a previous occasion 
at a Local Government Board inquiry at Derby and a dictum 


of the president of that inquiry was quoted to the effect that 
no medical officer should vaccinate a child when the father 
objected ‘unless the mother gave him permission in writing.” 
The Vaccination Acts speak always of ‘‘the parent,” without 
specifying father or mother, and we observe that at the 
Local Government Board inquiry referred to it was also 
said that ‘‘the ‘parent’ is the father of the child 
when the father is alive.” This is certainly in con- 
formity with the usual view, assuming that the father 
has the child in his custody and control. In cases, how- 
ever, where the mother summons the public vaccinator to 
vaccinate her child, or produces the child for him to 
vaccinate, he can hardly be expected to inquire whether she 
has her husband's authority to do so or not, nor should he be 
exposed to blame if, in such circumstances, he infers that he 
has ‘‘the parent’s” sanction for his act. Let us, on the 
other hand, imagine a case in which the father has 
distinctly informed the public vaccinator, or any other 
medical man, that he absolutely refuses to sanction the 
vaccination of his child, and the mother, without any 
deception or concealment, asks the practitioner in question 
to vaccinate her offspring although her husband disapproves. 
Tn such a case as this we should say that the medical man, 
whether public official or not, would be well advised if he 
declined. We are not aware of any case having occurred 
which would illustrate what the ultimate consequences of his 
act might be, but the incident which we have described at 
Derby shows to some extent the kind of worry and annoy- 
ance to which he would undoubtedly be subjected. 


PRESCRIBING IN THE LAY PRESS. 


WE have frequently had occasion to comment severely on 
the baneful practice existing very widely in a certain class 
of newspaper of prescribing for such of their readers as are 
sufficiently credulous or ignorant to confide themselves to 
the therapeutic skill of the editorial staff. In such cases 
the diagnosis itself cannot but be doubtful, for it depends 
entirely on the patient's description of his symptoms, and 
the prescription can only be ‘‘a bow drawn at a ventare.”” 
There is yet, however, a greater danger, the prescription is 
peculiarly liable to printers’ errors and a very slight change 
in the dose prescribed may obviously have very important 
resalts, Of recent years there have appeared many penny 
weekly papers especially intended for ladies and nearly 
every one of these has a page in which advice is given 
on the mysteries of cosmetics. Much of the counsel 
offered is useless, even if harmless, but unfortunately the 
writers of these articles do not confine themselves to 
prescribing simple substances, bat treat of the most 
dangerous drugs in an offhand manner which can only 
be accounted for by ignorance of their dangerous pro- 
perties. A very typical example has recently come to our 
notice. There is a weekly paper called orget-me-Not, 
intended for the perusal of girls, and a page is devoted to 
“‘poudoir gossip,” where prescriptions for lotions and 
ointments are freely given. On this page in the issue of 
April 18th we find two flagrant instances of careless 
newspaper prescribing. In the one case a correspondent 
requires ‘‘a cure for pimples” on the forehead. She is told 
to ‘make up the following lotion and use frequently: One 
drachm of hydrocyanic acid, three drachms of glycerine ; 
add enough water to make half a pint.” There is not a word 
of warning as to the poisonous nature of hydrocyanic acid 
and nothing is said as to care in the custody of this 
lotion. It is by no means improbable that the patient, 
finding the ‘‘pimples” did not disappear, would augment 
the strength of the lotion in order to obtain a better result, 
until poisoning might be produced. Of course it will 
be said that in such a weak lotion as prescribed the 
hydrocyanic acid would be almost harmless, but even if 
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this were so such a lotion should not be prescribed 
in lay papers. It might be thought that it would be 
impossible for the patient to obtain for herself the 
ingredients of this prescription but we fear this is not so. 
In spite of the Act poisone as virulent appear to be readily 
obtainable by the public. On the same page is given 
a prescription which can only be described as dreadfal. 
A “Despairing One” asks, ‘Is there any remedy for 
enlarged pores?” and she is told inter alia to ‘‘ make up the 
following ointment and apply to your face every night: one 
drachm of ointment of zinc, one ounce of nitrate of mercury, 
and four drops of creosote.” The only pharmacopeial pre- 
paration to which the name nitrate of mercury can be 
applied is the liquor hydrargyri nitratis acidus, a most caustic 
application, so that if the prescription were dispensed as 
written a violent escharotic would be applied, with results 
horrible to contemplate. The paper would seem to be well 
named Fbrget-me- Not, for no one who easayed this treatment 
would ever forget the source whence it proceeded. Possibly 
the writer intended to advise one of the ointments of nitrate 
of mercury, but the prescription gives no hint to this effect 
and we cannot but take it that the risk of the prescription 
being used as written is very great. No pharmacist would 
dispense it as it stands, but there is always a chance that 
the recipient of this advice may prepare the application 
herself. Lifelong scars might be the result. It is from no 
feeling of professional jealousy that we draw attention to 
these unpardonable mistakes but from a conviction that all 
such uneducated and haphazard prescribing, even for 
cosmetic purposes, can rarely succeed in benefiting those 
who take the advice and may resalt in irremediable damage 
or may even Jead to a fatal issue. We have referred par- 
ticularly to one publication bat it must not be imagined that 
tne paper mentioned is necessarily a greater sinner in this 
respect than ite contemporaries; they all err in venturing 
to undertake functions for which they are not fitted and we 
earnestly advise them to reconsider their position. 


OPERATIVE TREATMENT OF FRACTURED 
PATELLA. 


Wirinc a fractured patella was suggested by Severini 
and seems to have been first practised in America by Rhea 
Barton, and a little later in this country by Cooper, but the 
results were unfavourable, two out of five patients dying ; 
these results naturally led to the abandonment of the opera- 
tion, After the introduction of antiseptic surgery wiring 
the patella was performed by Cameron of Glasgow and the 
Operation has attained a wide popularity. The methods of 
wiring employed are numerous. Most commonly a single 
wire unites the broken edges but does not invade the 
Posterior surface of the bone. Mr. A. E. Barker has 
employed a method in which the wire passes vertically 
all round the bone, one portion lying between the 
patella and the femur and the other in front of the patella. 
Circumferential wiring has also been done, and in this form 
the wire passes round the margin of the bone, Piercing 
the tendon of the quadriceps above and tho ligamentum 
Patells below. All these methods give good results 
and the individual predilections of the surgeon usually 
determine the form which he adopts. In THE LANCET 
of April 18th, p. 1101, we published an account of wiring 
a fractured patella by Mr. B. ©. Stevens of Mex- 
borough, who urges that to obtain the best results two 
wire stitches should be employed, chiefly in order that 
passive movements of the knee-joint may be commenced 
early and thus stiffness avoided, but also because the two 
stitches hold the fragments together much more firmly than 
does a single wire. There is much to be said in favour of the 
double wiring and many surgeons employ it habitually, for 


a single wire has been known to give way, but the results 
of all the methods of wiring are excellent if asepsis be 
MEDICO-LEGAL ASPECTS OF DEATHS UNDER 
CHLOROFORM. 

AN action involving important issues has recently been 
decided in a Scotch court of session before a judge and 
jury. The facts as stated by the claimant were briefly as 
follows: Andrew Gillies, the claimant’s late husband, 
suffered from some injury to his arm as a result of whick 
adhesions had formed. He decided, after consultation with 
his own medical adviser, Dr. John Cunningham of Stewarton, 
to have an operation performed to remedy this. The widow 
farther stated that although the deceased had taken a 
hearty meal—his tea—and in spite of his expressed reluct- 
ance, he was without any adequate preparation taken by 
Dr. Ounningham into a room and given chloroform. The 
man was placed on a couch and told to inhale the 
drag from a folded towel held by the medical man. He 
counted aloud to 30; the operation was performed and 
simultaneously Andrew Gillies appeared to bave died from 
syncope. The only other persons in the room were the sop 
of the deceased and another youth. In spite of artificial 
respiration consciousness never returned, nor indeed was 
there any appearance of revival. Upon the opposite side the 
evidence of Dr. Cunningham and Dr. J. O. Taylor, who was 
summoned when artificial respiration failed to resuscitate 
the man, was that Dr. Ounningham operated at the time 
he did at the express desire of the deceased and that he 
was under the impression that all necessary precautions as 
to diet, purgation, and so on, bad been duly taken. Ags 
the learned judge in his charge to the jury said, the 
evidence upon certain plain matters of fact was abso- 
lutely divergent. The jury found for the defendant, Dr. 
Cunningham, so that Mrs. Gillies’s plea for £1000 damages. 
failed. The difficulties and exigencies of country practice 
add greatly to the anxieties incurred when an anssthetic 
has to be administered, since from their very nature many 
precautions, and in many cases assistance, have to be dis- 
pensed with. When, however, it is realised that any practi- 
tioner may be called upon to face such charges as the one 
Dr. Cunningham had to meet too much care cannot be taken 
or too much importance attached to the use of so powerful 
a drog as chloroform. It was urged at the trial that the 
deceased refused to incur the expense of the services of a 
second medical man as ‘the operation was so slight.” But 
surely any reasonable person can be made to understand 
that however trivial may be an operation the inhalation 
of chloroform involves the same risks whatever may 
be the surgeon's work. In self-defence no medical man 
should consent to risk his patient's life and his own 
professional reputation by undertaking both to give chloro- 
form and to operate. In view of the gravity of the issues 
involved medical men will in every case be well advised if, 
besides explaining what preparations are necessary before 
chloroform is inhaled, they will actually see that their 
instructions are carried into effect. We do not, of course, 
call in question any accepted method by which chloroform 
is given, but we may perhaps urge that at the present 
time, when chloroform is known to be dangerous in 
proportion to its concentration, the most precise methods 
should replace those which permit of the use of unmeasured 
doses. We congratulate Dr. Cunningham upon the only issue 
of the case which the circumstances warranted. But the 
evidence in this case possesses points of further interest. 
Several experts were called—Scotchmen presumably versed 
in the teaching of Syme and his following—and their oditer 
dicta are at once interesting and instructive. Professor 
Carstairs C. Douglas (Glasgow) is reported to have estimated 
the mortality from chloroform as 1 in 2000, although he 
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regards such fatalities as ‘‘uncommon occurrences.” He 
stated that the essential cause of death was ‘‘ syncope ” and 
not asphyxia. Professor J. Glaister of Glasgow, speaking of 
his experience, stated that he had performed 30 examinations 
of bodies of persons who had died under chloroform within 
the last five years. In his view also death arose from cardiac 
syncope. This conclusion was the same as that at which 
Dr. Joseph Bell of Edinburgh arrived and in cross- 
examination Dr. Bell is further reported to bave said that 
the too rapid administration of undiluted chloroform acted 
as a poison to the circulation and caused ‘‘syncope” and 
sudden death. Professor H. Galt of Glasgow was even more 
emphatic. In 13 post-mortem examinations which he had 
made on persons dying under chloroform he found every 
one had died from cardiac ‘‘syncope.” We thus have ad- 
mitted 43 necropsies upon persons dying under chloroform 
within one district of Scotland—a fact which appears almost 
to justify the assumption that even the methods employed 
north of the Tweed cannot be relied upon to avert what 
we have always impressed upon our readers is a 
danger whenever chloroform is used and whatever is the 
method pursued. It is matter of history, although history 
like other branches of learning is at times neglected 
in controversies, that Simpson believed and taught that 
chloroform killed in certain cases by causing circulatory 
paralysis, or, as he put it, by syncope. It is, however, not 
always recognised in London that the authorities on toxi- 
cology in Scotland accept Simpson’s and reject Syme’s 
teaching upon this important point. In conclusion we 
must draw attention to a portion of the admirable charge 
of the Lord Justice Olerk. In substance he said that the 
law in such cases was that a person was not liable 
in the exercise of his profession for a mere mistake or 
mete failure in some detail which might cause injury 
to another. To establish a claim there must be what 
in Sootland is called gross negligence, in England crass 
negligence. This is a clear statement of what is a matter 
of supreme importance to medical men. In the present 
state of our knowledge and in view of the imperfection of 
our anesthetic appliances it cannot be too clearly put that 
a fatality under an anzsthetic need not, and we hope never 
is, the direct result of the carelessness or incompetence of 
the administrator and therefore does not place him in 
danger of being mulcted in damages for a calamity as 
terrible to him as to all others concerned. There is one 
more point. Much stress was laid in the claimant’s 
pleading that the medical man had not in his possession 
at the time of the accident strychnine or ether to be used 
in emergency. It is certainly well worthy the consideration 
of all practitioners who undertake the duties of an anms- 
thetist that they should never be unprovided with such 
instruments and drugs as may in an emergency be required 
and which in some cases may turn the scale in the patient’s 
favour. 


MUNICIPAL INFANT MILK DEPOTS. 


THERE is no doubt that if the excellent system of pro- 
viding municipal depéts for the supply of wholesome milk 
and milk of standard composition for the use of babies were 
universally adopted infant mortality would be enormously 
reduced. The experience of such places as St. Helens, 
Liverpool, and Ashton-under-Lyne, where such an ex- 
periment has been made, affords pretty conclusive 
evidence in favour of this view. A similar undertaking 
was begun in 1901 by the Battersea borough council 
and we have recently received a copy of an interest- 
ing report of the medical officer of health, Dr. G. F. 
McCleary, dealing with the working of this infants’ milk 
depét since its opening on June 5th, 1902, to the end of the 
year. The method adopted is that initiated by Dr. Léon 


Dufour at the Goutte de Lait, Fécamp, and consista in 
supplying sterilised cow's milk brought as near as possible 
to the composition of human milk in stoppered bottles, each 
bottle containing sufficient food for one meal and no more. 
The number of children being fed with this milk at the 
present time is about 360. Dr. McOleary pute forward 
evidence of two kinds that the Battersea depét has justified 
its existence. Firstly, there is the testimony of medical 
practitioners who have had practical experience of the 
effect of the milk and, secondly, there is the evidence of 
statistics, though, as he adds, it is doubtful whether the full 
value of the work of the depét can be expressed in figures. 
Taking all things into consideration, however, there can 
remain very little doubt of the influence for good gained by 
the adoption of the scheme. Thus from one table it would 
appear that the mortality of infants in the borough during 
the last six months of 1902 was 87:5 per cent. higher than 
the mortality in the depét-fed children, whilst taking the 
mortality in east and north-west Battersea only the differ- 
ence is no less than 103 per cent. We congratulate the 
borough council on taking this excellent step, showing as it 
does results of the highest hygienic importance and it is to 
be hoped that other municipal authorities will follow such a 
good example. 


GREY’S HOSPITAL, PIETERMARITZBURG. 


WE have received a pamphlet of 46 pages containing news- 
paper comments and correspondence with reference to the 
movement for the reorganisation of Grey's Hospital, Pieter- 
maritzburg, which movement was commenced by the 
Pietermaritzburg Medical Society at a meeting held an 
August 12th, 1895. This society then passed a resolution 
in favour of allowing medical men to attend such of their 
patients in Grey’s Hospital as desired their services instead 
of its being compulsory on such patienta to accept the 
medical superintendent of the hospital as their medical 
attendant. This resolution was sent to the board of trustees 
for the control and management of Grey’s Hospital, but the 
board’s reply, which was received on Dec. 6th, 1895, was 
unfavourable. On August 4th, 1896, the society again com- 
municated with the board, recommending (1) the promotion 
of the medical superintendent to the status of honorary con- 
sulting physician and surgeon and the appointment by the 
board of four or more additional honorary physicians and 
surgeons ; (2) that the board of trustees sbould apply to the 
general public for additional funds for the hospital ; and (3) 
that private paying patients might at their own cost have 
their own private medical men to attend them at the hos- 
pital, and also that nurses should be trained for attend- 
ance on patients at their own homes. This recommenda- 
tion was referred to the Colonial Secretary in Natal who, 
on March 11th, 1898, replied stating that the proposed 
arrangement was not desirable under the present system of 
management of Grey’s Hospital and that the Government 
saw no sufficient reason for any farther representation to the 
board of trustees on the subject. On May 14th, 1901, the 
society (which bad by that time assumed ite present name of 
the Pietermaritzburg Branch of the South African Medical 
Association) petitioned the Governor of Natal making a 
variety of suggestions for the reorganisation of the hospital, 
some of them being that visiting physicians and surgeons 
should be appointed, that their term of office should be five 
years, that those patients who can pay ordinary medical fees 
should be in a separate ward and should have the privilege 
of being attended by their private medical man, that the 
training of nurses should be undertaken, and that the 
medical staff should be allowed to select two of their 
number to sit on the board of management. On Sept. 10th, 
1902, a meeting, presided over by Mr. S. J. Mason, mayor 
of Pietermaritzburg, was held, at which a resolution was 
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adopted embodying: various recommendations, two of them 
being to the effect that the public should be invited to sub- 
scribe to the funds of the hospital, and that a complete 
scheme should be drawn up either for a new hospital or 
for enlarging the present one. A building fund was at the 
same time established and on Nov. 3rd a conference was 
held between the hospital board and a deputation from the 
building fund. The deputation inquired whether the hos- 
pital board would be willing to receive the assistance and 
codperation of the executive committee of the building fand 
in the matter of providing a new hospital and whether the 
board would agree to its constitution being so altered as to 
admit of representatives of subscribers to the building fund 
having a voice in the management of the hospital The 
board in reply passed a resolution as follows :— 

The board welcomes the codperation and assistance of your com- 

mittee but regret that they cannot acceed to the request for the 
following reasons: (1) the constitution of the board was not a matter 
for the board to consider but was a matter for legislature; (2) the 
board sees no adequate public reason for a change in its constitution. 
It may here be explained that the board which at present 
manages the hospital is elected partly by the town council 
and partly by Government, the Government contribution in aid 
of the expenses being £5000 a year. The local press speaks 
strongly in favour of the proposed reforms and reorganisa- 
tion which are naturally supported by the medical men of 
the district. The medical members of the executive com- 
mittee of the building fund are Dr. D. Campbell Watt, Dr. 
O. J. Currie, and Dr. W. Russell Strapp. Commenting on the 
present position of the controversy the Natal Witness of 
March 6th says: ‘‘We believe the desire and the 
intention of the Government is to place the hospital 
completely in the hands of one man who shall be directly 
responsible to them and to make of it yet another 
hide-bound Government institution in regard to which 
the public voice will stand for naught. Under the 
scheme which the Government and the present dutiful 
board have in mind local practitioners will be precluded 
from visiting the hospital, which would be conducted on 
even narrower lines than hitherto.” 


THE PREVALENCE OF SMALL-POX. 


A TELEGRAM from Barbados received at the Colonial Office 
on April 14th states that there has not been any further 
case of small-pox in Barbados since April 4th. In accord- 
ance with the provisions of the Quarantine Act clean bills of 
health are being issued. The Bradford and West Riding 
Medioo-Ethical Union at a recent meeting approved of the 
following memorial to the President of the Local Government 
Board :— 

That in the opinion of your memorialists it would lead 
to the extension of the practice of vaccination in this 
country if Parliament were to enact that every duly qualified 
medical practitioner shall be put on the same footing in 
regard to the practice of vaccination as that on which 
pablic vaccinators now are. It is well known to your 
mezorialiste that many adult persons who refuse to visit the 
public vaccinator would have their children vaccinated and 
would be themselves revaccinated if this could be done free 
of cost to themselves by their regular medical attendant. 

The Lancashire County Council has issued as a circular some 
admirable advice extracted from the report of the county 
medical officer of health dated April 16th. The portion 
extracted lays down the necessity of obtaining medical 
advice as early as possible and points ont that vaccination 
and revaccination are the only means by which a person 
can defy small-pox. At the meeting of the Brantham rural 
district. council held on April 14th a case of small-pox was 
reported from Barrowby. The case was that of a man who 
had been employed to clean a house from which a small- 
pox patient had been removed. The Barrowby man was 
an anti-vaccinationist but said that he was not afraid. 


However, he very soon sickened with small-pox. The Local 
Government Board’ for Scotland intimates that during the 
period from April lst to 15th inclusive 3 cases of small-pox 
have been notified to it from the burgh of Dundee, 2 from 
the burgh of Leith, and 1 from the burgh of Brechin. 


A MEDICAL CORONER FOR MANCHESTER. 


WE understand that Dr. G. H. Darwin of West Didsbury, 
Manchester, is a candidate for the appointment of coroner 
for the city {of Manchester which has been rendered vacant 
recently by the death of Mr. Sidney Smelt. Readers of 
THE Lancet know how persistently we have advocated the 
appointment of medical coroners—indeed, the movement to 
secure this office for a medical man had its origin 40 years 
ago in our columns. The coroner's inquest is an inquiry 
into the cause of death and in a very large percentage of 
cases the medical evidence as to this cause is the only 
evidence really essential to the finding of a true verdict. 
Surely a medical coroner can elicit such evidence from a 
medical witness and can instruct a jury upon its value in a 
manner that no layman, however skilled in the rales of 
evidence, can possibly do. We wish Dr. Darwin every 
success. 


THE ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


THE annual meeting and dinner of the Association of 
Certifying Factory Surgeons is to be held at the Hotel 
Cecil, London, on Friday, May 22nd. It is intended 
to make the dinner the occasion of a notable gathering 
of authorities on factory and workshop legislation and 
administration and it is expected that many Members 
of Parliament, Government officials, and persons prominent 
in dealing with labour questions will be among the guests. 
Mr. A. Akers-Douglas, the Home Secretary ; Mr. Cochrane, 
the Parliamentary Under-Secretary ; and Sir Kenelm Digby, 
the Permanent Under-Secretary of the same department ; 
Sir John Batty Tuke, M.P., and Sir Charles Dilke, M.P., 
are among those who have already accepted invitations. 
In addition to the official guests many members of the 
association have expressed their intention to invite as 
private guests the Members of Parliament of their own 
particular districts. In this way a representative gathering 
should be secured. oe 

CONTRACT PRACTICE IN THE COUNTY OF 

DURHAM. 


A STRUGGLE which commenced just four years ago is 
still going on in the county of Durham, where an energetic 
medical union is striving to obtain an increased rate of 
remuneration for medical attendance on the miners and 
other workmen in the county. At some collieries there has 
been ‘strong opposition to the increase of rates of payment 
to the medical men and the miners by advertising in the lay 
papers have been able to persuade medical men to acoept 
appointments on the lower terms, thus ousting the previous 
medical men. A circular issued in March, 1899, by Dr. 
Edward Jepson, President of the Durham Medical Union, 
ran as follows :— 

We trust to the dignity and uprightness of our brethren in the pro- 
feasion that they will not take advantage of the offers made by the 
miners but in every way support this effort to obtain what is just. 

To some extent this circular met the point, but certain 
medical men have, however, been found to fall in with the 
miners’ views. A strong letter in our present issue from 
Dr. Jepson points out that the position of these men cannot 
be recognised by the medical union even if the miners 
should raise their salaries to the sum demanded by the 
union. They hold their posts by accepting terms which 
their predecessors have refused and they cannet again come 
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into professional line with other medical men until they have 
resigned their appointments and the original holders of 
those appointments have been offered them upon the just 
terms demanded by the union. 


AN EXTRAORDINARY CRAZE. 


AT an inquest held at New Delaval, Newcastle-on-Tyne, 
upon the body of a girl aged 18 years, the daughter of a 
miner, the medical evidence showed that the deceased had 
been attended before death when suffering from acute 
dyspepsia and a post-mortem examination revealed perfora- 
tion of the stomach and septic peritonitis. This condition 
was attributed by Mr. T. Gallacher to the deceased having 
eaten large quantities of raw rice, and he expressed himself 
desirous of calling attention to a practice prevailing among 
women in the district of eating uncooked rice, starch, 
and oatmeal for the purpose of producing a pale appear- 
ance of the face. An interesting pallor is apparently 
considered more becoming among the Tynesiders than 
the roses popularly associated with female beauty among 
persons less modern and refined in taste, but it would 
be instructive to know how the horrible process of arriving 
at pallor by first producing dyspepsia with raw cereals 
had its origin. A number of periodicals devoted to subjects 
of interest to women contain columns dealing with such 
subjects as ‘‘ Health and the Toilette.” Oan the author of 
any of these have put it into the heads of vain girls that 
paleness was to be desired and advised that it should be 
-compassed by the means which caused the death of the 
miner’s daughter in question? If so it seems a pity that a 
trial for manslaughter cannot follow. 


TWO CASES OF STRAMONIUM POISONING. 


In the Berliner Klinische Wochensohrift, No. 51, 1902, 
Dr. Knaut of Klaushagen records two cases of poisoning by 
the leaves and seeds of Datura Stramonium. A five-year-old 
girl, the daughter of a labourer, was taken to Dr. Knaut 
by the parents with the history that she and a younger sister, 
while playing at ‘‘doctor and patient” with several other 
-children, had both been given leaves and seeds of Datura, 
Some time afterwards both children were attacked with con- 
vulsions and the parents went at once with the elder child, 
leaving the other unconscious at home. Dr. Knaut at 
once dispatched the father to this latter child with an 
emulsion of ipecacuanha and tartar emetic, with instruc- 
tions to administer small doses until vomiting was 
induced and then to return with this child also. In 
the meantime he devoted himself to the treatment of 
the elder girl who lay unconscious on the lap of the 
‘mother, with widely dilated pupils and absent corneal 
reflexes. The face was red, hot, and dry, the pulse-rate 
was from 150 to 160 per minute, weak and easily com- 
pressible but not intermittent, and the breathing was from 
56 to 60 per minute and of Oheyne-Stokes character. 
About every eight or ten minutes clonic spasms of the 
whole body recurred, lasting between two and three 
minutes. On questioning the mother it was found that 
two and a half hours had elapsed since the child ate the 
poisonous material and that two hours previously she 
had eaten a heavy dinner. Dr. Knaut injected half a 
syringeful of a 1 per cent. solution of apomorphine 
hydrochloride, followed two minutes later by  three- 
quarters of a syringeful, and at the same time gave rectal 
injections of dilute vinegar. Shortly afterwards copious 
vomiting resulted and in the vomit there were numerous 
leaves and collections of the seeds of Datura Stramonium 
enveloped in mucus. The clonic spasms then gradually 
lessened and a somnolent condition supervened, but the 
pulse-rate and breathing did not improve, and after about 
‘20 or 25 minates the clonic spaams recommenced. A 


further injection of apomorphine was given and a quantity 
of mucus with numerous seeds was brought up. The child 
then became quieter and regained consciousness and was 
able to swallow some coffee with brandy added to it. This, 
together with injections of ether and camphor, caused con- 
siderable improvement in the condition of the heart-beats. 
After this the child slept for several hours, during which the 
rate of breathing was from 28 to 30 per minute. On awaking 
she complained of great thirst The other child had taken 
much less of the poison and after the administration of the 
emetic and the resulting vomiting of the leaves and seeds she 
rapidly recovered. On the following morning both children 
were playing and were apparently very little the worse for 
their experiences. 


THE QUESTION OF THE COMMUNION CUP. 


Upon many previous occasions—e.g., in THE LANCET of 
Oct. 13th, 1900, p. 1088—we have referred to the risks 
of infection attendant on the use of a common chalice at 
the administration of the Holy Sacrament. In THE LANCET 
of Nov. 10th, 1900, p. 1364, we said: ‘‘We may yet 
hope to see the Ordinaries of the respective dioceses giving 
directions to their clergy by means of which the weaker 
brethren may be saved from offence.” The Church Times 
of April 9th states that a notice has been placed in the 
English church at Davos, where most, if not all, of the com- 
municants are tuberculous, which calls attention to the fact 
that by permission of the Bishop acting for North and Central 
Europe the Holy Oommunion will be administered in both 
kinds at once by ‘‘dipping pieces of bread into the conse- 
crated wine and placing the same in the mouth or on the 
hand of each communicant.” The wording of the notice is, 
perhaps, a little loose, but, nevertheless, the intention 
is good. We have previously advocated the allowing 
of ‘‘intinction” and now that one bishop has allowed 
it we hope to see others follow suit. At such seasons as 
Easter, when the churches are thronged with communicants, 
such a modification of the strict letter of the Prayer-Book 
would avoid a widespread risk and would, moreover, lighten 
the labours of many a hard-worked parish priest, work which 
when some 800 or 1000 persons communicate is very heavy. 


INORGANIC FERMENTS. 


A REMARKABLE analogy exists between the action of 
enzymes and of metals in the colloidal state and so 
much so as to have given rise to the description of 
the latter as inorganic ferments. If the metals platinum, 
gold, silver, cadmium, and iridium are reduced to such 
a fine state of division that they remain suspended in the 
water in the form of a solution—that is, of a colloidal 
solution—they bring about changes when in contact with 
other substances which closely resemble the changes due to 
the action of an enzyme. For example, a colloidal solution of 
platinum accelerates the oxidation of alcohol to acetic acid 
and finely divided iridium will decompose calcium formate 
into calcium carbonate, carbon dioxide, and hydrogen in the 
same way as do certain organisms. Further, finely divided 
metal will effect the inversion of cane sugar and colloidal 
solutions in the same way will decompose peroxide of 
hydrogen after the manner of the enzymes in the blood. 
Probably the action in both cases is what is known as 
catalytic. Perhaps, however, the most remarkable thing of 
all is that this action of metals in colloidal solution is 
retarded by the presence of strong poisons. In this way the 
colloidal solutions of the metals behave exactly like the 
enzymes of the blood. The action of the ordinary 
enzymes is very readily interfered with by the presence 
of certain poisons and, strange as it may appear, it 
would seem to be possible to poison, so to speak, the 
finely divided metals in a similar way. Colloidal platinum, 
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for example, readily decomposes peroxide of hydrogen in| the week. At the plague hospital 3 patients remain under 


the same way as does blood, but the action almost ceases 
when sulpburetted hydrogen’ is present, iodine, mercuric 
chloride, or some other well-known poisonous substance. 
The only explanation of this similarity of action is that finely 
divided metals in the colloidal state present enormously 
developed surfaces and that the same condition exists in the 
enzyme. Ina word, the similarity of action is due to intense 
sarface energy and so-called catalytic action is setup. The 
scientific world is at the present time troubled with ‘‘ the 
mystery of radium,” but there is an equal amount of mystery 
in the much longer known phenomenon of catalysis, the 
eventual elucidation of which is calculated to throw con- 
siderable light on the great vital processes. 


SALICYLIC ACID IN STRAWBERRIES. 


THE strawberry season is at hand and this delicious 
fruit is not without its advocates as to its advantages in 
rheumatism. Indeed, some have gone the length to state 
that strawberries may not only be taken with impunity by 
the rheumatic and gouty but with distinct advantage if not 
relief. It is a somewhat curious coincidence, therefore, that 
in the strawberry the presence of salicylic acid, which is, 
of course, a specific in acute rheumatism, has been 
definitely established. As a matter of fact, salicylic acid 
would appear to be a normal constituent of most fruits. At 
any rate, this acid has been found not only in the strawberry 
but in grapes, apples, plums, oranges, and cherries, although 
the amount is probably less than one milligramme (y,th of a 
grain) per kilogramme (two pounds) of fruit. It is hardly 
possible therefore that the strawberry should have any specific 
medicinal effect attributable to the salicylic acid present. 
A few weeks back there was recorded in our columns a 
formidable case of sprue in which strawberries in the 
diet appeared to act as a specific in the disease. As 
is well known, most fruits possess anti-scorbutic pro- 
perties and contain salts which readily become converted 
into carbonates in the system, thus tending to maintain an 
alkaline condition and preventing the formation of acid 
depoeits. The fact, however, that salicylic acid exists 
normally in fruits is of interest in connexion with the use 
of salicylic acid as a preservative in jams, It is possible 
that rome magistrates may regard this natural occurrence of 
the acid in fruits as a plausible defence in those cases in 
which proceedings are taken for the addition of small 
quantities of the preservative. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Oape Oolony the medical officer of health 
for the coluny states that for the week ending March 28th 
the condition of the various places mentioned below 
as regards plague was as follows: At the quarantine 
station, Saldanha Bay, no fresh case of plague has occurred 
amongst the crew of the s.s. Nevasa. Two patients remain 
under treatment in the hospital at the quarantine station. 
At Port Elizabeth 7 cases of plague were discovered— 
namely, 1 European male, 2 coloured males, and 4 native 
males (1 of whom was found dead). These cases were 
discovered on the following dates: 1 on the 22nd, 1 on the 
24th, 1 on the 26th, 3 on the 27th, and 1 on the 28th. 
At the plague hospital, Port Elizabeth, 1 coloured male and 
1 native male died daring the week ; 2 European males, 
1 coloured male, and 2 coloured females were discharged 
cared, leaving 23 patients under treatment. At East 
London on March 26th a native male was discovered 
to be -uffering from plague and is the only patient at 
pre<ent ander treatment at the plague lazaretto. The 2 native 
males reported last week as suffering from plague have since 
succumbed to the disease At King William’s Town rats 
dead of plague have been discovered in the town daring 


treatment. At Graaff-Reinet dead rats continued to be found 
in the town during the week. At Grahamstown a native 
male who arrived from Port Elizabeth on March 24th was 
found to be suffering from plague and died on the same 
day. As regards Hong-Kong, a telegram from the Governor 
received at the Colonial Office on April 20th states that for 
the week ending April 18th there were 51 cases of plague 
and 47 deaths from the disease. 


THE EARLY MORNING AIR. 


CHEMISTS bave long ago told us not only what is the exact 
composition of the air, but also that this composition is 
practically constant, whether the air be that near the moun- 
tain top or the sea, or from the country, or of the town. So 
far, then, chemistry would not appear to offer any explana- 
tion of the benefit gained from ‘‘a change of air.” Similarly 
everyone knows the sweetness and freshness of the early 
morning air, attractive properties which disappear as the 
day advances ; but so far as analysis goes the composition of 
early morning air is not different from that of air at any 
other time. It is well to remember, however, that during the 
passing of night to day and of day to night several 
physical changes take place. There is a fall in temperature 
at sunset and a rise again at dawn and consequently 
moisture is alternately being thrown ont and taken up again, 
and it is well known that change of state is accompanied by 
electrical phenomena and certain chemical manifestations 
also. The formation of dew has probably therefore far 
more profound effects than merely the moistening of objects 
with water. Dew is vitalising not entirely because it is 
water but because it possesses an invigorating action due 
partly, at any rate, to the fact that it is saturated with 
oxygen, and it has been stated that during ita formation 
peroxide of hydrogen and some ozone are developed. It is 
not improbable that the peculiarly attractive and refreshing 
quality which marks the early morning air has ite origin in 
this way. Oertain it is that the bracing property of the 
early morning air wears off as the day advances and it ts 
easy to conceive that this loss of freshness is due to the 
oxygen, ozone, or peroxide of hydrogen (whichever it 
may be) being used up. The difficulty of inducing grass 
to flourish under a tree in full leaf is well known and 
is generally explained by saying that the tree absorbs 
tbe nourishing constituents of the soil or that it keeps 
the sunlight away from the grass and protects it from rain. 
It is doubtful whether any of these explanations is true, 
the real reason most probably being that the vitalising dew 
cannot form upon the grass under a tree, whereas as a rule 
both rain and light can reach it. Dew is probably essential 
to the well-being of both plants and animals to a greater 
extent than is known, and the beautiful expression in the 
Prayer Book, ‘‘ Pour upon them the continual dew of Thy 
blessing,” may be remembered in this connexion. 


THE medical board of the Mount Vernon Hospital for 
Consumption and Diseases of the Chest announces that an 
introductory address will be given by Professor T. Clifford 
Allbutt on the Causes of Tuberculosis, in the lecture hall at 
the central out-patients’ department, 7, Fitzroy-square, W., 
on Thursday, May 14th, at 4 o'clock. The address is the first 
of a series of post-graduate lectures on the prevention and 
treatment of tuberculosis. 


Tue duration of Sir Henry Norbury’s appointment as 
Director-General of the Royal Navy Medical Service has 
been officially extended—a fact upon which we congratulate 
both Sir Henry Norbury and his department. 


THE council of the Royal Institute of Public Health bas 
nominated Professor Antony Roche, professor of public 
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health in the Catholic University Medical School, Dublin, 
and examiner in sanitary soience in the Royal University, 
as delegate to attend the International Health Oongress to 
be held at Brussels in September. 


THE annual dinner of the Pharmaceutical Society of Great 
Britain will take place in the Whitehall Rooms of the Hétel 
Métropole, London, on Tuesday, May 19th next, at 7 P.M. 

THE Paris Société de Pharmacie has elected Dr. D. 
MacAlister of the University of Cambridge a corresponding 
member of the Society. 3 


THE FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Madrid, April 17th. 
STARTING from England, Paris is naturally the first stage 
con the road to Madrid, and here it must be confessed the 
Congress news was not encouraging. First of all, the 
French railway companies had never so much as heard of 
the International Congress of the Medical Press, but were 
quite ready for the influx of travellers desirous to attend the 
Fourteenth International Congress of Medicine. A reduction 
of 60 per cent. has been promised on the railway fares and is 
granted, but no congress should ever be satisfied with such 
an assertion, however correct in the literal sense. It is 
always necessary to go into details. In this instance the 
details are numerous and have in some instances proved 
fatal, for instead of reducing they have considerably 
increased the expenses incurred. The reduction undoubtedly 
is granted, but the intending traveller must not only possess 
all his papers in perfect order but when he presents them 
at the railway station he is told that they must be counter- 
signed by the secretary of the Orleans Railway Company, 
not at the railway station, but at the head offices in the 
centre of the town, and that this will only cover the journey 
from Paris to Bordeaux. For the rest, from Bordeaux to the 
Spanish frontier he must obtain the signature of the Midi 
or Southern Railway Company, which is quite a different 
company and its offices are in another street. Further, if 
the intend traveller happened to be a French medical 
practitioner was informed that the railway company 
secretaries would not give their signatures unless his 
were signed by Dr. Brouardel who until recently was dean 
of the Faculty of Medicine and is going to Madrid where he 
will preside over the French delegation. As might well be 
expected, Dr. Brouardel protested vehemently. was not 
a clerk that he should be called to sign railway passes. 
It was no concern of his; why should he be to 
certify to the bona fides of every French medical prao- 
titioner? Such a work would require time and as a result 
the spplications that were made to him involved a delay 
of at least 24 hours. So many were the complaints thus 
occasioned that one of the railway officials suggested that it 
might be avoided by the French practitioners lessing to 
come from the French-speaking provinces of Belgium. It is 
in consequence of this suggested stratagem that an extra- 
ordinary number of members will appear to have arrived 
from Mons in Belgiam. However, and in spite of every 
effort, it took at least four days to obtain all the necessary 
signatures. It is true that for the modest oharge of one 
franc an agency undertook to attend to these formalities, but 
many do not care to trouble an agency from which they are 
not obtaining hotel and other tickets, and the agency itself 
was complaining about the amount of unrequited work thus 
entailed, 

Dr. Blondel, as general secretary of the International 
Association of the Medical Press, bas been striving to facilitate 
matters and has suggested that a special office should be 
opened at the Orleans station where all the formalities 
could be gone through at once and on the spot and thus 
the delay be saved of some four days in Paris. One of 
the two companies had assented to this when I left 
Paris. If the other company also agrees then the troubles 
described will cease to exist. In the meanwhile I had for 
travelling neighbour on the way southwards from Paris a 


member of the Congress who had come with his wife from 
Poland. He entered France at the frontier between Mets 
and Nancy. There no one knew anything about the Congress 
and any reduction on the fare was refused, but he did ; 
obtain a statement that he had paid full single fare and 
therefore vaguely hoped that somehow or other he would be 
allowed to return for nothing. In Paris he was treated most 
politely, but it took him the full four days to obtain the 
necessary signatures. During this time he calculates that 
he spent 250 francs and that the value of the reduction in 
railway fares that he obtained will amount to 120 francs, so 
that he is distinctly a loser by the transaction. Further, 
having thus lost four days he is no longer able to carry out 
an intended trip to Andalusia before the Congress meets. 

Over and above these difficulties the most alarming 
rumours have been in circulation as to the exorbitant prices 
of the hotel accommodation in Madrid. My Russian fellow 
traveller had sent 60 francs to Madrid so that a room might 
be secured for him ; the receipt of the money had never been 
acknowledged and he had not any idea. whether any efforts 
had been made on his behalf. On arriving in the early 
morning at Madrid I found the agents at the station talking 
glibly of 60 and 70 pesetas per day for a room, that 6000 or 
8000 members of the Congress were expected, and that there 
were only 3000 rooms available. In Paris I had been assured 
that out of 400 French medical practitioners who had enrolled 
themselves as members of the Medical Oongress and had 
paid their subscriptions, only 160 were really going, the 
others being deterred by the fear of exorbitant charges and 
formalities and difficulties. All these rumours have a founda- 
tion of truth. There certainly have been difticulties and loes 
of time incurred with the companies, though this has been 
obviated by the travelling agencies when employed for 
that purpose. On the other hand, it is some of these 
travelling agencies that are, I was assured, responsible for 
the alarming rumours concerning the prohibitive 
made at the hotels, There are some six hotels at Madrid 
that are known to the travelling public all over the world. 
They are cosmopolitan hotels, such as may be found in any 
large town and where the traveller who, though abroad, 
wants to change his immediate surroundings as little as 
possible, will find much the same accommodation as exists in 
most other parts of Europe." Some agents made a descent 
upon these hotels and themselves hired the greater part of 
their rooms. Having thus secured a monopoly and made a 
‘‘corner” in rooms they ran up the price to fancy figures. 
At the offices of the Congress I was told that Dr. Brouardel 
had been asked 200 pesetas per day for a room in one of the 
well-known hotels. Another delegate, an Englishman I 
believe, is actually paying 150 pesetas per day for one jarge 
room on the second floor in another of these hotels. Had the 
members of the Congress been able to deal directly with the 
proprietors or m: rs of the hotels they would have had 
to pay more than the usual prices but nothing like such 
extravagant charges. 

All this is the more regrettable as after all there is no 
difficulty whatecever in getting rooms and at reasonable 
rates. The organisers of the Congress appointed a long 
time ago a special committee to look after this matter 
under the ement of M. Ulrich Frei. Any number 
of inhabitants of Madrid have been to this committee amd 
offered one or two rooms in their own private houses, and 
these, together with the hotels and boarding houses that are 
not known internationally, suffice for all pu: If it were 
necessary sleeping accommodation could be found for 10,000 
visitors, and even according to the most sanguine expecta- 
tions there will not be more than about 5000 ish and 
foreign members of the Congress. At the offices on the 
evening of April 16th the names of 2180 foreign members, 
who are to be accompanied by 630 ladies, had been inscribed. 
But it is quite certain that many persons who have paid 
fheir subscription will at the last moment alter their minds 
and not come. On the other hand, there are many others 
who never intended to come and will join only at the 
latest hour. According to one of the committee men in 
charge of the correspondence, &c., the number of members 
actually present at the Congress, counting both Spanish 
and foreign members, will not amount to 3000. As already 
stated the most sanguine scarcely count on more than 5000. 
Therefore there should be no difficulty about securing reoms 
and any extortion that has been practised has been due to 
“rigging the market” and not to any paucity of accommoda- 
tion. This is a somewhat serious matter. If the repre- 
sentatives of the medical profession cannot meet without 
giving rise to a sort of conspiracy to extort from them 
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Fig. 1. The Royal Library and Museum, Madrid. The headquarters of the International Medical Congress. 
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extravagant payments some measure must be taken to check 
such practices. Oombination must be met by combination, 
and this to some extent is what has actually been done by the 
creation of the Service des Logements. 1 was pleased to 
find on arriving at Madrid that what was stated in THE 
LANCET on this subject in the issue of Feb. 14th (p. 456) 
has proved to be correct. Nor is this all. This Service 
will have its agents now at the railway stations to await the 
passengers and give them every help the moment they 
arrive and thus, if possible, prevent their falling into the 
hands of the harpies who are seeking unduly to exploit the 
situation, It only remains for the medical men to support 
the organisation formed by their fellow medical men of the 
reception committee and not be led into the toils of those 
who have sought to create a monopoly and then to practise 
extortion by pretending that there is no room. 


Madrid,zApril 18th. 

It bas been not only a matter of difficulty to lodge 
satisfactorily all the members of the Congress owing to 
the reasons which I have just set out but it has also 
been very difficult to find a suitable meeting place for 
the Congress itself. There are 16 sections, each needing a 
meeting place of its own, and then there are all the offices, 
secretaries’ rooms, &c., that likewise take up much space. 
Naturally the Faculty of Medicine seems an appropriate place 
for the holding of a medical congress. It is, however, 
an old building attached to a large and antiquated hospital 
at the far end of the Calle Atocha. This is a populous part of 
the town, the approaches are not of the best, and, in a word, 
it is not the sort of neighbourhood which the organisers of 
the Congress particularly cared to show to their foreign 
guests, Thus, while it was admitted as a sort of abstract 
principle that the Congress should meet at the Faculty of 
Medicine, yet everyone concerned was firmly determined that 
much better premises should be obtained. That this should 
be so was the more natural as a precedent had already been 
established in 1898, when the Ninth International Congress 
of Hygiene and Demography met at Madrid. Like the 
Ring Strasse at Vienna, co also at Madrid, there is a 
cent garden thoroughfare which constitutes the 
fashionable lounge and is known as the Prado. It 
is so broad that it holds several rows of trees, with 
gardens and. fountains interspersed amid the junction 
of roads. Palaces, picture galleries, the monumental 
National Bank, and other splendid buildings line the sides 
of this, the Champs Elyeées of Madrid. Among these build- 
ings is the, comparatively speaking, new Palacio de la 
Biblioteca y Museos Nacionales. This enormous building 
was commenced in 1866 and concluded in 1894 On the 
ground ficor there are the natural history and the archeo- 
logical museums, while on the first floor there are a great 
number of palatial rooms containing the museum of modern 
painting and art. It was in these rooms and surrounded by 
splendid pictures that in 1898 the various sections of the 
Congress of Hygiene and Demography met. But there 
is. also within this vast building the national library, 
containing some 30,000 very rare and valuable MSS. 
and more than 600,000 printed volumes. Here it is 
that the hitch in the arrangements has aricen. The 
chief librarian, as one of his enthusiastic admirers ex- 
plained to me, is one of thore remarkable men who may 
be seen perhaps once in 200 years. His knowledge of 
beoks is £0 extensive and minute that it can only be 
looked upon as marvellous. It seems as if he could not 
forget anything be bas ever read and he will frequently also 
remember the ; age and the line where any particular passage 
occurs. To have secured the services of such a scholar as 
chief librarion is naturally most fortunate and al) Spanish 
students are proud of their celebrated librarian. Now thir 
explains the difficulty in which the organisers of the Medical 
Congress found themselves. They wanted the Congress to 
meet at the murevm ; but the librarien replied that the 
museum was in no wire connected with medical science, 
that students came {rm all parts of the world to study in 
the library under his charge, and that it was not right to 
disturb them. Tbe objections that any otber librarian mgbt 
have made would probably have been set aside with but little 
scrople or heritati n, but in this case the great admiration 
and respect felt for +o remarkable a perron as the present 
librarian made the authorities hesitate ard postpone the 
upplearant ta-k. At tart, however, the librarian was sent. 
for by the Government and given to understand that this 
was a question of international politics, that the premises 


belonged to the nation, and that the nation was anxious to 
give its foreign guests the best possible reception. So the 
librarian had reluctantly to consent to the closing of the 
library for a few days. 

But now another obstacle had arisen. The museum, it will 
be seen, is a huge building, simple in character, with the ex- 
ception that there are a projecting monumental entrance and 
central fagade. (See Fig. 1.) Here are a flight of steps leading 
up to three splendid art ironwork doors. On the floor above 
are 8 colonnade and balcony and over this are some splendid 
sculptures. When the building of the museam was com- 
pleted the sculptures were but partly done. The sculptor had 
much to do, the statues were being carved at Carrara in Italy, 
and there was no knowing when they would be completed. 
Therefore and so as not to spoil the general effect of the 
building, and, indeed, so as to be the Setter able to judge 
what this-.effect would be, plaster models of the proposed 
sculptures were put up and there they have been for some 
years. A few months ago, however, the statues were at last 
completed. They arrived at Madrid and were given up to 
the authorities. Of course the thought naturally arose 
that it would be well if the plaster models could be 
removed and the real sculptures put up before the Con- 
gress assembled. Sefior Sagasta was then Prime Mini- 
ster and a well-known architect, Sefior Mariano Belmas, 
was asked if this could be done in time for the Oon- 
gress. ‘Ihcugh it would be necessary to erect very solid 
and elaborate scaffolding so as to take heavy statuary 
up to the height of the roof safely, still Sefior Belmas 
undertook to do it all in time. The work was begun but 
shortly afterwards, as all the world knows, Spain lost one 
of her greatest statermen—Sefior Sagasta died. The Liberal 
party, deprived of his able leadership, collapsed and the 
Conservatives came into power. But Sefior Belmas is not 
only an architect, he is also a Senator and was wont to vote 
on the Liberal side. Now it somehow happened that some 
difference arose between him and the sculptor. The Con- 
servative Government thereupon informed Sefior Belmas 
that he need not trouble about the matter any more 
as they would appoint some other architect to finish the 
work. All this concerns the Medical Congress because this 
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Entrance to the Museum, showing plaster statuary. 


policy of ‘‘changing horses while crossing the stream” has 
cccasioned such delay that the scaffolding is still theregand 
it is doubtful whether it will be possible to get it all down 
before the Corgrers is over. Inthe meanwhile the members 
of the Congress will have to enter the mureum by s« me back 
doors instead of ascending the majestic flight of steps and 
parsing under the art sculptures which have now just 
been hoisted intoythei: places, but, are still hidden by the 
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surrounding scaffulding. This miscalculatiun and delay are 
characteristic, a little cosa Hepafta of itself. 


Fic. 3. 


Entrance as it is, with scaffoliing erected before it. 


Other more serious delays have also happened. The 
members of the Congress will not mind much by which door 
they enter, but many complaints have been made because 
the various reports which were to serve as the basis of 
discussion in the different sections have not been sent out. 
Theoretically, these reports should be circulated among the 
members of the sections whom they concern some six weeks 
before the Congress meets and they can then be studied 
and the members can prepare their criticisms. Thus carefully 
thought out arguments could be brought forward during the 
discussions at the meetings of the sections. This, how- 
ever, has not been done. The reports are not printed and 
there is no likelihood of their being published till long 
after the Congress ends. This, however, is not the fault of 
the organisers of the Congreas. The reporters who were 
appointed have, for the most part, delayed and postponed 
doing the work, and finally nearly all the reports came in 
together at the eleventh hour. It was simply useless to 
attempt to do anything with them. Madrid is not a town 
like Paris or London. In Paris there are a good many 
English compositors, and in London there is no lack 
of type-setters who can set up French manuscripts, This 
is not so in Madrid. Therefore the proofs have to be 
corrected and re-corrected over and over again. There 
is a circular now in hand which has taken more than 
two months to print and my informant had only just 
corrected what he hoped would be the last revise. Thus 
even to-day the definitive programme of the Congress is not 
yet printed and it will be fortunate if it is ready a few hours 
before the Congress begins. This is not altogether the fault 
of the organisers of the Congress, for the facilities that exist 
in great commercial centres such as Paris and Londun cannot 
be expected in a small and purely political town like Madrid. 
On the other hand, the members of the reception committee 
are very mach alert and are with never-failing courtesy 
ever ready to help and to advise the new arrivals. 

Madrid, April 19th. 

It is not one Congress but a whole series of Medical 
Congresses that is about to be held. This series will begin 
at 3 o'clock to-morrow afternoon, April 20th, when the 
Minister of Public Instruction will open the International 
Congress of the Medical Press, This Congress will meet at 
the Madrid University, and though it is said that no les: 
than 100 Spaniards who claim to be connected with 
medical periodicals will be present the attendance from 
other countries will be small. This is due to some extent 
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to the alarm caused by the ramonrs prevailing concerning 
the exorbitant charges made for rooms in Madrid, a question 
which I have already fully explained. In the evening the 
President of the Con; Dr. Oarlos M. Cortezo, will 
receive the delegates at his own house, and it is only on the 
Tuesday morning that the Congress will really get to work, 
when the general secretary, Dr. Angel de Larra, will read 
the correspondence and report on the general situation. In 
the afternoon of Tuesday there will be a further business 
sitting and in the evening the representatives of the medical 
press are to be received and entertained by the General 
Association of the Political and Literary Press. On Wednes- 
day morning all business must be concluded, for there is to 
be a midday banquet, followed by the formal closing of the 
Congress, and then a reception at the town-hall and some 
representation at a theatre. As yet I only know of delegates 
coming from Belgium, France, Italy, Germany, Norway, and 
Great Britain. 

Then on the Thursday the great International Oongress of 
Medicine will begin, or rather the opening ceremony will 
be held in the Theatre Royal. The stage will serve as the 
platform where the King, the Queen Mother, the Ministers, 
and the principal personages of the Congress will be seated. 
The members of the Congress will occupy the floor of the 
great building, while in the boxes and galleries ladies and 
‘riends will be able to obtain a good view of all the proceed- 
ings. Many of the projected reveptions and entertainments 
have already been announced. Their Majesties will throw 
open the palace to the congressists and there is also to be a 
Royal garden The Government and the municipality 
are likewise preparing entertainments for the members of the 
Medical Congress. But the definitive programme has not yet 
been published ; indeed, the last details will only be led 
to-day—that is to say, only four days before the Congress 
actually meets. It will conclude on April 30th, but on 
the very next day another Congress will commence. This 
is a co of Spanish ing European and American 
medical men. The Spanish-American Congress, as it is 
briefly called, will only sit for two days. Finally, on 
May 3rd the fourth and last Medical Congress will meet. 
This is a purely Spanish national Medical Congress which 
is convoked to discuss questions of medical deontology or 
ethics. But somewhere amid these four Congresses there is 
to be a meeting of medical men and other persons who in 
some official capacity are concerned in the preservation of 
public health. The Deontological Congress will close on 
May 5th. Thus a whole fortnight is to be devoted to these 
four Medical Congresses. The Population of Madrid will 
never before have heard so much about medical men and 
their concerns. The daily papers are already publishing 
columns of personal details concerning the leading members 
of the forthcoming congresses, and yet in the midst of it all 
there is to be a general election and there are ugly rumours 
concerning hunger riote in the south of Spain. It is perhaps 
not the least of the many compliments medical science is 
destined to receive during the course of the next few days, 
that no amount of home troubles or difficulties have made the 
Spanish Government and the organising committees falter for 
one moment in their determination to hold these Congresses 
and to make the members thoroughly welcome. 


FOOD IN WAR TIME: A ROYAL COM- 
MISSION APPOINTED. 


Tue King has been pleased to appoint a Royal Com- 
mission to inquire into the conditions affecting the importa- 
tion of food and raw material into the United Kingdom in 
time of war. The reference to the Oommission is ‘'to 
inquire into the conditions affecting the importation of food 
and raw material into the United Kingdom in time of war 
and into the amount of the reserves of such supplies exist- 
ing in the country at any given period and to advise whether 
it is desirable to adopt avy measures, in addition to the 
maintenance of a strong fleet, by which such suvplies can be 
better secured and violent fluctuations of price avoided.” 
The following are the names of the Royal Commissioners :— 
HRH. the Prince of Wales; Lord Balfour of Burleigh 
(Chairman), Secretary for Scotland; the Duke of 
Sutherland ; Lord Bargbclere, formerly Minister of Agricul- 
tare; the Right Hon. Henry Ohaplin, M.P., formerly 
Minister of Agriculture; the Right Hon. J. L. Wharton, 
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M.P., a director of the North-Eastern Railway; Vice- 
Admiral Sir Gerard H. ©. Noel, who has commanded 
the Mediterranean Fleet and was a Lord of the Admiralty 
from 1893 to 1898; Sir John Colomb, M.P.; Sir Alfred 
Bateman, K.O.M.G., Comptroller-General of the Com- 
mercial, Labour, and Statistical Department of the Board of 
Trade ; Sir H. Seton-Karr, M.P. ; Mr. Henry H. Cunynghame, 
C.B., Assistant Under-Secretary of State, Home Office ; Mr. 
E. Robertson, M.P., a Civil Lord of the Admiralty from 1892 
to 1895; Mr. A. Emmott, M.P.; Mr. John Wilson, M.P. ; 
Professor Erskine Holland, D.O.L., Professor of International 
Law, Oxford University; Mr. A. S. Harvey, of Messrs. 
Glyn, Mills, Currie, and Co., the bankers ; Mr. J. E. Street, 
the chairman of Lloyd’s; and Lieutenant-Colonel R. 
Montgomery, President of the Liverpool Corn Trade 
Association. Mr. W. H. Olark, of the Board of Trade, 
will act as secretary to the Commission. 


MEDICINE AND THE LAW. 


The Risks of Medical Practice. 

THERE is a class of criminal charge which beyond all 
others is easy to make and difficult, or in many cases impos- 
sible, to disprove—we refer to charges involving unlawful 
carnal knowledge of females or indecent assault upon them. 
Accusations of this kind have also the peculiar feature that 
more than others they are liable to be made without any 
foundation whatever, either maliciously or because the dis- 
ordered fancy of a woman or girl believes them to be true. 
Baseless charges such as these are by no means rare. They 
may be brought against men of any rank or calling, but, 
unfortunately for themselves, medical practitioners are more 
exposed to them than all others owing to circumstances 
incidental to the practice of their profession which are too 
obvious to require detailed explanation. With medical 
practitioners may be included dentists, not because they are 
called upon to make examinations or to perform operations 
likely to suggest the subject matter of a criminal charge, 
but because they are daily brought in contact with women 
of whose idiosyncrasies, mental and physical, they know 
nothing, and in their interviews with whom they are less 
likely than are medical practitioners to avail themselves 
of the presence of a third person. In THE Lancet of 
Jan. 31st, 1903, p. 344, it was suggested that if charges of 
indecency are to be sustained in courts of law without any 
direct corroboration of material particulars being insisted 
upon it will not be safe for a medical man to see patients 
alone. As ao matter of practice evidence to some extent 
bearing out that of the prosecutrix is expected to be given 
in all oases of the class under consideration and in some it 
is specifically required by statute, but it is as well to point 
out that much of the corroborative evidance which is accepted 
as such at trials of this kind can hardly be said to bear 
directly or in any way conclusively upon the accusation 
made. Such testimony when there are no eye-witnesses and 
when there is nothing to prove that an alleged struggle took 
place usually includes the fact that the prosecutrix made a 
complaint to someone and stress is laid upon the question 
whether the complaint was made as soon as possible after 
the time of the supposed act. It is, however, by no means 
unlikely that the m making a complaint of an assault 
which never took place should make it immediately after the 
interview or meeting which may have suggested it to her mind 
and which in any case will lend colour to the accusation. 
Another class of corroborative evidence is that which medical 
men themselves are required to give. It, as a rule, consists 
in their being asked to make an examination of the sexual 
organs of a woman or girl and then to depose in the witness- 
box to conditions observed in them and bearing upon the 
charge made. In some cases extreme violence is alleged by 
the prosecutrix and the evidence of the medical man may 
negative this. In others it may tend to confirm the story 
she has told, but at the same time the presence of bruises or 
laceration does not necessarily prove that the accused person 
was the one who inflicted the injuries. At times, again, the 
medical evidence is confined to the fact that the condition 
of the parts examined is consistent with the female in 
question having had sexual intercourse at some time or other 
with a male person, and this ciroamstance, which obviously 
may be present when a woman has made a baseless charge 


against an innocent man, may weigh heavily against him in 
the minds of an uneducated and possibly prejudiced jury. 
The corroboration of the story of a prosecutrix in charges 
of unlawful carnal knowledge and indecent assault by 
evidence which is, strictly speaking, relevant to the issue to 
be tried may be difficult and in many instances impossible to 
obtain. This, however, is no reason why one person should 
be convicted of crime upon the unsupported word of another. 
If in the proof of material allegations a case is found to be 
one of ‘‘oath it oath” there can be no logical reason 
why the oath of the complainant should prevail over that of 
the person complained against if we assume each to enjoy 
equal good fame. It may be granted that one of two, the 
accuser or the accused, must be swearing falsely, but it must 
be remembered that if a charge of perjury were to 
be made in such circumstances no conviction would follow, 
for the unsupported oath of one man will not suffice at law 
to convict another of perjury. Two convictions for sexual 
offences upon the testimony of women which was not corrobo- 
rated by any direct evidence have recently been referred to 
in THE Lancet.’ In both of these the verdicts were arrived 
at with difficulty, owing to the divergent opinions formed 
by jurymen, and in neither of them was the trial held 
before a judge of the High Court of Justice. In particular 
the attention of the medical profession has been attracted 
by that of Mr. William Herbert Ray at Margate 
Quarter Sessions, in which the corroboration appears 
to have been reduced to the smallest possible dimen- 
sions. It may not be too late for the circumstances of 
this case to be examined by the Home Secretary and for 
the peculiar danger which it reveals to be very carefully 
considered by him. It may be regarded as typical of the 
risks to which medical men are daily subjected and for 
the avoidance of which no means appear to exist. It is 
hardly practicable for them to have third persons present 
at all their interviews with female patients, and unless some 
outery is alleged to have been le, which must have been 
heard had it taken place, it is almost impossible for the 
accused to call any contradictory evidence other than his 
own. It is admittedly of the utmost importance that women 
should be protected from criminal acts and that those 
who commit such acts should be punished. Many criminals, 
however, escape conviction for all sorts of offences in the 
course of every year, and it is always reckoned as better that 
this should be the case than that there should be any risk 
of any innocent person being included among the guilty. In 
the case of sexual offences the danger of error is greater than 
when other criminal charges are brought, and when these 
offences are all inst medical men the danger is 
immeasurably increased by the cirpumstances to which we 
have called attention. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8134 births and 4608 
deaths were registered during the week ending April 18th. 
The annual rate of mortality in these towns, which had 
been 16°2, 15°8, and 15°6 per 1000 in the three preceding 
weeks, rose again to 15:9 per 1000 last week. In London 
the death-rate was 16:1 per 1000, while it averaged 
15:9 per 1000 in the 75 other towns. The lowest 
death-rates in these towns were 7:8 in Croydon, 10:0 in 
Hornsey, 10:3 in Willesden, 10:4 in Stockport, 10°65 in 
Aston Manor, 10°6 in Barrow-in-Furness, 10-7 in W: a 
and 10°8 in Coventry; the highest rates were 19°5 
Brighton, 19°7 in Bootle and in St. Helen’s, 19-9 in 
Blackburn, 20°0 in Rhondda, 22:4 in Swansea, 23°5 in 
Wigan, and 24:4 in Sunderland. The 4608 deaths in 
these towns last week included 454 which were 
referred to the principal infectious diseases, against 
480, 465, and 454 in the three preceding weeks ; 
of these 454 deaths 165 resulted from measles, 91 
from whooping-cough, 64 from diphtheria, 55 from diar- 
thosa, 34 from ‘‘ fever” (principally enteric), 27 from scarlet 
fever, and 18 from small-pox. In 13 towns, including 
Brighton, Southampton, Northampton, Norwich, Derby, 
Stockport, Halifax, and eight other smaller towns, no death 
from any of these diseases was registered last week ; while 
the highest death-rates from these principal infectious 


1 Tae Lancer, Jan, 3let, 1903, p. 344, and March 14th, 1903, p._749. 
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diseases were recorded in Tottenham, West Bromwich, 
8t. Helen’s, Wigan, Rochdale, Burnley, Middlesbrough, 
Rhondda, and Swansea. The greatest proportional mortality 
from measles occurred in Tottenham, West Bromwich, 
Nottingham, Wigan, Manchester, Burnley, Middlesbrough, 
and Swansea; from scarlet fever in Rochdale; from diph- 
theria in Hanley, Walsall, Oldham, and Middlesbrough ; 
from _whooping-cough in Tottenham, Portsmouth, Reading, 
St. Helen’s, Oldham, Rochdale, and Burnley ; from ‘‘ fever” 
in Rhondda ; and from diarrhoea in St. Helen’s. Seven fatal 
cases of small-pox were registered in Liverpool, three in 
Leeds, and one each in Croydon, Leicester, Manchester, 
Oldham, Rochdale, Bradford, Rotherham, and Cardiff, but 
not one in any other of the 76 large towns. The number 
of small-pox patients in the Metropolitan Asylums hospitals, 
which had risen from five to 16 at the end of the seven pre- 
ceding weeks, had further risen to 33 at the end of last week ; 
22 new cases were admitted during the week, against five, 
three, and five in the three preceding weeks. The number of 
scarlet fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday last, April 18th, was 
1661, against nambers declining from 1798 to 1664 on the five 
Saturdays; 188 new cases were admitted during 
the week, against 213, 205, and 158 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 250, 238, and 234 
in the three preceding weeks, rose in last week to 
262, but were 36 below the number the correspond- 
ing week of last year. The causes of 61, or 1:3 per 
cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Croydon, West Ham, Bolton, Salford, Bradford, and 45 
other smaller towns ; the proportions of uncertified 
deaths were registered in Willesden, Birmingham, Smethwick 
Liverpool, Warrington, Sheffield, and Middlesbrough. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in eight of the princi 
Sootch towns, which had been 18-6, 18-0, and 17°6 Per 1 
in the three preceding weeks, rose again to 17:7 per 
1000 during the week ending April 18th, and was 1:8 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Sootch towns ranged from 7°7 in Perth and 118 in Leith 
to 19°5 in Greenock and 20°3 in Edinburgh. The 
581 deaths in these towns last week included 17 which were 
referred to whooping-cough, 17 to diarrhoea, eight to 
diphtheria, seven to measles, two to scarlet fever, 
and two to ‘‘fever,” but not one to small-pox. In all 53 
deaths resulted from these principal infectious diseases last 
week, against 77, 57, and 64 in the three ing weeks, 
Theee 53 deaths were equal to an annual rate of 1:6 per 
1000, which was also the mean rate last week from the 
same diseases in the 76 large English towns. The fatal cases 
of whooping-cough, which had been 25 in each of the two 
preceding weeks, declined last week to 17, of which 11 
occurred in Glasgow, three in Edinburgh, and two in 
Dundee. The deaths from diarrhoea, which had been 17, 
14, and 11 in the three preceding weeks, rose again to 17 
last week, and included nine in @ ow, three in 
Aberdeen, two in Edinburgh, and two in Greenock. The 
fatal cases of diphtheria, which had been three, one, and 
three in the three preceding weeks, further rose last 
week to eight, of which four were registered in Glasgow 
and two in Edinburgh. The deaths from measles, which 
had risen from eight to 14 in the four preceding weeks, 
declined to seven last week, and included three in 
Aberdeen, two in Edinburgh, and two in Dundee. The mor- 
tality from scarlet fever and from ‘' fever” showed a decline 
in each case from that recorded in the preceding week. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 100, 121, and 98 in the three 


The causes of 20, or more than Ss Par cents of the deaths in 


The 178 deaths of persons belonging to Dublin registered 
during the week under notice were six in excess of the 
number in the preceding week and included six which were 
referred to the principal infectious diseases, against 18, 16, 
and 16 in the three preceding weeks ; of these, two resulted 
from scarlet fever, two from ‘‘ fever,” one from small-pox, 
and one from whooping-cough, but not one from measles, 
from diphtheria, or from diarrhea, These six deaths 
were equal to an annual rate of 0°8 per 1000, the 
death-rates last week from the same diseases being 1:7 
in London and 1:6 jin Edinburgh, The fatal cases 
of scarlet fever, which had been two, two, and one in the 
three preceding weeks, rose again to two last week. The 
deaths from ‘‘fever,” which had been three, two, and four 
in the three preceding weeks, declined again last week to 
two, In each of the last four weeks one fatal case of 
small-pox has been registered. The 178 deaths in Dublin last 
week included 29 of children under one year of age and 
48 of persons aged 60 years and upwards; the deaths 
both of infants and of elderly persons showed a alight de- 
cline from the respective numbers recorded in the 

weeks. Four inquest cases and five deaths from violence 
were registered, and 59, or nearly one-third, of the deaths 
occurred in public institutions. The causes of six, or more 
than 3 per cent., of the deaths in Dublin last week were 
not certified. 


VITAL STATISTIOS OF LONDON DURING MARCH, 1903. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 5°9 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three preceding months 
the rates had been 7:4, 6°5, and 6°2 per 1000 re- 
spectively. The rates were considerably below the average 
in Paddington, Hampstead, Stoke Newington, Finsbury, 
Greenwich, and Woolwich, while they showed the largest 
excess in Hammersmith, Fulham, St. Pancras, Hackney, 
Bermondsey, Wandsworth, and Deptford. The prevalence 
of small-pox showed a slight decline from that recorded 
in the preceding month ; of the 13 cases notified during 
the month, three belonged to Chelsea, three to Stepney, 
two to Bermondsey, two to Camberwell, one to Finsbury, one 
to Battersea, and one to the ‘‘Port of London.” The Metro- 
politan Asylums hospitals contained 13 small-pox patients 
at the end of March, against 14, seven, and five at the 
end of the three preceding months ; the weekly admissions 
averaged three, which was the average weekly number in 
each of the five preceding months also, The preva- 
lence of scarlet fever showed a slight increase over that 
recorded in the preceding month; this disease showed the 
highest proportional prevalence in Fulham, Bermondsey, 
Wandsworth, Deptford, and Lewisham. The number of 
scarlet fever patients in the Metropolitan Asylums hos- 
pitals, which had been 2327, 1980, and 1820 at the 
end of the three preceding months, had further de- 
clined to 1704 at the end of last month ; the weekly admis- 
sions averaged 208, against 236, 212, and 205 in the three 
P ing months. The prevalence of diphtheria showed 
@ slight decline from that in the preceding month ; 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in St. Pancras, Hackney, 
Be Green, Southwark, Wandsworth, and Deptford. 
There were 903 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
against 981, 936, and 1030 at the end of the three pre- 
ceding months; the weekly admissions averaged fos, 
against 136, 131, and 162 in the three preceding months. 
The prevalence of enteric fever last month showed a further 
decline from that recorded in recent months ; the greatest pro- 
portional prevalence of thie disease occurred in Kensington, 
Hammersmith, City of Westminster, Bermondsey, Wandr- 
worth, Deptford and Greenwich. The number of enteric fever 
patients uncer treatment in the Metropolitan Asylums hos- 
pitals, which had been 210, 172, and 15 at the end of the 
three preceding months, had further declined to 92 at the 
end of March ; the weekly admissions averaged 15 last 
month, against 30, 22, and 13 in the three preceding months. 
Erysipelas was proportionally most prevalent in Hammer- 
smith, Holborn, Finsbury, Shoreditch, Bethnal Green, and 
Battersea. The 18 cases of puerperal.fever notified during 
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the month included four in Fulham, two in St. Pancras, and 
two in Finsbury 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the several boroughs 
in which the deceased persons had previously resided. 
During the five weeks ending April 4th the deaths of 
7025 persons belonging to London were registered, 
equal to an annual rate of 15:9 per 1000, against 
18-2, 18:2, and 16°5 per 1000 in the three preceding 
months. The lowest death-rates last month in tbe various 
metropolitan boroughs were 11°56 in Lewisham, 11°8 in 

Hempeseed: 12°3 in Fulham, 12-9 in Paddington, 13-1 in 
worth, 13-2 in Deptford, and 13:6 in Woolwich; the 
hiberee rates were 19-0 in Bermondsey, 20°3 in Southwark, 
20°8 in Poplar, 20-9 in Shoreditch, 21:1 in Holborn, and 
22:0 in Finsbury. The 7025 deaths from all causes in- 
cluded 850 which were referred to the principal infectious 
diseases ; of these, two resulted from small-pox, 336 from 
measles, 31 from scarlet fever, 97 from diphtheria, 264 
from whooping-cough, one from typbus, 21 from enteric fever, 
and 98 from diarrha, but not one from simple continued 
fever. The lowest death-rates from these principal infectious 
diseases were recorded in Paddington, Fulham, Chelsea, City 
of Westminster, City of London, Lewisham, and Woolwich ; 
and the highest rates in St. Pancras, Islington, Stoke 
Newington, Shoreditch, and Poplar. The two fatal cases of 
small-pox belonged to Stepney. The 336 deaths from measles 
were slightly in excess of the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in St. Pancras, Stoke Newington, 
Shoreditch, Bethnal Green, Stepney, and Poplar. The 
31 deaths from scarlet fever were only one half of 
the average number in the corresponding periods of the 
ten preceding years; this disease showed the highest 
proportional fatality in City of Westminster, St. Mary- 
lebone, Bermondsey, Deptford, and Lewisham. The 97 
fatal cases of diphtheria showed a decline of 102 from 
the corrected average number; among the various metro- 
politan boroughs diphtheria was proportionally most fatal 
in TD Hampstead, Bethnal Green, Poplar, Southwark, Wands- 
worth, Camberwell, and Deptfo The 264 deaths from 
whooping-cough were slightly below the average number in 
the corresponding periods of the ten preceding years ; this 
disease showed the highest proportional fatality 4 in Kensing- 
ton, Chelsea, St. Marylebone, St. Pancras, Islington, and 
Poplar. The 22 deaths referred to ‘‘fever” showed a 
decline of 21 from the corrected average number ; among 
the various metropolitan boroughs the highest fever death- 
rates were recorded in Paddington, Holborn, Southwark, 
Battersea, and Greenwich. The 98 fatal cases of diarrhaa 
were considerably in excess of the average; the highest 
proportional fatality from this disease was recorded in 
Kensington, St. Marylebone, Islington, Holborn, Lambeth, 
Wandsworth, and Camberwell. In conclusion, it may be 
stated that the aggregate mortality from these principal 
infectious diseases in London last month was more than 14 
per cent. below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 125 per 1000. The lowest 
rates of infant mortality were recorded in Paddington, 
Hampstead, Hackney, Bermondsey, Deptford, and Lewisham; 
and the highest rates in Kensington, Hammersmith, City 
of Westminster, Stoke Newington, and City of London. 


THE SERVICES. 


Roya Navy MEDICAL SERVICE. 

THE following appointments are notified :—Staff Surgeon 
J. D. Hughes to the Pioneer. Surgeon A. D. Spalding to 
Chatham Hospital, lent. Civil Practitioner W. E. Munro to 
be Surgeon and Agent at Burghead. 

ARMY MHDICAL SERVICE. 

Major and Brevet Lieutenant-Colonel M. W. H. Russell, 
RAM.C., to be a Deputy Assistant Director-General, on 
augmentation. Dated April 1st, 1903. 

Rorat ARMY MgpiIcaL Corps. 

LieuterantColonel W. A. May, O.B., to be Oolonel, vice 
J. P. Rooney, retired. Dated March 22nd, 1903. 


The undermentioned officers were promoted for service in 
South Africa, and not as stated in the Gazette of Feb. 24th, 
1902 :—Army Medical Staff: Colonel F. W. B. Hodder, 
retired pay, and Major H. L. G. Ohevers, retired list. 
(London Gazette). 


IMPERIAL YEOMANRY. 


Royal 1st Devon: Surgeon Lieutenant M. B. Steuart 
resigns his commission. Dated April 22nd, 1903. North 
Somerset : Surgeon-Lieutenant J. G. D. Kerr resigns his 
commission. Dated April 22nd, 1903. 


VOLUNTEER OORPS. 


Rifle: 2nd Volunteer Battalion the Queen’s Own (Royal 
West Kent Regiment): Surgeon-Lieutenant G. R. F. Btilwall 
to be Surgeon-Oaptain. Dated April 22nd, 1903. 2nd Volun- 
teer Battalion the York and Lancaster Regiment. 


DEATHS IN THE SERVICES. 


Brigade-Surgeon Richard Thomas Lyons, I.M.8. (retired 
list), suddenly at his residence, Sorope-terrace. Cambridge, 
from angina pectoris, in his sixty-eighth year. He joined the 
army in 1860 and served in the Umbeyla Campaign, 1868, 
and was present at the forcing of the Pass and at the 
defence of Eagles’ Nest picquet (mentioned in despatches, 
medal with clasp). He took part in the Lushai Expedition 
of 1870, in the Afghan War, 1878-79 (medal with clasp), and 
served with the Suakim Expedition of 1885 (medal, clasp, 
and bronze star). 

Deputy Surgeon-General George Bankes Floyer Arden, 
A.M.D. (retired list), suddenly on April 1st at sea on board 
the Zweena. After joining the army as assistant surgeon he 
became surgeon in 1866, and retired with the honorary rank 
of deputy surgeon-general in 1879. He served with the 
12th iment in the New Zealand War from July, 1863, to 
June, 1866 (medal). 

Deputy Surgeon-General Joseph Furlonge Shekleton, 
1.M.8. (retired), at his residence, Victoria-square, Clifton, 
oo April 16th in his eighty-third year. The deceased 
entered the Indian Medical Service in 1845 and served 
with the 3rd Troop Bombay Horse Artillery in the Punjab 
Campaign of 1848-49, being present at the siege of Multan 
and the battle of Guzerat, for which he received the medal 
and two clasps. He subsequently qualified for the Assay 
Department and was assay master and acting mint master 
at Calcutta. After his retirement he lived at Clifton and 
was for about eight years secretary and house governor 
to the Bristol Royal Infirmary. The deceased rendered 
valuable service to that institution and up to the time of his 
death he took a great interest in all things connected with it. 


‘* FRIGHTENING RECRUITS.” 


Under this heading the Daily Mail of April 2lst calls 
attention to St. George’s Barracks at the back of the National 
Gallery—the uninvitin; pg London recruiting' barracks. We 
have frequently insisted upon the necessity which existe of 
locating our recruiting buildings in g and prominent 

sitions and of making them bright and alluring. If the 

‘ar Office is desirous of attracting a really desirable class 
of recruits into the army one of the first things to be done 
is to provide a different class of buildings to those which 
are to be found at present in so many of our cities and 
large towns with the introduction at the same time of a new 
and more popular system of arrangements. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 


The annual dinner of the staff and past and present 
members of the school will take place at the Trocadéro 
Restaurant, Piccadilly-circus, London, W., on Thursday, 
May 14th, at 7.30P.m1. The chair will be taken by the senior 
medical officer, Brigade -Surgeon- Lieutenant-Colonel P. B. 
Giles, V.D. BSir iam Taylor, K.C.B., Director-General 
of the Army Medical Service, will be the principal guest. 
Applications for tickets should be addressed to the mess 
president, Surgeon-Captain FE. M. Callender, A.M.R., 
40, Connaught-square, London, W. 


Nava. MEDICAL SUPPLEMENTAL FUND. 


At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April 21st, Sir J. N. 
Dick, K.0.B., R.N. (retired), being in the chair, the sum of 
850 was distributed among the several applicants. 
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Looking Back. 


FROM 


THE LANCET, SATURDAY, APRIL 28, 1828. 


FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
REVUE MEDICALE—FEVRIER. 


A remarkable case of Poisoning by Prussio Acid, with some 
Observations on the employment of Ammonia as a remedy. 


Towards the latter end of August, M. B., a physician of 
Rennes, of a strong constitution, prepared some hydrocyanic 
acid, and was induced to take a portion, from which he 
felt no inconvenience. On the 3d of September following, 
at 11 o’olock in the morning, he took in some coffee 
almost a tea-spoon full of the prussic acid, prepared 
according to the method of Scheele. He found this 
stronger than his own, but still it had no material 
effect. one he dined. and about seven o'clock in the 
evenil e ‘in too! e same quantity as before, prepared 
by M. onde. He found this Tronger than the preceding, 
but said, ‘Still it has no effect” He immediately left the 
apartment where he made this experiment, but scarcely had 
he advanced three steps in the street, when he felt a sort of 
shock in the head, which he considered as the precursor of 
some mischief. He collected himself, and said, ‘‘ Ma Foi, 
it has done something ! Give me ——” and immediately fell, 
as if thunderstruck. The first symptoms were sudden cessa- 
tion of the intellectual powers, trismus, difficult respiration, 
followed by cold extremities and stertorous breathing ; an 
odour of bitter almonds exhaled from, and distortion 
of, the mouth; pulse scarcely perceptible at the left, 
but much stronger at the right wrist; the face dis- 
coloured and swollen; pupils fixed and dilated ; in short, 
in every respect similar to a man in the last stage of 
apoplexy. Frictions, with the tinoture of cantharides, and 
pure ammonia ; compresses soaked im the same miature ; and 
large sinapisms were applied. 

The trismus increased, until at length a convulsive action 
took place, greatly resembling opisthotonos, which lasted for 
some minutes. An iron spoon was slipped between the 
teeth, and, by means of a small opening, a feather was 
introduced as far as the throat ; this stimulus excited nausea, 
and some black mucus was vomited. The essential oil of tur- 
pentine in some coffee was then given. Ice was also applied 
tothe head. This treatment was persevered in for two hours 
and a half, when the patient evinced some return of his 
senses by the following words, ‘‘ I have taken prussic acid— 
I recommend my son to you—give me air, and let me die.” 
He likewise some friends surrounding him. The 
intellectual faculties returned by degrees. There still existed 
considerable dyspnoea ; sinapisms were applied, and a strong 

urgative enema administered, on the action of which, a 

‘ge quantity of flatus was disengaged, strongly impregnated 
-with the odour of prussic acid. 

By six in the morning he was capable of being removed to 
his own house. On the 4th, slight febrile symptoms came 
on; he also complained greatly of his mouth, which was 
intensely inflamed, and much ulcerated. Inflammation of 
the lungs supervened, but which was eventually removed, 
and on the sixteenth day after the accident, he was enabled 
to walk out ; and at present enjoys even better health than 
before the accident. 

From the above circumstance it is evident that the prussic 
acid of the shops varies not only with respect to the intensity 
and rapidity with which it diffuses its baneful principles, 
but very probably in its component poe: In fact, wf D. 
tells us, that four drops of the acid prepared according to 
Scheele, had no other effect on him, than a sensation of 
constriction about the upper part of the pharynx, whilst 
the mere inspiration from a flask containing the acid 
which M. B. took, occasioned a great irritation about 
the top of the nasal es, accompanied with pain 
in the head, and giddiness; alcohol and pure ammonia 
immediately removed it. Dr. MURRAY has also found that 
ammonia, the dose of a few drops, instantly dispels 


the severe headaches incident to those persons working 
in the laboratories where the prussic acid is made. This 
acid appears to act suddenly on the brain, by suspend. 
ing the nervous influence, while the nerves of the spine still 
continue to act. It besides effects the organs of respiration, 
since the most formidable symptoms were those of very great 
oppression in breathing ; suppression of urine also lasted for 
four days. 

From the impossibility of deglutition, M. D. recommends 
the introduction of a gum elastic sound into the nasal 

sages, through which the counter poison could be received 
in the stomach. He concludes by observing, too much care 
cannot be taken in selecting a medicine of such powerful 
and varied strength. 


Correspondence, 


“ Audi alteram partem.” 


THE DANGER OF SELF-MEDICATION 
WITH TABLOIDS. 
To the Editors of THE LANOET. 


S1rs,—The case of acute trional poisoning recorded in 
THE Lancet of April 18th, p. 1096, is one which has very 
practical lessons, not only for the public, but also for the 
profession, at the present time. I have always maintained 
that the tabloid form of medicine was a snare and a delusion. 
Put up, as these products are, in beautifully designed bottles 
with labels bearing the prescription and directions in the 
plainest of English, they naturally aid the laity in self- 
treatment. Time atter time I have been called to attend 
ladies who were suffering from the effects of what one must 
call ‘tabloid poisoning ” for want of a better generic term. 
Sulphonal, opium, digitalis, strychnine, and thyroid extract 
are but a few of the drags which I have found patients 
taking themselves in the form of tabloids and prescribing 
right and left to their friends. 

Tf the medical attendant is so foolish as to order a bottle 
of tabloids for any particular patient he may rest assured 
that his patient will in future prescribe for himself and 
cease to trouble his medical adviser. It is all very well to 
say that the chemist always removes the tabloids from the 
original bottle and puts them up in a plain bor with the 
physician’s directions written on an ordinary stock label. 
The patient, somehow or other, soon finds out the name of 
the tabloids he is getting and also that he can obtain them 
more cheaply by going to | drug-store and purchasing a 
bottle of 25 or 100. The patient referred to in the case 
described in your columns knew that she was taking trional 
and also that from one to six tabloids was a dose. But 
surely 30 grains of trional are more than an average amount. 
We find that she had taken ‘‘two or three of the tabloids 
once before,” and that she ‘‘thought they were quite harm- 
less things.” Time after time have I been told the same 
thing by patients who had been taking tabloids of thyroid 
extract with disastrous results. 

Surely in view of the facts which I have stated we, as a pro- 
fession, should discountenance the prescribing of tabloids for 
patients. If we cannot write prescriptions in the orthodox 
way it is high time we ceased to exist as a profession. I, 
for one, have never at any time ordered tabloids and never 
intend doing so. It would be interesting to have the opinion 
of the leading members of our profession on the subject, but 
meantime I trust that those who read the case of trional 
poisoning will bear it in mind as a lesson and a warning 
against the prescribing of such dangerous procacts as 
tabloids. T am, Sirs, yours faithfully, 

James Burnet, M.A., M.B., M.R.O.P. Edin. 

Bdinburgh, April 18th, 1903. 


THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 
To the Editors of THE LANOET. 

S1rs,—In his letter to THE LANCET of March 28th, p. 920, 
Professor T. Olifford Alibutt says: ‘‘The pressure in any one 
capillary is, of course, infinitely small.” He estimates the 
mean capillary preesure as about 60 mm. Hg and is there- 
fore presumably using the term “pressure” in the ordinary 
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OPERATION IN SUPPURATIVE DISEASES OF THE EAR, 
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sense as implying the force exerted per unit area, since this 
is the only sense in which pressure can be estimated by the 
height of a column of fluid. If we use the term ‘‘ pressure” 
in this sense it is impossible that the pressure in any indi- 
vidual capillary should be infinitely small, since it must be 
greater than that in the vein into which the capillary opens 
as otherwise there could be no flow of blood from the 
capillary into the vein. The pressure in any individual 
capillary in a given area is the same as the mean capillary 
pressure for that area. If, then, the mean pressure in a 
given area is 50mm. Hg the pressure in any individual 
capillary will, allowing for local variations, be of the 
same amount. I venture to think that Professor Allbutt 
has misunderstood Dr. Harry Campbell. Dr. Oampbell 
refers to capillary resistance and not to the pressure. As I 
understand Dr. Campbell this capillary resistance is not the 
pressure but is the amount by which the pressure is lowered 
during the passage of the blood through the capillaries. 
I am, Sirs, yours faithfully, 
CHARLES POWELL WHITE. 
St. Thomas's Hospital, §.B., April 16th, 1903. 


OPERATION IN SUPPURATIVE DISEASES 
OF THE EAR. 
To the Editors of THE LANCET. 


S1rs,—I have read with muoh interest Mr. Charles A. 
Ballance’s paper as published in THE Lancet of April 11th, 
p. 1010. I do not propose to criticise his operation 
which he has taken such trouble to perfect. I certainly 

with him that it is not for everybody to attempt. 
I should be glad, however, if you would allow me to 
express a doubt as to whether all his opinions in this 
matter of suppurative otitis are well founded. For a good 
many years I have devoted a considerable proportion of 
my time to the study of this disease and I know that the 
large majority of cases may be cured by treatment through 
the meatus if sufficient skill and attention be given. I have 
published from time to time some of the results of my 
system of antiseptic irrigation of the ear. Further expe- 
rience has confirmed my opinion as to its general efficacy, 
though I have found it necessary in certain cases to 
renrove by operation the remains of the membrane which 
may be an obstacle to free irrigation. I had doubts at 
first as to the safety of this proceeding, but I find that the 
complete removal produces little or no disturbance in these 
cases. I remove the membrane as completely as possible 
with the malleus and in some cases curette the attic. 
And bere I am at direct issue with Mr. Ballance. After the 
numerous operations which I, as well as others, have performed 
withous any serious symptom having arisen, I cannot agree 
with Mr. Ballance’s opinion that ‘‘ such measures as curetting 
away granulations, removal of ossicles, polypi, &c., are not 
only inefticient but dangerous.” In face of so much pro- 
fessional indifference to, and ignorance of, ear diseases such a 
statement from a well-known man may do a great deal of 
harm. But we are to swallow the camel in the five-hour 
operation of Mr. Ballance and at the same time to reject the 
gnat in the common-sense and often absolutely necessary 
minor operation of ten minutes’ duration. As to the in- 
efficiency of operations through the meatus, I can only say 
that ‘I have been able to cure by such means several cases 
that had been under prolonged treatment by specialists with- 
out relief. It is certainly true that there has been much 
inefficient treatment of the ear both with the syringe and the 
curette—and the same may be said of treatment with burr 
and chisel. I have before now pleaded for more thorough 
methods and close personal supervision. Some of my 
cases are attended to three or four times a day and the 
out-patients attend at the hospital daily for irrigation. 
These cases are kept under constant observation and there- 
fore my statement that I have never observed extension of 
diseace to the bone in cases under irriga'ion should carry some 
weight. But passing on to cases in which through neglect 
the bone has already been diseased I think that each cace 
should be studied on its own merits or demerits and that a 
routioe resort to the complete operation is to be deprecated. 
I have certainly seen a good many cases recover after what 
I am afraid Mr. Ballance would call very partial operations 
and I can remember very few indeed which seemed to require 
the drastic removals advocated by Mr. Ballance. And after 
the moet elaborate and exhausting of these radical opera- 


tjops the surgeon can never be sure that he has removed all | 


disease. In any case he will have to rely for cure on the 
vitality of the tissues which he has been good enough to leave, 
Tissue vitality, when assisted by antiseptic irrigation, will 
sometimes effect what the boldest surgeon dare not attempt. 
I have on four occasions removed the remains of the ex- 
foliated cochlea through the meatus with large portions of 
the petrous bone. Three of these cases recovered. The 
fourth succumbed to whooping-cough and pneumonia when 
nearly recovered of his ear disease. 
Tam, Sirs, yours faithfully, 


April 2lst, F, FauLpER WHITE. 


THE BATTLE OF THE CLUBS. 
To the Editors of THR Laxowr. 


81rs,—With to an able article which appeared 
recently in THE LancET by your special correspondent on 
the important subject of the organisation of the medical 

rofession, more especially in the mining districts of South 
Wales, I consider the well-written article an issue of the 
greatest value and importance to all medical practitioners in 
works districts. I was in hope that such would have been 
commented upon by a senior medical practitioner in South 
Wales. We, the medical practitioners in the mid-districte of 
the Swansea valley, cordially met to arrange proposals 
for new conditions and methods of organisation. We made 
an application to the chairman of the works committee of the 
various works, also to the chairman of the directors, asking 
him to allow the clerk to deduct 3d. in the pound of wages 
received under the old Surgeon’s Truck Act, in accordance 
with lists supplied by our oollectors, for professional 
attendance upon the colliers and their families. We, more- 
over, get an extra fee for midwifery cases and find 
no difficulty to obtain extra fees for such attendance. 
Previously, medical fees were paid very unequally at 
different works for our professional services. I may 
mention that I have only been two years in practice here 
and I was from the first very dissatisfied with such a method 
of payment. Unfortunately, our application did not at first 
meet with the approval of the workmen, who turned out 
of one of the collieries one day owing to this matter ; upon 
farther consideration they returned to their work the follow- 
ing morning, with the result that a deputation called upon 
one of the senior medical practitioners requesting that the 
medical fees should remain as before. We would not con- 
sent to any such arrangement and by doing so we were 
successful on all points. This was an important stand owing 
to there being three medical men representing some of the 
colliers. The able article which recently appeared in your 
valuable journal by your special commissioner is well worthy 
of perusal by all colliery surgeons and their serious con- 
sideration regarding such an important matter. 

T am, Sirs, yours faithfully, 
Gwys, near Swansea, April 13th, 1903. D. WOLSELEY ScoTt. 


JACOBI'S ATLAS OF SKIN DISEASES— 
SMALL-POX AFTER VACCINATION : 
A CORRECTION. 
To the Editors of THE LANCET. 


S1rs,—As the English translation of the above work is 
obtaining a considerable circulation in this country (which 
the general excellence of the plates fully justifies) I feel it 
is my duty, in the trae interests of vaccination, to correct 
an unfortunate and inexplicable misstatement which appears 
under the heading of ‘‘small-pox.” Such an error in s0 
important a work is calculated, if uncorrected, to lead to 
serious misapprehension. 

The representations of small-pox in the work consist 
chiefly of reproductions of photographs, six in number; the 
first four being of severe unmodified cases and the last two 
of very mild and highly modified cases. In the letter- 
press, after the description of the first four photo- 
graphs, appears the following extraordinary statement 
(p. 62):—‘' Although variola may undoubtedly occur 
occasionally in persons who have been vaccinated with 
apparent success the disease is invariably modified and 
never assumes the more severe type illustrated in the pre- 
ceding photographs. ...... The rash is always scanty and 
sparse in distribution ...... and the lesions soon dry up to 
form small brownish scabs.” 

It is scarcely necessary to point out that such a statement 
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is quite at variance with the real facts and although a defec- 
tive knowledge of small-pox may be excusable in a German 
author it is certainly surprising that an English translator 
should have passed the statement without comment. That it 
was allowed to pass, however, seems to indicate that amongst 
medical men who have not had much practical experience of 
small-pox there is a somewhat exaggerated idea of the 
efficacy of vaccination. It is fully recognised nowadays 
that the protection conferred by vaccination lapses after a 
variable number of years and that too often small-pox, if 
then contracted, assumes an unmodified and possibly fatal 
form. I have myself seen confluent and entirely unmodified 
small-pox only ten years after vaccination, but such cases 
are fortunately very rare and quite exceptional. 20 years 
after vaccination, however, unmodified small-pox is by no 
means uncommon. 

As regards the illustrations themselves, they are repro- 
ductions of photographs taken by me in the Birmingham 
epidemic, 1892-95. It is to be regretted that the author did 
not communicate with me before making use of them. He 
could then at least have made sure that he had the facts 
relating to them correctly. As it is, he states concerning 
the unmodified cases : ‘' None of the four cases depicted were 
protected by vaccination,” which statement, taken literally, is 
obviously quite true. But if the author intends to imply (as 
from the context it is clear that he does) that none of them 
had ever been vaccinated, then he is certainly in error. I have 
looked up my original photograph of Case xxxv.B, 1, which 
he describes as ‘‘an extremely severe case of confluent small- 
pox in a man, aged 23, on the tenth day of the disease,” and 
I find the following note written on the back : ‘‘Ernest S——, 
23 years, vaccinated, four marks, fair size and foveation ; 
photo taken tenth day.” I remember the case quite well as 
the poor fellow remained in hospital for an unusually long time 
owing to serious complications. The value of vaccination in 
conferring protection against small-pox for a time has been 
so completely established as to be beyond the pale of scien- 
tific controversy, but reckless statements such as the one in 
question in a presumably scientific work can only bring the 
operation into the gravest disrepute and go far to explain the 
bitterness of those who are opposed to it. 

1 am, Sirs, yours faithfully, 
Town Hall, Leicester, April 6th, 1903, ©. KILLICK MILLARD. 


CONTRACT PRACTICE IN THE COUNTY 
OF DURHAM. 
* To the Editors of THE LANCET. 


8rrs,—For four years a struggle has been going on in the 
county of Durham to obtain increased remuneration for 
medical attendance on the miners. In some places the 
higher rate has been easily obtained, in other places there 
has been delay, whilst in a few places the struggle has been 
somewhat keen. At the present time in the outskirts of the 
cathedral city of Durham a very strong and bitter spirit is 
sbown by the miners of this district. Having stoutly 
rejected the demand made by the local practitioner who 
had served the miners so well for some eight years, they 
obtained the services of an outsider ; they canvass for him, 
they coerce their fellow-men to become his patients, and they 
sing his praises in every cottage; but after a time certain 
events happen which demonstrate very clearly that the skill 
displayed by the outsider is not all that may be desired. 

The County of Durham Medical Union has quietly and 
very certainly made up its mind not to associate in any way 
with a medical man who tramples under fvot All that is 
honourable in the profession. ‘This union is heartily sup- 
Ported by all the consultants of the north of England. 

hen miners strike for more pay and any men are found 
who are ready to work at the lower rate, they are dubbed 
‘*blacklegs,” and are likely to be treated with much violence 
by those on strike. Medical men cannot resort to violence 
towards those who are willing to take the lower rate of pay 
(and so take away the practice of a medical man), but the 
only course they can adopt is to hold aloof as a body and a 
union and not in any way to associate with one who has lost 
all dignity and honour. The miners in this particular 
instance would fain compel the medical union to recognise 
and associate with the man of their choice without any 
regard to principles. 

In the year 1899 I sent a printed appeal to the medical 
schools of Scotland and the North of England pointing out 
that a struggle was going on in the county of Durham for 


increased remuneration and we trusted to the dignity and 
uprightness of our brethren in the profession not to take 
alventage of the offers made by the miners. We think that 
this appeal was noticed in some way; at any rate, we have 
been assured that the students readily grasped the situation 
and expressed a loyal feeling. It is, however, disappointing 
to find that there are practitioners «till existing who wish to 
be informed as to the principle involved ; that if the miners 
should after a time give 9d. instead of 6d. per fortnight to 
the man introduced by them no opposition need be con- 
tinued ; that the dispute is now at an end. But this is not so; 
the dispute is not ended until the old practitioner is re- 
instated and the proper remuneration is settled. Again, 
some ask how long must this condition of strife continue. 
Onur reply to this is the same as stated above—viz., so long 
as the old practitioner is opposed and the proper remuneration 
is withheld. 

I have written all this at some length in order to explain 
clearly our position, and trusting to the good spirit of your 
readers that we shall have the help and sympathy of the 
whole of the profession. 

I am, Sirs, yours faithfully, 
EDWARD JEPSON, 


President, County of Durham Medical Union. 
Durham, April 15th, 1903. 


BLISTERING IN CHRONIC SKIN 
DISEASES. 
To the Editors of THz LANCET. 

§S1rs,—Dr. G. Norman Meachen' has kindly given the 
information which I failed to obtain from the latest dermato- 
logical text-books in my possession. I was not aware until 
now that vesication had ever been attempted with a view to 
eradicate psoriatic patches. It might interest Dr. Meachen 
to know that patient No. 3? is still under treatment by 
vesication, and that during the past fortnight several com- 
mencing patches of psoriasis on the face, back of hand, and 
at junctions of the ear and scalp have disappeared after one 
good blistering. When a patch is large and to all appearance 
stationary, it seems that liquor epispasticus has to be applied 
on two or three occasions ere any blistering effect is pro- 
duced. I may add, in conclusion, that there has been no 
recurrence of psoriasis on any of the areas cleared by 
vesication.—I am, Sirs, yours faithfully, 

JoHN WIsHART, M.B., Ch.B., B.8c. Aberd. 

Bedlington, R.8.0., April 18th, 1903. 


ETHYL CHLORIDE. 
To the Editors of THE LANCET. 


81rs,—I wish to correct an omission in the printing of my 
article on ethyl chloride in THE LANCET of April 4tb, p. 952. 
The shortest case of ansesthesia in the 77 dental cases is stated 
to be 3 seconds, whereas really it was 80 seconds. This is an 
important difference. Perhaps I may be allowed to say that 
Messrs. Duncan and Flockhart are now making pure ethyl 
chloride, free from methy! chloride, for inhalation. Thanking 
you in anticipation, I an, Sirs, yours faithfully, 

Birmingham, April 20th, 1903. W. J. McCarpig. 

*,* It will be seen on close inspection that the apparent 
error was due to a failure of the character 0 to print and not 
to its being left out.—Ep. L. 


A PROTEST AGAINST DIRT. 
To the Editors of THE LANOET. 


Srrs,—In these days, when the sterilisation of everything 
from milk to toothpicks and postage stamps is demanded, it 
gives one pause to notice the small concern there seems to be 
for cleanliness as opposed to filth. I allude to the absolutely 
disgusting circumstances attending the delivery of food in 
London. Meat and fish are frequently carried on open 
platters exposed to dust and dirt of all kinds. Bread is put 
in a basket slung over the carrier's shoulder, where it rubs 
against his not too clean coat. If he wishes to rest the 
basket is put down and for the better comfort of the carrier 
he sits in it, bread and all. The other day I saw an elabora- 
tion of this method, the boy sitting upon a loaf which he had 
taken from the basket and placed on the pavement. I may 


1 Tue Lancet, April 18th, p. 1126, 
2 Tue Lancet, April llth, p. 1030. 
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be faddy but I do not think I would want that loaf. To-day 
I saw a basket of rhubarb and green vegetables left on the 
sidewalk while the boy in charge of it was down an area, A 
dog coming along realised his opportunities and took full 
advantage of them. As in the case of the loaf, I would 
prefer not to eat those vegetables. 

Now these things are quite avoidable and should be pre- 
vented. Surely if in some cases meat and fish must be 
delivered on an open platter the articles might be wrapped 
in clean brown paper before leaving the shop. Shopkeepers 
might bea little more particular about their errand boys; 
and, above all, if the public expressed a decided preference 
for having their food delivered in a clean and decent manner 
they would soon have it so. In the cooking no doubt the 
Yisk of microbic infection is reduced to a minimum, but I am 
not inveighing against microbic dangers but against dirt— 
easily avoidable, entirely unnecessary dirt. 

Tam, Sirs, yours faithfully, 
FREDERICK R. WAINWRIGHT. 
Kensington Park-gardens, W., April 18th, 1903. 


A SUGGESTION FOR THE MORE EFFI- 
CIENT CONTROL OF THE FOUL AIR 
OF SMALL-POX HOSPITALS. 

To the Editors of THE LANOET. 

Srrs,—In consequence of the increasing difficulty in 
finding suitable and convenient sites for the erection of 
small-pox hospitals and of the increasing alarm with which 
they are regarded by the inhabitants in the neighbourhood 
of their proposed erection the feasibility has occurred to me 
of a system of below-the-surface-level or underground wards, 
bath-, dressing-, and disinfecting-rooms, ventilated by an 
up-cast shaft and furnace, which in spite of some obvious 
drawbacks I still venture to bring forward. (The spent air 
might also be screened before passing through the furnace.) 
The other buildings, including a nurses’ block (living- and 
sleeping-rooms), would be above ground as at present 

A further question also arises on the score of economy 
and convenience : the possibility of building, within the same 
inclosure on the outskirts of a town, a fever hospital and 
small-pox wards (underground) worked by a central adminis- 
trative block and staff, the nursing staffs, of course, being 
kept separate and distinct. 

T am, Sirs, yours faithfully, 
Preston, April 20th, 1903. WALTER F, Moore. 


TROPHIC AREAS AND THE INCIDENCE 
OF CARCINOMA. 
To the Editors of THE LANORT. 


S1rs,—From the report of the meeting of the Pathological 
Society of London held on April 7th’ it would appear that I 
inferred that in spite of the evidence brought forward by Mr. 
G. L. Cheatle the locality of congenital fissures was of more 
importance as a possible factor in the incidence of epithelial 
growths than the distribution of nerves and trophic areas. 
What I intended to convey was that it seemed to me in many 
instances of rodent growth about the face, and possibly else- 
where, that congenital clefts might be a factor of- incidence, 
while nerve distribution might be a factor of limitation of 
extension. I see no reason why in this particular growth 
these two factors shonld not go hand in hand. I much regret 
that Mr. Cheatle had no opportunity of replying to my 
suggestion. 1 an, Sirs, yours faithfully, 

Harley-street, W., April 2lat, 1903, W. McApam Ecciegs, 

*,* The following are the remarks in reply which Mr. 
Cheatle would have made had he had the opportunity of 
speaking. —Ep. L. 

Mr. CHEatie’s REPLY. 

I presume that any epithelial cell is a possible focus for the incidence 
of cancer, whether it is due to a congenital cell inclusion or not. I cited 
cases in which rodent ulcers appeared multiple on the area of distribu- 
tion of one fifth cranial nerve and others in which the rodents appeared 
multiple on the two fifth nerve areas, and in all these cases no rodent 
ulcer existed in any other part of the body, cleft or otherwise. At the 
same time I admit that some of the cancers in these cases appeared 
in the position of clefts, but there were also cancers which originated 
where no clefts existed. I make no statement as to whether cancers 
do or do not more frequently appear in the position of clefts than else- 
where. I only wish to point out that the breakdown of the cell or cells 
into carcinoma may possibly be due to some direct or indirect nervous 
or trophic influence over the area in which it occurs, and this apart 
from all influence upon the spread of cancer. 


1 THE Lancet, April 18th, p. 1101, 


THE SURGICAL TREATMENT OF 
PUERPERAL PYAMIA. 
To the Editors of THE LANOET. 


Srrs,—I have read Mr. E. Michels’s paper on the Surgical 
Treatment of Puerperal Pyezmia in THE Lancer of April 11th, 
p. 1025, with very great interest, as it is the first case reported 
in England that realises a suggestion of mine—viz., the liga- 
ture of the thrombosed vein in such circumstances. In 1898 
I published a paper on Intravascular Coagulation in the 
Edinburgh Hospital Reports and in it the following remark 
was made: ‘‘During the earlier stage, in some cases of sepsis 
after labour or abortion, would it be practicable to explore 
the iliac veins and apply a ligature, as has been done s0 
successfully in the case of septic thrombosis of the internal 
jugular vein?” This question has doubtless occurred to many 
others and everyone must congratulate Mr. Michels on the 
successful termination of the first case in this country. 

Tam, Sirs, yours faithfully, 


Cambridge. J. CHRISTIAN SIMPSON, M.D.-Edin. 


THE CASE OF MR. J. W. AYRES. 
To the Editors of THE LANCET. 


S1rs,—Your readers will doubtless remember well the case 
of Mr. J. W. Ayres, L.R.C.P. Edin., L.8.A., of Farnworth- 
street, in this city. In the spring of 1902 Mr. Ayres was 
convicted of manslaughter and was sentenced to four months’ 
imprisonment. Despite this conviction the General Medical 
Council allowed Mr. Ayres to retain his name upon the 
Medical Register and this decision was undoubtedly 
arrived at on consideration of the facts of the case. These 
facts were fully set out in your report of the proceedings 
of the December session of the Council which was 
reported in THE Lancet of Dec. 6th, 1902, p. 1587. 
Shortly, they were these. A man named Baines who 
had been in the service of Mr. Ayres was discharged 
for drunkenness. Three days later Baines came to the 
surgery, being intoxicated, and demanded to know why he 
had been discharged. Mr. Ayres ejected him and shut the 
surgery door and returned to his consulting room. Then 
noticing Baines’s hat on the table went ont into the street 
and gave it to him. As he handed the hat to him Baines 
put up his hand and Mr. Ayres, in warding off what he 
thought would be a blow, caused Baines to trip and fall. 
Baines was able to walk home and received no medical 
attendance for six days. Then the parish medical man was 
called in and Baines was removed to the hospital Death 
took place on the tenth day after the fall, At the post- 
mortem examination a fracture through the sphenoid bone 
was discovered, while the kidneys and the heart were found 
to be markedly diseased. At the trial the jury found the 
prisoner guilty, but they acked fora lenient sentence on the 
ground that there had been the greatest provocation. “Mr. 
Ayres was, however, sentenced to four months’ imprison- 
ment, notwithstanding that he had already been ten weeks 
in prison. 

I am anxious to appeal through your kindness in the 
columns of THE LANCET to the generosity of the medical 
profession on behalf of Mr. Ayres. He is 60 years of age and 
he has five children and a wife practically dependeut upon 
his earnings. His health has been broken by his sentence 
and he has had to give up all night work. I ask for a 
generous response to an appeal on behalf of a sorely tried 
professional brother. Subscriptions will be received and 
acknowledged by Mr. O. Morley Roberts, 67, Lord-street, 
Liverpool. Tam, Sirs, yours faithfully, 

Liverpool, April 18th, 1903. A. AYRES. 


FREE ANTITOXIN TO THE MEDICAL 
PROFESSION. 
To the Editors of THe LANCET. 


S1rs,—In a recent issue of THE LANceT I see the state- 
ment that at Hanley antitoxin has been lately supplied free 
of charge to medical practitioners for use as a prophylactic 
in cases of diphtheria and that this is probably the first 
instance of the sort in an English sanitary area. The States 
of Guernsey have, however, done the same for the last three 
years and in this respect are apparently pioneers in pre- 
yentive medicine.—I am, Sirs, yours faithfully, 

April 6th, 1903. M.O.H. (Guernsey). 
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DISCRETION IN PRESCRIBING. 
To the Editors of THE LANCET. 


Sres,—The remarks of Dr. Nestor Tirard on hypnotics 
in THE Lancet of April 11th, p. 1022, excite an uneasy 
feeling whether the whole practice of prescribing does 
not need revision and reform. The general practitioner 
can get into a bad habit of hypnotising his patients with 
drugs, as this is easier and more often in demand than a 
carefully thought-out line of ‘‘ masterly inactivity” or far- 
seeing régime, but he at least has it in his power to stay his 
hand if he makes his own medicines when the signals point 
to danger. The consultant, or he who does not dispense, on 
the other hand, once he has committed his directions to 
writing, which becomes the absolute property of the patient, 
ceases to be able to withdraw them from circulation or from 
repetition at the will of the patient. If we write a cheque 
we can ‘‘cross” it or make it ‘‘ not negotiable,” and almost 
everything that a lawyer commits to paper or parchment is 
safeguarded against abuse, and yet it is the medical man 
whose writing may spell, if abused, as it often is, either 
death or disaster beyond his ken. I do not know the precise 
legal aspect of a prescription, but why this cacocthes soribendi 
on the part of the prescriber? Why should he not make sure 
that his prescription shall be used only as he intends and by 
those only whom it is meant for? A general practitioner of 
my acquaintance who does not dispense secures this by 
sending all his prescriptions to a certain chemist with whom 
he has an arrangement that these should be copied out and 
retained, no charge being made to the patient by 
the chemist and no prescription ever repeated except 
by an order from the medical man. The plan works well 
for all concerned and is not very costly to the 
medical man and yet well worth the chemist’s while. If 
necessary the chemist will send the medicine. But where 
ordinary prescribing is done, as by the consultant, why 
should he not initial and date his prescription and under- 
neath add the letters s.q.n. (‘‘ sine quibus non [miscenda]”)? 
If he wishes a certain number of doses to be taken before 
seeing the patient again he can order so many to be dis- 
pensed and the letters s.q.n. will warn the chemist to dis- 
pense no more until he is ordered by a fresh prescription or 
by re-dating or initialling the old one. An out-of-date pre- 
scription could not then be made up for anyone presenting it 
except, of course, at the chemist’s own risk, and to do so 
would come to be regarded as ‘‘unprofessional” dispensing 
—in reality, illicit prescribing. If a consultant sees a 
patient sent to him by his medical attendant the prescription 
should be sent to the latter, not given recklessly to the 
patient himself. As illustrating the absurdity of present 
methods an old lady (now in her ninety-first year) was pre- 
scribed for some 20 years ago by an eminent man. A pill 
was ordered and a little whisky for her stomach’s sake. The 
pill has been long discontinued, but the ‘‘stomachic” is still 
in use, and though the letter, not the spirit, has been 
departed from—for it now amounts to two gallons of whisky 
per month—steadily and regularly. ‘The case illustrates the 
dictum that alcohol is ‘‘a slow poison,” and any remon- 
strance is met by the answer that the prescriber was 
physician to the then Prime Minister. Verily ‘‘ verbum 
sapienti satest.”—I am, Sirs, yours faithfully, 


April 21st, 1903. OIRCUMSPICE. 


A CORRECTION. 
To the Editors of THE LANOET. 


Srrs,—Dr. W. Mitchell of 21, Park-lane, Little Horton, 
Bradford, Yorks, has called my attention to the fact that the 
reference in my book entitled ‘‘A Third Pot-Pourri” to him 
as recommending vegetarianism to his patients is not 
warranted by facts and is calculated to injure his standing in 
his profession and affect his practice. I made the statement 
on the authority of another gentleman and did not, as I 
suppose I ought to have done, check the correctness of the 
information. I have already offered Dr. Mitchell my sincere 
apologies. Would you, Sirs, help me by inserting this letter 
to repair the error which my publishers will correct in all 
future copies ? I am, Sirs, yours faithfully, 


Maria THERESA EARLE 
Sloane-gardens, 8.W., April 22nd, 1903, 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


HManohester Medical Charities. 

Hosprtat Saturday has been fixed for May 2nd, and the 
Red Cross Society, which is the workmen’s branch of the 
Hospital Sunday and Saturday Fund, has issued an ap, 
to the public, Last year the expenses of the 20 medical 
charities aided by the Fund exceeded the income by £13,000, 
and the hope is expressed that this will be made good. The 
war is now happily over and there is nothing very special 
to divert public sympathy, but it will be a considerable step 
from £4171, last year’s collection, to £13,000. 

Cotperators and Convalescent Homes, 

Some time ago a scheme for establishing convalescent 
homes by codperators from societies in Lancashire, York- 
shire, and Cheshire was started. It was to be for the use of 
members of those societies in the north-western section. A 
home was to be established at Norbreck, near Blackpool, 
at a cost of £25,000. This scheme was perhaps too 
ambitious and it was opposed by some large societies in 
the section, so that it has been abandoned. A largely 
attended conference of codperators met, however, on 
April 11th in Manchester to consider the matter. In the 
discussion the principle of the establishment of these 
homes was unanimously indorsed and ultimately a motion 
was carried declaring in favour of the establishment 
of two homes, one in Yorkshire and one in Lancashire, 
at a cost of from £10,000 to £12,000 each, and 
urging the committee to prosecute the work in the 
most vigorous manner sible. It may be hoped that 
this attempt will fare better than the first did and it is 
satisfactory to see that the principle of self-help is not yet 
lost among the better sort of the working-classes. In a 
paper read by one of the members it was maintained that 
*¢such homes should, in his opinion, be provided, not only 
because of the material benefits they conferred, but as an 
exemplification of the higher moral duties of codperators in 
helping the poorer and weaker brethren and freeing them 
from the necessity of asking alms from the employer and 
rich classes who mainly supported existing convalescent 
homes.” If such ideas were more widely spread there would 
be less hospital abuse than now prevails. But if the new 
scheme is to succeed it must be more warmly taken up by 
the societies than the abortive one was, in which the total 
amount of capital promised towards the £25,000 required 


was £2766. 
The Small-pow Epidemio, 

Small-pox is still prevalent in Lancashire. In Burnley 35 
cases have occurred in the last seven days, and extension of 
the hospital accommodation is being hurriedly carried on, as 
it is at present quite inadequate. There have been eight 
cases at Heywood, chiefly among school children. Three 
public day schools have been closed. In Oldham no fewer 
than 10 cases have been reported from the workhouse since 
Friday last. Another oase has been notified in Manchester 
from an entirely new district. Two more cases have occurred 
in Salford, bringing the total to 100. Stockport was said to 
be free yesterday for the first time in four months. 

Midwives and Death Cortifioates. 

The following case, as reported in one of the Manchester 
papers, indicates a danger to the public likely to increase 
rather than to diminish as the result of the recent Act 
affecting midwives which seems to invest them with a quasi- 
medical position. An inquest was held recently in Man- 
chester by Mr. L. J. Aitken, the aoting coroner, Tespeoting 
the death of a baby accidentally suffocated in The 
mother stated that six other of her children, though living 
for periods up to 10 hours, had been certified for burial 
by the midwife. Mr. Aitken, therefore, had the midwife 
in question before him on April 17th. The coroner's 
inspector told the court that when he visited the midwife's 
house to warn her to attend she told him that ‘her 
position entitled her to give a certificate that a child 
was stillborn, provided that it died within 24 hours 
after birth.” As her view of the rights and privileges of 
midwives may be shared by others, perhaps it would be well 
for the societies which give diplomas to midwives to institute 
lectures, examinations, and diplomas or certificates in 
medical jurisprudence so that the protégées may be guarded 
against very serious errors, However, when before the 
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coroner she said that that was not her meaning. ‘‘ What she 
did say, or should have said, was that she never gave any 
certificates for children born alive, but if a child did not live 
24 hours she was always taught she had a right to give a cer- 
tificate to the registrar.” It would be interesting and 
instructive to know something more about her teachers in 
logic as well as jurisprudence. The mother now also varied 
her statement, saying that she had had six children born 
alive. A medical man’s certificate was obtained for one and 
an inquest was held on another. Mr. Aitken then adjourned 
the inquiry, observing that there were still four children to 
be accounted for, and ‘‘that he was determined to get to 
the bottom of the affair.” In acertain section of the com- 
munity very little value is attached to infant life and it is to 
be feared, to put it very mildly, thata good many midwives 
belong to that section. Manchester, though not the worst, 
does not hold a good position among the 76 great English 
towns as ls infant mortality, for, as Dr. J. Niven’s last 
quarterly report tells us, the deaths under one year were 181 
per 1000 births during the quarter for the city, while in the 
old township of Manchester, which generally maintains a 
bad pre-eminence, it was 198 per 1000. But if the death-rate 
of this family represented the mortality of even the old 
toate: there would be a still more grievous loss of infant 
fe. 
Health Protection Budget. 

The estimates for the current year were presented yesterday 
at a meeting of the sanitary committee of the Manchester 
corporation. The total expenditure anticipated is £84,283. 
The nuisance department ccats £17,869 ; unhealthy dwellings, 
£22,209 : hospitals and infectious diseases, £43.023 ; Sale of 
Food and Drugs Act and Canal Boats Act, £1182. Last year 
however, the sum of £4312 of the estimate was not expended, 
so that when deducted from the current year's estimate the 
latter will be brought down to £79,971. The estimate of the 
cleansing committee for the year is £146,288. These are 
large sums, but Manchester is a great work-a-day city. These 
committees do their work well and deserve the thanks of the 
community and if we count the cost of the safeguards of the 
public health it is worth while to try to picture the state of 
things if the work were not done. 

The Scare as to the Pollution of Shell-fish. 

a how. ae peatecs of the Greed. of typhoid fever from 
polla ell-fish, perhaps the following passage may be 
quoted from the report of the superintendent of the Tancashire 
and Western Sea Fisheries for the quarter ending March 3lst 
last: ‘‘ Not only the weather but also the shell-fish pollution 
scare bas adversely affected the mussel fishery. At Conway 
the demand fell off very considerably and many of the 
mussel gatherers took to line fishing for codling. Mr. Jones, 
fishery officer, Carnarvon division, reports tnat the weight of 
mussels sent off by rail fell off as much as 50 tons per month 
as rorya with the corresponding period of last year.” 

Ay it, 


WALES AND WESTERN COUNTIES NOTES. 
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Llandaff and Dinas Powis Health Report. 

THE voluntary notification of cases of pulmonary tuber- 
culosis has been in force in the Llandaff and Dinas Powis 
district for nearly two years, but the medical officer of 
bealth of the district (Dr. R. Prichard) in his recently 
issued report states that the system is practically a dead 
letter, as he only received one certificate during 1902, 
although there were 16 deaths registered as due to the 
disease. The medical practitioners of the district decline 
to notify unless the disease is included in the list of those 
compulsorily notifiable under the Infectious Diseases (Notifi- 
cation) Act. In his remarks upon the treatment of patients 
suffering from pulmonary tuberculosis Dr. Prichard says that 
there a) to be little prospect of a sanatorium being 
provided in the neighbourhood of Cardiff at an early date 
for the isolation and treatment of the poorer class of cases, 
but that as tuberculosis is an infectious disease the proper 
autborities who should deal with it are those who are 
empowered to build hospitals under Section 131 of the Public 
Health Act, 1875. It is of interest to record the fact that 
Dr. Prichard, who has hitherto been subject to re election 
as medical officer of health every three years, has now 
om the suggestion of the Local vernment Board been 


appointed permanently. 


Death of Dr. James Mathias Phillipe. 

Through the death on April 14th of Dr. James Mathias 
Phillips the town of Cardigan has lost not only its oldest 
practitioner but also one of the most prominent and public- 
spirited of its inhabitants. Dr. Phillips was born in 1838 
and received his medical education at the Middlesex Hospital 
and the University of Aberdeen, becoming M.R 0.8, Eng. 
in 1861 and graduating as M.D. in 1867. He began to 

ractise in Uardigan in 1873, prior to which year 
fe was surgeon to the Morfa collieries and to the 
Port Talbot tinworks. For many years he was Poor- 
law medical officer and public vaccinator to the Oar- 
digan union and was at one time surgeon to the Royal 
Naval Reserve. His professional work did not prevent his 
taking part in the public life of the town, of which he was at 
one time the mayor; he was also on the commission of the 

for both the county and borough. The public funeral 
accorded him testified to the respect and esteem in which he 
was held by his fellow townsmen. He is survived by his 
widow, a daughter, and a son who is the resident surgeon 
of the Kasr-el-Aini Hospital in Cairo. 


Appointment of County Medical Officer of Health for 
Gloucestershire. 

At the meeting of the Gloucestershire county council held 
on April 13th Dr. J. Middleton Martin was appointed medical 
officer of health of the county. Dr. Martin will retain 
his present position as medi officer of health of the 
Stroud urban and rural districts and will receive from the 
county council 50 guineas yearly for summarising the 
reports of the district medical officers and for reporting 
on the health of the county ; he will also be paid a fee o: 
two guineas for attending meetings of the council or its 
committees and of three guineas daily when he visits under 
the instruction of the council districts outside his own. The 
population of the administrative county at the last census 
was 331,516, an increase of 7536 persons over the previous 
census, There are 13 urban (including one municipal 
borough) and 22 rural districts in the administrative county 
and there are 20 medical officers of health. There was 
practically no opposition to Dr. Martin’s appointment, a 
motion to postpone consideration of the question which 
was proposed by one county councillor not even being 


seconded. 
The Causation of Typhoid Fever. 


At a meeting of the West of England and South Wales 
Branch of the Incorporated Society of Medical Officers of 
Health held at Stroud on April 16th Major Robert Caldwell, 
R.A.M.C., introduced a discussion on the causation of typhoid 
fever apart from water-supplies and instanced his experience 
while in charge of troops at Korosko, a small Arab settlement 
800 miles south of Cairo. The camp was in a high state of 
tanitary efficiency but no special precautions were taken with 

to the water-supply and the troops were singularly 
free from sickness of an: kind. Six months later he was at 
-Korosko again and found the tents had been almost entirely 
replaced by hute and that many comforts were now obtain- 
able which formerly were unknown but typhoid fever and 
dysentery were rife, the continual occupation of the ground 
in a district where vegetation was deficient most probably 
favouring the spread of the disease. Major Caldwell’s 
experience in South Africa strengthened his opinion that 
conditions other than water-supply were considerable 
factors in the production of typhoid fever among the 
troops and he referred to instances in Natal where the 
disease followed the continual ure of the same ground 
for camping purposes. He thought it not improbable that 
@ non-pathogenic bacillus owing to the contamination of 
the soil might become virulent. Although he considered it 
necessary to procure a supply of ‘‘safe” water for troops on 
service he thought that disappointment would ensue if 
conditions other than the water-supply were overlooked and 
among such conditions pollution of the soil should occupy a 
prominent place. In the course of the discussion Dr. D. 8. 
Davies of Bristol said that he could quite believe that the 
typhoid bacillus might exist in a harmless form 1n virgin soil 
and become virulent under the conditions described by Major 
Caldwell, and Dr. J. Howard-Jones stated that at Newport 
(Mon.) isolated cases of typhoid fever were more generally 
due to contamination of soil than to water-supplies. 


Association of Public Vaccinators. 
At a meeting held recently at Weymouth under the 
presidency of Mr. J. R. Philpots it was decided to inaugurate 
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a Dorset branch of the Association of Public - Vaccinators. 
Mr. Philpots was elected chairman of the branch and Dr. 
Lawson was elected secretary. 

April 2let. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Enteric Fever in Glasgon. 

A REPORT has been presented to the health committee by 
the medical officer of health (Dr. A. K. Chalmers) submitting 
a report by Dr. F. Dittmar on the distribution of enteric fever 
in the eastern district of Glasgow from 1897 to 1901. Dr. 
Chalmers in his introductory report deals first with the 
inoreased death-rate from enteric fever during the period 
1891-1900. This is shown by the following figures which 
give the average annual rate per million for the whole city 
‘or each quinquennium during 20 years: 1881-85, 325; 
1886-90, 186 ; 1891-95, 198 ; and 1896-1900, 242. The higher 
death-rate in the latter periods, especially the last, waa not 
due to the greater fatality in individual attacks but was 
associated, as is shown in the report, with the greater 
prevalence of the disease. It is many years, as Dr. 
Ohalmers points out, since Buhl applied to enteric fever 
Pettenkofer's observations on the relationship between the 
level of the ground water and the incidence of cholera. In 
the present instance we have the suggestion that there has 
been some association between the increased prevalence 
of the disease and years of increased rainfall, Thus, 
while in the years 1891-96 the average annual fall 
was 36:1 inches, during 1897-1901 it was 41-8, and, 
further, the wettest years, 1897 and 1900, were each 
followed by one of exceptional prevalence of enteric 
fever. The prevalence follows rather than coincides 
with the rainfall in any given year, the prevalence being 
related not to the amount of rain which falls throughout that 
year but to the quantity which falls in the early months. 
Thus the increased rainfall during the years 1897-1901 arose 
almost wholly from an excess falling in the first half, but 
especially in the second quarter of each year, while the 
cases of enteric fever occurring in the third and fourth 
quarters formed 66 per cent. of the total yearly number, 
as compared with 60 per cent. for the ‘same quarters 
of 1891-96, the earlier months of which were much 
drier. The relationship of the prevalence of the disease 
and rainfall, however, as is pointed out, is not a simple one 
and would appear to be influenced by prevailing temperature, 
especially in the second and third quarters. But tempera- 
ture and rainfall are not direct causes and Dr. Dittmar 
undertook an investigation with the view of ascertaining 
what connexion might exist between cases of-enteric fever 
which in point of residence had a local association. The 
eastern district of the city was chosen, partly for its con- 
siderable size in point of population and also because it 
afforded an opportunity of contrasting the behaviour of the 
diseases in houses supplied with water-closets with those 
where middens still existed. The following abstract 
from Dr. Chalmers’s report will show some of the more 
important results of Dr. Dittmar’s investigation. In his 
analysis the term ‘‘secondary infection” is restricted to 
cases occurring in the infected household within the accepted 
limit of the period of incubation, and he finds that the pro- 
portion of these is least in one-apartment houses. This, as 
he points out, is most obviously related to the almost 
uniform practice of removing cases in these circumstances 
to hospital. But leaving those which may be regarded as 
direct infections, he found that in 71 tenements in which 
the disease recurred after the period of incubation had 
passed the recurrence took place in 12 fawilies living on the 
same floor as the formerly infected bouse and in 47 families 
living on different floors of these tenements. And in con- 
sidering the incidence of these with reference to the methods 
of excrement disposal his inquiry repeats the experience 
which has diréoted the policy of the committee of health in 
this respect for years, Recrudescence of the disease occurred 
in 23 per cent. of the invaded tenements which were 
dependent on dry or conservancy methods of dealing with 
excreta, and in 6 per cent. only of those supplied with 
water-closets. Regarding the former class the policy is 
already formulated and only requires to be persistently 
followed. Every midden is a potential centre for the spread 
of enteric fever and the more recent knowledge that infec- 
tion may be voided in the urine serves to emphasise the 


unsuitability of these structures for town populations. In the- 
process of emptying it is impossible to avoid surface pollu- 
tion, and disinfection of the surrounding area is rarely 
practicable. On the other hand, the association of a smalt 
Proportion (6 per cent.) of recurrent cases with properly 
constructed water-closets suggests the lack of a right 
appreciation of the uses to which these fittings may be put 
and illustrations are still too frequent in many districts of 
their abuse. Apart from the repression of this habit. the 
inquiry further points to an extended application of the 
processes of disinfection. A perusal of Dr. Dittmar’s 
interesting report will supply all the details upon which 
these observations have been founded. 


St. Mungo's College : Appointment of Professor of 
Midwifery. 

Dr. Robert Jardine’ has been unanimously appointed by the: 
governors of St. Mungo’s College to the chair of midwifery. 
Dr. Jardine is a Doctor of Medicine of the University of 
Edinburgh, Member of the Royal College of Surgeons of 
England, Fellow of the Faculty of Physicians and Surgeons. 
of Glasgow, and Fellow of the Royal Society of Edinburgh. 

April 2ist. 


IRELAND. 
(FROM OUR OWN OORRESPONDENTS. ) 


The Irish Poor-law Medical Service. 

THE Irish Medical Association has at last achieved a 
certain measure of success in its efforts to improve the 
wretched conditions under which the medical officers of 
dispensaries and union hospitals in Ireland perform their 
important duties. The newly elected and popular boards 
have not yet learned their responsibilities and are in frequent 
conflict with their medical officers. The guardians of 
Dundalk union advertised recently for a medical officer for 
Dundalk workhouse at a salary of £100. The Irish Medical 
Association had fixed £120 as the minimum salary. No 
applicants appeared for the post and a committee was 
appointed to reconsider the question. On that occasion 
the guardians were almost equally divided in their votes. 
A similar deadlock occurred some months ago at Carrick- 
byrne, when the two candidates for that dispensary refused 
to accept a less salary than £200. In last July the Edenderry 
board of guardians appealed against the decision of the 
county court judgé on the question as to the amount that 
should be paid to a substitute or locum-tenent for his 
services. It appeared that by a resolution of the board 
of guardians it was decided to pay one week’s leave at 
£3 3s., with permission to the medical officer to take a 
farther three weeks’ leave provided that he paid his sub- 
stitute. Mr. Justice Madden, in referring to the portion 
of the resolution which provided that a dispensary medical 
officer could get only one week’s leave on full pay said that 
it was ‘‘grossly unfair and entirely against the spirit 
of the Local Government Board’s regulations.” The latest 
important question between a medical officer and his board 
of guardians is now being tried in the Nisi Prius court, 
Dublin, before a special jury and with eminent members of 
the Irish Bar employed on both sides. In this case Mr. 
O'Shaugbnessy, K.O., with whom was Mr. T. M. Healy, K.C., 
M.P., stated that the plaintiff, Mr. J. Patrick O’Riordan, 
dispensary medical officer, sued the guardians of Celbridge 
union in respect of salary which they had deducted and 
also in respect of the sanitary condition of the house in 
which they were by law enabled to compel him to live. 
After three days’ hearing, when several important witnesses 
were examined—including Sir Gerald Drove, D.L., a former 
chairman of the Celbridge Union; Mr. D. Coady, con- 
sulting medical officer of health of Naas Union; and Sir 
Charles Cameron, superintendent medical officer of health of 
Dublin, &c., the jury found for the plaintiff, Mr. O’Riordan, 
£5 damages in respect of the condition of his house and 
£56 5s. in respect of the deductions from his salary as rent. 
for the time that he was not in occupation of the house. 

Ulster Hospital for Women and Children, 

At the annual meeting of the friends of the Ulster Hospital 
for Women and Children, held on April 7th, it was re) 
that during 1902 231 cases were admitted into the children’s 
wards and 1682 were seen in the extern department, while 
in the women’s department there were 84 intern and 313 
extern cases. The maternity nurse attended 151 cases. The 
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total number of cases to which the hospital afforded relief 
was 2466. The hospital is in debt to the extent of £1900. 
The New Royal Victoria Hospital, Belfast. 

A great public meeting, promoted for the purpose of enlist- 
ing active sympathy in the adequate endowment and main- 
tenance of the new Royal Victoria Hospital (which will be 
opened during the summer), took place on April 20th 
in the great Ulster Hall, Belfast. Mra. W. J. Pirrie 
(during whose year of office as Lady Mayoress the 
idea of founding a hospital to commemorate the late 
Queen’s Jubilee was started) presided, and there was 
an immense audience crowding all parts of the building and 
consisting of the leading citizens and of representatives of 
the commercial, professional, and industrial classes. Among 
the speakers were Mrs. Pirrie, the Marquis of Londonderry, 
K.G., Mr. G. Wolff, M.P., the Right Hon. T. Sinclair, D.L., 
the Lord Mayor, and the High Sheriff of the city of Belfast, 
representatives of the various churches and of the working 
classes, while the medical and surgical staff of the hospital 
selected as their speakers Dr. J. W. Browne and Professor 
J. W. Byers. Mr. A. M‘Dowell, clerk of the peace for the city 
of Belfast, acted as honorary secretary of the meeting, and 
to him largely is due its very great success. The feeling of 
the meeting in reference to the sapport of the new hospital 
was in favour of making an increased effort to meet the 
additional expenditure, while all idea of putting the scheme 
on the city rates was scouted by those present. Mrs. Pirrie, 
before the vast audience separated, was able to announce 
that with the additional subscriptions she had lately 
received the total amount of the building and endowment 
fund of the new hospital was £139,249 3s. 4d. and it was ex- 
pected that large additions would be made. From a medical 
point of view the new hospital will in its architectural 

ments be much in advance of, and superior to, any 
of its size in the United Kingdom, while, as pointed out by 
several of the speakers, it will be a very great gain as a 
factor in the Belfast Medical School. ‘he very greatest 
credit is due to the Right Hon. W. J. Pirrie and Mrs. Pirrie 
for the splendid way in which they have managed to bring to 
such a successful issue this great scheme to commemorate 
oy ete Queen Victoria's glorious reign. 

pril 21st. 


PARIS. 
(From OUR OWN CORRBSPONDENT.) 


The Political Opinions of the Hospital Medical Staffs. 

THE medical men attached to the Paris hospitals are 
greatly excited by a new move on the part of the adminis- 
tration. The youngest—that is to say, the most recently 
appointed—members of the medical staff have had to appear 

fore the mayors of their respective arrondissements, there 
to answer questions concerning their political opinions and 
as to the schools to which they send their children. Never 
before have any such measures been carried out and the 
medical men consider that they are quite beyond the power 
of the administration. When, as is the case with these 
medical men, from 1( to 15 years have been spent in education 
and a severe examination has been passed it is hard that the 
confirmation of the appointment should depend upon the 
results of an inquiry into the political opinions of the 
nominal holder of the post. On all sides protestations are 
heard from those who consider that the medical men who 
care for the sick should be free to do their work and to think 
as they like in so far as their private life is concerned. 

Storilised Milk in the Treatment of Infantile Atrophy. 

At the meeting of the Hospitals Medical Society held on 
April 3rd M. Variot pointed out the excellent results 
obtained by feeding young children upon milk sterilised 
ander pressure at a temperature of 108°C. M. Variot gave 
as an example the case of an infant who when six months of 
age weighed only three kilogrammes and who was suffering 
from atrophy. The child was pnt upon milk sterilised under 
preesure at a temperature of 108°C. 14 months later the 
child weighed eight kilogrammes, had begun to walk, and 

no signs of rickets. M. Variot further stated that in 
a of eight years he had distributed 300,000 litres of 
milk sterilised in thie fashion, had observed its effects on 
1600 children, and in no one of these was there any sign of 


* Magnificent Leyacy to the Assistance Publique. 
The Assistance Publique has just received a generous 


legacy from M. Bigottini, a rich inhabitant of Auteuil. 
He left the Assistance his whole fortune except 200,000 
francs which has been allocated towards the support of an 
asylum for persons suffering from tuberculosis. 


The Treatment of Tetanus. 

M. Bazy, who had been appointed by the Society of Surgery 
to report upop a case of tetanus under the care of M. Mau- 
claire, read his report before the society at the meeting 
held on April 8th. The patient was a man who 15 days after 
having been bitten by a horse had had his arm amputated at 
the shoulder-joint. Two preventive injections of anti-tetanic 
serum had been given on the day after the bite and one on 
the next day. But 17 days after the bite the man showed signs 
of tetanus. He was treated with large doses of chloral and 
by repeated bleeding and was also given a third injection 
of seram when the tetanic symptoms appeared. On the 
twenty-fifth day after the tetanic symptoms had ap he 
was quite well. M. Mauclaire has given details of 12 cases 
of tetanus in which there were 10 deaths and two recoveries. 
Arguing from the treatment applied in the two last cases 
M. Mauclaire considers that preventive injections attenuate 
the poison and that bleeding also plays a part in the cure. 

April 21st. 


BERLIN. 
. (FRoM OUR OWN CORRESPONDENT. ) 


The Public Medioal Sorvices in Berlin. 

A MEETING of medical men was recently held in Berlin 
at the instance of the ‘‘ Free-choice ” Society for the purpose 
of considering the various systems at present followed 
in the public medical services of the city, with a view to 
make suggestions for their improvement. In the result 
a petition containing recommendations on the following 
points was drawn up for transmission to the Berlin 
municipal authorities. 1. The arrangements for the treat- 
ment of patients under the poor-law require alteration. At 
present each poor-law district has one medical officer who 
is appointed by the municipal council and receives a fixed 
salary, but it is now suggested that the ‘‘free-choice” 
system which was extensively applied in club practice 
should be made the rule in poor-law practice also. The 
attention of the authorities was at the same time drawn 
to the fact that the late Professor Virchow had advocated 
this method as long ago as 1848 and that some of 
the smaller towns in Germany had already adopted the 
‘*free-choice” system for their poor. 2. Another recom- 
mendation referred to the medical and surgical staff of the 
municipal hospitals. The three great municipal hospitals— 
the Urban Hospital, the Moabit Hospital, and the Fried- 
richshain Hospital—contain respectively 631, 993, and 753 
beds and are usually overcrowded almost all the year round. 
At the present time only two chief physicians and one chief 
surgeon are appointed for each of these hospitals, but there 
are, of course, a number of assistant physicians and assistant 
surgeons. The consequence is that a chief surgeon together 
with his assistants has to attend more than 300 patients, a 
number which is evidently too great, and the petitioners 
therefore recommend tbat additional chief medical officers 
should be appointed to these three hospitals so that the 
number of patients treated by each of them should not exceed 
150. Provision ought also to be made for special depart- 
ments, which as yet have been formed only in the Royal 
Charité Hospital and in the university clinics but not in the 
municipal hospitals. 3. The next recommendation related 
to medical supervision of the municipal schools, In German 
towns and cities other than the capital any questions involving 
the hygiene of schools and the health of the children have 
for a long time been dealt with by specially appointed 
medical men, but this method was not introdu into Berlin 
until three years ago and then in only one district of the city 
as an experiment, with a staff of 12 medical men each of 
whom attended two schools, The scheme is now considered 
to have passed the experimental stage and the system is to 
be extended to the whole city ; 30 medical officers will be 

pointed at salaries of 2000 marks (£100) and each of 
them will attend seven schools. The duties of a school 
medical officer are somewhat heavy, including the super- 
vision of the hygienic arrangements of the premises, careful 
examination of new pupils, selection of weak-minded and 
defective children for instruction in special classes, the 
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making of the arrangements which become necessary in time 
of epidemics, and last, but not least, the preparation of 
reports for the school bodrd. A medical officer who is 
anxious to do his duty must therefore either give nearly all 
his time to the school work (which is practically impossible 
on a salary of £100 a year) orelse the amount of the work 
woust be lessened. The petition of the ‘'Free-choice” 
Society proposed that every girls’ and boys’ school should 
have ite own medical officer and that the number of medical 
officers appointed should be 200 in place of 30. 4. The next 
paragraph of the petition recommends that the municipal 
authorities should appoint a chief medical officer as head of 
the entire medical service of the city of Berlin. He ought to 
have an adequate salary and it would be his daty in con- 
janction with his subordinates to advise the munici 
council on questions concerning hygiene, water-supply. 
the construction and management of hospitals, infirmaries, 
and lunatic asylams, and other matters of a like kind. 
At present there is no medical man having responsi- 
bility in these particulars, the work being undertaken 
partly by persons possessed of no medical knowledge and 
partly by town councillors who happen to be medical 
men although they have not been elected to the council 
in virtue of their professional attainments. The majority 
of German towns have their recognised advisers in matters 
of public health and are provided with laboratories where 
. bacteriological and chemical investigations can be carried 
on, but in the metropolis these conditions do not exist 
and when such invest gations become necessary it is 
only by the courtesy of the heads of the university 
laboratories that they are made. 5. The concluding 
paragraph deals with the method of applying for appoint- 
ments in the Berlin municipal service. After making 
an allusion to some unfortunate events which have taken 
place on the occasion of appointments becoming vacant in 
the municipal hospitals the petition recommends that 
canvassing should be strictly prohibited and that vacancies 
should be publicly advertised. Finally, the petitioners 
state that in the task which they have set themselves they 
have been actuated solely by regard for the interests of 
public health and not by any undue sympathy for the 
medical profession. 
The Antipyretio Treatment of Typhoid Fever. 

Professor Valentini, chief physician of the Deaconesses 
Hospital at Danzig, in West Prussia, has published in the 
Deutsche Medicinische Wochenschrift a very favourable 
account of the results which he has obtained in the treat- 
ment of typhoid fever with Pyramidon. He points out 
that the treatment by means of cold baths, which has for 
many years been used almost everywhere, requires a fully 
trained nursing staff and therefore is not always avail- 
able in private practice. Oold bathing, moreover, is not 
suitable for indiscriminate application and has been known 
to produce collapse. The internal administration of pyramidon 
yields equally good results with much less fatigue and dis- 
comfort to the patient and much less work for the attendants. 
The temperature becomes normal, the frequency of the pulse 
decreases, cerebral symptoms such as delirium disappear, 
and a great change for the better in the patient’s con- 
dition is apparent in from 24 to 36 hours. The dose of 
pyramidon is 0°2 gramme (three grains) in mild cases 
and 0°3 or 0:4 gramme in severe ones. These doses 
should be given regularly every two hours day and 
night until the temperature becomes normal. In mild cases 
the cerebral symptoms usually disap; very soon and the 

tient’s mind becomes quite clear after 24 hours’ treatment ; 
in severe cases attended with unconsciousness the improve- 
ment in the cerebral symptoms does not show itself until after 
the lapse of about 48 hours, when the patients become able 
to answer questions and to drink without assistance ; the 
effect on the pulse was, of course, less marked than in the 
mild cases. The temperature became normal in every 
instance after a sufficiency of the remedy had been given. 
The treatment ought not to be commenced until the diagnosis 
is certain and must then be continued for three or four 
weeks ; after this it may be stopped and the effect carefully 
watched so that it may be resumed if there is any recurrence 
of pyrexia. Dr. Valentini treated 19 cases by this method 
with two deaths, one of which was due to pyemia and the 
other to cardiac debility. No ill-effects or undesirable 
sequels were observed. Pyramidon does not seem to have 
a specific influence on typhoid fever. Its action is palliative 
and it does not shorten the course of the disease. 

April 20th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT. ) 


Dissensions in the United States Red Cross Society. 

As a result of public criticisms of Miss Clara Barton’s 
management of the United States Red Cross Society the 
official organisation has suspended from active membership 
the more prominent of the malcontents. These include 
General ‘John M. Wilson, U.S.A., retired, who last year 
was vice-president of the society; ex-Secretary of State 
John W. Foster; ex-Secretary of the Navy Hilary 
A. Herbert; Rear-Admirals Van Reypen and Ramsay, 
U.S8.A., retired ; and Mrs. Anna Roosevelt Cowles, sister 
of President Roosevelt. All the above-mentioned are 
Washington members of the Red Cross who presented a 
memorial to Congress protesting against the present methods 
of managing the Red Cross Society. The signers of the 
memorial asserted that the affairs of the society by recently 
adopted by-laws were placed wholly in the hands of its 
President, Miss Clara Barton, and the object of the memorial 
was to endeavour to bring about a reorganisation of the 
society through the retirement of Miss Barton from the 
active presidency to the honorary presidency on an annnity. 


Political Control of New York State Charitable Institutions. 
The Governor of New York State has caused to be passed 
laws which will oust the Obarity Organisation from any 
control or supervision over the various State institutions. 
The new method of management is termed a centralisation 
scheme. under which the expenditure of about $2,500,000 
(£500,000) annually granted for supplies to State hospitals, 
charitable and reformatory institutions, and prisons will be 
in the hands of politicians. The medical journals of the 
State have been unanimons in condemning the scheme. 
Hydrophobia in Chicago. 

There has been a considerable amount of hydrophobia in 
some American cities of late. New York city has had several 
cases and there have been more in Chicago. Dr. Arthur 
Dean Bevan recently read a paper before the members of the 
Chicago Hospital Society entitled ‘‘Hydrophobia Prevalent 
in Chicago: Measures for Prevention.” In the course of his 
address Dr. Bevan said that the report of the local Pasteur 
Institute showed a total of 1838 persons treated in the 
12 years. Of these, only seven died, an admittedly brilliant 
result, He, however, was somewhat sceptical as to the good 
effects of the treatment, owing to the difficulty of establish- 
ing the fact that the animal producing the bite was mad 
aud because of the impossibility of determining the actual 
proportion of cases developing from the bites of infected 
animals. Nevertheless, he was convinced that the Chicago 
dog-muzzling law was inadequate. The speaker went on to 
say that there have been 91 known deaths from rabies in 
Chicago since 1891, although he was not satisfied that these 
figures represented the fall mortality from that cause. He 
designated the city dog-law as stupidly inefficient, inasmuch 
as it was inactive between Nov. 1st and April lst, and quoted 
statistics demonstrating the fallacy of the belief that dogs 
do not go mad in winter. 

New York City Hospital Saturday and Sunday Fund. 

The Hospital Saturday and Sunday Fund of New York 
city amounted this year to $68,000 (£13,600) which the 
distributing committee has divided among 37 hospitals in 
sums varying from $6800 (£1360) to $250 (£50). 

April 15th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Milk Supervision in Victoria, 

THE Board of Public Health in Victoria has for some time 
been considering, and has now drafted, a Bill for the super- 
vision of the milk-supply. The chairman, Dr. D. A. Gresswell, 
has outlined the main provisions of the Bill which contains at 
Jeast three or four requirements which have not hitherto 
been matters of legislation. Power is given to make 
regulations concerning a large variety of subjects, deal- 
ing with the milker, with the cow to be milked, 
and with a variety of details relating to the dairy 
farm. Dairymen themselves are to furnish the municipal 
councils at regular intervals with certificates from duly 
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qualified veterinary surgeons as to the condition of their 
cattle—an innovation which will reduce vastly the quantity 
of work required from the councils’ veterinary experts. 
The Bill also gives power to councils and to the Board of 
Health absolutely to forbid the use of cows for milking 
purpoees for human consumption whenever, in the opinion 
of a council or of the board, such cows are likely to yield 
unwholesome milk. The board or the council is the final 
arbiter in deciding whether or not the milk of a cow is 
wholesome. The Bill also gives the councils power to forbid 
the use of cows for furnishing milk for human consumption 
in cases where an outbreak of disease has been traced to their 
satisfaction to a particular cow or cows. A comprehensive 
clause prohibits the selling, under the name of ‘‘milk” 
or ‘‘entire milk” or other name indicative of unchanged 
milk, of any article of diet which is not absolutely the 
unchanged product of the udder of the cow. There is, 
however, a modifying clause allowing the addition of 
ingredients by order in council, on the recommendation of 
the Board of Health. If the board said that a certain 
chemical substance might be added as not being unwhole- 
some, then there would be power, under the Act, to have 
it gazetted by an order in council, and such addition would 
then be legal. 
: Hospital Affairs, 

The annual meeting of the Sydney Hospital was held on 
Feb. 3rd, the Governor of New South Wales presiding. The 
annual report stated that the past year had been one of 
marked activity and that the hospital was in a condition of 
efficiency it had never before attained. The financial 
position had been well maintained and the subscriptions 
showed a substantial increase. The following statistics 
were submitted : Patients remaining in hospital on Deo. 31st, 
1901, 304 ; patients admitted during 1902, 4201 ; total under 
treatment, 4505 ; discharged cured, 2628 ; relieved, 933 ; un- 
relieved, 167 ; died, 453 ; remaining in hospital on Dec. 31st, 
1902, 315; percentage of mortality on cases treated, 10; 
average number of admissions per week, 80; largest 
number admitted in one week, 103; smallest number 
admitted in one week, 63; average number of beds occu- 

298 ; largest number of beds occupied, 324; smallest 
number of patients, 255 (during repairs to the Moorcliff 
branch) ; average duration of stay in days, 27; number 
of accidents and urgent cases admitted without recom- 
mendations, 1670; number of patients admitted on Govern- 
ment orders, 1915; number of patients admitted on sub- 
scribers’ orders, 87; number of patients admitted wio con- 
tributed to their maintenance, 529. Of the 453 deaths 128 
patients died within 24 hours of admission. The number of 
operations performed during the year was : At the main hos- 
pital, 2361; at the Moorcliff branch, 447: dental operations 
requiring anesthetics, 146 ; total, 2954. The statistics of the 
out-patiente’ department are : medical department, 7641 new 
cases, 31,202 attendances ; surgical department, 3914 new 
cases, 13.569 attendances : eye department, 1636 new cases, 
7907 attendances ; ear, nose, and throat department, 1516 
new cases, 7438 attendances; skin department, 711 new 
cases, 4019 attendances ; gynscological department, 979 new 
cases, 5444 attendances ; dental department, 314 new cases, 
314 attendances, Anesthetics 146, extractions 1486. Total : 
16,711 new cases, 69,893 attendances. Casualty department, 
10,176 new cases, 20,127 attendances. The balance sheet 
showed that compared with the previous year the expenditure 
had been increased by £1040, and compared with 1900 by 
£2656. Subscriptiofs, compared with 1900, had increased 
by £936, and exveeded those for 1901 by £852, exclusive of 
£150 received from the Children’s Industrial Exhibition. 
The additional contributions were attributed to special 
coronation donations. It was estimated that the additional 
expense, owing to the drought, of purchasing meat would 
amount to nearly £2000. Despite the increased cost of living 
during the past year and the carrying out of many repairs, 
however, a reasonable surplus would be carried forward. 
The maintenance per bed for the year had been £67 against 
£63 7s. 7d. for 1901. For the current 12 months the cost is 
estimated at £71 2s.—Dr. O. V. Bowker has resigned the 
position of medical superintendent of the Sydney Hospital. 
Dr. Maitland has been appointed surgeon, and Dr. H. 8. 
Stacey assistant surgeon.—The annual meeting of the Belmain 
Hospital was held on Jan. 28th. The report showed that a 
great deal of work had been satisfactorily done and that 
there was a credit balance of £467. Mr. O. U. Carruthers 
moved that it was advisable that a resident medical officer 
should be appointed. He said that the growth of the 


hospital had been rapid and that it was impossible for 
a medical man who had private practice outside the 
hospital to give fair and prompt attention. The com- 
mittee pra @ non-resident medical officer £150 a year. 
A resident officer could be obtained for £120 a year 
and board and lodging. Mr. T. M. Harding seconded the 
motion. Dr. L. G. Davidson, [the late paid medical officer 
(who recently resigned), said they could not get a com- 
petent resident medical officer at £120 a year and he was 
willing to continue in his position till his successor could 
be appointed. The motion was lost by a large majority.— 
A conference was held in Melbourne on Feb. 4th of repre- 
sentatives of the various hospitals in Victoria to consider the 
advisability of securing an amendment of the Hospitals Act. 
The conference was the outcome of a discussion of the by- 
laws of the Women’s Hospital with regard to the election 
of the medical staff by the subscribers. Certain suggested 
amendments could not be carried out without an alteration 
of the Hospitals Act. It was argued that at present it is’ 
inadvisable to do anything in the direction of inducing the- 
Government to amend the Charities Act, and the following: 
amendment was carried :— 

That a sub committee be appointed to consider desirable and neces- 

sary alterations in the law relating to charitable institutions and aleo 
to suggest a model code of by-laws. and that when such be completed 
it be submitted to each of the institutions in the State, whose views 
thereon shall be considered at an adjourned meeting. 
The committee of the Women’s Hospital, Melbourne, is con- 
sidering a proposal to provide accommodation for the recep- 
tion of cases of puerperal septicemia at an estimated cost of 
£400. Up to the present such cases have been rigorousiy 
excluded. The question was referred to the building com- 
mittee as the eatimate was considered too low. 


Obituary. 


FRANOESCO COLZI. 

UNDER date, Florence, Palm Sunday, one of our Italian 
correspondents writes: Tuscany nay rather Italy—indeed, 
the healing art ‘‘ ubique gentium ”—are to-day lamenting the 
loss of one of the moet brilliant and successful surgeons of 
his time. Francesco Colzi, after a heroic struggle of ten. 
days’ duration, succumbed on April 4th to the terrible 
gunshot wound received in circumstances already made 
known to the readers of THE LANCET. 

For some 72 hours the skilful medication of the 
fractured arm and lacerated axilla seemed to justify the 
abstention from amputation—the course approved by the 
eminent consultant, Professor Bassini of Padua. Bulletins 
were issued night and morning to meet the solicitude 
of the sympathising public, from the King and Oourt 
of the Quirinal downwards, and the tenour of these, while 
not sanguine, could not be called discouraging. But 
by March 30th, when gangrenous pointe began to declare 
themselves, the thonght of saving the arm had to give way 
to that of saving life itself, and after a long consultation, 
held before Professor Bassini could arrive from Padua, it was 
decided to perform the amputation which Professor Oolsi 
had counselled from the first. At the professor’s own request 
the operator was his old and favourite pupil and clinical 
assistant, Dr. Stori, who proceeded with great skill to remove 
the arm just above the level of the fracture. The operation, 
which wae performed without anwsthesia, the patient main- 
taining an impassive yet vigilant calm, was an admirable 
specimen of the surgeon’s art and the subsequent medica- 
tion, in which Dr. Stori was assisted by his colleagues. 
Professor Burci and Professor Del Greco, seemed to give 
fresh assurance that the precious life might be preserved. 
The prognosis was further reinforced by the indomitable 
pluck, nut to say vivacity, of the patient himself who, 
contemplating his lost arm, said: ‘‘E dopo? Che fard- 
per occupare il tempo? Anderd a studiare chimica nel 
gabinetto del Professore Piccini” (‘‘And after? What 
shall I do to employ the time? I'll go and study chemistry 
in Professor Piccini’s laboratory.”) But Dis aliter visun. 

Just before the operation some liquid that had oozed from 
the wound had been analysed and the bacilli of tetanus were 
detected, although the patient manifested no tetanic 
symptoms. The appropriate serum was at once obtained 
from Milan and with Professor Colzi’s consent was injected 
in very high doses. But the characteristic spasms did not fail 
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to :present themselves—even though the serum, still in the 
highest doses, was injected in the immediate neighbourhood 
of the wound. How had these bacilli been introduced? At 
the¥consultation it was left undetermined whether they had 
found their way in with the gunpowder, or the dust of the 
highway, or the shreds of clothing. Meanwhile the con- 
vulsive contractions, of the countenance first and then of 
other parts of the body, increased in intensity and frequency, 
the patient still maintaining perfect lucidity of mind and 
even discussing the phenomena as if he were lecturing in 
the pathological theatre. By this time the public anxiety, 
fed by the bulletins, had become as painful as it was 
aniversal, and among the innumerable callers at the hos- 
pital was His Royal Highness the Count of Turin, represent- 
ing the solicitude of the Royal Family and Court. On 
April 3rd the tetanic convulsions involved the spina dorsalis 
and the lower extremities and at last the patient besought 
his colleagues to minimise his sufferings as far as they 
could. All hope of saving life was gone and after 
making sundry dispositions in presence of his immediate 
relatives (Professor Colzi was unmarried) he received the 
consolations of the Church from the Capuchin Padre Paolo 
attached ad hoo to the hospital. By 2.m. of April 4th he 
became delirious—the clinical staff assembled round his bed 
(Professor Grocco, Professor Banti, Professor Lustig, Pro- 
fessor Del Greco, Dr. Stori, Dr. Marchetti, Dr. Lenzi, and 
Dr. Berchielli) praying inwardly for the speedy advent of 
death as a relief to such agony. This did not come until 
3,p.M., when a violent convulsive attack involved the heart 
and Francesco Oolzi was no more. 

The whole press, professional and lay, throughout Italy is 
‘ananimous in deploring his death in obituary notices more or 
less extended. From these I gather that he was born of a 
good family at Monsummano in Tuscany in 1855; that he 
was slow of development, having reached the age of nine 
years before he could read or write; that he made abnor- 
mally rapid progress at the University of Pisa and again at 
the Istituto di Studi Superiori at Florence; and that he 
graduated with great distinction in 1877 and thereafter 
made a tour of the principal cliniques of Europe as a post- 
graduate course. In 1879 he became assistant in surgery at 
the Hospital of the Santa Maria Nuova, and from 1883 to 
1886 filled the post of assistant dissector in the Cabinet 
of Pathological Anatomy. In the latter year the illustrious 
Dr. Corradi, professor of surgery in the Florentine School, 
made him his assistant, a post which he held till 1892, 
after which he was elected extraordinary professor of 
clinical surgery in the University of Modena Before the 
year was out he returned to Florence and finally suc- 
ceeded Professor Corradi himeelf, first in 1897 as extra- 
ordinary and then in 1902 as ordinary professor of clinical 
surgery. Some notion of his’ activity and success in his 
ehosen branch of the profession may be gathered from his 
‘*Contributo di Clinica Operativa,” published 12 years ago, 
in which he tabulates and describes 843 operations performed 
by himself between 1886 and 1891. Of these 801 were suc- 
cessful; six were relieved or in course of cure when the 
volume was published ; four were, on its publication, in the 
same condition or showing symptoms of relapse, necessitating 
supplementary interference ; and of the 32 persons who died 
the majority succumbed to ailments other than those which 
had required his intervention. Extirpation of the larynx was 
one of bis most brilliant successes, but the radical cure 
of hernia on the lines of Bassini’s method brought him most 
into notice. There were 20 sufferers from this malady, 
in conditions more or less urgent, awaiting him on the day 
after the casualty that laid him low. For his contributions 
to the literature of this subject the reader may be referred to 
the professional journals of Italy ; the leading Tuscan news- 
paper, the Nazione of Florence, fills half a column of its 


space in enumerating their titles alone. et 


WILLIAM BERRY KELLOOK, M.D. Sr. AND., 
F.R.C.8. Enc., L.8.A. 

By the death of Dr. W. B. Kellock at the ripe age of 82 
years the north of London has lost one of its oldest and most 
respected practitioners. Coming from a family which 
included many generations of medical men he was appren- 
ticed to his father in his native town of Totnes, Devonshire, 
received his medical education at Guy’s Hospital, became a 
Member of the Royal College of Surgeons of England in 
1843, a Licentiate of the Society of Apothecaries, and doctor 


of medicine (St. Andrews) in the following year, and in 
1878 was elected a Fellow of the Royal College of Surgeons of 
England. Dr. Kellock was for a time resident medical officer 
at the Stamford-hill and Stoke Newington Dispensary, in 
which institution he always took a lively interest and 
with which he was connected as surgeon and consulting 
surgeon throughout the remainder of his life. He was one of 
the oldest Fellows of the Medical Society of London and a 
Fellow of the Linnean and Royal Horticultural Societies. 
Throughout an active practice extending over nearly 50 
years his wide knowledge of his profession, his handsome, 
commanding presence, and his extreme kindliness of manner 
made him trusted and respected by several generations of 
patients ; jealous to a degree of the integrity of his profession 
and its traditions he possessed an absolutely unbiased 
mind, always appreciative of real advances in modern medi- 
cine and surgery. Although advancing years made him 
relinquish active practice some 12 years ago his advice and 
help continued frequently to be sought by former patients 
and they are not a few who will grieve at the passing 
away of one of the wisest and kindest of friends and one of 
the most upright of men. Dr. Kellock left no family and 
his body was buried at Totnes with that of his wife who died 


Medical Hetos. 


Examinine Boarp In ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the second examination of the Board at 
the April quarterly meeting of the examiners in Anatomy 
and Physiology :— 


Leonard Ernest Acomb, Middlesex Hospital; Arthur Lionel Baly, 
B.A.Camb., Cambridge University and Middlesex Huspital; Frank 
Cyril Harvie Bennett, St. Mary's Hospital; Purvatiprasad 
Vishvanath Bhatt, St. Bartholomew's Hospital ; William Thomas 
Briscoe, B.A.Camb., Cambridge University; Cuthbert Garrard 
Browne, Westminster Hospital; Frederick Henry Montagu 
Chapman, St. George's Hospi William Winsland Douglas 
Chilcott. Charing Cross Hospital; Emil Christofferson, University 
College, Bristol ; John Clarke, University College, Sheffield ; George 
Cockeroft, Guy's Hospital; Herbert Alfred de Pinna, Toronto Uni- 
versity and Middlesex Hospital; Gurth Eager, King’s College, 
London; Kenneth Edward Eckenstein, University College, Liver- 
pool ; Thomas Llewellyn Evans, University College, Cardiff ; Arthur 
Roland Fisher. Yorkshire College. Leeds, and King’s College, 
London ; Claude Francis Fotherglll, B.A. Camb., Cambridge Uni- 
versity and Guy's Hospital: Howard Greme Gibson, Guy's Hos- 
pital: Robert Gray Gillies, Middlesex Hospital ; Carleton Wyndham 
Gittens, University College, London ; Morris Grundy, Cambrid 
University and King's College. London; Horace Gooch and Ere 
Henry Rhys Harries, London Hospital; Thomas Reginald Harvev, 
Guy's Hospital; Robert Francis Hebbert, St. Thomas's Hospital ; 
Montague Leonard Hine, Middlesex Hospital; George Montague 
William Hodges, University College, London ; Frederick William 
Hobbs and Walter Leopold Holyoak, St. Mary's Hospital; 
Cyril ram Hutchison, London Hospital; Thomas Jones 
Jenkins, University College, Cardiff; Valentine Goode 
Johnson, St. Mary's Hospital; Harold Emlyn Jones, Lon- 
don Hospital; Henry John Sulling Kimbell, St. Bar 
tholomew’s Hospital; Henry Andrew Lash, St. Mary's Hospital ; 
Thomas Bramley Layton. Guy's Hospital; Robert Lecky, Uni- 
versity College, Bristol; David Thomas Lewis, University Coll 
Cardiff, and Middlesex Hospital; Herbert Bowen Maxwell, London 
Hospital; Patrick Francis McEvedy. John Harry Mayston, and 
Gerald Hamilton Morris, Guy's Hospital ; Albert Clifford Morson, 
Middlesex Hospital; Hubert Cowell Mulkern, St. Mary’s Hos- 

ital; Charles Max Page, St. Thomas's Hospital; Hubert Arnold 
allant, Guy's Hospital; Jeffery Wimperis Parker and Alan 
Randle, University College, London; Frederic Eustace Leigh 
Phillips and Arthur Haig Pollard, London Hospital; Edward 
Ebenezer Rendle, Guy's Hospital; Cecil Frank ‘Rumsey, 
Charing Cross Hospital; William Octavius Sankey, St. 
Thomas's Hospital; Frederick Smith, University College, 
Sheffield; Leslie Ernest Maule Smith, Charing Cross Hoe: 
ital; Reginald Thane Taylor, London Hospital: Edmund 
ames Fairfield Thomas, Univeraity College, Bristol; Charles 
Henry Burton Thompson, Middlesex Hospital; George Gilbert 
Timpson and Horaca Ernest Mlumphrey Tracey. Guy's Hospital; 
William Fentham Todd, London Hospital; Frederick Boileau 
Treves, B.A. Camb., Cambridgo University ; George Lister Walker, 
Yorkshire College, js; Cuchhert Gerald Welch, University 
Coliege, London ; John Charles Wootton, St. Thomas's Hospital; 
and Arthur Zorab, Guy's Hospital. 


Socrery or APOTHECARIES oF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.—T. W. 8. Hills (Section I.), Cambridge and St. Mary's 
Hospital; D. J. Lewis (Sections I.’ and II.). London Hospital ; 
W. 8. Lewis (Section I.), Birmingham ; E. H. Noney, (Section IL), 
Calcutta and Westminster Hospital ; J. A, Renshaw (Section I.), 
Manchester ; and C.C. Rushton (Sections I. and II.), University 
College Hospital. 

Medicine.—H. J. Aldous (Sections I. and II.), King’s Collage Hoe- 
pital; F. G. H. Cooke (Section IT.), University College Hospital ; 
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J. W. Elliott (Sections I, and II.), St. Mary's Hospital ; A. F. Heald 
(Sections I. and IL.), and T. W. 8. Hilis (Section I.), Cambridge and 
St. Mary's Hospital; H. Jacques (Section II.), London Hospital ; 
LH. Lowis, Middlesex Hospital; G. Lucas (Sections 1. and II.) 
Cambridge and St. George's Hospital; M. L. Pethick (Sections 1. 
and I1.), Royal Free Hospital; J. A. Renshaw (Section 1.), Man- 
chester: R. C. Rumbelow, Middlesex Hospital; and H. G. Sewell 
Gections E. and II.), London Hospital. 

Forensic Medicine.—L. BE. Ellis, St. George's Hospital; A. F, Heald, 
Cambridge and St. Mary's Hospital ; H. Jacques, London Hospital; 
G. Lucas, Cambridge and St, George's Hospital; J. A. Renshaw, 
Manchester ; and H. G. Sewell, London Hospital. 

Midwifery —A. T, Barnard, Royal Froe Hospital ; J. C. O- Bradbury, 
Cambridge and Guy's Hospital; T. Campbell, Liverpool; C. F. W. 
Dunn, Middlesex Hospital; T. W. S. Hills, Cambridge and 
St. Mary's Hospital; G. H. Rains, Westminster Hospital; J. A. 
Renshaw, Manchester; and J. P. B. Snell, Middlesex Hospital. 

The diploma of the Society was granted to the following caudidates, 

entitling them to practise mediclne, surgery, and midwifery :—J. C. 0. 
Bradbury, J. W. Elliott, A. F. Heald, H. Jacques, G. Lucas, 5. H Noney, 
M.L. Peéthick, R. C. Rumbelow, C. C, Rushton, and H. G. Sewell. 


University oF DurHaM.—At the examination 
for the degree of Bachelor in Medicine, held in April, the 
following candidates satisfied the examiners :— 

Frast EXAMINATION. 

1, Elementary Anatomy and Btology, Chemistry, and Phystcs.—Second- 
class Honours: Charles Gordon Kemp, St. Bartholomew's Hoepi- 
tal; and Cuthbert Rex Wilkins, College of Medicine. Newcastle- 
upon-Tyne. Pass list: Harold Henry Blake and Gilbert Iliffe 
Cumberlege, College of Medicine, Newcastle-upon-Tyne ; Sampson 
George Victor Harris, M.R.C.8.. 'L.8.0.P., D.P.H., Charing Cross 
Hospital; and Froderic Jeune Willans, College of Medicine, New- 
castle-upon-Tyne. 

2. Elementary Anatomy and Btology.— Herbert Ridley Crisp, Ronald 
Martyn Davies, William Harold Kdgar, and George Reginald Bilis, 
College of Medicine, Newcastle-upon-Tyne ; John Everidge, King’s 
College, London ; Aifred Llewellyn Forster, Herbert Max Levinson, 
and Stanley Dunn Metealfe, College of Medicine, Newcastle-upon- 
Tyne; Thomas Davidson Miller, M.R.C.S., L.R.C.P., St. Dhomas’s 

fcspital ; and Edward Davidson Smith, Howard Bewley Stephen- 
son, George Walker, and Frank Walter White, College of Medieine, 

Newcastle-upon-Tyne. 

3. Chemistry and Physics.—Harold Ernst Bloxsome, St. Bartholo- 

mew’s Hospital; Lewis Augustus Clutterbuck, L.B.C.P. & 3. Ed., 

L.B.C.P.I., College of Medicine, Newcastle-upon-Tyne; Edward 

Percival Hearne Joynt and Herbert Fletcher. Joynt, Guy's Hos- 

pital; Arthur Cecil Hays McCullagh, College of Medicine, New- 
castle-upon-Tyne ; Jessie Jean Martin Morton, Edinburgh Medical 

School; Bertha Mary Mules and Elizabeth Patterson, London 

School of Medicine for Women; William Rollin and Norman 
Speddin . College of Medicine, Newcastle-upon-Tyne; and Eric 

‘rushi Waddington, Yorkshire College, Leeds. 

. Elementary Anatomy.—Sydney Havelock, B.Sc., College of Medi- 
cine, Newcastle-upon-Tyne. 
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SEconD BXaMINATION. 

Anatomy, Phystology, and Materia Medica.—Second-class Honours ; 
Wilfrid Fairclough snd John Cuthbert Pearce, A.Sc., Cullege of 
Medicine, Newcastle-upon-Tyne. Pass List : John Bowman Cooke 
and Hamilton Drummond, College of Medicine, Newcastle-upon- 
Tyne ; Saville James Fielding, St. Thomas's Hospital; Archibald 


Finlay, London Hospital ; William Purton Allen Hardwicke, L.8.A., 
Frederick Robert Henry Laverick, Samuel Leslie McBean, John 
Charles Norman, and Robert Rutherford, College of Medicine, 
Newcastle-upon-Tyne; Arthur John Turner, London Hospital; 
Robert Joseph Weidner, College of Medicine, Newcastle-upon-Tyne ; 
and Herbert Hoyle Whaite, Birmingham University. 


Roya. CoLLecEs oF PHysicIaNs AND SURGEONS 
OF EDINBURGH AND FAOQULTY OF PHYSICIANS AND SuR- 
GEONS OF GLASGOW.—At the April sittings of the Scottish 
Conjoint Medical Board held in Glasgow the following can- 
didates passed the respective examinations :— 

First Examination (sive years’ course).—Laura Gertrude Powell, 
Cardiff (with distinction) ; Walter Ernest Barrett, Leeds; Jeremiah 
Joseph O'Callaghan, Cork; Joseph Hume Patterson, Langside ; 
George Lindsay Irwin, Belfast; John Arthur Smith, Glasgow ; 
James Aitken Scott, Glasgow; and Thomas Forrest M.' Leishman, 

jasgow. 

First Examination (four years’ course).—James Ringland Lawther, 
County Down. 

Second Examination (five years’ couree).—William Nicholas Alexander, 
Cork; Alfred Edwin M*Dougal, Paisley (with distioction); 
Alexander Brown, Glaegow ; James Alfred Ashurst, Govan (with 
distinction); John Macnamara, Glasgow ; Percival Henderson, 
Southport; George Henry Waugh, Belfast (with distinction) ; 
William Watkin Neilson Knox, Glasgow ; Frederic James Breakell, 
Glasgow ; and Edward Francis Nyhan, Cork. 

Second’ Examination (four years’ couree).John Stothart Farries, 


Leeds. 

Third Ezamination.—Alexander Robb M_ Macliraith, Cathcart ; 
Maud Varley Everett, London; Archibald Frank Greene Spinks, 
Glasgow ; John Watson, Glasgow ; and John Hutchison Fyfe, 
L.D.8.. Glasgow. 

Final Examination (and admitted Licenttates of the three coiiperating 
authorities) —Lizzie Denny, London; Reginald Norman Macdonald, 
Glasgow; William George’ Macdonald, Bridge of Weir; William 
Charles Massy Burnside’ Belfast, Dinkar Dhondopant’ Sathage, 
Edinburgh; Bernard Mainwairing Dunstan, London; William John 
Baty, Newcastle-on-Tyne; Robert David Hirsch, Portobello ; and 
Kenn dy Joseph O'Brien, Galway. 


University or Giascow.—The following have 
the first pzofessional examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 


in the subjects indicated (B., Botany; Z., Zoology; P., 
Physics ; and O., Chemistry) :— 


John Andrew Aitken (C.), James Montgomery Anderson (P.), John 
‘Anderson, M.A. (B., Z.), Thomas M'Call Anderson (Z.), Andrew 
Hamilton Arnott (C.), David Arthur (B., Z.*), John Atkinson (Z.), 
Edgar Barnes (Z."), Herbert Bertram (Z.,* C.), John Henry Bisset 
@., Z, P., C.), James Nimmo Brown, M.A. (Z., C.), Murdo 
Buchanan (P.), James Cairncrosa (B., P.*), James Cairns (Z.," C.), 
Thomas Hay Campbell (Z., C.), Matthew Ignatius Thornton 
Onssidy (Z.," C.), John Sawers Clark (B.), Alexander Beck 
Cluckie (P:}, Alexander Johnston Couper’ (B., P.), James 
Robert Craig’ (Z.), Charles Adolphus Crichlow (Z.," C.), Alexander 
Dick (B.), John Alexander Doctor (Z., P.), Robert Donald 
(B.), James Richan Drever, M.A. (Z.), James Dunbar (P.), 

maid Duncan (Z., C.), Allan Dunerouir (B., P.), Leonard 
John Dunstone (Z., C.), William Marley Elliott (Z., C.), Archibald 
Fairley (Z.), Samuel Nichol Galbraith (Z.. C.), Berkeley Gale (Z.), 
Alexander Thomas Arthur Gourlay (Z.), Henry Maxwell Granger 
(P.), John Vincent Grant (Z.), Percy Frederick Grant (P.), Thomas 
Purdie Grant (Z.,C.), William Cooper Gunn (Z.), John Hammond 
(C.), Thomas Harkin (B., P), John Mitchell Henderson (Z., C.), 
Andrew James Hatton (Z., C.), Percy James Kelly (P., C.), George 
Ligertwood (B., Z.), Daniel Conway M:Ardie (Z.), Ernest Bowman 
Macaulay (P.), Alexander M‘Call (B., P.), Thomas M‘Cririck, M.A. 
(B..* Z."), Alexander Tulloh Inglis Macdonald (Z .*, C.), James 
M'Donald'(Z., P.), John Robert M‘Gilvray (B., P.), Robert. M-Inro 
(B.), Joseph Bogue Mackay (Z.), William Anderson M‘Kellar (C.), 
Thomas Cooper Mackenzie (G.), William Ferguson Mackenzie 
(B., P.), Allison David M‘Lachian (B., P.), Arthur Norman Ro 
M'Nelil' (Z., C.), vavid Maneon (Z., C.), lea Carswell Marshall 
(Z., C.), Robert Marshall (P.,* C.), James Hogg Martin (Z., C.), 
David Rogeson Mathieson (0.), Horatio Matthews (B.," P."), John 
Clark Middleton (Z.,* C.), John Wilson Miller (4... P.), Robert 
Stewart Miller (B.,C.), James Roberteon Mitchell \B., P.), Hugh 
Walker Moir (P., 0.}, Hugh Morton :Z.. P.), Robert Charles Muir Z., 
C.), Arthur Alexander Murison (B.), Patrick O'Brien (Z., C,), Joba 
Oswald (C.), Isanc Papiermeister (Z., C.), Donald Renton (B., Z.), 
Murdoch Mann Rodger «C.), William James Rutherfurd '(P.), 
Alexander Scott (Z., C.), Robert Ephraim Selby (Z.), Alfred Cecil 
Sharp (B., Z., P.,* C.), John Sharp (P.*), Alexander Hunter Sinclair 
P.), John Steedman’ (Z.*), James Alexander Stenhouse (Z., P.), 
‘ampbell Kay Stevenson (Z., C.), William Stevenson (B.). Archibald 
Stewart (C.), John Torrance Weir Stewart (C.), Matthew John 
Stewart, (Z,,* C.), Jobn Anderson Struthers (Z.), John Martin 
Taylor (Z.,” C.), Hugh Johnstone Thomecn (Z.," ©.), Robert Todd 
C.), Martin Tarnbull (B.), Hugh Watson (P., C.), William Barrie 
‘atson (B., Z., P.. C.), Thomas Charles Dalrymple Watt (B., P.), 
John Weir (Z., C.), dames Kennedy Welsh (C.), Hugh White 
(B., P.), David John’ Williame (B.), Frank Ritchie Wilson (Z..” C.), 
Hugh’ Mundie Wilson (Z.j, William Mitchell Turner Wilson 
(B..¥s Garabed Yeghia Yardumian (Z., 0.), and Matthew Young 
(Z." C.). 


Women.—Annie M'Crorie (P., C.), Janet Annie Macvea (C.), and Jane 
Isabel Robertson (P., O.). 


The following have passed the second professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B.) in the subjects indicated (A., 
Anatomy; P., Physiology; and M., Materia Medica and 
Therapeutics) :— 


Scott Campbell Adam (M.), George Allison Allan (A., P.*), William 
Smith Allan (A., M.), Andrew Allison (A., P., M.), Andrew 
Woodroffe Anderson (A.), James Henderson Baird, B.A. (A., P.), 
Hough Barr (A., P.), Andrew Baxter (A.), George Duncan M: rrison 
Boston (M.), Charles Burns (M.), Thomas Murdoch Cumpbell, 
M.A. (A.), Charles Game Angus Chislett (A.', Thomas Goodali 
Copestake’ (P.), Weir Burns Cunningham (M.), Robert Wilson 
Dale, M.A. (A..* P., M.), Robert Scott Dewar, M.A. 
(A..” P.. M.), Allan "Campbell Douglas (A. P.),' Walter 
Duffy, M.A. (A., P., M.), John Shaw Dunn, M.A. (A.,” P.*), 
Eric’ John Dyke (A., P.), Hamilton William Dyke (A., P.), 
James Fairley (A.. P., M.), Harry Prescot Fairlio (A.. P., M.), 
‘Alexander Burns Ferguson (A., P., M.), Edward John Fitzgerald 
(M.), William Gilchrist (P., M.), Joseph Glaister (M.). Alexander 
Graham, B.Sc. (A., P.), William Grier (A.. P.), Frank Hauxwell 
(A.). James Waugh Hay (A., M.), Robert M‘Cowan Hill (P., M.), 
Ralph Vincent Howell (A.,M.), David Guthrie Hunter, M.A.(A., P.), 
‘Arthur Innes (M.*), William Boyd Jack (A., P.*), James Rutherford 
Kerr (M.). George Notman Kirkwood (M.), William Love Kirkwood 
(A.. P.), George Hugh Logan (P., M.), John Bertram M‘Cabe (A.), 
Thomas M‘Cosh (A., P.), Walter George Macdonald, M.A. 
(A. PB." M.), Hugh Allan Macewen (A., P.), John Macintyre 
(P.. M.), Roderick Macleod (A., P.), William Macleod (P.), 
John M'Millan (A.. P., M.). Matthew Thompson Drummond 
M‘Murrich (A.), Richard Cameron Macpherson (A), Peter 
Maguire (A., P., M.), James Marshall (A.), William Blair 
Morton Martin’ (M.*), Robert May (P.). Henry Joseph 
Milligan (A., P., M.), David Robertson Mitchell (A., P., 
M.), William Struthers Moore (A., P., M.), Gavin ‘Den- 
holme Muir (A.. M.), Frank Anderson Murray (M.), Patrick 
Joseph O'Hare (P., M:), Henry Sherwood Ranken (A., P..* M.), 
Cunison Deans Rankin (A., P., M.), Thomas Thomson Rankin 
(A., P.), James Mill Renton (A.. P.. M.), Arthur Robertson (A., P., 
M.), William Rolland (A., P.), John Macdonald Ross (M.), Alexander 
Cappie Russell (A.,* P.), John Cooper Russell, M.A. (A., P.), John 
Sanson (A.). Edward Louis Angustin Sieger (A.. P.. M.), William 
Hermann Sieger (A.), Robert Wilfrid Simpson (A., P., M.), James 
‘Alexander Somerville (A.), Daniel Stewart (A., P.), Thomas Strain 
(A., P.), William Alexander Stuart (A.. P.), John Taylor(A., P., M.), 
Wiiliam Robb Taylor (M.), Thomas Thom (A .* P.), William Lind 
Walker, M.A. ‘A.. P.), George Wallace (M.), Alexander Macmillan 
Watson (P.), Archibald Crombie West (M.), James Wyper (A.), and 
George Young (A.. P.). 

Women.—Bethia Shanks Alexander (A.), Jeannie Thomson Clark 
(A., P.), Mary Theresa Gallagher (P), Elizabeth Maud M'Vail 
(A., P., 'M.), Margaret Walker Millar (A.), Jessie Deane Rankin, 
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wees (i P., M.), Mary Spence (A., P., M.), and Annie May 
at 

The following have passed the third professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B) in the subjecta indicated 

Fa oaata and M., Medical Jurisprudence and Pablic 

th) :— 

Archibald Craig Amv (P., M.), Henry Graeme Anderson (P.), James 
Richard Sunner Anderson (M.), John William Arthur (M.), David 
Blackley (P.. M.), Forrest Brechin (P., M.). Charles Brown (P., M.), 
George Yuille Caldwell (P., M.), Peter Carrick, M.A. (P., M.), 
Robert Buchsnan Carslaw, M.A. (P.*), Robert Peploe Cartwright 
P.), James Alexander Cowie, ..B.80. (P., M.), David William 

videon (M.), Thomas Thornton Macklin Dishington (P.), gt 


M'Millan Donaldson (M.), Charles Milligan Drew. M.A. (P. 
Hugh Harvey Fulton (P."), George Garry (P.), James Gemmell 
(M.), William Harold Gillatt «P., M.), William Macmillan 


Gilmour (P., M.), David Livingstone Graham (P., M.). John 
Graham (P., M.), George’Munn Grav (P.*), Louis Leister Greig 
4P., M.) Joho Oochrane Henderson (P., M.), Alexander Jamieson 
P.), Robert Dallas Kennedy g.. M.). John Kerr (M), William 
lenry Kirk (P., M.), Rohert Thomson Leiper (P., M.), William 
Jamieson Logie (P., M.), Thomas Symington Macaulay (P., M.). 
John Duncan M‘Callum, M.A. (P., M.); Donald Carmichael 
M‘Oormick (P.), Nell M'Dougall (M), James Boston M:Ewan 
€3 M.), Tom Duncan M-Ewan (P.), Duncan Macfadyen (P.), John 

“Farlane (P.*), Robert Maxwell Macfarlane & M.), Robert Olark 

M'Guire (P., M.), James M‘Houl (P., M.), Milne M'‘Iatyre (P.), 
Ronald Mackinnon (P.), David James M'‘Leish, M.A., B.8c, 
4P., M.), Norman Alexander Macleod (M.), Andrew. Brown 
M Phereon (P., M.), Andrew Meek (P., M.), Peter Millar (P., M.), 
John Mulr (P.; M.), Macdonald Munro (P., M.), George Clement- 
Nieleon (P., M.), Thomas Orr (P.), Howard Henderson 
Patrick (P.), John Clegg Pickup (P., M.), Alexander MacMillan 
Pollock (M.), Andrew Maclean Pollock (P.), James Porter (P.). 
William Murdoch Rae (M.), Donald Ronald Reid (P.,* M.), Daniel 
M.A., B.Sc. 
bh. B.8c. (P.), John Stewart (P., M.). Norman Burj 
4P., M.), Willlam Cralg Stewart (P.. M.), Murray Ross Taylor 
4P., M.). William. Templeton. (P.. M.), James White Thomson 
(P.}, William Young Turner, M.A. (P., M.). Hugh Fleming 
Warwick (P.), Robert Watson ‘P.), Archibald Crombie West 
ii M.), Archibald Simpson Wilson (P., M.), David Watson 
ileon (P.), George Wilson (M.), Robert M‘Nair Wilson (P., M.), 

and Watson Young (P.) 

Women.—Annie Agnes Baird, M.A. (P.. M.); Annie M'Caig Black 
(P., M.), Roberta Oampbell (P.), Rthel Lily Chapman (P.), Jane 
Hamilton M'‘Ilroy M.A., B.Sc. (P., M.); Jane Stark M‘Lauchlan 
(P., M.), Charlotte Reid Park (P.). Jane Rei! Shaw (M.), Lily 
Smellie (P . M.), and Blizabeth Taylor Talbert (P., M.). 

* Pissed with distinction in the subjects indicated. 
Mr. Ernest Milton Watkins has passed the third professional 
examination for the degrees of Bachelor of Medicine (M.B.) 
and Master in Surgery (C.M.) in the subjects of (a) Regional 
Anatomy and ()) Materia Medica and Pharmacy. 


A Cottection oF Drucs.—Mr. E. Merck, manu- 
facturing and pharmacological chemist, has at the present 
moment on view at his office, 16, Jewry-street, London, E.C., 
a collection of drugs which has been prepared and put up 
in a form intended to meet the requirements of medical 
schools. The collection has been constructed to show 
the typical characteristics of each specimen, while the 
specimens are exhibited in such a way that they can be 
examined without much handling. It is, however, con- 
fined to the organic parts of the materia medica and 
comprises only the plants themselves and not any pre- 

ions thereof. Oinchona bark, for example, is exhibited, 
it there is no specimen of sulphate of quinine. The 
limitation of the scope of the collection prevents it from 
being thoroughly usefal to medical students who require 
to obtain familiarity with the appearance not only of the 
organic parts of the materia medica but of the derivatives 
of those parts and also of the inorganic parts. The 
collection contains many specimens of plants which are 
not in the British Pharmacopceia and it is unnecessary for 
the student to know the appearance of these. The more the 
medical man in later life knows the better, but all teachers 
are agreed that the present curriculum of the medical 
student is sufficiently severe and that to teach him more 
than is likely to be demanded by the examiners is to ran the 
visk of muddling him. The collection is not exhaustive as 
far as the organic substances are concerned. There are, for 
example, no specimens of ergot, camphor, colchicum, or cod- 
liver oil, not to attempt to exhaust the omissions which we 
noticed. In spiw of this criticism we consider Mr. Merck's 
collection to be thoroughly worth attention for the idea isa 
one and to make the collection complete should not be 

very difficult. 


DIFFICULTIES UNDER THE INFEcTIOUs DISEASES 
NOTIFICATION ACT.—At the meeting of the Cornwall county 
sanitary committee held at Traro on April 16th the clerk 
eeported that correspondence had taken place between the 


committee, a medical officer of health, and a general practi- 
tioner in reference to the notification of certain ‘alleged. cases 
of diphtheria. A communication had been received from the 
Local Government Board on the subject which stated that, in 
the opinion of the Board, the certifier'’s statement of the 
nature of a notified case of infectious disease should be 
accepted unless there was reason to believe that he was not 
acting in good faith. The Board added that it did not con- 
sider it ordinarily the duty of a medical officer of health to 
examine personally patients who had been notified as suffer- 
ing from infectious disease with a view to check the accuracy 
of certificates and where circumstances might render such an 
examination desirable it should be made after communication 
with the medical practitioner in attendance and if possible 
with his codperation. With regard to the reliance to be 
placed on bacteriological examination of patients suspected 
to be suffering from diphtheria the Board remarks that it 
is advised that a single negative result cannot be regarded 
as decisive. One examination of a swab from the throat in 
a given case of diphtheria will not invariably yield evidence 
of the presence of the diphtheria bacillus in the material, 
and a careful clinical diagnosis cannot with safety be dis- 
regarded in cases which do not on a single test furnish suffi- 
cient evidence to warrant their being’ classed bacteriologi- 
cally as diphtheria. The Board added that it regarded it as 
highly improper that an inspector of nuisances should, in 
any circumstances, collect throat swabs from suspected 
cases of diphtheria. Eventually the committee decided not 
to deal with the matter in view of the fact that it had 
been considered by the Local Government Board. 


BOOKS, ETO., RECEIVED. 


CHUROHILL, J. aND A., 7, Great Marlborough-street, W. 
Ocular Therapeutics According to the Most Recent Discoveries, 
Bais ete Sensors oP Sei soto 
).M., Honor of the imo! of the 
United Kingdom. Price 10s, 6d. net. of 
Dornan, Witttam J., Philadelphia. 
Essays on Clinical Medicine, being Reprints of Papers Published at 
Various Times in the American Journal of the Medtcal.Sctences. 
By Beverley Robinson, A.M., M.D. Paris, Clinical Professor of 
fedicine at University and Bellevue Hoepital Medical College. 
Price not stated. 
FPIscHER, Gustav, Jena. 
Kiinisches Jahrbuch. Zehnter Band. Drittes und viertes Heft. 
Dr. Springfeld, Die Typhusepidemien im Regierungsbezirk 
Arnsberg und thre Beziehungen zu Stromverseuchungen und 


Wessor versorgungsaniagen. ‘rice to subscribers M5.60; to non- 
subecribers M 7.50. 


Framptox, EB. J., Bournemouth. (For the Association of Medical 
‘Men recelving Resident Patients.) 
‘Where Shall I Send My Patient? A Guide for Medical Practi- 
tioners, and Book of Reference to the Health Resorts and 
Institutions for Patients of Great Britain. Price not stated. 


Kimpton, Henry, 13, Furnival-street, Holborn, E.C. 

Diseases of the Skin. A Manual for Students and Practitioners. 
By Joseph Grindon, Ph.B., M.D., Professor of Clinical Dermato- 
logy and Syphilis,’ Washington University. Series edited by 
B. B. Gallaudet, M.D., of Columbia University, New York. 
Price 78. 67. net. 

Kina, P. 8., asp Son, Orchard House, Westminster, 8.W. 

Report of the Proceedings of the Thirty-first Annual Poor Law 
Conference held in the Guildhall, London, on March 10th and 
lth, 1903. President, Hon. Sydney Holland. Price 1s. net. 

Lonxemans, GREEN, AND Co., 39, Paternoster-row, E.C. 

The Annual Charities Register and Digest. 1903, With an intro- 
duction by C. 8. Loch, ry to the Council of the Charity 
Organisation Society, London. "Price $s. net. 

ResMan, Limtrep, 129, Shaftesbury-avenue, W.C. 

Portfolio of Dermochromes. By Professor Jacobi of Freib: im 
Breit Boglish adaptation of text by J. J. Pringle, B., 
¥.R.C.P., Physician to the Department for Diseases of the 
at the Middlesex Hospital, London. 4 Parts. Parte I. and 

SmiTH, BLDER, anv Co., 15, Waterloo-place, 8.W. 

Diction: of National Bio; by. Index and Epitome. 

by Sidney ‘Lee. Prive 258. net. > ba 
Srecuert, G. E., New York and London. 

The Manual Treatment of Diseases of Women. By Gustaf Norstrom, 
M.D., of the Faculty of Stockholm. Price 10s. 

Chronic Headache and its Treatment by M: . By Gustaf 
Noretrém, M.D., of the Faculty of Stockholm. Price 4s. 6d. 

Srusee, A. (C. Kasitzscu), Wiirzburg. 

Die Physikaliscb-dixtetische Therapie in der &rztlichen Praxis. Von 
Dr. med. Bernhard Presch, Arzt in Hannover. Lieferung VI. 
Price M.2. 

University Press, Royal University of Ireland, Dublin. 

The Royal University of Ireland Examination Papers. 1902 A 
Supplement to the University Calendar for the Year 1903. Price 
not stated. 
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Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
“ads others format f 


(poueet's, ton suttable for this column, are 
tnvited to forward to Toe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such tnformation for gratuitous publication. . 


Donatp Joux, B.A., M.B.Tor., M.R.C.P. Lond., F.R.C.8. 
has been appointed Assistant Surgeon to the West London 


ARMOUR, 
Bog., 
Hospital. 

BRaNDER, WILLIAM, M.B., Ch.B. Aberd., has been appointed Resident 
‘Medical Officer to the Ecclesall Bierlow Union Infirmary, Sheffield. 

Brow’, JOSEPHINE, M.B. Lond. has been appointed Junior Assistant 
‘Medical Officer to the County Asylum, Bracebridge. 

Evans, D. R. Powrit, L.R.C.P. Lond., M.R.C.8. Eng., L.8.A. Lond., 
has been appointed Clinical Assistant to the Samaritan Free 
Hospital for Women. 

Jarpivs, Rosert. M.D. Edin., M.R.C.S. Eng., F.F.P. & 8. Glasg., 
¥F.R.8.Edin., has been appointed Professor of Midwifery In 
St. Mungo’s College. Glasgow. 

Jounsox, James, L.R.C.S. & P. Edin., L.F.P.8. Glasg., has been 4] 
pointed Medical Officer of Health for Bispham and Norbreck, 
Poulton-le-Fylde. 

Krre, Harorp, M.B., Ch.B. Edin., has been appointed Junior House 
‘Sargeon to Rotherham Hospital and Dispensary. 

kKwapros, Groror, L.R.C.P. Edin., bas been appointed a Physician to 
the Edloburgh Life Assurance Company for Manchester, Bowdon, 


, has been appointed 
ome for Nurses. 


‘Visiting Surgeon to the Glasgow Trai 
Osmenop, Henry Laweence, M.D., B. .U, 

Lond.. M.R.C.S., has been appointed Medical Officer f 

bury District by the Barton Regis Board of Gu: 

Tontx, J. J., M.D. R.U.I , bas been appointed Medical Officer of Health 
to the Ilkeston Town Council. 

Toovey, Faazer T. E.. F.R.C.S., L.R.C.P. Edin., has been. appointed 
House Surgeon to the Royal Bye Hospital, Southwark, 8.E. 

Warpa et, J. D., M.B. Durh., has been appointed Lecturer on Ophthal- 
mology in the University of Durham College of Medicine, New- 
castle-on-Tyne. 

Wuipnam, T. R. C., M.B., B.Ch. Oxon., M.R.O.P.Lond.. has been 
‘appointed Physician to Out-patients to the Evelina Hospital for 
Sick Children. 

Waits, J. B., M.D., M.S.R.U.I., has been appointed Medical Officer 
of Homerton Workhouse. 

Wirsox, WiLLUM CHEYNE, M.D., C.M. Bdin., has been appointed 
‘Physician to the Plymouth Public Dispensary. 


Pacancics. 


For further information regarding each ference’ should be 
made to the adverttsement (see is 


index). 


Banas, Fane o¥.—Medical Officer and Public Vaccinator. Salary 


BiemincuaM Workwouse Inrramapy.—Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, laundry, 
and attendance. 

Camcern Hosritat, Fulbam, 8.W.—House Surgeon for six months, 

le. Salary £70 per annum, with board and residence. 

Canterbury Borough AsyLum.—Assistant Medical Officer, Salary 
£140 per annum, with rations, apartments. and washing. 

CamxarvonsHIne AND ANGLESEY INFIRMARY, Bangor.—House Surgeon. 
‘Salary £80 per annum, with board, washing, and lodging. 

CHuntne Cross HosrrraL.—Assistant Physician. 

Oovextry axp WaBwicksuin HosprTaL.—Assietaat House Surgeon 
for six months. Salary at rate of £50 per annum, with rooms, 
board, washing and attendance. 

‘LONDON HOsPITaL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Pathologist and Registrar. Honorarium £100, 

Hearronp GENERAL InFIRMaRy.—House Surgeon. Salary £100, with 
board, residence, and allowance 

HosprraL FoR DIskases OF THE THRoat, Golden-square, W.—House 
Surgeon. ‘Salary at the rate of £50 per annum, with board and 


lonce. 

HosrrraL For Sick CHILDREN, Great Ormond-street, London, W.0.— 
‘House Surgeon, unmarried, for six months. Salary £20, with board 
and residence. 

Hosprray ror WoMEN, Soho-square.— Clinical Assistantships. 

Jeuwen IngsriroTe OF PREVENTIVE Mepicine.—Director of the Insti- 
tate. Salary £1000 por annum. 

Lexps Union Work#House, SCHOOLS, AND INFIRMARY, Beckett-street, 
‘Leeds.—Assistant Medical Officer, unmarried. Salary £130 per 
annum, rising to £150, with board, washing, apartments, and 
attendance. 

Leicester Inrramapy.—Clivical Clerk. Honorarium £10 10s, with 
board, apartments,and washing. 

LxicesTeR SMaLL-Pox Hospital. — Temporary Resident Medical 

joer. 
iL (Orry oy) Inrgcrious Diseases HospiraL.—Aseistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, washing, and lodging. 

Lrvearoo. RovaL Lrrinmapy.—Vacancies on the Resident Staff for 

six months. Board, reaidence, snd washing provided, 


MAR@ARET-STREET HosPiTal FOR CONSUMPTION aND DISEASES OF THE 
Onesr, 26, Margaret-street, Cavendish square, W.—Physician. 

Newport AND MONMOUTHSHIRE HosPiTaL.— Assistant House Surgeon 

lary £50 per annum, with board. residence. and washing. 

Norrork axp Nonwicu Hosprra.—Second Assistant House Surgeon, 
for slx months. ‘Honorarium £20, with board, lodging, and 
washing. 

NoRTHAMPTON GENERAL INFIRMARY. — House Surgeon, unmarried. 
Salary £125 per annum, with apartments, board, attendance, and 


washing. 
Roya Hawtrax InrinMary.—Third House Surgeon, unmarried. 


Salary £80 per annum, with residence, hoard, and washing. 

Sr. Mang’s Hospira ror Fistuna, &c., City-road, B.0.—House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing.’ 


8r. OLave's Union Cntipren'’s Homrs, Peckbam-rye, 8.B.—Medical 
Officer. Salary £125 per annum. 

SHEFFIELD Royal HospitaL.—Junior Assistant House Surgeon, ua- 

° pant nel Salary £50 per annum, with board, washing, and 
ning. 

Society OF APOTHECARIES OF Lonpow.—Examiner in Medicine. 

Statk oF SaRawak. MepicaL DePaRTMENT.—Medical Officer, un- 
married. Salary $300 a month and quarters. 

Sussex County HosPitaL.—Third House Surgeon, unmarried. Salary 
£60 per annum. with board and residence. 

Vicrouta HosprtaL FoR CHILDREN, Tite-street, Chelsea, 8.W.— 
House Surgeon for six months, Houorarium of £25, with board 
and lodging. 

West HERTS IxFIRMARY, Hemel Hempstead.--House Surgeon, un- 
married. Salary £100 per annum, with roms, , ec. 

Wrsr Ripine AsyLuM, Wakefiold.—Assistant Medical Officer. Salary 
£140, rising to £160, with apartments, board, washing, aod 
attendance. 

York County Hosprtat.—House Physician. 
with board, residence, and washing. 

York DIsPENSARY.—Rosident Medical Officer, unmarried. 
‘a year, with board, lodging, and attendance. 


Tae Ohief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Pomeroy In the County of Tyrone, at Towcester 
in the ‘County of Northampton, and at Shotts in the County ef 

ark. 


Salary £100 per annum, 
Salary £2110 


Births, Marriages, and Deaths. 


BIRTHS. 
ORAWFURD.—On April lith, at Harley-street, W., the wife of Raymond 
H. P. Craetun MD. “R.0.P. Lond., of a son. 
Fenwicx.—On April 17th, at Harley-street, the wife of W. Soltau 
Fenwick, M.D. Lond., of a son. 
Squane.—On April 14th. at Portland-square, Plymouth, the wife of 
J. Billott Square, F.R.C.8. Eng., of a daughter. 


MARRIAGES. 


Banwan—Loxe.—On April 14th, at Saint Nicholas Cole Abbey, 
Wictoria-street, E.C., Percy Cornelius Barham, M.R.O.S., L.R.O.P. 
Lond., to Blizabeth Gera Maud, second daughter of Mr. J. W. 
Long. 

BeaLe—Mortrpoy.—On April 2lst, at 8t. Leonard's, Streatham, a4 
the Rev. W. B. Lindesay, LL.D., assisted by Rev. W. H. Tasker 
Rev. J. C. Wilson, Hanway Richard Beale, M.B., M.R.0.8. Bng., 
‘of Leeds, to Blanche Mortiboy, eldest daughter of Mrs. Mortihoy- 
Allen. 

Ona1a—Brock.—On April 16th, at the parish church of St. Peter-Port, 
Guernsey ‘Maurice Craig, M.D. Cantab., to Bdith de Saumarez, 
only child of Kentish Brock. 

Eccues—AnpoTt.—On April 16th, at St. John’s Church, Bastbourne, 
Herbert Annesley Jes, M.D. Lond., of Greystoke, Upper 
Norwood, to Margarita May, daughter of Mr. John Abbott. 

FowLer—Davipson.—On April 16th, at, St. Stephen's Church, South 
‘Dulwich, Simson Carstairs Fowler, M.B., 0.M. Edin., to Lyndesay 
Brougham, daughter of the late Rev. Walter Davidson. 

Mummrny—Hopg.—On April 2ist, at All Saints, Knightsbridge, by the 
Rev. Canon Teignmouth Shore, John Percy Lockhart Mummery, 
BA., F-R.O.8., eldest son of T. Howard Mummery, to Ethel, third 
daughter of Adrian Hope, of 55, Prince’s-gate. 

SmsTH—Bostock.—On April 16th. at the parish church. Horsham, by 
{he Rev. Charles Bostock, of North Waltham, assisted by the Rev. 
Ganon Daniel, vicar of the parish, Edward Protheroe Smith, 

oR. of Redditch, Worcestershire, eldest surviving 

son of Heywood Smith, M.D., of Welbeck-street, to Bva Mary, eldest 

Gaughter of B. Ingram Bostock, M.R.O.8., of Horsham. 


DEATHS. 


OnxssHtne.—On Sunday, March 20th, at Santa Margherita, Italy, 
‘Edwin Chesshire, F.R.C.S., of Pinner. ‘Middlesex, late Senior 
Surgeon, Birmingham and Midland Eye Hospital, aged 54. 

SPooweR.—On April 17th, at Couper House, Blandford, Dorset, Baward 
Monro Spooner, M.D., M.R.C.8., L.8.A., aged 62 years. 


N.B.—A 5s. t2 chas the inseriton of Nottoes of Births, 
feet neta and Deaths. bl 
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Hotes, Short Comments, any Anshers 
to Correspondents, 


TO MEDICAL FREEMASONS. 
To the Edttore of Toe Lanorr. 


‘Srms,—Will you allow me to thank most heartily all those who voted 
for the case of C. P. Hines at the recent election at the Royal Masonic 
‘Institution for Boys, by means of which his success was assured ? 

I am, Sirs, yours faithfully, 
Heaton C, Howarp. 


To the Editors of Tae Lancet. 


8rrs,—I think it is only right after your kind insertion of my letter in 
‘Tax Lancer of April 4th, p. 1004, to point out to your readers that at the 
‘election at the Royal Masonic Institution for Boys on April 17th both 
the medical candidates were successful, Samuel Basil Flood being second 
‘on the list with 5452 votes and Cyril Patrick Hines being tenth with 
4720, and that at the election at the Royal Masonic Institution for 
Girls on the 18th M. I, Mackay was successful, being fourth on the 
list with 5611 votes. This result is extremely satistactory and if, 
as I almost venture to think, my previous letter has played some 
part in securing votes for these candidates, I may perhaps be 
permitted to express my gratification. But although all these candi- 
dates were successful, the fact still remains that some system of 
organisation Is needed by which medical votes, which are not required 
by their owners for candidates in whom they are personally interested, 
may be pooled and the success of medical candidates thus be ensured. 
I do venture to hope that thie subject will not be lost sight of by the 
many medical and hospital lodges which, happily, now exist. The 
yoting papers have been issued for the elections at the Royal Masonic 
Benevolent Institution, but a hasty glance down the list on my part 
failed to discover any medical candidates. 

Thanking you again for the hospitality of your columns, 
Tam, Sirs, yours faithfully, 

Luxx. 


‘April 22nd, 1903. 


April 21st, 1903. 


THE MEDICAL PROFESSION AND FRIENDLY SOCIETIES. 
To the Editors of Tux Lancer. 

Srps,—Will you be good enough to express your opinion as to the 
relation of the medical profession to the National Deposit Friendly 
Society? Do you consider that the society would be included in the 
warning about clubs revently issued by the General Medical Council ? 
As far asI can see medical men are required to attend and provide 
medicine for patients at less than half the usual rate charged to poor 
patients, and the only compensating advantage is that the payment is 
assured. 1 am, Sirs, yours faithfully. 

April 4th, 1903. ‘Wa rer Coopser, L.R.O.P. Lond., &c. 
*,” If our correspondent will forward to us the regulations of tae 

society as to medical men in its employ we will endeavour to 

answer his question.—Ep. L. 


TUBERCULIN. 
To the Editors of Tae Lancer. 

Sigs,—I am anxious to know where I may find the latest informa- 
> tion as to the treatment of pulmonary tuberculosis by injections of 
+ tuberculin, and especially as to the results, disadvantages, and cost of 
- such treatment. Tam, Sirs, yours faithfully, 

April 20th, 1903. RM. 
> *,* The most recent and the most authoritative statements concern- 

ing the use of tuberculin in human tuberculosis are to be found 

in pp. 84-172 of vol. iii of the Transactions of the British Congress 
on Tuberculosis, published by William Clowes and Sons, Limited, 

23, Cockspur-street, London, S.W. We understand that the cost of 

tuberculin is not less than 8. per bottle and that the outlay neces- 

sary for the approved treatment of a case of tuberculosis of the lungs 

during, say, 8ix months would amount to about £6 or £8.—Ep. L. 


THE NODON VALVE. 
To the Edttors of Taz Lancet. 
Srps,—I should be much obliged if you would publish the address 
- of the makers of the Nodon Valve described in THE LanceT of 
April 18th, p. 1108, so that I may get a price list. 
1am, Sirs, yours faithfully, 
G. H.C. 
from Messrs. Isenthal, 


April 18th, 1903. 


*," The Nodon Valve can be obtained 
85, Mortimer-street, London, W.—Ep. L. 


CHANCRE OF THE LIP. 


~ AMONG a series of cases demonstrated at the Medical Graduates’ 
College and recorded in the April number of the Polyclinic there was 
one of chancre of the lip. The patient, a youth, had on the right side 

of bis lower lip @ rounded sore of considerable size, bardly raised 
above the surface and having only a very moderate degree of indura- 
tion at its base, The glands in the submaxillary triangle were much 
enlarged, forming a very conspicuous bubo. The method of infection 

+ could not be traced, Mr. Jonathan Hutchinson, jun., sald that it was 


not at all uncommon for an {incorrect diagnosts to be made in such 
cases, probably on account of the unusual situation and also because 
chancres of this region did not, as a rule, present typlea? induration. 
He mentioned that in the Museum of the Royal College of Surgeons 
of England there were several examples of extra-genitat Hunterian 
chancres, the true nature of which had been for some time entirely 
overlooked. Chancre of the lip was obviousty from its sitwation full 
of risk to those brought into association with the patient and pre- 
cautions to prevent infection should be adopted. Mereurial treatment 
should be used and some simple dressing, such as mild mereurial 
ointment spread on lint, should be kept on the sore. The attention 
thereby drawn to the sore would assist in reducing the danger of the 
infection being communicated to other persons, 


WANTED—AN ETIOLOGY. 
To the Edttors of THe Lanort. 

S1ns,—I have seen several men who have bad intolerable ftehing of 
the skin over the shins. They were all men of cleanly habits who 
bathed regularly and had no skin disease—specific or otherwise. This 
itching in every case started during cold weather and lasted usually 
all the winter. What is the cause of this itching? I find unguentum 
Picis liquide gives relief if used night and morning. I have been 
surprised to find so many men troubled in this way. 

1am, Sirs, yours faithfully, 
April 20th, 1903, ADrworTH, 


POST-GRADUATE WORK IN PARIS. 

Syrta asks if anyone can direct him to available information regarding 
the medical teaching institutions in Paris. He desires to apend a 
few months in Paris this summer to improve his French and would 
like at the same time to see some surgery at the hospitals. 


a 


Pes.—The Diseases of Infancy and Childhood, by L. Emmett Holt, 
second edition, Londun, 1903 (Kimpton, 258.). Lehrbuch der 
Kinderkraukbeiten, by A. Baginsky, seventh edition, Leipsic, 1902 
(S. Hirzel, 1650 marks), These are the most recent works. 
Pediatrics, by Professor T. M. Rotch, 1896, Young J. Pentland, 
Edinburgh and London, and A Practical Treatise on Diseases of 
Children, second edition, 1889, by Dr. Eustace Smith, may also be 
consulted. 


R. A. B.—British medical qualifications are not registrable either in 
Germany or Austria. Our correspondent could only practise as an 
unqualified practitioner unless he is prepared to attend the ordinary 
course of medical study in the countries mentioned. 


Hr. J. Penny.—There is no reason to suppose that the medical man 
whose qualifications are set forth with such minuteness is responsible 
for the paragraphs iu question or for the insertion of the photograph. 


Curious.—A district medical officer by residing outside his district 
ceases ipso facto to be medical officer. It is obviously desirable that 


8 district medical officer should be easily accessible. 


ComcuNIcaTions not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Teck. 


OPERATIONS. 


P.M.), Royal Ortho; elie 2 Pas City Orthopedic (4 P.M), 
ene tae On (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Royal Free (2 p.m.), Guy's (1.30 P.m.). 

TUESDAY (28th).—London (2 p.M.), St. Bartholomew's (1.30 P.m.), Bt. 
Thomas’ Pat), Guy's (1.36 pat.) Middlesex (10 b.), Wear 
minster (2 P.: (2.30 P.M), Universit; College 

es Bt, 6 a London Mary's ‘d p.m.) St. Mark's 
itan 


de P.M.), Metropoli 30 P.M.) London Throat 
M.) » Goer @ P.M.), pameireny (9.30 a.m. and 2.30 P.M.), 


_ 
30 P.M. 
30 rn 
iden-square (9.30 4.M.), Soho-equare (2 P.M.). 


WEDNESD (29th).—St. Bartholomew’s (1.30 P.M.), University College 
zP. my Hea Pee F.M.), Middlesex (2,30 P.0), Charing Cross 
Bt. Thomas's 2 p.M.), London (2 P.M.) King’s 

pa )} St. George's (Ophthalmic, 1 P.m.), Bt. Mary's @ P. 
fational Orthopeeie (20) 4.8), Bt, Peter's (2 P.M.) ‘Samaritan 
.30 4.M, and 2.50 P.M.), Gt. Ormond-street 2. A. 2). Bt, Northern 

‘tral (2.30 p.m.), Westminster (2 P.M.), 30 P.M.), 
London Throat (9.30 4.m,), Cancer (2 P.M.), lecormrc yey 
(9.30 a.m.), Guy’s (1.30 p.m). 


THURED. LY (80th).—St. Bartholomew's (1.30 P. St. zbomae 
(3.30 un ), University Oollege Gp P.M.), Charing SEmy St 
p.a,), London (@ P.m.), Kin; College @ P.M.), Middlessx 
’s (2.30 P. Soh (2 P.M.). Kort West, 
elaca (2 Gt. rehers Central ( 


ee onion Pu), 
Mi). 


‘Metropolitan (2.50 P.. 
Samaritan 
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% 8t. Bartholomew's (1.30 P.m.), St. 

P.M.), Middlesex (1.30 p.m.) , Oharing 

‘e (1 P.m.), King’s College (2 P.m.), Bt. 

g P.M.), Ophthalmic oO a.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
jorthern Central (2. rest. London’ (2.30 P.M.), London 

itan (9.30 a.m. and 2.30 P.M.), Throat, 


\Y (2nd).—Royal Free (9 a.m.), London (2 P.M.), Middlesex 

G2 P.M.), aa @ FM), ie nee Oe aM. i 

Throat* Golden square (9.30 a.) Guy's (1.30 p.m.) pa 

At the Royal Bye Hospital (2 P.m.), the Royal London Ophthalmic 

0 a3 . the Royal Westminster Ophthalmic (1.30 P.M.), and the 
tral ion Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 

MONDAY (27th).—Opvowrorogtoa Soorery or Great Briram (20, 
‘Hanover-square, W.).—7 P.M. Council. 8 p.m, Casual Oommunica- 
tions: Mr. H. Baldwin: The Design of Small Plates.—Mr. O. H. 
Bubb aod Mr. P. P. Cole: A Oase of toma. Paper :—Mr. 
C. A. Olark : Blectro-therapy. 

Mxpicat Society or Lonpon (11, Chandos-street, Cavendish-square, 
‘W.).—8.30 p.m. Discussion on the Treatment of Rectal cer 
(introduced by Mr. H. F. Waterhouse). 

TUESDAY (28th).—Royra, Mupicat axp OntauneicaL SocrETy 
(@, HF juare, W.).—830 P.M.‘ Paper:—Dr. ©. Wall: 
On Acute ro-spinal Meningitis caused by the Diplococcus 
Intracellularis of Weichselbaum—a Clinical Study. 

FRIDAY ).—West Kent Mepico-Omtruneioan Society (Royal 
Kent Dispensary, Greenwich-road, 8.K.).—8.45 p.m. Election of 
Auditors for the ensuing year. Address :—Dr. G. Herschel (Pre- 
stdent): The Diagnosis of Cancer of the Stomach in its Earliest 
Stage. Smoking Concert. 

Society oF ANASTHETISTS (20, Hanover-square, W.).—8.30 P.M. 
Pa; :—Mr. Crouch: Three Cases of Vagus Inhibition from 
Chloroform. 

Boro Ry Socrery (20, Hanover-square, W.).—8.30 p.m. Exhibition 
Bvening. 

West Lonpon Meproo-OnrrunaicaL Society (Society’s Rooms, 
‘West London Hospital).—8 p.m. Special General Meeting. 8.30 p.m. 
Mr. Lunn: An Obscure Case of Intestinal Obstruction due to an 
Obturator Hernia. Continuation of Discussion on Dr. Squire's paper 
on the Modes of Cure in Tuberculosis of the Lung. 

LaRYN@oLoeicaL ETY oF Lonpon (20, Hanover-square, W.).— 
5 p.m. Cases, Specimens, and Instruments will be shown by Dr. 
W. H. Kelson, Dr. H. Tilley, Mr. A. Thorne, and others, 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (27th).—Mevica, Grapvates’ CotLeGr axp Potycimmic 
(22, Chenies-street, W.O.).—4 p.m. Dr. J. M. H. MacLeod : Clinique, 
(8kin.) 5.15 p.m. Prof. A.B. Wright: On Blood Coagulability and 
its Relation to Edema and Scrous Effusions generally. 

TUESDAY (28th).—Mepicat Grapuartes’ CoLLeGE anp PoLyciunic 
(22, Chenies-street, W.C.).—4 p.m. Dr. 8. Taylor: Clinique. 
(Medical.) 5.15 p.m. Dr. G. F. Still: Chorea. 

WEDNESDAY (29th).—Mepicat Gnapuares' COLLEGE AND PoLyoLmm10 

Cheniee-street, W.C.).—4 p.m. Mr. ©. Ryall: Clinique. 
jurgical.) 5.15P.m. Dr. R. Jones: Mental Unsoundness amount- 
g to Certifiable Insanity. 

THURSDAY (30th).—Mepicat GrapvarTEs’ CoLLEGE aND POLYCLINIC 
Chenies-street, W.0.).—4 p.m. Mr. Hutchinson: Clinique. 
Surgical.) 5.15 p.m. Dr. W. H. Dickineon: The Tongue in 
FRIDAY (ist).—Mepioat Grapvares’ CoLLEGE aND Potycuimo 
, W.0.).—4 p.m. Mr. B. Clarke: Clinique. (Bye.) 

P.M. Dr. L, Sambon: Insects of Medical Interest. 


EDITORIAL NOTICES. 

Ir is most important that communications re! to the 
Editorial business of THe Lanogt should be addressed 
ewclusively ‘‘TO THH EDITORS,” and not in any case to any 

tleman who may be supposed to be connected with the 
staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that carly intelligence of local events 
having o medical interest, or whioh it is desirable to bring 
Seer aa Metice. of; he refeesion: may be sent direct to 

office. 

Lectwres, original articles, and reports should be writton on 
one side of the paper only, AND WHEN AOCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOILITATR IDENTI- 


Leoal papers containing reports or news 
marked and addressed ‘' To the Sub-. ae 

Letters relating to the lication, sale and do- 
portmonts of THE L ORT should be addressod ‘* 


"ata 


the }- 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
Tam Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to: the Volume, 
were given in THE LANOET of Jan. 3rd. 


VOLUMES AND CASES. 

VoLuMES for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra, 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 34. 

To be obtained on application tothe Manager, accompani 
by remittance, = 


TO SUBSCRIBERS. 

WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tua LaNnozr 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THE LaNcET Offices. 

Subecribers, by sending their subscriptions direct to 
THe Lanogt Offices, will ensure larity in the 
of their Journals and an earlier delivery than the 
of Agente are able to effect. 

The rates of subscriptions, post free, either from 
THE LaNcET Offices or from Agents, are :— 


‘To THE COLONTES AND ABROAD. 


. 2) 8 
4 
. 8 
Subscriptions (which may commence at any time) are 


payable in advance. Cheques and Post Office Orders (crossed 
‘«London and Westminster Bank, Westminster Branch”) 
should be made payable to the:Manager, MR. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and coptinue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agente are authorised to collect, and do s0 
collect, from the Proprietors the cost of such extra 

The Manager will be pleased to forward copies 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Addrees— 
THE Manaczn, Tas Lancet OFFICES, 423, STRAND, 
Lonpon, ENGLAND. aN 
=< 


METEOROLOGICAL READINGS. 
(Taken datly at 8.90 a.m. by Steward's Instruments.) . 
Tux Lancer Office, April 23rd, 1086, 


‘Remarks st 
Dete. | Tea Level Pomp! Baie Pre 
wr. 

x 33] 3 | 3 Fine 
os 31 | 4 | 38 Fine 
30°27 37 | 4 | 4 Hay 
29°94 37 | 4 | 42 Hay 
29 56 42 | | 46 Hasy 
20°47 3% | 39 | 43 Fine 
29°48 35 | 38 | Fine 


During the week marked copies of the following newspapers 
have been received: Northampton Herald, Chester Obdeerver, 
Surrey Advertiser, Notts Guardian, Bristol Mercury, Dublin Express, 
Bradford Observer, Daily Graphic, Santlary Record, Local: Govern- 
ment Chronicle, Mining Journal, Herifordshire Mercury, Blackburn 
Datly Telegraph, Devon Gasette, Truth, Worcester Datly Times, 
Yorkshire Post, Westminster Gaselte. Evening Telegraph, Sussex 
Dagly: News, Northern, Whig, Belfast. Newe Letter, Dublin Times, 
Engineer, LAterary Digest, Sctentific American, Morning Post, ée, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIVED. 


Oommunications, Letters, &., have been 
received from— 


A.—Protessor lifford Allbutt, 
Cambridge; A. P. 

B.—Dr. H. P. Barlow, Tamworth; 

, Mr. ©. Birchall, Liverpool; 
Miss Buckland, Bournemouth; 
Birmingham Datly Gazette; 
Mr, Haydn Brown, Hversley; 
Birmingham Datly Post; Mr. 
H. ‘Butterfield, Northampton ; 

- Dr. A. Bettencourt, Lisbon; 
Miss Kate O. Bayard, Bath; 
British Frada Company, Lond.; 
Bradford @and West Riding 
Medico-Hthical Union, Hon. 
Secretary of; Mr. J. M. Barlet, 
Lond.; Borough of Oolne, 
Lancashire, Town Clerk of; 
Dr. Walter Broadbent, Brighton; 
Dr. J. Cunningham Bowie, 
Cardiff; Mr. ©. Briggs, Man- 
chester; Birmingham Medical 
Review, Badltor of. 

O.—Mr. A. O. Cooke, Bdinburgh ; 
‘Messrs. Corbyn, Stacey, and Oo., 
Lond.; Bir W. J. Collins, Lond.; 
Mesers. Oallard and Oo., Lond. 
Messrs. Crossley and Co., Lond.; 
Mesers. Cockett and Henderson, 
Lond.; Oburch Missionary 
Society, Lond. 

D.—Mr. W. Defries, Lond. 

B—Mr. T. Evans, Ebbw Vale; 
Bnnore Home, Bournemouth, 
Secretary of; Mrs. Bilicon- 
Gower, Lond. 

FP.Sir M. Foster, Lond.; Mr. 
B. Harding Freeland, Lond.; 
Messrs. J. 8. Fry and Sons, 
Bristol. 

@.—Mr. W. P. Gowland, Lincoln; 
Mesers. B. Gallais and Co., 
Lond.; Dr. BR. L. Guthrie, Lond.; 
Dr. J. F. Goodhart, Lond.; 
Dr. A. H. Griffith, Manchester ; 


Lond. 
H—Dr. BE. BR. Hunt, Palermo; 
Mesers. J. Haddon and Oo., 
_ Lond; Mr. B. Herder, Freiburg ; 
Mr. O. H. Harding, Whittleses ; 


Mr. O. T. W. Hirsch, Woolwich ; 
Home Counties Nature Study 

“ Exhibition, Lond., Secretary of. 

L.—Incorporated Society of Trained 

Masseuses, Lond., Hon. Secretary 
of; Dr. F. Ivens, Lond. 

3.—Dr. Lawrence Jones, Lond.; 
Dr T. Henry Jones, Weymouth ; 
J.B. M.0.; J. A.M. 

K-—Dr. T. H. Kellock, Lond.; Mr. 
Heary Klein, Lond; Dr. J. 


BHVERY FRIDAY. 


SUBSORIPTION, 


For THE Untrep Kimepom. | 


‘Three 
. Bubseriptions (which may commence at any time) are payable in | Quarter Page, £1 10s. 
advance. 


Agent for the Advertisement Department in Franeo—J, ASTIER, , Rue Traversire, Asnieres, Paris. 


King, Leigh; Dr. W. Kingdon, 
Lond.; Dr. H. Kenwood, Lond.; 
Messrs. BR. A. Knight and Oo., 
Lond.; Mr. James Koral, Lond.; 
Dr. Leonard Kidd, Lond. 

L.—Mrs, Livingstone, Wishaw; 
Dr. . Glover Lyon, Lond.; 
Dr. Alex. Low, Aberdeen; Dr. 
A. G. Levy, Lond.; Mr. Sidney 
©. Lawrence, Earls Barton; 
Leicester Infirmary, Secretary 
of; Liverpool Royal Infirmary, 
Becretary of; Dr. A. P. Luff, 
Lond.; Messrs. Lemmon and Oo., 
Lond. 

M—Dr. W. L. Muir, Glasgow; 
Dr. B. May, Lond.; Manchester 
Medical Agency, Secretary of; 
Mr. RB. Goodwin Mumbray; Dr. 
Walter F. Moore, Preston; 
Dr. John D. Maicolm, Lond.; 
Dr. J. A. MacDougall, Cannes; 
Maitine Manufacturing Oo., 
Lond.; Dr. W. Murrell, Lond.; 
Mr. B. G. A. Moynihan, Leeds; 
Mr. B. Merck, Lond.; Mesars. 
Macmillan and Oo., Lond.; 
Dr. O. K. Millard, Leicester ; 
Mr. Arthur Mercer, Lond.; 
Messrs. Mather and Crowther, 
Lond.; Dr. John Murray, Lian- 
drindod Wells; Mr. 0. F. Myere- 
Ward, Northwood ; Male Nurses’ 
Association, Lond. 

N.—Mr. W. J. Ohichele Nourse, 
Lond.; Mr. J. O. Needes, Lond.; 
Mr. H. Needes, Lond. 

0.—Dr. J. O’Conor, Buenos Aires ; 
Mr. B. Owen, Lond. 

P.—Dr. G. M. Pittock, Margate; 
Mr. Y. J. Pentland, Bdinburgh; 
Mr. BE. Porran, Aix-les-Bains ; 
Mr. O. H. Powers, Southwaite ; 
Messrs. Parke, Davis, and Oo., 
Lond.; Phermaceutical Society 
of Great Britain, Lond.; Messrs. 
Peacock and Hadley, Lond. 

R—Mr. W. L. Rhys, Aberdare; 
Messrs. Robertson and Scott, 
Bdinburgh; Mr. RB. W. B. Boe, 
Kelvedon Common; Messrs. 
Ridges and Son, Wolverhampton ; 
Royal Halifax Infirmary, Secre- 
tary of. 


*\g.—Mr. W. L. Stevenson, Bos- 


combe; Society of A pethecartes 


Sell’s Advertising Agency, Lond.; 
Beltzogene Patent Charges Co., 
8t. Helens; Sussex County Hos- 
pital, Brighton, Secretary of; 
Stone House Asylum, Canter- 
bury, Medical Superintendent of; 
Mr. 8. Stephenson, Lond.; Dr. 


Frederick W. Stuart, Maidstone; | 
Dr. J. Obristian Simpeon, Cam 


T.—Mr. T, J. Tonkin, Hanley; 
Dr. John A. Turner, Bombay; ! | 
Mr. J. G. Turmball, Lond,; | 
Mr. D. ©. P. Taylor, Lond.; | 
Mr. T. Thatcher, Bristol. \ 

U.—University of London. 

V.—Meesrs. Voigt, Barton and Oo., 
Lond. i 

W.—Dr. F. R. Wainwright, Lond.; . 


Letters, each with 


acknowledged from- 


A.—Mesars. Allen and Hanburys, 
Lond.; A. T.; A. L.; A. P. 

B.—Mr. W. L. Byham, Sunbury; 
Mr. B. Baker, Birmingham; 
Mr, J. B. Ball, Lond; B. B.; 
Mr. C. L. Bedford, Birmingham ; 
Mr. O. S. Bowker, Newport; 
Dr. J. Brown, Bracebridge; 
Mr. G. Barton, Hugglescote; 
Dr. H. B. Beale, Lond.; 

C.—Mr. W. P. Clay, Edinburgh; 


Messrs. Cosenza and Co., Lond.; 
Mr. J. B. Cameron, Loni ; Dr. 
J. Campbell, Broseley; O. H.; 
C. 8. A. F. 

D.—Mr. H. Dwyer, Banbury; 
Messrs. H. Dawson and Oo., 
Lond.; Mr. H. B. Davis, Bedale; 
Mr. W. Doughty, Woodchurch ; 
Mr. A. D. Dunwoody, Monaghan ; 
Derbyshire Royal Infirmary, 
Secretary of; Dr. J. Donald, 
Glasgow. 

E.—Basex and Oolchester Hospital, 
Secretary of ; B. A. P. 

FP.—Mr. H. J. Fern, Cork ; F. RB. B.; 
Dr. T. O. Fisher, Paignton; 
F.H. F.B.R. 

@.—General Steam Navigation 
Oo., Lond., Secretary of ; Glas- 
gow Corporation, Treasurer of ; 
Messrs. Gilyard Bros., Bradford ; 
Mr, H. W. Gould, Bxeter ; a 
B. Gibbs, Witham. 

H—Mr. H. Hallam, Bhemela ; 
Mr. J. T. Hughes, Altrincham ; 


Mr. L. Hill, Southend-on-Sea ; 
Haslemere Home, Lady Super- 
intendent of; H. D; H. RB; 
Mr. F. B. Henbeck, Wednesbury ; 
4H. B.; H.W. 

J.—Jenner Institute for Calf 
Lymph, Lond,; J. A. M.; J.P. L.; 
J3.3.H; J. L.A; J.T; J. W. 

K—Dr. C. RB, Killick, Williton; 


THE LANCET. 
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West Kent Medico-Chirurgical 
Society, Hon. 


Wesley Wilson, Birmingham 
Mr. HL Wilson, Southampton ; 
Mr, J. Williams, Bradford. 
Dr. Francis Warner, Lond.; 
Mr. J. Wheeler, Bushey. 

| ¥.—York County Hospital, Seore- 


enclosure, are also 


Kensington Nursing Institate, 
Secretary of; Kidderminster In- 


Mr. B. M. Lewis, Pontypridd; 
Mr, D.C. Lamb, Hadleigh; Mr. 
F. 0. Lovell, Lond.; Miss F. 
Leech, Lond.; Leeds General 


M—Surgeon RJ, hsaiioes: 
R.N., China Station; M. H.; 
Margaret-street Hospital for Con- 
sumption, Lond., Secretary of; 
Dr. J. Miskelly, Ballygrainey ; 
J. M. Munro, Ltd., Bdinburgh ; 
Miss Moore, Lond.; M. D.; Mr. 
BE. P. Mead, Oarlin How. 

N.—North Devon Infirmary, Barn- 
staple, Hon. of; 
N. M. A; Dr. A. D. Nimmo, 
Lond. 

0.—Mr. E. Overy, Paddock Wood. 

P.—Mr. J. A. Palmer, Canterbury ; 
H. 8. Persse, Ltd., Galway; 
Dr. W. H. Price, Wrekenton; 
Mr. B. Poole, Maldon; P. 8. W. 

B.—Mr. B. Redpath, Newcastle-on- 
Tyne; Surgeon O. H. Robinson, 
R.N., Jamaica; R. 0. G. 

8.—Mr. H. B. Shone, Willenhall 
Saarbach’s News Exchange, 
Mainz; Mr. J. Sampeon, York; 
Dr. Heywood Smith, Lond.; 
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(AFTER a few introdactory remarks Profeasor Thomson 
said :} 

When first I undertook the delivery of this address I 
was uncertain with which particular part of my subject I 
should deal. For this reason I was led to select a title 
which would afford me the opportunity of varying the 
details of the matter I might possibly discuss. There is no 
lack of interest or variety in the science which I have the 
honour to represent. The difficalty consists rather in the 
choice of such an aspect of this particular branch of 
knowledge as may appeal alike to those who are specialists 
and those whose interests are less technical, for I am 
anxious to lay stress upon the fact that even the busy 
practitioner may render immense service to science if only 
he will acourately record the observations which often he 
alone has the opportunity of making. 

I have no wish to delay you with a detailed reference to 
the history of medicine, but I may perhaps be permitted to 

int out that science owes much to medicine. It was 

rasmus who described theology as the mother of the 
sciences. This may be true as regards the philosophies, but 
it oan hardly be considered applicable so far as the natural 
sciences are concerned. When we remember how closely 
blended in the past were the interests of the healing art with 
those of anatomy, physiology, botany, chemistry, and physics 
we recognise how much each owea the other and how much 
the caltured physician of the time was of necessity an 
authority on, and oftentimes an exponent of, these 
several branches of study. With the acquisition of know- 
ledge, however, and the vast accamulation of new facte and 
theories, it became no longer possible for one man to attain 
proficiency in his calling and at the same time to maintain 
&@ position as an authority on all or even one of these kindred 
studies. In consequence we find that this state of things 
early led to specialism and so in course of time these 
sciences became severed from, and developed apart, from, 
medicine. Of the more recent of the offspring oe medicine 
we may cite bacterio and anthropology. It is of 
anthropology that I wish more particularly to speak. 
Somewhat of a weakling, it may be regarded as the 
sdopted child of medicine, a child possessing no very 
marked individuality but displaying traits of character 
which certainly render it attractive. Its many-sidedness 
is the source of its weakness and the explanation of its 
lack of independence. It is little wonder, then, that it 
should have fallen to the lot of medicine to lend a helping 
hand to assist it through years of adolescence. Its growth 
is slow rather than feeble and every decade marks a record 
of sure and steady progress. 

It may not be amiss to consider for a moment why anthro- 
pology in its physical aspect should have fallen under the pro- 
tection of medicine. Its processes and developments concern 
themselves with all that appertains to man, and no class is 
better qualified to assist in the solution of its problems 
than the profession whose lot in life, perhaps, brings it most 
intimately in contact with man in his different conditions 
and environments. A skilled observer by education and 
training. the medical man in the performance of his duties is 
brought into relation with aspects of human nature denied to 
most others. A pioneer as much as the missionary, he is 
ever in the front rank, seeking to soften by the exercise of 
his art the harsher visitations of nature. His work and 
eagerness for information often lead him into regions 
hitherto unexplored, whilst his skill in the relief of suffer- 
ing usually enables him to win the confidence of those who 
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have profited hy his assistance. Thus he has opportunities 
of: stadying man which the zoologist or the lay explorer can 
never rival, But althongh I have laid. stress on suas arrest 
of. his work which leads him far afield, aloag iden 
paths, I would have you bear in mind that even’in the more 
familiar walks of life there is much for him to do. He is 
the constant witness of the ever varying influences of nature 
operative from birth through adolescence to old age and 
death. The examination of his patients provides him with 
opportunities for studying their bodily characters and 
peculiarities in a manner unavailable to others, whilet his 
observations on disease, nutrition, food, soil, and climate, 
enable him to form an especially valuable estimate of the 
influence of environment on the individual and on the com- 
munity. In matters of heredity, too, his experience often 
ranges through three and sometimes four generations. For 
all these reasons the medical man is especially well qualified 
to play an important part in the development of physical 
anthropology. He has done so in the and there is every 
reason to hope that he may continue to do so in the future. 
What are wanted are more codperation and greater unity of 
purpose. Whilst individual observations are always valuable 
some attempt should be made to combine in research. Just 
as nowadays the inquiries into cancer and tuberculosis are 
being conducted in a systematic manner so many of the 
problems of anthropology can only be solved by united effort. 
I am aware that various attempts have been made in this 
direction but the great mass of the profession has never 
been approached to share in the work. I cannot nee 
thinking that if medical men in various parts of the worl 

were requested to furnish such data as were wanted, by a 
daly elected and properly constituted central authority, 
much useful information would: be acquired, whilet interest 
would be added to the professional duties of those who 
helped. The appointment of an international committee 
of experts would be the first step towards the realisation of 
such ascheme. Were any such plan adopted it seems to me 
imperative that those whose codperation is sought should be 
instructed regarding the relation to the inquiry of the facta 
they are request to record. In this way you are more 
likely to obtain satisfactory results than if you merely 
propound questions and expect answers. 

I may, perhaps, best illustrate my meaning by taking a 
somewhat detailed example. It is natural that I should 
select a branch of the subject to which I have been devoting 
considerable attention lately, and whilst I would by no 
means presume to hint that it is of all others the most 
important, yet it will serve to enable me to point out lines of 
inquiry which might with profit be pursued by those who are 
actaally brought in contact professionally with peoples of 
different nationalities and race. The subject which I propose, 
with your permission, to discuss is the vexed: question of 
cranial form and the significance of the cephalic index. I 
know full well that the matter has engaged the attention of 
many more competent than Iam. Yet I think that there are 
aspects of the question which have been overlooked, or at 
least insufficiently commented on, and that must be my 
excuse for venturing to address you on what at first sight 
seems to be a threadbare topic. 

For purposes of convenience, it may be well to group the 
influences at work in the determination of cranial form 
under two heads: (1) those operative from within ; and (2) 
those operative from without. The former includes such 
factors as volume of brain, growth of sutures, and ossification 
of bones, compensation as to balance of head, heredity, and 
breeding. The latter embraces muscular influence dependent 
on jaw development more or less intimately related to the 
size of the teeth and consequently associated with diet. In 
this way environment plays a part in the modification of 
man’s cranial form in the same manner as it is productive of 
the variety of shapes met with in other types. 

I propose primarily to deal with the mechanical infiuences 
enumerated under (1), because I shall have most to say on 
this subject and because, if novelty there be in any of my 
observations, it is mainly concerned with this aspect of the 
question. The time at my disposal is so short that I can 
only touch very briefly on some of the points which require 
consideration. 

In regard to the teeth it is obvious that | teeth must 
require large jaws. Abundant proof has been furnished by 
Flower and others that the races of mankind display remark- 
able variety as regard the size of their teeth. Large teeth 
are characteristic of the lower races, whilst small teeth are 
the attribute of the more highly civilised types. Apart. 
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however, from the size of the teeth, testimony is not lacking 
to prove that # reduction in their number is also taking 
place. The tendency for the wisdom molar.to disappear is 
much more common in the higher than in the lower races 
and when we remember that examples are not wanting of 
jaws in which a fourth molar has been present on each side 
there appears ample justification for the assumption that 
a reduction in the number of molars has already taken 
place and is still in progress. But it is not only the 
wisdom teeth which occasionally fail to appear, the lateral 
incisors also in some cases abort or are never develo If, 
then, the number as well as the size of the teeth is under- 
going reduction, it cannot but be doubted that this must 
accompanied by adiminution in the size of the jaws. 
Other reasons have been assigned to explain the development 
of the mandible, such as ite use for prehensile purposes, its 
growin in association with the tongue, and the changes 
induced by the altered conditions of the circulation referred 
to by Fauvelle,’ but none of these need seriously affect the 
issue, since none can compare in potency with the influence 
exercised by the teeth. This is perhaps best illustrated in 
the case of the apes during the period of the eruption of the 
permanent dentition, when, ss Hiiter* has pointed out, a 
great increase must necessarily take place in the molar 
segment of the body of the mandible to provide accommoda- 
tion for those teeth which are not re, ted in the milk 
dentition, The changes which are so characteristic of the 
one would naturally expect to see displayed in the case 
man, but here, unfortunately, the evidence is somewhat 
conflicting. Praner Bey held that at birth the negro child 
displayed no ism, whilst Hrdlicka asserte that the 
face of coloured children is generally more prognathic 
than that of white. Here, then, is an instance of 
the necessity for further information. Although we 
accept it as correct that large teeth necessarily require 
large jaws it by no means follows that the jaws are 
more projecting. A moment's consideration will enable it to 
be realised that, given an equal alveolar length, two jaws 
may display quite different ap; ces: in one the curve 
may be of the parabolic type with consequent projection, in 


the other it may assume an elliptical form with less forward | 


thrust. In one the jaw will be associated with a narrow and 
in the other with a broad face. ; 

But whilst we have seen that the jaws are liable to many 
varieties of size and shape due to alterations in the number 
and magnitude of the teeth we must also consider what 
effects these changes will have on the development of the 
muscles connected with the mandible, 

The extent and development of these muscles lead to many 
variations in the form and extent of the temporal fossx, to 
mention only one instance of muscular attachment ; and 
everyone who has examined a series of mammalian or avian 
skulls must have been struck by the remarkable modifications 
in the cranial shape induced by a greater or less development 
of the muscles of the jaws or beak. As Dr. Arthur Keith, to 
whom I am indebted in this inquiry for much valuable 
assistance, has pointed out, the expansion of the temporal 
area over the side of the skull in the anthropoids is correlated 
with the developing jaw and the eruption of the ent, 
teeth. In this group of animals the changes induced are 
very manifest because the results are not masked by undue 
expansion of the cranial cavity. In the anthropoids the 
average cubic capacity of the adult exceeds that of the 
young animal by from 50 to 150 cubic centimetres, whilst in 
man the difference between the cubic capacity of infants a 
few days old and that of children 15 years of age amounts 
to 978 cubic centimetres (Topinand). As will be seen here- 
after this expansion reacts on the influence of the temporal 
muscles, 

Whilst these facts have been widely recognised and their 
influence has been more or less directly referred to, so far as 
I am aware no attempt has been made to estimate their 
value as determining factors in the production of cranial 
form. Nor need we be surprised at this since the methods of 
mensuration of the lower jaw now apparently universally 
adopted by craniometrists is one altogether useless to enable 
us to analyse the mechanism of the jaw and its muscles. The 
only paper to my knowledge dealing with the lever-like 
action of the jaw is one by J. Gorbam.* In this, however, 
the author was concerned with the arrangement and form of 
the teeth as set in the jaw and the forces necessary to raise 
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them. In the nt instance we are concerned not so much 
with the forces exercised on the jaw but with their secondary 
effects on the parts from which they arise. 

The width between the condyles of the jaw is necessarily 
correlated with the width of the cranial base. The condylo- 
symphysial length, which is the measure of the distance 
between two verticals passing in front of the symphysis and 
behind the condyles whilst the jaw rests by its ona 
horizontal plane, will indicate pretty precisely the long arm 
of the lever. By comparing this length with the inter- 
condylic width (= 100) we get what for convenience may 
be termed the mandib index :— 


Condylo-rymphysial length x 100 _ mandibular 
Interoondylic width. index, 


I find that this index ranges from 70 to 100 ; when the index 
is high it means that the jaw is long proportionately to its 
width, whilst when the index is low the jaw is short 
relatively to its width. Grouping together my results it 
appears that 13 brachycephalic skulls yield an av 
mandibular index of *8, 11 mesaticephalic skulls an 
average of 88°8, whilst 20 dolichocephalic skulls yield a 
mandibular index of 90°6. There is thus distinct proof of 
a correlation between jaw length and head length. 

Di for the time being the influence of the other 
muscles closing the jaw and confining our attention to the 
temporals only, it is obvious that a long jaw will require a 
more powerful muscle than a short jaw to produce the same 
result at the ‘‘bite,” provided the force is applied at the 
same distance from the fulcrum. Were such the case the 
problem would be fairly easy, but unfortunately nature pro- 
vides compensation by varying the position of the point of 
application of the force. Assuming that the tip of the 
coronoid process representa the point of maximum intensity 
of the power exercised by the temporal muscle, we find 
that the distance of that point from the axis of rotation of 
the temporo-marillary articulation varies considerably in 
individual jaws. The length of the short arm of the lever 
may be somewhat roughly estimated by measuring the 
distance between the posterior nedge of the condyle and the 
tip of the coronoid process. lacing this to ite proportian 
to the length of the mandible (condylo-symphysial length) 
we can obtain an index thus :— 


Oondylo-coronoid width x 100 _ coronoid 
Uondylo-symphysial length index. 


This enables us to determine the proportion of the short 
arm of the lever to the length of the long arm. I find from 
comparison of the specimens which I have examined that 
this index ranges from 43 to 31—that is to say, assuming 
that the force is applied at right angles to the lever and also 
that the coronoid process always lies in the same horizontal 
plane as the lever, the jaw with a high ooronoid index will 
act, provided that the same force is applied, with pro- 

rtionately greater advantage than one with a low coronoid 
index ; for in the case of the jaw with a high index the 
force is applied at a point further removed from the faulcram 
than in a mandible with a low index. In estimating the 
amount of force necessary to effect the came result in the 
masticatory apparatus of two skulls, we have two factors to 
consider : (1) the length of the lever or jaw as a whole, and 
(2) the disposition of the force on that lever. The.subject 
thus becomes much more complicated than before, for an 
examination of a considerable number of specimens proves 
that these two factors do not always interact upon each 
other in the same way. Thus we may have a long mandible 
which will obviously require the exercise of greater muscular 
force to discharge its functions, were it not that this is com- 
pensated for by the fact that that force is applied at a point 
more remote from the fulcrum. On the other hand, a jaw of 
similar proportions, owing to the fact that the coronoid 
process lies closer to the condyle, will require a much 
greater muscular effort to produce the eame result. 

There seems to be a correlation between the coronoid index 
and the cephalic index, for I find that the higher coronoid 
index is more usually associated with dolichocephaiy 
whilst the lower coronoid indices are met with in skulls 
of the brachycephalic type. The number of observations, 
however, are too few to draw any conclusions from, and 
further data are required before we can arrive at any definite 
result. Since, then, it appears that we are unable to har- 
monise the counteracting influences of the two factors at 
work it occurred to me that perhaps the best way to attempt 
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the solution of the question would be to determine experi- 
mentally the amount of force necessary to overcome the 
same amount of résistance in jaws from different skulls the 
measures of which (the skulls) were known. As the 
reader will understand, my object in thus studying the 
mandible has been to attempt to estimate jn each par- 
ticular skull the amount of force exercised by the 
temporal muscle to produce a like result. Were we 
successful in doing this we should be able to form 
some idea of the relative developments of the temporal 
muscles and thus see whether, as I have already hinted, this 
development of the muscles has any correlation with the 
cephalic index and if that be so whether we are justified in 
regarding it as one of the predisposing causes in cranial 
formation. For this purpose I devised an apparatus, details 
of which are published elsewhere, which enabled me to 
estimate with fair accuracy the amount of force necessary to 
overcome a similar resistance applied over the incisor teeth 
of the jaws which I experimented with. Thus I found that 
the weights necessary to act as a counterpoise to the jaw 
loaded with 100 grammes placed over the incisor teeth or at 
the ‘‘bite” ranged from 320 to 448 grammes. In other 
words, assuming that we closed the jaws with a force equal 
to 100 grammes at the incisor teeth we would require to 
exercise a muscular effort equal to from 320 to 448 grammes, 
and if at the same time we neglect the influence exerted by 
the other elevators of the jaw we may regard this as some 
index of the development of the temporal muscles. Such 
being admitted it must also be obvious that a corresponding 
force will be exerted over the area from which the muscle 
arises Granting that this is so we would naturally expect 
a correlation between the weights recorded and the cranial 
form, assuming, of course, that we are prepared to admit 
that the shape of the head can be affected by any such 
influences. 

Happily for my argument we find this view abundantly 
supported, for whilst the brachycephalic skulls average a 
weight of 370 grammes to counterpoise their jaws loaded to 
the extent of 100 grammes, we find that the dolichocephalic 
akulls require a weight of 390 grammes to produce a like 
result under similar conditions—that is to say, a difference 
of over 5 per cent. in the amount of force necessary to 
produce the same effect in the two types. Now when we 
consider the large amount of force which a healthy man can 
exert by closing his jaws it will be at once ised that 
the amount of effort necessary to produce this result will 
vary very greatly ; in other words, that the dolichocephals 
are as a rule furnished with more powerful temporal muscles 
than the brachycephals, and further, since we have already 
seen that the mandible of the long-headed races is more 
projecting than that of the round-heads, we are justified in 
assuming that this increased muscularity is necessary to 
overcome the mechanical disadvantage at which so long a 
lever acts. I will not dwell on this aspect of the question 
further than to remind you that the sides of the cranial vault 
to which the temporal muscles are attached are the parts of 
the cranium which are most intersected by sutures of a 
complicated arrangement. We can therefore readily under- 
stand how this, the region of the pterion, is less able to 
withstand long-continued pressure, or, as perhaps it would 
be better to describe it, that it is more susceptible to the 
influence of prolonged stress. 

Passing now to the consideration of the causes operative 
from within I need say nothing of the influence of sutural 
growth except to refer to the recent work of Papillault,* who 
has shown that the occurrence of the metopic suture is more 
common among races with large cranial capacity and is due 
to a superiority in the bulk and relative weight of the 
cerebram. What I should particularly like to lay stress upon 
are the observations of Boas® in regard to the cephalic 
index. That distinguished anthropologist has succeeded in 
establishing certain correlations which are most valuable. 
Thus he shows that the diameters of the skull are primarily 
determined by its capacity, the height appears to be mort 
closely associated with the capacity, the length least so. 
On the other hand, the correlation between the breadth of 
the face and the horizontal diameters of the head shows the 
two transversal diameters to be very closely correlated, while 
the length of the head is more closely correlated with the 
height of the face. Boas further states that when capacity 
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is introduced into our consideration of the question a com- 
pensatory growth is found to exist between the breadth of 
the head. on the one hand and the height and length on the 
other. ‘‘The relation between capacity and head diameters 
is found to be of fundamental importance and among these 
the relation between the transverse diameter and the capacity 
is most significant.” 

Failing the time to refer to other considerations of interest 
in this connexion, I must content myself with drawing your 
attention to the confirmation which these views receive from 
those classes of pathological cases in which there is either a 
diminution or an excess in the volume of the cranial con- 
tents. 1 refer to microcephaly and megacephaly of a 
hydrocephalic type. ,, 

The ape-like characters of the former have frequently been 
referred to, whilst the ‘‘ old-fashioned” or intellectual 
appearance of sufferers at an early stage of the latter disease 
has often been remarked upon. For our purpose it is im- 
portant to note that these appearances are entirely dependent 
on cranial capacity. The microcephal is usually a pro- 
nounced dolichocephal of a simian type, while the chronic 
hydrocephal usually displays the appearance of exaggerated 
brachycephaly. Perhaps one of the most interesting pointe 
in connexion with both these classes of cases is that while 
the cranial vault—i.e., that part of the calvaria developed in 
membrane—displays great variation in form and size, the 
cranial base—i.e., that part of the skull ossified in lage— 
shows little evidence, as a rule, of much alteration of its 
relative proportions. It seems that we have thus an ex- 
planation of how, by increase in tbe volume of its contents, 
the cranial capacity can not only be enlarged, but the shape 
of the cranial envelope modified. One might have expected 
fo have obtained confirmatory evidence of these views by 
noting the changes which occur in the form of the head 
attendant on its increase in capacity during growth. The 
evidence adduced, however, is very conflicting; whereas 
some observers maintain that as the child grows his head 
increases to a proportionately greater extent in the trans- 
verse diameters, others assert that increased relative length 
is the rule. Both of these observers probably are right, and 
the discrepancy between them is due to the fact that their 
observations have been made on different types—types in 
which the various factors interact differently so as to produce 
different results. Here we have an admirable instance of 
the kind of information much desired and surely readily 
obtainable if only the want be proclaimed. It is highly 
probable that a negro child’s head is much rounder than it 
is in the adult, in this respect resembling the anthropoids, 
‘whilst the head of a white infant is probably more elongated 
than it is in after life, the changes being due entirely to 
differences in cranial capacity and the influence of the 
masticatory apparatus. Until such evidence is forthcoming, 
however, it would be rash to venture upon any conclusions. 

Considering the membranous nature of the cranial vault 
during growth and development, as contrasted with the 
cartilaginous base, it stands to reason that the vault will 
be reacted on more readily than the base; and given a 
cavity of oval or elliptical form with. elastic walls the more 
its contents are increased the greater will be its tendency to 
assume a spherical shape: 

That man is descended from a pronounced dolichocephalic 
type with a cranial capacity lower than that of any existing 
race is generally conceded ; it follows that the modifications 
in shape consequent cn an increase in the volume of the 
brain will tend towards sphericity; in other words, the 
cranium will become rounder. Al] the evidence seems to 
point this way, and although there may be some who doubt 
the validity of such an argument they will, I trust, be con- 
vinced with the proof which I now propose to supply. 

It occurred to me that it might be possible experimentally to 
test the influence on the form of the skull of these mechanical 
agencies which we have just discussed. This I have done in 
the {models which I show you (see diagrams). In these the 
vault and sides of the cranium have been cut away, leaving 
only the base. To this has been cemented a rubber bladder 
which can be inflated through a tube passing through the 
foramen magnum. To the sides of this bladder have been 
cemented a number of silken cords arranged as are the 
fibres of the temporal muscles. By affixing weights to these 
or by putting a strain on them, we can exert an influence 
over the area of the bladder to which they are attached 
comparable to that which the temporal muscles exercise on 
the cranial walls. We are thus provided with a means of 
testing the charges induced by increased capacity, for by 
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al the degree of distension of the bladder we can 
sim: pretty closely the natural process. We can further 
test the influence exerted by the temporals by putting a strain 


on thé fibres of the imitation muscles in the model. Let the 
now to demonstrate what takes place in these models 
under different conditions. I have one model here in which 
the temporal muscles are not represented. On this we can 
test the influence of increasing distension on the cranial 
envelope. With just such an amount of air within the 
bladder as is necessary to distend its walls slightly we obtain 
a form which is distinctly reminiscent of the anthropoid 
apes. The internal pressure is not yet sufficient to distend 
the fore part of the cavity and, in consequence, the brow 
ridges remain prominent and outstanding, whilst the shape 
assumed by the vault is that of pronounced dolichocephaly. 
On increasing the internal pressure by the injection of more 
air the frontal region becomes gradually inflated, with con- 
sequent gradual disappearance of the prominent supra-orbital 
arches ; in fact, as the internal tension is increased the 
envelope alters so as to display successively the contours 
associated with such types as that of the pithecanthropus 
and the skulls of the Neanderthaloid and Australoid races. 
As yet, however, the vault preserves its elongated and narrow 
form, thus exhibiting in almost every detail the charac- 
teristics of the skulls of what may be termed the primitive 
races of man. On proceeding still further with the inflation 
of the balloon, the expansion, whilat general throughout, 
particularly affects the height and width of the vault, passing 
through all the stages of decreasing dolichocephaly through 
mesaticephaly to pronounced brachycephaly. The consequent 
elevation of the frontal region at length causes the entire 
obliteration of the projecting brows and the appearance pre- 
sented by the model displays all the features of a skull of 
elevated type. It may be argued that the foregoing experi- 
ment proves nothing, yet, whilst admitting that the means 
employed are only a crude imitation of nature’s processes, it 
must be conceded that the model displays in a very striking 
manner the appearances exhibited by skulls of different 


ihe cause of the production of the supra-orbital ridges and 
their subsequent disappearance by the further distension of 
the cranial cavity is most instructive. We see now the 
necessity for the massing of the bone in this region in skulls 
of small cranial capacity. The oranio-facial axis is as 
essential to the face as it is to the calvaria. A reduction in 
the size of the latter does not necessarily reduce the length 
of that base from which the skeleton of the face depends. 
Asa consequence, however, of the reduction of the size of 
the cranial cavity the bone over the orbital ridges must be 
thickened in order to afford a base of resistance through the 
superior maxilla against the bite of the mandible. en, 
however, the distension of the cranial cavity leads to an 
expansion of that space over the orbits, and a consequent 
elevation of the frontal region, the necessity for this heaping 
up of the bone over the brows disappears, since the orbital 
and ascending plates of the frontal bone are now dis at 
such an angle as greatly to enhance the strength of this 
part of the skull without entailing so much bony deposit. 
The experiment further demonstrates the gradual transition 
from the dolichocephalic to the brachycephalic form which 
accompanies increased cranial expansion. It seems absurd 
after this exhibition of the infiuence of internal pressure to 
discuss the independent origin of the dolichocephalic and 
brachycephalic types. Everything points to the dolicho- 
cephalic as being the older stock and though it may have 
taken many thousands of years to have evolved the rounder 
headed races we have only to consider the evidence adduced 
in connexion with hydrocephaly and the facts demonstrated 
in the above experiment to realise how readily this trans- 
formation may occur ard how intimately it is associated 
with in internal capacity. Whilst undoubtedly the 
influence of capacity is of paramount importance in man, 
we can study in the models the modifying influence of the 
temporal muscles by exercising a certain amount of traction 
on the silken fibres which represent these structures. This 
is best done by the application of weights and, as the results 
show, considerable alterations are effected thereby. As will 
be seen the effect produced varies with the degree of 
distension of the capsule and the amount of weight 
employed, and whilst the results are not so striking as 
might be expected still they are sufficient to prove 
that they must be taken into account in considering 
these varieties and subtilties of cranial form to which 
of late Sergi has directed special attention. Further, 


as will be seen, the result differs accordingly as 
different patts of the’ muscles contract (as represented 
by the tension exercised on the silken cords). Now, an 
examination of skulls of different types clearly demonstrates 
the fact that the expansion of the area of attachment of the 
temporal muscles does not always take place in the same 
direction. Some tend to rise on the ‘side of the cranium, 
whilst others spread further backwards. In this connexion 
there seems reason to believe that the posterior fibres of the 
muscle are better developed in those who use their jaws ina 
grinding fashion and probably this is correlated with the 
wear of the teeth so characteristic of certain races. No 
doubt the tough and gritty nature of their diet may to some 
extent explain the attrition of the teeth in certain races, but 
it would also be a direct cause of the more powerful grinding 
movements ne to reduce the food to pulp, thereby 
increasing that part of the muscle more particularly con- 
cerned in the grinding movement. Be that as it may, the 
fact remains that when in the model the capsule has been 
distended so as to assume an ovoid form an increased 
traction of these posterior fibres at once converte the shape 
into that of ellipsoid. 

The time at my disposal has prevented me from touching 
on many subsidiary details of no little importance, nor have 
I been able in this general survey to refer, in even a general 
way, to the researches of others. My endeavour bas been 
rather to prove that the shape of man’s head in his higher 
developments is the outcome of those physical and 
intellectual environments which have led, on the one hand, 
to the reduction in size of his jaws and, on the other, to the 
increased volume of his brain. These attributes are per- 
petuated by the influence of heredity and modified by oross- 
breeding and the laws of natural and sexual selection, but 
there is no constancy about them, since they are primarily 
dependent on the physical forces which we have just dis- 
cussed. We have, I trust, been able to trace the gradual 
ascent in the form of man’s cranium from one group to the 
other, thus disposing of the necessity of explaining the 
existence of dolichocephalic and brachycephalic types as 
due to independent origins. Furthermore, I have endeavoured 
to show how the confirmation of this solation of the problems 
of man’s varied cranial form can be assisted by the careful 
and accurate records of those in practice who have oppor- 
tunities of noting the changes in form of the jaw and i 
shape of the head during the periods of growth from infancy 
to maturity. 

In conclusion, let me say that as regards the cephalic 
index I am in entire agreement with Professor Boas, who 
considers that whilst that index ‘is a convenient practical 
expression of the form of the head, it does not express any 
important anatomical relation.” My own observations en- 
tirely confirm his view that the relation between capacity 
and head diameters is of fandamental importance and that 
among these the relation between the transverse diameter 
and the capacity is the most significant. 


AN ANALYSIS OF A FURTHER SERIES OF 
250 CONSECUTIVE OPERATIONS FOR 
PRIMARY CATARACT PERFORMED 
IN THE GOVERNMENT OPH- 
THALMIC HOSPITAL, 
MADRAS: 


By R. H. ELLIOT, M.B., B.8. Lonp., F.K.C.8. Exe., 
CAPTAIN, LMS. 


THESE 250 cases form a consecutive series of operations 
for the extraction of cataract performed in the Govern- 
ment Ophthalmic Hospital, Madras, in the period from 
Nov. 30th, 1901, to Feb. Ist, 1902 As in the previous 
series secondary cataracts and those complicated with 
glaucoma have been excluded. Black cataracts were sub- 
jected toa more rigid examination than before and a closer 
censorship was exercised over the admission of cases in 
which there were any signs of catarrh of the conjanctiva. 

The preliminary remarks made in my previous paper are 
equally applicable to this one. MacKeown’s method was 


1 Vide Tak Lancet, Nov. 8th, 1908, p. 1252 
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adopted throughout and I can only say of it that the more I 
‘ase it the better I like it sit has all the advantages I claimed 
for it in my previous paper and deserves a wider recognition 
than it has yet been accorded. The number of cases operated 
upon with iridectomy was 246, the number in which irid- 
ectomy had been previously performed was 3, and 1 was 
operated on without iridectomy.? The number of cases in 
which irrigation of the anterior chamber was employed was 
249 and in 1 case the anterior chamber was not irrigated. 
The number of right eyes operated on was 130 and the 
number of left eyes was 120. The number of cases in which 
a hypodermic injection of morphine was given was 53, or 
21:2 per cent. 

The nature of the cataract was as follows :—Cortico- 
nuclear, 178 oases, or 71:2 per cent. ; nuclear, 42, or 16°8 
per cent.; Morgagnian, 26, or 10-4 per cent. ; posterior 
polar, 2, or 0-8 per cent. ; soft, 1, or 0:4 per cent. ; and 
capsular, 1, or,0°4 per cent. 

Complications mst with before operation.—(1) Congestion 
of the conjunctiva and catarrh, 172 cases, or 68°8 per cent. ; 
(2) granular ophthalmia, 1, or 0°4 per cent. ; (3) pterygium, 


36, or 14:4 per cent. ; (4) opacity of cornea, 8, or 3°2 per 
cent. ; (5) anterior synechia, 1, or 0°4 per cent.; (6) 
posterior synechia, 2, or 0°8 per cent. ; (7) rigidity of iris, 


leading to slow or irregular dilatation of the pupil under a 
mydriatic (no adhesions apparent), 7, or 2°8 per cent. ; (8) 
increase of tension, 18, or 7:2 per cent. ; (9) diminution of 
tension, 6, or 2°4 per cent. ; (10) dislocation of lens, 1, or 
0-4 per cent. ; (11) tremulous lens (due to lax zonule), 1, or 
0-4 per cent. ; (12) presence of a coloboma from an iridec- 
tomy previously performed, 3, or 1°2 per cent.; (13) 
lacrymal obstruction, 2, or 0-8 per cent. ; and (14) albumin- 
uria, 1, or 0°4 per cent. 

1. Of the 172 cases of conjunctival congestion and catarrh 
many were very slight in degree ; 100 of them were treated 
with silver nitrate before operation for periods varying from 
three to 31 days. All did well except 2; of these 1 had 
been under treatment of the lids for 31 days, yet developed 
suppurative iritis after operation, and the other did likewise 
after eight days’ preliminary treatment. 

2. The case of granular ophthalmia received ten days’ 
preliminary treatment and made an uninterrupted recovery. 

3. In 2 of the 36 cases of pterygium transplantation was 
performed as a preliminary measure; in the remaining 34 
cases the pterygium was avoided during the section, and in 
one of these the growth inflamed and dala: 
the rest doing well. 

4. The opacities in all the 8 cases were peripheral and did 
not seriously interfere with the results. 

5. In the case of anterior synechia iritis threatened after 
the operation, but subsided under leeching, &o. ; the vision 
on discharge was M.B.E. (miniature bull’s eyes) at 1:75 
metres. 

6. Both the cases complicated with posterior synechia did 
well and the vision on disch: was respectively M.B.E. at 
6 metres and No. I. Jaeger and M.B.E. at 3°5 metres and 
No. I. Jaeger. 

7. All the cases with rigidity of the pupil did well and the 
vision on discharge was M.B.E. at 1 to 2 metres in 3 cases 
and M.B.E. at 2°5 to 3 metres in 4 cases. 

8. All the 18 cases with raised tension gave good results, 
except one in a patient who gave a good deal of trouble 
during extraction and who had subsequent keratitis; on 
discharge the patient was only able to count fingers at half 
a metre. In the rest the vision on discharge was M.B.E. at 
1 to 2 metres in 8 cases, M.B.E. at 2°5 to 3 metres in 6 
cases, and M.B.E. at 5 metres in 3. 

9. All the cases with lowered tension recovered with good 
vision ; the vision was M.B.E. at 1 to 2 metres in 3 cases 
and M.B.E. at 2 to 4 metres in 3 cases. 

10. The lens in this case was jally dislocated upwards 
and inwards and no history of injury could be obtained ; after 
iridectomy the lens was delive by manipulation, some 
cortex being left behind ; a subsequent capsulotomy gave a 
vision of M.B E. at 1:5 metres. 

11. In the case of tremulous lens a tiny macerated nucleus 


yyed convalescence, 


2 The case in which iridectomy was not formed was the same one 
as that in which irrigation was omitted ; the woman was very trouble- 
some and squeezed out the lens as soon as the section was completed ; 
she was so unmanageable that it was thought better to shorten the 
operation in every way. 


was manipulated out with great difficulty and the patient 
made a good recovery with vision = M.B.E. at 1:75 metres. 

12. No history could be obtained as to the ‘‘ wherefore” 
of iridectomy in these 3 cases ; in one the iris was tightly 
adherent to the lens le, which was thickened, and in 
conse:inense of this adhesion the capsule had to be left 
behind after extraction of the lens ; the patient made a good 
recovery with vision = M.B.E. at 3 metres and No. I. Jaeger. 
In the second case the capsule came away entire and the 
vision was M.B.E. at 2 metres and No. VIII. Jaeger. In 
the third case the operation was completed without trouble, 
but on the fourth day another patient injured her eye; she 
left hospital with vision = M.B.E. at 1 metre. 

13 In both cases the stricture was well dilated previously 
to extraction and the complication in no way interfered 
with the result: vision = M.B.E. at 2 metres in both 
cases. 

14. The case of albuminuria made an uninterrupted 
recovery : vision = M.B.E. at 2 metres. 

Complications whioh ocourred during operation.—(1) Rota- 
tion of the lens during delivery, 2, or 0°8 per cent.; (2) 
conditions arose demanding delivery of lens by vectis, 3, or 
1-2 per cent.; (3) lens delivered in capsule, 1, or 0:4 per 
cent. ; (4) lens failed to present till after a further laceration 
of the capsules, 2, or 0'8 per cent.; (5) lens was expelled by 
the patient's efforte, 3, or 1:2 per cent.; (6) lens was dis- 
located during delivery by patient squeezing, 1, or 0°4 per 
cent.; (7) portions of capsule were removed after the 
extraction of the lens by means of forceps, 10, or 4 per 
cent.; (8) the section proved too small and had to be 
enlarged, 4, or 1°6 per cent.; (9) a presentation of vitreous 
occurred, 7,* or 2°8 per cent.; (10) an incomplete iridectomy 
was made, 2, or 0°8 per cent.; (11) iridectomy was performed 
after delivery, 2, or 0'8 per cent.; (12) an involuntary irid- 
ectomy was performed by the knife whilst making the 
section, 4, or 16 per cent.; (13) the iris was partially de- 
tacbed by violent and unexpected movements on the part of 
the patient, 2, or 0°8 per cent.; and (14) the eye proved 
very inelastic, 5, or 2 per cent. 

1. Of the 2 cases in which rotation of the lens occurred 
during delivery, 1 case had some subsequent keratitis, but 
eventually made an excellent recovery with vision = M.B.E. 
at 3°25 metres and No. II. Jaeger; the other recovered 
without incident and with vision = M.B.E. at 2-5 metres and 
No. VI. Jaeger. There were 2 other cases in which rotation 
threatened but was easily prevented by pressing the lens 
back below the line of section by means of a needle intro- 
duced through the wound. 

2. There were 3 cases in which vectis-delivery was resorted 
to; in the first case the lens threatened to rotate and 
vitreous presented in the wound; the vectis was at once 
introduced and delivery was effected without perceptible 
loss of vitreous ; vision = M.B.E. at 3 metres and No. VI. 
Jaeger. In the second case vitreous threatened to 
escape, but this time during ordinary manipulative delivery ; 
the lens was delivered with difficulty by the vectis and without 
perceptible loss of the hyaloid ; some iritis followed, but the 
patient recovered with useful vision which two months after 
dischat bad improved to M.BE. at 1-5 metres and 
No. VIU. Jaeger. In the third case the incision for a 
Morgagnian cataract was made without my assistant’s help 
and a violent squeeze of the eyelids expressed a little 
vitreous; manipulation failing, the vectis was used and a 
good recovery ensued; vision = M.B.E. at 1:5 metres and 
No. X. Jaeger. 

3. In 1 case the lens was delivered in its capsule ; imme- 
diately after ita delivery the patient squeezed the lids, 
causing a slight escape of vitreous ; recovery was uneventful 
and vision was M.B.E. at 1.75 metres. 

4. In 2 cases the lens would not present till after a further 
laceration of the capsule; in 1 case an effort was made to 
cut the capsule with the knife during section, as the needling 
had been doubtful; even then the lens presented in its 
capsule, straining the section, so the capsule was freely 
divided with the knife over the presenting edge of the lens ; 
a pale nucleus escaped, and on attempting to irrigate the 
vitreous presented in the wound ; the operation was at once 
stopped and no loss of hyaloid occurred ; vision = M.B.E. at 
1:5 metres and No. VIII. Jaeger. In the second case, as the 
lens would not present, a needle was passed through the 


3 In only 3 of the 7 cases was there an actual loss of vitreous, i.e., in 
1-2 per cent. of the whole series. 
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ion = M.B.E. at 2 metres and No. X. 


lent’s squeezing in 
le to prevent such a 


5. The lens was 


she made a good recovery with vision = M.B.E. at 3 metres 
In the second case the patient started 
luring the section and a free iridectomy was per- 
force made by the knife ; as soon as the section was com- 
pleted the lens was violently expelled ; she made a good 
recovery with vision = M.B.E. at 3:5 metres and No. I. 
Jaeger. In the third case the patient would not look 
down during the section and the iris was in consequence 

; Bhe then squeezed violently; the section leaked 
for eight days ; vision = M.B.E. at 1°75 metres and No. 
VL Jaeger. 

6. In 1 case the lens was partially dislocated into the 
vitreous owing to sudden and violent movements made by 
the patient during the attempt to deliver it; a farther 
manipulation, however, delivered it without any escape of 
vitreous occurring; there was a good deal of subsequent 
keratitis ; vision = M.B.E. at 1°5 metres and No. VI. 
Jaeger. 

7. In 10 cases the capsule was removed (either in part or 
entire) after the delivery of the lens. In 2 cases vitreous 
threatened to escape, but without any loss; in 2 the healing 
of the section was delayed for some days (5 and 9 days 
respectively) ; and 1 case had a severe attack of keratitis 
resulting in very poor vision (able to count figures at 2 feet 
only) ; in the other cases vision = M.B.E. at from 2 to 3 
metres in 7 cases and at 6 metres in 2 cases. 

8 The section required enlarging in 4 cases; this was 
done with scissors ; 1 case made an uninterrupted recovery, 
two cases had subsequent keratitis, and 1 case ended in 
suppurative keratitis. 

9. In 7 cases the vitreous either presented or actually 
escaped. This gives a percentage for this accident of 2:8 
per cent. against the 2 per cent. under the.same heading in 
my last published series of 500 consecutive cases. Of these 
7 cases, in only 3 (1'2 per cent. of the whole) did the 
vitreous actually escape. As any interference with the 
vitreous in cataract extraction is of the most serious 
and far-reaching consequence, the notes of these 7 cases are 
given somewhat in detail; several of them have been 
indirectly touched on already. In Case 1 the lens was 
delivered entire after iridectomy ; after the operation was 
finished the patient suddenly squeezed the eye and a slight 
loss of witeecus Mice the re iin eee at 1:75 
metres and No. X. Jaeger. In Case 2, a Morgagnian cataract, 
contrary to my rule I made the section without having firat 
entrusted the speculum to my assistant ; the patient squeezed 
violently and a slight escape of vitreous was the result; 
mani ion failed to deliver the lens which was removed 
with a veotis. Vision = M.B.E. at 1-5 metres and No. X. 
Jaeger. In Oase 3 intracapsular irrigation by MacKeown’s 
method had been employed for a rather soft immature lens 
in order to separate the cortex from the capsule: after 
waiting for ten minutes the eye was re-opened, when it 
was found that a bead of vitreous was presenting ; mani- 
pulation failed to deliver and more vitreous presented ; 
the vectis, curette, iris forceps, and scoop were tried 
in turn and the lens was eventually removed in fragments 
after considerable loss of vitreous. Vision =M.B.E. at 
1 metre and No. X. Jaeger. In Case 4 the patient would 
not look down and the iris was cut in the section, a full 
iridectomy being performed; a bulky nucleus with sticky 
cortex was delivered and the anterior chamber was washed 
out with MacKeown’s apparatus; the eye was a flaccid 
one ; a piece of capsule seen in the anterior chamber was 
removed with iris forceps and the vitreous then threatened 
to escape; the eye was at once closed and no vitreous 
was lost. Vision = M.B.E. at 6 metres, aod No. I. Jaeger. 
In Case 5 again the patient looked up and a free irid- 
ectomy was performed in section; a bulky nucleus with 
doughy cortex was delivered with difficulty; a good 
deat of the cortex was washed out with the irrigator, 
and a very tough capsule was removed with iris forceps ; 
whilst the iris was being next washed back with the 
irrigator vitreous presented and the eye was at once 
closed, fortunately without lors of hyaloid ; the patient was 
very troublesome throughout the operation. Vision = M.B.E. 


at 3 metres and No. 1 Jaeger. In Case 6 the lens would not 
present easily and during e: ion the patient made violent 
movements ; the nucleus and a large cast of cortex (half the 
circumference) were removed by manipulation and the rest 
of the cortex sank back into the vitreous and could only 
have been removed by extensive interference with that body ; 
it was therefore left. There was no escape of vitreous, or vi 
little if any. Vision = M.B.E. at 1:5 metres and No. VI. 
Jaeger. In Oase 7 the capsule was very tough and though 
the knife was used during section to tear it (the needle 
having failed) it remained unopened and the lens presented 
entire in its capsule; the capsule was freely cat with the 
knife introdu through the wound and a pale cortico- 
nuclear cataract was delivered. The post erler support of the 
lens had evidently been injured and vitreous at once pre- 
sented on attempting irrigation. The eye was closed without 
loss of hyaloid. Vision = M.B,E- at 1:6 metres and 
No. VIII. Jaeger. 

10. In 2 cases the iridectomy was incomplete—i.e., failed 
to include the periphery of the iris—owing to difficulties 
arising out of the patient’s nervousness ; in both cases re- 
covery was uneventful and the result good. 

11. Twice one was obliged to perform iridectomy after the 
delivery of the lens, as the patient had squeezed out the 
latter body as soon as the section had been completed. Both 
made good recoveries and the vision was excellent in 
both. 

12. In 4 cases the iris was involuntarily cut in section ; on 
each occasion the accident was due to the patient looking 
upwards, contrary to orders, during the section. When one 
sees that the iris has got foul of the knife, one always 
endeavours to make a free iridectomy with the latter during 
the section. All 4 cases made uninterrupted recoveries, with 
excellent vision. 

13. The iris was partially detached in 2 cases owing to the 
patients making sudden movements during iridectomy; in 
one case there was free hemorrhage and in the other there 
was slight keratitis during delivery. Both recovered with 
excellent vision. 

14. In 5 cases the eyeball was very inelastic ; in 1 case the 
chamber contained some blood the day after operation, 
another had some conjunctival congestion for a while, and a 
third had suppurative iritia.. The results were vision = 
M.B.E, at 2 to 3°25 metres in 3 cases and at 6 metres in1 
case. The last one recovered with only perception of 
light. 

“Complications arising after operation.—(1) section remain- 
ing ununited for several days, 17, or 6:8 per cent. ; (2) 
section burst by patient rubbing or striking the eye, 8, or 
3-2 per cent. ; (3) effusion of blood into anterior chamber, 
18, or 5°2 per cent. ; (4) impaction of portions of iris in the 
section, 6, or 2°4 per cent. ; (5) marked congestion of the 
conjunctiva, 10, or 4:0 per cent. ; (6) suppurative iritis, 4, 
or 1:6 cent. ; (7) suppurative keratitis, 1, or 0-4 per 
cent. ; (8) iritis or threatened iritie, 10, or 4:0 per cent. ; (9) 
keratitis mostly very slight in degree, 33, or 13-2 per cent. ; 
(10) fiap not in correct apposition, 4, or 16 per cent. ; (11) 
spasmodic entropion, 3, or 1°2 per cent. ; (12) inflammation 
of a pterygium, 1, or 0°4 per cent. ; and (13) presence of a 
secon membrane calling for a secondary operation, 17, 
or 6-8 per cent. 

1. In most of the 17 cases the section remained ununited 
or leaky for five or six days ; the longest period was 11 days 
and the shortest two days. All did well and the vision was 
M.B.E. at 1 to 2 metres in 6 cases, at 2°25 to 3 metres in 9 
cases, and at 5 to 6 metres in 2 cases, 

2. In 8 cases the section was burst by the patient rubbing 
the eye; in one of these blood was effased into the anterior 
chamber and disciasion of the capsule formed had to be 
undertaken later. The vision was M.B.E. at 1to2 metres 
in 3 cases and at 2 to 6 metres in 5. 

3. In 13 cases blood was found in the anterior chamber 
after operation ; in most of these cases this was probably due 
to interference on the patient’s part. All did well and only 
the case referred to just above required subsequent needling. 
The vision was M.B.E. at 1 to 2 metres in 9 cases and at 
2°75 to 4°75 metres in 4 cases. 

4. In 6 cases a tag of iris became impacted in the 
section ;4 in 2 of these cases it was subsequently excised 
after opening up the section ; in the other four it was very 


«My experience of prolapse of the edges of the iris after the com- 
bined operation is that one never meets with the same acute tlgne and 
symptoms in this condition as one encounters In prolapse of he iris 
after the simple operation. 


—— 
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small ang gave 
Every case was watched carefully throughout the series for 
entanglement of the iris ; it is ible that a percentage of 
these 6 cases may have been dte to the iris es having 
been incompletely returned at the operation. it I do not 
think this was the case, and I believe they were cases of 
prolapse. The vision was M.B.E. at 2 metres in 4 cases and 
at 4°65 and 6 metres respectively in 2 cases. 

1.5. Congestion of the conjunctiva sufficient to demand a 
note occurred in 10 cases; it did not seriously complicate 
treatment in any and all did well. 

6. There were 4 cases of suppurative iritis. In Case 1, 
capsulo-lenticular cataract, iritis commenced gradually on 
the fourth day and continued to increase in spite of active 
treatment (atropin, leeches, fomentations, purging, anti- 
septic irrigations, &0.); the general health was not good at 
the time of operation. One is often obliged in India to 
operate at once in cages which would be better for delay, 
as the patient cannot afford to wait. Vision = perception 
of light. Case 2 had been under treatment for the lids 
(catarrh) for 31 days; the lens was bulky; severe iritis 
set in the day after operation and was but little influenced 
by treatment. Vision = perception of light. Case 3 had 
been treated for eight days fur conjunctival congestion 
before operation; the lens was bulky; suppurative iritis 
set in on the day after operation and its course was barely 
modified by active treatment ; vision was lost. In Case 4 
the conjunctiva was normal, the lens was bulky, and the eye 
‘was very inelastic ; several unsuccessful attempts were made to 
remove a piece of capsule with iris forceps ; severe iritis set in 
on the third morning and again active antiphlogistic treat- 
ment was adopted. On the next day the anterior chamber 
was well washed out through the reopened wound with 
chinosol solution (1 in 6000) for six minutes. Subsequently 
the conjunctival sac was freely irrigated thrice daily with 
the same solution. The chinosol appeared to exercise a very 
marked effect on the course of the inflammation. Vision 
= perception of light only. 

POa8 case of suppurative keratitis occurred; the con- 
junctiva was normal; the lens failed to present till after 
enlargement of the section with scissors; the patient was 
very stupid. On the third morning a rim of pus was seen 
round the section which on the seventh day had increased to 
well-marked suppuration. The patient went out on the 
twenty-fourth day with some flattening of the cornea. 
YW ption of light. 

8. There were 3 cases of iritis and 7 cases in which that 
condition threatened ; in every case active antl lopiatic and 
antiseptic treatment was adopted without delay and all 
made good recoveries. Vision = M.B.E. at from 1°75 to 3 
metres in 9 cases and at 6 metres in 1 case. In all three 
cases of iritis an operation was required for the treatment of 
secondary cataract. ‘ 

9. In only one of the 33 cases of keratitis was the con- 
dition at all serious ; vision in this case equalled counting 
fingers at 2 feet; all the rest were slight cases and hardly 
even modified the course of recovery. 

10. In 4 cases the flap was in faulty apposition and in 
3 cases the fault was sufficient to require rectification, the 
flaps being replaced under cocaine ; all made good recoveries 
with vision = M.B.E. at 2 metres. 

11. Spasmodic entropion occurred in 3 cases and was 
met in each care by the removal of all dressings, the eye 
being left open. In one of these cases the eye was again 
closed after the lid appeared to have recovered its tone, as 
the section had not closed ; the entropion recurred within 
24 hours, causing free lacrymation, &o. ; on again opening the 
eye and leaving it open not only did the entropion subside 
but the section soon healed. Vision in the 3 cases = M.B.E. 
at 2°5, 4, and 6 metres respectively. 

12. In one case a pterygium was inflamed ; the conjunctiva 
had been in an unhealthy state before operation and had 
been treated for the same ; the patient rubbed the eye and 
burst the section and the prolonged bandaging thus rendered 
necessary irritated the pterygium. Convalescence was 
delayed and vision = M.B.E. at 1-5 metres, 

13 In 16 cases capsulotomy was performed for secondary 
membranes ; of these cases 2 followed iritis, in 9 cases 
cortical matter had been left bebind, in one blood was 
effused into the anterior chamber owing to an injury, and in 
4 cases the capsule itself was at fault. Vision = M.B.E. at 
from 1 to 2°5 metres in 10 cases and at from 3 to 6 
metres in 6 cases. In the case in which iridotomy was 
performed the pupil was blocked by a dense membrane the 
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In testing the vision on discharge only spheres were used 
and even with these a full test could not be given owing to 
press of work; add to this that many of the patients were 
very illiterate and ignorant and that routine necessitated 
their being tested on discharge (about a week after 
operation), and it will be conceded by most that the visual 
results given above were probably in most cases much below 
the actual standard obtained. Certain it is that one’s private 
cases, which differ from the hospital cases only in superi 
education and in the fact that one tests them oneself with 
more leisure than it is ‘possible for the assistant s mn to 
give to such large numbers as are dealt with in indian 
hospital practice, give much better results. With them, of 
course, one corrects the astigmatism. I may repeat that a 
vision of M.B.E. at 6 metres corresponds with a vision 
of ,f; as obtained by the types. This result has been 
obtained by careful comparative experiments with educated 
patients after extraction. # 

To my late assistant Mr. Oollins, in subordinate medical 
charge of the Madras Government Ophthalmic Hospital, I 
owe my best thanks for the skill with which he always 
helped me and for the painstaking care which he devoted to 
the compilation of statistics from my notés.“ * 

Madras." 


THE RELATION OF MECONIUM TO THE 
FETAL APPENDIX. 


By ALEXANDER LOW, M.A. M.B. ABERD., 


LECTURER ON EMBRYOLOGY AND ASSISTANT TO THE PROFESSOR OF 
ANATOMY, ABERDEEN UNIVERSITY. ~ 


In his recent Hunterian lectures on the Anatomy and 
Pathology of the Vermiform Appendix Mr. W. McAdam 
Eccles in discussing the question of the physiology of the 
vermiform appendix stated that ‘‘the lumen of the appendix 
is never a receptacle for meconium, so that it would not 
appear likely that the appendix often has any liquid contents 
other than what it has itself secreted to absorb.” ! 

In the course of a systematic examination of the fetal 
abdominal viscera I had frequently noted the presence of 
meconium in the appendix and on looking up the literature 
of the subject I have so far been unable to find any refer- 
ence to this fact ; hence I think it well to publish my notes 
bearing on this point. The accompanying table sets forth 
the disposition of the meconium in the intestine in the case 
of 25 consecutive foetuses. In every case the foetus was in 


good preservation and the abdomen was examined while the 
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TABLE GIVING A SUMMARY OF OBSERVATIONS ON THE DISPOSITION OF THE MECONIUM IN THE INTESTINES OF 
25 HumMAN Faruss. 


Length| Appendix. 
of jof ictus 
No.| Sex. | foetus in in | Length |Diameter Contents of the small Contents of the appendix 
imonths.| milli- in in intestine. Contents of the large intestine. vermiformis. 
metres.| milli- | milli- 
metres.| metres. 
1 |Female.| 3 106 7 +| O15 Empty. Empty. Empty. 
| . 
2 H Male. 4 200 12 1:0 In the lower portion a ” ” 
| small amount of light- 
green meconium. 
3 Female. 4 205 ll 15 In the lower two-thirds Meconium in the cecum and Darkish-green meconium 
\ darkish-green meconium. ascending colon. in the whole length. 
4 Male. 5 230 17 10 Light-green meconium in Empty. Empty. 
{ the lower half. 
5 ” 5 232 21 10 Dark-green meconium in | Meconium in the sigmoid ” 
! e lower part. flexure and rectum; the 
' cecum was empty. 
6 |Female. 236 24 15 Dark-green meconium in| Darkish-green meconium in Dark-green meconium inthe 
the lower half. . the whole length. distal half. 
1| Male. 270 | 21 20 | Light-green meconium in | Dark-greern. mecontum in the | Dark-green meconium in the 
the lower part. cecum and rectum. proximal half. 
8 |Female. 210 4 20 Light-green meconium in | Dark-green meconium In the Dark-green meconium in the 
the lower half. cxcum, sigmoid colon, and whole length. 
| rectum. 
9 ” 6 282 18 2:25 | Traces of greeniea me-| Meconium distended the sig- | A trace of meconium along 
conium. moid colon, and rectum; a the whole length. 
; small amount in the cecum. 
wo} » 8 284 a 20 Greenish meconium in the | Dark meconium distended the | Filled with dark meconium 
lower fourth. sigmoid colon, and rectum; a | except the distal four milli- 
small amount in the cecum. metres. 
u ” 6 290 1:25 Light-green meconium dis- Dark-green meconium in the | Dark- meconium inthe 
tended the lower half. whole length. whole length. 
12| Male. 6 292 20 Traces of brownish Meconium in the sigmoid Empty. 
meconium, colon, and rectum ; the cecum 
was empty. 
13 |Female. 7 337 32 25 Whitish granular débris in | Greyish ular débris dis- | Greyish granular débris in 
the lower half. tended the rectum; a small the whule length. 
amount in the cecum. 
Wit R 380 2 215 Light-; meconium in Dark-green meconium in the | Filled with dark meconium 
e lower half. whole length. except the distal four 
millimetres. 
| Male. a 380 30 Traces of meconium, Dark-green meconium in the | Dark-green meconium in the 
whole length. ‘whole length. 
16 ” 8 302 20 Light-green meconium in Dark-green meconfuin dis- Dark-green meconium in the 
the lower part. tended the whole length. whole length. 
17 \Female| 8 302 18 25 Asmall amount of meco- | Dark-green meconium in the | Meconium in the whole 
nium in the lower part. whole length; small amount | length except distal four 
in the excum. millimetres, 
18 2 8, 418 3 35 Light-green meconium in | Dark- meconium in the | Distended with dark- 
‘ ss the lower fourth. Bre trhole length. meconium except the Fival 
10 millimetres. 
' 
19 ‘da: 84 420 5 50 No solid contents; dis- Dark- meconium dis- |_ Distended with gas right 
\ tended with gas. tended the rectum; gas dis- to the apex. 
tended the rest of the intes- 
tines. 
a ” 84 42 20 20 Traces of darkish meco- | Dark meconium distended the Dark meconium in the 
nium in the lower part. lower part ; a small amount in distal 12 millimetres. 
i the excum. 
a 9 463 | 40 3-0 | Dark-green meconium in| Distended with dark-green | Filled with = dark- 
the lower part. meconium. um in the whole 
length. 
a! . 9% 40 | 42 | 30 | Dark-green meconium in| Dark-green meconium in the | Filled = with — dark: 
: ' the lower end. whole length. | meconium to within three 
\ millimetres of the apex. 
i 
2B ” Nearly 490 35 A small amount of me-| Distended with dark-green me- | Filled the whole length 
H full time. conium In the lower end. conium in the whole length. with dark-green meconium 
a! ow ” 485 30 Dark-green meconium in | Dark-green meconium in tle Dark-green me onium in the 
i the lower third. whole length. whole lk ngth. 
25 | Male. Pulltime.| 560 40 Rather distended with dark- | Only traces of dark-green me- | Distended with da: k-green 
l ; freee ™meconium in the | conium in the whole length. meconium in the whole 
lower third. length. : 
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foetus was still quite fresh. In the table the notes have been 
rearranged according to the approximate age of the foetus. 

Case 13 is of interest as in this foetus there was obliteration 
of the bile-ducts and the meconium was represented by 
greyish granular débris. Case 19 was a premature child 
who lived for 24 hours. The abdomen was examined 12 
hours after death and it was found that meconium was 
present in the rectum only and that the rest of the ali- 
mentary canal, including the appendix, was distended with 
an inodourless gas. This gas could be squeezed from the 
appendix into the cacum and on removing the pressure the 
gas again re-distended the appendix. Case 25 was the foetus 
from a case in which labour was protracted and instrumental. 
Here the large intestine was contracted and contained only 
slight traces of meconium, while the appendix was quite 
distended with dark-green meconium. 

Although the series of foetuses examined is small, still 
from the tabulated facts it appears that the disposition of 
the meconium with regard to the different portions of the 
foetal intestinal canal is as follows :— 

1. Small intestine.—Meconium begins to distend the lower 
half about the middle of the fourth month and continues to 
do so to a variable extent till the end of foetal life. 

2. Large intestine.—Meconium begins to distend the 
rectum about the beginning of the fifth month, thereafter 
fending 0 accumulate in the cecum and then gradually 
distending the whole of the large intestine, so that after the 
seventh month dark-green meconium distends the large 
intestine in its whole length. 

3. Appendin’ vermiformis.—Meconium was noted to be 
present in the appendix as early as the middle of the fourth 
month and thereafter in nearly every case it was present in 
the appendix till the end of foetal life. The amount of 
meconium in the appendix varies ; it seems to depend some- 
what on the condition of the cacum—if the cwcum is dis- 
tended then the appendix is always distended, but there may 
be meconium in the appendix while the cwcum is practically 
empty. 

" Aberdeen. 


A CASE OF ACUTE YELLOW ATROPHY 
OF THE LIVER. 


By W. FERRIS, M.B, B.S. Lonp., M.R.C.8. ENG., 
L.R.O.P. Lonp., D.P.H., 

FOURTH ASSISTANT MEDICAL OFFICER AND PATHOLOGIST TO THE 
MIDDLESEX COUNTY ASYLUM; LATE ASSISTANT MEDIOAL OFFICER 
TO THE GREENWICH INFIRMARY ; 

AND 
W. H. OLAYTON-GREENE, B.A., M.B., B.O. CANTAB., 
F.R.0.8. ENG., 


SURGICAL REGISTRAR TO ST. MARY'S HOSPITAL; LATE ASSISTANT 
DEMONSTRATOR OF PATHOLOGY AT CAMBRIDGE UNIVERSITY. 


AcuTE yellow atrophy of the liver is so very seldom met 
with that there is little chance for the accurate study of its 
causation and minute pathology or for the clinical re- 
cognition of the significance of its group of symptoms. I 
{W. F.] venture, therefore, to publish the notes and 
comments on the following case of this affection which came 
under my care in 1900, trusting that it may be of interest to 
the readers of THE LANCET. 

It was not until the year 1836 that this disease was first 
rec2gnised and described by Bright, although prior to that 
year & few cases having a similar grouping of symptoms were 
reported by prominent physicians of their period. Bright 
described it as a diffuse inflammation of the liver, affecting 
the glandular substance more than the connective tissue, 
causing diminution in the size of the whole organ, and bein, 
characterised by jaundice associated with hemorrhages ‘and 
severe nervous symptoms. Busk and Handfield-Jones were 
the next English physicians to study its microscopical 
pathology and they pointed out that the liver cells them- 
selves underwent a definite degeneration. Since that time 
various accounts of the disease have been published by 
physicians of many nationalities, but no definite conclusions 
can be arrived at as to its origin and causation. I have 
reported the case as presented in the hospital and Mr. 
Clayton Greene supplies the microscopical pathology and 
remarks at the end. 

-~ An unmarried woman, aged 23 years, was admitted to 


the Greenwich Infirmary on May 28th, 1900, suffering 
from jaundice. Her mother said that she had always been 
in good health, with the exception of a sore throat occa- 
sionally, till April 12th or thereabouts in 1900, when she 
caught cold and was laid up for a week with a bad throat ; 
this, however, got better and the patient went to her work 
regularly till about May 5th, when she was seized with 
jaundice, general malaise, and pain in the abdomen and had 
to stay at home and receive medical attendance. Sometimes 
she was obliged to stay in bed owing to intense sickness, 
flatulence, and severe cramp in the le; but on other 
occasions she felt better and was up and about the house. 
As the jaundice did not disappear her medical attendant 
thought that it was advisable to send her to the infirmary. 
According to the personal history of the patient which was 
obtained from her mother she had had measles when a little 
child but had never suffered from rheumatism or chorea. She 
was always regular in menstruation. She was very reticent 
as regards her affaires du cewr, but she admitted to her 
mother that she used to ‘walk out” with a man who just 
prior to her illness had left to take part in the Boer war. 
She had no other trouble or worry that her mother knew of. 
As regards the family history the patient’s mother was well 
in health and her father, who drank freely, died from 

yhthisis at the age of 38 years. Two brothers died in 
infancy and a sister had died seven years before with 
uremic coma. One brother is alive and well. 

On admission to the infirmary the patient was seen to be 
well nourished, well developed, and inclined to obesity. The 
skin was coloured a deep yellow from head to foot. The 
conjunctive were a bright yellow. The pupils were dilated, 
the reflexes being normal. The respirations were normal and 
the pulse was 96, regular in force and frequency and 
moderately compressible. To any question put to her her 
answer was the same—viz., her surname. The tongue was 
dry and coated with a pale brown fur, except at the tip and 
edges. The abdomen moved well on respiration and was 
not distended. The spleen or the edge of the liver could not 
be felt. Deep palpation below the right costal border caused 
the patient to wince as if in pain, but she did not complain 
of anything. The liver dulness could only be obtained for 
one inch cn a level with the sixth rib in the vertical nipple 
line. The lungs appeared to be normal. A soft p 4 
systolic murmur could be heard over the pulmonary area 
of the heart; elsewhere the sounds were normal and no 
murmur was audible, At the time of admission she was 
menstruating. 

The progress of the case was as follows. On the night of 
the 28th she slept well, having taken a pint of milk and 
soda-water. She did not vomit and she passed urine 
involuntarily. One and a half ounces of compound mixture 
of senna were administered. The bowels were not opened. 
On the 29th she was very strange in her manner during the 
day and was constantly trying to get out of bed. She 
took food well, consisting of milk, beef-tea, and soda-water. 
There was an evacuation after an enema. The temperature 
at 6 P.M. was 98°8°F. The urine was drawn off with a 
catheter and was tested; the result showed an acid 
reaction, the colour being dark brown; it was' clear and 
ite specific gravity was 1016. It contained no albumin 
and no sugar. On evaporation and examination under the 
microscope leucin crystals were seen. Gmelin’s test 
for bile pigment Bave a positive result. A diagnosis of 
acute yellow atrophy was made. At night the patient was 
very restless till 11 p.m. She retched once but did not 
vomit, and she slept heavily the rest of the night. The 
bowels were not opened, but she passed urine involuntarily. 
On the 30th the temperature at 10 A.M. was 98:°8°. The 
abdomen still ap; to be tender in the right hypo- 
chondrium on deep palpation. The patient did not speak 
all day ; she was very restless, she groaned occasionally, 
and tried to get out of bed several times, but she took 
nourishment well. The bowels were opened very slightly ; 
the motions were dark brown in colour and were formed. The 

Ise was 112, soft and compressible. The temperature at 

P.M. was 99°, During the night she was very restless, 
sleeping only for short intervals, constantly moaning, and 
throwing the clothes off. She still, however, took nourish- 
ment well and there was no vomiting. She passed urine 
involuntarily, Between 4 and 5 4.M. the patient had two 
convulsive seizures, with twitchings of both arms and face. 
and she remained rigid after5 a.m. The rigidity passed off 
about 9 4.M. on the 3lst; the temperature at 10 a.m. on 
this day was 101°. The patient was unconscious all day. 
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She took 18 ounces of milk with great difficulty in 
swallowing. The pulse was 116 and was feeble. Blood and 
mucus flowed slowly from the mouth. An ice-bag was applied 
to the head. The bowels were not opened but urine was 
Passed involuntarily. At 6 P.M. the temperature was 102°. 

6 patient was still unconscious. The respirations were 
laboured and stertorous. At 10 P.M. the temperature was 
102°8°. The patient took two ounces of milk. Ooma passed 
into death at 11.40P.m. Hemorrhage took place from the 
nose after death and a slight discharge from the mouth 
continued. 

At the necropsy the subcutaneous fat was found to be 
about one inch in thickness, The liver weighed 23 ounces ; 
it was smooth and flabby and presented a very mottled 
appearance both on the surface and on section, the patches 
being either of a washed-out yellow colour or reddish-brown. 
The lobules could not be distinguished. The spleen was 
not enlarged and weighed five ounces. The kidneys were 
normal in size and smooth and the capsules stripy easily. 
There were numerous hsmorrhages in the great omentum, 
mesentery, appendices epiploicm, pancreas, and coats of 
both large and small intestines. There was a large recent 
corpus luteum in the right ovary which was half as large 

in as the left. A collection of blood and mucus was 
found in the interior of the fundus uteri, nearer the opening 
of the right Fallopian tube than the left. The heart was 
normal in size but flabby. The orifices were not contracted. 
There were two little patches of five or six minute vegeta- 
tions no larger than a pin’s head on the auricular surface of 
the mitral valves. Unfortunately, permission to open the 
skull could not be obtained, but undoubtedly hemorrhages 
would have been found there. : 

Microscopical pathology and remarks by Mr. OLAYTON- 
Greene.—The liver stained with hematein. The capsule was 
not thickened but was thrown into folds ; the greater part of 
the liver substance was entirely destroyed, its place bein 
taken by an ill-defined faintly staining granular materi 
which appeared to represent atrophied liver cells and ill- 
formed connective tissue—to this connective tissue Ziegler 
applies the term ‘‘proliferous,” Beneath the capsule there 
were a few vacuolated liver cells in scattered groups and 
aroand these the connective tissue-seemed more active, the 
nuclei better, the appearance presented being that 
of a oellular exudation around a nucleus of liver parenchyma 
—this particular form of cellular exudation is called by 
Ziegler ‘‘ hyperplastic” and is well contrasted with the above 
degenerated tissue to which the term ‘‘ hypoplastic” may 
well be given. There was no evidence of the pseudo prolifera- 
tion’of the bile-ducts in the form of epithelial columns, which 
has been described as usually coexistent with the other 
changes. There was, however, a large amount of brownish- 
green pigment scattered over various parts of the specimen. 
Under a high power it appeared crystalline. This pigment 
was well seen in tnstaine! sections and could be le out 
in some of the blood-vessels. Ooanterstained with van 
Gieson’s stain there was a faint attempt at differentiation 
between the atrophic connective tissue and the atrophied 
liver cells, the former taking on a faint pink stain and 
the latter a dull brown The faint reaction of the connec- 
tive tissue to this stain was a furtner proof of its degenerated 
character. Stained by Marchi’s method the liver was shown 
to have undergone a most extensive fatty degeneration. 
Many parts of the section were seen to be so covered with 
large and small black globules that the structure of the 
tissue was entirely obscured. The kidney: stained with 
bematein. The cortex: the capsule was not thickened, the 
glomeruli were vacuolated, and their epithelium, together 
with that of Bowman’s capsule, was in some places proliferat- 
ing and desquamating. There was a small amount of exuda- 
tion between the tuft and its capsule. The nuclei of these 
parte stained well. The tubules around the glomeruli had 
undergone extensive degenerative changes; the epithelium 
was cloudy and granular, all striation was lost, and the cells 
had in some place swollen up to such an extent that they 
appeared to occlude the lumen of the tubules ; their nuclei 
stained badly. In addition there was a large quantity of 
greenish-brown pigment scattered about, but situated 
principally at the bases of the degenerated tubular cells. A 
small quantity appeared in places in the glomerular tuft and 
in its capsule whilst in the intertubular tissue a few granules 
could also be seen. This pigment appeared to be similar to 
that described in the liver, but it was finer ; it oocurred in 
smaller masses and it did not ap) to be 20 distinctly 
crystalline. In some of the tubules casts of various 


sizes were to be seen, mostly colloid in character, and 
many of them coloured a distinct’ The medulla: 
the vessels were engo. and the tubular epithelium 


was found to be in various stages of era- 
tion. The pigment was again to be noticed, but it was 
not present the same amount as in the cortex. 


Counter-stained by van Gieson’s stain some increase in 
the intertubular connective tissue was seen, but the prolifera 
tion of the cells was not active. Stained by Marchi’s method 
extensive fatty degeneration of the kidney substance was 
shown. Some of the fat lay between the glomerular tuft and 
its capsule and was formed presumably by the breaking 
down of the mass of desquamated and necrosing epithelium. 
The glomerali were practically free from it. e heart 
stained by hematein. The fibres appeared fragmented, 
especially towards the endocardial side, where the nuclet 
in some places did not stain so well. The striation of the 
fibres was obscured. There was a good deal of pig- 
ment scattered among the muscle fibres, especially near 
the endocardium ; tl igment, however, was more 
granular than that in ie kidney or liver. Stained 
by Marchi’s method advanced fatty degeneration of the 
myocardium was shown, but this existed only in certain 
places. It was best shown a few millimetres from the 
endocardium in the region of the deposit of pigment. 
Under a very high power fragmentation of the nuclei and 
an appearance of commencing brown atrophy were shown. 
Subsequent investigation of the character of the pigment 
deposited in the liver and other organs showed the following 
results :—Cholesterin appeared absent and there was no 
micro-chemical reaction for bile salts obtainable. The 
crystalline pigment was insoluble in boiling water—a feature 
which distinguished it from leucin and tyrosin crystals, none 
of the latter being visible. The pigment did not react to 
Perl’s iron test, nor was any free iron to be found by this 
reaction in the tissues. The examination for micro-organisms 
was entirely negative. All the viscera were examined by 
the various methods in ordinary use. 

Amongst the many points of interest in the clinical and 
pathological aspects of the case some more than others 
appear to me to be worth disoussing. Absence of pyrexia 
until quite at the last, as in this case, appears to be an 
exception to the course of these cases. Possibly 
the presence, of a normal temperature in the early 
stages indicates a slowly progressive poisoning which does 
not at first excite tissue reaction. With the supervention 
of a more acute process the temperature rises. e persist- 
ence of the jaundice is a feature of great interest, since if 
the degree of disintegration of the liver substance found after 
death be considered along with the duration of the disease 
it would be reasonable to expect some diminution in the 
amount of pigmentation if the explanation of the mode of 
production of jaundice, always by obstruction, is to be relied 
on. Such diminution did not take place. Quite early in 
the disease the liver dulness was markedly diminished— 
pointing to lessened bulk—so that at this period the destruc- 
tion must have been far advanced. No diminution in the 
amount of jaundice appears to have taken place and after 
death a great amount of pigment was found in other viscera 
and this pigment could not be differentiated micro-chemically 
from hematoidin and other blood products. The quantity 
in the liver was not much in excess of that in other viscera, 
such as the kidney, and it would be out of the question with 
the specimens of the liver as presented under the micro- 
scope to imagine any obstructive or bile-formative process 

‘ible. 
» Concerning the pathology of the disease, it is only 
possible, with material so limited at my disposal, to make 
certain suggestions, That the disease is the result of a 
poisoning there is, I think, no doubt. What is the source of 
the poison? 

There does not appear to be any satisfactory proof that 
the initial lesion is in the liver only—the term ‘acute yellow 
atrophy of the liver” was given by Rokitansky from the 
obvious post-mortem changes seen in this organ, but it seems 
that this liver change is only one of the many effects of the 
disease. If the condition is compared with other similar 
hepatic conditions it will appear that all the symptoms are 
those of a general infection. In the case of phosphorus 
poisoning—and there is abeolute freedom from all suspicion 
of this here—a poison is ingested and conveyed to the 
circulation from the alimentary canal. After a period of 
quiescence during which the poison must be working, 
urgent symptoms come on a the patient dies. The 

8 


1224 Tu Lancet,] DR.A.P. LUFF: THE DIETETIO FACTOR IN HEALTH-RESORI TREATMENT. [May 2, 1903. 


iver, heart, kidneys, &c, are affected, fatty degeneration 
being marked, largely so in the liver, owing to its anatomical 
situation at the head of the portal vein, but in other organs 
as well. comparing this disease with the cirrhoses, 
and especially with the hypertrophic form—diseases which, 
accepting Adami’s explanation of coli infection, are due to 
poisons acting on the liver and other organs, such poisons 
being derived from the alimentary tract—we must allow great 
similarity. Given only a greater degree of virulence of the 
toxin or organism and a greater dissemination in acute 
atrophy and the two conditions lie side by side. Micro- 
01 i have been described in this condition of acute 
yellow atrophy. I entirely failed to find them, but that does 
not exclude the possibility of the lesions being due rather to 
the toxins than to the organisms themselves. The condition 
of the patient was not unlike that produced by pernicious 
anwmia and possibly the blood examination of these cases 
may throw further light on the subject. Unfortunately in 
this case no examination was made. 

In conclusion, I must say that the theory already advanced 
by others that the condition is one of toxssmia with resulting 
changes in the viscera is the one which most satisfactorily 
explains the clinical and pathological features and the source 
of the toxemia is in all probability the intestinal tract. It is 
true that so far no lesions have been described there, but 
that detracts little from the value of the explanation since it 
is quite possible for an infective process of great magnitude 
to be started from a lesion so small as to be overlooked as is 
the case in so-called ‘‘idiopathic tetanus.” With regard to 
the pigment found post mortem I think it is strongly sug- 

restive of a hemolytic action of the poison causing the 

isease. I do not think a liver showing the amount of 
destruction that was shown in this case could have been 
capable of elaborating any pigment, nor was there sufficient 
iron present in the liver to warrant the assumption that the 
blood cells were destroyed there. The suggestion that the 

igment had been stored up in the liver and was set 
re with its destruction is, I think, inadequate. Again, 
there was a close relationship between the amount of 
pigment and the fatty change. Wherever the pigment was 
most thickly deposited there the fatty change was most 
advanced. This, I think, allows of the suggestion being 
made that the pigment is a poisonous product of hemolysis— 
a combination of toxin and blood pigment capable of 
producing cell pigmentation and destruction in different 
parts of the body. A similar phenomenon has been 
observed by some American workers in relation with 
cirrhosis of the liver, pancreas, &o., and the term ‘‘ hamo- 
chromatosis” has been applied to it. In those cases, as 
in this, the suggestion has been put forward that the pig- 
ment is poisenous. I would, therefore, urge that the case 
from a clinical and pathological standpoint supports the view 
that the disease is not primarily hepatic in origin, the liver 
only suffering with other parts; that there is a bemic 
infection with micro-organisms or their toxins with subse- 
quent hemolysis; that there is a combination of toxin 
and blood pigment to form a poisonous compound which is 
injurious to the tissues and causes their discolouration ; that 
the liver must be absolved from the charge of forming the 
pigment, but that it is formed in the blood-vessels them- 
selves ; and that the source of the mischief must be sought 
for in some part of the alimentary canal. 


THE DIETETIC FACTOR IN HEALTH- 
RESORT TREATMENT. 


By ARTHUR P. LUFF, M.D., B.8c., F.R.C.P. Lonp., 
PHYSICIAN IN CHARGE OF OUT-PATIENTS AT ST. MARY'S HOSPITAL, 


I THINK that it will be conceded that one of the principal 
objects of the British Balneological and Climatological 
Society is to bring before the members of our profession, 
and so indirectly before the public, the claims and advan- 
tages of the British spas and health resorts as compared 
with those of foreign countries. Another object is by dis- 
cussion amongst its members, and by endeavouring to bring 
the methods of treatment at our health resorts into line with 


1 A paper read at the opening of the adjourned discussion at the 
British Balneological and driatalogical Society on the Dietetic Factor 
in Health-Resort Treatment, April 22nd, 1903. 


modern methods and modern ideas, to enhance the utility 
and popularity of those resorts, and so to bring home to the 
members of our profession and to the public generally the fact 
that the benefits to be obtained at the foreign spas are in an 
equal degree obtainable at our own spas and health resorts, 
We wish to make it clear that, unless a complete change of 
environment is desired by our patients or is essential to their 
recovery, treatment can in the great majority of cases be 
carried out as effectually in our own country as abroad. 

As regards balneological and climatological treatment 
there is little to be desired ut our various spas, but in two 
particulars there is still room for considerable improvements 
which, in my opinion, will do more than anything else to 
popularise and to increase the attractiveness of our health 
resorts—viz., the provision of better dietetic treatment suited 
to the needs of the patients visiting the spas, and the infusion 
of greater gaiety into the daily lite by the provision of more 
abundant amusements. It is in these two particulars that 
our spas and health resorts fall short of those on the con- 
tinent and it is the comparative lack of these two conditions 
which induces many of our patients to go abroad. We are not 
dealing now with the question of amusements and I there- 
fore confine my remarks to the subject of this discussion. 
I think that one of the main causes why insufficient attention 
is given to dietetic treatment at our spas and health resorts 
is on account of the tendency for the catering for our 
patients to drift more and more into the hands of companies 
whose main object is the production of large dividends, 
while but little attention is directed to the dietetic require- 
ments of those for whom they are catering. At too many of 
our health resorts one sees nowadays palatial hotels, elabo- 
rately upholstered and provided with the prolonged many- 
coursed, heavy meals which are so absurdly considered by 
their providers to be essential to physiological necessities and 
to the recovery of health. J must confess that although recent 
experiences in London, especially in the borovgh in which I 
live, have not greatly enamoured me of municipal trading, 
yet I cannot help thinking that it would probably be an 
advantage to our spas and health resorts if the catering 
for the visitors were more or less under the control of the 
municipal authorities. Medical men would probably then 
be able to have their views as to the provision of suitable 
meals much more efficiently carried out than at present, 
while the cost of living at the spas would be considerably 
reduced. 

I agree with the statement that the large majority of cases 
requiring dietetic treatment at spas are cases of gout, 
obesity, and glycosuria, to which list I would add cases 
of rheumatoid arthritis. As there is a fairly general 
accord as to the dietetic treatment of obesity and glycosuria 
I shall confine my remarks to the dietetic treatment of gout 
and rheumatoid arthritis at spas. Gout I regard as a disease 
which is due to faulty metabolism, probably both intestinal 
and hepatic, as the result of which certain poisons (possibly 
the purin and other bodies of which we at present know but 
very little) are produced and lead to an auto-intoxication 
which is an early factor in the development of the gouty 
condition. Certainly I think that with our increasing know- 
ledge and experience uric acid and its salts will in all 
probability have to be relegated to a position of subsidiary 
importance in the pathogenesis of gout. 

As regards the question of diet it must be remembered, on 
the one hand, that animal foods constitute to the majority of 
people the most attractive and appetising forms of diet and 
are therefore likely to be taken in excess, and hence the 
necessity for limiting the amount to be taken, but, on the 
other hand, it must be borne in mind, in connexion with life 
at spas, that the exercise taken, the leisure permitted for 
digestion, and the stimulus of the baths all tend to increase 
the combustion and the oxidative powers within the tissues, 
while the large amount of water consumed tends abundantly 
to remove the waste products. In my opinion it is 
absolutely erroneous to exclude from the dietary of the 
gouty such articles as meat, fish, and tea, because they are 
assumed to contain uric acid. I have yet to learn that any 
uric acid is present in those articles of diet, since the so- 
called estimations of uric acid in them are not, as I have 
previously pointed out, estimations of uric acid at all. 
Moreover, the deduction is an erroneous one that because uric 
acid is a nitrogenous body it must therefore be directly 
derived from nitrogenous constituents of the food, the 
consumption of which must therefore be avoided. Even 
if uric acid were present in the articles of food 
referred to it would not alter my opinion as to their 
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suitability, considering that they have stood the test of 
so prolonged a trial. Yet there are some who do not hesitate 
to-call these articles of food, which are so extensively con- 
sumed, poisons, mainly, as far as I can gather, because these 
foods do not happen to agree with themselves. It is true 
that there are a few persons (whom, without any intention of 

offensive, I should describe as physiological degener- 
ates) who find that such articles of f do not agree with 
them, but it is illogical to argue from such a premiss that 
therefore they are unsuited, to the great majority whose 
digestive functions are more happily regulated. 

.The diet of gouty patients undergoing spa treatment 
should be simple—that is, the meals should not be made up 
of too many articles. Simplicity of food means facility of 
digestion. Certainly meat, even red meat, should not be 
excluded from the diet. No class of foodstuff is so pro- 
ductive in energy as animal food, and as most cases of 
chronic gout are suffering from lowered vitality and want 
of tone animal food in at all events moderate quantit; 
is distinctly indicated. My experience supports the trut 
of this view, as I advise in the great majority of cases 
of chronic gout the taking of at least one meat meal a 
day. The exclusion of any article of diet or of any 
class of food without taking into account the surround- 
ings of the case and the peculiarities of the individual 
is unscientific. Those articles of diet that are known in the 
individual to favour intestinal fermentation and putrefaction 
should certainly be avoided, and it may be taken, I think, 
as a general rule that a sense of discomfort after a meal 
indicates that some article or articles of food have been 
taken which are not beneficial to the individual in his 
present condition. I attach great importance in such cases 
to the reduction of the starchy articles of food, but not to 
the total exclusion of what I believe to be the comparatively 
harmless potato. It is remarkable how frequently one hears 
from gouty apaniens the emphatic statement, ‘‘I never eat 
potatoes.” I must confess that I do not know of any good 
and sufficient reason for this wholesale condemnation of such 
a@ common article of diet. Undoubtedly amongst those 
gouty patients who suffer from an inability to digest 
starchy articles of diet perfectly—in other words, who suffer 
from amylaceous dyspepsia—a reduction for the time in the 
amount of starchy foods taken, including potatoes, is 
desirable; but the recognition of the existence of amy- 
laceous dyspepsia is a fairly easy matter and when present 
it can be suitably treated. Certainly those persons who 
are gouty and who are also fat should be very sparing in 
the use of potatoes as of other carbohydrate, forms of 
food. I wish, however, to protest against the too general 
exclusion of so common and useful an article of diet as the 
potato from the food of the gouty. Equally wrong, in my 
opinion, is the total exclusion of sugar from the dietary of 

1 gouty individuals. Undoubtedly, in certain individuals 
sugar may do harm, as in the cases of gouty persons who 
are fat, or who suffer from glycosuria, or who are prone to 
attacks of eczema, and in such it should be cut off; but that 
is no reason for the exclusion of it from the dietary of all 
gouty patients, especially those who are at the same time 
gouty and thin. I know of many gouty individuals who take 
sugar with absolute impunity. Some gouty subjects 
undoubtedly digest starchy articles of diet very badly, and 
in such fats may well take the place of starches. Fat 
bacon, properly cooked, is generally well digested by gouty 
individuals, 

A fair proportion of vegetable food should be taken ‘with 
two meals each day. The choice of vegetables will depend 
upon the digestive capacity of the patient, but, exceptin, 
the potato, as a rale those vegetables that grow above Prouid 
are preferable to root vegetables. 

Stated as a general principle a person who is subject to 
gout is better without alcohol in any form. There are, 
however, some who require a little alcohol, either to aid 
digestion or to enable them to get through their work, and 
here I am entirely in accord with the advice give by Dr. 
J. F. Goodhart, that if a man requires any stimulant at all it 
is a matter which he must decide by experiment for himself, 
for no medical man can tell him. If alcohol is necessary or 
desirable the form in which it is to be taken is frequently a 
matter which the patient can decide better than the medical 
man ; but I would insist upon the importance of definitely 
limiting the amount to be taken and of restricting its con- 
sumption absolutely to meals. Some patients find that a 
little whisky or brandy suits them best, others find a light 
still moselle preferable, while a few—but in my opinion only 


a very limited number—find that a light claret agrees best 
with them. Ohampagne is a wine which is seldom suited 
to the gouty, especially if taken daily. 

As previously stated, as little complexity as is possible in 
the meals is the main desideratum in the dietary of the 
gouty, and in a few intractable cases of chronic gout it may 
even become nec to reduce the dietary for a time to 
the simplest possible condition—namely, to two articles 
—lean meat and water. There are a few cases of 
chronic gout which undoubtedly improve and even recover 
on an exclusive diet of red meat and hot water. These 
are generally cases of chronic gouty arthritis which have 
failed to yield to the ordinary methods of treatment and 
which are acoompanied by obstinate derangement of the 
gastro-intestinal tract, as evidenced by dyspepsia, flatulence, 
acid eructations, pyrosis, and offensive stools. I have 
successfully treated. a few such carefully selected cases of 
chronic gout by the employment of this, the so-called 
“Salisbury ” treatment and beneficial results have also 
been obtained by Mr. Armstrong. It is essential before 

lacing a patient on such diet that the urine should be care- 
Pally examined, as any advanced condition of kidney disease 
contra-indicates the employment of such a dietary. If the 
evidence of kidney derangement is only slight the adoption 
of the dietary is not contra-indicated, but the urine must be 
carefully examined every two or three days, as any consider- 
able increase in the albuminuria would at once be an 
indication for the discontinuance of this special diet. Gouty 
patients suffering from organic heart disease with any failure 
of compensation should never be placed on this dietary. 

The dietary in cases of rheumatoid arthritis should be as 
liberal as the digestive organs allow. Any food that the 
patient knows from his experience agrees with him may be 
allowed. It is essentially a disease that requires good and 
nutritious feeding and I have seen many cases of rheumatoid 
arthritis which have gone thoroughly to the bad through the 
initial error of mistaking the disease for gout and treating it 
with a spare diet. 

Queen Anne-street, W. 


CONGENITAL DISPLACEMENT OF THE 
HIP. 


By NOBLE SMITH, F.R.C.8. EpIn., 
SENIOR SURGEON TO THE CITY ORTHOPADIC HOSPITAL, LONDON. 


In reviewing the general treatment of this affection I 
would offer the following conclusions :—1. That in all cases 
and at all ages some good may be effected by treatment. 
2. If the displaced head of the femur has formed a firm 
bearing against the pelvis so that no tendency to increase of 
deformity exists, and the difficulties of walking are slight, 
then we may devote our energies to counteract lordosis by 
mechanical support, freeing adverse contractions such as 
those of the adductors and equalising the length of the legs 
when only one side is involved. Sometimes when both sides 
are affected there may be inequality in length of legs. 3. 
If the head of the femur is freely moveable up and down 
(telescopic) then some measures must be adopted to prevent 
increase of deformity, and the least that can be done is to 
recommend recumbency or the use of some apparatus to 
keep the weight off the affected limb. If such measures 
are taken we may as well also attempt to improve the 
position of the head of the femur or entirely reduce the 
dislocation. Until the age of seven years all congenital dis- 
locations can be reduced. This is Lorenz’s dictum and his 
view seems correct. In single displacements the time limit 
may be extended to nine years of age. These limits are not 
absolute, for much older patients may occasionally have 
their hips replaced. 

As to the permanent result of reduction, the exact di 
of success depends upon the condition of the joints. If the 
head of the femur is very deficient in form and the 
acetabulum very shallow or misshapen the result can hardly be 
as satisfactory as when the bones and other joint structures 
are leas abnormal. In any case, however, if we keep the 
bones in place sufficiently long (about two years) we may 
expect a more or less satisfactory result. This fact is already 


1 A paper delivered before the Fourteenth International Congress of 
Modicine at Madrid, April 25th, 1903. 
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proved by the effect of treatment of cases previously pub- 
lished, cases in which several years have elapsed after treat- 
ment has been completed without any relapse : having 
occurred. In some of such cases previously noted it. is 
highly probable that complete reduction had not been accom- 
plished, the retention of the head of the femur having been 
the result of the formation of a false joint ; the occurrence 
of such false joints is well known to surgeons as happening 
after traumatic unreduced dislocations. The reduction by 
means of opening the joint with or without efforts to cut a 
new joint or otherwise interfere with the joint structures 
with the knife is at the present time not satisfactory, 
whereas the operation by manual reduction assisted by 
division of contracted muscles as perfected by Lorenz 
hee been highly successful and is therefore recommended 
y me. 

Treatment by manipulative reduction.—In England, since 
Dr. Lorenz visited us, questions have frequently arisen as to 
the treatment of congenital displacement of the hips by his 
particular method. To do full justice to the subject would 
necessitate the writing of a treatise or at least a long paper. 
Ihave therefore selected the more practical questions which 
have been put to me and have answered them as concisely as 
possible. I hope that this may prove useful to those prac- 
titioners who are interested in the subject. 


PRACTIOAL QUESTIONS, 

1. Question: What is the condition of the joints in con- 
genital displacement of the hips!—Answer: The condition 
varies very much ; the bones may be very defective in shape, 
the head of the femur very small and misshapen, and the 
acetabulum very shallow. On the other hand, the appear 
ance shown by x-ray photography may be perfect or 
apparently so. The upper and posterior borders of the 
socket are very frequently deficient. The capsule is enlarged 
and there is often a condition of hour-glass contraction and 
bend upper ridge of the cotyloid cartilage may be bent down 

tothe acetabulum. The ligamentum teres may be attenuated 
a absent. It is not my Purpose, to discuss these points at 
greater length upon this because our evidence upon 
the subject is yet far from complete. Moreover, it is quite 
possible that whatever the exact condition of the joint 
reduction of the displacement will have a good effect. Even 
if the head of the femur fails to pass through the contracted 
neck of the capsule, or is in other ways prevented from 
assuming absolute contact with the acetabulum, yet the 
pressure of the head of the bone directly inwards will in all 
probability lead to absorption of such intervening tissues and 
to the formation of an adventitious cavity. 

2. Question: Oan the head of the thigh bone be bro 
into the acetabulum or into contact with the flat cettasetiat 
represents that socket in some cases without an operation 

which involves opening the joint?—Answer: When both 
hips are affected this can, without doubt, be done up to the 
age of seven years. When oaly one hip is affected the 
reduction can be accomplished with practieal certainty up 
to the age of nine years. Reduction may, however, be 
effected in much oMer children and even in adults (Lorenz). 
It is generally necessary to prepare these older patients by 
preliminary exercises. In my own cases I have succeeded 
with one patient aged 114 and another aged 12 years without 
preparation and in one case aged 18 years after a year's 
Previous treatment. 

3. Question : What evidence have we that the head of the 
femur is really placed in its proper position at the time of 
the operation 1— Answer : (1) The head of the femur is felt 
and often heard to slip over an edge and settle in a new 
position ; (2) the hollow in the groin which has previously 
existed is filled up and in unilateral cases becomes equal to 
the sound side; (3) the thigh is distinetly lengthened, 
measured from the centre of the body to the knee; and (4) 
so long as the joint is ‘‘owt” the leg may be extended ina 
straight line with the thigh (Fig. 1, dotted line), the limb 
being at right angles with the patient’s body (Fig. 2), but 
directly the head of the femur is in place the full extension 
cannot be made, as by the lengthening of the limb the ham. 
strings become too tight to allow of full extension. In 
operating these symptoms may be made more apparent by 
displacing the joint and again reducing it several times. 

4. Question: After reduction what position is n to 
maintain the joint surfaces together!—Anewer : The limb 
must be kept at right angles to the body (Fig. 2) and the 
knee pressed backwards until it is posterior to the centre of 
the body (Fig. 1). The knees will be seen below the level: 


of the line AB. This position brings the head of the femur 
forward into its capsule. In the majority of cases the socket 


is deficient above and posteriorly, go that if the limb is not 
Fie. 1. 


ucted position of limbs after operation, the knees 


g below the transverse median line A 
kept at right angles to the body (Fig. 2 the head of the 
femur will tend to slip upwards, and the limb is not 
abducted backwards (as shown in Fig. 1) the femoral head 
will tend to slip backwards. 


Fie. 2 


Huxtremely abd 


° 


Right-angled position of thighs after operation. 


5. Question : How long must this position be maintained 
before it is safe to alter it —Answer : Six months. 

6. Question: What-must be done subsequently _—Answer : 
The limb must be gradual] iy brought down to an increased 
angle with the body (Fig. }). This process takes about a 


Fig. 3. 


Showing gradual straightening of the limb. 


year and the child is able to get about during that period. 
At the end of two years in the majority of cases the joint 
will be found strong and completely serviceable. 

ve : an we rely upon the result being always — 
absolutely perfect 1—Answer: The result depends to some 
extent upon the condition of the joints. We obviously 
expect the best results in those cases in which the bones are 
least defective in shape. 

8. Question: What may we expect in the least favourable 
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cases when the acetabulum is so rudimentary that it gives in 
iteelf no retaining support to the head of the femur!— 
Answer: The result will probably be fairly good because 
the head of the femur will have made an artificial socket 
for itself by long-continued ure in one position, and its 
retention in the socket will be assisted by the shortening of 
the muscles about the joint. 

9. Question: What evidence have we to support this state- 
ment 1—Answer : (1) We have the evidence of some con- 
tinental surgeons who have seen such cases throughout the 
treatment. (2) We have the evidence of dissection of cases 
in which the patients have subsequently died from some inde- 

dent affection.* (3) We have the evidence of a good result 
following retention of the head of the femur at the normal 
level for two years * although the reduction has not probably 
been complete. In the case referred to in the British 
Medical Journal throe years after getting about there was 
less than half an inch shortening, although previously 
there had been two inches. If we get so good a result when 
the head of the femur has been only brought to the level of 
the acetabulum we may expect an equally good or better 
result when the joint surfaces have been kept in exact con- 
tact. (4) We have the evidence of pathological specimens 
showing that a rery good acetabulum may be formed when a 
hip joint has been dislocated traumatically and has remained 
anreduced for a long time. As an example of such a newly 
formed joint I give Fig. 4. 


Fic. 4. 


Reduced copy of a figure (Plate III.) in Bir Astley Cooper's 
“ Dislocations and Fractures of the Joints,” published in 


1826. It represents ‘‘a dislocation into the furamen ovale 
which had never been reduced”; the new socket (c) had 
been formed, allowing “*s considerable ;degree of motion.” 
This new socket held the head of the femur firmly. “It 
was lined by a ligamentous substance.” Museum, 8t. 
Thomas's Hospital. 


10. Question : What can we promiss in any case as to the 
results 1—Answer : We can promise that in any ciroumstances 
the patient will be benefited ; that is, will be better off than 
if no treatment had been carried out; that many will be 
absolutely cured and others greatly relieved. 

11. Question: Is the so-called ‘‘ bloodless” method of 
rupturing the contracted adductors, as advocated by Lorenz, 
satisfactory 1—Answer : In children up to the ages of four, 
five, or perhaps six years a very moderate amount of firm 
Pressure and massage of the adduotors, held tense, will 
rapture their fibres, and although a certain amount of 
extravasation of blood will take place beneath the skin and 
around the site of the rapture the effect is satisfactory ; and 
as some parents attach great importance to the avoidance of 
the use of the knife this procedure admirably serves our 
purpose. In older patients, or in any patient whose muscles 
are very firm, the section of the contracted parts with the 
knife is better. 

12. Question: What are the comparative effects of the 
two methods of operation on the adductors, rupturing and 


2 Therapeutic Gazette, Feb. 15th, 1903. 
2 Brit. Med. Jour., Nov.6th, 1897. 
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cutting the fibres 1—answer: The rupture of the adductors, 
which is effected by chopping and pressing with a sawing 
motion with the side of the hand (Lorenz's method), is 
effectual in overcoming the contraction, but besides causing 
extravasation of blood it often leads to abrasion of the skin. 
To be strictly accurate, it is, of course, not really ‘‘ bloodless” 
when the surface of the skin bleeds ; and in the case of older 
patients, where the adductors are very firm, the abrasion 
may be severe. Division of the right muscles through an 
open wound is a very safe and satisfactory procedure, but it 
is ne to protect the wound with a sterilised dressing 
during the subsequent manipulations required in the reduction 
of the displacement. I have found a combination of the two 
methods of operation satisfactory and effective. When the 
adductors are put upon the stretch in the position of right- 
angled abduction they are drawn away from the deep tissues 
and stand out as a well-defined body of muscle. Sub- 
cutaneous section of this prominent mass of muscle can be 
accomplished easily and safely, and if any deep fibres remain 
they can be broken down by abducting the thigh further. 
Thus we get rid of the contraction with very little extrava- 
sation of blood, with a clean-cut muscle, and with only a 
minute wound. 

13. Question : What method should be adopted to retain 
the bones in their new and correct position !—Answer: A 
plaster-of-Paris casing has chiefly been used for this purpose 
and if thoroughly well applied, as done by Dr. Miiller for 
Dr. Lorenz, it serves its purpose very well. However, it 
possesses some disadvantages. It involves keeping the 
patient under the anesthetic for nearly an hour after the 
replacement has been effected, and if it should happen from 
any cause that a readjustment is necessary the removal of 
the plaster and its re-application are unavoidable. This is a 
tedious operation sometimes involving a second recourse to 
Ihave devised several forms of apparatus to 
take the place of the plaster-of-Paris and my most recent 
splint seems likely to prove satisfactory. It consists of a 
single iron splint A B (Fig. 5), to which is riveted a trough 
of iron, 0. This iron is rigid enough to maintain its form 


Fic. 5. 


Splint for singls displacement. 


but seft enough to be bent as required by the surgeon. The 
trough is bent to fit half the circamierence of the thigh, and 
the opposite side of the splint (8B) is bent round the 
crest of the ilium (Fig. 6). Of course, the splint is 


Fic. 6 


Splint for single displacement; back view. 


very thickly padded before it is applied. The thigh is then 
bandaged to the trough and the end (B), which encircles the 
opposite side in the region of the crest of the ilium, is also 
attached by flannel bandages. An opening in the iron 
band (D) enables the surgeon to fix his bandage firmly at 
this end. A perineal band on the sound side and a few 
turns of bandage round~the waist suffice to keep the splint 
in position. This describes the splint for a single displace- 
ment. If the case is double a second splint is necessary for 
the other side (Fig. 7).. In putting on the second splint it 
will require bending a little where it passes over the first 
at E. If aslot is made in each splint where they cross one 
another the two can be fixed together with a nut and screw. 
These splints are not only advantageous for the reasons 
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already given, but they cost less than plaster-of-Paris 
bandages. Whether plaster-of-Paris or iron splints be used 
it is a very good plan to put a pair of soft drawers on the 
child first ; these can be cut down the middle between the 
legs. When the bandages are used (about 20 are necessary) 
a very thick layer of wool should be applied over the drawers, 
kept in place by a plain bandage before the plaster ones are 


Fic. 7. 


Splints for double displacement. 


put on. If the iron splints are used the padding on the 
splints takes the place of the layer of wool referred to. The 
iron should be painted with velvril paint, which dries so 
rapidly that it can be used shortly before the splints are 
required. This paint is said to prevent rusting. 

14. Question: Does the patient suffer much from this 
treatment ?—Answer : Not more than from many operations. 
There has been a good deal of restlessness during the firat 
night in nearly all the cases I have seen operated on or have 
operated on myself. The temperature has risen to about 
100° F. and gradually subsided, reaching normal after four 
or five days or a week. The children have been quite com- 
fortable and happy at the end of about three days. The 
peculiar position of the legs seems to give no trouble after 
the first or the second day. After about three weeks in bed 
the patients can get about on a stool with castors and, for a 
change in resting, I have devised a prone couch with a seat 
in the middle. If one leg only has been affected they 
manage to walk about with the help of a crutch extension 
from the thigh. 

Queen Anne-street, W. 


ON A CASE OF TOXHMIA OF OBSCURE 
ORIGIN. 


By LEONARD WILLIAMS, M.D. Guasc., M.R.O.P. Lonp., 
ASSISTANT PHYSICIAN TO THE GERMAN HOSPITAL, DALSTON. 


THE lack of definite knowledge on the subject of toxic 
blood states and the obscurity of the origin of most of them 
are my excuse for recording a case presenting some very 
unusual features, Failures are proverbially more instructive 
than successes and the failure to make a correct diagnosis 
in this case may not be without its lessons for those who, 
like myself, regard the domain of pywmia or septicemia 
as a territory singularly in need of study and explora- 
tion. 

On July 10th, 1902, a young woman, aged 22 years, came 
to consult me on account of some dyspeptic symptoms 
attended by a slight facial eruption. She had just come 
from the tropics, where a considerable portion of her life had 
been spent. The dyspepsia, which was accompanied by 
some anemia, rapidly yielded to treatment and she went 
away from town for the summer. In the second week in 
September she returned to town to make preparations 
for a social function which was to take place on 
Oct. 1st. On Sept. 2lst I saw her mother who told 
me that the patient had had an attack on the previous 
day which had alarmed them very much and which 
from the description I took to be a rigor. I accord- 
ingly arranged to call at their house on the following 
day and to examine the patient in bed. The examination 


revealed the existence of a very marked lateral curvature 
with convexity towards the right which had been treated 
for some years with a measure of success. There was no 
pain or tenderness along the spine and the curvature seemed 
to offer no explanation of the supposed . There was no 
tuberculosis in the family. The lungs were sound, the 
area of the heart was normal, and there were no bruits. The 
urine was free from albumin and sugar. The only other fact 
of importance which very careful examination of the patient 
could elicit was the existence of what appeared to be an 
ill-defined and somewhat tender mass in the region of the 
gall-bladder. The abdominal walls were thick and the 
nature of this mass was not at all easy to conjecture. It 
moved with respiration and with firm pressure seemed to 
disappear under the ribs backwards. The possibilities which 
presented themselves were enlarged gall-bladder and en- 
larged and unduly moveable kidney, though I am bound to 
say that neither of these appeared probable, nor did the 
possible existence of either serve to throw any light whatever 
on the supposed rigor. I left, requesting that if another 
attack should occur I might be apprised by telephone. 

Two days later—i.e., on Sept. Path — I had an opportunity 
of witnessing an attack which, I was informed, was exactly 
similar to the first. The patient was shivering so violently 
that the bedstead shook and her teeth chattered so 
incessantly that it was almost impossible for her to reply to 
my questions. There was, however, no complaint of pain 
and the mind was clear and even active. The pulse, full 
and bounding, numbered 110 ; the temperature, taken twice, 
was 102°F., and the skin was dry and burning. On 
placing my hand over the suspected region and making 
pressure backwards to ascertain if there was anything more 
definite than on the occasion of my first examination, to my 
great astonishment the shivering suddenly ceased. Half an 
hour later the temperature was still 102° but the pulse had 
fallen to 95. Three hours later the pulse and temperature 
were normal, the patient expressed herself as quite well, and 
wanted to get up. 

The sudden cessation of the rigor on abdominal pressure, 
together with the emotional factor supplied by the approach- 
ing social function gave rise to a suspicion in my mind that 
there might be a functional element in these ebullitions, and 
although I found it very difficult to reconcile this suspicion 
with the general bearing and attitude of the patient I de- 
cided to include some potassium bromide in the mixture of 
quinine and arsenic which I prescribed. 

From this day (Sept. 24th) to Oct. 9th—a period which 
included the social function with its attendant excitement and 
fatigue—the patient remained in excellent health and spirits. 
On the 10th, however, there was an unmistakeable rigor ; 
another occurred on the 11th and yet another on the 12th. 
All these I saw and seemingly stopped by making pressure 
in the right hypochondrium. In all three the temperature 
was raised to over 101°, the skin was dry, and the pulse was 
rapid, much as on the first occasion. There were no sweats. 
The question of malaria had been carefully considered after 
the first attack and there seemed to be no reason whatever 
for supposing that such a cause was at work. The increasing 
number of the attacks, which certainly did not lessen in 
severity, and the obscurity of the whole condition, made me 
anxious to clear up the question of the possible existence of 
a functional element. There was more than a little to be 
urged in favour of such a view and yet the whole aspect of 
the case seemed totally opposed to it. I therefore asked Dr. 
J. 8. Risien Russell to see the patient with me. He examined 
very carefally not only her nervous but also her other 
systems and although he was unable to suggest a diagnosis 
he was quite positive that such evidences of a functional 
element as may have existed were the results of the obviously 
grave pathological state. 

On the following day (Oct. 13th) Mr. W. Arbuthnot Lane 
saw the patient with me. He confirmed my observation of the 
existence of a somewhat tender mass in the right hypo- 
chondrium the nature of which was not clear. On account 
of the thickness of the abdominal walls and the difficulty of 
getting them relaxed, it was arranged that the patient should 
be ansesthetised on the following day with a view of defining, 
if possible, the nature of this mass. When we met to make 
this examination on the morning of the 14th we found that 
the patient had just had a rigor. Her temperature was 105°, 
the pulse was rapid, and for the first time since the attacks 
began the tongue was foul. As she was obviously too ill to 
narcotise then, it was arranged that as soon as it was prac- 
ticable she should be taken to a nursing home with a view 
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of losing no time in operating if an operation were deemed 
desirable. The removal took place in the course of the 
morning and at 4 P.M. we met at the nursing home. The 
patient was more comfortable than she had been in the 
morning and her temperature had fallen to 100°2°, but she 
still seemed very ill, 80 much so, indeed, that Mr. G. Rowell 
was very loth to anesthetise her. The result of the examina- 
tion, though it confirmed the existence of the mass which 
had ali ly been determined, was otherwise negative. The 
question of a subphrenic abscess was discussed, a possibility 
which had seemed to me to become more and more of a prob- 
ability during the preceding few days, and it was decided 
that the abdomen should be opened. 

Mr. Lane performed the operation in the usual manner 
and explored the whole abdomen carefully. There was no 
abnormality of any kind to be discovered except a mass of 
intestines matted together just below the liver and after a 
second exploration with special reference to the subphrenic 
region had proved negative, the wound was closed. On the 
next morning at 10 o'clock the temperature was normal ; 
the same evening at 10 o'clock it was 99°8°. On the 
following day, the 16th, the temperature was: morning, 
102°6° ; evening, 101:2°. On the 17th it was: morning, 
102°; evening, 104°6°. Up to this point the pulse had 
been fiuctuating between 96 and 112 and the respira- 
tions between 24 and 26. On this day, however, the 
pulse at 10 a.m. was 128 and at 6 P.M. it reached 
138, while the respirations rose between these hours 
from 28 to 38 and a slight cough developed. On the 
18th Mr. Lane examined the wound which he declared to 
be in a perfectly satisfactory condition. The temperature in 
the morning was 104: 8° and the evening it was 104:2°. The 
respirations remained at 38 and the pulse rose to 148, The 
cough now became more troublesome and although it was 
very difficult to auscultate the patient I thought that I made 
out some pleural friction sounds on the right side. On this 
day a pronounced articaria declared itself, which yielded to 
treatment in afew days. On the 19th the temperature was 
104-2° in the morning and 103° in the evening. The respira- 
tions were 32 and the pulse was 140. On the 20th the patient 
was seen by Sir Richard Douglas Powell in consultation with 
Mr. Lane and myself and on the bandages being removed for 
his examination of the case it became at once apparent that 
the wound was no longer pure, There wasa aeep blush at 
its lower end from which Mr. Lane evacuated some pus. 
There were, however, no signs of general peritonitis. Sir 
Richard Douglas Powell decided that the chest condition 
was undoubtedly a pleurisy, so far as he was able to examine 
the patient, but referred to the possibility of there being a 
pneumonia at the right base bebind, a point which could not 
possibly be determined in the then state of matters. With 
regard to the general condition underlying these manifesta- 
tion he expressed his belief that the surgical wound had 
suppurated owing to the blood state of the patient, the 
latter being septic probably owing to defective sanitation of 
the house from which she had come. He further expressed 
grave anxiety as to the prospect of the patient’s recovery. 
It would, indeed, be difficult to imagine anything more 
alarming than the features of the case as they then 
presented themselves. Matters, nevertheless, to 
mend rapidly. In 48 hours the temperature had fallen 
to 101°, and except for one wholly inexplicable excur- 
sion to 105° on the 23rd it continued to fall regularly 
until on the 27th it had reached normal. The pulse 
and respirations both displayed a similar tendency and 
on the above-mentioned date were recorded respectively as 
92 and 24. Sir Richard Douglas Powell saw the patient on 
two subsequent occasions, on both of which he was satisfied 
that the physical signs in the chest were due to serous and 
not purulent fluid. This estimate was confirmed when on 
Nov. 5th the side was punctured and a clear fluid withdrawn, 
which was sent to Dr. J. W. H. Eyre of Guy’s Hospital for 
examination. As will be seen from the appended report no 
effort was spared to obtain such light upon the case as the 
fluid might be able to afford, but unfortunately none was 
forthcoming. 

Microscopical examination of the centrifugalised deposit from this 
specimen by means of cover-slip film preparations, suitably stained, 
failed to demonstrate the presence of pneumococel, streptococci, influ- 
enza bacilli, or tubercle bacilli. 

Cultivations pre] from the deposit upon various nutrient media, 
including agar, blood agar, and broth, and incubated at the body 
temperature for several days (four days) remained completely sterile. 

Inoculation expertment.—A guinea-pig, weighing 270 grammes, was 
inoculated with the remainder of the deposit, suspended in 1-5 cubic 


centimetres of sterile broth, into the peritoneal cavity. At the end of 
a iod_of observation, extending over one month, the animal had 
gained 100 grammes in weight and failed to react when injected with 
tuberculin. It was, therefore, killed and at the post-mortem examina- 
tion no lesions such as would be caused by tuberculous infection could 
be detected. 

The result of these experiments, therefore, leads to the conclusion 
that the pleuritic effusion was not the immediate and direct result of 
bacterial infection, 


The subsequent history of the case was uneventful. Mr. 
Lane, not being satisfied with the behaviour of the wound, 
deemed it advisable to remove the deep stitches and when 
this was done the patient made an uninterrupted and fairly 
rapid recovery. 

It is not easy to suggest any explanation of the facte of 
this case which is not open to some objection. The view, 
however, which seems to have most in its favour is as 
follows: The rigors indicated the presence of a profound 
general toxemia regarding the origin and true nature of 
which I have no suggestions to offer. It may have been, as 
suggested by Sir Richard Douglas Powell, due to defective 
sanitation, but I was unable to procure any evidence to show 
that it was. It was certainly not malarial, and I did not 
succeed in determining the presence of any other recognised 
cause which appeared at all probable. To anyone seeing the 
patient on the day of the operation it was all too evident that 
if the disease were allowed to continue unchecked she would 
quite certainly succumb in a few days. The operation, 
though it failed to discover any focus of disease in the 
abdomen, was nevertheless conspicuously successful in a 
most unlooked-for direction. This was in providing a 
definite loous minoris resistentia on which the toxemic forces 
could concentrate, thus converting a general toxemia 
threatening the life of the patient by way of the nervous 
system into one which was local and therefore compara- 
tively harmless. To use the language of our grandfathers, it 
is as if the poison in the blood had been ‘‘ issued” by a seton 
on a large scale. Could this effect have been foreseen the 
abdomen would certainly not have been selected as the site 
of the seton, but having regard to the very intractable nature 
of the many obscure blood states which are grouped under 
the name “pysmia,” it might be well to consider this 
method of procedure in sites less open to objection where, 
as in this case, the ordinary medicinal treatment is 
unsuccessful. It is, of course, open to anyone to say that 
the wound became foul from lack of antiseptic precautions, 
but even if this were so it would not in any way 
explain the disap) of the alarming symptoms as 
the result of the operation or the fact that the patient 
made a steady recovery as soon as free drainage was 

rovided. Moreover, wounds made by competent surgeons 

circumstances permitting of due precautions do not 
nowadays suppurate from lack of such precautions, and 
the operator this case—Mr. Arbuthnot Lane—is, to 
say the least, as little likely to neglect such precautions 
as any other surgeon of bis standing. The occurrence 
of the urticaria, though susceptible of at least one other 
explanation, is quite in accord with the view which is 
expressed above, if we suppore that the toxins were leaving 
the deeper structures in order to concentrate on the wound in 
the skin, to which, it may be added, their attentions were 
subsequently confined. Urticaria is, of course, a con- 
dition which is by no means uncommon in toxic states.’ 
The onset of the pleurisy coincidently with the formation of 
pus in the wound and the sterile nature of the fluid subse- 
quently effased are factors for which I am quite unable to 
account. It is difficult, indeed, to believe that the mere 
fact of the operation—the mechanical interference, that is— 
should have caused inflammation in the pleura while leaving 
the peritoneum unaffected ; and yet, if the pleural inflamma- 
tion was due to a septic process, it is impossible to under- 
stand how the resulting fluid could behave in the laboratory 
as this was shown to do. There does not seem to be any 
hypothesis about the case which will either elucidate this 
point or bring the occurrence of the pleurisy into line with 
the other facts. The probabilities remain, then, in favour of 
the ‘‘seton ” theory, and although I deprecate as strongly as 
anyone that lust "Tor operation which is said to beset some 
members both of the profession and of the public I feel 
that this theory and the practice which would its logical 
outcome are worthy of some attention at the hands of those 
who may have similar cases to deal with. 

York-street, W. 


1 Radcliffe Crocker: THE Lancet, March 7th, 1903, p. 640. 
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A CASE OF TUBERCULOUS PERITONITIS; 
SPONTANEOUS RECOVERY. 


By HENRY F. BELLAMY, MD., 


LATE ASSISTANT TO THE MEDICAL KLINIK, LAUSANNE. 


SPONTANEOUS recovery in cases of advanced abdominal 
tuberculosis is unhappily a somewhat rare event, so that it 
seems desirable, nat only from a clinical but also from a 
statistical standpoint, that due record should be made of 
its occurrence. 

In April, 1901, a child, aged eight years, was brought to 
me with a history of rapidly progressive debility and wasting 
extending over a period of six months; for more than a 
fortnight also there had been constant complaint of pain in 
the region of the umbilicus. With the exception of this pain 
the child was fairly comfortable during the daytime, but 
towards evening she developed fever and sweating which 
gave rise to disturbed or sleepless nights. The family history 
was significant : two of the mother’s sisters and a brother 
had died from rapid pulmonary tuberculosis and the mother 
herself was of a pronounced tuberculous type. At the time 
of my first examination of the child, which took place in 
the morning, she appeared to be bright and cheerful enough, 
although she was extremely thin ; the eyes had an unnatural 
brilliancy and there was a hectic spot on both cheeks. Exa- 
mination of the lungs gave no physical sign of serious lung 
mischief, although there were deficient expansion and a 
moderate dry cough. The abdomen was swollen and tense 
and the superficial veins were well marked, symptoms which, 
together with the pain, had been the cause of advice being 
sought. Percussion of the abdomen yielded a tympanitic 
note everywhere but in the flanks quite posteriorly, where a 
dull note was elicited ; here also I was almost certain that 
I could detect a fiuid thrill. The liver was not enlarged and 
nothing otherwise abnormal in the abdomen could be 
detected on palpation. The temperature was two-fifths of a 
degree below normal and the pulse-rate was 100. I advised 
that the child should be put to bed pending a visit from me 
on the same evening. At this visit a grave clinical 
picture presented itself; the child, with brilliant eyes and 
pink flush, tossed restlessly in bed ; there was a considerable 
amount of perspiration, the temperature was 103-3°F., 
and the pulse was 120. The mother informed me that this 
had been, more or less, the usual evening condition of the 
child for the past month and that it was becoming steadily 
worse. The abdomen was still tumid and the child com- 
plained of pain on the slightest movement. There was also, 
I remember, a vague pain in the left shoulder. No appre- 
ciable alteration in the area of dulness in the flanks 
could be obtained by changing the position of the child, 
but I convinced myself of the finid thrill. It was 
now tolerably plain that the child’s ailment was of a 
tuberculous nature and rapidly progressive in type. I gave 
the mother a guarded prognosis and ordered the ueual anti- 
tuberculous measures, laying especial stress on rest in the 
recumbent position, fresh air, sunshine, and careful feeding. 
Two days later, on my visit, I discovered a yellow dis- 
colouration of the skin in the neighbourhood of the umbilicus. 
This I supposed to be a cutaneous pigmentation described as 
occurring in cases of abdominal and other forms of tuber- 
culosis. On the following day, however, there were consider- 
able digestive disturbance, light-coloured feces, and rather 
high-coloured urine. The pigmentation had now deepened and 
extended to the rest of the body and was well marked on the 
conjunctive. During the ensuing four days the urine became 
darker and darker and finally it resembled port wine. The skin 
was irritable ; in fact, the patient displayed every symptom 
of acute icterus. I ordered mercury with chalk in half-grain 
doses three times daily, together with a saline aperient mix- 
ture. Since no improvement took place in spite of this and 
other anti-icteric treatment I came to the conclusion that the 
jaundice was not catarrhal but obstructive, probably due to 
pressure on the bile-duct by an enlarged mesenteric gland. 
The most difficult and trying feature in the case at 
this time lay in the nourishment of the patient. Her 
appetite, according to the mother’s statement, had always 
been capricious and variable, but now it quite baftied 
all attempts at rational alimentation. Ood-liver oil and 
its preparations and the various forms of malt extracts 
and chemical foods were tried in turn but were absolutely 


refused, or when forced upon the child made her sick. With 
great difficulty she was prevailed upon to take milk and 
milk puddings thickened with Roborat, a preparation of 
vegetable albumin which I have seen largely in German 
sanatoriums. This was, fortunately, well retained and proved 
a veritable ‘‘sheet anchor.” By the middle of June the child 
was getting no worse and had ceased to lose flesh. The 
jaundice, although still present, was much less in amount 
and finally disappeared about three weeks later. At the end 
of the latter period also the evening temperature never ex- 
ceeded 100°5° and seldom attained even that height. The 
patient, who had hitherto occupied a large, airy room facing 
south, with the window wide open day and night, was now 
taken downstairs in blankets into the garden and placed, 
reclining at full length on pillows, in a sheltered corner. 
The weather was fortunately fine and the change was found 
to be beneficial both for mind and body. There was now no 
cough and the breathing had improved. The appetite had 
steadily improved and with it the body-weight. Soups and 
meat essences thickened with Roborat were readily taken 
and digested. Progress continued steadily until the middle 
of September, when the patient was allowed to sit up 
and to move her arms freely. The evening temperature 
had sunk to 99°. Winter was now approaching and I was 
much exercised in my mind as to how it was to be faced. 
Fortunately, the opportunity of a vcyage to Australia under 
extremely comfortable circumstances presented itself and I 
readily gave my consent to its being undertaken. The little 
patient was carefully transported to a Mediterranean port 
and thence on board the vessel. No remissions occurred 
during the voyage and after an absence of eight months she 
returned in health and able to follow the usual pursuits 
of children of her age. 

I think the case is interesting as showing that recovery is 
possible in these cases when the best conditions of life are 
obtainable and when the patient has not already become too 
much exhausted by the disease. In this instance the potent 
factors in bringing the case to its successful termination 
appear to have been fresh air and careful dieting. 

Abbots Langley. 


THE RELATION BETWEEN ACETONURIA 
AND ACIDAMIA IN CASES OF 
GASTRIC ULCER. 

By F. GOLLA, B.A. Oxon. 

(From the St. George's Hospital Physiological Laboratory.) 


Iv has long been known that pathological conditions of 
the alimentary tract bringing about a state of partial inani- 
tion are accompanied by excretion of the acetone group of 
bodies. Ozerny' and his pupils, in a series of observations 
on cases of gastro-enteritis in infants, estimated the excretion 
of f-oxybutyric and diacetic acid by determinations of the 
ammonia in the urine. In many cases they found as much 
as 50 per cent. of the total nitrogen excreted as ammonia. 
Van Noorden? observed acetonuria in cases of typhus 
fever and dysentery. Magnus Levy* found that in the 
acetonuria accompanying cases of gastro-enteritis and 
chronic duodenal catarrh the nitrogen excreted as ammonia 
varied from 4 to 17 per cent. of the total nitrogen. Kiilz 
obtained similar results in cases of cancer. [t may be 
regarded as beyond doubt that the acetonuria in all such 
cases arises from metabolic disturbances due to inanition. 
Gerhardt and Schlesinger‘ obtained 9 grammes of f-oxy- 
butyric acid from 1°65 litres of urine in the case of a non- 
diabetic man fed exclusively on meat and fat and a certain 
amount of acetonuria was recorded in all the observations 
made by physiologists on fasting men. 

That the acetone bodies are formed from fat metabolism 
and not from proteids as Urmtrand originally taught, was 
first shown by Geelmuyden,’ and the same was found to be 


1 Qzerny : Jahrbuch fiir Kinderhellkunde, Binde xliv., xlv., xlvil., 

and xlviil. 
2 Van Noorden : Pathologie des Stoffwechsels. 
3 Magnus Levy : Archiv fir Experimentelle Pathologie, Band xlv. 

4 Gerhardt and Schlesinger: Archiv fiir Experimentelle Pathologie 
und Pharmacologie, Band xiii. 

§ Geelmuyden: Zeitechrift fiir Physlologische Chemie, Band xxiil., 

897, 


THE Lancet,] MR. ¥F.GOLLA: ACETONURIA AND ACIDAMIA IN GASTRIC ULCER. 


(May 2, 1903. 1231 


true for diabetics by Schwarz. Magnus Levy ® proved that 
in some of his cases the amount of nitrogen excreted could 
not possibly account for all the acetone bodies found in the 
urine had they arisen as products of proteid metabolism. 
Schwarz 7 was able to increase the acetonuria of diabetics 
and fasting subjects by giving large amounts of butter; he 
considered that the butyric acid was changed in the 
organism into B-oxybutyric acid and that from this, accord- 
ing to the well-known theory of Minkowski, diacetic acid 
and acetone were formed. Hagenberg® confirmed these 
results by experiments on himself. Acetonuria seems to 
bear a special relation to the upset of metabolic equilibrium 
resulting from a deprivation of carbohydrate material. 
Urmtrand found that carbobydrates had no influence on 
the oxidation of acetone bodies ingested by the organism but 
that in non-diabetics the acetonuria could be diminished by 
giving carbohydrates. A sufficiently accurate index of the 
amount of pathological acid excreted can be obtained by 
the simple method which I have made use of in determining 
the ammonia in the urine passed in the 24 hours. Of course, 
for purposes of greater accuracy an estimation of the total 
basis excess would be necessary. No attempt was made to 
estimate the acetone excreted by the breath ; this forms, 
however, an appreciable amount. It has been found by 
various observers to amount to 0-005 gramme per hour in a 
norma] man and during pronounced acetonuria may rise to 
0-8 gramme per diem. 

The present series of observations were made on a number 
of patients under the care of Dr. Rolleston, all of whom 
were being treated for gastric ulcer by more or less prolonged 
periods of rectal feeding, nothing at all being given by the 
mouth. In all such cases the acetonuria as measured by the 
excretion of ammonia is far in excess of that recorded in 
cases of gastro-enteritis and gastric ulcer by Magnus Levy. 
This is no doubt accounted for by the fact that except for 
the very dubious sustenance afforded by rectal injections 
of albumin water they were in a state of complete inanition. 
The relation between fat metabolism and acetunuria was 
most strikingly demonstrated by the relation of the excretion 
of ammonia to the obesity of the patient. The majority of 
the patients were fat, pulpy-looking servant girls of the 
anzsmic type that is constantly associated with gastric 
ulcer. The patients in Cases 5, 7, and 9 were markedly thin 
and emaciated by a long spell of anorexia and in these the 
amount of ammonia excreted was very small. It would 
appear as if in the early stages of inanition the metabolism 
runs riot at the expense of the surplus fat. 
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It will be seen that in several of these cases, notably 2, 4, 
and 10, the ammonia excretion shows a degree of acetonuria 
quite as great as that which has been found in diabetic 
coma Naunyn states that the amount of ammonia excreted 
in diabetics rarely exceeds 7 grammes in the 24 hours and the 
observation of Stadelmann of a case excreting 11 grammes is 
unique. In view of these facts it becomes of some importance 
to inquire into the influence of the formation of acetone on 
the alkalinity of the blood in non-diabetics. The clinical 
evidence in cases of cesophageal obstruction where death has 
occurred from inanition gives no support to the possibility of 


® Op. cit. 
ae Schwert: Centralblatt fiir Stoffwecheel und Verdauung, Band i., 
jo. 1 
* Hagenberg : Ibid., No. 2. 


an identity between death from inanition and death from the 
sup} acidemia of diabetic coma. A direct determina- 
tion of the alkalinity of the blood by some method such as 
that of Lowry would give information as to the combination 
of an acid with the carbonates of the blood and with the 
proteid bodies of the blood. An estimation of the OO, of the 
blood only gives us information on the first point. I have 
only investigated the CO, content of the venous blood which 
should according to the theory of acid intoxication in 
diabetic coma of course be markedly decreased. The only 
previous investigation on diabetic blood appears to be that of 
Minkowski who found in one case with commencing coma 
15 per cent. CO, in the arterial blood as against a normal of 
40 per cent., and in another case with fully developed coma 
only 3 per cent. CO,. The following results were obtained 
from blood withdrawn by means of a hypodermic syringe 
from the basilic vein: Case 7, 33 per cent. CO,; Case 9, 
30 per cent. CO, ; Case 11, 39 per cent. CO, ; Case 8, 39 per 
cent. CO,; and Case 10, 37 per cent. CO,. In all these 
cases the volume of CO, obtained tallied with the results 
obtained from normal persons where the arm had not been 
engaged in any particularly strenuous exercise and it would 
therefore appear demonstrated that even with a very marked 
acetonuria the alkalinity of the blood is by no means 
impaired. 

I have some hesitation in applying these results to the 
question of diabetic coma. Dr. Rolleston, to whose kind- 
ness I am indebted for the opportunity of making all 
the foregoing experiments, obtained permission for me 
to take a sample of venous blood from a diabetic with 
very pronounced acetonuria. The sample gave a CO, 
determination of 38 volumes per cent. In another case 
with only slight acetonuria under the care of Dr. Ewart 
the venous blood gave 29 volumes per cent. of CO,. It is 
difficult in face of the results obtained from the aceton- 
uria of inanition not to entertain some doubt as to the true 
value of the acidemia theory of diabetic coma. I have, 
however, as yet had no opportunity of estimating the CO, in 
the blood from a diabetic ina state of coma, The view put 
forward by Sternberg’® that diabetic coma is due to the 
toxic B-amido-butyric acid, which he considers to be a fore- 
runner of f-oxybutyric acid, merits more attention than it 
has received ; death under such conditions would result from 
toxemia rather than from acidemia and such a view would 
equally well explain the beneficial results obtained from 
large injections of a sodium salt. 


St. George’s Hospital. 
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WESTMINSTER HOSPITAL. 

A CASE OF MALIGNANT DISEASE OF THE LIVER SECONDARY 
TO LYMPHO-SARCOMA OF THE THYMUS. 
(Under the care of Dr. W. MURRELL.) 


A MAN, aged 53 years, was admitted into the Westminster 
Hospital on Dec. 30th, 1902, stating that five or six weeks 
previously he had noticed a swelling under the ribs on the 
right side for which he thought it desirable to obtain advice. 
There had been a gradual loss of strength and energy and 
he was two stones lighter than he had been 18 months pre- 
viously. He had had no previous illness and he had never 
been abroad. There was no family history of any hereditary 
disease. On admission into the hospital the liver was found 
to be enlarged, extending well down below the level of the 
umbilicus. The margin was smooth and the surface was 
roughish but no definite nodules could be detected. There 
were no jaundice and no ascites. Malignant disease of the 
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liver was diagnosed but whether primary or secondary it was 
difficult to say. The rectum was examined but no growth 
was found and there was no enlargement of the prostate. 
The stomach was not dilated and there was no thickening of 
the pylorus. There was no diarrhoea and nothing pointed to 
the intestines being involved. The primary growth was clearly 
in none of these situations. There were no cough and no 
expectoration, but the right lung was higher pitched than the 
left and the breathing was rough in the infra-clavicular region. 
Soon after admission the spleen was found to be enlarged 
and an examination of the blood showed erythrocytes 
6,300,000 per cubic millimetre, leucocytes 12,000, finely 
granular oxyphiles 68 per cent., coarsely granular 8 per 
cent., lymphocytes 10 per cent., and hyaline cells 14 per 
cent., the hemoglobin value being 78 per cent. Later a 
mass of enlarged glands appeared in the left supra-clavicular 
region. The patient was not cachectic in appearance and 
whilst in the hospital did not lose weight. His temperature 
was usually normal and never rose above 100°6°F. He was 
given a course of iodide of potassium with inunction of 
calomel ointment, but without any improvement in his 
condition. 

On Jan. 23rd, 1903, Mr. Walter G. Spencer performed an 
exploratory laparotomy. The incision was made through the 
fibres of the right rectus abdominis over the edge of the 
liver. Nodular growths were seen and felt on the surface of 
the liver and there were thickening and induration on the 
under surface. The gall-bladder was apparently not affected. 
No primary growth could be detected. On the day follow- 
ing the operation the temperature rose to 103°, the pulse 
being 116 and the respirations 24. A few days later the 
wound suppurated, there was much distension of the 
abdomen with high temperature, and the patient died on 
Jan, 28th. 

Necropsy.—At the post-mortem examination, which was 
performed by Dr. H. E. Hewitt, there was found to be 
general suppurative ‘peritonitis with many adhesions, much 
deposit of fibrin, and great quantities of pus, especially in 
the pelvis. The liver weighed 7 pounds 14 ounces and the 
tight lobe was infiltrated with a growth in parts firm and 
white and in parts soft and hemorrhagic. Many outlying 
nodules were seen; two, of the size of hens’ eggs, were 
soft and extremely hemorrhagic, the others being swollen, 
firm, and white. There were many small nodules of both 
varieties. The stomach and intestines were normal save for 
the peritonitis. The gall-bladder was normal, as were the 
bile-ducts, pancreas, and spleen. A large mass of infiltrated 
glands lay in the portal fissure and covered the head of the 
pancreas. The growth here too presented the two different 
appearances. The adrenals were normal but pale and soft. 
The bladder and testicles were normal, In the thorax there 
were adhesions at the apices of the lungs and over the right 
middle lobe the pleura was studded with medium-sized 
nodules. Nodules as large as filberts were seen in the lung, 
all of the firm white variety. The heart and pericardium, 
which were normal, were not removed from the structures 
of the superior mediastinum, which were densely matted 
together by a large hard growth presenting the double 
characters described and firmly adherent to the sternum, 
the mass extending from the supra-sternal notch down to the 
level of the base of the heart. The appearances observed 
were consistent with the disease having started at the 
situation of the thymus. 

Histological report by Dr. W. 8. LAzaArus-BARLOW.—The 
upper part of the thorax was occupied by a mass somewhat 
larger than the clenched fist and firmly adherent to the 
sternum. This mass extended from the supra-sternal notch 
in a fairly mesial position to the base of the heart, being in 
the latter situation intimately bound up with the parietal 
layer of the pericardial sac. It was limited with fair sharp- 
ness in all directions but particularly on both sides, above, 
and below. It was hard to the touch but on section it was 
seen that it consisted of two different elements, parts being 
hard and white and parts being soft and hemorrhagic. The 
right lobe of the liver was extensively infiltrated with growth 
having similar characters to those of the thoracic mass. 
Outlying nodules were present besides the main focus, and 
two cf these, of the size of hen’s eggs, were soft and 
hemorrhagic. A large mass of infiltrated glands pre- 
senting similar characters lay in the portal fissure and 
covered the head of the pancreas. In the lungs were 
many nodules of the size of filberts and both pleure 
showed numbers of small nodules of growth. Histologically 
the growth was the same in all regions and was a 


small round-cell sarcoma of the type usually termed 
lympho-sarcoma. It consisted of a number of large alveoli 
bounded by well-formed fibrous tissue of irregular size and 
filled with small cells having deeply staining round nuclei, 
a small amount of cytoplasm, and an excessively small 
amount of intercellular substance. The only difference 
observed microscopically in the portions that differed to the 
naked eye lay in the presence or absence of hmmorrhage. 
No corpuscles of Hassall were found in the thoracic mase. 
The ocracial point in the diagnosis consisted in the question 
whether the condition was one of primary disease in the liver 
or of primary disease in the thymus. In this connexion the 
shape and situation of the thoracic mass, together with the 
histological appearances of the growth, strongly favour the 
view of its thymic origin. New growths of the thymus are 
excessively rare and a certain amount of doubt always 
obtains with reference to them. A somewhat similar mass 
to the one found in the present case and having identical 
histological characters is in the museum of St. George’s 
Hospital. In this latter case the secondary nodules were 
chiefly found in the kidneys. 

Remarks by Dr. MURRELL.—This case excited clinically 
a considerable amount of interest. The patient was seen by 
various competent observers and the following diagnoses were 
suggested : (1) malignant disease of the liver, either primary 
or secondary; (2) hypertrophic cirrhosis; (3) hydatids ; 
(4) gall-stones; (5) Banti’s disease; and (6) malaria. 
Against hypertrophic cirrhosis was the absence of alcoholic 
history. Too much importance could not be attached to 
this, but it was not without weight. There was nothing to 
support the diagnosis of hydatids beyond the fact that the 
patient kept dogs. The gall-bladder could not be felt and 
there was no history of biliary colic. The blood count 
seemed to exclude Banti’s disease, although it is stated that 
in some cases of splenic anemia the erythrocytes are at 
first increased in number. I have never met with such a 
case and can find no case of this description recorded. The 
diagnosis of malaria was certainly not justified by the fact 
that the man lived in Essex and in a locality in which 
there might be marshes. The diagnosis of malignant disease 
of the liver was not shaken by the fact that there were few 
symptoms or by the circumstance that the patient did not 
lose flesh whilst in the hospital. Primary carcinoma of the 
liver is rare and the probabilities were in favour of the 
enlargement of that viscas being secondary. With regard 
to the situation of the primary growth it was difficult to 
speak with certainty, but the physical signs indicated that 
it was in the thorax, and suspicion naturally fell on the 
mediastinum. If the disease had originated in the liver 
there is no reason why the thymus should have been involved, 
bat if the thymus were primarily at fault the secondary 
deposit in the Jiver is what might be reasonably anticipated. 
Cases of malignant disease of the liver are so common that 
it is always a satisfaction to trace them to their source. 
Diseases of the thymus are rare and many years ago 
Friedleben’ stated that there were no morbid conditions 
of the organ which could be recognised clinically. In this 
expression of opinion he was probably not accurate, but it 
must be admitted that diseases of the thymus in adults are 
not often diagnosed during life. Even amongst these diseases 
lympho-sarcoma of the thymus is one of the rarest and 
doubt exists respecting the authenticity of some of the re- 
ported cases. Virchow,* however, recognised the condition and 
pointed out that tumours originating in the thymus were more 
uniform and ‘‘ more medullary” than those commencing ip the 
glands. In November, 1868, Dr. (now Sir) William Selby 
Church ? exhibited before the Pathological Society of London 
a growth which he thought should be ranked among the 
mediastinal sarcomatous tumours mentioned by Virchow. 
It was obtained from the body of a woman, aged 30 years, 
and apparently originated in the thymus. In the following 
year Dr. (now Sir) Richard Douglas Powell * showed before the 
same society a specimen of lympho-sarcoma of the anterior 
mediastinum which involved the region of the thymus 
and may, he thought, have originated in that gland. Grutzner* 
also in 1869 published the case of a boy, aged eight years, 
who died from a large mediastinal tumour which was found to 
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be a lympho-sarcoma and was in the region of the thymus, 
and Bollazi * in 1887 observed a similar case in a boy, aged 14 
years. Dr. H. D. Rolleston” in 1897 described a medi- 
astinal tumour involving the thymus but it was apparently a 
hyperplasia rather than a sarcoma. Dr. John Lindsay 
Steven, ® in his excellent work on mediastinal tumours, refers 
to Virchow's observation that sarcomata may originate in 
connexion with the thymus but states that of such tumours 
he had no personal experience. A. Jacobi® gives an excel- 
lent account of the diseases of the thymus, but in the collec- 
tion of eight cases examined by himself there is not one of 
lympho-sarcoma. The existence of primary epithelioma of 
the thymus has been recognised by Hahn and Thomas,’ by 
Ambrosini, and by J. Peviot and Gerest.}? 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Aoute Cerebro-spinal Meningitis caused by the Diplococous 
Intracellularis of Weiohselbaum. 


A MEETING of this society was held on April 28th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Dr. R. C. B. WALL said that the object of his research 
was to establish the symptomatology of those cases of 
meningitis which had been proved by bacteriological methods 
to be associated with the presence of the diplococcus 
intracellalaris of Weichselbaum. In 22 cases the infec- 
tion was single. The analysis of these cases showed, 
firstly, that the age incidence could vary from two months 
to 35 years and that therefore, though occurring with 
greater frequency amongst the young, this form of menin- 
gitis was not confined by any narrow age limit ; secondly, 
that there was no evidence either of the actual mode of 
infection or of spread by contagion ; and thirdly, that the 
course of the disease was marked by two stages (1) the stage 
of acute meningitis and (2) the stage of internal hydro- 
cephalus. These stages could be recognised by different series 
of symptoms and corresponded with the condition found at 
the post-mortem examinations. The characteristics of the 
first stage were sudden or rapid onset in the majority of 
cases, the most common initial symptom being headache or 
convalsions followed by a rapidly developing mental dis- 
turbance. The temperature was, ‘as a rule, high during 
this stage and fell as the meningitis subsided. The pulse 
was frequent and in this stage generally regular. Vomiting 
was fairly frequent at the onset but did not, as a rale, recur 
until the second stage developed. There was no marked 
tendency towards constipation. Wasting was generally 
noticed early. Rigidity of the neck with resistance to 
forward flexion of the head but not to rotation was prac- 
tically constant. Spinal opisthotonos was not common. 
Kernig’s sign was present in the majority of cases. 
I lar movements of the limbs and dissociated move- 
ments of the eyes were common in children. Convulsions, 
however, except at the onset, were less common at this 
stage of the disease than later. Blindness and deafness 
were apparently frequently present though in the early 
stage the profound mental disturbance usually present 
prevented any close examination of this point. Optic neuritis 
or other changes in the fundi were uncommon. The 
duration of the first stage in the fatal cases varied from 
three to 12 days. Those patients who recovered either passed 
into the second stage of hydrocephalus, the symptoms of which 
develo; towards the end of the third week, or passed into 
a condition of somewhat tedious convalescence. Lumbar 
puncture performed in this stage showed that there was not 
mach rise of tension of the cerebro-spinal fluid {and that the 
fiaid was turbid and contained cellalar elements. The 
second stage was characterised by vomiting, occasional 
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retraction of the upper lids so that a line of sclerotic showed 
above the cornea, i rises of temperature from a 
normal base line, mental disturbance apparently associated 
with the rise of intracerebral pressure, and periodic breathing 
in bad cases towards the end ; if the synostosis of the cranial 
bones was not complete, evidence of the rise of intracerebral 
pressure could be found in the tenseness of the fontanelle 
or even in the opening out of the sutures and a rapid 
increase in the girth of the craniam. Lumbar puncture 
performed at this stage showed the cerebro-spinal fluid 
to be under considerable tension and the relief of the 
tension was often followed by an amelioration of the 
symptoms. The fluid, as a rule, was clearer than that 
obtained at ane arlier stage of the disease but less clear and 
slightly more albuminous than that obtained from cases of 
tuberculous meningitis. The post-mortem examination of 
cases dying in the first stage showed purulent meningitis 
without distension of the cerebral ventricles ; those dying 
in the second stage showed distension of the ventricles with 
fluid with many collections of lymph (if any was present) 
in the base lymph cistern. Four cases of mixed infection by 
the meningococcus and pyogenic organisms were similarly 
analysed and also, two in which the pneumococcus was 
present with the meningococcus, and three in which the 
bacillus influenzse was isolated as the second infection. The 
clinical course of these cases resembled those in which the 
infection was single. In seven cases in which the meningo- 
coccus was found in the cerebro-spinal fluid during life 
miliary tuberculosis was found to be present after death. 
The symptoms, course, and morbid appearances presented a 
mixture of those usually found in simple meningitis and those 
commonly found to be associated with acate tuberculosis. 
Dr. Wall then dealt with the morbid anatomy of acute 
general meningitis. He said that in this form of meningitis 
the purulent exudate lay between the pia mater and the 
arachnoid membrane. In the earlier stages of the disease 
the distribution of this exudate was general; in the later 
stages the largest collection was found in the great basal 
arachnoid cistern, the boundaries of which were clearly 
marked out when the condition frequently known as posterior 
basic meningitis was present. The rigidity of the neck 
which was so marked in these cases was probably to be 
explained as protective and preventing the mechanical dis- 
turbance of the inflamed arachnoid. In antero-posterior 
flexion of the head the cerebellum slid upon the medulla ; 
rigidity of the neck prevented such movement. The inter- 
mittent strabismus and dissociated movements of the eyes 
frequently seen in these cases probably found an explana- 
tion not in neuritis by implication of the nerve tranks, in 
which case the strabismus should be permanent, but either 
in some irritative disturbance of higher centres in con- 
sequence of the inflammation or in a reversion to an ante- 
cedent stage in the scale of evolution ; in the latter case 
the movements were comparable to the movements 
frequently noticed in children during sleep or chloroform 
narcosis. The three conflicting theories as to the pro- 
duction of hydrocephalus were compared and discussed. 
The balance of evidence seemed to point against the truth of 
any mechanical theory such as the blocking of the foramen 
of Magendie or the obstruction of the veins of Galen. The 
theory that seemed most in accord with the facts at present 
known was that which, recognising the arachnoid as a 
secreting membrane, supposed that there was some dis- 
turbance of the balance between secretion and absorption 
and considered the excess of cerebro-spinal fluid to be brought 
about in a manner similar to pleural or peritoneal effusions. 
The conclusions arrived at were as follows: firstly, menin- 
gitis produced by infection with the diplococcus intra- 
cellularis of Weichselbaum was associated with a series of 
symptoms to which had been applied the names ‘‘ epidemic 
cerebro-spinal meningitis,” ‘‘cervical opisthotonos of infants,” 
and ‘posterior basic meningitis” ; secondly, these conditions 
were probably identical and should therefore be included 
under a general term of ‘‘acute general leptomeningitis ” ; 
and thirdly, cases of chronic hydrocephalus were sometimes 
consequent upon this form of acute meningitis. 

Dr. J. WALTER CARR said that he agreed with the view 
brought forward by Dr. Wall that posterior basic meningitis 
was not a separate and isolated condition but was one 
identical with acute cerebro-spinal meningitis. The virulence 
of the organism probably varied and in its less virulent form 
attacked young children and was limited to the base of the 
brain, whilst in its more virulent form it attacked adults 
and gave rise to meningitis of the vertex of the brain. Every 
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form of the disease was met with, from cases with acute 
symptoms, terminating fatally in a few days, to the slow, 
prolonged cases which after months ended in recovery. 
And between these two extremes numerous intermediate 
forms occurred. Dr. Carr then referred to the mechanical 
theory of the production of the hydrocephalus ; in acute 
cases he did not think the blocking of the foramen of 
Magendie could account for the dilatation of the ventricle, 
but in the chronic cases a good deal was to be said in favour 
of that view. He pointed out that the obstruction might 
sometimes be in the aqueduct of Sylvius or in the upper 
portion of the central canal of the spinal cord. He 
mentioned a case which seemed to him to prove that 
the dilatation was due to chronic obstruction. In the case 
of a child with hydrocephalus following on posterior basal 
meningitis he had had occasion to tap the ventricle and the 
fluid drawn off was normal cerebro-spinal fluid, and on sub- 
sequent occasions the fluid presented the same characters and 
therefore was probably not of inflammatory origin. He did 
not attach much importance to Kernig’s sign, as he had seen 
it in cases in which there was no evidence of meningitis 
and it had been absent in cases in which meningitis had 
been present. 

Dr. H. 8, FRENCH asked whether by simply microscopic 
examination of the fluid withdrawn by lumbar puncture the 
diagnosis could be made or whether it was necessary to 
-cultivate the organism. He also asked if lumbar puncture 
was used solely as a method for diagnosis or whether it was 
of value as a means of treatment. 

Dr. F. E. Batten pointed out that blindness was one 

of the most striking features of the disease and that the 
pupils usually remained active to light. He asked if Dr. 
“Wall had any explanation to offer of the blindness which 
‘almoet certainly was not due to any affection of the lower 
path. 
Dr. R. L. Bowxgs said that the source of the infection 
was very doubtful. He mentioned three cases of the disease 
which occurred in one family ; two of the children recovered 
completely but the third never recovered wholly and was 
always subject to headache. The source of the affection in 
this family was attributed to the decomposition of a brace of 
birds which had long remained concealed behind a box. 
He believed that considerable benefit resulted from the use 
of mercury. 

Dr. G. NEwTon Pitt mentioned a case in which dilatation 
of the central canal of the spinal cord had followed on 
hydrocephalus produced by meningitis. 

Dr. WALL, in reply, said that he did not believe the 
mechanical view of the production of hydrocephalus would be 
finally accepted. The microscopical examination alone of 
the fluid obtained by lumbar puncture was not sufficient to 
make a diagnosis but that cultivation should be made from 
the fluid. Asa method of treatment he considered repeated 
lumbar puncture to be of considerable value. The blindness 
occurring in this disease he attributed to affections of the 
cortex ip the occipital region. 


MEDICAL SOCIETY OF LONDON. 


Discussion on the Treatment of Rectal Cancer. 

A MEETING of this society was held on April 27th, Mr. 
A. PEARCE GOULD, the President, being in the chair. 

Mr. W. Watson CHEYNE opened the discussion on the 
Treatment of Rectal Cancer. He summarised his conclusions 
as follows. Excision of the rectum was a valuable method 
of treatment in cases of cancer in that situation and a con- 
‘siderable proportion of cases were much benefited by it and 
might indeed remain free from disease for along time. The 
first question to be determined, therefore, in approaching a 
case was the possibility or otherwise of excision. If the 
circumstances were suitable the operation should be strongly 
advised. The most important point in determining the 
suitability of cases for excision was to ascertain the mobility 
of the affected portion of the bowel and also the presence of 
signs of disease elsewhere or a bad general condition of the 
patient. The situation of the disease was not so important, 
In cases unsuitable for excision colotomy should not neces- 
sarily be done at an early period. Some patients could go 
on to the end without colotomy and in any case the operation 
should not be hurried unless there were reasons calling for 
immediate operation, such as a tight constriction and 
possibly, therefore, impending obstruction, communication 


with the bladder, urethra, vagina, &c., much tenesmus, 
and irritability of the rectum. As regards the methods of 
removing the bowel, the sacral method was the one most 
universally applicable ; the vaginal method was good in some 
cases but the perineal method was rarely of value. Ab- 
dominal or combined abdominal and perineal operations were 
still on their trial In excising the rectam preliminary 
colotomy was only rarely advisable. Measures to insure 
asepsis were of great importance, such as prophylactic injec- 
tions of antistreptococcic serum, disinfection of the perineum, 
and occlusion of the anus. Union of the ends of the bowel 
should be aimed at but should only be carried out if the 
upper end could be drawn into the lower end for at least half 
aninch. Failing the advisability of union of the ends the 
bowel at its point of attachment to the skin should be firmly 
ligatured so as to prevent the exit of, feces for three or four 
days or, as an alternative, a Paul’s tube might be tied in. 
Further, Gersuny’s half or three-quarter turn of the bowel 
was of value as diminishing the subsequent incontinence. 

Mr. H. F. WATERHOUSE read a paper on the Treatment of 
Rectal Cancer ; the following were the conclusions arrived 
at. Excision of the neoplasm together with removal of the 
glands which would first become infected with the disease 
was the treatment to be adopted whenever practicable. For 
the purpose of treatment rectal cancers might be classified as 
follows : firstly, generalised cancer of the rectum ; secondly, 
anal or sphincteric cancer; thirdly, cancer involving any 
segment of the second and lower part of the first 
portion of the rectum; and fourthly, cancer of the upper 
portion of the first part of the rectum. In general terms it 
might be said that in the first class colotomy alone was indi- 
cated ; for the second class perineal excision of the anal 
canal ; for the third class parasacral excision of the neoplasm 
after removal of the coccyx ; and for the fourth class 
excision of the growth by cosliotomy, suture of the upper end 
of the rectal segment, and inguinal colotomy. In fully half 
of the cases the patient first came under the notice of the 
surgeon when the time for radical treatment was past. 
Mobility of the rectal growth signified that the disease was 
limited to the rectum and therefore indicated radical treat- 
ment. Immobility, on the other hand, denoted invasion of 
perirectal tissues and contra-indicated excision. Extensive 
resections involving parts of neighbouring viscera were 
not worth doing. The mortality of excision for cancer 
was probably about 18 per cent. The majority of patients 
operated upon by excision had markedly benefited thereby. 
The combined abdomino-perineal operation was not to be 
undertaken except when there was no alternative as the shock 
of the operation was likely to be extreme. The parasacral 
incision gave the best access. Excision of the coccyx almost 
always sufficed without removal of any portion of the sacrum 
—a procedure which of necessity increased the shock and 
hemorrhage, both of which might be serious. The facility 
with which the rectum could drawn down towards the 
anus when the reflection of peritoneum was simply divided 
was astonishing to those who saw this method for the first 
time. The crux was the treatment of the divided ends of 
bowel. The ideal method which would probably be more 
largely practised in the near future consisted in shelling out 
the mucous membrane of the anal segment and stitching the 
lower end of the upper segment to the anal margins, this 
method preserving the sphincters intact. Union of the ends 
of bowel should be attempted in all cases and would almost. 
always prove, in part at least, successful. No tension was 
permissible, for if it existed the sutures cut out to a cer- 
tainty. Union by first intention occurred but rarely 
throughout the whole extent of the wound, but might be 
expected in the upper three-quarters of the incision. 
Every care must be taken by preliminary treatment at 
the time of operation to avoid fouling of the wound by 
fecal matter, otherwise stercoral phlegmon was very prone 
to ocour. A preliminary colotomy was never necessary. In 
cases unsuitable for radical treatment colotomy was invalu- 
able when demanded by obstruction or intense pain on 
defecation, but was not to be performed as a routine treat- 
ment and was to be postponed as long as possible rather 
than done at the earliest moment. 

Mr. D. H. GoopsaLu said that he differed entirely from 
the two former speakers with regard to the performing of 
colotomy which he considered should be done as soon as 
possible. The patient did not, as a rule, seek relief until the 
disease had existed on an average for about nine months and 
then the bearing-down pain and the frequent action of 
the bowels were the most frequent symptoms, He mentioned 
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the case of a patient with an epithelioma of the anus which 
after removal recurred locally within a year; colotomy was 
then performed and subsequently the growth was removed. 
The patient enjoyed immunity from any recurrence for four 
years and lived for six years after the colotomy. The disease 
was twice as frequent in men as in women and relief was 
rarely sought until the disease was well advanced. He 
thought that colotomy relieved the diarrhea and pain 
from which the patients suffered. He was of opinion that 
colotomy should be first performed and then about three 
weeks later the radical operation for removal should be done. 

Mr. F. 0. WALLIs said that the early diagnosis was of the 
greatest importance in the disease, for many patients were 
treated for a long time for diarrhea and when a rectal 
examination was made the disease was so advanced as to 
preclude removal. When carcinoma of the rectum occurred 
in young people it was often so rapid that symptoms did not 
occur until the surrounding tissues were involved and 
removal was impossible. These cases in young individuals 
were very unsatisfactory. The best cases for operation were 
those which did not surround the gut and were freely 
moveable. Patients should always be examined under an 
snesthetic, for in some cases a growth which when examined 
without an anmsthetic appeared to be fixed under an anms- 
thetic appeared to be moveable. His experience was that 
when annular growths were removed they did not recur 
locally but in the surrounding tissne. With regard to uniting 
the end of the bowel he thought that the method of invagi- 
ating the bowel was the best. He was in the habit, in order 
to prevent septic absorption, of allowing a stream of hazeline 
rolution to run over the wound. He thought that the colon 
should be opened at the same time as the colotomy was per- 
formed, as the omission of this often gave rise to considerable 
discomfort. 

Mr. A. E. J. BARKER thought that resection of the rectum 
did not place the patient in any better position than a colo- 
tomy. He had seen patients on whom he had performed 
colotomy live eight or nine years after the detection of the 
rectal condition. 

The PRESIDENT said that there was evidently great 
difference of opinion with regard to the performance of 
colotomy or resection of the rectum. When considering a 
case himself he always thought, ‘'Is the case suitable for 
excision,” and if there were reasonable prospect of recovery 
the excision operation should be performed. He valued 
colotomy greatly and stated that it often relieved hsmor- 
thage from which these patients suffered. He mentioned 
the case of a young man with a cancerous growth high up in 
the rectum on whom three years ago colotomy was performed, 
and now three years later the patient was in good health and 
the growth had made no progress. 

Mr. WaTsON CHEYNE and Mr. WATERHOUSE replied. 
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Exhibition of Cases. 

A MEETING of this society was held on April 24th, 
Mr. Howarp Mags, the President, being in the chair. 

Mr. CHARTERS J. SYMONDS showed a case of Transverse 
Fracture of the Patella in a Limb previously amputated below 
the Knee. The patient’s leg was removed in the lower third 
for a crushed foot. Walking on crutches two months later 
he fell and was readmitted into Guy’s Hospital with a simple 
transverse fracture of the patella. The laceration of the 
capeule was not extensive, there was no grazing or bruising 
of the skin, and it was difficult to be clear whether he had 
struck the patella or not. The patella was sutured by wire 
by the open method. The joint was massaged in a few days 
and at the end of a fortnight he could flex the knee toa 
right angle. The range of movement was at present 
complete. 

Mr. E. BEAUMONT showed a case of Excision of the Spleen 
for Rapture. The early particulars of this case were pub- 
lished in THE Lancer of Sept. 13th, 1902, p. 744. The 
patient was exhibited to show his appearance 11 months after 
the operation. A wagon passed over him on May 20th, 1902. 
The abdomen was opened immediately, when much blood 
escaped. The spleen was found to be completely ruptured 
and was removed. The abdominal cavity was flushed with 
hot sterilised water and the abdomen was closed. On the 
sixth day after the operation fluid was found at the base of 
the left lung and six ounces of bloody serum were removed. 


His temperature at this time was 105°F. and subdia- 
phragmatic abscess was suspected. An incision was made in 
the loin over the angle of the eleventh rib and this bone was 
resected. The stump of the spleen was easily examined but 
no pus was found. The examination of the blood showed 
large numbers of streptococci. He next developed pleural 
effusion on the left side, from which two pints of blood- 
stained fluid were removed. Anti-streptococcic seram was 
injected and on the fifth day of the injection the tempera- 
ture fell to normal (but rose again next day) and the patient 
was conscious for the first time for nine days. All the 
wounds about this time became septic and were swabbed 
with pure carbolic acid. On June 5th pus was found in the 
left pleura. Portions of the seventh and eighth ribs were 
resected and the cavity was evacuated. The temperature 
continued to rise to 104° and 105° daily. The cavity was 
washed out with weak lysol but this gave rise to acute 
dyspnoea and had to be discontinued. The continuous 
injection of a small quantity of oxygen gas into the cavity by 
a soft rabber tube was next tried. The temperature quickly 
fell, the discharge ceased, and general repair set in in all the 
wounds, and from this time he made an uninterrupted 
recovery. For a month the lymphatic glands were notably 
enlarged and the pulse was never below 112. At the present 
time, 11 months after the accident, the patient appeared to 
be in normal health. 

Mr. M. GRanAM SIMPSON showed a case of Separation of 
the Upper Epiphysis of the Femur in a youth, aged 18 years. 
There was no history of trauma but one of pain in the hip 
ten months ago. He now complained of pain in the hip on 
walking far and limped. The trochanter was prominent ; 
there were slight shortening, loss of rotation, and abduction 
and wasting of the thigh. A skiagram showed separation of 
the head of the femur. The diagnosis was doubtful. Mr. 
Simpson considered the condition to be due either to 
traumatism or caries sicca. 

Mr. Curapert S. WALLACE showed a case of Deformity of 
the Neck of the Femur coming on without symptoms in a 
boy, aged 13 years. The patient went before a medical man 
for the purpose of an examination as to general health before 
joining a benefit society. It was then discovered that there 
‘was a commencing lateral curvature of the spine and tbat 
the right leg was shorter than the left. There was no 
history to account for this discrepancy. A skiagram showed 
a general thickening of the femoral neck. The outlines of 
the head, neck, great trochanter, and acetabulum were fluffy 
and indistinct.—The PRESIDENT mentioned the case of an 
active and healthy boy who became slightly lame ; he never 
complained of any pain, but on examination it was found 
that the neck of the femur was nearly at a right angle to 
the shaft and that the trochanter was above Nélaton’s line. 
The movement of the joint was free. He came to the con- 
clusion that there was chronic tuberculous osteitis of the head 
of the bone. 

Mr. WALLACE also showed a case of Fractured Pelvis 
in a man, aged 40 years, who stepped from a ladder and 
sustained a severe injury to the hip. There were consider- 
able limitation of movement and an absence of the promi- 
nence due to the great trochanter. A skiagram showed that 
the femur was intact and that the absence of the prominence 
of the great trochanter was due to a fracture of the pelvis 
and a driving in of the bone forming the acetabulum. 

Dr. F. E. BatTEN showed a Cretin with Marked Cyanosis 
of the Extremities, The child, aged three years and nine 
months, was the ninth of nine children ; the others were 
healthy. The cyavosis of the extremities was first noticed 
when the child was one year and nine months old. She had 
not learnt to walk and could only say a few words. She had a 
typical cretinoid appearance. There was marked cyanosis of 
the extremities which varied considerably from time to time. 
The heart sounds were feeble and distant but no murmur 
could be detected. 

Dr. R. Murray LESLig showed a case of Chronic Bulbar 
Paralysis in a girl, aged 22 years. There had been no acute 
affection to which the present illness could be attributed. In 
Jun :, 1902 (ten months ago), the patient noticed inability to 
pronounce certain words and letters distinctly. This condition 
gradually became more pronounced until she practically lost 
all power of articulation. A few months later she found that 
she was unable to protrude her tongue properly and about the 
same time she had some difficulty in swallowing solid food 
and last January she began to have regurgitation of liquid 
food through the nose. For some months the patient had had 
to support the back of the head in order to prevent it falling 
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backwards. Articulation was indistinct; the tongue was 
extremely atrophied and could not be protruded beyond the 
teeth. Fibrillary tremors were present. Taste was un- 
affected. The palate was almost completely paralysed. 
There was complete paralysis of the left vocal cord. There 
was abductor paralysis of the right cord which could, however, 
be adducted so as to cross the middle line and meet its fellow 
on the opposite side. There was thus only partial aphonia. 
There was considerable difficulty in swallowing. There were 
some weakness and atrophy of most of the muscles of the face 
on both sides. The eyes could not be closed completely. There 
was manifest weakness of the elevators of the upper lip on 
the right side. Fibrillary twitchings were present in several 
muscles, particularly over the chin and at the corners of the 
mouth. The facial muscles reacted readily to a fairly strong 
faradio current. The muscles of the neck were very weak. 
There was general wasting of the muscles of the body and the 
patient weighed only five stones. She felt, however, per- 
fectly well in her general health and the thoracic and 
abdominal organs were healthy. The deep reflexes of the 
upper extremity could not be elicited and there was no jaw- 
jerk. The knee-jerks were brisk and there was no ankle- 
clonus. There was no affection of sensation and the special 
senses were normal. The patient had been treated with sub- 
cutaneous injections of strychnia without perceptible benefit. 

Dr. CLive RiVIERE showed two cases of Congenital 
Hypertrophy of a Lower Limb. In the first case, that of a 
baby, aged three and a half months, the difference in size of 
the legs was first noticed when the child was two weeks old 
and the deformity had been increasing since that time. The 
right foot was about a quarter of an inch longer than the 
left. The enlargement was very symmetrical and greater 
at the proximal than at the distal extremity of the limb; it 
was formed mostly of the soft tissues but an increase in size 
ot the bones also was shown by a skiagram. The other 
limbs were healthy and there were no congenital tumours 
or other abyormalities. In the second case, that of a baby, 
aged four and a half months, the enlargement of the lower 
part of the left leg was noticed at birth, Enlargement of 
the thigh was not noticed till the child was two months old. 
The left leg appeared to be about a quarter of an inch longer 
than the right; the enlargement was most marked in the 
thigh. ‘There was perhaps some slight increase in the size of 
the right foot also. The other limbs were normal. 

Dr. 8. VERE PEARSON showed a case of Herpes Brachialis 
with Deltoid Paralysis. The patient, a painter, aged 52 
years, on getting up one morning noticed a sharp 
burning pain about the left arm and inability to move 
the upper part of the arm. On the following day an 
eruption appeared covering the left arm, the patient 
describing it as ‘“‘clusters of watery blisters.” On admis- 
sion to the hospital three weeks later the whole of the 
left arm was covered with a herpetic eruption already 
partly healed. ‘his eruption extended from the shoulder to 
the wrist and was present on every aspect of the limb, 
in distribution correspondirg to the terminations of the 
nerves from the posterior roots of the fifth cervical to 
the second dorsal segments. There were complete paralysis 
of the left deltoid with some atrophy and almost complete 
paralysis of the latissimus dorsi. The other muscles of the 
left extremity were flabby and rather wasted. The herpes 
gradually healed. The paralysis remained stationary for 
about a fortnight, the other muscles of the left extremity 
becoming more wasted from disuse. Then the deltoid and 
latissimus dorsi mu:cles began to regain their power and they 
continued to do so. ‘Ihe electrical reactions were normal. 
Considerable neuralgic pain persisted up to about three weeks 
previously. There had been no loss of sensation. ‘The patient 
still showed considerable loss of power and wasting in the left 
deltoid muscles, and slight erythema where the herpes 
was distributed. The case was of interest on account of, 
firstly, the rarity of motor paralysis associated with herpes 
zoster ; and secondly, the rarity of herpes zoster of the sixth, 
seventh, and eighth cervical roots.—Dr. E. FarquHaR 
Buzzarb said that he had collected and published a series 
of cases similar to that shown. In one case of the series 
there was paralysis of the same muscles but no herpes. 
This case, however, showed an impairment of sensation of 
a dissociation kind. He believed that the cases were vascular 
in origin and that the lesion was situated near the point of 
junction of the anterior and posterior roots. 

Dr. PEARSON also showed a case of Bradycardia in a farmer, 
aged 46 years, who whilst at work in a western state of 
America, where he had lived for a great part of his life, had 


a sunstroke. Since that time his ypalae:rate had ranged 
between 20 and 36 beats a minute. le was never seriously 
ill before. There was no knowledge of what his pulee-rate 
had been before the sunstroke. He was able to get about, 
but had been unable to do any work for the last 18 months 
because he found himself incapable of any exertion. He 
was a well-nourished man of nervous temperament. The 
heart beat usually 26 times a minute; sometimes it was as 
frequent as 32 and at other times as slow as 24. The pulse 
wave was good and the tension was rather high ; the artery 
was somewhat thickened. Examination of the heart showed 
that the left ventricle was large, the apex beat being under 
the fifth rib, just outside the nipple line ; no other abnor- 
malities were noticed about the heart. All the other organs 
appeared to be healthy. Since the onset of the attack the 
patient had been subject to syncopal attacks, at first as 
many as four or five a day, lately very seldom—only about 
six in the last year. There was a momentary dizziness and 
then complete unconsciousness, without convulsions or 
paralysis, lasting from four to eight minutes. 

Mr. T. Crisp ENGLISH showed a case of a large Spon- 
taneous Ventral Hernia in a man, aged 62 years, who about 
12 years ago noticed a small swelling in the right semilunar 
line rather below the umbilicus, and this was attributed by 
the patient to heavy lifting. It steadily increased in size, but 
caused no inconvenience until a year ago when its weight 
prevented his working and had caused pain in the back with 
occasional vomiting. The patient stated that he had always 
been stout, bad not suffered from a cough, and took only a 
moderate amount of alcohol. A belt had been worn for the 
hernia since its first appearance. On examination there was 
a very large ventral hernia springing by a broad base from 
the right semilunar line and measuring 17 inches vertically 
and 13 inches transversely. It occupied the middle line and 
hung down on to the groing, it was resonant all over, and 
could not be reduced at all into the abdomen. The 
umbilicus was not on the skin covering the hernia, but on the 
abdominal wall in the deep fold between the hernia and the 
abdomen on the left side. 

Mr. W. BRucE CLARKE showed a case of Multiple Rodent 
Ulcers in a man, aged 37 years, who two and a half years ago 
first noticed a small red spot on the outer canthus of the left 
eye, which gradually grew in size. Seven months later a 
second spot occurred near the outer canthus of the right eye 
and increased slowly in size. There was beneath the right 
eye a large red swelling reaching from the internal canthus 
outwards for one inch, three-quarters of an inch in breadth, 
irregular in shape, and covered with dry scales. Similar 
excrescences were present on the left side, but smaller and 
more flattened. There were several small suspicious-looking 
spots on the face. The scrapings from the ulcer were 
examined microscopically and showed it to be a rodent 
ulcer. Subsequently all suspicious spots were excised, as 
well as the growths beneath the eyes. These were examined 
separately and the structure of rodent ulcer was shown in 
each. The patient was now undergoing electrical treatment 
with the x rays four times a week and was deriving consider- 
able benefit from it. The ulcers were healing quickly. 


EpipEMIOLoGIcaL Socirty.—A meeting of this 
society was held on April 17th, Mr. Shirley F. Murphy being 
in the chair.—Dr. J. T. C. Nash, medical officer of health of 
Southend, read a paper on the Seasonal Incidence of Typhoid 
Fever and Summer Diarrhea. He commenced by referring 
to the theories that had been advanced in explanation of the 
seasonal prevalence of typhoid fever—namely, Pettenkofer’s 
of the rise and fall of the ground-water ccéperating with 
other conditions ; that of Mr. Shirley Murphy who noted an 
increased incidence in London after floods in the valley of the 
Upper Thames ; that of Dr. Edward Ballard which ascribed 
diarrhoeal diseases generally to the growth of microbes in the 
soil when that reached a certain temperature at a moderate 
depth ; and that of Sir Charles A. Cameron of Dublin who 20 
years ago had pointed out ‘‘the possible relation of typhoid 
fever to the consumption of specifically polluted oysters.” 
Dr. Nash then expressed his conviction that the last was 
the cause in far the larger proportion of cases, including 
those derived secondarily from the primary cases, than was 
generally imagined, though each of the others might con- 
tribute directly or indirectly to the incidence and spread of 
the dieease. Sir C. A. Cameron’s suggestion had been con- 
firmed in America by the observaticns of Dr. Conn and 
in this country by those of Sir W. H. Broadbent, Dr. 
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Arthur Newsholme, and others, whose representations had 
led to the extensive investigation of the oyster and allied 
fisheries undertaken for the Local Government Board by 
Dr. H. T. Bulstrode. Until the year 1899 oysters, &c., eaten 
raw had alone been deemed dangerous, but in that year Dr. 
J. C. Thresh suspected ‘‘cooked” cockles to have been the 
cause of 23 cases of illness at Shoeburyness, and it had since 
been proved by Mr. Foulerton and others that the so-called 
cooking, which consisted in plunging the mollusos in trays or 
sieves into boiling water until they opened their shells, was 
quite insufficient to raise the interior to the death point of 
the bacilli which retained their vitality and virulence. 
Dr. Nash then proceeded to demonstrate the influence 
exerted by the close season for oysters on the general 
prevalence of typhoid fever. This was from May 14th 
to August 4th and though there were no legal restrictions on 
the sale of cockles they, too, were not in good condition and 
the consumption was small, whereas it was at its height 
during August and September, after which, the ‘‘ season ” at 
Southend being over, most of the shell-fish shops were closed 
and the street hawkers ceased to ply their trade. Con- 
currently the monthly notification rose suddenly from 40 per 
cent. below the mean in July to 30 per cent. above it in 
August and 190 per cent. in September, when it as rapidly 
declined. Many of the visitors no doubt returning to 
town helped to swell the September incidence, but the 
London curve was marked by a rise in October and 
November, great months for public dinners. At Ipswich Mr. 
G. 8. Elliston traced at least 25 per cent. of the autumnal 
cases to the consumption of shell-fish, mostly cockles 
from the grossly polluted river Orwell, and Mr. O. H. 
Russell of Great Yarmouth noted the correspondence of the 
monthly incidence to the consumption of shell-fish, especially 
mussels from the Yare. The sale of these was prohibited 
in 1900 and a marked diminution in the number of cases 
notified was observed. Even in the inland county of Wilts 
Mr. J. Tubb Thomas could trace a majority of the cases to a 
like cause. Dr. Newsholme ascribed 30 per cent. of those 
in Brighton directly or indirectly to shell-fish, while Dr. Nash 
considered that no fewer than 70 per cent. of those at 
Southend were due to the eating or the handling of shell-fish, 
and an inquiry into the extent to which shell-fish were con- 
sumed by the local population brought out some surprising 
results. While the attack rate for the entire population was 
5:0 per 1000, that for the shell-fish-eating section (not 5 per 
cent. of the whole) was 56:0 per 1000, among the dealers 
and their employés it was 160°0 per 1000, and for the rest 
of the population, even including those secondary to shell- 
fish cases, it was only 2:3 per 1000; in short, the inci- 
dence was 36 times as heavy on those who ate or handled 
shell-fish of any kind as on those who did not. He believed 
that the part played by flies in the spread of infection was 
considerable and he had during the last two summers 
prepared charts showing the monthly incidence of disease 
concurrently with the prevalence of flies, from which it 
appeared that whereas in Jaly and August, 1901, there had 
been 23 deaths from diarrhosa among infants under one year 
of age, in 1902 there had not been one, though the four-foot 
earth temperature had since June exceeded 56°F. (Ballard’s 
critical temperature), while rain had fallen moderately on 
22 of the 62 days—conditions favourable to the develop- 
ment of microbes; but the extraordinary scarcity of 
flies was a phenomenon attracting universal observa- 
tion. For a little less than three weeks in September, 
dowever, they made their appearance in Southend, during 
which period no fewer than 13 deaths of infants 
from diarrhoea were reported, the flies and the disease 
then disappearing suddenly together. Mr. Foulerton having 
found flies taken from a refuse heap to harbour numerous 
organisms, such as bacillus coli, proteus vulgaris, bacillus 
enteritidis of Gaertner, &c., it was not surprising that they 
should be active factors in the spread of diarrhoea, and of 
typhoid fever also should they chance to come across 
crude typhoid fever stools. Milk infected by them was 
notably the ‘chief factor in the case of diarrhoea. The 
remedies were to be sought (1) in the better disposal of 
sewage, in which earth treatment should never be omitted if 
there was any probability of the effluent reaching the sources 
of potable water or oyster-beds; (2) in precautions against 
fecal contamination of vegetables; and (3) in the most 
scrapulous protection of all foods, especially milk, from 
flies, alike in the shop and the home. A study of the 
natural history of flies with a view to the destruction of the 
darve and their breeding places was much to be desired.—A 


discussion followed in which Dr. H. Franklin Parsons, 
Colonel J. Lane Notter, RA.M.C., Dr. Louis C. Parkes, 
Dr. E. W. Goodall, Dr. Bulstrode, Dr. Newsholme, Dr. W. 
Butler, Lieutenant-Colonel A. M. Davies, R.A.M.C., and Mr. 
Shirley Marphy took part. 


Harvetan Society or Loypon.—A clinical 
evening of this society was held on April 23rd, Dr. W. 
Winslow Hall, the President, being in the chair.—Dr. 
Wilfred Harris showed two cases of Mitral Stenosis com- 
plicated by pulmonary regurgitation. Neither patient had 
suffered from rheumatism. One of them, a man, aged 
28 years, previously quite healthy, began to suffer from 
dyspnoea four years ago. Last Christmas he became worse, 
failure of the right side of the heart developed, and he lost 
his voice. There was a long rough presystolic murmur at 
the apex, with a marked thrill, The pulmonary second 
sound was followed by a loud blowing diastolic murmur, 
loudest at the third left space and intensified on expiration. 
The pulse was small and thready, not collapsing. There 
was no carotid throbbing. The husky voice was due to 
paralysis of the left vucal cord, probably caused by 
pressure of the dilated auricle on the recurrent laryngeal 
nerve. The patient had improved considerably. The venous 
pulsation in the neck had ceased and the heart action was 
much slower, with increase in intensity of the pulmonary 
second sound and of the diastolic bruit. The second case, 
very similar, though not so severe as the first, occurred in a 
single woman, aged 34 years, who had never had rheumatism. 
She first noticed dyspnoea 13 years ago. Two years ago 
she had a typical presystolic murmur with accentuated 
pulmonary second sound, but no bruit was audible at 
the base. In March last year, in addition to the pre- 
systolic murmur at the apex, there was a typical blow- 
ing diastolic murmur at the third left space, conducted 
down the left side of the sternum, with a heaving impulse 
in the epigastrium. The pulse was small ; there were no 
carotid throbbing and no dilatation of the left ventricle. 
The mechanism of the pulmonary incompetence in these cases 
was apparently simple dilatation of the root of the pulmonary 
artery, produced by the chronic high pressure in the pul- 
monary system, as no lesion of the valves had been recorded 
in cases which had come to a necropsy.—Dr. E. H. Colbeck 
commented on the rare occurrence of lesions of the pulmonic 
valve. In the cases shown the leakage was slight, inasmuch 
as the pulmonic second sound was clearly audible and the 
murmur followed the sound. Farther, the respiratory sounds 
were unaffected. The explanation of the leakage as due to 
chronic forcing of the valve was far from satisfactory, since 
high blood pressure in the pulmonary circuit was of common 
occurrence without any forcing of the valve. Dr. Colbeck 
was inclined to ascribe the occurrence of a pulmonary 
lesion in cases of mitral stenosis to an accidental cause, 
such as distension of the auricular appendix or thrombosis 
in this situation, with pressure on the pulmonary artery 
and disturbance of the valvular mechanism.—Mr. E Laming 
Evans showed a case of Coxa Vara presenting some 
peculiarities. It occurred in a youth, aged 17 years, who 
was treated for rickets during infancy and was said to 
have had an attack of ‘‘paralysis” at the age of eight 
years. Up to the age of 12 years he was able to play 
football without any inconvenience but he then began to 
limp. The left hip-joint was kept in a position of slight 
flexion and movement in all directions was too slight 
to be measured, although there was no ankylosis. The 
right hip-joint was kept flexed for a few degrees and it 
could be flexed further to a right angle. Some abduc- 
tion could also take place. Whitman, in describing 39 
cases, mentioned three which had abduction associated with 
flexion and internal rotation. He described this type 
of deformity as almost always bilateral and accompanied 
by slight permanent flexicn of the thighs; thus the lumbar 
lordosis was exaggerated, whereas in the ordinary form it 
was diminished. This description tallied with the ca:e 
shown with the exception that there was no inversion of the 
legs and feet. Mr. Evans thought that ths deformity might 
be produced, in part at any rate, by torsion of the upper 
third of the femur. If so, the case would not be one of true 
coxa vara, but rather intermediate between this disease and 
the forms of multiple rachitic deformities so common in 
children. He suggested treatment by subtrocbanteric 
cuneiform osteotomy of the femur.—Mr. Campbell 
Williams said that the case appeared to be an unusual 
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form of coxa vara. The limb was not typically adducted 
nor was the foot inverted. He thought that the limita- 
tion of flexion and extension was largely due to locking of 
the great trochanter against the acetabulam.—Dr. Atwood 
Thorne showed a man, aged 37 years, who complained 
of discomfort in the mouth and of occasional difficulty in 
breathing through the nose. The soft palate was found to 
be closely adherent to the posterior pharyngeal wall. The 
mucous membrane in the neighbourhood was thickened and 
covered with small nodules of a reddish colour, the appear- 
ance, especially of the uvula, suggesting lupus. The man, 
however, had been under treatment for four years and in con- 
sequence of the benefit received from potassium iodide and 
mercury, with relapses on giving up treatment, the condition 
had been diagnosed as specific leucoplakia. There was a 
history of primary infection 16 years previously and the man 
had no lupus on the face.—Mr. F. Jaffrey showed a man with 
a Cystic Swelling in Front of the Trachea in the situation 
of a thyro-lingual cyst, but probably of the nature of a bursa 
due to friction by a collar-stud.—-Mr, Jaffrey also showed a 
case of Fissured Tongue in a man who had been a great 
smoker and heavy drinker. Though the tongue was moist 
the patient complained of a sence of dryness and soreness. 
No treatment seemed to do any permanent good in these 
cases. 


British GynacoxogicaL Socirrty.—A meeting 
of this society was held on April 23rd, Dr. Heywood 
Smith, the President, teing in the chair.—Dr. J. Inglis 
Parsons exhibited a Pedunculated Uterine Fibromyoma 
of about the size of an orange, removed from a single 
woman, 23 years of age, on account of the great 
suffering to which it bad given rise. It was, he said, 
unusual to meet with this form of tumour, and still more 
to find one pedunculated, at such an early age,’ but the 
patient’s statement on that point had been corroborated 
by her father. The specimen was discussed by the Presi- 
dent, Dr. J. A. Mansell Moullin, Dr. Herbert Snow, Dr. 
C. H. F. Routh, Dr. H. Macnaughton-Jones, Dr. R. H. 
Hodgson, and Dr. G, O. Hughes.—In connexion with Mr. 
E. Stanmore Bishop’s paper on Prolapse of the Uterus! read 
at the December meeting Dr. Frederick Edge read a note 
concluding that as the whole visceral layer of the pelvic 
fascia is concerned in the support of the uterus and is 
elongated and attenuated in cases of prolapse, in this dis- 
placement a condition exists which could not be remedied by 
Mr. Bishop’s operation upon the sacro-uterine ligaments dealing 
with merely one portion of that fascia; in cases that could 
be dealt with by the vagina he recommended amputation of 
the cervix with double lateral colporrhaphy and vaginal 
fixation and when an abdominal operation was required 
supravaginal amputation and carefal suture of the parts. 
The worst cases were perhaps best treated by complete 
rest and a carefully applied support.—Dr. Parsons con- 
sidered Mr. Bishop's operation to be a perfectly scientific 
one, but that, as only 11 cases had been as yet done by it, the 
time had not come to decide upon its efficacy. It was, how- 
ever, & more serious operation than injecting the broad 
ligaments with quinine, by which, in the past six years, he 
had treated 70 cases with very few failures, and he believed 
that this operation, which only took about a few minutes 
and could be done under gas, would be widely adopted 
because of its simplicity and safety. Replying to 
questions from Dr. Macnaughton-Jones and Dr. Snow, he 
said that the effusion of lymph which followed the injection 
was no doubt due to a plastic cellulitis, but there was po 
inflammation, nor, save in the most exceptional cases (1 in 30), 
any rise of temperature because no toxin was introduced. 
He injected one drachm of a solution containing 12 grains 
of -quinine in equal parts of distilled water and dilute 
sulphuric acid into each broad ligament. Having passed a 
sound inte the bladder and ascertained its position, if one 
ran the needle in at a point below a horizontal line through 
the external os, the patient being in the lithotomy position, 
half an inch or an inch below the uterus and a little 
outwards, the ureter and uterine artery were both out of 
the way.—Dr. Hughes had found prolapse when not 
due to overweight of the uterus always associated with 
deficiency in the pelvic floor. It was, therefore, always 
desirable to remove any uterine tumour in such cases 
and to repair any injury to the pelvic floor.—Mr. Bishop 
explained that owing to totally unforeseen circumstances he 
had been prevented from being present at the discussion 
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of his paper. Of Dr. Parsons’s method to which their 
attention had been more particularly directed that evening 
he would like to have some experience before saying much ; 
after what he had heard he would certainly try it. A number 
of previous methods bad been alluded to in the criticism 
upon his own operation, but upon examining those methods 
he found that they either depended on a union between the 
cervix and the posterior vaginal wall and were not opera- 
tions upon the utero-sacral ligaments at all, or they were 
attempts to operate upon ligaments still existing. His 
paper and his operation were limited to prolapse and 
procidentia in cases in which the utero-sacral ligaments had 
practically ceased to exist, were absolutely torn through, or 
were s0 atrophied as to be no longer available and the dis- 
cussion had only been confused by the mention of retroflexion. 
He denied that his operation was exceptionally severe and, 
compared with many of the procedures brought forward as 
better, it had the great advantage of not leaving a married 
woman unfit for sexual life. With the patient in the Tren- 
delenburg position and in a good light, there was no difficulty 
in recognising the ureters, vessels, or nerve trunks behind 
the peritoneum and avoiding any danger of wounding them. 
Professor A. Birmingham and Professor A. F. Dixon had 
shown that the utero-eacral ligaments were by no means 
horizontal as Dr. Edge supposed, but inclined at an angle of 
45 degrees. He was convinced that operations for the relief 
of intractable prolapse should aim at the restoration of 
the normal condition rather than the substitution of one 
deformity for another, even though the latter was an 
improvement upon the former.—A paper on Intestinal 
Obstruction, an Uncommon Complication of a Ruptured 
Ectopic Gestation, by Mr. F. Bowreman Jessett, in his 
unavoidable absence was read for him by Dr. J. Hutchinson 
Swanton. 


LiverPooL MeEpicaL InstituTIon.—A meeting 
of the pathological and microscopical section of this society 
was held on April 23rd, Mr. Rushton Parker, the Pre- 
sident, being in the chair.—Dr. K. A. Grossmann read 
@ paper on Coloboma Cyst, the condition being in the 
case related associated with microphthalmos. The patient, 
a girl, aged 16 years, had had a cyst of the size of 
a pigeon’s egg bulging into the left lower lid. The 
orbital cavity was small and was almost completely filled 
by the cyst; the right eye was emaller than normal and 
exhibited a large choroidal coloboma. After removing the 
cyst a small ly about one quarter of an inch in diameter 
was found behind it in the deeper part of the orbit. The 
cyst was lined in part by columnar epithelium containing 
pigment in places; among the cells were peculiar bodies 
resembling Pacini bodies. No connexion was traceable 
between the cyst and the small body above referred to; 
this latter proved to be a microphthalmic radiment 
lined by folded retinal tissue of the ciliary region 
type. The pathological anatomy of coloboma was 
discussed, Dr. Grossmann stating that in the cases 
which had come under his personal observation, five in 
pumber, no hereditary history of the malformation was 
traceable ; this experience was at variance with the 
recent account of the condition given by von Heppel. 
The paper was illustrated by micro-photographic slides.— 
Dr. W. Blair Bell showed an Appendix with Perforation, 
removed by operation within a few bours of the onset of 
symptoms, a stercolith being present.—Sir William M. Banks 
showed a Melanotic Sarcoma removed from the vesico-vaginal 
septum ; also a large Mammary Growth, fibro-adenomatous 
in nature.—Dr. W. B. Warrington described specimens illus- 
trating Cerebral Vascular Disease : (1) a large aneurysm of 
the middle cerebral artery, causing death by rupture (there 
was no history of either syphilis or embolism) ; (2) miliary 
aneurysms ; (3) thrombosis of the basilar artery, occurring 
during alcoholic coma and associated with rigidity of all 
four limbs ; (4) syphilitic meningo-encephalitis with extreme 
endarteritis ; and (5) extreme atheroma of the basal arteries. 
—Dr. J. E. Nevins and Dr. F. Griffith showed specimens 
from a case of Carcinoma of the Pleura with widespread 
secondary growths.—Mr. C. G. Lee and Mr. E. M. Stockdale 
showed a specimen of Melano-sarcoma of the Choroid.— 
Dr. Edgar Stevenson and Mr. Stockdale showed a Tumour 
of the Retina which was considered ap endothelioma — 
Mr. Robert Jones showed a Vascular Endothelioma of 
the Head of the Fibula —Mr. C. T. Holland and Dr. C. J. 
Macalister showed Radiographs of two cases of Aortic 
Aneurysm : (1) the case of a man who when first seen had 
a large pulsatirg aneurysm ; when seen two years later the | 
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aneurysm was no longer pulsatile; and (2) a man who when 
first seen had a large rounded tumour in the chest with every 
appearance of aneurysm, but not pulsatile; nine months 
later he died suddenly and the post-mortem examination dis- 
closed a cured aortic aneurysm with a secondary dissecting 
aneurysm in its wall which had caused death by rupture. 
Mr. Holland pointed out that the pulsatile character of a 
thoracic shadow as seen by the screen was the real point 
of importance in the diagnosis of aneurysm by the x 
rays.—Sir William Banks showed a series of cases 
illustrating Lymphangiectasis ; also a patient with Cervical 


Rib, causing occlusion of the left subclavian artery and 
gangrene of the hand, and other cases of pathological 
interest. 


West-Lonpon Mepico-CurruraicaL SocieTy.— 
A meeting of this society was held on April 3rd, Mr. Rickard 
W. Lloyd, the President, being in the chair.—Mr. J. R. Lunn 
showed a mun, aged 35 years, who had been operated on for 
Fracture of the Patella by Barker’s subcutancous method 
a week after the accident. The bone had now joined 
well and the x rays showed the fragments to be in excellent 
position, but pain was still complained of.—Mr. F. Swinford 
Edwards said that he did not consider that tha result 
of this case showed the subcutaneous method to be 
equal to the open operation. The joint was still swollen 
and tender and it was doubtfol if the union was by 
bone. He advised removal of the wire, as it was probably 
maintaining some inflammatory symptoms.—Mr. W. McAdam 
Eccles thought that the objections to Barker's operation 
were that the wire passed through the joint and that 
the torn aponeurosis could not be removed from between 
the fragments. Consequently bony union in this operation 
‘was probably rarely obtained.—Mr. J. G. Pardoe read a paper 
on the Indications and Methods for the Radical Cure of 
so-called Hypertrophy of the Prostate. Cases in which 
operation was indicated might, he said, be either those of 
urgency or those of expediency. He believed that in cases 
of urgency the mortality from the operation approached 
20 per cent., whilo in cases of expediency it was from 2 
to 4 cent. He then described some methods 
of operation by the suprapubic and by the perineal 
coutes. The suprapubic operation was specially suited 
to the removal of adenomatous prostates and of peduncu- 
iated median enlargements, and should probably always 
be used when the growth was complicated by stone. 
Mr. Pardoe concluded (1) that something better than 
catheter life could now be offered to patients; (2) that 
early operation should be strongly advised, except as a 
rule in the case of very aged men; and (3) that the operation 
should be carried out in the aged if the symptoms became 
argent from hsemorrhage, cystitis, or increasing difficulty in 
catheterism.—Mr. Edwards said that all cases of prostatic 
enlargement were not fitted for extirpation, whether by the 
suprapubic or perineal route. Vasectomy and castration 
had their spheres of usefulness and were not attended by so 
much risk of life, though, at the same time, the relief might 
got be so thorough or permanent. The benefits conferred 
by extirpation upon patients who recovered were very great, 
as they were able to’ void their urine as well as they did in 
the prime of life—Dr. J. E. Squire read a paper on the 
Modes of Cure and Arrest in Palmonary Tuberculosis. 
Arrest or cure of the tuberculous process in the lung might 
be brought about in each of the three ‘stages—namely, (1) 
infiltration or consolidation ; (2) caseation and softening ; 
and (3) excavation or cavitation. Cure could, however, 
only be expected in the earlier stages and arrest became less 
likely the further the taberculous process had proceeded. 
As the mode of arrest thas varied according to the stage of 
the morbid process, treatment, which should aim at assisting 
nature, must be guided by a study in each case of the 
tendency of the pathological processes which are taking place 
in the lung.—Dr. T. N. Kelynack made some remarks, after 
which the further discussion of Dr. Squire’s paper was 
postponed to a future meeting of the society. 


CurnicaL Society or MaNcHEsTER.—A meeting 
of this society was held on April 21st, Dr. T. Arthur Helme 
being in the chair.—Dr. C. Obristopher Heywood gave a short 
communication on the Early Diagnosis of Ricketa. He said 
that it was very necessary to be on the look-out for early 
signs before visible bony changes occurred, for then much 
suffering and death, not only in children but also in adults, 
might be avoided. In his opinion every case of rickets was 
preceded by a gastro-intestinal catarrh, often accompanied 
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by constipation, and this catarrh was usually due to faulty 
feeding, the result being that toxins were formed in, and 
absorbed from, the alimentary canal. These toxins acted 
especially on the nervous system, the first signs of the 
disease being often muscular twitchings, starting at slight 
noises, unusual fretfulness, &c., which signs were often 
overlooked until convulsions, croup, tetany, or laryngismus 
occurred. A combination of gastro-intestinal and respiratory 
catarrh was a danger signal which ought to be carefully 
watched. He mentioned night restlessness and added that 
in the early stages of rickets children often preferred 
to lie on their face in bed. Thirst and appetite were often 
excessive. Muscular tone was lost early. Laxity of liga- 
ments and anemia were early and often overlooked signs.— 
Mr. P. R. Cooper mentioned a case of Chronic Abscess of the 
Occipital Lobe of the Brain with somewhat unusual sym- 
ptoms. The patient, a male, aged 21 years, had been ailing 
for two weeks with headache and lassitaude. There were no 
paralysis or loss of muscular tone, no anzathesia, no altered 
reflexes, and no want of codrdination. Constipation was 
extreme, The mental condition was undisturbed except for 
the lethargy and depression. It was noticed that he occa- 
sionally had difficulty in grasping with the left hand, but he 
could easily overcome this by an effort. He died suddenly 
from syncope and at the necropsy a chronic abscess was 
found in the right occipital lobe with thickened and un- 
ruptured walls. Mr. Cooper laid stress upon the fact illus- 
trated by this case that organic mischief might exist for a 
long period in one of the most vital organs of the body 
without giving rise to definite localising symptoms.—Dr. F. 
Craven Moore read a communication on Acid Dyspepsia and 
advocated a more systematic examination of the contents 
of the stomach in gastric disorders which was rendered 
possible by the use of the stomach tube and the introduction 
of simple methods of quantitative analysis. As was first 
pointed out by Riegel acid dyspepsia might be entirely due 
to the formation in relatively large quantities of the normal 
acid of the stomach—viz., hydrochloric acid—a condition 
called hyperchlorhydria; under’ normal conditions the 
average quantity of hydrochloric acid in the free state 
did not amount to more than 0-2 per cent. With an 
ordinary mixed diet, this acid as it was secreted was at 
once taken up by the proteid constituents of the food and 
was held combined in the so-called acid albumin. When, 
however, all the proteid present had been satisfied, then 
any further acid remained in a free state in the gastric 
contents. Under certain conditions the relation became 
disturbed and the hydrochloric acid was considerably 
beyond the physiological requirements. In the treatment 
of acid dyspepsia Dr. Moore advocated the use of a large 
proportion of fate and proteids and a decrease in starchy 
food. 


MancuesteR Mepico-EricaL AssociaTion.—A 
meeting of this association was held recently, Dr. D. Lloyd 
Roberts, the President, being in the chair.—Dr. John Scott 
read a paper on the Vaccination Act. He said that if eth- 
cient vaccination and revaccination of the population were 
carried out the country would get rid of small-pox. It was 
essential that a uniform standard of vaccination should be 
aimed at by every operator. The best vaccination of the 
country was done by the public vaccinators, The Vac- 
cination Act provided for the payment of public vaccinators 
and kept up the efficiency of the standard required by a 
system of bonuses, but it exercised practically no supervision 
over the work of private vaccinators and therefore the 
country found itself in the unbusiness-like position of con- 
tracting for a certain article, taking vigorous measures in 
certain cases to see that it was up to standard, but in the 
majority of cases accepting almost anything without exami- 
nation. The reasons why the work of the private vaccinator 
was, as a rule, beneath that of the public vaccinator and why 
in large towns there was a class of men willing to vaccinate 
in one place for sixpence were well known, but there was 
nothing in the Act or in its administration to encourage the 
private vaccinator. There would be no efficient vaccination 
until every vaccinator was put on the same level and paid by 
the same funds. The time was now past for boards of 
guardians to control vaccination which should at least be put 
under the control of the sanitary authorities or (counsel of per- 
fection) be constituted a separate department of the State.— 
Mr, T. W. H. Garstang said that he deprecated handing over 
the administration of the Act to smaller bodies than boards 
of guardians ; it ought to be a larger body if a change was 
to be made. Stort of a Government department the county 
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council should be the authority to carry out the administra- 
tion of this or any future Act. He saw no prospect of any 
new Vaccination Act for a number of years because of the 
length of the debate in Parliament likely to arise out of it. 
When medical questions were under discussion medical men 
received little consideration at the hands of Members of 
Parliament.—Dr. Martin said that the proper authority to 
administer the Vaccination Act was the county council 
or the county borough council or a central vaccina- 
tion authority. If a child contracted smell-pox atter 
exemption from vaccination under the conscience clause 
the nt should undergo a term of imprisonment.— 
Dr. Ritchie said that a good deal of harm that was done by 
inefficient vaccination would be prevented if a definition of 
efficient vaccination were laid down and a penalty were 
incurred if a general practitioner gave a certificate that a 
case had been efiiciently vaccinated and this were false. 
—Dr. Rayner said that the Vaccination Act ought to be 
administered by the sanitary authority. The cost of small- 
pox patients in their union did not fall on the board of 

jians. The public body responsible for supplying the 
money and whose interest it was to keep down the cost and 
the spread of small-pox was the sanitary authority.—Mr. 
David Owen said that the proposal to debar the public 
vaccinator from private practice would very often not be 
practicable.—Dr. Watkins, Dr. A. W. W. Lea, Dr. E. Vipont 
Brown, Professor W. J. Sinclair, and others also took part 
in the discussion. 


Socmety ror THE Srupy or DisgasE_IN 
CHILDREN.—A meeting of this society was held on April 17th, 
Dr. Lewis W. Marshall (Nottingham) being in the chair.— 
Dr. David Walsh showed a case of Ichthyosis Hystrix ina 
female six and a half years of age. The condition was 
noticed shortly after birth and occurred on the neck and face. 
The part on the side of the neck was verrucose and deeply 
pigmented, while that on the face was in a hypertropbied 
condition, somewhat like keloid but without warts or 
pigmentation, and terminated at the middle line.—Mr. 
George Pernet eaid that in bis opinion the greater part of 
the growth was of the nature of a white mole; it did not 
suggest to him keloid and it did not come within the 
category of warty streaks.—Dr. J. Porter Parkinson showed 
a case of Dextrocardia in a child, aged six years. The 
patient was admitted into hospital with rheumatic fever and 
the condition of the heart was discovered in the course of a 
physical examination. The heart sounds were natural and 
there was no other displacement of the viscera.—Dr. George 
Carpenter showed a case of Scurvy in a female infant, aged 
nine months, the prominent symptom of which was hemat- 
uria. The child’s gums were spongy, there were no sub- 
periosteal hzemorrheges, and the patient was also rickety. He 
drew attention to two features in the case—namely, well- 
marked ‘‘snuffies” and extersive craniotabes over the 
parietal bones. He had frequently called attention to this 
situation in the skull and not the occipital bone as was taught 
as being the usual site. Craniotabes was most common 
during the second, third, and fourth months of life and by the 
ninth month it wes infrequently met with ; during the pre- 
rickety period of life it was a marked featore and when 
rickets was present craniotabes was found infrequently. He 
had observed 238 typical cates of craniotabex There was 
a difficulty in giving a true value to chronic ‘‘snuftier.” In 
some cages congenital adenoids were present, in others they 
were not, and again in others the posterior nares could not 
be digitally examined. Some were certainly syphilitic 
manifestations but about others there was some doubt.— 
Dr. Edmund Cautley said that he could not agree with 
Dr. Carpenter that craniotabes was very frequently associated 
with sypki'is. He looked upon craniotabes in many instances 
as due to errors in diet which later might lead to rickets 
or other disorders of nutrition.—Dr. G. A. Sutherland said 
that cranictabes was not nearly so common as had been 
asserted ; he was inclined to believe that it was syphilitic in 
origin. In his experience, also, the parietal bone was the 
most frequently affected but in some cases it was singular 
how generalised the conditicn was in the skull bones. 
“ Snufiies ” was not to be regarded as diagnostic of syphilis. 
- Dr. Marshall said that children who suffered from 
*‘snuffies” were not necessarily sypbiitic. Craniotabes was 
not so common as had been supposed and he did not 
at‘ribute ic to syphilis; malnutrition might induce such a 
con ljition.—Dr, Marshall read a paper on cases of Deformity 
of the Hands and Feet reproduced with singular faithfulness 
in five succeeding generations, Each hand and foot lacked 


the distal and middle phalanges and the little and fourth 
toes were ill-develored. 


Guascow OBSTETRICAL AND GyYNACOLOGICAL 
SooreTy.—A meeting of this society was held on April 22nd, 
Dr. J. M. Munro Kerr, Vice-President, being in the chair.— 
Dr. Robert Jardine showed a Cyst of the Left Ovary removed 
from a woman who was at the time five months pregnant. 
Recovery was delayed till the uterus was emptied after 
inducing abortion. Recovery was then rapid.—Dr. G. 
Balfour Marshall reported a case of Precocious Pregnancy in 
a girl, aged 13 years, in whom menstruation had not com- 
menced. He pointed out that this case showed that ovulation 
went on apart from menstruation.—Dr. Marshall also de- 
ecribed a case of Ruptured Extra-uterine Pregnancy com- 
plicating a Twin Intra-uterine Gestation. On the patient's 
admission to the infirmary an enema had been given 
by way of preparation for operation. Acute symptoms set 
in immediately and her condition became very alarm- 
ing. At the operation the abdomen was found filled 
with fluid blood and bleeding was going on at the time. 
The sac was very adherent to the meso-rigmoid and this 
fact was considered to have accounted for the accession 
of hsmorrhage after the administration of an enema. 
A primary rupture had taken place earlier and had 
coincided with a previous attack of pain, faintness, &c. 
After removal of the tube and the sac, the oozing from 
the uterus could not be controlled even by ligature of 
both ovarian and uterine arteries, so the uterus was 
removed and the pelvis was packed with iodoform gauze. 
The patient unfortunately succumbed on the following 
day and at the necropsy nothing to account for death 
but the profound anjmia was noted —Dr. Marshall also 
described a case of Uterine Inertia occurring during the 
first stage of labour. This was the patient's third delivery. 
Her left ovary had been previously removed. The mem- 
branes had ruptured early and this event was followed 
by complete inertia without other symptom. The patient 
was carefully watched till the foetal heart gave evidence that 
it was time to intervene on behalf of the child. The labour 
was concluded by dilating the cervix with Barnes’s bags and 
the application of the forceps. When the head was born 
a hypodermic injection of aseptic ergot was given. The 
uterus contracted well and the placenta was expressed. 
There had been remarkably little blood lost. The patient 
was exhausted but not alarmingly so. Dr. Marshall was pre- 
paring to leave when the condition of the patient became 
serious. She suddenly complained of a choking sensation, 
became very pallid, and the pulse was very rapid ; she had 
the sensation of impending death. Various remedies were 
administered but without effect, death taking place in about 
six and a half hours after delivery. The causes of sudden 
death after labour were enumerated and the one considered 
to be active in this case was embolism. The other causes 
could be eliminated. Unfortunately no necropsy had been 
eanctioned.—Dr. A. MacLennan said that he thought that the 
cause of death was more likely to be thrombosis in the vena 
cava or auricle than embolism. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND 
IRELAND.—A meeting of this society was held cn April 22nd, 
Dr. J. H. Stowers, the lresident, being in the chair.— 
Dr. P. 8. Abraham showed a Case for Diagnosis. It was 
regarded by members present as a case of Xerodermia with 
some Follicular Eczema of the Trunk.—Dr. G. N. Meachen 
thowed a case of Sclerodactylia with Symmetrical Sclero- 
dermia.—Mr. Hartigan showed (for Dr. Abraham) a case 
that he was inclined to regard as Madura Foot.—Mr. A. 
Shillitoe showed a Case for Diagnosis, a man presenting a 
copious ringed eruption on the extremities, the trunk being 
exempt. It was regarded as an unusual manifestation of 
Seborrhoea Corporis.—Dr. W. B. Warde showed (for Mr. 
Waren Tay) a case in which an Ulcer of the Leg fcllowed an 
attack of Typhoid Fever complicated by Phlebitis of the 
Viens of the Legs. 


Guovucester District Nursine Socrety.—The 
annual meeting of this society was held on April 18th under 
the presidency of the Dean of Gloucester. The report 
rhowed that 639 patients had been nursed during 1902, com- 
pared with 514 in 1901; that 359 midwifery cases had been 
attended, against 270 in the previous year ; and that a totel 
of 22,764 visits had been paid, compared with 20,037 in 1901. 
The accounts showed an income of £798 and an expenditure 
of £802. 
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Rebielvs and Hotices of Books. 


Human Personality and its Survival of Bodily Death. By 
Freperic W. H. Myers. Two volumes. Vol. i., 
pp. 770; vol. ii., pp. 669. London: Longmans, Green 
and Oo. 1903. Price 42s, net. 

Mr. Myers’s great posthumous work is not one to be 
rapidly valued or, by a short study, even tasted and 
enjoyed. Pattiag the matter at its lowest on a reckoning of 
mere bulk, we have two volumes, some 1400 closely printed 
pages, of argument and of evidence. For facts the book 
contains the selected harvest of the whole work of the 
Psychical Research Society, guided by Sidgwick, by Edmund 
Gurney, by Dr. Hodgson, and by Myers himself. For 
argament and theory we have the deliberate and mature 
work of a singularly gifted mind, set forth with the perfect 
lucidity of rare earnestness, often with the eloquence of a 
poet. The most various opinions will be formed of the value 
of the evidence for certain conclusions, even of the success 
with which the chosen tests have been applied. But there 
can be no doubt of the possession by the late Frederic Myers 
of a thoroughly scientific spirit, of a method elaborate but 
always sanely elaborated, and of an energy for investigation 
directed by a certain open-eyed optimism which is of high 
value for its own sake. So almost certain is Mr. Myers of 
the approach of an experimental knowledge of life beyond 
the grave, which shall render religion continuous and part of 
one evolutive series with physical science, that he can even 
half regret the passing of our age of twilight. ‘‘I confess, 
indeed,” he writes (vol. ii., p. 280), ‘that I have often felt 
as though this present age were even unduly favoured ; as 
though no fatare revelation and calm could equal the joy 
of this great struggle from doubt into certainty ; from the 
materialism or agnosticism which accompany the first 
advance of Science into the deeper scientific conviction 
that there is a deathless soul in man. I can imagine no 
other crisis of such deep delight.” 

To revert from the Epilogue in which these words occur, 
or from any one of the closely reasoned chapters, to a page 
chosen at hazard in the piéces justifioatives, is to experience 
a shock of disappointment. The disparity of tone is too 
striking at first sight, though the relations of fact are often 
of high interest. We must attempt, for the most pro- 
sisional judgment, to set the various matters in an order, 
an evolutionary order if possible, such as the author would 
always desire, so that what is weak may appear in line with 
what is strong. The arrangement of the book affords every 
possible facility for reference, each short section of the 
discussion matching by numbers a corresponding section 
of the appendices in which the records of phenomena are 
stored. What, then, does Mr. Myers set out to show? It is 
the persistence of human personality after what he calls 
the shock of bodily death ; and he seeks the proof 
of this in certain experiences of the living. These 
are, first, phantasms of the dead—that is, impressions 
upon the senses of sight, hearing, or otherwise, trace- 
able, according to a highly elaborate and critical 
research, to the continued and present energy of dead 
persons, For proof of this continued energy it is not 
necessary to believe ‘‘that the phantom seen [or heard or 
felt], though it be somehow caused by a deceased person, is 
that deceased person, in any ordinary sense of the word.” 
The analogy of phantoms of the living is used to show that 
the ‘ghost’ need not be, even must not be, thought of as 
“‘a revenant coming back amongst living men”; it is an 
effect produced in the recipient by the persistent energy of 
the deceased personality. It is a great thing to have parted 
with the us* of the words ‘subjective ” and '‘ objective ” as 
if they we.c mutually exciusive in their reference to a given 


fact of experience. The question to be raised is whether a 
given state of the percipient subject is connected or not in 
some way with a certain existence which is not the subject— 
namely, a deceased person. Phantasms or sensory auto- 
matisms—to name them as they are in the recipient person— 
compose the first class of evidence. The next is found in 
motor automatisms—that is, actions induced in the recipient 
in such a way as to constitute or to suggest a connexion with 
the deceased. These include the well-known phenomena of 
automatic writing, with or without planchette, spirit-drawing, 
table-tilting (for which the physical force is provided by 
the ‘‘recipients”), impulses, whether motor or inbibitory, 
and various perturbations of the actions of living men which, 
if the crucial point is to be made, must be traced to a con- 
nexion of some kind between living and dead. Lastly, 
there is the state of trance, possession, and ecstacy in 
which the living person is held to become the channel of 
direct expression—for information or for action—of the 
‘*discarnate”’ spirit. 

In order to disentangle from the mass of well-proved 
phenomena those which may serve for evidence of discarnate 
action Mr. Myers has elaborated, as we have said, a delicate 
system of tests. The time-relation must be ascertained ; the 
appearance must be truly later than the death or it falls 
into the class of the phantasms of the living. Previous 
knowledge of the subject must be excluded if a message is 
to have veridical value. The possibility of the persistence of 
a latent impression planted by a living person but emerging 
after his death in the survivor must be measured and allowed 
for. We must be content to say that this and much else are 
attempted, at least upon an exact system. Of a higher, or, 
at least, a more general, importance than all this is the 
investigation of man’s ordinary mental life which precedes 
the special inquiry. Of old, the alleged appearance of a 
ghost met with a choice of three interpretations. It might 
be a ‘‘real” ghost ; it might be the invention of deceit, volun- 
tary or involuntary, practised by or upon the narrator ; or it 
might be the production of ‘‘fancy,” under which name 
could be included everything from a supposed uncaused 
hallucination to a misreading of genuine sense impressions. 
Bat now it is precisely to the word ‘hallucination ” that 
the name genuine must be attached, instead of the impos- 
sible word ‘‘uncaused.” What creates or produces con- 
ditions suitable to the occurrence of hallucinations ? 
And, again, what is the meaning of abnormal states, 
for they also have a meaning; and what is the 
meaning of delusions? In order to approach these ques- 
tions an immense work of analysis of consciousness has 
been undertaken and pushed far. And if we may state 
briefly our present provisional judgment of Mr. Myers’s 
book, it is that it possesses a very high degree of solid 
value precisely as a work of analytical psychology, as 
an exploration of that subliminal region of the mind. This 
region is below the usual level of consciousness in which, 
as Mr. Myers conceived and goes far to show, arise 
and are received those mental movements which con- 
stitute unusual communications in the first place betwee 
living persons. The conception which we owe to Mr. Myers 
of the subliminal consciousness is one which for those who 
seek in special phenomena the proof of immortality cuts, 
in the common phrase, both ways. It renders much more 
stringent the requirements of that proof of previous ignorance 
which is necessary to establish a veridical message. An 
appearance or a hearing may be totally unexpected by the 
recipient when we reckon only his conscious expectation. 
It may nevertheless have risen into his observation from 
that region below the usual threshold of consciousness in 
which he receives and stores informations which have never 
awakened his attention. The old simple assertion, ‘‘I had 
no previous knowledge, no ‘expectant attention,’” is out- 
flanked by the possibility of an unconscious possession of 
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facts or impulses capable of emerging into knowledge or 
into movement in such a way as to create the impression of 
unforeseen information or externally controlled action. On 
the other hand, the subliminal region, which is thus a new 
door for error, also presents itself as opening a new possi- 
bility of real communications. It is the region in which 
telepathic influences, if such there be, would be received. 

It is impossible to represent even in the barest outline 
the course of the extremely interesting inquiry which is thus 
suggested and which, with its evidence and illustrations, fills 
Mr. Myers’s first volume. We will only name as of special 
value the distinction here made between genius, which 
enlists the largest possible range of mental life within the 
sphere of conscious thought and effort, and hysteria which 
throws into the grasp of the subconscious or unconscious 
what ought to be conscious and voluntary. The great 
map is he who rescues most from his unconscious 
store. Here and in a score of other questions Mr. Myers 
shows himself afresh, in this rare legacy of a strenuous life, 
to be a thinker of great independence and power. However 
some may hesitate before the proofs of immortality which he in 
no unjudicial spirit presents, all psychologists will recognise 
the force, and in many respects the complete originality, of 
the investigation which tends to show that behind all the 
complex of faculties which we roughly call the mind there 
exists a central codrdinating power persistent through the 
changes of mental growth, the hidden focus or root of 
personality. We have read the book with the deepest interest 
and recommend it to all our readers whose mental habits 
lead them to ponder over the great problems of psychology. 
It does not require subscription to Mr. Myers’s well-known 
views to appreciate the honesty and the brilliant thinking of 
Mr. Myers’s great work. 


Modern School Buildings: Elementary and Secondary. By 
FELIx Cuay, B.A. With nearly 400 Illustrations, com- 
prising the plans of 85 schools and numerous figures of 

letails and fittings. London: B. T. Batsford. 1902. 

Pp. 459. Price 258. 

Our first impression on examining Mr. Clay’s ‘‘ Modern 
School Buildings” was that it was hardly a work which 
came within the province of a medical reviewer. A closer 
examination, however, convinced us that this volume was 
so intimately concerned with matters affecting school and 
personal hygiene and questions with regard to which medical 
men are frequently called upon to express an opinion that 
it was as fully entitled to a review in THE LANCET 
as to one in a journal confined to architecture. Of 
its merits as a systematic work on the architectural 
designs of school buildings we are unqualified to express 
an opinion; this side of the question may be left to 
those who possess the requisite technical knowledge. We 
imagine, however, from the general thoroughness of method 
which characterises those parts of the volume which come 
within our province that those sections which deal with 
architectural questions will prove of the greatest value, 
not only to those who have to design the plans of 
school buildings but to those also who require authorita- 
tive assistance in adjudicating on their merits. The plans 
of 85 schools are given, 14 of these being in Germany 
and eight in America, while 63 represent the best types 
of modern English schools, including day- and boarding- 
schools both for boys and girls, kindergartens, infant schools, 
training colleges, pupil teachers’ schools, and, in fact, every 
type of educational institution for the training of the young. 

A distinguishing feature of Mr. Clay's book is that 
throughout the entire work practical considerations of 
efficient administration, economy, hygiene, and comfort for 
the scholars appear to weigh equally with the esthetics and 
traditions of architecture pure and simple, a method of 
handling the subject which will prove of immense advantage 


to those who refer to this volume for practical instruction 
in the efficient designing of school buildings. As an 
active member of the council which controls a large 
number of most successful secondary day-schools for 
girls the author has had unusual opportunities of study- 
ing the practical side of school administration and of 
acquainting himself with the failings and shortcomings of 
buildings which are in actual use. In his preface he 
modestly disavows any attempt to suggest the lines upon 
which an ideal school building should be built. He con- 
fesses his object to be to assist the reader to formulate an 
intelligent judgment by means of practical illustration of 
existing buildings and by critical review of their advantages 
from practical experience. The scope of the work includes 
both elementary and secondary schools, though more space 
and attention have been devoted to the latter for the 
reason that, in the author's opinion, it is more desirable 
that the methods of secondary school buildings should find 
their way into the elementary schools than that the reverse 
process should initiate reforms. 

With this brief review of the general design of the work 
we may turn to those portions of the book with which 
medical readers will be more closely concerned—namely, to 
those sections which deal with the lighting, warming, and 
ventilation of school buildings and to those parts which deal 
with questions affecting the health of the scholars. It is 
probably no hyperbole of statement to say that the success 
of a school, educationally as well as physically, is 
dependent in a large degree upon the efficient heating 
and ventilation of the building in which the scholars 
spend their time, and it is with a full appreciation of 
this truth that Mr. Clay approaches this side of his 
subject. With regard to ventilation he remarks: ‘‘A great 
step will have been gained when it is more fully recognised 
that although there may be some risk in open there is 
undoubtedly more in shut windows, unless some other 
means for the provision of fresh air are provided.” Popular 
beliefs in the danger of the open window and the almost 
instinctive dread of currents of fresh air which, even at 
the present day, seem to inspire a very large section of 
the public, have refused to yield to the arguments of 
sanitarians or to the evidence of actual demonstration. In 
vain half a century ago did Rawlinson smash every pane of 
glass in that historical pesthouse which passed as a hospital 
for the wounded during the Crimean war and even at the 
present day the open-air treatment of pulmonary tuberculosis 
appears to convey no other lesson than that it is useful for 
the special treatment of consumptive patients. 

It is to be anticipated that Mr. Clay's book, exercising, as 
it is certain to do, an authoritative influence on the sanitation 
and hygiene of future school buildings, will bear abundant 
fruit in the improvement of the standard of health of the 
rising generation of school children. On the subject of the 
size of the room both in the case of dormitories and of 
class-rooms Mr. Clay insists that one of the commonest 
fallacies in regard to ventilation is that a high room is 
necessarily better ventilated than a low one and that if the 
requisite amount of cubic space is secured by liberality in 
height the desired end will be satisfactorily secured. ‘‘Asa 
matter of fact,” he continues, ‘‘this is not in any degree the 
case ; the additional height that is often provided in class- 
rooms, while considerably increasing the cost of the building 
and the length of the stairs, is, as far as ventilation is con- 
cerned, not only a complete waste of space but a considerable 
addition to the difficulty of both warming and ventilating 
the room.” With regard to different methods of ventila- 
tion, although the author is careful not to commit himself 
unreservedly to any one plan or system, his criticisms on 
certain of the methods in common use, and especially on 
those which are based on the principle of the admission of 
downward currents of warm air, should be extremely useful 
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to those who have to make up their minds as to what 
system to adopt in any proposed buildings. With regard to 
the system of the admission of downward currents of air 
which are for the joint purposes of ventilation and warming 
the author makes some very pertinent criticisms. He re- 
marks that if air enters from above and is to be utilised for 
the purposes of warming, the temperature of the in-coming 
air must be raised above that which obtains on the walls 
and solid surroundings. Hot air of such a temperature 
must have a distinctly injurious effect on those on whom 
it impinges and practical experience proves that it is ex- 
ceedingly unpleasant to those who are exposed to it. 
Baths, lavatories, and other sanitary arrangements suitable 
for almost every variety of building are described from the 
same practical point of view. As regards the provision 
of baths for secondary boarding-schools it is suggested that 
a modified form of the spray bath as used in German and 
American elementary schools might prove both economical 
and practical, since such a method would enable a very large 
number of scholars to take a bath in a comparatively short 
space of time. This strikes us as a reasonable solution of 
a difficult and ever-recurring problem. The moral and 
educational value of the bath and the self-respect which 
habits of personal cleanliness engender among all classes, 
and especially among the lower orders, are arguments which 
the suthor considers should not be forgotten when the 
expense of providing bathing accommodation for elementary 
schools comes under the consideration of those who are 
responsible for the expenditure of the rates. Asa standard 
work on the subject of school buildings this important 
compilation owes no little of its value to the special 
care which has been bestowed on questions which are 
usually considered to be no part of the architect’s business. 
For instance, we notice that a section is devoted to 
the subject of ‘‘provision for games” and in this is 
supplied a table giving the regulation dimensions and the 
space required for cricket, football, lacrosse, rounders, 
tennis, and basket ball, while plans are provided for the 
building of fives-courts and gymnasiums, 

As we have already indicated, ‘‘Modern School Build- 
ings” is essentially a practical work. It is written at 
least as much from the teachers’ and students’ point of 
view as from the architect's. The health and comfort 
of the teachers as well as of the scholars have clearly 
been considerations of primary importance and if from 
the architectural standpoint Mr. Clay’s work is as sound 
and up to date as it is with regard to sanitation, hygiene, 
and administration it will inevitably be accepted on all 
hands as a standard work of reference. As an indication 
of the completeness with which this volume has been 
brought up to date we notice that in the appendix the 
rules of the Board of Education to be observed in the 
planning and fitting up of public elementary schools as 
revised and issued in November, 1902, are given in extenso, 
although at the time of the issue of these regulations the 
book itself must have been in the printer’s hands. 


The Refraction of the Eye and the Anomalies of the Uoular 
Muscles, By E. KENNETH CAMPBELL, M.B. Edin., 
Burgeon to the Western Ophthalmic Hospital; Surgeon 
Oculist to His Highness the Maharajab and Gaekwar 
of Baroda. London: Bailliére, Tindall, and Cox. 1903. 
8vo, pp. 214. Price 5s. 

The Errors of Accommodation and Refraotion of the Kye and 
their Treatment : a Handbook for Students. By ERNEST 
CuaRKE, M.D. Lond., F.R.0.8., Surgeon to the Central 
London Ophthalmic Hospital. London : Baillitre, Tindall, 
and Cox. 1903. Pp. 225, with numerons illustrations and 
one (removeable) card of test-types. Price &s. net. 


‘THERE is no part of the subject of ophthalmology that has 
made greater advances during the last half-century than that 
of the refraction of the eye and the errors and defects to 
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which it is liable, there is none that has a wider application, 
and none in which the treatment, founded on mathematical 
data, has proved more beneficial toa large number of persons. 
Fifty years have scarcely elapsed since defects of vision 
dependent on errors of refraction were supposed to be 
diagnosed and to receive appropriate treatment by the 
patient being tested with balf a dozen pairs of concave and 
convex glasses from which he selected a pair that caused 
some improvement. If these proved useless he was com- 
pelled, if hypermetropic, to forego reading and work on any 
near objects, which often meant loss of occupation. Astig- 
matism was unknown, and consequently no attempts at 
relief by means of glasses were made and the symptoms if 
they became prominent, being wrorgly diagnosed, were 
wrongly treated. Now, however, all this is changed. 
Numerous concise treatises have been written, chiefly by 
men engaged in the active pursuit and daily work of 
ophthalmic practice and, as a general rule, also occupied in 
teaching the younger members of the profession. 

The two works before us are typical specimens of this 
class of manual. Both are founded, as far as optics are 
concerned, on the classical treatises of Donders, von Griife, 
and Landolt, and in regard to the anomalies of the ocular 
muscles upon the careful researches of the same writers and 
upon those of Stevens and other American surgeons who 
have worked at this subject with remarkable persistence and 
success. The optics of the eye do not admit of any great 
novelty in the mode in which they can be presented to the 
student. The laws of refraction of light in spherical and 
cylindrical lenses, the nature of prisms, the formation of 
retinal images and their size, the mode uf testing vision, the 
nature of accommodation and convergence, and the nature 
and use of the ophthalmoscope must be given in nearly the 
same terms by every writer. We have compared many 
passages in both works and find little to choose between 
them. Both are clearly written and both give the student 
all the information which, if seconded by the practice of a 
large dispensary or general hospital or, better still, of an 
ophthalmic hospital, will enable him to treat successfully 
the refraction cases that he meets with. 

Mr. Kenneth Campbell treats the subject of the determina- 
tion of the refraction by means of the ophthalmoscope very 
concisely and clearly. Thus, in speaking of the indirect 
method, the following directions are given :—‘‘ Focus the 
disc accurately and then slowly withdraw the objective, 
then : (a) if disc remains of same size and shape there is em- 
metropia ; (b) if disc increases in size and retains its shape 
there is myopia ; (0) if disc decreases in size and retains its 
shape there is hypermetropia ; (d) if diso alters in shape 
there .is astigmatism ; (¢) if there is decrease in size in one 
diameter alone there is simple hypermetropic astigmatism ; 
(f) if decrease in size in all diameters, but unequally so, 
there is compound hypermetropic astigmatism ; (9) if 
increase in size in one diameter alone there is simple 
myopic astigmatism ; (4) if increase in size in all diameters, 
but unequally so, there is compound myopic astigmatism ; 
(4) if decrease in one diameter and increase in size in the 
one at right angles to it there is mixed astigmatism.” 
Such a brief conspectus of the appearances presented is 
very useful, as it leads the student to observe with care 
and enables him at the same time to draw important 
inferences, to be checked by further examination by the 
direct method and by retinoscopy. The same facts, more 
diffusely stated, and with some additional details, are given 
by Mr. Emest Clarke. The symptoms and diagnosis of 
myopia are particularly well given by Mr. Clarke who has 
included the general symptoms of myopia in 11 paragraphs 
too long to quote. 

There was, as is well known, a difference of opinion 
in regard to giving full correction in myopia by means of 
glasses, but both authors are decided in their view that 
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glasses completely neutralising the myopia should be used. 
Mr. Clarke speaking of myopia in early youth, after advo- 
cating the use of atropine in order that the full error may 
be estimated, holds that the full correction should be ordered 
and weaker glasses should never be given, the patient 
being strictly enjoined to wear the glasses always. Mr. 
Campbell makes a slight but reasonable reservation, observing 
that if the patient is young and the accommodation good the 
eye in myopia up to about 6 D. should be made artificially 
emmetropic by prescribing the full correction for all purposes. 
If, however, the power of accommodation is weak glasses 
of less strength must be ordered for near work bat the full 
correction for distance. 

In regard to the disputed point whether in cases of 
amblyopia associated with anisometropia any improvement 
can be effected in the eye that is the more defective one of 
the two Mr. Campbell only remarks that ‘‘it is some- 
times well to attempt the education of it by instructing 
the patient to practise using it, the other eye being 
meanwhile excluded from use.” Mr. Clarke seems to be 
more hopeful, for he says that ‘‘in amblyopia exanopsia 
occurring in patients with internal strabismus” after 
appropriate correction, the better eye of the two being 
excluded by a bandage, the patient perseverance in the 
use of the worse eye has sometimes a most satisfactory 
result. He has seen ‘‘the vision improved in many cases 
from 4, to \', in six months.” 

We have said enough to show that each of the treatises 
mentioned above constitutes a trustworthy guide for the 
student or the practitioner and will enable him thoroughly to 
understand the principles on which errors of refraction and 
defects of the ocular muscles should be treated. It is some- 
what remarkable that in neither of the works is there any 
account of the cerebral areas which are connected with 
vision, a knowledge of which is so important in determining 
the etiology of the paresis or paralysis of the different ocular 
muscles. 


LIBRARY TABLE. 

Scientific Phrenology, being a Practical Mental Science 
and Guide to Human Character. An I)lustrated Text-book. 
By BERNARD HOLLANDER, M.D. Freiburg, author of the 
‘‘Mental Functions of the Brain.” With over 100 Illustra- 
tions. London: Grant Richards. 1902. Pp. 307. Price 
6s.—Dr. Hollinder says that his book on the ‘‘ Mental 
Functions of the Brain,” which has been already reviewed in 
THE Lancet,' has revived interest in Gall’s discoveries 
and has led to many requests for a text-book of a scientific 
phrenology written in the light of modern research. In 
answer to this demand he presents this volume. He states 
that his system has no connexion with the ‘‘bump theory” 
and that the observations which he has recorded are so 
simple that anyone can repeat them, and he believes that the 
theories which he advances furnish a key to human character 
and thus make it possible to apply exact knowledge to the 
education of the young and to the successful treatment of 
the criminal and of the insane. The book is written for a 
popular audience, as might be guessed from what we 
have already said, while it is stated on the wrapper 
which covers it that ‘‘no special technical knowledge is re- 
quired to test the author’s deductions and observations.” 
Again, after referring to the manifestation of certain 
unsavoury symptoms and the cunnexion between them and 
the development of the cerebellum, and after quoting in 
detail a case to the point, the author remarks: ‘‘This is not 
the place for going fully into the question, which is one 
for physicians only.” Later he remarks, with doubtful 
modesty: ‘‘Through my persistent labours the medical 
profession has been enlightened as to the brilliant ana- 
tomical discoveries of Gall.” Now this is the sort of thing 
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that ought not to be said in a book appealing to the 
public, for it may be taken as accurate, which it.is not. 
Dr. Hollander gives an illustration of the way in which 
‘‘an inspection and scientific measurement of the head” 
are of practical value. The case, taken from the writer's 
notebook, is that of D. M. 8., who was two and a half years 
old when the description was written. The author, guided 
only by what he could discover of the brain organisation, 
inferred that the patient would show ‘‘ uncommon 
intellectual abilities,” would ‘‘make a good scholar,” would 
“show a logical tendency,” would ‘‘shine as a critic,” and 
would ‘realise the hopes of his friends and justify as he 
advances in years their earlier expectations.” Scientific 
phrenology seems to lead to a pretty knack of prophecy, but 
we fear that the medical profession, though taught by 
Dr. Hollander how to regard Gall, will still withhold their 
support. 

Wild Oats: A Sermon in Rhyme. By Mavuricx O. HIME, 
M.A, LL.D. London: J. and A. Churchill. 1903. Pp. 50. 
Price 1s. net.—This is a very little book—for exclusive of 
preface, synopsis, dedication, notes, and press notices we 
have but 16 pages of text—and is well described by the 
author as a sermon in rhyme. He takes as his text the 
unrelenting Mosaic aphorism, ‘‘Ye have sinned against the 
Lord ; and be sure your sin will find you out,” and he would 
prove the accuracy of this text by showing that the sower of 
‘«wild oate” will himself inevitably be punished in this 
world. Undoubtedly to a class of mind—not, we think, the 
finest class—the fact that certain acts bring punishment 
in this world would act as a deterrent in a way that 
no dread of possible punishment in the future could 
do. Dr. Hime is a man of great honour in his 
profession as a schoolmaster and natarally, we think, 
regards the whole matter rather from the school- 
master's point of view; there are rales and whoever 
infringes them will be punished. Now no great amount 
of cynicism is required to see that the sensual sinner is 
nof invariably punished in this world. For some reason or 
other Dr. Hime seems to think that this view is atheistic, 
but, after all, it was the view of that most human, loveable, 
and devout of all the Hebraic heroes—David. We have 
nothing, however, but commendation for Dr. Hime’s 
eloquent and strongly-worded little sermon, for all medical 
men know that much suffering would be avoided if the sins 
of hot youth were not so wholly condoned by society. 


Analptical Records 
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(1) SPEY ROYAL WHISKY; anp (2) CHATEAU LOUDENNE 
CLARET. 


(W. any A. GILBEY, PantHEoN, OXFORD-STREET, Lorpor, W.) 

1. OuR analysis of Spey Royal whisky furnishes results 
which are quite consistent with the statement that it is ‘‘a 
blend of choice Highland whiskies all guaranteed pure malt 
and is of an average age of ten years.” The analysis, in fact, 
is typical of an all-malt spirit of the average age repre- 
sented. The results were as follows: extractives, 0°36 per 
cent. ; alcohol, by weight 41:30 per cent., by volume 48°75 
per cent., equal to proof spirit 85°43 per cent. As regard 
secondary products, from the nature and amount of which 
the genuineness of the whisky may be to some extent 
determined, the following were the results expressed in 
grammes per hectolitre of alcohol present : acidity reckoned 
as acetic acid, 72°36; aldehyde, 40:20; furfural, 3:33; 
ethers reckoned as ethyl acetate, 76°05; and higher 
alcohols, 261°30. Age is clearly indicated in the figures 
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relating to acidity, aldehyde, and furfural, the last being 
considerably lower than in raw whisky. The amounts 
of ethers and higher alcohols are typical of a genuine 
pot-still whisky. The spirit is matured and is satis- 
factory to the taste, possessing a pleasant and delicate 
malty flavour. We strongly approve of the plan adopted by 
this firm of distillers, that is, of stating exactly upon the 
label of the bottle the material from which it is made. Our 
analyses establish the bona fides of this guarantee and indi- 
cate a well-matured spirit. 2 Chateau Loudenne claret is 
grown in one of the finest districts in the Médoc. It isa 
delicate non-acid wine with excellent bouquet. Our analysis 
gave the following results: alcohol, by weight 10-08 per 
cent., by volume 12:49 per cent., equal to proof spirit 21:89 
per cent. ; volatile ethers equal to alcohol, 0:16 gramme 
per litre; fixed ethers equal to alcohol, 0:25 per litre; 
extractives, 2:15 per cent ; mineral matter, 0:27 per cent. ; 
volatile acidity, reckoned as acetic acid, 0:072 per cent. ; 
fixed acids, reckoned as tartaric acid, 0°187 per cent.; and 
sugar, 0°15 per cent. It will be seen from the results that 
the wine is practically free from sugar and acidity. It is an 
excellent type of claret and a very suitable light dinner wine. 


MEDICATED SOAPS. 
(ABMOUR AND Oo., CHicaco ; Lonpon AGENCY, 8 ann 9, KING-STREET, 
Sxow-HILL, Lonpon, E.C.) 

We have examined three specimens of soap described 
as medicinal tar soap, medicinal sulphur soap, and medicinal 
carbolic soap. The first is dark-brown in colour with a 
strong but agreeable smell of wood tar, the second is yellow 
in colour owing to the sulphur present, while the third is 
opaque and quite white. We could trace no objectionable 
constituents ; the soap basis is evidently of the purest kind 
and the ingredients are well balanced. 


PAVOT’S PURE STERILISED CREAM. 


(De. Pavor, VenpearEs-av-Bois, Norp, France. Agency: Mr. L. 
CuvELiise, 31, Kixe Epwakp-R0aD, SouTH Hackney, 
Lonpor, N.E.) 


This cream, according to our examination, is carefully 
prepared and sterilised. Moreover, it is of good quality as 
will be seen from the following results of analysis: fat, 
41:60 per cent. ; curd, 4°54 per cent. ; mineral matter, 0:50 
per cent; and moisture, 63°36 per cent. The cream keeps 
perfectly in the tin and is fresh to the taste even two days 
after opening. The flavour is good and equal to that of 
fresh cream and gives no evidence of any special process of 
treatment. 

CONSOMME (FOR INVALIDS). 

(Ts. Manguis er Ore, 74, Torrenadam-court-RoaD, Lonpon, W.) 

On analysis this preparation proved to contain only 7:4 per 
cent. of solid matter, of which the mineral matter amounted 
to 0°83 per cent., the rest being moisture. The consommé 
consists of thin jelly and contains gelatin and extractives. 
The flavour is decidedly satisfactory and appetising. The 
consommé may thus serve to help the invalid in some 
measure, but necessarily its nutritive value is very low. 


CIGARS (FREE FROM ARSENIO). 
(Tae BRITISH AND AMERICAN CIGAR MANUFACTURING Co., 
M4, LEaDENHALL-STREET, Loxpon, E.C.) 

The statement bas reached us more than once that tobacco 
leaf occasionally contains arsenic, but we have never been 
able to substantiate it. There is, however, reference 
to the presence of arsenic in the tobacco smoked in New 
Zealand, which is obtained from the United States, in a 
paper on New Zealand Cancer Statistics in the Polyclinio 
for August, 1902, and in the same number of that journal 
Mr. Jonathan Hutchinson discusses the question of arsenic 
cancer and arsenic in tobacco. Of course, a source of 
arsenic in tobacco might be added glucose or arsenic might 


possibly be derived irom the xoil having been treated with 
impure superphosphate. We have carefully submitted the 
cigars sent to us by the above company to a series of tests 
for the most minute amount of arsenic, but in no instance 
was there the slightest evidence of the presence of this 
poisonous metal. The tobacco is of excellent quality and in 
good condition, yielding, when smoked, a pleasing aroma. 


FERRATOL. 
(W. K. Harrison, 25, Hype Park-RnoaD, LEEDS.) 

Ferratol is a well-made, perfectly uniform emulsion of cod- 
liver oil, hypophosphates, yelk of egg, and iron, the last 
being present in a well-known assimilable form. The 
emulsion is fairly permanent. The formula is an excellent 
ae MAGNA CIDER. 

(THE Maana CrverR Company; AGENTS, CaLI.4RD AXD Co., 
, REGENT-STREET, Lonpox, W.) 

Two varieties of cider were submitted to us, one sweet and 
the other ‘‘dry.” The former gave the following results on 
analysis: extractives, 10°16 per cent. ; minéral matter, 
0-28 per cent. ; sugar, 7°70 per cent. ; fixed acide, calculated 
as malic acid, 0°39 per cent. ; volatile acide, calculated as 
acetic ecid, 0-126 per cent. ; alcohol, by weight 4:0 per cent., 
by volume 5:0 per cent., equal to proof spirit 8:77 per cent. 
This cider is somewhat full and sweet to the taste, but was 
in quite sound condition. The sample was clear and bright 
and there was no sediment in the bottle The sample 
described as ‘‘dry” gave the following results on analysis : 
extractives, 2°42 per cent.; mineral matter, 0°25 per cent.; 
sugar, 0°96 per cent.; fixed acid, calculated as malic acid, 
0°33 per cent.; volatile acid, calculated as acetic acid, 0-162 
per cent.; alcohol, by weight 5°25 per cent., by volume 
6°55 per cent., equal to proof spirit 11°49 per cent. This 
specimen is accurately Gescribed as ‘‘dry” and possesses 
the very agreeable and delicate flavour of the apple. The 
sample was perfectly bright in the bottle and without 
sediment. Both specimens are evidently genuine fermented 
juice of the apple and we failed to find any trace of added 
preservatives, 

SPECIAL BREAD. 
(JoHN M. MITCHELL AND Co., 33, HOPE-STREET, GLASGOW.) 

This bread is registered under the name of ‘‘ La Nu Lofe” 
and is a brown bread of excellent texture and taste. The 
bread readily yields to the processes of digestion, the starch 
being thoroughly cooked. Cold water dissolved as much as 
14 per cent. by weight of the bread, which represents a very 
fair proportion of soluble carbohydrates. The mineral matter 
amounted to 1-88 per cent., which is decidedly higher than 
that usually contained in the ordinary white loaf. 


SUGAR-FREE LAGER BEER. 
(Harvey anp Co., PELton Brewery, Hatirax.) 

The description ‘‘ sugar-free ” according to our analysis is 
correct or at any rate the amount of copper-reducing sub- 
stances is certainly within one-fifth per cent. Analysis 
gave the following results: alcohol, by weight 3:41 per 
cent., by volume 4-27 per cent., equal to proof spirit 7-49 per 
cent. ; extractives, 0°56 per cent. ; and mineral matter, 0:05 
per cent. The beer is of an agreeable light character and 
has a delicate bitter and malty taste. It affords a whole- 
some beverage which is suitable for special cases. 


MOSELEY’S FOOD. 
(MoseLer’s Foon Limirep, Stockport.) 

The composition of this food is easily revealed by micro- 
scopical examination which also shows that it has been 
carefully treated in order to render the cereal constituents 
easily assimilable. Its special dietetic value rests upon this 
fact. The preparation yields a comparatively large pro- 
portion of its substance to cold water. 
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A NEW FORCEPS. 
Mr. Francis Woore has devised a new forceps for use in 
deep abdominal operations. He says: ‘'In operating on cases — 


View of forceps in the position it should occupy when entering the abscess cavity. 


of abscess of the liver I have found great difficulty when 
the abscess cavity has been discovered by means of the 
needle aspirator in removing the needle and enlarging the 
opening of the abscess. To ran an ordinary pair of forceps 


along the needle is the usual method of procedure when 
the abscess is deep-seated but it very often leads to failure. 
The forceps which I have devised has two grooved pieces 
of metal attached to each blade in such a way that when 
the blades are closed the two grooves make a little channel 
which encircles the needle without grasping it firmly; 
in that way the forceps can be run down the needle, using 
the needle as a director, and so be made to penetrate the 
deep abscess cavity. The blades can then be opened 
wide and withdrawn in the ordinary 
way. The illustration shows that there 
is a bend in the forceps in which 
the head of the needle can lie, so 
that when it is grasped the needle 
and the forceps are in a straight line. 
The instruments have been made for 
me by Messrs. Evans and Wormull 
of 31, Stamford-street, London, 8 E.” 
Mr. Woore has inclosed for our in- 
spection specimens of his forceps in two sizes and 
we quite see that they possess the advantages which 
he claims for them. By their use a little mechanical 
difficulty that often occurs is obviated. 


NEW OVARIOTOMY TROCAR. 


Messrs. Arnold and Sons of West 
Smithfield, London, E.C., have made for 
me the ovariotomy trocar shown in the 
illustration. It consists merely of two 
tubes, one of which is pointed like the 
ordinary Spencer Wells trocar and the 
other is blunt. They slide over one 
another just as in the old-fashioned 
trocar but there is no bayonet joint and 
the tubes are perfectly straight so that 


they are easier to manipulate, simpler, and easy to clean. I find it for these reasons a great improvement on the older 


and more complicated variety. 
Harley-street, W. 


W. Bruck CLARKE, M.B. Oxon., F.R.C.S. Eng. 


THE TONSILLSECTOR. 


In the removal of enlarged tonsils some surgeons advocate 
the use of the probe-pointed bistoury, but this procedure 
involves a great amount of skill and dexterity and is not 
unattended with the risk of accidentally wounding the 
internal carotid artery or the ascending pharyngeal branch 
of the external carotid. The guillotine, no doubt, is free 
from the danger of injuring these stractures, but it requires 
the use of both hands to manipulate and usually the aid of 
an assistant to press the tonsil into the instrament from the 


much or as little of its substance can be removed as is desired. 
There is no sudden thrust. If it seems neces: to make 
another cutting, the instrament (which is manipulated by 
one hand alone) being kept in situ, the blades can be quietly 
opened and again pot into operation, or as often as desired. 
It can be applied with equal ease to either side. It is 
exceedingly simple in construction and can be taken to 
pieces for cleaning. The accompanying illustrations show the 
instrument open and closed. I am aware that attempts 
have been made before to employ the cutting action of 


outside ; the tonsil must be suddenly cut off with a quick, 
snapping movement, and if the aim be mi , OF an 
insufficient portion .excised, the guillotine must be removed 
from the mouth, opened, and reapplied, thereby disconcerting 
both operator and patient. The same objections apply to the 
tonsillotome, but they are completely avoided in my tonsill- 
sector, the novel feature of which consists in the action of 
circular scissor blades, moving inside a circular guarding 
ring. Here, two cutting blades are at work at the same 
time ; the operation can be done deliberately and quietly ; 
the moment the blades bite, the tonsil is fixed and exactly as 


scissor blades, which no doubt is the best, but the difficulty 
of completely guarding the action inside a protecting ring 
has never been successfully worked out betore. It is an 
advantage to seize the tonsil with a small vulsellum after 
placing the instrument in position ; this steadies the tonsil 
and the excised portion is thus prevented from dropping 
back into the pharynx and can be easily removed from the 
mouth. The instrument is made by Messrs. Arnold and 
Sons, of West Smithfield, London, E.C. 
ARTHUR BAaILig Fraxcis, L.R.C.P., L.R.O.8. Edin. 
Carrickfergus. 
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A NEW APPARATUS FOR THE PRODUOTION OF 
HIGH-FREQUENCY CURRENTS. 

We have received from Dr. J. Canningham Bowie of Cardiff 
an account of an apparatus which he has designed for the 
production of high-frequency currents. Our correspondent 
claims that his apparatus presents certain points which are 
new—namely, that he can vary the frequency or rate of 
oecillation within the wide range of from 3000 a minute to 
80,000 a second ; secondly, he describes his apparatus as 
providing currents of high frequency and low potential (from 


like the first one acts as a secondary coil and supplies 
the currents which are led to the patient. The secondary 
helix is so arranged that it can be made to olide nearer 
to or farther from the primary; thus the voltage in the 
secondary can be varied. The frequency rate is varied by 
varying the capacity of the condenser according to a well- 
known law determining the rate of oscillation of condenser 
discharges, and this variation of the capacity is arranged for 
very simply by a device for sliding the condenser plates to or 
from each other. 

Dr. Bowie writes as follows: ‘‘ This apparatus is designed 
with the object of giving to the body a large ampérage at a 


A diagram of the complete apparatus. 


40 to 100 volts) in distinction from the more usual currents of 
igh frequency and high potential, and he regards this as an 
advantage in certain cases. Moreover, he is of opinion 
that his method gives a higher magnitude of current 
(ampérage) than the forms of apparatus in common use 
and says that it is capable of working up to the following 
ampérage : weak current, up to 100 milliampéres ; medium 
current, up to 1000 milliampéres ; and strong current, from 
two to three ampéres. The apparatus consists of a step-up 
transformer, a condenser (both oil-immersed), and a spark 
gap. The condenser armatures are connected by a helix in 
thecasual way except that the helix is flat. A second helix 


low voltage with an exceptionally high frequency. ...... 
a tuberculous lung the obm resistance varies and the 
application of a high voltage with a high ampdrage and high 
frequency causes considerable pain and in some instances 
even hemorrhage. But with my apparatus experience has 
proved that with the highest possible frequency and the 
highest possible ampérage with a regulated voltage the 
patient can be brought under the influence of electricity for 
from 10 to 15 minutes at one sitting without the slightest 
risk. In consumptive cases alone I have already 
applied the treatment in conjunction with intra-laryngeal 
injections of antiseptics with the most satisfactory results.” 


ASEPTIO HOSPITAL FURNITURE. 

Messrs. W. H. BAILEY AND Son of Oxford-street and 
Rathbone-place, London, W., have recently added to their 
well-known enamelled iron hospital furniture some appliances 
of distinct merit, including ward tables, dressing wagons, 
lockers with glass tops, instrument cases, post-mortem 
trolleys, operation tables, and wash-stands. In the two last- 
mentioned classes of appliances ‘‘ the special registered 
General operation table” and a wash-stand for the use of 
surgeons, physicians, and others ure worthy of special 
attention. An important feature of the table, of which we 
give an illustration, is the hot-water tanks. These are 50 
fixed that they are simultaneously elevated with the table top 
whenever it may be necessary to alter its position. By this 
arrangement the temperature of the table top is kept uni- 
form. The adjusting mechanism is simple and works with 
smoothness. All fluids coming in contact with the table 
drain towards the trough which can be seen in the tIlustra- 
tion and are thence conveyed to a pail or other receptacle 
placed beneath the table. 

The wash-stand contains in ite table-like portion a metal 
tank beneath a glass table top. This vessel is intended to 
contain an antiseptic fluid, which fluid is conveyed to a basin 


through an indiarubber tube. The water-supply is controlled 
by a foot pedal and the plug at the bottom of the basin over 
the was’e tank can be removed without wetting the hands. 


oS 
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LONDON: SATURDAY, MAY 2, 1908, 


The Varioloid Epidemic in the 
West Indies. 


THE remarkable, and indeed unexampled, situation that 
has arisen in the West Indies in reference to the nature of 
an eruptive fever now prevailing in Trinidad as well as 
in some of the lesser islands again claims our attention. 
From the summary given in THE LANCET of April 18th, 
p. 1121, our readers have been placed in possession of the 
leading facts and in returning to the subject to-day we do 
so with the object of reiterating our opinion as to the 
desirability of a thorough and impartial inquiry into the 
facts. For the question is narrowed down to one of 
medical diagnosis, upon the accuracy of which depend 
the happiness of nambers of British subjects and the 
prosperity of some of the fairest of British colonies. 
It is unfortunate that upon a question that involves the 
adoption or not of vigorous prophylactic measures there 
should be any room for difference of opinion. In the 
present not very edifying exhibition of such differences 
between the medical authorities of Barbados and Trinidad 
it is with a humiliating sense of the limitations of medical 
science, even in this boasted age of progress, that we find 
the question as to whether a contagious eruptive disorder is 
to be regarded as small-pox or not made a subject of public 
controversy and misunderstanding. It is quite clear that 
such a state of affairs should not be suffered to continue and 
that an authoritative declaration from an impartial source 
should decide the matter. Now, although we have been 
favoured with many documents setting forth facts which tell 
both for and against the views maintained by the majority of 
the profession in Trinidad, we do not feel that we should be 
justified in expressing a decided opinion, for such an opinion 
can only be arrived at on the spot; we do, however, think 
it incumbent upon us as representing the medical profession 
of Great Britain to set forth as tersely as possible the salient 
medical problems that await solution. 

For what are the facts? Barbados was infected by a 
disease recognised as small-pox about a year ago. The 
disease was introduced from Canada where for some year 
or two it has been prevailing. In spite of the adoption of 
strict measures the epidemic at Barbados lasted for more 
than nine months to the great interference with trade and 
heavy financial loss. The character of the outbreak was 
fortunately not a severe one—the mortality has been about 
8 per cent.—and now that fully nine-tenths of the 
population have been vaccinated the island is practically 
immune. In its comparative mildness of type this epidemic 
at Barbados conformed to that which had spread in Ontario, 
where it was reported at the time that very many cases 
passed unrecognised, and a like benign character seems to 


have prevailed in the disease which also invaded several parts 
of the United States. The history of all epidemics shows such 
variations in type and it would not be dificult to gather 
examples of marked divergencies in this respect amongst 
localised outbreaks in this country. The appearance in 
Trinidad last autumn of an infectious eruptive disorder not 
unnaturally led to the inference that this outbreak was of the 
same nature as that against the dissemination of which from 
Barbados such vigorous measures had been taken. To the 
observer on this side of the Atlantic it would have 
seemed clear that not for the first time in history even 
the strictest measures of quarantine had failed to prevent 
invasion of the sister island. Such, however, does not 
appear to have been the conclusion arrived at by those in 
daily contact with the disease in Trinidad. They could 
not recognise the characters of small-pox in this malady 
and consequently did not adopt any serious measures to 
prevent its spread. Kven where patients were treated in 
hospitals they were discharged as convalescent long before 
the skin was free from traces of the exanthem. Nor has 
the disease been limited to these two islands. It has 
appeared also in St. Kitte, St. Vincent, Demerara, and 
Grenada. The irony of the situation is seen in the fact 
that whereas Trinidad during the course of the Barbados 
epidemic imposed very strict measures of quarantine on 
ves:els coming from Barbados Trinidad is now itself sub- 
mitted by Barbados to similar restriction because it is the 
seat of an outbreak which in Trinidad is declared not to 
be small-pox at all. 

It is impossible to peruse Mr. J. F. E. BRIDGER’S report 
made to the Barbados Government of the Trinidad out- 
break, or to see the photographs of some of the Trinidad 
patients, with which we have been supplied, without 
being struck by the great similarity between these cases 
and small-pox. Science has not yet revealed to us the crucial 
test in the diagnosis of small-pox and many other of the 
exanthemata. We know of no specific organism which can be 
isolated and cultivated or any test comparable with that of 
Wipa which is now so commonly used to confirm or to 
refute the diagnosis of typhoid fever. It is by clinical 
history and characters alone that the practitioner is to be 
guided ; and that the diagnosis is not always simple and easy 
is shown by the number of cases in every small-pox outbreak 
about which mistakes are made. There is no difficulty at 
all in the typical unmodified case. The incubation period is 
definite; the rash appears at an almost regular interval 
from the sharp onset of general symptoms and its appear- 
ance is accompanied by a subsidence of fever; the eruption 
has its favoured sites of election and rans through its stages 
of papulation, vesiculation, and pustulation with regularity, 
the last-named stage being accompanied by secondary or 
septic fever ; then come the slow return to convalescence, 
the desiccation of the pustules, the shedding of the crusts, 
and the resulting cicatrisation of the areas involved. But 
there is much variety even in unmodified cases and in 
those that are modified by previous attack or vaccination 
the typical characteristics of the disease may be almost 
wanting. 

According to Mr. BRIDGER, who saw some 40 cases of the 
disease in Trinidad, the epidemic is without doubt one of 
small-pox of a mild type which at the time of his visit was 
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not known by him to have resulted in any deaths, although 
subsequently he was able to adduce evidence of the deaths 
of two infante in December and January—the one from 
‘enteritis, bronchitis, and varicella,” and the other from 
‘varicella and asthenia.” The latest report (March 20th) is 
that since October there have been 889 cases and three 
deaths. Of the cases which he saw the greatest age 
incidence was between 20 and 25 years and the incidence 
between 20 and 35 years was greater than at all other 
age periods put together. The incubation period as deter- 
mined in one definite case was 12 days. There were usually 
three or four days of prodromata, fever, headache, and 
pain in the back in the majority of the cases, and vomiting 
in more than half. The rash which then appeared came 
out first on the face and often spread over the limbs and 
trunk and without exception he saw the eruption on the 
palms of the hands. The appearance of the rash was accom- 
panied by a fall in the temperature. He satisfied himself 
that the skin lesions were not superficial, as. is the rule 
in varicella, that they were followed in the more severe 
cases by pitting, and that the apparent short duration of the 
disease could be explained by the early discharge of patients 
from hospital when still desquamating. He differed from the 
local authorities also in averring that the eruption did not, 
as alleged, come out in successive crops, although it often 
early became vesicular and some vesicles would remain 
unchanged whilst others would be becoming pustular. 
Secondary fever was absent in a large proportion of 
patients, but he adduces a case to show that it undoubtedly 
appeared when the eruption was of a semi-confluent 
character. Lastly, as regards vaccination he was enabled 
to make a few trials which so far as they went seemed to 
show that the presence of the disease interfered with a 
successful result in vaccination. It is also instructive as 
indicating the really mild type of the affection, should 
it prove to be small-pox, to learn that out of 37 cases 
that he saw 26 had never been vaccinated, five had been 
vaccinated only in infancy, and three between infancy and 
seven years of the disease, but none within the latter period, 
whilst three were vaccinated during the incubation period. 
That vaccination and revaccination seem to have become 
actively employed of late in Trinidad, as is stated to be 
the case, is a fact which may or may not signify much; 
and as bearing on the true nature of the outbreak the 
immunity from attack of the coolie population, who are 
amongst the best-vaccinated members of the community, 
is to be remarked. 

On the other hand, medical opinion in Trinidad at the 
time of Mr. BRIDGER’s report was almost unanimous 
against the disease being small-pox ; moreover our attention 
has been directed by Dr. JoHN BROWNLEE to the parallel 
that has been drawn between this outbreak and one 
which he together with Dr. R. 8. THoMsOoN recorded in 
THE LANceT of Oct. 22nd, 1898 (p. 1051), as observed 
by them in some Lascars, That paper is a very thorough 
and careful study of an anomalous affection which resembled 
in ita features an outbreak of what was termed ‘‘varioloid 
varicella,” reported by Dr. IZETT ANDERSON as occurring 
at Kingston, Jamaica, and related to the Epidemiological 
Society in 1866. Some of Dr. BROWNLEE'S patients had 
previously suffered more or less severely from small-pox 


and the affection did not appear to be influenced by 
vaccination. It should, however, in fairness be etated that 
in certain important respecte, such as the general absence of 
secondary fever, the absence of any special predilection of the 
eruption for the face and scalp (the bulk of the rash appear- 
ing on the back, chest, and arms) and the entire absence of 
the eraption from the palms and soles, the affection de- 
scribed in that paper does not conform to the symptoms 
which Mr. BRIDGER observed in some of the Trinidad cases. 
Looking at the question from a broad epidemiological 
standpoint it is impossible to avoid the conviction that the 
disease now prevalent in Trinidad is the same in nature as 
that which is apparently gradually spreading to other 
parte of the West Indies, and that it is also identical with 
the Barbados epidemic which in turn is unquestionably 
the offspring of the Canadian outbreak. If the last-named 
was small-pox then all are small-pox ; if, on the other hand, 
the Trinidad disease is not small-pox, then no more were 
the outbreaks in Barbados and in Canada. The mere fact 
of mildness of type does not per se negative the small-pox 
theory, although of course it is a point in favour of the 
varicella hypothesis. But if the affection is not small-pox, 
then the cost to Barbados has been heavy indeed. If it 
is small-pox then Trinidad has been running great risks 
and is, we fear, largely responsible for the spread of the 
disease. Should it be small-pox it is almost too much to 
hope that it will invariably exhibit the mildness that has 
hitherto characterised it. Lastly, whether small-pox or 
not, it is just as contagious as if it were and does not 
merit the somewhat contemptuous treatment which it seems 
to have received in Trinidad. 

We do not pretend to decide the debateable point which 
might be discussed ad nauseam in leading articles without 
any conclusion being arrived at. The only way to solve 
the problem, and to insure that efficient measures are 
taken for the stamping out of the disease, is for the home 
authorities to respond to the appeal from Barbados and to 
send out a small but skilled commission which might well 
contain one or more of those medical men whose recent 
experience in the epidemic in London has qualified them 
to speak with authority upon the subject of the differ- 
ential diagnosis of small-pox. During that epidemic many 
a@ case was sent for isolation in the hospitals of the 
Asylums Board under suspicion of being small-pox which 
a careful preliminary examination proved not to be small- 
pox. For although in well-marked forms nothing is easier 
than the diagnosis of small-pox, there is never an epidemic 
without some cases which present anomalous features and 
differentiation is by no means an easy thing in any case. 
We commend the appointment of such a commission to the 
attention of the Colonial Secretary and his advicers as a 
step of immediate urgency. 


Tent Life for the Tuberculous 
Insane. 

IN a communication to the annual meeting of the American 
Medico-Psychological Association, held at Montreal last year, 
of which a reprint has just been issued, Dr. C. Floyp 
HAVILAND of New York calls attention to a new and in- 
teresting development in the care of the tuberculous insane 
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as exemplified in the scheme of tent life, a system in- 
augurated in 1901 at the Manhattan State Asylum, Ward's 
Island, New York City, by Dr. A. E. MacpDoNALp. The 
working of this system of isolation and open-air treat- 
ment is stated to have been attended with the most 
gratifying results in the year during which it has been in 
operation. 

On June 5th, 1901, 40 tuberculous patients, including in 
this number cases of miliary tuberculosis and pulmonary 
tuberculosis, began a residence in tents. Two large tents 
were employed, each being 14 feet high and having a 
capacity of 20 beds so as to allow 40 square feet of floor 
space per bed. These tents were erected upon elevated dry 
ground surrounded by abundant trees and constantly swept 
by breezes from the East River which they overlooked. The 
ground was cleared of all vegetation beneath each tent 
and a board floor was constructed about 18 inches above 
the ground. The floor being made in sections could 
be taken up and exposed to direct sunlight as occasion 
demanded. In pleasant weather one side of the tent was 
kept constantly open to the pure air outside and at all times 
ample ventilation was afforded by large ventilators placed 
near the top of the tent at either end. Olose by these were 
erected several small auxiliary tents, including two dining 
tents, a clothing tent, and tents for the use of attendants 
and nurses. Other conveniences were also erected at various 
distances for the use of the camping patients. All food was 
supplied from the main kitchen and was eaten in the dining 
tents by those not confined to bed. The patients received 
frequent baths and strict personal cleanliness was observed. 
The floors of the tent were regularly ecrubbed with warm 
water containing carbolic acid, the broom being rarely used. 
All linen was thoroughly disinfected prior to being sent to 
the laundry. The expectoration cups and utensils constantly 
contained a 2 per cent. solution of creolin and in no 
circumstances was the sputum allowed to become dry. 
The atmosphere was sprayed hourly during each day 
with a solution of the following: guaiacol, 150 grammes ; 
eucalyptol, 120 grammes; carbolic acid, 90 grammes; 
menthol, 60 grammes; thymol and oil of caraway seed, 
of each 30 grammes; and rectified spirit, 2500 grammes. 
This spray, apart from its antiseptic properties, was 
found to be obnoxious to insects. Asepsis was thus ob- 
served in every detail, while under this plan of treatment 
complete isolation from the remainder of the asylum popu- 
lation was secured. Four meals were served daily, the diet 
being ample, nutritious, and varied, and consisting of milk, 
eggs, meat, cocoa, beei-tea, biscuits, fresh fruit, and 
- vegetables. Particular attention was given to the free 
use of milk obtained from cows on the asylum farm, which 
‘were examined and found to be free from tuberculosis. Only 
symptomatic medicinal treatment was resorted to, reliance 
for the improvement of the patients being placed chiefly 
upon the hygienic measures employed. This plan of treat- 
ment was followed through the summer months and owing 
to its success it was continued on a smaller scale—one large 
tent, with the necessary auxiliary terts, accommodating 
20 of the more active patiente—throughout the year. As 
the winter approached heating arrangements were pro- 
vided by erecting two large heat-radiating stoves, one at 
each end of the tent, while an ordinary grate stove 


with pipe and ventilating attachment was also erected 
and a coal fire was kept burning constantly in it 
during the winter. All danger from overheating or from 
fire was obviated by having the parts of the grate and 
of the pipe which came in contact with wood or canvas 
thickly covered with asbestos, while there was no difficulty 
in maintaining an equable temperature in the tent through- 
out the winter. 

During a period of a year, says Dr. HAVILAND, 81 
patients were given the benefits of tent life. The average 
death-rate among tuberculous inmates, which in recent years 
had been 14 per cent. per annum in the institution, was 
found to fall to 8 per cent. among the patients who led a 
tent life. A chart of the progress in health of the patients, 
as shown by records of their weight made every month, 
demonstrated that during their camp life many of them 
improved greatly. Of the 81 cases 55 showed an inorease 
in weight, the average gain being 6: pounds of body- 
weight at the end of the year. The patients who died 
were all in an advanced stage of the disease when 
admitted. Appetite and assimilation of food were improved, 
pyrexia was diminished, and night sweats were notable 
by their absence. Without being unduly enthusiastic, says 
Dr. HAVILAND, it may be stated that tent life gives better 
prospects for health and improvement and more advantages 
than do other practical plans of treatment for the tuber- 
culous insane. 


Some Thoughts on Golf. 


On April 25th Mr. BaLFouR was the guest of the 
Sundridge Park Golf Club, the occasion being the opening 
of the new course. At a large luncheon party given by 
the club the Prime Minister, in response to the enthusiastic 
reception of the toast of his health, made a brief speech 
eulogising golf as an important factor in the making of 
life pleasant and healthy for the workers of great cities. 
The occasion being what it was Mr. BaLrour could 
hardly have said less, and, of course, he said it with the 
felicity and genuine kindness that ever characterise his 
public appearances. Undoubtedly the multiplication of 
golf courses in the neighbourhood of crowded business 
centres has greatly increased the amenities of life for many 
men. But it is none the less open to doubt whether the 
invitation to waste of time that is offered by the Scottish 
national game—a game which the Englieh and Irish, to say 
nothing of our colonial empire and the United States, have 
lately seized upon—does not counteract some of the benefits 
to be derived by playing it. The pursuit of health can never 
be waste of time, all medical men will be found saying, 
inasmuch as effective work can only be done by men in 
sound physical condition. In this way the laying out of 
golf grounds in the neighbourhood of crowded towns must 
be regarded as a practical form of preventive medicine. 
The nation will be benefited by the increased industry of 
men who by using modern opportunities for obtaining fresh 
air and exercise will be able to discharge their duties with 
ardour and thoroughness. This is one side and it is the one 
which Mr. BALFouR, as the guest of a new London golf 
club and the soul of courtesy, was bound to dwell upon. 
We should like to say something on the other side If 
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“The healtby mind in the healthy body” is a traism much 
employed by our profession, to is the equally obvious pro- 
verb, ‘‘Enough is as good as a feast.” Too much time is 
spent over golf and men bring to bear on the game an 
industry and a devotion to detail which ought to be expended 
upon more gerious things. This kind of enthusiasm for a form 
of recreation cannot be regarded as merely a struggle to 
maintain the standard of physical health on which mental 
health depends. It must rather be looked upon as im- 
moderate attention to a fascinating sport and must be 
guarded against like any other form of excess. It is an 
admirable thing in golf—which we admit to be an excellent 
game even while we desire to say a warning word against 
ite oult—that it cannot be played carelessly and that 
assiduous practice is required after the position in the 
handicap list that is somewhat contemptuously described 
as ‘‘ domestic twelve” has been reached, if a higher 
standard is to be attained. It is exactly here that golf 
proves, to our thinking, a pitfall to many men—some of 
them of our profession. Whatever is worth doing is worth 
doing well is an axiom that every medical man and every 
thinking man must cordially endorse. As no one can play 

* golf really well without the sacrifice of much time the 
working man is soon brought to a parting of three ways. 
Shall he leave off playing a game in which he can only 
excel by much expenditure of time? or shall he continue 
to play moderately a game which he feels that he could, 
an he would, play much better? or shall he give more 
thought than is right to what, at best, is but laborious 
idleness? We hope that all our readers will take the middle 
course. Let them reap the undoubted good that is offered 
to them by a break in their round of toil and by brisk 
exercise on open hill and heath, and let those of them who 
are not brilliant exponents of golf recognise cheerfully that 
excellence can only come by the neglect of more important 
things. : 


Annotations. 


“Ne quid nimis.” 


THE LONDON COUNTY COUNCIL AND THE 

APPOINTMENT OF OFFICIAL PATHOLOGISTS. 

WE published in THE Lancer of April 18th, p. 1114, 
a letter which had been addressed by the London 
County Council to the large general hospitals of the 
metropolis asking the codperation of the -hospitals in 
the gelection of skilled pathologists who would attend at 
the fee of two guineas to make post-mortem examina- 
tions and to give medical evidence thereon at coroners’ 
inquests. We published at the same time the reply which 
bad been sent to the London County Council by the 
staff of Guy’s Hospital, in which the staff of the hospital, 
while approving of the suggestion that skilled pathologists 
should be asked to assist at post-mortem investigations of a 
special character, considered that the fee of two guineas was 
inadequate. We are a little surprised to find that this 
correct view of the situation does not seem to commend 
itself to all the general hospitals where application for 
assistance was made by the London County Council. 
Delegates from the hospitals met recently to consider a 
letter which had been drafted some time previously as a 
joint answer from the hospitals to the London County 


Council. The letter was an acceptance of the Council’s 
pecuniary terms upon the understanding that such re- 
muneration should be only of a temporary nature.¥ Five 
hospitals, it appeared at the meeting, were agreeable to 
the signing of this letter and were ready to appoint 
pathological experts to perform post-mortem ‘exami- 
nations for the coroners of the county of London 
at the fee of two guineas. Four hospitals, who should 
be named—St. Bartholomew's Hospital, University” College 
Hospital, Guy’s Hospital, and Westminster Hospital— 
refused to sign the letter; and the authorities of St 
George’s Hospital and St. Mary’s Hospital have not come 
toa decision, There was some singular voting at the con- 
ference of delegates, if a ‘‘delegate” is to be taken to mean 
@ representative possessing no individual discretion—the 
usual meaning of the word. The Westminster Hospita) 
declined to sign the letter accepting the pecuniary terms 
of the London County Council, but the delegate of 
Westminster Hospital at the meeting of delegates voted 
for the signature of the letter. The delegate of the 
London Hospital, one of the hospitals that had agreed 
to sign the letter, voted for an amendment which was 
virtually a resolution that the letter should not be signed, 
and when the amendment was lost and the original 
motion was put did not vote again. We are sorry to 
chronicle any difference of opinion upon the matter. The 
evidence of special pathologists is required in special cases, 
but just because the occasions are unusual and the know- 
ledge wanted is exceptional the fees should be good. Two 
guineas is a completely inadequate fee. 


TEST PRESCRIPTIONS. 


THE question of substitution has been taken up in its 
bearing upon the making up of prescriptions and certain 
allegations have been made against pharmacists who have 
been accused of substituting cheap for the more expensive 
drugs that were included in a test prescription. We 
have given considerable attention lately to the practice of 
substitution in the spirit trade, but, as we have pointed 
out, it is difficult to deal with this practice by law and 
control can only be exercised so far as regards the 
alcoholic strength of spirits such as whisky, gin, and 
brandy and not as regards their admixture with foreign 
spirit. But with drags and prescriptions the case is dif- 
ferent. The Sale of Food and Drugs Act provides sufficient 
machinery to prevent fraud on the part of pharmacists 
although it may be that the number of samples of drugs 
officially examined bears but a small relation to the 
number of samples of food. Public analysts on the 
whole have shown some amount of indifference in 
regard to the section of the Act relating to drugs prob- 
ably because samples of drugs cannot be so readily 
examined as samples of food. It would take much more time 
and skill to analyse a prescription than to sort, say, genuine 
coffees or genuine milks and butters from admixtures, At 
any rate, the annual returns constantly show that a 
very small proportion of samples of drugs are taken for 
analysis compared with the number of samples of foods. 
This, of course, should not be the case, although we believe 
that on the whole little exception can be taken to the 
methods on which the pharmacist conducts his business. 
According to our own experience the pharmacist, much 
to the credit of the pharmaceutical profession, may be 
trusted in general to make up prescriptions or to sell 
drugs exactly as they are ordered Of course, now and 
again there are exceptions, but they are comparatively rare. 
Not long ago we instituted an inquiry into the question of 
prescriptions being made up accurately and after securing 
samples in response to a test prescription we submitted them 
to careful analysis and the results, although they did not 
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relate to a large number of samples, were quite satis- 
factory, as may be gathered from the following examples. In 
the first instance, a prescription was presented containing 
liquor arsenicalis and tinctura ferri perchloridi as its 
important constituents. The amount of arsenic in the 
mixture worked out at 0:036 grain per half fluid ounce and 
the iron at 0°91 grain per half fluid ounce. In one prescrip- 
tion the amounts of arsenic and iron found were 0-038 grain 
and 1-0 grain respectively. At another shop the medicine 
was found to contain 0-045 grain of arsenic and 1:46 grains 
of iron respectively per half fluid ounce. On another 
occasion quinine hydrochloride with hydrobromic acid was 
ordered, five grains of the former and hydrobromic acid 
equivalent to 1:82 grains per fluid ounce. The amounts 
of quinine hydrochloride and hydrobromic acid found in 
the medicine made up at one shop were respectively 
6°05 grains and 2-0 grains. At another shop the amounts 
respectively found were quinine hydrochloride 4-90 grains 
and hydrobromic acid 1:80 grains per fluid ounce. In a 
third instance a mixture was ordered containing per fluid 
ounce 10 grains of ammonium bromide, five grains of sodium 
bromide, and five grains of potassiam bromide. Analysis 
subsequently showed 11°06 grains of ammonium bromide, 
4-50 grains of sodiam bromide, and 5:2 grains of potassium 
bromide. As time permits we hope to continue this inquiry, 
but meanwhile the results so far show that as a rule 
prescriptions are made up with distinct accuracy. We 
should be surprised if it were otherwise, as the pharmacist 
realises the pains and penalties which he is likely to risk 
by stepping from the path of integrity and he knows 
that he may at any time be subjected to an official test. 


THE PROGRESS OF REFORM IN EGYPT. 


THE Earl of Cromer’s annual report is more interesting 
this year than usual, His Majesty’s Agent and Consul- 
General having decided that the moment was opportune for 
the introduction of a historical retrospect extending over 
the last 20 years. It is as well, he says, that the Egyptians 
of the rising generation, to whom a good deal of rather wild 
talk is at times addressed, should be reminded of the real 
facts of the case. In 1878 a commission of inquiry, of 
which Lord Cromer himself was a member, summed up the 
situation as it then existed in the following terms: ‘Il s'agit, 
en effet, de oréer tout un systéme fiscal, et cela avec un 
personnel trés restreint ; & présent presque rien n’existe de 
ce qui doit exister.” The commission found that the 
abuses which had grown up in every branch of the 
Egyptian body politic were so general and so deeply 
rooted as to defy the application of any remedy which 
would be effectual and at the same time speedy. 
“They had to deal, not with a patient suffering from 
a single malady, but with one whose constitution was 
shattered and whose every organ was diseased.” The task 
set before Lord Oromer and his select band of reformers 
was truly herculean, demanding as it did a reduction of 
excessive taxaticn and ut the same time the introduction of 
expensive reforms in every direction, but more especially in 
the direction of drainage and irrigation. During the 20 
years from 1882 to 1901 the total revenue from all sources 
amounted to £E.224,206,151, while the outlay during the 
same period came to £E.213,765,415, the balance of 
£E.10,440,736 representing the sums in reserve which 
are at present at the disposal of the Commissioners 
of the Debt. Irrespectively of the relief to the popula- 
tion in general by the reduction of the salt tax and by 
the lowering of the postal, railway, and telegraph rates, 
taxation to the amount of about £E.32,000,000 has been 
remitted, and this in spite of an extra charge of upwards of 
six and a quarter millions which has resulted from the re- 
occupation of the Sudan. The aggregate amount granted to 


the sanitary department during the 20'years was £B.1,852.515, 
or less than 1 per cent. of the entire expenditure. The 
greater part of this money was devoted to medical rather 
than to sanitary work, and in addition ‘‘ considerable sams” 
were spent on hospitals,jbeing debited against the public 
works budgets. In this connexion Lord Cromer says: 
‘Some further expenditure, notably in the direction of 
making proper provision for lunatics, will probably be 
required in the purely medical branch of this department.” 
His lordship also says that it would be a great mis- 
take to suppose that of late years nothing has been 
done to improve the sanitary condition of the country. Such 
is far from being the case. Suitable sites for cemeteries 
have been provided for almost every village in Egypt. The 
important and difficult work of placing the mosques in a 
good sanitary condition has been steadily proceeding for 
many years. Pare drinking water has been provided in 
several of the larger provincial towns, the main difficulty 
being to get the people to use it. Many of the dirkets, 
or stagnant ponds, which exist in the neighbourhood of most 
Egyptian villages have been filled up. Heavy expenditure 
has also been incurred at the quarantine establishment at 
Tor, At the same time it is certain that much remains to be 
done. ‘‘ My personal opinion," continues Lord Cromer, ‘‘is 
that it would be a delusion to suppose that sanitation, which, 
it must be remembered, is a comparatively modern science, 
can produce in this country anything like the results obtained 
in Europe until, with the advance of knowledge and education, 


-the ideas and habits of the mass of the population undergo a 


material change. Nevertheless, I fully recognise that, to 
some extent, the Government must take the lead in a matter 
of this sort. When funds are available more money should 
certainly be spent on sanitation.” This is a highly satis- 
factory declaration. The exigencies of finance have hitherto 
interfered sadly with the development of sanitation in 
Egypt, but in 1890 Lord Oromer was able to announce the 
welcome fact that ‘‘ financial equilibrium was secured ” and 
he now adds that the ‘‘moment has arrived when fiscal 
reform need no longer be placed in the front rank.” That 
the necessary funds for sanitation on a large scale will soon 
be available is probable. In 1905 the increased revenue to 
be derived from the construction of the reservoirs will begin 
to flow into the treasury. ‘‘From that time onwards, there- 
fore,” says Lord Cromer in conclusion, ‘‘it may be hoped 
that administrative reform, in so far as it depends on 
financial policy, may occupy a more prominent place in the 
Government programme than heretofore. 1 may add that, 
in my opinion, the points which most require attention are 
the Police, the Department of Justice, and Sanitation.” 


AN IMPORTANT STEP. 


THE pecuniary difficulty which may beset the young 
medical man who decides upon continuing work at his 
hospital after qualification and the holding of resident 
appointments is often an overwhelming factor in causing 
him to alter his decision. As matters stand at present it is 
often the case that the man who by nature and ability is 
best fitted to continue hospital work and to devote himself 
entirely to one particular branch of his profession is unable 
to do so because of the inadequate rewards attaching to 
the posts which for many years he will be called upon 
to fill. That this should be the case is obviously a pity, 
not only from the point of view of the medical profession 
but also of the general public Unfortunately, it is not 
always as obvious to the lay mind as it is to the mind of the 
medical man that services such as those rendered by regis- 
trars, curators, and pathologists at hospitals are in reality of 
as vital importance as those of the pbysicians and surgeons, 
The work of the latter is palpable and appeals to the most 
uninformed ; the necessary work of the former does not 
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equally strike the mind of the general observer and its in- 
trinsic importance and its bearing upon the general progress 
of medicine and surgery are therefore apt to be over. 
looked. We can, therefore, speak in terms of commenda- 
tion of the recent action of the governors of 8t. George’s 
Hospital in deciding to award to the posts of registrar, 
curator, and assistant curator the yearly sums of £200 for the 
registrars (two,medical and one surgical) and curator and 
£100 for the assistant curator. In making these awards the 
board, very largely composed of laymen, shows a just appre- 
ciation of the services to which we have referred and has 
the satisfaction of knowing that at its own hospital at 
least it is open to every man, however straitened his means 
may be, to devote himself to the work for which he is most 
wanted and for which his talents best fit him. 


HERPES OF THE OPHTHALMIC DIVISION OF THE 
FIFTH NERVE WITH OPTIC NEURITIS. 


HERPES of the ophthalmic division of the fifth nerve is 
sometimes complicated by conjunctivitis or iritis ; more 
rarely there is paralysis of some of the ocular muscles or the 
optic nerve is affected. Very few cases of optic neuritis and 
atrophy, unilateral or bilateral, in the course of herpes of the 
ophthalmic division of the fifth nerve have been published. 
In the Gazette Hebdomadaire des Sciences Médicales de 
Bordeauw of April 12th Professor Cabannes has published 
the following case. A man, aged 30 years, was admitted to 
hospital on Jan. 1st with pain and inflammation of the left 
eye and side of the face. On Dec. 24th, without apparent 
cause, the attacks suddenly began with redness and Jacryma- 
tion of the eye and pain in the forehead and upper lid on 
that side. On the first day the pain was moderate but on 
the following days the redness and pain increased and vision 
in the left eye diminished. On Dec. 28th the redness, till 
then confined to the eye, rapidly involved both lids, the left 
half of the nose, the left side of the forehead, and the 
corresponding half of the cranium in its anterior and 
middle part. The erythema was accompanied by consider- 
able swelling of the skin which was swollen, tense, and 
shining. The very cedematous eyelids prevented the eye 
from being opened and the conjunctiva was intensely 
injected. After some hours little pruriginous vesicles 
appeared in confluent groups. The contents wére at first 
lemon-coloured or hemorrhagic bat soon became purulent. 
On admission erysipelas was diagnosed. At this time 
the eye was not painful but the lids were greatly 
swollen and glued together by muco-purulent secretion, 
there was chemosis of the conjunctiva, and the cornea 
bad lost its polish and was a little opaque. The patient 
said that he ha& never felt ill during the attack 
bat after admission his temperature several times reached 
100°4° F. On Jan. 12th the eyes were more thoroughly 
examined. The left upper lid was rosy and so cedema- 
tous that the orbito-palpebral wrinkle was effaced. On 
separating the lids with the fogers the ocular and palpebral 
conjunctiva showed a uniform rosy injection. There was 
then no chemosis. In the internal and central part of the 
cornea was a small diffuse opacity of the size of a lentil, 
cloudy, and difficult to appreciate in consequence of its 
slight intensity. The affected part of the cornea was 
insensible to contact and to pricking. The external 
third of the cornea was completely transparent and its 
sensibility was normal. The line of transition between anzs- 
thesia and sensibility was vertical. The anterior chamber 
was deep. The pupil was dilated and immobile. (Some 
days before a single drop of atropine solution had been 
put in the eye.) Vision in the right eye was normal; in 
the left it was almost entirely lost, light could scarcely be 
perceived. The left fundus was difficult to examine, not 
only because of the state of the cornea but also because the 


vitreous was cloudy. The optic disc was a little pale, the 
arteries could scarcely be seen, but the veins were turgescent 
and tortuous, There was no swelling of the disc. Near the 
disc were two flame-like hemorrhages parallel to the course 
of the veins. The ocular tension seemed to be slightly 
diminished. The redness of the forehead had much 
diminished and the skin showed brown pigmentation 
especially around the crusts left by the vesicles. The 
whole affected region, which was sharply limited by 
the middle line and externally by an irregular line 
ronping from the external angle of the eye to the 
parietal region, was hypwsthetic. On Jan. 27th the eye 
was still red and watery and its tension was diminished ; 
the cornea was completely transparent and showed only 
a slight loss of polish in its internal part, but the anzs- 
thesia persisted. There was already somewhat advanced 
atrophy of the optic nerve. The disc was markedly pale, 
the arteries were considerably narrowed, and the veins were 
congested. The hsmorrhages had disappeared. Professor 
Cabannes calls attention to the characters of the optic 
neuritis—early onset in the disease, intense conge:tion 
without cedema or marked strangulation of the vesselr, and 
the hzmorrhages. In these the process resembled the optic 
neuritis of the acute infectious diseases such as typhoid 
fever and secondary syphilis. We may add that this is 
interesting in the light of the modern view that herpes zoster 
is a nervous complication of infectious diseases. Thus the 
optic neuritis, like the motor paralysis which sometimes 
also occurs, may be regarded as of similar origin. 


IS PLAGUE SPREAD BY FLEASP 


AT a meeting of the Bombay Medical and Physical 
Society held on Feb. 13th Captain W. Glen Liston, I.M.8., 
read a paper on Some Facts which would appear to associate 
Fleas with the Spread of Plague. He said that the report 
of the Indian Plague Commission showed that the common 
mode of the entrance of the plague bacillus into the human 
organism was through the skin. With regard to rats the 
commission concluded that the infection of these animals, 
either through the alimentary canal or through the mucous 
membrane of the nose, could not be very common. It would 
therefore appear that both human beings and rate are for 
the most part infected through the skin. It is also well 
known that plague spreads in a certain class of houses— 
namely, in those which are dirty, dark, overcrowded, and 
vermin-infested, whereas in houses or hospitals which are 
clean and have a sufficient access of air and light it may be 
introduced again and again without the infection spreading 
from man to man or man to rat. Dr. Simond was the first 
to suggest that plague might be communicated by fleas not 
only from man to man and rat to rat but from rat to man 
and man to rat: his paper on the subject was published in 
October, 1898, in the Annales de l'Institut Pasteur. The 
arguments on which he relies are, however, far from being 
conclusive, and in connexion with the theory of the con- 
veyance of plague by rats it has always been found difticult 
to explain why certain epidemics of plague among rats have 
not been followed by epidemics among men and vice vers G 
Captain Liston suggested that an explanation might perhaps 
be found in differences existing between the human flea 
(pulex irritans) and rat fleas. When in England he had 
described the common rat flea of India to the Hon. Charles 
Rothschild, a great authority on the Siphonaptera, who 
believed that it was probably similar to pulex pallidus, a 
species which had been found in South Africa and Australia. 
The common rat flea of India is at first sight very like 
the human flea, but close examination reveals certain 
differences between the two species, principally (1) in the 
size and shape of the claws on the legs in both sexes and 
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(2) in the genital apparatus of the males.? Captain Liston has 
examined some 50 specimens of fieas caught on rats (mus 
rattus and mus decumanus) in India and has up to the pre- 
sent found only pulex pallidus; he has also examined 28 
specimens of fleas caught on man, of which 27 were pulex 
irritans and one was pulex canis, the common fiea of the 
dog. He believed that the close resemblance between 
pulex pallidus and pulex irritans and the absence of pulex 
pallidus from many European countries might account for 
the frequent association together of plague epidemics in rats 
and man in India, South Africa, and Australia, and the 
comparative rarity of this association in European countries 
where pulex pallidus is not found. In European countries, 
or at least in Great Britain, the common rat flea is cerato- 
phyllus (? ceratopsyllus) faciatus, which is structurally quite 
different from the human flea; it may perhaps therefore 
differ from the latter in its habits and possibly does not 
bite or infest man. In the discussion Major W. B. 
Bannerman, I.M.8., said that it was very improbable that 
hospitals full of patients and their unwashed friends 
should be free from fleas. Moreover, in the days of house- 
to-house visitation hundreds of susceptible persons must 
have encountered vermin of various kinds in plague-infected 
rooms every day and yet plague among these visitors and 
among the staff of the hospitals was hardly ever heard of. 


THE DIAGNOSIS OF SMALL-POX. 


THE difficulty which is occasionally experienced in the 
diagnosis of small-pox was exemplified by a case which 
occurred recently in the casualty department at Guy's Hos- 
pital A youth, aged 18 years, returned home from 
Tonbridge feeling very ill and sought advice at the hospital. 
He received certain treatment and was told to attend again. 
His condition became worse and an eruption appeared on 
his body for which an ointment was prescribed. The 
case proved ultimately to be one of small-pox and three 
children in the same house contracted the disease. A 
typical case of small-pox is not difficult to recognise, but 
when the eruption is atypical an error in diagnosis is easily 
committed. As will be seen from one of our leading articles 
this week, it is possible for medical opinion to be gravely 
at issue over the diagnosis of varioloid disease of obscure 
character. We have several times urged in our columns 
that greater facilities should be offered to practitioners and 
students for the study of this disease. The want of such 
experience was frequently demonstrated during the last 
epidemic. Occurrences such as the above infinitely damage 
the reputation of hospitals and a single case of small-pox 
remaining undetected may be the starting-point of a serious 
epidemic. 

FATAL COLCHICINE POISONING FROM A 
MEDICINAL DOSE IN A CASE OF 
KIDNEY DISEASE. 

AT the meeting of the Société Médicale des Hépitaux of 
Paris on Feb. 27th M. Courtois-Sufft and M. Trastour 
described the following case. A man, aged 43 years, had 
nephritis and was subject to gout. During an attack his 
medical adviser ordered him to take daily eight capsules 
each containing a quarter of a milligramme of colchicine and 
20 centigrammes of salicylate of methyl ; one capsule was to 
be taken every hour. Hoping to cut short the attack the 
patient took 12 capsules within an hour on the evening of 
Feb. 7th and passed into deep sleep. In the morning he 
awoke very prostrated and vomiting mucus tinged with 
black blood. The bedclothes were stained with blood which 
he had vomited during the night. Melena and hematuria 
followed and the hsematemesis continued, but there was no 
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diarrhea. On the 12th he was admitted to hospital in a 
state of exhaustion. His complexion was pale and earthy and 
his extremities were cold and cyanosed. There was neither 
abdominal pain nor tenderness, except in the epigastrium. 
The second cardiac sound was accentuated and there was a 
bruit de galop. Tremors were present and were exaggerated 
on the slightest excitement. M. Houdé and M. Laborde have 
called attention to such tremors as a symptom of colchicine 
poisoning. There was arthritis of the right elbow, which 
was also attributed to the colchicine as there had been 
no gouty manifestations for some days. The patient con- 
tinued to eject by the mouth bloody mucus and to pass blood 
per rectum. Small ulcers were found in the anal region. 
Two litres of urine strongly tinged with blood and contain- 
ing two grammes of albumin per litre were passed in the 
24 hours. The patient became weaker and did not recognise 
his friends. Ecchymotic spots appeared on the limbs and 
the muscles became very tender. On the 17th there was 
hiccough and the tongue became drier and drier, the patient 
dying in the evening. The necropsy showed intense con- 
gestion of all the viscera, particularly of the stomach and 
intestines, with extravasation of blood in places. There was 
marked interstitial nephritis, the left kidney weighing only 
60 grammes and the right 80. The urine up to the time of 
death contained colchicine—i.e., the drug had not been all 
excreted ten days after it was taken. On the other hand, one 
of the authors of the paper took a quarter of a milligramme 
of colchicine and found that it was all excreted within 48 
hours. The absence of the usual symptoms of colchicine 
poisoning—headache, abdominal pain, abundant vomiting, 
and diarrhea—is noteworthy. No doubt the renal disease 
played an important part in the fatal result. The case 
shows that colchicine should be given carefully to the gouty 
whose kidneys are often diseased. 


FALSE DESCRIPTION IN THE SPIRIT TRADE. 


THE discussion of the Budget proposals in the House of 
Commons should give, it seems to us, an opportunity to those 
members who are urging reform in regard to the practice 
of substitution which prevails so largely in the spirit trade. 
It may be remembered that in reply to Mr. Healy in the 
House of Commons on March 26th on this question, the 
Chancellor of the Exchequer said, ‘‘I shall always be willing 
to consider representations that may be made with regard to 
inquiries into this or any other matter. If any farther com- 
munication between the honourable and learned gentleman 
and myself should lead me to believe that some good could 
be accomplished I should be pleased to entertain his 
suggestion.” Mr. Healy’s suggestion was that the right 
honourable gentleman should grant a @epartmental com- 
mittee or a committee of the House to make some 
fresh inquiries into the new evils which had arisen. 
What is wanted also is a special inquiry upon the question 
as to whether chemical analysis in view of modern methods 
can throw any light upon the composition of all-malt whisky 
or a genuine grape brandy as distinct from ‘‘ patent grain” or 
any foreign spirit. We have little doubt that a departmental 
committee composed of competent chemists and analysts 
would not be long in coming to the conclusion that chemical 
analysis to a very great extent will be found capable of 
showing what is genuine all malt-whisky, or genuine brandy, 
or foreign spirit, or a mixture. The Government must be 
aware that their officials—namely, the Customs and Excise 
officers—are continual witnesses to the following facts: 
(1) that enormous quantities of patent grain spirit distilled 
in England are blended in bond under the supervision of 
these officers and are subsequently vatted and bottled 
under the name of ‘‘Genuine Highland Whisky” or 
‘*Genuine Irish Whisky ” ; (2) that application is constantly 
being made to the Customs and Excise officers and granted 
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by them for vatting large quantities of raw spirit, made in 
some instances from such materials as maize and molasses, 
so that within a few weeks of distilling the spirit is placed 
upon the market in bottles labeled in such terms as 
‘thoroughly matured,” ‘‘of great age,” and ‘old mellow” ; 
and (8) that the Revenue officers keep books in 
which the exact particulars of such blends are entered. 
It is within our knowledge that some of these books have 
actually been seen by certain persons not in the Govern- 
ment service who have made notes of the details setting 
forth the source of the spirit and the date of its production 
and of its vatting. Surely in the face of these facts an 
inquiry into this matter should accomplish, in the words of 
the Chancellor of the Exchequer, ‘‘some good,” or will the 
Government deny that a huge systematic fraud is daily going 
on, 


A DIETETIC IDIOSYNCRASY IN AN INFANT. 


AT a recent meeting of the Verein fiir Innere Medicin 
of Berlin Dr. Bendix brought forward the case of an infant, 
aged 13 months, the subject of an idiosyncrasy towards 
egg when given as a food, since about six or eight 
minutes after ingestion of any food containing this sub- 
stance, either raw or cooked, a typical attack of urticaria 
developed. This was first noticed by the mother during the 
fifth month when after giving the child some food in which 
an egg was beaten up the eyelids became swollen, the 
conjunctive injected, and urticarial wheals came out on 
the body. A similar incident occurred in the seventh 
month, and as the child became older and the diet was 
increased the mother noticed that whenever egg in any 
form entered the diet a similar attack developed. No other 
article of diet had this effect. The child was otherwise 
healthy except for slight rickets. Dr. Bendix suggested 
that, although this was probably a very rare occurrence, 
in the cases of urticaria so frequently seen in infants it was 
worth while investigating whether the removal of egg from 
the dietary had any effect. Dr. Albu recorded a case of a 
child of English parents in whom from the first to the fifth 
year of life a skin eruption, diagnosed as erythema exuda- 
tivum bullosum, frequently developed when eggs were 
included in the diet. 


IN THE BLOOD IN CASES OF 
ACUTE MANIA. 


Dr. Lewis C. Bruce, medical superintendent of the 
Murthly Asylum, Perthshire, contributes to the Journal of 
Mental Science for April an article which deals with certain 
new and hitherto undescribed changes observed in the blood 
of patients suffering from ‘‘acute continuous mania” and 
points out that a new prognostic sign may be afforded as 
regards the duration and sequele of the disease by an 
examination of the blood. When a small quantity—about 
two cubic centimetres—of turpentine is injected with anti- 
septic precautions into the subcutaneous tissue of a patient 
suffering from acute mania an abscess is formed. The fluid 
within the abscess, consisting of blood seram and pus, is 
aspirated on the third day and a few drops of it are inocu- 
lated into tubes containing sterile nutrient broth, which are 
then placed in an inoubator for 48 hours. 25 patients 
suffering from acute mania were thus treated and in eight 
cases microscopic examination of the broth showed the 
presence in pure culture of a small diplo-bacillus, stain- 
ing very feebly with Gram’s method. A hanging-drop 
culture showei that the bacillus tends to grow in chains 
and also in clusters and that it is slightly motile. The 
organism was not fatal to rabbite, guinea-pigs, or white mice, 
In 23 of the patients there was induced a febrile attack within 
24 honrs after the injection of turpentine. In several cases 
the temperature rose as high as 102°F. In no case, adds 
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Dr. Bruce, was the patient the worse physically for the 
abscess and in many cases there was marked benefit. 
“Some of the results in cases of acute mania were so satis- 
factory from a recovery point of view that I never hesitate 
to induce an abscess in every case of acute mania which 
does not rapidly improve under ordinary treatment.” The 
presence of the abscess stimulates leucocytosis which in 
itself aids recovery in such cases. Dr. Brace thinks that 
acute mania may be caused by a toxemia ariting from the 
presence in the blood of the diplo-bacillus above mentioned 
and believes that when recovery takes place a condition of 
immunity is established. During the last two years observa- 
tions on the blood with special reference to the degree of 
leucocytosis present were also made on 60 cases of acute 
insanity, of which 14 were cases of acute mania, with the 
following results. During the first few days after the 
onset of acute mania the leucocytosis is high—viz., from 
18,000 to 20,000 per cubic millimetre of blood, while 
the percentage of polymorphonuclear cells is always 
over 60, and often over 70, per cent. Nature apparently 
makes a vigorous effort at the commencement of the 
disease to counteract the toxemia by an increase of 
the leucocytes in the blood. The higher the leucocytosis 
within certain limits and the higher the percentage of poly- 
morphonuclear cells, says Dr. Brnce, the better is the 
prognosis. If the patient does not recover at once the leuco- 
cytosis sinks to between 12,000 and 16,000 per cubic milli- 
metre of blood, which is still about double that of the normal 
condition. This condition may last for weeks and gradually 
lead to a stage of recovery. When the patient begins to 
show signs of actual recovery a curious change occurs in the 
blood. The leucocytosis increases and the percentage of 
polymorphonuclear cells rises, it may be, as high as 80 per 
cent. in the most favourable cases. The leucocytosis persists 
when recovery is actually complete but the percentage of 
polymorphonuclear cells falls to between 60 and 70 per cent. 
On the contrary, in cases which do not recover but tend to 
chronicity the leucocytosis tends to remain at between 12,000 
and 16,000 per cubic millimetre with occasional rises and 
falls, but the percentage of polymorphonuoclear cells tends to 
fall until finally, after the disease has lasted one or two 
years, their proportion may be anything from 20 to 50 per 
cent. With an exacerbation of the disease there may be 
increased leucocytosis but such an increase is very tem- 
porary. Mental improvement appears to be in proportion to 
the leacocytosis and especially to the increase of the poly- 
morphonuclear cells. These observations, says Dr. Bruce, 
do not apply to cases of mania resulting from chronic 
alcoholism or from ‘‘folie ciroulaire.” The observations 
tend to show that acute mania is an infective condition 
associated with the presence of a toxic agent in the blood 
and that the advent of recovery is marked by a high 
degree of leucocytosis which persists for some time even 
when recovery is established. The occurrence of puerperal 
mania would seem to add support to this theory. 


THE JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 


As will be seen by anotice in our advertisement columns the 
governing body of the Jenner Institute of Preventive Medicine 
invites applications for the post of director of the institute. 
The salary will be £1000 per annum and all applications 
must be sent in by June 15th. Particulars of the duties 
of the post may be had on application to the Secretary 
of the institute, Chelsea Bridge-road, London, 8.W. The 
objects of the institute as laid down in the constitution are 
as follows: ‘To found, establish, and maintain in or near 
London an institution for the study and investigation of 
the best means of preventing and curing the various infeo- 
tive diseases of men and animals and to provide a place 
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where research may be carried on for this purpose ; to pro- 
vide instruction and education in preventive medicine to 
medical officers of health, medical practitioners, veterinary 
surgeons, and advanced students ; to prepare and supply 
to those requiring them such special and curative materials 
as have already been found, or shall in future be found, of 
value in the prevention and treatment of infeotive diseases.” 
The potential value of such an institution is patent to all 
and it is obvious that the post of director will be one of 
great responsibility. The work, however, is interesting and 
the salary good, so we make no doubt that an able 
director will be secured. 


THE HOUSE PAINTING AND DECORATING 
SEASON. 


HovsE painting and decorating are just now in evidence 
and the season is not without its dangers as well as incon- 
veniences to those who are compelled by necessity or slender 
means to stop at home during its progress. The smell of 
paint is sickening to most persons and to many the painting 
and decorating of the house are a serious ordeal to be faced. 
Headache is a common experience at this time. Possibly the 
oil with which the painter mixes his pigments is sufficient to 
cause nausea although there seems to be little doubt that 
minute quantities of lead are inhaled also. Persons have been 
known to suffer from a severe attack of colic after sitting 
in a room for a few houra a day in which there were 
“canvases” covered with white-lead and a drying oil. 
Artists, again, have been attacked with paralysis owing to the 
action of the oil paint, even although the colours were ground 
and the brashes cleaned by an assistant. The quantity of 
lead so inhaled mast be very small, but it should be borne 
io mind that some people are extremely susceptible to 
the action of the poison. Such persons should make a 
strenuous endeavour to leave the house during its 
painting and decoration, while those who are compelled 
to remain should take all reasonable precautions and 
live in the fresh air as much as possible. In the 
sleeping-room a very useful precaution is to leave the 
washing basin full of clean water or, better still, milk, 
daring the night. In the morning a greasy film will be 
found on the surface of the water and it is reasonable to 
suppose that some of the oil has thus been attracted from the 
air. Milk is a well-kaown absorbent of odours and appears 
to act more effectually than water for this purpose, for after 
exposure in a freshly painted house the milk will be found 
to smell quite distinctly of paint. Milk thus tainted 
should, of course, be thrown away. Lastly, it may be 
pointed out that there are some excellent permanent 
pigments to be had now which are quite free from lead 
and in a great number of cases these paints might be 
substituted with decided advantage to the health of those 
persons who-show a marked idiosyncrasy towards lead 
compounds. 


THE PREVALENCE OF SMALL-POX. 


THE Dublin Kvening Mail of April 27th reports a case in 
which great carelessness appears to have been shown by the 
sanitary authorities of Dublin. Mr. J. Peckin, the clerk in 
charge of the corporation depét in Stanley-street, was attacked 
by small-pox in a very acute form and died on the day following 
+his admission to the isolation hospital. The report continues : 
“It appears that the deceased had never been vaccinated, 
bat since his death all the people employed about the 
place have been vaccinated or revaccinated. The depét 
is being used for receiving and destroying refuse taken 
from infected houses, and it is unfortunate that the 
vaccination regulations were not enforced sooner.” The 
-dalay, there can be doubt, was most unfortunate. Tho 
authorities probably had no power-to compel Mr. Peckin to 


be vaccinated, but they certainly should have made him the 
offer and in the case of his refusal they should certainly 
have not allowed him to work at the depét. Small-pox 
continues to spread in the Midlands. There are between 
30 and 40 cases at Leicester and cases are also reported from 
Coventry, Hucknall Torkard. Binley, Birmingham, Long 
Eaton, Little Eaton, and Kettering. In London a man 
applied at the Southwark Police-court on April 22nd, saying 
that his son had gone to Guy’s Hospital where his disease had 
not been diagnosed and three other of applicant's children 
had contracted the disease. We refer in another column to 
the great difficulty of diagnosing atypical cases of small-pox. 


THE INVOLVEMENT OF SENSATION IN CASES 
OF PARALYSIS OF CEREBRAL ORIGIN. 


THE question of the involvement of sensation in cases of 
“motor” paralysis of cerebral origin has been long discussed 
by neurologists and opposite conclusions have been arrived at. 
The doctrine of the sensori-motor area as one localisation is 
still unsettled, though careful clinical investigations made 
during recent years seem on the whole to be tending toa 
definite solution of the question. In the Journal of Nervous 
and Mental Disease for March Dr. Alfred Gordon, lecturer on 
nervous diseases at Jefferson Medical College, Philadelphia, 
contributes a valuable series of observations made on 35 cases 
ot motor paralysis (hemiplegia) of cerebral origin to determine 
the exact degree and extent, if any, of sensory loss or impair- 
ment. The study was undertaken without the slightest 
inclination towards the view of one school of neurologists 
or the other; the patients who were selected were mentally 
sound and lucid and able to answer questions correctly and 
were at the same time free from spinal disease or from 
other complicating affections. Each case was examined 
repeatedly on consecutive days and the results were found 
to be very uniform and constant. Finally, a re-examination 
of all the cases was made a month later, ‘‘and to my 
great surprise,” adds Dr. Gordon, ‘‘the data collected 
proved to be exactly the same as at the first examina- 
tion.” Moreover, every case was examined in regard 
to hysteria, and in order to eliminate possible fallacies 
all cases with signs or stigmata of hysteria, except 
one of which mention is made below, were excluded. The 
following two cases may be recorded as illustrative of the 
results obtained. Case 4 was that of a man, aged 53 years, 
a labourer by occupation. There was complete right hemi- 
plegia with some impairment of speech of six months’ 
duration. The power of voluntary movement was present 
to a slight extent in the right lower limb. Sensation of 
touch was normal in the upper limb, but the sensations of 
pain and of heat and cold were diminished (hypssthesia). 
In the face the sensations of pain, touch, and temperature 
were normal and the same remark applied to the trunk 
except that the sensation of heat was diminished. He could 
not recognise the size and nature of small objects 
placed in the hand (astereognosis) nor could he realise 
correctly the position in which the affected arm was placed. 
There were no paresthesis and the special senses were 
normal. Oase 35 was that of a man, aged 64 years, who had 
complete right hemiplegia of one and a half years’ dura- 
tion. The power of voluntary movement was more impaired 
in the arm than in the leg. The upper limb was numbed as 
regards sensibility to touch. pain, and cold, while heat was 
mistaken for cold. An exactly similar condition was present 
as regards the sensibility of the trunk. In the lower limb 
there was insensibility as regards touch and cold (anzsthesia) 
and also as regards pain (analgesia). Heat applied to the 
thigh was mistaken for cold. The sensibility of the face 
to touch, temperature, and pain was impaired. Astereognosis 
was present and he could not recognise the position of the 
hand and upper limb with the eyes closed. Some paresthesia 
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was present in the upper limb. Summarising his observations 
Dr. Gordon concludes that, without exception, in all the 
cases of cerebral paralysis examined the sense of pain was 
impaired the most in all parts of the body—face, upper 
limb, trunk, and lower limb. The sense of heat and cold 
(temperature sense) was affected next in order of intensity, 
while touch (cutaneous tactile sensibility) was the least 
affected. ‘‘There was no exception to the fact that whether 
in pain, touch, or temperature, the hypo-sensations [diminu- 
tion of sensibility] occurred in the largest number of cases, 
while anzsthesias were met with in a comparatively small 
number and hyperssthesias in extremely few cases.” It was 
also noticed that in the largest number of cases the impair- 
ment of sensibility to touch, pain, and temperature occurred 
in the upper limb and that the face was the least affected 
part of the entire individual. Verger of Paris has stated 
that the impairment of sensation in the limbs in cases of 
hemiplegia had a tendency to be most marked in the hands 
and feet and to diminish towards the proximal part (shoulder 
or hip), an assertion which Dr. Gordon found to be correct 
in a large number of his cases. The sterecgnostic sense 
was disturbed in 29 out of the 35 cases and in 22 of these 
the loss of this sense was complete. The greater the 
involvement of the other sensations the more marked was 
the astereognosis, a fact which tended to favour the concep- 
tion of the stereognostic sense as depending upon the 
integrity of the separate tactile, muscular, and other 
cutaneous sensations. Finally, in the one case with sym- 
ptoms of hysteria, which was studied as a test case, Dr. 
Gordon was able to satisfy himself that the sensory impair- 
ment present was parallel to that observed in other cases of 
cerebral paralysis and was in no wise dependent upon the 
neurosis present. 


POPULAR SANITATION. 


Ir is always gratifying to those who are engaged in the 
conflict with disease to note the extension of sanitary know- 
ledge and the translation of its principles into the rule and 
custom of ordinary life. Happily signs of such prudent 
intelligence are not wanting in our own day. Oleanliness is 
already for all classes of the people a word of much deeper 
and wider meaning than it was a quarter of a century ago, 
Even in its refined or ‘‘surgical” variety it can often be 
depended on with some degree of confidence in domestic 
practice. The danger of infection and the responsibilities 
which it entails are even better understood. Indeed, there is 
a tendency in many quarters to excessive caution in respect 
of it. We may reasonably hope, however, that with fuller 
knowledge and the passing of a transition period of 
half-light this morbid over-sensitiveness will give place to 
calmer views of personal and public duty. In the mean- 
time we may be thankful that the national mind is awake 
on this subject. The notices displayed in many streets of 
the metropolis and in public vehicles in condemnation of 
the practice of spitting afford further proof of this wakeful 
spirit. In the tramcars under its control the London County 
Council has gone the length of prohibition under a penalty. 
The great importance of these precautions in relation to 
the danger conveyed by tuberculous sputa can hardly 
be exaggerated. We congratulate the local authorities 
on a method of notification so happily devised and so in- 
expensive. We should like to see it still further extended 
by railway and shipping companies and, above all, by 
owners of factories, workshops, and business oflices.. These 
latter are probably the chief sources of tuberculous con- 
tamination. The National Association for the Prevention 
of Consumption and other Forms of ‘Tuberculosis has 
drawn attention to the desirability in this connexion of 
the better ventilation of railway carriages. The dread of a 
draught is fortunately not now so great as it used to be. 


Nevertheless, it is a fact that the necessity of ventilation by 
fresh air is probably the one principle essential to health 
which is least appreciated by many persons even at the 
present time; nor is it sufficiently understood that the 
partial opening of one window in a compartment implies the 
most trifling inconvenience to its inmates, while an even 
freer entrance of air is often desirable in their common 
interest. A little judicious advice from railway companies 
on this subject would go far to insure the comfort and the 
well-being of passengers. On the same ground it is to be 
hoped that something will be done wherever practicable to 
improve the existing inlets other than windows and to 
provide exits in the roof which at present do not exist. 


THE FATE OF MISS CAMILLE HOLLAND. 


LiGHT seems now about to be cast on the mystery sur- 
rounding the disappearance of Miss Camille Holland from 
Moat House Farm, near Clavering in Essex. On Monday last, 
April 27th, the persevering efforts of the police, who have 
for some weeks been digging over the ground in the vicinity 
of the farm buildings and draining off the water from 
ditches and ponds, were rewarded by the discovery of a 
woman’s body buried in circumstances which leave no doubt 
as to the interment having been surreptitious. Several 
persons who were well acquainted with Miss Holland are 
said to have identified the remains as being hers and the 
police, in conjunction with medicc-legal experts acting on 
behalf of the Home Office, may be relied on to make full 
use of all the material available for arriving at a con- 
clusion. There is satisfaction in the reflection that amid 
the atmosphere of suspicion which envelopes Miss Holland’s 
disappearance the public have refrained from hysterical 
denunciation of the man who is charged with attempting 
to obtain money by forging Miss Holland’s name and 
against whom additional charges will no doubt now be 
brought. ‘The absolute and incontrovertible identification 
of a secretly-buried body as that of a person who has not 
been seen alive for several years may present circumstances 
of considerable difficulty to the experts whose opinion will 
be of paramount importance both to the prosecution and to 
the defence. Strange errors of identification of persons 
deceasei or alleged to be deceased occur from time to 
time, and have been recorded in THE LANCET, while the 
long-drawn-out controversy which centred round the Tich- 
borne claimant 30 years ago forms a historic example. 
These are the cases that lead the law to require over- 
whelming testimony founded on the most stringent tests 
before identification is accepted. 


INFANT FEEDING AND MILK-SUPPLY. 


AT the annual meeting of the Metropolitan Hospital 
Saturday Fund, which was held at the Mansion House on 
April 25th, Dr. T. D. Lister delivered an address upon the 
important subject of infant feeding and milk-supply. The 
subject is of the utmost importance not only as regards 
waste of haman life but also in respect to the future of the 
country. For the children of to-day are the fathers and 
mothers of the future and looking at the appalling infant 
mortality which exists, the puny stamina of town dwellers, 
and the denudation of the country districts we are reminded 
of the words: 


“ II] fares the land, to hastening lle a prey, 
Where wealth accumulates and men decay.” 


A Budget of nearly 144 millions makes it all the more neces- 
sary that the population by whom this enormous sum has to 
be found should be healthy. Dr. Lister in his address gave his 
hearers no information which is not perfectly known to most 
persons who have studied the subject, bat he put very clearly 
and emphatically the loss of infant life by bad feeding, the 
fact that this loss is mainly due to mothers neglecting either 


1258 Tum Lancer, ] 


THE MIDWIVES ACT. 


[May 2, 1903 


from necessity—i.e., poverty—or carelessness, the first duty 
of a mammalian mother—namely, the suckling of the young 
-—and that if children unfortunately have to be artificially 
fed they should be so fed on fresh cow’s milk and not on 
condensed or preserved milk. He, referred also to the 
great success which has attended the principle of a muni- 
cipal distribution of clean pure fresh milk and to the very 
careless manner in which milk is allowed to be sold and 
stored in the poorer districts of London, while at the same 
time he gave every credit to those firms which try to supply, 
and succeed in supplying, fresh clean milk. Here are Dr. 
Lister's conclusions with which we thoroughly agree :— 


In conclusion, the facts seem to show that ignorance of the re of 
cow’s milk for infant feeding, and ignorance as to the proper handling 
of milk-supply at every stage, are two great factors in excessive infant 
mortality. 

In the homes we want wider teaching of mothers and potential 
mothers as to the care and feeding of children. The London School 
Board has recently made a stepin this direction. ‘The printed pamphlet 
provided by many health officers is of great use, but an organised 
service of trained women, ‘health visitors,” or ‘‘ mothers’ friends,” 
such as is in existence in certain towns, is of far greater value among 
the poorest and most ignorant and helpless people. Good cow's mill 
is a vital necessity to those babies unable to obtain the natural 
food, but it cannot exactly replace it. Where the poverty is such that 
ekimmed milk, tinned or fresh, is all that can be bought, then proper 
anilk should be provided by public funds, either free or at the cost of 
the materials. This limitation to the extremely r involves no trade 
injustice. It dees not matter whether this be done charitably or asa 
«municipal preventive measure against maintaining an increasing pro- 

rtion of the population dam: by, but surviving, bad feeling in 
Infancy. Many thousands of children are sacrificed annually for want 
of such provision. If our common conditions compel this |. our 
common interest, no less than our common conscien: hould take 
steps to remove it. 


THE annual dinner of the Glasgow University Olub will be 
held at the Trocadero Restaurant on Friday, May 29th, at 
To’clock. The Rt. Hon. George Wyndham, M.P., the Lord 
Rector of the University, is announced to be in the chair. 
Applications for tickets should be made to Mr. James M. 
Dobbs, Dover House, Whitehall, or to Dr. O. O. Hawthorne, 
28, Weymouth-street, Portland-place, W. 


Franz Narden Koetter, or Nordenkétter, was brought up at 
the Bow-street Police-court before Mr. Marsham on April 29th 
for extradition on charges of obtaining money by false 
pretence in Germany. His proceedings as an unqualified 
medical practitioner in Berlin and his flight from Germany 
to evade arrest were mentioned by our Berlin Correspondent 
in THE Lancer of April 4th, p. 998. 


THE third annual dinner of South African civil surgeons 
will take place at the Hotel Cecil on Friday, June 5th, the 
third anniversary of the entry into Pretoria. Sir William 
Thomson, C.B., will occupy the chair. Tickets, price 
10s. 6d., may be had on application to the secretaries, Mr. 
©. G. Watson, 44, Welbeck-street, or Dr. F. E. Fremantle, 
The College, Guy’s Hospital. 

Mr. A. G. R. Foulerton has resigned his post as director of 
the Oancer Research Laboratories at Middlesex Hospital, 
so that he may have more time to devote to his duties, lately 
much increased, as director of the clinical and bacteriological 
Jaboratories of the hospital. A director will be appointed to 
devote the whole of his time to the work of the Cancer 
Research Laboratories. 


A CONJOINT conference, convened by the Matrons’ Council 
and by the Society for the State Registration of Trained 
Nurses, will be held at 20, Hanover-square, London, W., on 
friday next, May 8th, at 3 p.m. The question to be con- 
sidered is the State Registration of Trained Nurses as it 
affects the Community. 


THE May dinner of the Edinburgh University Club of 
(Condon will take place on May 20th at the Oriterion 
Restaurant. Sir William Turner, K.C.B., principal of 


Edinburgh University, will be in the chair, and amongst 
those who have accepted invitations to be present are Sir 
William 8. Church, Sir H. G. Howse, Sir William Huggins, 
and Sir William Macewen. Members intending to be 
present are requested to send in their names to one of the 
honorary secretaries, Dr. James Taylor, 49, Welbeck-street, 
W., and Dr. G. A. Sutherland, 73, Wimpole-street, W. 


THE MIDWIVES ACT. 


THE following Memorandum has been issued by the Local 
Government Board with reference to the Midwives Act, 
1902 (2 Edw. VII. c. 17) :— 


1. Object of Act.—The object of this Act, which, except as otherwise 
provided, came into operation on the lst of April, 1903, is to secure 
the better training and supervision of midwives by the establishment 
of a system of certification and enrolment of women who are properly 
qualified to act in that capacity. 

2. Midwives ro.—The Act accordingly makes provision for the institu- 
tion of a roll which will contain the names of midwives certified under 
the Act and for the formation and constitution of a body to be called 
the Central Midwives Board, who as the central authority for carryin; 
the Act into effect will possess jurisdiction in regard to the issue ot 
certificates and the admission to the roll of midwives and will 
sxeroiee a general control over the practice of such persons. (Sections 

‘and 6.) 

3. The Central Midwives Board has been constituted and consists of 

-W. J. Sinclair. Esq., M. Miss J. Wileon, 
. J. W. Cousi Eeq., F.R.C. K.P. 
6.3. Cuilingworth, Esq 
J. H. Job 5 ls Miss R. Paget, Miss D. Old secre- 
tary, G. W. Duncan, |. 1e femiporary. office of the Board is at the 
Privy Council Office, Whitehall, 8.W. 

4. The Central Midwives Board are to frame rules, subject to the 
approval of the Privy Council, for the purposes above referred to, and 
they are aleo required (amongst other things) to publish annually a 
roll of mmbdwives who have been duly certified under the Act. 
(Section 3.) 

5. Definttion of midwife,—The term ‘‘ midwife” as used in the Act 
is defined by section i8 as meaning a woman who is certified under the 
‘Act, unless the context otherwise requires, 

6. Local supervising authortties.—The local supervision of midwives 
is entrusted to the council of every county or county borough through- 
out England and Wales who by section 8 are made the local super- 
vising authority over midwives within their respective areas. 

‘1. The same section imposes upon each local supervising authority 
as thus constituted various specified duties in relation to midwives. 
Their first duty (section 8 (7) ) will be to give due notice of the effect 
of the Act, so far as practicable, to persons at present using the title 
of midwife. It is understood that the Central Midwives Board 
contemplate the preparation of a form of notice for the use of local 
authorities, which will be communicated to them, together with the 
rules under section 3. The council should forthwith ascertain, so far 
as possible, the names and addresses of aH women in the county who 
are accustomed to hold themselves out as midwives. 

8. Tho other duties enjoined upon the local supervising authority by 
section 8 are as follows:—(1) To exercise general supervision over all 
midwives practising within their area In accordance with the rules to 
be laid down under the Act. (2) To investigate charges of mal- 
practice, negligence, or misconduct on the part of any midwife 
prectising within their area, and should a primd facie case be estab- 

ished to report the same to the Central Midwives Board. (3) To 
suspend any midwife from practice, !n accordance with the rules under 
the Act, if such suspension appears necessary in order to prevent the 
apread of infection, (4) To report at once to the Central Midwives 
joard the name of any midwife practising in thelr area convicted of an 
offence. (5) During the month of January of each year to supply the 
secretary of the Central Midwives Board with the names and addresses 
of all midwives who, during the preceding year, have notified their 
intention to practise within their urea, and to keep a current copy, of 
the roll of midwives accessible at all reasonable times for public in- 
spection. (6) To report at once to the Central Midwives Board the 
death of any midwife or any change in the name or address of any 
sabciwite in their area, so that the necessary alteration may be made in 
the roll. 

9. Delegation of powers by local supervising authorities.—The local 
supervising authority may delegate, with or without any restrictions 
or conditions as they may think fit, any powers or duties conferred 
or imposed upon them by or In pursuance of the Act, to a committee 
appointed by them and consisting either wholly or partly of members 
of the council. The provisions of sub-sections (1) and (2) of section 
82 of the Local Government Act, 1888, are applied to every com- 
mittee appointed under this section and to every council appointing 
tie sume, and women are made eligible to serve on any such committee. 

jection 8.) 

10. In addition to the general right thus conferred upon the local 
supervising authorities of delegating their powers and duties under 
the Act to committees, the councils of counties are empowered by 
section 9 of the Act to delegate, with or without any restrictions or 
conditions as they may think fit, any powers or duties conferred or 
imposed upon them by or in pursuance of the Act to any district 
council within the area of the county. It inspeoviced that the 
powers and duties so delegated may be exercised by a committee 
appointed by such district council and consisting either wholly 
or partly of members of the district council, and that women shall be 
eligible to serve on any such committee. Any expenses incurred by a 
district council in the execution of any powers or duties so delegated 
are, to an amount not exceeding such sum as may be preecribed by the 
county council, to be repald to the district council as a debt by the 
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county council, and any excess above the sum prescribed is to be borne 
by the district council as part of their ordinary expenses. These 
Provisions are made applicable to the administrative county of London 
in like manner as if each metropolitan borough were a county district, 
and the borough council were the district council of that district. 

ll, Notice by mtdwives —Under section 10 it will be n for 

woman who is certified as a midwife under the Act, before 
holding herself out as a practising midwife, or commencing to 
practise, as a midwife in any area, to give notice in writing of her 
tention to do so either to the local supervising authority or to the 
body to whom for the time being the powers and duties of the local 
supervising authority have been di ted under the Act and she 
must give a like notice in the month of January in every year after- 
wards during which she continues to practise in the area. 

12. This notice must be given to the local supervising authority of 
the area within which the woman in question usually resides or carries 
on her practice. A like notice must also be given to every other local 
supervising authority or delegated body within whose area the woman 
at any time practises or acts asa midwife, within 48 hours at the latest 
after she commences so to practise or act. 

13. Every notice must contain such particulars as may be required 
by the rules under the Ac’ to secure the identification of the person 
giving it. It will be Fart, of the duty of the Central Midwives Board 
to define, by the rules which that body have to frame as above 
mentioned, the particulars thus required. 

14. In order to insure proper notifications of practice by certified 
midwives section 10 further provides that if any woman omits to 
give the notices in question or any of them, or knowingly or wilfully 
makes or causes or procures any other person to make any false state- 
ment in any such notice, she shall, on summary conviction, be Ilable to 
a fine not exceeding £5. 

15. Prosecution of offences.—In addition to the other powers and 
duties conferred by the Aer upon the local supervising authority 
they are by section 13 autho. to prosecute any offences under the 
Act punishable on summary conviction. The offences create’ by 
section 10 have just beon referred to. Attention may also be called to 
the other offences under the Act which may be prosecuted hy the local 
supervising authority. These are specified in sub-sections (1) and (2) of 
section 1 of the Act. The first of these enactments provides that from 
and after the lst April, 1905, any woman who not being certified under 
the Act shall take or use the name or title of midwife (either alone or 
in combination with any other word or words), or any name, title, 
addition, or Sever! pticn implying that she is certified under the Act, or 
is a person specially qualitied to practise midwifery, or is recognised 
by law as a midwife, shall be liable on summary conviction to a fine 
not exceeding £5. Sub-section (2) of section 1 provides that from and 
after the lst April, 1910, no woman shall habitually and for gain 
attend women in childbirth, otherwise than under the direction of a 
qualified medica! practitioner, unless she is certified under the Act ; 
and that any woman so acting without being certified under the Act 
shall be liable on summary conviction to a fine not exceedin; 
£10. But this section is not to apply to legally qualified medical 
practitioners or to anyone rendering assistance in the case of 
emergency. 

16. Expenses and fees.—Section 15 of the Act provides that any 
expenses under the Act payable by the council of a county or county 
borough shall be defrayed out of the county fund or out of the 
borough fund or borough rate, as the case may be. These ex- 
penses will include not only the general expenses of the council 
themselves as local supervising authority in connexion with the 
execution of their duties under the Act and the expenses of any 
prosecutions which they are authorised to undertake as above- 
mentioned (as well as the expenses, within the prescribed limit, 
of any district council to whom the council of a county may have 
delegated their powers and dutics under section 9 of the Act), but. 
may also comprise certain sums which the council may have to 

\¥ to the Central Midwives Board under section 5 of the Act. 
That section makes provision for the payment of certain fees to the 
Central Midwives Board by women who present themselves for exami- 
nation or certificates as midwives. These fees are to be devoted to 
the payment of expenses connected with the examination and certi- 
ficate and tothe general expenses of that Board who are required, as 
soon as practicable after the 3let December in each year, to publish a 
finant statement made up to that date (which must be certified as 
correct by a properly qualified accountant) showing the receipts and 
expenditure, including their liabilities, during the year. The Central 
Midwives must then submit a copy of this statement to the 
Privy Council and if the statement shows any balance against the 
Central Midwives Board and the balance is approved by the Privy 
Council, that Board are authorised to apportion that balance between 
the councils of the several counties and county boroughs in proportion 
to the number of midwives who have given notice during the year of 
their intention to Practise in thoso areas respectively and to recover 
from the councils the sum so apportioned. 


THE ROYAL ACADEMY. 


THE one-hundred-and-thirty-fifth exhibition of the Royal 
Academy will open to the public on May 4th. The number of 
works on exhibition is 1880, so that a detailed review of the 
exhibition would be a work of great magnitude. Our own 
province, however, is mainly to chronicle any pictures which 
may be of interest from a medical or other scientific point 
of view. In the first room is a good portrait (30) by Mr. 
Shirley Slocombe of Sir William Huggins, K.C.B., President 
of the Royal Society. In Room III. is a fine work by Mr. 
Herkomer (163), a portrait of Sir Hermann Weber. In Room 
VI. is a portrait (371) and a good likeness of Lieutenant- 
Colonel Horace Manders, V.D., R.A.M.O., and in Room XI. 
Mr. G. Spencer Wateon exhibits (777) a very correct if some- 
what portrait of Sir R, Douglas Powell. Other portraits 


of medical men are (219) by Mr. C. E. Brock of Dr. J. 
Storrs Brookfield and (484) of Dr. H. B. Donkin by Mr. Cyrus 
Jobnson. 

Of other portraits Mr. Sargeant sends six, of which 
perhaps the best is (235) Mrs. Julius Wernher, while another 
(453), G. McCorquodale, Esq., is masterly in its treatment 
of black. Mr. J. Seymour Lucas sends a strong picture 
(403) of Dr. William Gunion Rutherford, late headmaster of 
Westminster, and (432), Mrs, Arthur Blomfield, is a charming 
work both in coloar and pose, upon which both the sitter and 
the artist, Mr. W. Llewellyn, may be congratulated. 

Of figure studies the President, Sir E. J. Poynter, 

sends among other pictures a virtual reproduction of one 
exhibited by him last year. This is (160) ‘‘ The Oave of the 
Storm Nymphs.” Three nymphs are shown in a cave deck- 
ing themselves with jewels an playidlg idly with money from 
a wreck. The modelling and wing of the foreshortened 
nymph in the foreground are admirable. In (292) Mr. Arthur 
Hacker exhibits ‘‘Leaf Drift,” three very anemic young 
women lying upon or in a bed of dead dried leaves, The 
flesh tints are muddy, but perhaps this is intentional as 
symbolising autumn, while the attitude of the figure in the 
foreground who is clasping her right breast is singularly un- 
graceful. In Room II. three little pictures catch the eye at 
once. They are hung close together and make a brilliant 
patch of colour and are entitled ‘‘A Romance,” by Mr. 
J. H. F. Bacon (111); ‘'The End of the Chapter,” by Mr. 
Dadley Hardy (112) ; and ‘‘Stones and Orystals,” by Miss 
Catherine Wood (113). All three are well worth notice. 
Noticeable, too, though in a very different way, is (66) 
‘‘ Dusk,” by Mr. G. Clausen, and as a very good pendant to 
this with its low evening light is (94) ‘‘ The Coming Day,” by 
Mr. Arnesby Brown. Mr. La Thangue sends five pictures, of 
which three are Provencal subjects and of these three (133), 
‘*A Provengal Winter,” with its sunshine, its roses, and 
oranges, calls up comparisons by no means compliment’ 
to an English April such as we have just undergone. e 
have left till late perhaps the most striking picture in the 
rooms—namely, (304), Mr. Albert Goodwin’s ‘‘Gate of the 
Inferno,” in which the chill grey walls, grim and forbidding 
albeit seething with fire, the vastness ot the buildings, and 
the weary train of souls all so small and mean, give the 
spectator that sensation which many have experienced when 
half awake—namely, of being enormously enlarged in all 
directions. It will be interesting to compare this conception 
of the Inferno with that about to be presented on the stage 
of the Lyceum. 
_ Among the sculpture is (1736) a medallion by Mr. Robert 
Bryden of Sir F. Seymour Haden, a bust (1753) by Mr. 
Goscombe John of Sir John Williams, a bust (1848) by Mr. 
Alfred Drary of the late Sir William Mac Cormac, which is a 
good likeness, and a bust (1850) by Mr. F. W. Pomeroy of 
Sir Henry Thompson. A good piece of decorative work is 
the portion of a church screen (1842) by Mr. W. Reynolds- 
Stephens. Among the water-colours (815) Mr. Alfred 
Parsons’s picture of a delightful garden makes one envy the 
possessor thereof, and (812), by Mr. Elkanah Holdroyd, is a 
careful little drawing of the tomb of Rahere in the church of 
St. Bartholomew the Great. 


MEDICINE AND THE LAW. 


The Stamp Duties on Proprietary Medicines. 

Mr. JusTicz WILLS on April 24th delivered the reserved 
judgment of the Divisional Court consisting of the Lord 
Chief Justice, Mr. Justice Channell, and himself, upon an 
appeal brought by the Inland Revenue authorities against 
the decision of a metropolitan police magistrate. The 
learned magistrate had decided in favour of a firm of 
chemists that a stamp was not necessary upon a bottle of 
ammoniated tincture of quinine sold with the following 
label affixed to it :— 


Ammoniated tincture of guinine B.P., a well-known and highly- 
recommended remedy for influenza and colds. Dose: one teaspoonful 
in water every four hours until relieved. Glyn and Co., Chemists, 
159, East India Dock-road, B. 

The Solicitor-General and other counsel appeared for the 
appellants and Mr. Asquith, K.C., led for the respondents, 
The Divisional Court dismissed the appeal, Mr. Justice 
Wills saying, in the course of a long and _ learned 
judgment, ‘if the article is compounded of drugs or 
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chemicals as to which there is no secret either of 
denomination, quality, efficacy, or mode of manufacture ; 
if it is in no sense a proprietary or patent medicine ; 
if the Berson who originally introduced it to the public is 
not and no person has become the owner or proprietor, 
not of the bottle or box or jar in which the compound is sold, 
but of the mixture or compound itself, so that it is not the 
common property of all the world, and has never advertised 
it as a specific or as possessing remedial properties, and if it 
is made up or sold by a duly qualified person, it is exempt 
from duty. . The whole scheme of the Acts appears to be 
to strike with chargeability medicines imported from abroad 
and medicines which particular persons can make to the 
exclusion of others” (Times). It is to be observed that the 
principal Acts imposing the stamp duties on medicines, 
the sections and schedules of which the court was 
called on to interpret, were 42 George III. c. 56, 44 
George III. c. 98, and 52 George III. c. 150, and 
that the first of these Acts recites that an earlier Act 
(25 George III. c. 79) had been much evaded. That 
is to say, the policy of affixing a Government stamp to 
goods claiming to be ‘proprietary medicines” was initiated 
more than a century ago and is now carried out under 
Acts of Parliament nearly 100 years old. That these stamp 
duties may be a source of revenue is not to be denied. 
They were presumably never intended to operate in any 
way for the public good. They do not check, or 
even tend to check, the scale of quack nostrums which 
has increased to an enormous and to a dangerous extent. 
On the contrary, the Inland Revenue stamp upon a box 
or bottle is often regarded by ignorant people as a form 
of Government recognition and approval bestowed upon a 
‘*remedy” of exceptional excellence, and thus furthers its 
sale. Indeed, in some cases the quack, who has only to buy 
the stamps and affix them without any formality being 
observed or even his name being known, not unfrequently 
points to them as a guarantee of merit. It may well be 
asked whether in these more enlightened days the Govern- 
ment of a highly civilised community can be justified in 
increasing its pecuniary resources by affording an apparent 
sanction to the sale of nostrums which in many cases are 
likely to prove injurious to health, and which, even if they 
are merely incapable of any effect, at all events are used by 
their vendors to deceive and to rob the poor and the ignorant. 
Spitting in Publio, 

The following by-laws or regulations have been made by 
the Board of Trade under the powers conferred upon the 
Board by the London County Tramways Act, 1896 :—‘‘1. No 
person shall spit in, or upon, any carriage used on any 
tramway worked by the London County Oouncil. 2. Any 
person offending against or committing a breach of the fore- 
going by-law or regulation shall be liable to a penalty not 
exceeding 40s. 3. These by-laws or regulations shall come 
into operation on April 28th, 1903.” The efficacy of 
regulations of this kind necessarily depends to a great 
extent upon the encouragement given to the officials in 
charge of vehicles by their employers to enforce them. It 
would be a convenient addition to the powers conferred in 
the case of County Council tramways if the police were 
empowered and encouraged to check a practice which is 
likely to be increased by the by-laws quoted—that is to say, 
spitting from the top of a public vehicle upon the roadway or 
sidewalk. Many who have travelled inside tramcars or 
omnibuses will have noticed if they have looked through the 
windows the incessant expectoration which frequently 
proceeds from someone on the roof above them. This is 
conducted quite without regard for foot passengers in the 
immediate neighbourhood of the vehicle and it is highly 
desirable that it should be stopped for this reason, in addi- 
tion to those which have at length called some measure of 
public attention to the dangers arising from a disgusting 
practice. 


Hospitals and their Patients. 


In a recent action before his honour Judge Stonor, under 
the Workmen's Compensation Act, the facts immediately 
connected with the accident rendering the employers liable 
were found by the county-court judge in favour of the appli- 
cant. An additional ground of defence was, however, also 
raised—viz., that the injury from which the applicant was 
suffering was wholly or partly to be attributed to a defect in 
the treatment of the applicant at St. Mary’s Hospital. With 
regard to this the judge found that the treatment at the 
hospital was not defective and added that in any case it 


would have been no defence to the application, as the 
patient had done all he could in going to the hospital 
and submitting to the treatment there afforded to him, inde- 
pendently of his having gone there at the desire and with the 
consent of the employers. This finding seems to be clearly 
in accordance with justice and good sense so far as it affects 
the issue between the parties, and so far as it affects the 
hospital the institution has been cleared from the 
imputation cast upon it by the employer. It will seem 
to all connected with hospitals, whether professionally or 
in respect of their management and the provision of funds 
for their support, highly undesirable that the treatment 
provided out of charity to patients unable to pay for 
medical or surgical aid should be called in question in a 
court of law because someone subsequently vonsulted has 
suggested that some other course might have been adopted. 
A tendency to take this kind of view of hospital work 
was recently shown by an applicant at a police-court who 
complained that a mistake had been made at a London 
hospital in respect of his case: he was not discovered to 
be suffering, as in fact he was, from small-pox when he first 
went tothe hospital. The learned magistrate referred the 
complainant to the county-court, where his remedy, if any, 
would lie, but at the same time he pointed out the different 
position occupied by the hospital, which supplies gratuitous 
aid out of charity, from that of the medical adviser who is 
paid for his services. It may be added that the man who 
first goes to a hospital and then, if dissatisfied with his 
treatment, finds himself able to pay for medical aid, is 
hardly a member of the class for which hospitals are 
maintained by the benevolent. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9304 births and 5031 
deaths were during the week ending April 25th. 
The annual rate of mortality in these towns, which had 
been 15-8, 15°6, and 15-9 per 1000 in the three preceding 
weeks, further rose to 17°4 per 1000 last week. In London 
the death-rate was 16°8 per 1000, while it averaged 
17°7 in the 75 other large towns. The lowest death- 
rates in these towns were 4°9 in Kings Norton, 5:4 
in Walthamstow, 7:1 in Hastings, 7°3 in Hornsey, 8-3 in 
Bournemouth, 10°1 in Burton-on-Trent, and 10-7 in Bury: 
the highest rates were 22°6 in Wolverhampton, 23:8 in 
South Shields, 24°0 in Bootle, 24:9 in Walsall, 25-2 in 
Manchester, 25°3 in Salford, 26°5 in Sunderland, 27:8 
in Swansea, and 30°7 in Middlesbrough. The 5031 
deaths in these towns last week included 504 which were 
referred to the principal infectious diseases. against 
454 in each of the two preceding weeks ; of these 504 deaths 
168 resulted from measles, 124 from whooping-cough, 66 
from diphtheria, 55 from scarlet fever, 51 from diarrhoea, 23 
from ‘‘ fever” (principally enteric), and 17 from small-por. 
No death from any of these diseases was registered last week 
in Hastings, Bournemouth, Reading, Ipswich, Devonport, 
Burton-on-Trent, Walsall, Handsworth, Kings Norton, or 
York; while the highest death-rates from the principal 
infectious diseases were recorded in Hornsey, East Ham, 
West Bromwich, Aston Manor, Oldham, Salford, Burnley, 
Middlesbrough, and Swansea. The greatest proportional 
mortality from measles occurred in Tottenham, Leyton. 
East Ham, Wolverhampton, West Bromwich, Nottingham, 
Wigan, Manchester, Middlesbrough, Sunderland, and 
Swansea ; from scarlet fever in Stockport, Bootle, and Roch- 
dale ; from diphtheria in Hornsey, Northampton, Hanley, 
Middlesbrough, and Newport (Mon.); and from whooping- 
cough in Croydon, Willesden, Manchester, Salford, Oldham, 
Bradford, and Swansea. The mortality from ‘‘fever” and from 
diarrhoea showed no marked excess in any of the large towns. 
Of the 17 fatal cases of small-pox registered in these towns 
last week six belonged to Liverpool, three to Oldham, three 
to Burnley, and one each to Hanley, Leicester, Birkenhead, 
Bury, and West Hartlepool. The number of small-pox cases 
under treatment in the Metropolitan Asylums hospitals, 
which had been 11, 13, 15, and 33 on the four preceding 
Saturdays, had further risen to 38 on Saturday, April 25th ; 
nine new cases were admitted during the week, again:t 
three, five, and 22 in the three preceding weeks, The 
number of scarlet fever patients in these hospitals and in the 
London Fever Hospital at the end of last week was 1698, 
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against numbers decreasing from 1798 to 1662 on the six 
preceding Saturdays; 243 new cases were admitted during 
the week, against 205, 158, and 188 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 238, 234, and 262 
in the three preceding weeks, further rose last week 
to 280, but were 36 below the number in the correspond- 
ing period of last year. The causes of 66, or 1:3 per 
cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Manchester, 
Newcastle-on-Tyne, and 42 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Bir- 
minghan, Liv. 1, St. Helens, Warrington, Middlesbrough, 
Sunderland, and South Shields. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18-0, 17-6, and 17-7 per 1000 
in the three preceding weeks, further rose to 18°5 per 1000 
during the week ending April 25th, and showed an excess 
of 1:1 per 1000 over the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13:9 in Perth and 14-5 in Paisley, 
to 17-9 in Edinburgh and 20:3 in Glasgow The 605 deaths 
in these towns included 30 which were referred to whooping- 
cough, 18 to diarrhoea, four to measles, three to ‘‘ fever,” 
two to scarlet fever, and two to diphtheria, but not one to 
small-pox. In all, 59 deaths resulted from these principal 
infectious diseases last week, against 57, 64, and in the 
three preceding weeks. These 59 deaths were equal to an 
annual rate of 1:8 per 1000, which was slightly above the 
mean rate last week from the same diseases in the 76 large 

lish towns. The fatal cases of whooping-cough, which 

declined from 37 to 17 in the four preceding weeks, 
rose in last week to 30, of which 22 were registered in 
@ ww, four in Edinburgh, and two in Greenock. The 
deat from diarrhea, which had been 14, 11, and 17 in 
the three preceding weeks, further rose to 18 last week, 
and included eight in Glasgow, three in Paisley, two in 
Edinburgh, and two in Dundee. The fatal cases of 
measles, which had been 12, 14, and seven in the three 
preceding weeks, further declined last week to four, of 
which two occurred in Aberdeen. The deaths referred to 
different forms of ‘' fever,” which had been four, eight, and 
two in the three preceding weeks, rose again to three last 
week and were all registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 121, 98, and 109 in the three preceding 
weeks, further rose last week to 129, but were 32 below 
the number in the corresponding period of last year. The 
causes of 16, or nearly 3 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27:1, 23°7, and 
24-5 per 1000 in the three preceding weeks, further rose to 
24-8 per 1000 during the week ending April 25th. During 
the past four weeks the death-rate has averaged 25:0 
1000, the rates during the same period being 16-0 in London 
and 19-0 in Edinburgh. The 180 deaths of persons belong- 
ing to Dublin registered during the week under notice were 
two in excess of the number in the preceding week and 
included eight which were referred to the principal infec- 
tious diseases, against 15, 16, and six in the three preceding 
weeks ; of these, two resulted from scarlet fever, two from 
diphtheria, and one each from small-pox, measles, whooping- 
cough, and ‘‘ fever,” but not one from diarrhosa. These eight 
deaths were equal to an annual rate of 1:1 per 1000, the 
death-rates last week from the same diseases being 1:9 
in London and 1-1 in Edinburgh. The fatal cases 
of scariet fever, which had been two, one, and two, in the 
three preceding weeks, were again two last week. The 
deaths from diphtheria, which had been six, two, and 0 
in the three preceding weeks, rose again last week to two. 
One death from small-pox was registered last week, a fatal 
case having occurred in each of the four preceding weeks 
aleo. The 180 deaths in Dublin last week included 25 of 
children under one year of age and 54 of persons aged 
60 and upwards; the deaths of infants showed a 
slight decline, while those of elderly persons were in excess 
of the number in the preceding week. Three inquest cases 
and four deaths from violeace were registered, and 65, or 


more than one-third, of the deaths occurred in public insti- 
tutions, The causes of eight, or more than 4 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Mapi0aL SERVICE. 

Tue following appointments are notified :—Surgeons : 
P. W. MacVean and E. D. J. O'Malley to the Porpoise; 
H. C. Ross to the Bellona. 

RoyaL ARMY MEDIOAL Corps. 

Lieutenant-Colonel D. Bruce is selected for special employ- 
ment in Uganda. Captain D. E. Curme is ordered to Devon- 
port for duty. Major H. E. Winter is ordered to Devonport 
or duty in the Western District. 

MENTIONED IN DESPATCHES. 

In despatches published in the London Gazette of 
April 24th relating to operations in Northern Nigeria and 
the northern territories of the Gold Coast the names of Dr. 
Grant, Colonial Surgeon P. M. Tobit, and Assistant Colonial 
Surgeon P. J. Garland are mentioned. 

THE SOMALILAND CAMPAIGN. 

The British forces operating in Somaliland under General 
Manning have had a hard and trying time, with severe 
fighting, want of water, climatic heat, and exhausting 
marches. Mr. Balfour’s prediction made a little time ago 
that the expedition would prove a dangerous and costly 
undertaking is being verified. The ‘(Mad Mullah” is 
showing a good deal of military method and some tactical 
skill in his madness. Colonel Plunkett’s column, detached 
from Colonel Cobbe’s camp, was attacked by an over- 
whelming force of Somalis and practically annihilated. 
Among the numerous officers who lost their lives on 
that occasion we notice the name of a young medical 
officer who was only appointed to the Indian Medical 
Service in July last—Lieutenant Francis Wheler Sime. 
It is estimated that 2000 Somalis were slain before Colonel 
Plunkett’s small force was overcome. Colonel Cobbe’s posi- 
tion in these circumstances naturally became very serious, 
bat his force was afterwards relieved and rescued. 
Another sharp fight also took place on April 23rd not 
far from General Manning's headquarters at Bohotle in 
which the British were compelled to retire after losing 
two officers and 13 men killed and four officers and 28 
men wounded. What with the loss of officers that has taken 
place and the long waterless track which has to be traversed 
it seems problematical whether the advance of the force can 
be continued for the present. The fanatical bravery of the 
tribesmen, the alleged failure in ‘‘stopping power” of the 
service ammunition, notwithstanding that the Somalis were 
described as mown down in heaps by the Maxims and 
rifle fire, the topographical obstacles of the country, the 
long line of communication necessary, and the difficulties 
connected with a sick transport in a body of troops moving 
in the formation of a square and fighting its way along ina 
forced retreat—all these make the expedition a very arduous 
one. 


Lean’s ROYAL Navy List. 

The 102nd quarterly issue of the Royal Navy List, which 
has just been issued by Messrs. Witherby and Co., of High 
Holborn and Newton's-court, Cornhill, contains, besides the 
usual authoritative information regarding “the war and 
meritorious services of officers of the Royal Navy and of the 
Royal Marines and Royal Naval Reserve and other matters of 
interest regarding our first line of defence, a carefully com- 
piled record of the current history of the Royal Navy. Pro- 
motions, retirements, and appointments are brought up to 
March 3lst. 

Dr. Herbert Tilley has been appointed Examiner in 
Laryngology to the Royal Army Medical College. 

Lieutenant-General Miles, in his report to the War Depart- 
ment of the United States on the misconduct of Americans 
in the Philippines, confirms many of the stories of cruelty in 
which American officers were said to be concerned. 


CarpiFF InFirMaRY.—April 26th was observed in 
Cardiff as Hospital Sunday when collections were made at 
150 places of worship in aid of the funds of the Cardiff 
Infirmary. In 1902 the sum raised amounted to £295, but 
this year it is hoped that a much larger sum has been 
collected. 
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Looking Back. 


FROM 
THE LANCET, SATURDAY, APRIL 80, 1825. 


REVIEW.' 


An Essay on Venereal Diseases, and the uses and abuses of 
Meroury in their treatment ; illustrated by Drawings of 
the different forms of Venereal Eruptions. By RICHARD 
OARMICHAEL, M.R.I.A., Vice President of the Royal 
College of Surgeons in Ireiand, &c., &c. London, 1825. 
8vo. pp. 376, 2d Edition. Longman and Oo. 


The venereal disease is said to have made its first appear- 
ance in Europe toward the end of the fifteenth century, viz. 
about the year 1494 or 5, and to have spread in the same 
manner and with the rapidity of the pestilence. It is pretty 
plain, however, that the various accounts which have reached 
us respecting its origin are but so many fables, and that what 
has been said respecting the siege of Naples, and the crews of 
Columbus is equally devoid of foundation. Ulcers on the 
genitals are mentioned by many ancient writers,—Greek, 
Roman, and Arabian ; and in the annals of England there is 
the clearest proof of the existence of one form, at least, of 
the venereal disease. It was the subject of legal provisions 
as early as the year 1162, ‘‘ which laws (says Webster) are 
still extant, and were then only a renewal of those which 
sere still more ancient.” 

In the records of the Lordship of Winchester, there are 
many regulations respecting the stews which were authorized 
to be kept in Southwark, one of which expressly prohibits 
any ‘‘stew-holder to keep any woman that hath the perilous 
infirmity of (brenning) burning.”* 

. In a book written from a manuscript about 1430, in 
possession of the Bishop of Winchester, one article begins 
thus : 

“De his qui custodiunt mulieres habentes nephandum 
infirmitatem,” it goes on, ‘‘ Item, That no stew-holder keep 
noo woman wythin his hous that hath any sickness of bren- 
ning, but that she be put out, upon the peyne of make ita 
fyne into the Lord of a hundred shillings.” ARDEN also, 
who was physician to Richard II. and Henry IV., between 
1377 and 1413, speaks of a ‘‘certain inward heat and excoria- 
tion of the urethra.” This disease was called a burning, and 
went by that name till the middle of the 16th centary. 

Here gonorrbeea is obviously described, and there can be 
no fallacy respecting it. We are satistied that this disease 
is easentially different from syphilis; but we cannot dwell 
upon the topic now, as it is rather irrelevant to the subject 
under consideration. 

The same author (Arden), says Beckett, ‘‘takes notice of 
those contumacious ulcers which we now call chancres ; and 
the great trouble our ancient authors found in attempting 
their cure sufficiently discover them to have had their 
original from a venereal infection.” Nodes on the sbins 
were also known, and were termed by the old English 
writers the boon, or bone hawe, ‘‘a name (says Beckett) 
which gives a perfect idea, not only of the part affected, but 
after what manner it was diseased, for the old English word 
hawe signified a swelling of any part.” But there is not 
the shadow of a doubt that a species of this disease existed 
in England as early as the Norman Conquest, and probably 
in other countries of Europe. Not a medical work of that 
period, however, if any was written, has survived the ravages 
of time. 

It is said, by European authors, that this disease was 
prevalent among the natives of America when the Spaniards 
firet visited the country. It is somewhat strange, however, 
that ULtoa, in his voyage to South America, Book 6th, 
declares, that ‘‘the venereal distemper is seldom known 
among the natives,” although so common among the 
Spaniards as to have lost the infamy attached to it in 
other countries. ** 


* Burning is a modern orthography, the ancient was brent, brenning 
—ao Chaucer wrote it. Canterbury Tales, 2427, and in other passages,— 


“The fires brent upon the auter bright 
“That it gan all the temple for to light,” 


* Bee Philosophical Transactions, No. 357—Badham's Memoirs, vol. 
1 Only a portion has been transcribed, 


vi, 380—Webster, vol. ii. 440—Astruc de Morbis Venereis, vol. fi. “4to. 
Rr 1740. This author {e particularly elaborate. We are not sure that 

loses does not allude to some form of the venereal disease, in Levit. 
cap. xv. See also Duncan's Med. Commen. xlv. 254, et alibi. 


Correspondence. 


“ Audi alteram partem.” 


RITUAL CIRCUMCISION. 
To the Editors of THE LaNcxT. 


Srrs,—The remarks in the annotation in THE LANCET 
of April 25th, p. 1181, concerning ritual circumcision 
are very important. ‘The subject has always had the 
most anxious consideration of the ecclesiastical autho- 
tities of the Jewish faith, amongst which people this 
religious observance is regarded with the greatest venera- 
tion and is universally observed. Unfortunately sad occur- 
rences have recently taken place in connexion with it, to 
which a great deal of publicity has been given and in con- 
sequence the reports have in many instances been much 
exaggerated. As a matter of fact, it is surprising, considering 
the number of cases of circumcision which are constantly 
being performed, how few are the mishaps that occur. 
But however few, nevertheless, it is a very serious matter 
and is so regarded by everyone, and especially by those who 
have the control and supervision of this religious ceremony, 
which has been observed for thousands of years and is 
undoubtedly a simple operation, and when performed 
skilfully and with proper antiseptic precautions is quite free 
from danger. 

There exists at the present time a medical board composed 
of qualified and registered medical practitioners whose duty 
it is to teach and to train all those who are destined to per- 
form the religious rite and also who are deputed to be in 
attendance upon and supervise all cases performed by anyone 
who is not himself a qualified surgeon. This board is 
appointed to guarantee that all operations are skilfully ber. 
formed and that proper antiseptic precautions are observed in 
accordance with the teachings of modern surgery. It is 
hoped and anticipated that with this supervision strictly 
enforced unfortunate occurrences will no longer be heard of 
in connexion with the performance of this most ancient and 
widely-spread religious observance. 

T am, Sirs, yours faithfully, 
M. CuirForp, L.R.C.P. Lond., M.R.C.8. Eng. 

Clifton-gardens, W., April 28th, 1903, 


To the Editors of THE LANOET. 


Sr1rs,—I have read with interest your annotation upon the 
above in THE Lancet of April 25th, p. 1181. I also think I 
am at liberty to tender my experience after 21 years of pro- 
fessional work in the East-end of London. 1 have invariably 
made it my duty to be present at such ceremonies, especially 
in my maternity cases, and thus formulate my experience as 
follows: (1) the sucking of the glans penis as formerly 
practised is now all but given up ; (2) the custom of ejecting 
a mouthful of wine over the penis is almost extinct ; (3) the 
use of disinfectants or mild antiseptics is becoming general 
(a weak solution of carbolic acid is invariably used before and 
after the operation by means of a syringe called a ‘‘spritza”); 
and (4) the medical man is more often invited to be present 
on the occasion either by the ‘‘ Mohelim ” or parent. 

T have taken upon myself to recommend certain Mohelim 
after watching the way they perform the operation. In 
many instances the medical man’s opinion is sought, either 
by the Mohelim or by the parent, as to whether the infant is 
ina fit state of health to undergo the operation, it being a 
special religious feast to which not only friends and relations 
are invited, but likewise the medical attendant receives an 
invitation. It is more amongst the poorer class that these 
preventable accidents arise incidental to the circumcision. 1 
would therefore advise that the presence of the medical man 
be insisted upon at all these religious ceremonies. I have 
frequently been called by the Mohelim to witnees the opera- 
tion. So far as my experience goes I have not had occasion 
to be called into many serious after-results demanding either 
medical or surgical aid. I am, Sirs, yours faithfully, 

Mile End-road, B., April 27th, 1903, © M. CursHAM CORNER. 
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THE ABORTIVE TREATMENT OF 
SMALL-POX. 
To the Editors of THE LANCET. 


Sirs,—I shall esteem it a favour if you will allow me to 
make one or two observations on the interesting letter of 
Mr. L. W. Seymour, which appeared in THe LANCET 
of April 18th, p. 1127, on the above subject. Mr. 
Seymour suggests that the internal administration of car- 
bolic acid is preferable to the outward application because 
it gets more directly at the cause, while the latter 
acts indirectly through the manifestation of the disease. 
I should like to point out that the rash of small-pox is 
not a manifestation of the disease in the same sense’ as 
the rash, say, of typhoid fever. I am of opinion that what- 
ever may be the method by which the poison gains entrance 
to the body the microbe becomes deposited in the skin, 
as well as certain mucous membranes, and there produces 
colonies in a similar manner to the colonies which develop 
in a gelatin plate culture and that the development of these 
colonies gives rise to the characteristic rash. The severity 
of a case of small-pox is proportionate to the amount of the 
rash which develops in its course. Before the introduction 
of vaccination inoculation of the disease was practised. For 
that pul the fluid from a vesicle was used and therefore 
that fiuid contains the germs of the disease. Again, I think 
the most infectious period during the course of the disease 
is when the scabs are falling off, for it is then that minute 
particles of dried epithelium, &c., can be taken up in the 
air and carried even long distances. 

If the above views be correct it seems to me that the 
outward application of a powerful germicide is more 
likely to destroy the poison and to render the patient less 
dangerous to those around him than the internal adminis- 
tration of a weak solution thereof. I am doubtful if 
the internal administration of carbolic acid with quinine, 
however beneficial the mixture may be in the treatment of 
the disease, can produce such an efficient disinfection of the 
resulting scabs, and the skin generally, as the local applica- 
tion of pure carbolic acid. Mr. Seymour says there must be a 
combination of the above drugs, and neither singly will give 
the result. But pure carbolic acid alone, applied externally, 
will give the result and, I contend, disinfect the skin more 
effectually. Since sending you the clinical note on this 
question in February last I have treated two other cases ; 
one was severe but discrete and the other was an ordinary 
discrete case. Neither patient had been vaccinated since 
infancy and the result of the treatment in both cases was 
marked and satisfactory. 

Tan, Sirs, yours faithfully, 
April 25th, 1903. JAMES T. NEECH, M.D. Durh. 


THE RELIEF OF PARALYTIC DISTENSION 
OF THE BOWEL IN OPERATING FOR 
INTESTINAL OBSTRUCTION. 


To the Editors of THE LANoET. 


Srrs,—In THe LANcET of April 11th, p. 1055, under the 
above heading Mr. C. A. Morton says that ‘‘if a portion of 
bowel has been very severely nipped it may be paralysed and 
unable to take on peristaltic action, even though the intestine 
above is not too distended to force the contents down to it, 
and it has been taught that this very limited paralysis may 
cause persistent obstruction after herniotomy. But, granting 
that the bowel so damaged may be paralysed, is it conceiv- 
able that the peristaltic wave in the proximal side cannot 
force the contents through a few inches of inert gut?” 

This is a very important question and my experience 
leads me to agree with those who teach that ‘‘a few 
inches of inert gut” may cause a persistent obstruction. 
In fact, when the conditions described arise it seems 
to me that the chances are very strongly in favour 
of a complete valvular obstruction developing after a 
mechanical constricting obstruction has been relieved. The 
mode in which the small intestine is attached to the posterior 
abdominal wall is well calculated in normal conditions to 

revent obstruction in that par} of the bowel. In normal 
Poalthy conditions the bowels are not greatly distended, but 
if any part of the small intestine becomes unduly fall the 
mesentery of that portion is stretched into an irregular wavy 
fan-shape and although the coil cannot be straightened it is 


made to assume a gentle curve at the distal end of its 
mesentery. The flow of its contents round this curve is easy. 
A portion of the gut lower down then becomes distended, its 
mesentery is stretched, and the difficulty is gradually 
surmounted. 

Bat the size of the abdominal cavity and the disproportion 
between the length of the mesentery at its attachment to the 
spinal column and that at its attachment to the bowel limit 
the length of any one coil of intestine, so that if there are 
several distended coils together the gut at the end of each 
coil must bend sharply, so as to recross the abdomen at 
the end of another fan-shaped portion of the mesentery. The 
angles thus formed may be very acute. They become more 
acute as the intestines become more distended and it is at 
these angles that kinking from over-distension occurs when 
the muscle of the intestinal wall begins to lose its tone. It 
is obvious that the drag on the mesentery would tend to 
make a curve even if the gut were inert. But when a piece 
of bowel which has not lost its peristaltic power distends 
it must push the ends of its coils against the bound- 
aries of the peritoneal cavity formed by the abdominal 
walls and any piece of gut which is paralysed and inert 
must be bent at a sharp angle to an active piece of distended 
bowel with which it is continuous. Hence an inert piece of 
bowel must form a valvular obstruction and the more active 
the peristaltic efforts to overcome this obstruction are the 
more firmly will the inert piece of bowel be pressed upon and 
held at an acute angle to the end of the adjacent coil in 
which the power of making peristaltic efforts continues. 

In these circumstances the fate of the patient depends 
on the ability of the surgeon to give the ‘‘few inches of 
inert gut” a sufficiently long rest to enable them to recover 
their tone by preventing for a time the efforts of the intestine 
above to propel its contents downwards. This may be 
done ‘by emptying the gut and sewing up the opening 
or openings made in it.or by making a fistula. These 
methods have dangers of their own but if the surgeon does 
not resort to one or other of them and does not resect the 
gat there seems to me to be no reason for expecting any but 
a fatal issue in the circumstances premised by Mr. Morton. 
Operations for obstructions of the intestine are probably the 
most fatal in surgery. When the nipping of a piece of bowel 
is not so severe as to paralyse the part there are 
grounds for hoping that the relief of the obstruction will 
cure the patient. Hence it is important to operate earl: 
and the results of operations for hernia are exceedingly good 
if surgical aid is called for promptly. When the gut is 
paralysed at the seat of obstruction and the part above is 
also completely paralysed by distension the chances of 
recovery are very remote in any circumstances of treatment. 
Between these two conditions there may be a period in which 
the nipped bowel is paralysed but the bowel above retains its 
peristaltic function and in these circumstances I cannot 
agree with Mr. Morton that the formation of a fistula is an 
unreasonable method of treatment. A very great difficulty 
which Mr. Morton has not touched upon is the recognition of 
the state of the bowel which has been nipped as regards 
its power of peristaltic activity or its power of quickly 
recovering its tone.—I am, Sirs, yours faithfully, 

Portman-street, April 21st, 1903. Jonn D, MALcoum. 


CANCER “CURES.” 
To the Editors of THR LANOET. 


S1rs,—With reference to your annotation on ‘Cancer 
Cures” in THE LANCET of March 14th, p. 745, I have recent: 
learnt that when the writer of the article in the Pall Mall 
Gazette, entitled ‘‘A Triumph of Electricity,” wishes to 
support her views she is in the habit of quoting in detail a 
case of mine affecting a gentleman whom I will call Mr. A. 
The lady in question does not hesitate to use both his name 
and mine freely in writing what she is pleased to call 
“private” documents intended to get into the hands of 
public characters. As the account thus given is full of errors 
will you permit me to tell the truth about the case, which 
really is of scme interest ? é 

Eight years ago I removed from Mr. A.’s left cheek a large 
and thick-based epitheliomatous ulcer. This growth has not 
recurred. But two or three years ago a small ulcer apy 
on the lower lip and I excised it. Recurrence took p! in 
the site of this. It is essential to remember that Mr. A. 
has euffered for years from a chronic inflammatory thicken- 
ing of the mucous membrane of both cheeks and of the 
lower lip and that he has been a considerable smoker. There 
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is no history of syphilis, but I thought it worth while 
to give him iodide of potassium fora time. The journalist 
suggests that my treatment caused him to lose all his teeth. 
I never gave him mercury and the teeth he lost were some 
removed by the dentist because they were in contact with 
the ulcer. The gums were very unhealthy. While Mr. A. was 
under the iodide the lady journalist urged him to go to Mr. 
E. A. Cloete Smith for high frequency current treatment, and 
she insinuates that I perversely told him to go to a member 
of the staff of my own hospital. I did nothing of the kind. 
The patient thought the name recommended was Mr. Curtis 
Smith, and as I know no such person I told him to go to Dr. 
F. Harrison Low, who has never been a hospital colleague of 
mine. She states that the x rays were used by Dr. Low to 
the great injury of the patient, causing the ulcer to slough, &c. 


In truth, the x rays caused a great improvement in the general | 


condition of the mouth, cleaned the surface of the ulcer and 
softened its base, but did not diminish its size until the 
moment arrived when the journalist persuaded the patient to 
leave Dr. Low for Mr. Cloete Smith. I saw Mr. A. a fort- 
night ago, The ulcer is now smaller, especially in the long 
diameter, which now measures only half an inch as against 
four-fifths originally. The patient is in good health and 
spirits. Isaid to him, “If I were you I should have the 
xX rays used to this sore occasionally.” Mr. A. replied: ‘‘Ob 
es, Mr. Oloete Smith does use the x rays to it occasionally.” 
it appears that the despised x rays have not been dis- 
carded altogether in favour of the high frequency current. 

I need not add that it is not certain that this ulcer is 
carcinomatous. Not every ulceration of the mouth which 
complicates leukoplakia is malignant. Nevertheless, this 
ulcer had quite sufficient clinical signs of malignancy and I 
have no wish to deprive either the x rays or the high 
frequency current of any credit due tothem. I believe this 
ulcer was malignant in character, but peculiarly favourable 
for such treatment as can be given by electricity or light or 
other ways, owing to its small size and unusually thin base. 

lan, Sirs, yours faithfully, 

Grosvenor-street, W., April 23th, 1903. OC. B, KEETLEY. 


FREE ANTITOXIN. 
To the Editors of THE LANOET. 


81rs,—It is now nearly six years since the then vestry of 
Camberwell established the first laboratory of municipal 
bacteriology in the United Kingdom ; and to me, as the first 
official appointed to the charge of such a department of 
sanitary work, it is a matter of both interest and amusement 
to note how from time to time the credit of priority in this 
or that branch of the work is claimed for one or other sani- 
tary authority. We began, for instance, with the free dis- 
tribution of diphtheria antitoxin which has been recently 
claimed in your columns by Hanley—a claim subsequently 
sought to be set aside in favour of Guernsey, though we 

le it a plank in our platform at the very start. 

Latterly the Local Government Board auditors have been 
disallowing antitoxin items, but with the help of my brother, 
Mr. W. R. Bousfield, M.P., and of Dr. T. J. Macnamara, 
M.P., I have succeeded in obtaining from the President of 
the Board his sanction to the continuance of the supply—at 
all events for the present. 

Tan, Sirs, yours faithfully, 
Epwarp O. BousFigp, D.P.H. Camb. and Lond., 


Bacteriologist to the Borough of Camberwell. 
Old Kent-road, 8.E., April 27th, 1903. is ne ss 


OPERATION IN SUPPURATIVE DISEASES 
OF THE EAR. 
To the Editors of Tam LANoEt. 


8irs,—In Tux Lancet of April 25th, p. 1197, there 
appears a letter on the above subject by Mr. F. Faulder 

hite in which it is said : ‘* But we are to swallow the camel 
in the five-hour operation of Mr. Ballance and at the same 
time to reject the gnat in the common-sense and often abso- 
lutely necessary minor operation of ten minutes’ duration.” 
The rebuke contained in the well-known verse from Holy 
Writ (Matthew xxili. 24) has no sort of application to the 
matter at issue and the passage is, moreover, inaccurately 
cited. What specially struck me, however, in the sentence 
of Mr. White was the expression, ‘‘the five-hour operation of 
Mr. Ballance.” The operation recommended by Mr. Ballance 
bas not taken five hours to execute when I have seen it done. 


If Mr. White really thinks that it does occupy five hours in 
execution he can never have seen the radical mastoid opera- 
tion performed by a competent operator. 

Tam, Sirs, yours faithfully, 


April 27th, 1903. CuaRLES D. GREEN. 


THE STUDY OF VENTILATION. 


To the Editors of THE LANCET. 

Srrs,—It is now more than 48 years ago since I dropped 
my first communication to you in the Editor's letter-box. It 
was done at midnight with much doubt and diffidence. It. 
was a report with remarks on a case of wound of the peri- 
cardiam and heart substance which had recently been ad- 
mitted into University College Hospital under the care of 
the late Sir John Erichsen, whose house surgeon I was at the 
time. To my surprise and delight you published my poor 
essay verbatim. 

I now venture to intrude on you on the great subject of 
hygiene. From the year 1846 to 1852 I was a constant 
attendant on the House of Commons as one of the ventilation 
staff. My late father’s vacuum system was alone in use in 
the temporary House, the combined vacuum and plenum 
movements being in the present House. I thus early 
became acquainted with practical methods of ventilation. 
Shortly after having been appointed to the sole professional 
charge of the Geelong Hospital (200 beds) I became aware 
of the fact that anyone, rich or poor, could at any time 
demand attention for a scratch but that there was no 
provision for the reception of infectious cases. Many a 
poor woman was sent away with her child suffering from 
measles or scarlet fever and refused admission. Indeed, 
the rules distinctly refused to take in such cases and the 
afflicted one had to be taken home there to spread the 
disease, Shortly after the visit of the late Duke of Saxe- 
Coburg (then Duke of Edinburgh) to Geelong the mayor 
of the town proposed that the visit should be marked by the 
erection of an Alfred memorial ward in the extensive grounds 
of the hospital. Believing that the mayor and I were anxious 
on the same question I immediately sent him my contribu- 
tion. The mayor, however, was far more interested to 
provide a suitable abode for lunatics on remand instead 
of sending ‘them to gaol, while the committee of the bos- 
pital had an idea of housing old and incapable women now 
accumulating in the hospital. Subscriptions coming in 
freely it was resolved to combine the three schemes in one 
building separate from the general hospital but in ite 
grounds, The south end was to be appropriated to supposed 
lunatics, the north end to elderly and incurable women, while 
the centre was to be laid out as fever wards (male and 
female) and necessary annexes, Architects were employed 
and there was no difficulty in the old women’s ward nor in 
the accommodation for lunatics, but the word ventilation in 
connexion with my idea raised a storm and its source was 
singular. It originated with a burning and zealous follower 
of John Knox, who believed only in God's air which 
naturally came through doors and windows. Air coming up 
in vast quantities without draught from a properly prepared 
chamber was rather to be considered as ‘‘ blasts from 
A—l” than as ‘‘airs from heaven.” He was frantically 
opposed to my scheme and so also, but in a less loud 
manner, was the Episcopalian minister. They had their 
followers. I bad a glass model prepared about five feet 
long of a large ward ventilated on the vacuum system, the 
motive power being a strong spirit lamp placed rather 
higher than the ceiling and at the ‘foot of a glass chimney. 
Smoke was used to illustrate air movements. (I had seen 
Her late Majesty Queen Vitoria with Prince Albert and 
accompanied by King Louis Philippe, Queen Marie Amélie, 
and Princess Clémentine looking at the working of a similar 
model in my father’s experimental room while listening to his 
explanations.) My model prevailed. I showed that it 
was next to impossible for air to escape from the fever 
wards without passing through fire, thus rendering it free 
from all germs and destroying all chance of contagion 
spreading abroad. The building was made and the ventila- 
tion proved a success. Four severe epidemics of scarlet 
fever, measles, diphtheria, and typhoid fever severely tried 
it. Not only were all the beds filled but stretchers had 
to be placed between them and some were accommodated 
on the floor. I kept up an abundant supply of fresh air and 
kept the fire in the shaft going rather furiously night and 
day. The mortality was notably less than usual. Not one 
case of contagion was noted after years of experience. 

I notice that the,most ignorant of the subject are the most 
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pompous and dogmatic on the ventilation question. I once 
went, at the instigation of some members, to inspect the 
ventilation arrangements of the Victorian Parliament Houses, 
architecturally one of the finest buildings in the world. The 
first thing I noticed was a row of Foles somewhat like 
spittoons between the Treasury bench and the table. I was 
vely informed that carbonic acid being heavier than air 
ell to the bottom and that these holes were so placed as 
to let it escape and keep the Ministers in a purer atmosphere 
than the rest. I was quite satisfied and left hurriedly. 
T an, Sirs, yours faithfully, 
D. BosweLu Ret, Brigade-Surgeon-Lieutenant- 
Colonel, Nictorian Military: Forces (retired 
list) ; 
For 30 years chief surgeon of the Geolong Hospital, 
Australia; formerly Demonstrator of Anatomy 
and Operative Surgery, University 


April 25th, 1903. lege, London. 


A NEW ORDER OF NURSES. 
To the Editors of THE LANCET. 


81ns,—May I, asa narse, crave a portion of your valuable 
space to say a few words in answer to ‘‘R. A. K.’s” letter on 
the above subject in THE LANCET of April 4th, p. 9917 It 
is only natural for a medical man to wish to provide ‘‘a 
scientific practical nurse” for patients under his care at a 
price within their means, bat has he thought of the nurse’s 
side of the question? A ‘‘scientific practical nurse” cannot 
be produced without at least three years’ training ; she cannot 
enter on this training before from 23 to 25 years of age at the 
best training schools, 21 at the minor hospitals. It follows 
that she cannot begin to earn her living as a trained nurse 
until she is from 24 to 28 years of age at the earliest. 
At 40 years of age she will find it difficult, and at 45 
almost impossible, to obtain work as a nurse. Her working 
days are at the longest from 12 to 20 years and in those 
years she must save enough to provide for berself when they 
are past. If during the whole 20 years she were never out 
of work, took all her own fees, and had but four weeks’ 
holiday a year, the utmost she could earn at £2 2s. a week 
would be, in round figures, £100 per annum. If, after paying 
for her holiday, clothing, and everything else, she saved £50 
8 year she would do wonders and have at the end of 20 

ears’ hard and continuous work the sum of £1000, bringing 
her in at 3 per cent. just £30 a year to stand between her 
and starvation. But to do even this she must never leave off 
work for illness, family calls, or any other reason. during the 
whole 20 years and must always be able to command £2 2s. 
aweek. The great majority of nurses have nothing but their 
own earnings to depend on ; many help to support relatives ; 
can they, ought they to be asked to, work for less than a 
sam which, even with the greatest care, can only just 
juce enough to keep them out of the workhouse when too 

old to work any more ? 

Cheap nursing must either be unskilled labour or if skilled 
must be provided for by charity, either directly by sub- 
scribing to institutions for providing nurses at reduced fees to 

ple who cannot afford to pay the nurse a living wage or 
Tndlrectly by supporting the nurse when her working days 
are over, who has worked for fees which have made saving 
an impossibility. Tan, Sirs, yours faithfully, 

April 10th, 1903. A NURSE. 


CERTIFYING FACTORY SURGEONS. 
To the Editors of THE LANOET. 


81ns,—I shall be glad to hear the opinions of certifying 
factory surgeons as to the fees paid under the present 
Factory Act. In my opinion the fees are not only extremely 
low, but derogatory to the profession. The sixpenny fee for 
each examination at the surgeon’s house is surely degrading 
and in the case of accidents 2s. 6d. to perhaps 5«. for a 
thorough investigation at the works, followed by a visit to 
the injured person and a long written report, appears most. 
inadequate remuneration for the time and Jabour expended. 
If the general opinion is in accordance with these views, is it 
not possible for the Association of Certifying Factory 
Surgeons to draw up a petition signed by all certifying 
s and to approach the Home Office with a view to 
improving the position ?—I am, Sirs, yours faithfully. 
April 25tb, 1903. M.RO.8., LRC.P. 


THE 
FOURTEENTH INTERNATIONAL 
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(Faom OUR SPBOCLAL CORRESPONDENT. ) 


THE OPENING CEREMONY. 
Madrid, April 24th. 

THERE can be no doubt that a large theatre, like, for 
instance, Covent-garden or Drury-lane in London, lends 
itself admirably to such a ceremony as the opening of a 
great international congress. Everyone present must have 
been greatly impressed by the wonderful aspect of the 
interior of the Teatro Real on Thursday afternoon, April 23rd. 
All the scenery and side wings had been removed from the 
stage and it was walled round to its farthest extremity 
with magnificent tapestry. ‘he carpet at the farthest 
extremity, which was of about the size of a small house, 
was of a gorgeous crimson tint, with the arms of 
Spain in the centre. This formed a resplendent background 
tothe scene. The flooring of the stage sloped down to the 
stalls and on to the extreme end of the pit, making one 
vast sloping surface. In about the centre of stage 
three long tables, placed se as to be slightly arched and 
covered with red velvet and gold braid, constituted the presi- 
dential bureau. In front a space was left clear ; behind and 
to the right and left were stalls for the official delegates and 
representatives of foreign Governments. On the side of the 
open space that faced the Royal box a tribune or small 
platform had been erected which the speakers were called 
upon to ascend by the major-domo or reader of the protocol 
who was arrayed in a magnificent uniform and whose im- 
posing presence added much to the impresrivenesas of the 
ceremony. At the centre of the table sat the Prime Minister, 
Sefior Silvela, wearing the blue scarf or band of the Order 
of Carlos III., supported on his right by the Minister of 
Public Instruction, who wore the crimson scarf of Cristo de 
Portugal. Then there were Professor Brouardel with the 
Grand Cross of Isabel the Catholic, Dr. Calvo with the Order 
of Alfonso XII., and Dr. Cortejarena in grand uniform. On 
the left of the Prime Minister sat the Bishop of Madrid- 
Alcalé, Professor von Leyden, and Dr. Dubois, official repre- 
sentative of Belgium. All round on the stage were the 
leading notabilities of the Congress and among them the red 
gowns of the English attracted great attention, materially 
assisting in giving life and colour to the scene. 

In front of the stage and throughout the whole house 
every seat and every inch of standing room were densely 
packed with members of the Congress and any number 
of other persons who somehow or other had gained admit- 
tance. It was intended that all the members of the Congress 
who were not on the stage should be in the body of the 
house—namely, the part usually occupied by the stalls and 
pit. But this was not done and consequently many members 
of the Congress were driven for want of room right up into 
the gallery, where they were crushed and crowded on those 
most uncomfortable seats which, during operatic perform- 
ances, are occupied by what are popularly termed ‘‘the 
gods.” Great was the heat and t was the sense of relief 
when, within a few minutes of the appointed hour, the 
strains of the Royal anthem announced the approach of the 
King Of course, when His Majesty Alphonso XIII. entered 
the Royal box, accompanied by the Queen Mother, the 
whole house rose and cheers were given in welcome 
of the Royal presence. After bowing acknowledgments 
the King took his seat and the Prime Minister at 
once opened the proceedings. He called upon Dr. Julian 
Calleja, President of the Congress, to read his inaugural 
address. Of course, Dr. Calleja’s first remarks were to 
acknowledge gratefully and gracefully the help which the 
patronage of the King and Queen Mother had been to the 
organisers of the Congress. Then he addressed himself to 
the learned visitors from other countries, pointing out that 
the splendour and renown of many of the Spanish monarchs 
were founded on science. ‘‘The glories of our learned men 
and of the golden age of our history cannot be forgotten. 
Though some may ignore what we have done in the past our 
national genius is a genius possessing an ample spirit that 
can freely discern and day by day, more and more, it forms a 
centre full of life and toleration, of scientific harmony 
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This facilitates all progressive reform.” Dr. Calleja then 
went on to express his opinion that what was known as 
modern medicine was based on experiment and research 
rather than on tradition and that in this the learned men of 
all countries had codperated. But the modest practitioners 
who exercised their profession with intelligence and rectitude 
converted themselves into inexbaustible sources, accumulat- 
ing facts and evidence on which the great geniuses of the age 
based their laborious discoveries. The legacy which the last 
century had left was as rich in promises as in realisations, 
and they had for mission to bring about the fulfilment of the 
latter. Dr. Calleja then reviewed the progress made in 
biology, in pathology, etiology, &c. It became more and 
more evident that the organism did not fall ill spon- 
taneously, but that there must be a receptivity ; hence both 
poisons and remedies acted very differently according to the 
individual. Thus it was not the wound but the poisoning 
resulting from the presence of bacteria that made so many 
operations fatal. Therefore they had to treat the surrounding 
atmosphere as well as the patient. Then, in regard -to 
internal illnesses, sanitation had removed many of the causes 
and the future was with the sanitary reformer. In conclu- 
sion, Dr. Calleja expressed his fear that they would not be 
able to organise the present Congress as well as its brilliant 
predecessors, but that it was impossible to doubt that its 
scientific value would be great when they noted the dis- 
tinguished men whom it had brought to the capital of Spain. 

‘ow followed the long succession of short speeches from 
the representatives of the different nationalities. But first of 
all the general secretary of the Congress gave the statistics 
of membership. He could not say how many were actually 
present in Madrid, but the following was the number of 
members who had subscribed and enrolled themselves. 
There were: from Germany, 776; Australia, 7; Argentina, 
45; Austria, 258; Belgium, 98; Bosnia, 3; Brazil, 25; 
Bulgaria, 4; Colombia, 2; Cuba, 13; Denmark, 35 ; Egypt, 
12; United States of America, 195; France, 826; Great 
Britain, 238; Greece, 6; Hayti, 1; Italy, 235; Japan, 4; 
Luxembourg, 4; Mexico, 25; Norway, 51; Holland, 21; 
Russia, 297 ; Santo Domingo, 2; Reumania, 21 ; Servia, 9 ; 
Switzerland, 35; Turkey, 11; Uraguay, 3; and Venezuela, 
18. The official delegates nominated by various Governments 
amounted to 474. The total membership amounted to 6961, 
of whom 3530 members were Spanish and 3431 belonged to 
other nations. The number of communications or papers 
which these members had announced amounted to 1681. 
These figures spoke with sufficient eloquence as to the im- 
portance of the Congress. 

As far as possible the speakers were selected in the alpha- 
betical order of their respective nations, though Dr. Dubois, 
the Belgian delegate, spoke before the representative of 
Austria. He congratulated the secretary-general on the 
statistics just given out. He had himself helped to organise 
an international congress and knew from experience how 
great were the difficulties. 

Dr. Pacheco, from the Argentine Republic, followed the 
Belgian representative and was much applauded when he 
saluted Spain as his mother country. Dr. Leyden having 
spoken for Germany Dr. Schrétter spoke for Austria. He 
alluded to the relationship that had united the reigning 
families of Austria and Spain for more than a hundred years. 
He also mentioned discoveries made by Spanish medical men 
while studying at Vienna and concluded by urging that 
science was universal and not restricted by frontier demarca- 
tions. Dr. Petroff, chief surgeon of the Alexander Hospital 
of Sofia, expressed in French gratitude on behalf of the 
Bulgarian Government and people. Dr. Cobbler for Bosnia 
also spoke briefly and gracefully. The delegate from Obili 
had a powerfal voice and a dramatic delivery. He spoke 
in Spanish and alluded to his love for the mother country. 
He saluted in the name of his country the great soldier and 
poet Ercilla and contrived so to weld the Chilian Republic 
with the Spanish Monarchy as fairly to bring down the 
house. This gave some warmth and life to the proceedings 
which up to that moment had certainly been very impressive 
but also very formal and somewhat lacking in animation. 

Dr. Santos Fernandez from Cuba was afflicted with a sore- 
throat and could not be heard. As his position was some- 
what difficult there was a fortunate aspect to this little 
indisposition. Of course he spoke in Spanish but so did the 
next representative, though he came from Denmark. The 
latter alluded to a remark that had been made by the late 
King Alfonso XII. that charity did not recognise any 

rontier. 


There now occurred an incident which might produce 
very unpleasant consequences if not carefuily explained. 
The United States of America came next on the list for, in 
Spanish, the term ‘ Estados Unidos” is employed, and the 
letter E follows the letter D (Danemark). Therefore a speaker 
from the United States was requested to ascend the plat- 
form. An awkward pause ensued ; the request was repeated, 
still there was no reply and it was necessary to pass on to 
the next speaker and nationality. 1t will readily be seen 
that this silence might be diversely interpreted. Was it the 
Americans who did not wish to speak or the Spaniards who 
were anxious that they should not speak? Needless to say 
that neither of these suppositions is in any way founded on 
fact. The Americans present were very anxious to be repre- 
sented on this occasion and wanted to manifest their friendly 
feelings. The American delegation had met under the presi- 
dency of Dr. Howard A. Kelly of Baltimore, who acted as 
chairman in the absence of Dr. A. Jacobi who was unfor- 
tunately too ill to attend. It was decided that Dr. Kelly, 
or. in his absence, Dr. O'Reilly, surgeon-general of the 
United States Army, should speak on this occasion. Dr. 
O'Reilly accordingly attended at the opening ceremony but 
could not approach the platform. Through some misunder- 
standing he had not secured the right sort of ticket and was 
therefore unable to get through the great crowd. It may be 
urged that there has been some blundering but it is quite 
certain that there has been no ill-feeling whatsoever. I was 
present at a private meeting of a largé number of the 
American members of the Congress and though they were 
undoubtedly much disappointed they were very anxious that 
no mischief should be made out of the incident, for they 
were absolutely convinced that no affront whatsoever was 
intended or either side. 

It was fortunate that France followed next, for the popu- 
larity and eloquence of Dr. Brouardel helped to efface the 
awkwardness of the situation. He alluded to his previous 
visit to Spain when in 1898 he attended the International 
Congress of Hygiene and was then able to appreciate the 
cordiality of the Spanish Government and people. He spoke 
of the progress of science from Jenner to Pasteur and said 
that these great men were an honour and glory to all 
nations. He further insisted on the great efforts which had 
been made to cope with consumption as shown by the con- 
gresses held in Berlin and London on tuberculosis and by 
the forthcoming congress on that subject which is to meet in 
Paris next October. 

Now followed Dr. Pavy as representative of Great Britain 
and he was one of the very few representatives who failed to 
speak either in French or Spanish, consequently his remarks 
were only understood by a very small section of the audience, 
otherwise his assertion that knowledge is power would have 
elicited greater applause. He insisted on the importance of 
such scientific gatherings as the present Congress and 
expressed his thanks to the King and Government that had 
rendered such a meeting possible. He had also some 
graceful remarks to make to the medical men and people of 
Spain for their help in the work undertaken by the Congress. 

Dr. Olado, the Greek representative followed. speaking in 
French, but the Italian, like the English delegate, spoke in 
his own language. This, however, was a safer experiment 
for, of course, in Madrid Italian is much better under- 
stood than English. Dr. Maragliano, indeed, was much 
applauded. It was true, he claimed, that the Spaniards 
were a brother people to the Italians, going so far, in his 
desire for fraternity as to declare that the history of Italy and 
Spain was the same. But these exuberances are pardonable 
on such occasions. Now came the Japanese delegate, 
Dr. Honda-Tadan. It appears that he spoke in German 
but with so peculiar a pronunciation that not a few persons 
thought it was Japanese. Dr. Silva y Valencia followed, 
however, in the Spanish language on behalf of Mexico which 
he maintained was Spanish in origin, language, religion, and 
customs, and his enthusiasm so carried him away that, for- 
getting all about the Monroe doctrine, he declared that he 
wished that the frontiers of Spain were extended to Mexico. 

Dr. Homboe from Norway and Dr. Sibkel from Holland 
both spoke in French, the latter alluding to Velasquez and 
Rembrandt, while Dr. Costa from Portugal began his speech 
in Spanish and finished it in French. Dr. Thiron from 
Roumania claimed that the Roumanians were a Latin race 
like the Spaniards. 

Dr. Morgewoy from Russia and Dr. Subbotk from Servia 
spoke in French, while the representative from Swedeo 
spoke in Spanish. Asa proof that no grievance should be 
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made in respect to the absence of a speaker from the United 
States of America, the same misfortune now occurred in 
regard to Switzerland, Turkey, Egypt, and Uruguay, for 
all these nations were invited to send up a speaker and none 
responded. But to finish off the alphabet we did have a 
few words from Dr. Rizquez on behalf of Venezuela. 

All the nationalities having thus had their say, it was 
the turn of Dr. Blondel to speak on behalf of the 
medical press. He pointed out that the formation of 
an International Association of the Medical Press had 
been accepted as a principle by the Paris Congress of 
1900; the details had been settled at the Monaco 
Conference of 1902, and the Statutes had now been 
definitely adopted by the Congress of the Medical Press 
which had met in Madrid and concluded its labours 
that morning. In the history of the movement they should 
henceforth talk of the Statates of Madrid, and in com- 
memoration of this successfal issue and as a mark of grati- 
tude for the help received in Spain, Dr. Cortezo had been 
elected President of the International Association of the 
Medical Press. This compliment was well received and 
gave rise to enthusiastic applause. 

Now the Prime Minister, Sefior Silvela, rose to reply on 
behalf of the King and Government of Spain. His voice was 
well heard throughout the huge house and he spoke with 

animation. In the name of his nation he expressed his 
gratitude to the great and the wise men who from all parts of 
the world had honoured Spain by their presence in Madrid. 
They were not guests and strangers but old friends. If not 
known personally they were known by their books and 
achievements. The science of medicine was so eminently 
human that all the other sciences readily lent their help. The 
noble purpose of medicine was to postpone death, to maintain 
the intelligence, heart, and life of humanity. By thus sustain- 
ing man himself progress in svery other department would 
be best assured. Every science solicited the help of medical 
science ; it was the foundation of general happiness. To- 
day they realised this more forcibly than formerly. In the 
moral and political sciences and even in jurisprudence they 
depended on medical science ; otherwise how could they dis- 
tinguish the criminal from the madman. How could justice 
be done? How could the State accomplish its function if 
medical science did not enlighten the judge? Such con- 
gresses as the present were the visible public manifestations 
of modern science. Formerly science could only be found at 
the universities, and still further back humanity had to rely 
on the alchemists. Now, there was the great difference that 
science was no longer selfishly restricted to a university or a 
nation. It had become really universal and like the light of 
the sun it shone for the benefit of mankind in all parts of 
the world. Sefor Silvela concluded in declaring the Congress 
open in the name of His Majesty Alfonso XIII. Thereupon 
the whole audience rose and turned towards the Royal box. 
Various shouts in different languages were heard, but the 
predominent cries were, ‘‘ Viva el rey!” ‘‘Viva Espafia!l” 
‘Viva la ciencia!” and then the vast audience gradually 
dispersed. 

THE RoyaL RECEPTION AT THE PALAGE. 
Madrid, April 26th. 

Thursday, the 23rd, as already described, was devoted 
to the opening ceremony and on Friday, the 24th, the Con- 
gress sat only in the morning. There was no meeting in the 
afternoon as the King had selected that time to receive the 
members of the Congress. Though the palace is very large, 
nevertheless it was that the crowd would be 
too great if the ladies accompanying the members of 
the Congress were also invited. There was, however, 
no inconvenient crash and the only difficulty that arose 
was due to the want of a sufficient number of cloak- 
rooms. Three o'clock in the afternoon was the hour appointed 
for the Royal reception, but long before that time a 
file of cabs and carriages and the assembling crowds indi- 
cated what was about to happen. The palace is a huge 
quadrangular building covering 26,900 square yards and 
inclosing a large inner court. It took some 30 years to build 
and was first oocupied by Carlos III. in 1764. Very appro- 
priately it had been arran; that the various nationalities 
should be grouped in different rooms so that in ing 
through the suite of saloons the King would make a journey 
round a world of science. Thus the Austrian, German, and 
Russian members of the Congress were gathered together in 
the throne room where they had leisure to admire the 
elaborate decorations and the bronze statues of Mercury and 


Jupiter which stand as sentinels on each side of the throne. 
Ina smaller saloon called the Antecémara de Gasparini the 
English members were gathered together. This and the larger 
room beyond bear the name of the Italian artist who did the 
decorations. The ceiling is of porcelain and there is most 
artistic and luxurious farniture. In the next saloon stood the 
French members and beyond in the Sal6n de Oarlos III. were 
the members from Guatemala, Belgium, Brazil, Mexico, Japan, 
and Holland, constitating a somewhat confusing mixture. 
The Portuguese had a small room to themselves, while the 
vast State dining-rooms, which consist of three compartments 
or rooms divided by arches, were filled with members from 
Sweden, Norway, Denmark, Cuba, United States of America, 
Uruguay, China, San Salvador, Turkey, Switzerland, Costa 
Rica, Venezuela, Colomvia, Paraguay, Siam, Chili, Ecuador, 
Nicaragua, and Greece. Finally, all the apartments 
occupied by the Infanta Isabel were given over to the 
Spanish members of the Congress. 

It was through this vast array of saloons, filled with 
expectant visitors, that the Royal party had to pass, stopping 
to be introduced to some of the notabilities of each 
pation and to exchange a few friendly words, The King 
commenced with the roum where the Germans, Austrians, 
and Russians were grouped together. His Majesty was 
accompanied by the Prime Minister, Sefior Silvela, the 
Minister of the Interior, the Minister of Pablic Instrac- 
tion, and various officials. He wore a captain’s 
uniform, the Order of the Golden Fleece, and various crosses 
and military Orders: The ambassadors of the various nations 
were present to make the different presentations and the 
King was able to speak to the Germans in German, to the 
English in English, and to the French in French ; while, of 
course, he reverted to his own language when, after a 
lengthy peregrination, he reached the apartments occupied 
by the Spanish members of the Congress. In the British 
section Sir Mortimer Durand, G.C.M.G., the British 
Ambassador, first presented Sir Henry F. Norbury, K.C.B. 
(the Director-General of the Beret Navy Medical Service), 
Lieutenant-Colonel Crombie, O.8.I., 1.M.8., and Major J. 
McCnlloch, R.A.M.C., of the War Office. Sir Henry Norbury 
then presented Mr. Pember Reeves, Agent-General for New 
Zealand; Mr. Alfred Gregory, delegate from Oape Colony ; 
Mr. Great-Rex, the representative of the Metropolitan Asylums 
Board ; Dr. F. W. Pavy, F.R8., President of the National 
Committee for Great Britain and Ireland of the International 
Congress of Medicine; Sir W. H. Broadbent, Bart., Sir 
Thomas Barlow, Bart., Sir Dyce Duckworth, M.D., Sir John 
Moore of Dublin, Dr. P. H. Pye-Smith, Professor Murdoch 
Cameron of Glasgow, Dr. G. B. Ferguson (ex-president of 
the Britich Medical Association), Dr. D. Ferrier, F.R.8., Dr. 
J.C. Ogilvy Will of Aberdeen, Mr. Jessop, Dr. Wiglesworth, 
Dr. H. Radcliffe Crocker, Dr. Tyson, Dr. F. M. Pope, Dr. R. 
Shingleton Smith, and Dr. J. Swain. The presentation of 
each was made pleasant by the unaffected manner of the 
King who spoke a few words of welcome either in English or 
French to each When His Majesty had left the 
audience room, Her Majesty the Queen Mother, accompanied 
by her daughter, came in and allowed many presenta- 
tions to be made to her, asking that she might see all 
tbe English delegates who were in attendance. As the 
King left the saloon an English cheer was raised in his 
honour. Needless to say he has greatly changed since 1898. 
when last I saw him in very similar circumstances. He was 
then but a little boy and his mother, as Queen-Regent, did 
all the talking and this, too, in many languages. Now we 
had before us a tall, thoughtfal-looking youth, who presented 
himself as the King, surrounded by his Ministers, and no 
onger under the guidance of any parent. But the Queen 
Mother also honoured us by her presence, though she came 
ten minutes or a quarter of an hour later, forming a separate 

rocession, and accompanied by the Countesses of SAstago, 

lirasol y Torrej6n and Her Highness the Infanta 
Déa Maria Teresa. Not only the Queen Mother but the 
ladies of her suite all engaged in active conversation 
with the members of the Congress and on some occasions 
they did not wait to be introduced. If the King bas 
greatly changed in appearance I was much surprised to find 
that the Queen Mother still retains her graceful and youthful 
figure. On all sides I heard expressions of sympathy for the 
Queen Mother whose difficult position and dramatic life con- 
stitute a pathetic picture that cannot fail to awaken 
res) and kindly feelings. 
. Calleja, Dr. Ulecia, Dr. Benavente, Dr. Reoasens, Dr. 
Tolosa Latour, Dr. Deoref, Dr. Larra y Oerezo, and Dr. 
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Fernandez Oaro formed a committee of reception and, posted 
in different parts of the palace, helped to conduct the 
members to their respective places. In this manner several 
thousand visitors were marshalled about and the most complete 
order prevailed throughout. When the Royal party had passed 
out of a saloon then the occupants were, as it were, liberated 
and could begin to wander about and to visit different 
parts of the palace. The vast colonnade that surrounds the 
inner court was hung on both sides with a magnificent and 
unique collection of tapestry which is several centuries old. 
Some of these carpets are said to have been made after 
designs by Albert Diirer. Another carpet is attributed to 
Raphael. In any case they are very artistic productions 
and some of them have designs of deep symbolical meaning. 
Then close at hand there is the Royal armoury which was 
also thrown open to members of the Congress. It was 
Charles V. who founded this collection and it has now 
become one of the richest in the world. For 300 years now 
every monarch has sought to increase its importance. But 
in all these works of art nothing can be found as beautiful 
and impressive as the view to be obtained from the 
Palace windows, right over the plain to the snowclad 
Guadarrama mountains, at the foot of which the Escorial 
nestles like a bird’s nest at the foot of the lower hills. Here 
is the plain, fruitful in parts, arid in others, through which 
the Manzanares passes—that fickle river which at times only 
displays a dry bed and at others overflows its banks. Here 
are the marvellous variations and effects of colour that 
Velasquez loved to study, and here, indeed, the pomp of 
State may bow with reverence before the grandeur of nature. 

After the Royal Family the Government sought to 
welcome the members of the Congress who were invited to 
a grand reception held at the Ministry of Foreign Affairs on 
Saturday evening. I believe this was a brilliant gathering 
but as through some mismanagement my invitation did not 
reach me I can say nothing about it. The Ayuntamiénto or 
municipality of Madrid has also thrown the town hall open 
to the Congress and here a cheerful but very overcrowded 
reception was held. The town hall is an interesting build- 
ing of the seventeenth and eighteenth century but is 
altogether too small for great receptions. There are some 
historical paintings relating to the War of Independence, one 
very fine Goya, together with some interesting Flemish 
tapestry. Also a court has been covered over and converted 
into a winter garden, and in these rooms and on the majestic 
staircase, to the sounds of music, the members of the 
Congress crowded together, meeting old friends and indulging 
in all sorts of gossip and criticisms. 

To-day, Sunday, there have been several breakfasts given. 
That at the Equitable Insurance Offices lasted till three in 
the afternoon and then most of the guests had to leave under 
the penalty, if they lingered longer, of losing their places at 
the bull-fight. At the same time another breakfast lunch 
was being given by Dr. Castillo de Pifieyro who has a new 
hospital for women in the suburbs of Madrid. Other 
similar entertainments have taken place and altogether the 
delegates to the Congress are unanimous in recognising the 
widespread hospitality and kindness that have been shown to 
them by the Spanish authorities and people. 


WorK AND CONFUSION IN THE SECTIONS. 
April 25th. 

There were wild scenes at the stations on the Wednesday 
morning. The trains came in overflowing with passengers. 
Not a seat was vacant and this rendered the fatigue of 
travellers greater than usual. Nor was this the case only at 
the Northern station. Many members of the Congress had 
elected to make excursions in Andalusia, to visit Seville, 
Granada, Cordova, &c., before the Congress, and a large 
party of American delegates came over from the United 
States to Gibraltar, whence they travelled northwards to 
Madrid. Thus it was not at one but at all the stations 
that the utmost confusion prevailed. Nor were matters any 
better on the following day, as the members still came pour- 
ing into the town, arriving at the very last hour and on the 
very day of the opening ceremony. On the morrow— 
namely, Friday morning—the various sections commenced 
work, but here, also, the confusion was great. For 
instance, Dr. A. van Ohuchten of Louvain was appointed 
reporter in the Sixth Section (Neuropathy and Criminal 
Anthropology) and should have read a paper on the Question 
of Physical Retrogression or Degeneration. This was duly 
printed in the programme of the Congress bat when Dr. 


van Chuchten presented himeelf the President of the section 
declared that he had no knowledge of him or of his report 
and sent him away. On the other hand, Dr. W. Byron 
Ooakley (Chicago) had been specially invited by the late 
Professor Virchow of Berlin to attend the Congress and to 
read a paper in the Surgical Section on his method and 
instrument for injecting solutions into the vital organs. He 
notified his readiness to do so last November and was not a 
little surprised to find that he was not inscribed on the 
printed programme. He called on the President of the 
section, who assured him that he would be welcomed and 
his paper heard on the morrow. Dr. Coakley consequently 
transferred his- weighty apparatus to the Surgical Section. 
Here, however, he was told that he must wait and finally 
that he must return the next morn! This he did, to be 
again postponed. Nettled by tbis treatment he went over 
to the Physiological Section and there he was well received 
and allowed to read his paper and to show bis instrament at 
once. The result was an immediate invitation to demonstrate 
its action at the Spanish Faculty of Medicine. 

The attendance in the Sections of Surgery, Medicine, and 
Peediatrios was large but in some of the other departments 
there were but few members. Tke Section of Surgery was 
chiefly concerned with a discussion on the subject of the 
production of anwsthesia by the injection of cocaine into the 
lumbar region of the cord. Papers on the subject were read 
by Dr. José Spreafico of Almeria and by Dr. Reclus of Paris 
who took the wider subject of the employment of quinine 
in general surgery. In the Section of General Pathology 
Dr. E. Doyen read an interesting paper on the microcoocus 
neoformans in connexion with new growths. In the Section 
of Public Health Dr. F. Bushnell read an interesting paper 
advocating the appointment of ministries of public health. 

Mr. W. H. H. JEssop (London) read a paper in the Section 
of Ophthalmology on the Prognosis in Cases of Glioma of 
the Retina after Operation. He based his remarks on 83 cases 
of glioma which he divided into intra-ocular and extra-ocular, 
the intra-ocular cases being those in which the disease did 
not invade the nerve beyond the lamina cribrosa. He then 
deduced the fact that in intra-ocular cases the prognosis 
was good if excision were performed. All the intra-ocular 
cases, except a doubtful one in which the nerve was ‘‘ appa- 
rently not involved,” had been successful. This was also 
true of binocular cases in which the affection of the second 
eye could not be looked upon as a recurrence but as a new 
and separate form of disease. It was also shown in three 
extra-ocular cases in which the optic nerve was invaded that 
if the nerve were divided at the time of the operation 
behind the invaded portion the result was good. This 
seemed to indicate that in all cases of excision of the eye 
for glioma the nerve should be divided as far back as 
possible—at least 10 centimetres, or better 15 centimetres, 
must be removed. It was very seldom that an operation 
could save the patient’s life in the extra-ocular stage except 
in the early nerve cases mentioned above. 

In the Section of Medicine Sir Dyck DucKwortTH con- 
tributed a case of Infegtive Endocarditis successfully 
treated by rectal injection of anti-streptococcic serum. 
The patient was a boy, aged 15 years, who was admitted 
to St. Bartholomew's Hospital suffering from pains 
all over the body and a rash resembling erythema 
multiforme of wide distribution. His illness began with 
daily rigors and pyrexia ten days before admission. The 
family history was unimportant, There was no manifest 
visceral disease but a systolic bruit was heard at the apex of 
the heart. Successions of rigors occurred at irregular 
intervals and fresh crops of eruption appeared on the trunk 
and limbs, sometimes with vesicular and petechial mani- 
festations. There was occasional vomiting. Later there 
was an effusion into the left knee-joint. Cultivation of the 
fluid from this and from the blood proved negative. The 
cardiac murmur varied in quality at the apex and bamic 
soufiies were heard in the pulmonary artery and in 
the aorta. Various joints became painful but there 
was never any indication of a splenic or renal infarc- 
tion. The pyrexia was severe, with daily high flights, 
and the rigors returned at irregular intervals. For 
many weeks the appetite remained good, but it presently 
began to fail and the boy was steadily losing ground. No 
benefit was derived from treatment by salicylate of sodium, 
quinine, fresh brewer's yeast, oil of gualtheria, or calomel. 
The yeast was given daily in full doses and hypodermic 
injections of 10 cubic centimetres of anti-streptococcic serum 
proved of no avail. It was determined, therefore, to 


THE Lancet, ] 


THE FOURTEENTH INTERNATIONAL CONGRESS OF MEDICINE. 


[May 2, 1903. 1269 


administer the seram in doses of 10 cubic centimetres per 
rectum daily. Within ten days there was a marked improve- 
ment and this continued steadily. The appetite improved 
and within a fortnight the pyrexia had off. The 
cardiac systolic murmur remained. No more rash appeared. 
The boy was sent to the country at the end of July. 
‘When he was next seen, in September, he was in r- 
fect health and the cardiac sounds were normal. e 
rectal injections were continued for about five weeks 
and for some time after the subsidence of the pyrexia. 
The diagnosis at first was erythema multiforme of a severe 
character dependent upon rheumatic infection. The condition 
remained so long rebellious to ordinary treatment and the 
pyrexia assumed such a grave form, with irregular rigors, 
that it became evident that a malignant or virulently 
infective quality pertained to the disease. It was a question 
whether a small septic wound on the arm or the endocardium 
was the source of mischief. The cardiac condition appeared 
not to explain the case. The influence of daily rectal 
injections of 10 cubic centimetres of mixed anti-streptococcic 
seram proved the turning point in treatment and the results 
were very obvious and decided. The success was so marked 
that Sir Dyce Duckworth had since employed this method in 
another case of infective endocarditis, but without benefit. 
Some of Sir Dyce Duckworth’s colleagues at St. Bartholo- 
mew’s Hospital were inclined to attribute the good result to 
the use of fresh yeast, but no real relief was afforded until 
the rectal injections took effect. This case may have been an 
example of a virulent rheumatic infection—that is to say, one 
in which the ordinary toxin assumed, as it is believed to do 
sometimes, a special malignant quality. 

Dr. RoBERT BELL read a paper on the Causation of 
Cancer and its Treatment without Operation. He believed 
that the predisposing causes of cancer were persistent and 
prolonged retention of fseces containing an undue propor- 
tion of decomposing albuminous material from which 
entero-toxins, a poisonous substance produced in the 
intestines, were derived and by absorption conveyed to 
the . The blood thus contaminated produced a 
depra‘ condition of the nervous system which handi- 
cap) he functional activity of the various organs, 
interfering with cell metabolism and eventually culminat- 
ing in anemia in young persons or cachexia in the elder. 
If the functions of the thyroid gland were at fault these 
toxins might produce various mischiefs. If saccharo- 
mycetes were present in the blood this toxic material was 
liable to undergo chemical changes and these to result in the 
formation of uric acid when uricacidsemia would resalt. The 
presence of these toxins in the blood, alone or combined with 
uric acid, exerted a pernicious influence upon cellular struc- 
tures and cenferred upon them a predisposition to take on 
a malign: change. Prolonged or repeated irritation of a 
part was liable to rouse into malignant activity cells which 
might otherwise have remained dormant. The vitiated con- 
dition of the blood, hy frartrating the physiological vitality of 
the various organs and cellular structures and paralysing the 
vis medicatrix nature, afforded every facility for the new 
growth to establish its identity and to increase its area at the 
expense of its environment. Dr. Bell concluded his paper in 
the following terms: ‘‘We must not rest satisfied with the 
possibility of neutralising the effects of the entero-toxins by 
the administration of thyroid extract. An endeavour should 
also be made to destroy the saccharomycetes which we know 
are almost invariably present in cancerous subjects, for if 
their presence is permitted to continue their effects upon the 
entero-toxins will be perpetuated. The most potent destruc- 
tive agent upon these bodies with which we are at present 
acquainted are the salicylates. It follows, therefore, 
that in conjunction with thyroid extract it is desirable to 
administer a salicylate in some form and thus to remove the 
chief factor in the production of uric acid. At the same 
time, constipation, which permits of the absorption of entero- 
toxins, must be relieved. The line of treatment to be adopted 
consists in causing the bowels to be relieved completely once 
in 24 hours, the dietary to be modified so as to be compored 
largely of milk food, thyroid extract to be administered in 
five-grain doses three times a day with 10 or 15 grains of 
salicylate of sodium or aspirin, and finally, all local affections 
to be so treated as to remove all sources of excitation.” 


AN EXCURSION TO TOLEDO. 


80 many of the papers are read in Spanish that the 
English members of the Congress have not attended in 
any large numbers. A good many of the English 
section left Madrid early in the morning for an excursion 


to Toledo. They were amply repaid by a thorough ex- 
ploration of the wonderful fortress town situated on a rock 
and nearly surrounded by the river Tagus. The Cathedral, 
one of the most magnificent in Spain, occupied much time. 
It presents a sober character such as must have been borne 
by York, or Canterbury, or Durham 300 years ago and is 
singalarly free from the tinsel decorations which are so 
common in many Roman Catholic countries. The Chapel 
Royal, decorated externally with the votive offerings from the 
Moors of the fetters from which they had been relieved, was 
also visited and it was difficult to believe in the perfection of 
detail that it had not been built recently. The day’s 
excursion was completed by a visit to the celebrated factory 
where the Government arms are made, a trade which has 
rendered the name of Toledo famous throughout the world. 
In the evening the President of the Council of Ministers, 
corresponding to our Prime Minister, held a reception at 
which the official delegates were received. The gathering 
was extremely brilliant on account of the various uniforms 
and decorations worn by the guests, whilst the interest was 
heightened by the magnificence of the suite of rooms in the 
Ministry and by the beauty of the pictures which adorned 
them. 


IMPRESSIONS OF THE FOURTEENTH INTERNATIONAL 
Concress OF MEDICINE, MapriD, 1903. 
A correspondent has sent us the following account of his 
nal experiences, showing that the confusion and dis- 
comfort witnessed by our Special Correspondent in many 
cases were not universal :— 
Madrid, April 23rd. 

A large contingent of English, Scotch, and Irish visitors 
have assembled in Madrid for the purpose of attending the 
Fourteenth International Congress of Medicine. The courtesy 
of the Spaniards, who extended their invitation to ladies, bas 
been fully appreciated and very many members have brought 
their wives and daughters. The routes to Madrid are so 
bumerous that there bas been very little strain upon the 
railway accommodation and travellers have been able to avail 
themselves of the rapid and comfortable journey through 
France. Leaving Charing Cross by the 2.20 train on Monday 
our party crossed an absolutely calm Channel and were able 
to enjoy the excellent dinner provided in the express which 
reached Paris at 10 o’clock. A night spent in the newly 
built and sumptuous hotel of the Orleans railway on the 
Quai d'Orsay refreshed the party for the long journey through 
the flat scenery of mid-France by the Sud express which 
travels mile after mile at the rate of 70 miles an hour. The 
journey was without incident except for a thunderstorm with 
vivid lightning between Bordeaux and Bayonne. The frontier 
was crossed at Iran where the little band of travellers passed 
through the custom-house, exchanging the corridor train for 
the sleeping cars which carried them whilst they slept toa 
height of 3000 feet above the sea. With the morning came 
a splendid panorama of wide plains, bounded by snow-capped 
ridges, the near distance being formed by the massive 
remains of the granite boulders brought by ancient glaciers 
which formed logan or rocking stones enough to attract 
tourists from all parts in a more populous country. The 
train toils upwards for many hours until a height of more 
than 4000 feet is reached when there is a rapid descent past 
the Escorial, or old burying place of the kings of Spain, to 
Madrid itself which lies at a height of 2300 feet above the 
sea level. The weather bad not differed in the least from 
that in England and France. A biting north wind was 
blowing and there were continual squalls with heavy rain. 

When the hotel had been safely reached the first journey 
was naturally to the Congress. The provisional rooms were 
placed in the National Library, where the accommodation 
would have been ample if it had been properly allotted. 
By some error, however, only a very small part of the space 
was utilised and the number of attendants was insufficient. 
There was the greatest difticulty, therefore, in obtaining 
tickets and it was found impossible by many members to 
obtain what they wanted. The following day presented the 
same scene of confusion, but there is very little doubt that 
in time matters will settle down and the affairs of the 
Congress will proceed in a satisfactory manner. 


INTERNATIONAL CONGRESS OF THE MEDIOAL 
PRESS. 


The Second International Congress of the Medical Press 
was opened on April 20th in the buildings of the Central 
University under the presidency of the Minister of Public 
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Instruction. The Heraldo, the principal Madrid paper, has 
an interesting little article written by Dr. A. Munos giving 
some account of the medical press in general. The article 
is illustrated by portraits of Professor Cornil, who was 


Ds. ANGEL DE Lanra, SECRETARY-GENERAL OF THE 
InTERNATIONAL MeDIcaL Press. 


President of the First International Congress of the Medical 
Preas, of Mr. Adolphe Smith (the representative of THE 
LAncEt), of Dr. H. Adler (editor of the Wiener Medizinische 
Wochenschrift), and of Professor Posner (editor of the 
Berliner Klinisohe Woohenschrift). The article concludes 
with a welcome to these and the other representatives of the 
medical press. 


NOTES FROM INDIA. 
(From ouR SPECIAL CORRESPONDENT.) 


A Reoord in Plague Mortality.—Plague at the Dethi 
Durbar.—The Government of India and the Pasteur 
Institute at Kasauli.—The Improvement Scheme for 
Caloutta. 

THE mortality from plague throughout India for the week 
ending March 28th has established a still higher record—over 
32,000 deaths having been reported. Bombay city returned 
1583 deaths, the Presidency 7268, Calcutta 816, and the 
Bengal Presidency 3628. The Punjab shows a sudden 
increase to 16,837 deaths, and the United Provinces returned 
3799. The other affected provinces are Central India with 739 
deaths, Central Provinces 1134, the Mysore State 225, Berar 
487, Hyderabad 751, and Rajputana 192. The worst places 
in the Bombay Presidency are Belgaum, Kolhapur, and 
Satara ; in Bengal, Saran, Patna, Monghyr, Muzzaffarpur, 
and Darbhanga ; and in the Punjab, Amritsar, Hoshiupar, 
Jullunder, Lahore, and Umballa. 

Now that the Delhi Durbar is all over news is published 
to the effect that ten cases of plague occurred during the 
festive fortnight. They were distributed over eight of the 
camps and with one exception were in men of low caste who 
had arrived in Delhi in good health but who had sickened 
immediately after going into camp. As I have before 
reported, ample arrangements were made for emergencies 
of sickness and these cases were re promptly dealt with. No 
other cases were reported afterwards, a fact which is strong 
proof that the disease can make little er no headway against 
a population living an open-air life. 

The Government of India has granted certain concessions 


in the case of Government servants proceeding to the Pasteur 
Institute at Kasauli for treatment who may be bitten by a 
rabid animal while in the execution of any public duty. 
Any Government servant whose pay does not exceed Rs. 30a 
month and any Earo, constable and other European 
employed in the > police department drawing not more than 
Rs. 100 a month will be allowed his actual travelling expenses 
there and back. An advance of one month’s pay will be 
given as will also one month’s casual leave. 

Considerable opposition is likely to arise against the 
pro improvement scheme for Calcutta. It is felt that 
the expense will be enormous and altogether out of pro- 
portion to the results to be anticipated. To spend over 
£4,000,000 sterling on 154 miles of roads, even if some of 
them do open up congested areas, can hardly be considered 
& great sanitary scheme when so many other matters call for 
more urgent attention. Those who know Calcutta will agree 
that nothing short of its gradual reconstruction will remove 
the evils «0 well known and so much complained about. 
The European portion of the city has greatly improved, 
although the presence in it of native bustees is, to say the 
least, an anomaly, but it is in the northern half of the city 
that some very radical improvements must now be made. 
The corporation has many things in hand but beyond the 
road scheme there is nothing promised like the great works 
going on under the Bombay trust. 

April 10th. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT. ) 


Medical Offcership of Health. 

THE health committee has now decided the terms under 
which it recommends the city council to advertise this 
position. It is proposed to offer a salary of £1000 per annum 
and to limit the competition to candidates under 45 years of 
age. It ako permission to select one candidate for election 
by the council and it expresses the opinion that personal 
canvassing of the committee by candidates should be pro- 
hibited. In addition to the gentleman whose name I men- 
tioned in my last letter several other candidates, and am 
them two who have occupied the position of su) tendent. 
of the City Fever Hospital, are in the field. en the post 
is actually advertised, as it will shortly be, we may expect 
further additions to this list. 


The Health Committes and Praotitioners. 


In my last letter I mentioned that there was some slight 
friction between the health committee and the general prac- 
titioners of the city respecting the decision of the former to 
send an official of its own to confirm or to refute diagnoses 
of chicken-pox and small-pox. This matter has now been 
amicably settled. The health committee has promised to 
discontinue the practice of sending the medical perits: 
tendent of the Small-pox Hospital to visit cases notified as 
chicken-pox. On the other hand, the medical practitioners, 
through the local union, have assured the health committee 
of their perfect willingness to call in the gentleman in 
question in any case in which the slightest doubt is 
possible. This seems to be a very satisfactory termination 
of what might have been a disagreeable and contentious 
matter and the Medical Practitioners’ Union is to be 
congratulated upon the concession which it has obtained. 
Some time ago the health committee appointed lady 
visitors as members of its staff and recently there have 
been rumours that some of these officials have been acting 
in a way by no means in harmony with the traditions of the 
medical profession. 1 understand that in one case, which 
is now being investigated by the committee, it is alleged 
that the lady visitor herself took the child of a well-to-do 
mechanic, whose father could easily have paid a medical 
man’s fee, to the Medical Mission and there obtained treat- 
ment tuitously. It is to be hoped that this and other 
allegations of a somewhat similar nature will be thoroughly 
inquired into and that the practices complained of—if found 
to have occurred—will be Promptly put a stop to. I notice 
in THE Lancet a statement that the Hanley sanitary 
authority has recently decided to distribute diphtheria 
antitoxin gratuitously to members of the local pro- 
fession requiring it and that this is claimed as the 
first instance of such a procedure on the part of a 
sanitary authority. Another of your correspondents claims 
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the same distinction for the States of Guernsey, but for 
the credit of the Birmingham health committee it is 
my duty to point ont that it has been distributing this 
remedy tuitously for five years. The examinations of 
sus cases of diphtheria are carried on in the bacterio- 

laboratory of the university. When a practitioner 
sends a swab for examination he forwards with it a printed 
form on which he supplies particulars of the case, his 
own name and address, &c. On this form is a place for 
the practitioner to say whether he desires antitoxin or not 
in case the diagnosis is a positive one. If he expresses a 
wish for it and the swab shows that the case is one of 
diphtheria, with the nosis are sent to him two doses of 
antitoxin and a sterilised syringe, so that treatment may be 
commenced at the earliest possible moment. 


The Smali-pox Epidemic. 

The efforts of the health committee to prevent this plague 
from making headway in the city have so far been very 
successful, Last week only one patient was admitted to the 
hospital. During this week four patients have been 
admitted, but as others have left there are now only 45 under 
treatment. As the disease is prevalent in all the districts 
around the city there can be no doubt that fluctuations in 
the number of admissions to the hospital are bound to occur 
for some time and that it will be wholly impossible 
abeolutely to stamp out the disease within our boundaries. 
The committee is taking all possible steps in connexion 
with the epidemic. A few weeks ago a new fire-proof 
pavilion was opened at the new fever hospital, raising the 
accommodation for small-pox patients to 85. As the 
fluctuations in the number of cases then showed a downward 
tendency, the overtime and Sunday working—which had 
been thought necessary in connexion with this pavilion— 
were stopped in connexion with another which will, however, 
be shortly ready. When it is finished there will be ample 
accommodation for 120 patients. 

Medical Practitioners’ Union. 

I have mentioned this very active organisation, of which 
Mr. James Neal is the honorary secretary and moving spirit, 
in connexion with the dispute between the profession and 
the health committee. The Union runs a very interesting 
little monthly paper, the Midland Medical Journal, edited 
by Mr. Neal, and it contains articles of medical interest 
as well as others more closely concerned with the ethical and 
business sides of the profession. In connexion with this 

tion there has recently been issued a ‘‘Oode of 
Ethics” which has been adopted by its members. The 
regulations contained in this le, which, it may be said, are 
excellent and thorcughly clearly expressed, are arranged 
under the following headings : (1) General, in which certain 
practices—e.g., ‘‘covering”—are declared to be inadmis- 
sible ; (2) consultations, dealing with the mutual relations of 
consultant and general practitioner ; (3) attendance on behalf 
of another practitioner; (4) interference; and (5) miscel- 
laneous. Amongst these are “provisions against the taking 
of commissions from any kind of person, the exhibition of 
scales of fees, Ko, 

The Medical Institute. 

This society has recently held its annual meeting, the pre- 
sident, Mr. E. Rickards, occupying the chair. It was pointed 
out as a remarkable fact that the number of members had 
remained almost the same for the past 15 years and it was 
suggested that some sort of canvass should be made to 
increase the number upon the rolla, This at present 
amounts to 203—ie., 36 life and 167 o1 members. 
The library contains 13,327 volumes and the reading-room is 
supplied with a large number of periodicals, British and 
fe It has always been a source of surprise and dis- 

tment to those interested in the scientific advance of 

rofeesion that so valuable an institution as this is should 

lve so very moderate an amount of support. It cannot 

be denied that members receive a more than adequate return 
for the very moderate subscription demanded from them. 

April 28th, 


LIVERPOOL. 
(FROM OUR OWN OORRESPONDENT. ) 


Liverpool Port Sanitary Authority: Precautions with regard 
to Rats. 


THE’ annual of the medical officer of health to the 
Port Sanitary Authority of Liverpool states that the routine 


inspection of ships arriving from infected porte had been 
most thoroughly and carefully carried out by Dr. W. Hanna 
and Dr. N. z Roberts. Plague having made no reappearance 
in Glasgow or Liverpool this year, attention was directed 
mainly to vessels arriving from foreign porte, although 
careful inquiries were always made and precautions taken 
in regard to rate on board ships coming from Glasgow, as 
also on Loard those arriving from the East. The prevalence 
of cholera in the East, especially in Bayet, ded con- 
siderably to the duties of inspection. Not only was a 
personal examination of the crews made, but also inquiries 
were made as to the general state of health during the 
voyage. The water-supply and water-tanks were carefully in- 
spected. The number of shlbe fom infected porte medically 
ins; by Dr. Hanna and Dr. Roberts during the year was 
105. Of this number four had, during the voyage, cases of 
plague or suspected plague on board which were landed in 
hospital before arrival. Two had cases of cholera during the 
voyage, while three ships brought cases of a doubtful nature. 
These were cases with suspicious buboes. On careful 
examination in hospital these were found to be of a non- 
infectious nature. No yellow fever cases were imported 
during the year, although during the latter part of the year 
the disease became prevalent at Para, Mapaos, and other 
South American ports. It had for some time been customary 
in Liv 1, as elsewhere, to supply metal discs to be 
adjusted on the ropes and hawsers, to prevent rats from 
leaving the vessel when in dock, and careful observa- 
tions had been carried out with the view to ascertain 
definitely the real value of these rat guards. Experience led 
to the conclusion that they could not be relied upon entirely 
in preventing rats leaving a ship. Sticky tar had been also 
tried upon the ropes with no better success. Poison is a 
ready means of killing the vermin in large numbers, but they 
frequently carry off the bait into their holes and die there, 
causing a nuisance, Trapping had yielded the best results. 
This could only be carried out effectually by an experienced 
and reliable rat-catcher. Fumigation of ships with holds 
empty although effective was impracticable as a regular 
routine method in a large shipping port. Since the middle 
of June last the services of a professional rat-catcher had 
been utilised in catching rate aboard ships arriving from 
infected ports. Rats when caught were sent alive to the 
corporation bacteriologist who examined and reported as to 
the presence of plague infection amongst them. Rats 
killed on board were destroyed in the ship’s fires. 121 
cases of infectious disease (other than Plagne) were brought 
into the port during the year 1902. vessels were 
inspected and 1764 were found to be defective in their 
sani arrangements. Most defects were due to want of 
cleanliness. 214,113 emigrants left the port during the year 
1902. 

Small-pouw in Liverpool and in the County of Lancaster: an 

OUnwelcome Increase. 

Dr. E. W. Hope, the medical officer of health, reported 
to the health committee of the city council that 66 fresh 
cases of amall-pox were notified during the week ending 
April 16th and 94 cases during the week ending April i 
There had been seven deaths during the past week, whilst 
the number of cases remain under treatment in the 
Sorpomiion hospitals was 305. 'r. Edward Sergeant, the 
medical officer of health for the administrative county of 
Lancaster, has issued a circular giving valuable information 
with to small-pox, He mentions that during the 
quarter ended March 3ist 447 cases and 29 deaths oocurred 
in the administrative county of Lancaster. He gives some 
interesting particulars of the protection afforded by efficient 
vaccination and revaccination. He states that although 
isolation of small-pox cases in hospitals is essential as an 
auxiliary to vaccination it is no substitute for it, as in an 
unvaccinated population it would be utterly impracticable to 
provide safficient sciall: pox hospitals, and therefore the only 
way to defy small-pox is by having recourse to vaccination 
and revaccination. 


Bequest to the Royal Infirmary. 

The late Miss Ann L. Formby of Formby, Lancashire, has 
bequeathed £1000 to the Royal In! in memory of her 
late father, Dr. Richard Formby, who was honorary physician 
to the Royal Infirmary from 1832 to 1842 


Proposed Now Hospital at Garston. 
A deputation of residents at Garston waited upon the 
finance committee of the city council to solicit aid in pro- 
viding a new hospital at Garston. For the past 20 years 
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cases of accident occurring in the works, at the docks, and 
on the railway at Garston have been treated in the Garston 
accident hospital, which is a converted shop and has only 
five beds. Its sanitary arrangements are not by any 
means perfect and its appointments are not up to date. 
Its accommodation is now entirely inadequate. A single 
serious accident at one of the works has furnished more 
cases than could be accommodated. It is impossible to 
remove cases of serious accident to the nearest hospital in 
the city—the Royal Southern, which is five miles distant— 
without increased suffering and lessening the chance of 
recovery. The population of Garston has increased from 
10,000 to 20,000 during the past 20 years and with 
the projected new dock in anticipation a further in- 
crease is to be expected. An adequate and properly- 
equipped hospital is therefore considered a necessity. 
In the first instance 15 beds would be required with 
the means of increasing that number when the occasion shall 
arise. The cost of the building and equipment is estimated 
at £10,000 exclusive of site. The amount of land desirable 
would be about two acres. The cost of maintenance would 
be about £50 per annum per bed occupied with a minimum 
annual expenditure of £500. The preliminary committee 
asked the Liverpcol corporation to ta site and to make 
@ substantial contribution towards the cost of erecting and 
equipping the hospital. It confidently expects that euf- 
ficient voluntary contributions for its support will be forth- 
coming, which is very doubtful. The chairman of the 
finance committee said the city council might, perhaps, be 
disposed to give a site for the hospital and a handsome 
contribution, but it had no power to support the hospital out 
of the rates. 
April 28th. 


WALES AND WESTERN COUNTIES NOTES. 
(FRom OUR OWN CORRESPONDENTS. ) 


Isolation Hospital for Pontardawe. 

ONLY a few years ago the isolation hospital accommodation 
in the county of Glamorgan was of a very meagre character, 
but the sanitary authorities appear now to have realised the 
necessity for providing such institutions and in several 
districts in the county hospitals are either in course of erec- 
tion or are in contemplation. On April 23rd a substantially 
built and well-equipped hospital was opened at Alltwen for 
the rural district of Pontardawe which ir situated to the 
north of Swansea. The population of Pontardawe at the last 
census was 21,000, an increase of nearly 4000 persons since 
the previous census. The new hospital buildings are on a 
site two acres in extent and include two ward pavilions with 
accommodation for 12 patients, an administrative block, and 
a laundry block. The cost of the institution is £6700. 

Gloucestershire Police and First Aid. | 

The Gloucestershire county council has voted £20 for the 
purposes of the St. John Ambulance Association's instraction 
to the county police. Out of the entire force of 375 men 
there are only 26 who have not yet obtained the certificate 
of the association. 

Cardiff Footbalt Club and Charities. 

The grounds of the Cardiff football club, which are situated 
in the centre of the town, are the property of the Marquis of 
Bute who was recently presented by the club with £500 to 
be used by him for some charitable purpose. His lordship 
at once forwarded the £500, together with an equal amount 
on his own account, to the Cardiff Infirmary. 


Proposed Banquet to Sir John Williams. 

At the University College, Cardiff, on April 20th a meeting 
was. held under the presidency of the Mayor to form a 
committee to make arrangements for a banquet of welcome 
to Sir John Williamre, Bart., M.D., F.R.C.P., on the occasion 
of his leaving London to reside in Wales. It was decided 
to ask Lord Windsor, lord lieutenant of the county and a 
vice-president of the University College, to preside. 


Sanitary Inspectors’ Association of South Wales and 
Mor mouthshire. 

This association has been in existence since 1897 and 
includes among its members nearly all the sanitary in- 
spectors in Monmouthshire and the six southern counties 
of Wales. The members of the association meet three or 
four times yearly in different districts and the gatherings 


= ——S —] 
are, as ‘a rule, productive of much good, On April 25th 
the association met at Penllergaer, near Swansea, when there 
was a discussion upon Sir Francis Powell's Public Health Bill 
relating to the tenure of office and su, uation of sanitary 
officers. Dr. William Williams (medical officer of health of 
the county of Glamorgan) stated that he did not consider 
that fixity of tenure would be advisable in all circumstances, 
while Mr. Ebenezer Davies (medical officer of health of 
Swansea) and Mr. D. J. Thomas (medical officer of health 
of Merthyr Tydvil) were of opinion that the present pre- 
carious position of sanitary officers inte:fered considerably 
with the proper carrying out of sanitary reforms, more 
especially in rural districts. Sir John Llewelyn, who is a 
member of the Glamorgan county council and who at one 
time represented Swansea in the Hcuse of Commonr, spoke 
in favour of the provisions of the Bill and said that he 
considered that the Government should be approached with 
a view to facilities being given for the consideration of 
the measure. A paper which was read by Mr. D. RB. 
Thomas, the district sanitary inspector, upon the Swansea 
rural district as it was, as it is, and as it should be, was 
in a sense a commentary upon the discussion on the Public 
Health Bill, for Mr. Thomas has been appointed permanently 
and is not subject to re-election year by year. He was able 
to speak of the early days of the council when the members 
entertained only crude and antiquated ideas with regard to 
sanitation and when their one desire was to save the rate- 
payers’ ‘pockets. At the present time the councillors hold 
more enlightened views and dwelling houses are not only 
inspected, bot insanitary surroundings when found are 
remedied, and there appears also to be a general inclination 
to carry out sanitary measures. 
Nemport Port fanitary Authority. 

From the recently issued annual report of Dr. J. Howard- 
Joner, the medical officer of health of the Newport (Mon.) 
port sanitary authority, it appears that 6356 vessels with an 
aggregate tonnage amounting to 2,297,268 entered the port 
daring 1902. This number is about one-half that which 
entered the port of Cardiff during the same year. Three 
vessels arrived at Newport during the year with small-pox on 
board, three with typhoid fever, and on one vessel there were 
ten men suffering From beri-beri. Of the 3355 vessels in- 
spected during the year 17°5 per cent. were found to have 
sanitary defects. Dr. Howard-Jones gives a very interesting 
and instructive table setting out the percentages of vessels 
found to be insanitary arranged according to nationality. 
The table covers a period of six years. During 1902 the 
lowest percentage (13) was found in the Norwegian vessels 
and the highest in those from Italy (34). Of British ships 
16 per cent. of those examined were insanitary. 

April 27th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The University of Glasgon. 

THE graduation ceremony at the close of the winter 
sesaion of the University of Glasgow took place on April 21st. 
The Bute Hall, in which the proceedings were held, was 
filled in every part. Principal Story, who presided, was 
accompanied to the rostram by Lord Provost Primrose 
and most of the members of the senate. Among those 
who received honorary degrees were two in whom the 
medical professicn have a special interest. These were 
Sir William T. Gairdner, K.O.B., late professor of medicine 
in the University of Glasgow, and Dr. Thomas Oliver, 
an old graduate of the University and row professor 
of physiology in the University of Durham. It was a 
matter of profound regret to all that the former, on account 
of his state of health, was unable to be present. The degree, 
therefore, was conferred in absentid. Principal Story, who 
was listened to with marked attention, referred in his 
closing address to one or two points with regard to which 
the university authorities are much interested at present, 
among these being the effect that the prospective Educa- 
tion Bill for Scotland will have on the universities. He 
expressed the hope that it would contain no new provisions 
for a meddlesome bureaucratic ccntrol, leaving nothing to 
the free initiative of zealous teachers and repressing into a 
dull monotony with its codes and regulations the ardour 
of eager scholars; he also hoped that it would institute 
school boards of larger area of distribution and entrust the 
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\ a te of the country to pérsons chosen 
tpresdly for those''daties atid that {6 would fot thix them 
upincopgruoustly With the bitsiness of a county council whose 
concerns were entirely distinct from those of education: He 
thén'‘adverted, not altogether gympathetic ally, to the influence 
of the Carnegie benefactions on‘ the Scotch student and 
expressed the view that much more benefit would accrue 
to education than could’ ever be accomplished by the 
payment of fees if some part at least of the money spent 
ander section B of the trust could be diverted to the 
purpose of increasing teaching facilities, especially of 
enlarging the staff of teachers by appointing more than 
one lecturer in the same subject, as is commonly done in the 
German universities. Principal Story has always the courage 
to express his views and there is no doubt that his remarks 
will tend to guide matters in the right direction. 


The Summer Session, Glasgow. 


All the medical schools, the University, Anderson’s 
Oollege, and St. Mungo’s College, opened their summer 
session on April 22nd, but it is only during the present week 
that the work of the session has properly began. 


The Death-rate in One-Apartment Houses in Glasgow. 


At the twelfth ordinary meeting for the session of the 
Royal Philosophical Society, held on April 23rd, Dr. A. K 
Chalmers, medical officer of health of the city of Glasgow, 
delivered his presidential address to the Sanitary and 
Social Economy Section, his subject being the Death- 
rate in One-Apartment Houses. This must prove a 
valuable contribution and will shed some light op certain 
questions under investigation by the Housing Commission 
at present at work in this city. Dr. Ohalmers in his paper 
points out that if the last census be taken as a guide 
it will be found that 136,511 of the population live in houses 
of four or more apartments, 151,73L in three-apartment 
houses, 248,731 in two-apartment houses, and 104,128 in one- 
apartment houses. Now the death-rate of the last class, 
taking one year, is as high as 32-7 per 1000, and this is equal 
to the death-rate of the worst sanitary districts of the city, 
and yet the class, forming a seventh of the whole popula- 
tion, is widely distributed throughout the town. This death- 
rate is 11 per 1000 more than the death-rate for those living 
in two-apartment houses and 21 per 1000 more than that for 
still larger houses. Another fact of great importance brought 
out is that while during recent years there has been a 
marked diminution of the death-rate amounting to about 20 
per cent. in all other houses, that in the one-apartment 
jouses has remained persistent! 


high. Again, this high 
death-rate is associated with the high infant mortality 
diarrhoca—diseases 


largely caused by zymotic disease an 
well known to persist and to spread under such insanitary 
conditions. Dr. Chalmers deserves a word of praise for so 
opportunely presenting the above facts for the consideration 

all interested in thé housing problem and public health 
generally. He certainly has fadicated in what direction 
work must be done to obtain a still further reduction of the 
death-rate, especially that connected with infant mortality, 
which remains so persistently high in all large towns. 

April 28th. 


IRELAND. 
(From oUR OWN OoRRESPONDENTS. ) 


The Royal University of Ireland. 


Ar the present time the medical examinations in connexion 
with the Royal University are proceeding in Dablin, the 
number of candidates being large. © 

Hees for the Sanitary Inspeotion of Cottages. 

At the Midleton quarter sessions, before Sir J. C. 
Nel recorder of Cork, Dr. James O'Connell sued the 
Midleton board of guardians for remuneration for profes- 
sional services rendered in inspecting 39 labourers’ cot- 
tages. It was stated in the course of the trial that Dr. 
O'Connell had been directed by the guardians to inspect 
the cottages, which were old, for the purposes of ascer- 
taining whether they were fit for ocoupation. The 
guardians had passed a resolution that they would 
pay all the dispensary medical officers of the union a sam 
of 3s. for inspecting each cottage. Dr. O'Connell wrote to 


the Local Government Board which informed him that he 
was bound to act on the resolution’ of the guardians without 
any stipulation, but that it (the Local Government Board) 
usually allowed 5s. per cottage. Dr. O'Connell in his 
evidence stated that he had to travel by car on an average 
two and a half miles to each of 34 cottages and six miles 
to each of the other five cottages. He claimed 6s. for 
visiting each of the 34 cottages and 7s. 6d. for each 
of the remaining five. He also claimed £2 2s. for 
giving evidence at a Local Government Board inquiry at 

idleton and 6s. car-fare to and from Midleton on the 
occasion of his giving evidence at the inquiry. The guardians 
lodged a sum in court, but the recorder in giving judgment 
held that the guardians had not acted reasonably in the 
circumstances and gave a decree for the full amount claimed 
by Dr. O'Connell. In a separate action Dr. O'Connell sued 
the guardians for 18s. car-hire incurred in bringing in 
the dispensary medical books for inspection by the guardians 
as ordered by the Local Government Board. In this case the 
recorder gave a decree for 15s. with costs. 


The Ulster (Benn) Eye, Har, and Throat Hospital. 


At the thirty-second annual meeting of the supporters of 
this hospital, which was held on April 23rd, it was reported 
that during the past year a total of 1995 cases had been 
treated in the hospital—viz., 1367 eye cases, 400 ear cases, 
and 228 throat cases. A large part of the operations 
were for cataract. Financially, the balance due to 
the Ulster Bank at the inning of the year was 
£412 16s. 8d., and at the end of the year £291 lls. 10d. 
The total income for the year was £834 0s. 6d. and the 
expenditure was £725 10s. Dr. Allen has been apvointed 
an additional assistant surgeon and Dr. Isaac A. Davidson an 
anesthetist. 


Death of Thomas P. O'Meara, B.A., M.B.T.C.D., 
LR. 0.8, Irel. 


The death of Dr. Thomas P. O'Meara of Carlow took place 
on April 25th and was unexpected, while it caused wide- 
spread regret. During his long official connexion with the 
Carlow district lunatic asylum as resident medical super- 
intendent considerable additions were effected in the insti- 
tution and many improvements were made at his suggestion. 
He was a well-known townsman of Carlow and is sincerely 
regretted by his many friends there and in the surrounding 
county. 

April 28th. 


PARIS. 
(RoM OUR OWN CoRRESPONDENT. ) 


Inhalation of Amyl Nitrite in Hysteria, 

M. Hirtz and M. Louste at the meeting of the Hospitals 
Medical Society held on April 3rd commuticat the 
Tesults of some observations which they had meade upon 
two patients who showed various hysterical manifesta- 
tions which disappeared a)moét at once upon the inhala- 
tion of nitrite of amyl. The first case that of a woman, 
aged 26 years, who for a period of three weeks had 
exhibited one-sided contractures and anssthesia, together 
with aphasia. The second tasé was ‘that of a man, 
aged 55 years, who showed one-sided paresis and anss- 
thesia and who stammered. The results obtained with 
these two cases go to ‘support the idea of M. Hirtz as 
to the various symptoms which are generally considered 
together under the name of ‘‘angiospasm,” a disease which in 
certain cases starting as periph angiospasm is the fore- 
runner of arterio-sclerosis. Angiospasm may also take a 
visceral form or if it be in the cerebrospinal system can 
bring about all the varying manifestations of hysteria and of 
hystero-neurasthenia. 1t sometimes ends, owing to its 
localisation in the renal vessels, in an intermittent albu- 
minuria, orthost tic! or otherwise, or else in.a chronic 
albuminuria. In the stomach it may give rise to ulcerations 
together with hsematemesis such as are often observed in 
hysterical patients. On this theory it is quite easy to under- 
stand th favourable action of amy] nitrite. 

April 2uth. 


1 Albuminuria which occurs only when the patient is not confined 
to bed. 
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NEW YORK. 
(FRoM OUR OWN CORRESPONDENT. ) 


National Bureau of Medicines and Foods. 

ARTICLES of incorporation of a body to be known as the 
‘National Bureau of Medicines and i ‘oods ” have been pre- 

to be submitted to the next meeting of the American 
edical Association. Ah pervioalar object for which this 
corporation is to be created is to detenmine on and to fix 
standards of identity, purity, quality, and stren; and 
to secure adherence to prescribed formulas of drugs, 
chemicals, and foodstuffs, and of all articles intended for use 
in the arts and sciences or for haman consumption; to 
diffuse accurate and reliable information as to such articles, 
preparations, or products, and as to those making or dealing 
in the same; to procure uniformity and certainty in the 
customs, usages, and methods of manufacture of those 
engaged in the foregoing or allied trades ; to supervise the 
manufacture, preparation, or production, and distribution by 
its members of all commodities, articles, or preparations men- 
tioned, and on sufficient evidence that the standards of 
identity, purity, quality, and strength, as well as adherence 
to prescribed formulas have been maintained, and that all 
requirements for manufacture, preparation, or production, 
as set forth in the by-laws, rules, or regulations made and 
rovided have been complied with by the member manu- 
Feoturing, preparing, producing or distributing such com- 
modities, articles, or preparations, to issue to such member 
a certificate of identity, purity, quality, or strength, and com- 
pliance with prescribed formulas, which certificate shall be 
of the form and nature and shall be used in the manner set 
forth in the by-laws, regulations, or rules for that purpose 
made and provided ; provided, however, that no medicinal 
preparation shall be so certified unless the formula, couched 
in the ordinary terms of chemistry and pharmacy and giving 
the qualities of the active ingredients, shall have been or 
shall be published ; to settle differences between its members 
and to promote a more friendly intercourse between business 
men and between its members ; to aid, to stimulate, and 
to encourage research, investigation, and study that will 
enlarge, improve or increase, and diffuse knowledge and 
information of materia medica, chemistry, pharmacy, phar- 
macology, pharmacognosis, p! lynamics, therapeutics, 
and all arts and sciences allied thereto. 
Deoreased Birth-rate. 

Congress passed a resolution recommending that State and 
municipal authorities should codperate with the Census Bureau 
in securing uniform and complete registration of births and 
deaths. The total population of the United States in 1890 
was 62,947,714 and the natural increase during the next ten 

ears was 12,315,361. The average annual rate of excess of 

Births for those ten years was 17:7 per 1000 of population. 
The death-rate was 16:3 per 1000 in 1900 and about 8 per 
cent. per 1000 in 1890, as given in the census reports 
of that year. Taking the mean of these as representing 
the average annual death-rate for the decade there must 
have been an average birth-rate of 35:1 per 1000 to 
produce the increase of population, The average annual 
rates of increase of population, calculated by the excess 
of births over deaths, are as follows: mothers of native 
birth and parentage, 19°5 per 1000; forei; parent- 
age, 36°5; and coloured, 17°8. In New England the native 
rate is 3-8 and the foreign 39:6. The lowest birth-rate is 
among the native families of New England ; in Connecticut 
it is the lowest of any State; while in Utah there is the 
highest percentage. There is an interesting table in the 
census reports showing that among the foreign population of 
the United States the fecundity of the different races of 
mothers during the ten years from 1890 to 1900 was in the 
following order: Bohemian, Russian, Hungarian, Italian, 
Scotch, dinavian, Canadian, English, German, French, 
and Irish. The officials of the census office believe that the 
true birth-rate of the country was probably much higher than 
35-1 per 1000. As near as they can calculate it should be 
about 10 per cent. higher. 


The Study of Tropical Medicine and Surgery. 


The Jefferson Medical College, Philadelphia, bas estab- 
lished a lectureship on tropical medicine and surgery for the 
senior class, No examinations were held on it nor was 


attendance on it essential to graduation. The lectures were 
given by Oaptain Kieffer of the army. Instead of a dozen 
about 160 men (nearly the entire senior class) attended and 


showed the greatest possible interest in the subject. The 
junior class also requested the privilege of attending. The 
Washington Post-Graduate Medical School opened a similar 
course subsequently. Professor W. W. Keen of the Jefferson 
Medical College strongly advocates courses of instruction on 
tropical diseases and states that not only is the profession in 
the subtropical portions of the United States interested in 
the subject most vitally but the new possessions in Hawaii, 
the Philippines, and Porto Rico, the very intimate rela- 
tions with Cuba, and the very early establishment of the 
Panama Canal with a large population of Americans in 
Central America make it imperative that the American 
Medical Association should give considerable attention to 
this subject. 


Amending Statutes relating to Patents. 

Statutes relating to patents have been amended s0 as to 
relieve medical and dental practitioners from unjust burdens 
imposed by patentees holding patents covering methods and 
devices for treating human diseases, ailments, and dis- 
abilities. The original reads as follows: ‘‘ Any person who 
has invented or discovered any new and useful art, machine, 
manufacture, or compositicn of matter, or any new and 
useful improvement thereof not known or used by others in 
this country before his invention or discovery thereof and 
not patented or described in any printed publication in this 
or any other country before his invention or discovery thereof, 
or more than two years prior to his application and not in use 
oron sale in this country for more than two years prior to 
his application, unless the same is proved to bave been 
abandoned, may on payment of the fees required by law and 
other due proceedings had obtain a patent therefore.” The 
following is added : ‘‘ But no patent shall be granted on any 
part of treating human disease, or ailment, or disability, or 
on any device adapted to be used in the treatment of human 
disease or disability or attached to the human body and used 
as a substitute for any lost part thereof or any art of making 
such device unless such device is adapted to be put on the 
market and sold.” 


Recent Legislative Proposals. 

An amendment to the sanitary law has been introduced 
into the Assembly of New York State. It prescribes the 
duties of a medical inspector to be appointed by the 
Commission in Lunacy for the purpose of visiting and 
inspecting the several State hospitals and other institutions 
for the insane which are subject to the supervision of the 
Commission. Two Bills relative to pharmaceutical questions 
have also been introduced into the same Assembly. One of 
them is intended to regulate the manufacture and sale of 
drags in New York State and to prevent their adulteration 
or their sale when deteriorated by natural causes; it also 
provides a heavy penalty for the intentional substitution of 
one medicine for another by a dispenser. The second of 
these Bills is directed against the practice of distributing 
‘‘any free or trial samples of any medicine, drug, chemical, 
or chemical compound by leaving the same exposed upon 
the ground, sidewalk, porch, doorway, letter-boxes, or in any 
other manner that children may become possessed of the 
same.” 

April 17th. 


Medical Hebos. 


UNIVERSITY OF CAMBRIDGE.—The following 
conaldates have been approved for the Diploma in Public 
lealth :— 


A. Armer, E, C. Bousfield, J. F. D'Abreu, A. B. Dalgety. J. Donald, 
A. M. Fleming, F. Grine, @. W. Jenney, H. M. Mackenzie, 8. G. 
Mostyn, E. W. Reese-Jones, G. K. Richmond, H. B. Roderick, J. 
Sandison, D. Sommerville, A. C. Stevenson, G. 0. Taylor, F. P. 
Vieyra, and A. E. Walker. 


UNIVERSITY OF BIRMINGHAM.—At the examina- 
tions for the degree of Bachelor of Medicine and Bachelor of 
Surgery held in April the following candidates satisfled the 
examiners :— 


First Examtnation.—Edward James Boome, Enc Thomas Gaunt, 
John Kennedy Gaunt, Philip James Mason, Nevill Coghill Penrose, 
David Priestley Smith, and Norman Valentine Williams. 

Second Examénation.—John_ Staines Austin, Henry Neville Crowe 
Leonard Leigh Hedley. Lionel Chattock Hayes, Hold Bruce 
Jones, and Henry Philip Thomason. 

N.B.—The foregoing list, published for the convenience of candi- 

dates, is provisional only and ie not final until the report of the 
examiners shal] have been confirmed by the Senate. 
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Universiry or DurnaM.—At the third exami-| Movst. W. M. Munby (with distinction), A. B. Nalborough, 
Arch! . D. O'Neal, Orbell, Garfiel i 
nation for the degree of Bachelor in Medicine held in April Arenibald Peeps: on hen flare Ml, Gert id Ormred, 
the following candidates satisfied the examiners :— Ee M. 8. Price, D. 8. Rama Chandra Bao .A.). H. 8. Reid, M. 
Segond. glass Honours.—Bvan Llewellyn Jenkins. MR.C.8.,LR.O.P.. Bho ee bephen We. Bie eaee Pee. Bie, ewe: 
St. Mary's Hospital. Pass Liat : Dudley Thomas Birt, Arthur Smith, W. A. Wilson Smith, Patrick Steele, F. H. Stewart, Hugh 
Budd, and Willlam Henry Hugh Croudace. College of Medicine, A. Stewart, Herbert J. Stewart, A. C. Strain (with distinction), 
Newosstle-upon-Tyne;_Artbur Edward Cle: L.R.O.P. and 8., K. A. Moody-Stuart. 8. H. 8. Taylor, Annie F. Theobalds, G. 
Rdinburgh School of Medicine; Harold iger "Featherstone and Dasher, FL, de Verteuli, ‘D Wallace, R. Hl. Watt, W, o.8 
John alloway, College of Medicine, Newcastle-u pon-Tyne ; White, W. F. J. Whitley . D. Wilkie, F. rs Wihte, Ww. 
William Watkiss Jones, Birmingham University ; Lillie J Johnson, Wishart, A. ©. T. Woodward, Thomas Wright, 


B.8e., College of Medicine, Newcastle-upon-Tyne ; Philip William ©. W. Young. 
James, M.H.0.8., L.R.C.P., and Frederick William Kemp, St. Bar- 
tholomew’s Hospital; Cyril Claude Lavington, Oolin’ Francis Foreian Unrversity INTELLIGENCE. —Naples : 
Frederick McDowall, and Ernest Martin, College of Medicine, Atilio Curcio has been ised jeat-decont ol f 
Newcastle-apon-Tyne; Christie Muthuswamy- -Anthony, Guy's | Dr. lo io recogni as of 
Hospital; Ernest James Miller, 1.8.A., King’s College. London; | Orthopedic Surgery.—Prague (Bohemian University) : 
Sidney Nix, St. Mary's Hospital; Herbert Lovis Noei-Cox, 8t.| Kduard Babak has been recognised as privat-docent ee 
Thomas's Hospital; and Andrew Banks Raffle, Robert Blackett | bivsiology.—St. Petersbur. (Mit Medtoat Academy) : 
Reed, William Edward Stevenson, and William Lister Tindle, iy! RY 9 ary YY, 
College of Medicine, Newcastle-upon-Tyne. Dr. Fédoroff of Moscow has been appointed Extraordinary 
Professor of Surgery.— Towlouse: Dr. Bézy has been appointed 
University or Epinsurcu.—The following i 18 | Professor of Children’s Diseases and Dr. Marie has been 
the official list of passes at the recent professional examina- appointed Professor of Physics.— Vienna: Dr. Isodor Neu- 
tion for degrees in Medicine and Surgery :— mann, Professor of Dermatology, is about to retire, having 
Fret t Profeartonal Racin ere ie Adshead, Margaret 1. Balfour, reached oa seventieth year. a Karl pyre bas been 
P. Berry, ritto, ma pe! atic, recognised as privat-docent of Patholo; Anatomy, and 
. W.G, Cobb, W. D. Coghill, W. Ci (Ph.D, 
Gurion J.0. brea, B.A. Wevrard, 6.9 alll, ohn Fraser, | DF. Josef Halban as privat-docent of Midwifery and 
Thomas Fraser, R. M. Glover, G. R. Gray, K. K.'Grieve, James | Gynsecology. 


Grimoldby, D. a Guthrie, D.K. Henderson. G Hend 4 } 
3. i. Hilly J. Mt Hill, GA. Hodges, 8, W. Hog eorge Henderson, | “A CoLLECTION oF Drucs.—With reference to 


Lloyd, Hu hos, i. “é atunter (3 ne ). _Bianeher St M. Z. Johnston, our note last week on Mr. KE. Merck’s collection of drugs he 
aniel Johnetone ston, V. Leary, i i i 
Lechler, Edward Lowis, Anna 8. Lindsay. 0. WL. Lithgon, G.D. | i2fT™ms nu tba abe eee ergot, camph or and.colehicnts 
Miver, J. L. Mackay, A. T. Mackenzie, R. B. M'Laren (with dis- | 87@_ presel Sollect ignedly 
tinction), Murdo Maclean. J. A. MacLeod, R. J. A. Macmillan, J. EB. professedly intended to include crude vegetable products 
ame Morland, Jemesioa a Marr, il 9 Marshall LB. Marwick. only.” We regret not to have seen these specimens, but we 
a reas Rte tg tebe bar aren cannot help thinking that the limitations of the collection 
Hae wath SE Nog: Ce Oba A Basan: | impair ite practical value, Mr. Merok writes : “No repre- 
Graham Robertson. ie Mi Rose, a a Scott, Hi C-§ Sirapson, Ww. 2: sentation is suggested or implied as to the collection giving 
mpson, A. G. H. Smart, L. en, tevenson, P. | all that is necessary to the medical student in the way of 
O° E thee Mica Me teomoeo x Lanne he eT specimens for recognition.” We were informed that the 
Thornley. W. A. Todd, Lydia oa Towers, R. D. R. Troup, A. 8. | collection was intended to meet the requirements of medical 


Walker, F. B. Wall, R.N. ‘Wallace, D. J. Williamson (with Rilatine: ici 
Rete UT Mamernes Work ner soe Wee i schools and our criticism was based upon that idea. 


Second Profesrtonal Bzamfnaiéon.—Thoraas Addis, Mukhtar Abmed, | RoyaL HOsPITAL FOR CHILDREN AND WOMEN.— 

‘rancis On, J. jan, nderson, .nderson, 

W. P. Archibald, G. G. Barthol M. OM. ad Beg, N | The eighty-seventh annual court of the governors and 
Black, D'P. Blair: George ‘Blain James Breunay’ Herbst Browr | friends of the Royal Hospital for Children and Women 


bf Aa gs antoeh Persie is aes Buckley, ¢ a ‘Gatawrel, ee a was held at the Mansion House on April 25th when the Lord 
5 . Cook, D. C. Crole 
Gratast bf ue, Hpac | Mar he, wat scram oe a mea ek 
a, Pollo! onal ry 

Biliston, 1 Hugh’ Ferguson. J . Hace Field, BR. 8. | pulled down and that a new hospital of 200 beds would 
Frew action), ic! , 

E'S tein fi ta Wile Gem Gri, | Penton the old ele nd on the, se of dicaing 
wi joldsteln, 0. % 

Soin o. Grieve, "George Hadden, JR. fa’ SD D. G;_Greenidve, portion of the new hospital, comprising the whole of the 

nba. «AL pate ard. Ce . Hendrie. W. M. Hewetson, | enlarged site fronting on Waterloo-road and contain- 

Be Bia HoRg. ag, J. Be piolgate, J: 5, G Hume, Joseph Ings, | ing an out-patient department and accommodation for 100 

k, J. oy. ‘Kors Wiel Wanton R. beds, would be erected forthwith. The contract price of the 

Lauder, Jas. Lindsay, John Lindsay, portion now to be built was £30,000, exclusive of extras. In 


Lumsden, 8..A. M'Clintock, Peter M‘Dermid, P 
MacGibbon, J. D. M'Kelvie, James Mackenzie, idee gan TA. moving the adoption of the report, the Lord Mayor said that 


Steward M'Naughton, Charles M‘Nell, N. N. G. 0. M'Vean, W. J. | the hoe opal owed its origin to the Mansion House and there- 
Maloney (with distinetion), Alfred Malseed, 8. E. Martin, E. 8. | fore had a special claim on the sympathy and sup of the 
aoa eaaner piathicson, D. M. Mathieson, wrod; Monts: | citizens. Dr. T. D. Lister made some remarks with reference 
Morrison, HL. Morrow’, A. M. Mulholland, R. R. eer a gE to the desirability of establishing a milk depét for infants 

J.B. O'Brien, A. A. Ollivierre, 'Wiillam Patten, A. in connexion with the out-patient department of the new 
Borer, orter, il. B. Le be B. Carey Rees, B.A., D. G. Reid, W. 5. hospital. An annotation on an address by Dr. Lister on 


Reynolds, W. G. Roberteon, J. Z. H. R BAL. Al 
Sandison: W,'M, Boot (with! aistinetion), Wd a a Meander infant-feeding and milk-supply will be found at p. 1257 of 


Sharp, J. hircore, D. W. Sibbald, B. M. Simmers,'B. 8. our present iesue. 
Ppacorten ts fon Standvin Smith, TR. Smith, 4dr) Tue HospiraL Sarurpay Fonp.—The Lord 


B. Tornball” eae Yalenzie Philip Vickerman, | Mayor accompanied by the Lady Mayoress presided over the 

Pe We Waketold, R. C. Walker, A. P. Wall, H. B.A. Washbourn | annual meeting of the Hospital Saturday Fund which was 

pornos Saas a Or Weber, Androm Wight, 8.8. Wilkle, H.©. | held at the Mansion House on April 25th. The report for 
ja 4 

Old Reg’ —) Balfour and John Clark. ane: 1902 showed a distinct improvement over that for 1901. The 

Third ‘Profeastonal Ezamfnatton.—R. G. W. Adams, B. A. Aylward, | income for last year was 964—an increase of £1417 over 


Ww. Babi Fi is Bailli B. Barn 5 
£ babington, Francis Baillie, RB; Barnetson. William | the figures for 1901. ‘The total sum distributed during 1902, 


Basson. 

A RB. Berrie, J. M. Be , A. 8. L. Bi; D. W. Boswell, ¥. T. | including the grants to the distribution, surgical appliance, 

Bomerdenk, David Brown, Revert Buchanan, EB. Galwatt 7. | and ambalance committees, was £20,668, as against £19,244 
ae’ wre wre ju in 1901. Notwithstanding the large increase in the general 

1 

Proline chs Gat Goal atangiey | monk of the fond te pregtage of expec of tanagenct 

Donaldson, G. T. Drummond, T. ©. G. Bdmonston, | showed a decrease. Sir Savile Crossley, M.P., chairman of 

B. J. Elliot, N.C. Fischer, G.'H. L. Fitewilliams, W. H. Forsyth, | the Fund, referring to the abolition of the street collection, 


Louis Fourie ith distinctic ALN. Fi WwW. J. Fi ‘. 
Ponies Porte Cre Gisgnction) Ay Ne Hraser, W. 4 /,Fraser, | said that the Fund had not suffered any loss from that 


0. C. Greanldge, ‘W. W. Greer, John Grieve, E. J. Grifiths, | step. Sir E. H. Carrie, in supporting a motion proposed by 
Fe A. y Phim eure Ada Teapot HiIl, 1 J. a Alderman Sir W. Treloar to the effect that increased efforts 
lotmeyr, A. 7 uepen inniss, Ada | should be made to interest the working classes in the worl 
ini My e Jack on, “e incee” atoat Kirk. foieh of the medical charities, said that he did not desire to see 

B. Lockerbie, D. H. C. MacArthur, A. D. | the hospitals of London supported by the rates, but the time 


istinction), 
Catan (vitn distinction), Wilt /M'Conagh J. _P.| was approaching when that would take place unless those 
M'Gowan (with dletination). H, Fi; Macintyre, R. ya ecteaey, responsible for their management made mp their minds to 


Mathewson, H. P.'Milfigan, Aimée E. Mills, L. 8. Milne, T. B, | keep down the expenses. The motion was adopted. The Lord 
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Mayor, in replying to a vote of thanks, said that everybody | imembers Of the corporation as a token of appreciation of his 


would ‘that it would be a deplotable thing if the hos- 
pitals Had to go on the rates.‘ There was a middle course, 


bowever—they might b exempted from paying rates. 


Tue Late Mr. Cuartes HicHEetr.—In memory 
of the Jate Mr. Charles Highett, M.RB.C.P.Edin., a former 
mayor of Bristol, a scholarship of £25 has been placed at 
the disposal of the governors of the Bristol Grammar School. 


PRESENTATION TO A MeEpIcAL PRAcTITIONER.— 
-On April 15th a silver tea service and salver were presented 
to Mr. O. J. Cressy, M.R.O.8.Eng., L.R.O P. Lond., of 
Wroughton, Wilts, on his retirement from practice. The 
service was subscribed for by the inhabitants of Wroughton 
and the neighbourhood. 


Hearts Exuipition AnD DEMoNsTRATION.—A 
series of demonstrations on the preservation of health in the 
tropics will be given at the Examination Hall, Victoria 
Embankment, W.C, on May 6th in connexion with 
Livingstone College. Dr. L. W. Sambon will deliver a 
lecture at 3 P.M. on the Chief Disease Scourges of the 
Tropics in their Relation to the Development of Greater 
Britain. 


Deatus oF Eminent Foreign MepicaL MEn.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Jean Baptiste Vincent Laborde, director of 
the Paris Physiological Laboratory, at the age of 72 years. 
His best known papers are, ‘porns, those dealing with 
icterus and with aconitin and colchicino. He was much 
interested in public medicine and was an active member of 
the Society for the Suppression of Drunkenness.—Dr. L. 
Armanni, professor of pathological histology in Naples.—Dr. 
F. Randacio, an Italian anatomist.—Dr. Bottini, professor of 
clinical surgery in Pavia—Dr. C. von Kahlden, extra- 
ordinary professor of pathol in Freiburg.—Dr. Manuel 
Barros Borgoii2, professor of clinical surgery in the Univer- 
sity of Santiago, Chili. 


ANKYLOSTOMIASIs IN CoRNWaLL.—Dr. J. 8. 
Haldane, F.R.S., who, in association with Mr. Martin, 
inspector of mines, has been making inquiries into the health 
of Cornish miners on behalf of the Home Office, gave an 
interesting lecture to the students of the Camborne (Corn- 
wall) School of Mines, on April 18th, on some of the 
results of his inquiries. Dr. Haldane stated that the 
illness which affected the miners at Dolooath and other 
amines in the Camborne district of Cornwall was ankylo- 
stomiasis, which was locally known as ‘' Dolcoath 
anemia.” He said that as the disease was spread only 
by pollution of the ground with human feces the 
miners should be clearly informed of this fact and pre- 
cautions taken. At Dolcoath mine a system of metal pails 
for use underground had been introduced, tins of dis- 
infectants were provided, and the pails were sent up to the 
surface regularly. He added that the elaborate system of 
medical examination adopted in German collieries was not 
necessary ; the disease even if introduced could never give 
much trouble in mines which were in a proper sanitary 
condition. 


GioucesteR Iso.ation Hosprrau.—The formal 
opening of the Gloucester Infectious Diseases Hospital at Over, 
on the outskirts of the city, was performed on April 24th 
by the chairman of the sanitary committee, accompanied 
by a large number of members and officials of the council. 
The hospital, which is built of red brick and tile, is designed 
to accommodate 40 patients and is arranged in four main 
blocks. The administrative block stands at the south-east 
corner of the site and forms the residence of the matron, 
servants, and about a dozen nurses. It is designed with a 
view that, should necessity arise, the hospital accom- 
modation can easily be increased without any need of 
adding to this part of the establishment. Two main 
hospital blocks, each with 16 beds, an observation ward with 
eight beds, and a discharging block complete the system. 
The site, which is on the brow of a hill, was originally 38 
acres in extent, but a slice has been disposed of and there 
now remain 27 acres, 2 roods, 24 poles. The prospect is very 
pleasant and the situation bas been generally pronounced 
to be an ideal one for such an institution. The total cost of 
the site and buildings is about £25,000. After the opening 
ceremony the chairman of the sanitary committee (Councillor 
Dennis Reardon) was presented with a chiming clock by 


services. Cases of small-pox will not be treated at this hos- 
pital, the site being too small for the purpése according to 
the regulations of the Local Government Board, but a site for 
the erection of a small-pox hospital has been recently 
secured by the corporation and sanctioned by the Local 
Government Board in another quarter near the city. 


Roya Instirution.—The Friday evening dis- 
course at the Royal Institution on April 24th was delivered 
by the Hon. R. J. Strutt, the subject being Investigations 
in Electrical Conduction. He said that the action of the 
gold leaf electroscope depended on the approximate non- 
conductivity of air for small differences of potential, but 
conductivity could be imparted to air and electrical 
**leakage” produced in various ways, as, for instance, by 
the influence of Roentgen rays and radium emanations. 
Differences in the gases that were present and also in the 
linings of the vessels employed caused great differences in the 
amounts of leakage produced either by Roentgen rays or by 
Becquerel rays. 


THEIR Royal Highnesses the Prince and 
Princess of Wales, as Grand President and Lady Grand 
President of the League of Mercy, are inviting the presidents, 
lady presidents, vice-presidents, and other workers for the 
league to a garden party at 4 p.m. on Friday, May 22nd, 
at Marlborough House. The presidents and lady presidents 
of the league will be received by the Prince and Princess of 
Wales in the afternoon. The league has been instrumental 
in contributing £22,000 to King Edward's Hospital Fund and 
a ‘‘Samaritan”’ branch of its work is in process of organisa- 
tion. The offices of the league are at 29, Southampton- 
street, Strand, W.C., and the organising secretary, Mr. 
Reginald G. Lund, will give all information to inquirers. 


Cuortton Union (MANCHESTER) HospitaL Ex- 
TENSION.—The foundation-stones of two new hospital 
pavilions and an annexe to the nurses’ home at the 
Withington workhouse were laid on April 14th. The 
pavilions will have 32 beds on each of three floors. 
The surgical ward will have 13 beds. The total number 
will be 205 beds which, added to the present accommo- 
dation, will give about 1600 beds. The nurses’ home will 
accommodate 49 nurses and ten servants, or 55 nurses 
if the servants are housed elsewhere. It is expected to 
cost £7400 and the two pavilions £25,300. The chair- 
man of the board of guardians, Mr. Ramsden, said that 
nowadays the term ‘‘ workhouse” was a misnomer ; the insti- 
tution was really a hospital for physical and mental diseases 
and a refuge for the aged poor. Among the 2000 and odd 
inmates of their own workhouse there were not more than 50 
women and 40 men who were really able-bodied. Beside the 
700 sick and 300 insane there were 600 old people under the 
medical ofticer’s care. He accounted for the increased 
number in their hospitals by the conditions of life having 
‘changed enormously.” If the servante, sbop girls, laundry 
workers, and so on, who now flocked into the towns, ‘‘ were 
taken ill they chiefly had to seek refuge in the hospitals if 
they were to get proper attention, for the union hospitals 
were really State hospitals, and he should not be very wide of 
the mark when he said that where they had hundreds of 
cases in their voluntary hospitals they had thousands of 
cases in their union hospitals.” He said, moreover, that 
there were more sick in union hospitals in London alone 
than there were in all the voluntary hospitals in England 
and Wales together. How far this may be true it is 
difficult to say, but if true it will be received with mixed 
feelings. It is deplorable that vast numbers live on the 
verge of poverty so acute that an illness sends them for 
succour among the paupers and yet it is well that such 
help ¢an be obtained. At the laying of the foundation-stone 
of the nurses’ home Dr. Rhodes dealt with Poor-law hospital 
work, contrasting the state of things in 1854 with that 
exieting now. London then émployed only 70 paid—not 
trained—nurses ; now there were 1649. In addition to these 
70 there were 500 ‘‘pauper nurses” to look after 5000 sick. 
Half of them were over 50 years of age, a quarter of them 
were over 60 years, and many were over 70 years. Some of 
them ‘‘were paid something for their services; in one case 
1d. a week and extra beer, in another 3d. per week, but this 
was soon withdrawn on economic grounds.” Ina report it 
was said: ‘* They all drink; whenever they go out for a few 
hours they come back drunk and have to be put to bed in the 
sick wards.” Happily, to-day is an improvement in some 
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things on the yesterday of 1854, and undoubtedly, among 
the many remarkable changes or developments that have 
taken place since Dickens wrote ‘‘ Oliver Twist,” the altered 
position of nursing and nurses in public estimation, notwith- 
standing a few occasional sentimental extravagancies, is not 
the least remarkable or the least beneficial. 


Porsonine By ACETYLENE.—It is reported that 
in Paris on April 2lst a man and a boy were found lying 
dead in a shed where they had been repairing a motor car. 
They had been using an acetylene lamp the generator of 
which was not in proper connexion with the burner. 


Donations AND BEQuests.—Under the will of 
Mr. Thomas Glascott Venables the Victoria Park Hospital 
and the Samaritan Fund of the London Hospital receive £100 
each.— Mrs. Elizabeth Hannah Orate by her will bequeathed 
£1000 to the Brompton Cancer Hospital to endow a bed in 
memory of the late Joseph Orate, and £1000 to the Brompton 
Hospital for Consumption to endow a ‘Charlotte Hue” 
bed in memory of her mother.—Mr. Thomas Shelmerdine 
by his will bequeathed £100 to the Salford Royal Hospital 
and a like sum to St. Mary’s Hospital, Manchester.—By the 
will of the late Mr. Samuel Palmer of Northcourt, Hampstead, 
formerly treasurer of the charity, a legacy of £500, free of 
duty, has been left to the St. John’s Wood and Portland 
Town Dispensary. 

Frencn HosprraL snp Dispensary.—At the 
Hotel Cecil on April 25th M. Paul Cambon, the French 
ambassador, presided over the thirty-fifth annual dinner in 
aid of the funds of the French Hospital and Dispensary. 
The chairman, in giving the toast of ‘‘The King and Queen 
and the Royal Family,” referred in felicitous terms to the 
decision of His Majesty to terminate his long tour by 
stopping at Paris. In submitting the toast of ‘‘The Founders 
and Benefactors of the Hospital” M. Cambon said that they 
had had on many occasions to express their gratitude for the 
assistance rendered by the City of London which was the 
heart of England. Appeals to that city had never been in 
vain. During the course of the evening a list of subscriptions 
was read by M. Ernest Riiffer amounting in all to upwards of 
£3100, and to this total the chairman contributed £20 and 
the Lord Mayor £25. 


Tae Barrie or THE CLUBS AT FLEETWOOD.— 
The medical men in Fleetwood, Lancashire, the well-known 
seaport town and watering place eight miles from Blackpool, 
recently united and demanded an increased fee from the 
various medical clubs in the district—viz., 4s. per member 

annum and Ls, examination fee for candidates instead of 
Be ed. per member per annum only. ‘he clubs refused to 
pay more than 3s. 3d. per member per annum, which the 
medical men agreed to accept for one year only in order to 
allow the clubs time to rearrange their finances, provided 
that a written guarantee was given that at the end of the 
year 4s. would be paid. The clubs rejected this proposal 
and gogeged a medical man from another town ata salary 
of £li per annum, but upon matters being explained 
to him before taking up his duties by the medical 
men of Fleetwood he promised to resign, so that 
the clubs—which are the ‘Mechanics,” ‘' Oddfellows,” 
** Rechabites,” ‘‘ Orangemen,” and ‘' United Catholic,” with 
a combined membership of between 1200 and 1300—should 
now be without medical officers unless they have since 
succeeded in making other arrangements. It will be 
interesting to watch further developments of tactics in this 
little battle. When the medical men serving sach clubs 
form a union amongst themselves and ask for reasonable 
remuneration the first move of the clubs is naturally to seek 
to import substitates from other towns who are willing to 
accept lower fe We wish to impress upon our readies 
that it is discreditable to accept such employment and to 
assist in the ousting of their professional colleagues from 
their work because a demand for fair payment has been 
formulated. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Wepwespay, APRIL 22ND, 
Medical Referees. : 
Mr. 8. Onwsny-Gorr asked the Home Secretary if he could state in 


how many cases medical referecs under the Workmen's Compensation. 
Act bad been called in to assist the county-court judges during the lest, 


year for which returns were available.—Mr. Cocurang, who replied, 
said: The number of cases {n England during 1902 in which a reference 
was made to the medical referee was 86. 39 of the references were by 
county-court judges and the remainder by arbitrators and arbitration 
committees. The number of references in 1901 was 83. The number 
of references In Scotland during 1902 was 61; in Ireland two. 


Taurspay, APRIL 23RD. 


The Budget Statement. 

Mr. Riroute, in submitting his Bueget, in which he proposed to take 
4d. off the iucome tax and to remit the corn tax, made some references 
to the food and drink of the people. He mentioned that while the 
greatest amount of revenue was obtained from custome the chief 
deficiencies which took place were in sugar snd tea. The deficiency 
in the sugar revenue was due to more than one cause. It was due to 
the very large stocks which were in hand at the beginning of the year 
in consequence of the rush to clear for fear of the rising duty, and also 
tothe fact that the beet crop of 1902-03 was nearly 1,000,C00 tons less 
than that of 1901-02 which was a record year. It was perbaps also due 
in some degree to the suspense of operations connected with the Brussels 
Convention and to the United States Treaty with Cuba, and likewise 
to the fact that bounty-fed sugar could be stored more cheaply in 
the countries of production than here. The deficiency in tea was in the 
main attributable to the anticipation of a reduction of duty. As to 
excise neither beer nor spirits were quite up to the mark. Beer stood 
still and spirits advanced as compared with the previous year but not 80 
much as he had hoped. Of course there were compensations. Deficiency 
in the first must be due to a cold summer which did not promote 
thirst, and in the second to the warm winter which did not promote 
the consumption of spirits, so that owing to cold in the one case and 
heat in the other they had not derived quite the revenue which they 
anticipated. As for a reduction of taxation sugar bad undoubtedly 
aclaim, and if it could not be called an actual necessary of life it was 
very nearly one. To reduce the duty by one half would cost £3,000, 
and he had not £3,000,(00 to spare. His choice was thus limited to tea 
and corn, Tea had many attractions. It was the easiest and least 
contentious but it could not be said to be dear, nor did he think that 
the duty of 6d. was very excessive. It was not strictly a necessary of 
life. Gladstone spoke of tea and sugar as being harmless and 
beneficial articles. He (Mr. Ritchie) was not sure that some people did 
not take too much of them, but one thing certain was that they were 
not raw material. Corn was in a greater degree a necessary of life than 
any other article of food. It was a raw material ; it was the food of the 
people ; it was the food of our horses and cattle. In bis opinion, being 
& prime necessary of life it had the first claim to be astociated wit! 
the large remission of income tax which he proposed. Therefore he 
proposed to remit the corn duty. 


Moxpay, APRIL 277TH. 


County Councils and Medical Officers. 

Dr. FaRQUHARSON asked the Preaident of the Local Government Board 
whether he would state what county councils in England and Wales 
have appointed medical officers and whether he would epecify those 
cases in which such medical officer gives his whole time to the duties 
of the office.—Mr. Lona replied . county councils have appointed 
medical officers of health. In 1] of these cases the officer gives his 
whole time to the duties of his office. I shall be happy to furnish the 
honourable Member with a list. 

Vaccinatton Registers. 

Mr, GuTHRtg asked the President of the Local Government Board 
whether his attention had been called to a report made by a committee 
of the Poplar guardians with respect to the entries made in the vac- 
cination registers for the Lad ay, 1902, quarter; and whether he 
would direct an investigation {nto the matter or what action he pro- 
posed to take on the report.—_Mr. Loxa replied: My attention 
has been called to the report referred to. The number of 
cases included in the registers for the quarter ended at Lady 
Day, 1902, amounted to upwarcs of 10,000 and I could not under- 
take to cause an investigation to be made into all these cases. One of 
the medical inspectors of my department. will, however, shortly visit 
the union for the purpose of making the ordinary inspection of the 
work of vaccination. He would in the usual course inquire general: 
into the action of the public vaccinators in making the entries in their 
registers and I have directed that in the present case he shall make a 
special report to me on the subject. 


TurspayY, APRIL 28TH. 
Japan and Medical Diplomas. 


Mr. Weir asked the Under Secretary of State for Foreign Affairs 
whether he was aware that Mr. Samuel T. Knaggs, M.D., C.S.1., 
applied in December last. to practise his profession at Kobé, Japan, but 
was informed by the British consul at Kobé that the licence could not 
be granted until investigation regarding the diplomas had been made in 
this country; and whether, seeing that Dr. Knaggs was accredited to 
the British consul at Kobé by the Premier and Chief Secretary of the 
State of New South Wales as having held Government appointments 
in that State, he would ascertain why the British consul did not take 
steps to satisfy the Japanese authorities as to Dr. Knaggs's bona 
jides without awaiting the result of inquiries in this country ‘Lord 
‘CRannorne : I have no information on this subject, but His Majesty's 
Consul at Kobé will be requested to report the facte 


WEpnuspay, APRIL 29TH. 
Bovine Tuberculoste. 
Mr. Fretp asked the President of the Local Government Board 


whether he could state the total cost to date of the commissions to 
inquire into hovine tuberculosis; when the commission at present 


sitting was likely to issue its report; and whether the Government 
would consider the advisability of adopting the principle of compensa- 
tion for cunfiscation in covnexion with tuberculosis ecizures.—Mr. 


Lone: Lam not ina position to give information asked for on the first 
int referred to in the question—viz., the cost of the commissions. 
‘he matter is one for the Treasury. As to the second point, I have 

already replied to the questions by the bon. Member this session as to 
when the commissions are likely to report and I am pot able to add 
anything to those answers. IL cannot give any promise as to the 
matter referred to in the last part of the question, especially whilst 
the report of the royal commission is pending. 
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Appointments, 


Successful oppiicants for Vacanctes, Secretaries of Public Instttultone, 
others possessing Saformation suttadle for this column, are 

to forward to THe Lancet Office, directed to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ALDERSON, ReGInaLp, M.D., B.8. Durh., has been appointed Honorary 
Assistant Surgeon to the Hospital for Sick Children, Newcastle- 
upon-Tyne, vice Mr. Wilfred B. Alderson, resigned. 

Baxser, EXANDER, J.P., L.R.C.8. Irel., M.D. Brux., has been 
appointed a Member of the Licensing Court for the Licensing 
District of Penrith, New South Wales, Australia. 

Borp. F. T., M.B,Lond., M.R.0.8., bas been re-appointed Medical 
Officer of Health by the Cirencester Rural! District Council. 

Brockway. ARCHIBALD Birt, M.R.C.8., bas been appointed a Member 
of the Dental Board of Queensland, Australia. 

Cowon, Wu.11am ALoysius, M.B.8Syd., has been appointed Public 
Vaccinator for the District of Reefton, New Zealand. 

Green, T. A., M.D.. C.M. Edin., has been sppointed Clinical Assistant 
to the Chelsea Hospital for Women, Full -road, London, 8.W. 
Hopxixs. Georce Hervert. F.R.O.8. Bng., bas been appointed a 

Member of the Dental Board of Queensland, Australia. 

Keity, R. Vanpereur, O.B., F.R.C.S.E., L.R.C.P.E., has been 
appointed Resident Surgeon and Dispenser at the Trial Bay Prison, 
New South Wales, Australia. 

MuacKenzir, Jouw A., M.A., M.B., Ch.B. Aberd., has been appointed 
Resident Physician at Aberdeen Royal Infirmary, 

MoCLeLanp, HucH Avueustus, M.R.C.8., L.R.C.P. Lond., has been 
‘appointed a Port Health Officer for the Port of New Plymouth, 
New Zealand. 

MoOLeLuanp, ARTHUR WELLESLEY, M.B., ©.M. Glasg., has been 
‘appointed Public Vaccinator for the Knowle District by the Bristol 
Board of Guardians. 

Paruips, CHaRtes Mortry, M.D. Brux., L.R.C.P. Lond., M.R.C.8., 
has been appointed Medical Officer for the No. 10 district and 
Medical Officer for the Home for Girls, Brislington. 

Scorr, Epwargp Henry, M.B., Ch.M., Syd., has been appointed Public 
Vaccinator for the District of Reefton, New Zealand. 

SiaTeR, HowarD, M.R.O.8., L.R.O.P. Lond., has been appointed Public 
Vaccinator for the District of Waihi, New Zealand. 

Smirn, Frevericx K., M.A., M.B.. Oh.B. Aberd., has been appointed 
Resident Surgeon at Aberdeen R.yal Infirmary. 

Strenxouse, ANDREW, M.B.. B.S. Univ. N.Z., has been appointed Public 
Vaccinator for the Districts of Catlin’s, Balclutha, and Popotuna, 
New Zealand. 

Symrs, W. Lanerorp, M.D. Durh., F.R.C.P.I., has been appointed 


Pathologist to the Royal City of Dublin Hospital. 
‘Tiurstan, E. Pacer, M.D., B.A. Cantab.. M.R.C.S. Eng., L.S.A. Lond., 
has been appoin e Perth Public Hospital. 
TILLEY, HERBERT, . Eng., has been appointed 


Bxaminer in Laryngology to the Royal Army Medical College. 
Wave, Noxt Nat#anizn, M.B., Ch B. Edin., been appointed 
Assistant House Surgeon to the Cardiff Infirmary. 


Vacancies, 


For further information regarding each ference should 
tak pater to the advertisement (see mdess . be 


ABERDEEN Royal InrigMaRy.—Medical Superintendent. Salary £300 
per annum, without residence. 
Banh PARinE o¥.—Medical Officer and Public Vaccinator, Salary 


BramincHam WoRkHOUSE IxFInMaRy.—Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, coal, gas, 
laundry, and attendance. 

Oancen Hoseiray, Fulham, 8.W.—House Surgeon for six months, 
renewable. Salary £70 per annum, with board and residence. 

CABNARVONSHIRE AND ANGLESEY INFIRMARY. Bangor.—House Surgeon. 
Salary £80 per annum, with board, washing, and lodging. ' 

Omxsnine County ASYLUM, Parksiite, Macclesfield.—Junior Assistant 
Medical Officer, unmarried. Sal: £140, rising to £160 per 
annum, with board, apartments, washing, and attendance. 

Orry or Lonpow HospiTaL For Diseases or THE OxEsT, Victoria- 
park, B.—Pathologist, Salary 100 guineas per annum. 

Bva1tna Hosprrat ror Sick CaiLvren, Southwark Bridge-road, 8.E.— 
Anesthetist. Honorarium £25 per annum. 

Grocers’ Company.—Three Medical Scholarships, each of the value of 
oe. for Researches into the Causes and Prevention of Important 

lseases. 

HospiraL FoR Diskases OF THE THROAT, Golden-square, W.—House 
Bur mn. Salary at the rate of £50 per annum, with board and 
residence. 

Houime Disrensaky, Dale-street, Stretford-road, Manchester.—House 
Surgeon: Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

JENNER INSTITUTE OF PREVENTIVE MepIcINE.—Director. Salary 
£1000 per annum. 

Lxtorstes InFinMaRy —Clinical Clerk. Honorarium £10 10s., with 

, apartments,and washing. 

Liverpoot DispensaRies.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Lrverpoo OPEN-aIn SaNaTORIuM.—Locum tenens for fortnight from 
May 13th. Terms £4 4s. weekly. 

MancHesTeR Royal InFIRMaRY.—Resident Medical Officer, un- 
married. Salary £2150 per annum, with board and residence. 

Merropo.iran Hospitaz, Kingsland-road, N.E.—Dental Surgeon. 


Muppixsex Hospitat, W.—Director of Cancer Research Laboratories. 
Salary 2500, rising to £800 per annum. Also Research Scholar 
ship, value £105 per annum. 

Newport aNd MONMOUTHSHIRE HosPiITaL.—Assistant House Surgeon. 
Salary £50 per annum, with board, residence. and washing. 

NoRFoLK anp Norwicu Hospirat.—Second Assistant House Surgeon, 
for six months. Honorarium £20, with board, lodging, and 
washing. 

NogTHAMPTON GENERAL INFIRMARY.— House Surgeon, unmarried. 
Baler £125 per annum, with apartments, board, attendance, and 
washing. 

Nortu-Basterx HosPiraL FOR CHILDREN, Hackney-road, Bethnal- 
Green, E.—House Physician, House ‘Surgeon, and’ Resident 
Casualty Officer for six months. Salary in each case at rate of 
£80 per annum, with board, residence, and washing. 

NorringHaM GENERAL DIsPENSARY.—Assistant Resident Surgeon, un- 
married. Salary £160 per annum, increasing, with apartments, 
attendance, light, and fuel. 

BoyaL Hattrax InFIRMaRY.—Third House Surgeon, unmarried. 
Salary per annum, with residence, board, and washing. 

Sr. Mary's Hospitat, Quay-street, Manchester.—Medical jcer for 
six months. Salary £65 per annum, with board and residence. 
Swerrretp Royat HospiraL.—Junior Assistant House Surgeon, un- 
married. Salary £50 per annum, with board, washing, and 

apartments. 

Society or APoTHECARIES or Loxpox.—Examiner in Medicine. 

SourHport InrraMazy.—Resident Junior House and Visiting Su 
unmarried, for six months, renewable. Salary at rate of 
annum, with residence, board, and washing. 

Starz oF Sapawak, MxpicaL DEPARTMENT.—Medical Officer, un- 
married. Salary $300 a month and quarters. 

Vioronta HosPitaL FoR CHILDREN. Tite-street, Oheleca, 8.W.— 
House eorcern for six months. Honorarium of £26, with board 
an . 

WesrminsTer Hosprrat, 8.W.—Medical Officer in charge of Electrical 
Department. Also Assistant Ophthalmic Burgeon. 

West Ripine AsyLumM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, &c. 

Wrst Ripine ASYLuM, Wakefield.—Assistant Medical Officer. Salary 
£140, rising to £160, with apartments, board, washing, and 
attendance. 

WIVELISOOMBE DISPENSARY aND INFIRMARY.—Resident Surgeon. 
Salary £50 a year with house. 

York County HosprtaL.—House Physician. Salary £100 per annum, 
with board, residence, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 


Axprrw.—On April 26th, at Hendon, N.W., the wife of F. W, 
‘Andrew, M.K.C.8., L B.O.P. Lond., of a son. 

CxansLry.—Ou April 27th, at Shenstone, Malvern, the wife of Gilbert 
W. Charsley, M.B. Birm., of a sun. 

H11u.— On April 26th, at Cressener House, St. Neots, Hunts, the wife 
of Ernest Gardiner Hill, L.R.C.P. Lond., D.P.H., of a daughter. 
Hooken.—On March 9th, at West Wallsend, Newcastle, N.S.W., the 

wife of J. Preston Hocken, M.D., M.R.O.8., L.R.C.P., L.8.A., of @ 


son. 

Saunners.—On April 26th, at Hampton Court, the wife of Allan 
Lindsey Saunders, M.R.O.8., L.R.O.P. Lond., of a son. 

Stapen.—On April ist, at I, uri, India, the wife of R. J. Lambert 
Sladen, M.K.O.8. Eng., L.R O.P. Lond., of a daughter. 

WaLerr.—On April 24th, at 168, Ladbroke-grove, W., the wife of Lewis 
A. Walker, M.D. Lond., of a son. 


MARRIAGES, 


ATKINsON—RICHARDSON.—On Aprit 28th, at Christ Church, Lancaster- 
te, London, by the Rev. KB. G. E. Richardson, vicar of lan, 
lamorganshire brother of the bride, assisted by the Rev. H. P. 
Brewer, vicar of Sturry, Kent, brother-in-law of the bridegroom, 
Charles Mason Atkinson, M.R.O.8.Bog., L.B.C.P. Lond., of 
Ashford, Kent, to Emmeline Gertrude, youngest daughter of the 
late Rev. Canon Richardson, of Northop. Flintshire. 

Hacknexy—Brasson.—On April 25th, at St. James's Church, West 
Hampetead, Gordon Herbert Hackney, M.R.O.8., L.R.C.P. Lond., 
oe Perathy, ouneest daughter of the late George John Blasson, 

HapaRt—WiLLiAMs.—On Tuesday, April 2lst, at St. Martin's Church, 
Dorking, by the Rev. G. H. Torrance, assisted by the Rev. B. A. 
Chichester, vicar of the parish, William Arthur Herbert, M.R.C.8. 
Eng., of Billingshurst, Sussex, to Gertrude Louisa, only daughter 
of fis . A. Williams, of Rose Hill, Dorking. 

Mriroy—TaBERNEB.—On the 2lst April, at Pem! n h church, 
by the Rev. G. F. Wills, M.A., vicar of Upholland, William 
Cunningham Milroy, M D., Liscard, Cheshire, to Ethel, eldest 
daughter of Ceptaia Taberner, Orrell Hall, Wigan. (At Home, 8, 
Seabank-road, Liscard, 20th and 21st May.) 

WensTER—Htascx.—On April 28th, at Christ Church, Chester, by Rev. 
Mr. Baxter, Harold George Webster, M.R.O.8., L.R.C.P., of Long: 
ford, Coventry,‘son of B. stenongh Webster of Chester and West 
Kirby, to Mabel, daughter of the Hermann Hirsch of Victoria 
Park, Manchester. 

Westrup—Wiison.—On April 22nd, at St. Matthew's, Bayswater, 
Joseph Percival Westrup, M.R.C.8., L.R.C.P.Lond., to Bdith 
Clara, youngest daughter of the late Edward Wilson and of Mrs. 
Hudson, Talbot House, Southport. 


N.B—A fee of bs. ta charged for the insertion af Nottoes af Births, 
Tee 01. eg Sind Deata 
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Hotes, Short Comments, any Znstuers 
to Correspondents. 


SENSATIONS IN DROWNING. 


A GRAPHIC acconnt of « terrible experience has been given in the 
January number of the Edinburgh Medical Journal by Dr. James A. 
Lowson, late of the Hong-Kong Civil Service. On Oct. 9th, 1892, 
the Peninsular and Oriental Company's mail steamer Bokhara 
encountered a typhoon while on the way from Shanghai to Colombo, 
ran on a reef in the Straits of Formosa shortly before midnight on 
the 10th, and went to the bottom in less than a minute. Dr. Lowson 
says that notwithstanding the lapse of years the details are indelibly 
impressed on his memory ; he attributes the perfect clearness of all 
that happened and the almost preternatural calm with which the 
crisis was faced to the fact that the vessel had for some hours been 
expected to founder in deep water; when instead of doing this the 
vessel struck a reef there appeared a faint gleam of hope. He con- 
tinues as follows :-— 


“* The terrific crash at once woke one up to the extreme gravity 
of the situation, and with scarcely time to think I pulled down 
the life belts, and, throwing two to my companions, tied the third 
on myself and bolted for the saloon companion—i.e., staircase— 
intending to reach the bridge or rigging. There was no time to 
spare for studying humanity at this juncture, but I can never 
forget the apparent want of initiative in al! I passed. All 
the passengers seemed paralysed—even my own companions, 
some of them able military men, had no idea of doing anything. 
The stewards of the ship, uttering cries of despair and last 
farewells, blocked up the saloon entrance to the deck, and 
it was only by sheer force I was able to squeeze past them ; 
and just in time, too, as the first heavy sea at once poured 
down the companion. I saved myself from being washed down 
with it by standing in a corner of the deck-house, the down-rush- 
ing water reaching to the middle of the body. My costume con- 
sisted at this time of a suit of pyjamas, a singlet, and the life-belt. 
Getting out on deck I at once made for the bridge and was climbing 
up the steps when a perfect mountain of water seemed to come 
from overhead, as well as from below, and dashed me against the 
bridge companion, steps and legs seeming to be inextricably mixed 
up. Tbe same sea washed my head up against the bridge, causing, 
as I afterwards found, a deep incised scalp wound about four or 
five inches long and knocking me insensible. The next thing I 
remember was trying to struggle through the rails of the upper 
bridge, which was now at the level of the water. The ship was 
evidently going down rapidly and I was pulled down with her, 
still struggling to extricate myself. I got clear under water, and 
fmmediately struck out to reach the surface as I thought, but 
evidently only to go further down. This exertion was a serious 
waste of breath and after what appeared to be ten or 15 seconds, 
the effort of inspiration could no longer be restrained and 
pressure on the chest began to develop. Probably the most 
striking thing to remember at this period of time was the great 
pain produced in the chest, and which increased at every effort 
of expiration and inspiration; it seemed as if one were in a 
vice, which was gradually being screwed up tight until it felt 
as if the sternum and spinal column must break. Many years 
ago my old teacher, Sir Henry Littlejohn, used to describe how 
painless and easy a death by drowning was—‘like falling about 
in beautiful green fields in early summer’; this flashed acroas my 
brain at the time and I said to myself, ‘ Poor old devil, Littlejohn— 
scarcely so accurate that time.’ The ‘gulping’ process became 
more frequent for about ten efforte and hope was then extinguished. 
Bven although I had seen no land I felt sure there must be some 
near and had hoped to get to the surface again to make an effort 
to reach it. The pressure after these ten (circa) rapid ‘gulps’ 
seemed unbearable, but gradually the pain seemed to ease 
up as the carbonic acid was accumulating in the blood. At the 
same time the efforts at inspiration with their accompanying 
‘gulps’ of water occurred at longer and longer intervals. 
My mental condition was now such that I appeared to be in 
@ pleasant dream, although I had enough will power to think 
of friends at home and still retain vivid recollections of the clear- 
ness of the sight of the Grampians, familiar to me in boyhood, 
which was brought to my view. Before finally losing conscious- 
ness the chest pain had completely disappeared and sensation was 
eetually pleasant. What time I had then passed in the water I 
eannot possibly say—but I should think about two minutes: I was 
greatly handicapped below water by the previous exertion in 
getting on deck, and then by the stunning blow on the head, with 
the result that instead of going down after a full inspiration there 
was actually very little more than residual air in the lungs. Then 
the useless attempt to reach the surface would further reduce the 
time necessary to produce unconsciousness. What happencd when 
inspiration was attempted was that the mouth was immediately 
filled with water and, the epiglottia closing or closed down on the 
larynx, the act of swallowing at once occurred. I think the only 


time the epiglottis was not close down was during the short 
expirations which took place after every attempt at inspiration. 

The article on drowning in the ‘Encyclopedia Britannica’ 
says: ‘The drowned individual struggles to reach the surface of 
the water in his efforts to respire—as he does eo he draws water 
into his windpipe which provokes cough.’ I cannot see how it is 
possible for a man under water to cough and I do not believe that 
any water will get into the trachca until after unconsciousness 
comes on. I have made post-mortem examination of scores of 
drowned bodies in Hong-Kong and ‘froth in. the trachea’ is any- 
thing but a constant sign. Where efforts at artificial 
have been made one would expect this frothy condition, or if in 
drowning they had come to the surface once or twice. Captain 
Marryat's experience of drowning was that the sensations were 
rather pleasant than otherwise, and Sir Henry Littlejohn seems to 
have almost used Captain Marryat’s words. They are both wrong 
—Marryat probably forgot about some of his sensations. 

To go on with the narrative: consciousness returned and I 
found myself at the surface of the water and managed to get 
about a dozen good inspirations. A hurried glance showed me the 
land apparently about 400 yards distant, and I proceeded to utilise 
first a bale of ‘silk and then a long wooden plank to assist me to the 
shore. These and the life-belt were of the greatest use also in 
taving my body from being bashed about on the reef in the 
tempestuous sea. As it was, feet, knees, and the regions of the 
anterior superior iliac spines were considerably lacerated. On 
landing and getting behind a sheltering rock no effort was required 
to produce copious emesls. Our after-adventures were not very 
interesting from a medical point of view. All wounds got badly 
inflamed, as is usual from the action of the salt water, but I was 
able to relieve the pain of the gash in the scalp by getting it under 
a constant ‘drip’ of rain. After the excitement sound sleep set 
in, although lying on sharp and rough stones in a ruined hut—the 
only shelter on a barren and uninhabited island. This sleep had 
lasted for about three hours when a profuse diarrhea came on, 
evidently brought on by the sea-water ingested. Until morning 
broke all my muscles were in a constant tremor, which could not 
be controlled by any means.” 


A PUNNY MAN. 


A CORRESPONDENT sends us the following specimen of how he would 
answer some of our correspondents for us if we would let him :— 


Smtth (not Str Thomas).—Have a little more Pye-Smith and try 
the Power of Murphy with Pepper and get on to the Broadbent of 
Barlow's Tomes till they fit you like a Glover. Turner way from 
any Lowe Ball, go to Church and have a Godlee Reid, and after- 
wards get on a Brown Gee and be a bit Horsley, and have a Cruise 
now and again, when you will come up Smyly; but what Fitz- 
gerald may not fit you. If you Lister me you will become a 
Truman and will have a Fairbank account after Payne what you're 
Owen the Serjeant-Surgeon who, when he re-Treves it, will gasp 
“How did you d'Hewitt ?" to which you must reply, ‘How did 
you de-Sleveking Edward so long?” What can I say Payrer? 
Thomeon, Wakley. 


*,° In view of the last two words the Editors wish to disclaim any 
responsibility for this production save that implied by its inser- 
tion.—Ep. L. 

A HOMB WANTED. 


T. McC. writes: ‘Can any of your readers tell me where could send 


an epileptic girl to be taken care of? She can contribute somewhat 
towards her keep.” 


THE HOT BATHS AT TIBERIAS, 


In the May issue of the Sunday at Home there is an interesting article 
on the Hot Baths at Tiberias which the natives ascribe to Suleiman et 
Hakeem, but, as the writer, Mr. M. A. H. Allen, points out, all 
Orientals in Palestine credit King Solomon with much building 
that modern criticism would hardly allow to be his work. Be this as 
it may, there is an authentic account of the baths being used as far 
pack as the time of Josephus. The hot springs which supply the 
baths are about a mile south of the present city and the water from 
the principal spring is conducted by pipes to the baths which were 
built by Mohammed Ali. The largest and handsomest of theee ie a 
picturesque domed building without windows, but sufficiently lighted 
by large knobs of green glass built into the domes. The accommoda- 
tion provided is not such as to attract Europeans but the natives 
go to the baths in crowds. Europeans do cocasionally, however, 
occupy the baths and Mr. Allen was fortunate enough to secure two 
rooms which he describes ss follows : ‘‘ the upper one to live in and 
the lower one containing my bath—a large tank sunk in the floor. 
There was a small porch to this room which served for our 
kitchen. Not a single window in the living room could boast of 
{ts panes of glass being all whole. The beams of the roof just 
over the head of my bed had to be shored up to prevent them 
coming down with a crash, and there was a large hole in the 
wall which we had to stop up with stones and straw.” The 
purpose of this hole it seems was originally intended to facilitate 
the removal of the sweepings from the floor. To add to the 
pleasures of this primitive dwelling the writer's servant had 
very rudimentary ideas with regani to waiting at table. Plates 


were usually dusted with the palm of his hand while his breeches 
served beside their legitimate purpose as a knife-poliehing cloth. Salt 


was handed in the hollow of his bare han i. 
with a'shdrt account of the fauna of the district. After an experjence 
of this kind we should not have been surprised if the writer had 
stated that the benefit which he enjoyed from his six woeks’ stay at 
the baths {n search of health had been of a doubtful nature, but he 
seems to have enjoyed his adventures and at any rate has survived to 
write an entertaining narrative. 


NORTHAMPTONSHIRE NURSING ASSQQIATION. 


_AN influential and numerously attended meeting was held at the 
Northampton Town Hall on April 16th in connexion with the forma- 
tion of the Northamptonshire Nursing Association. Mr. B. P. 
Monckton presided in the absence of Earl Spencer, Lord Lieutenant 
of the county. After completing the preliminary ‘usiness the 
chairman announced that the details of the scheme would be 
explained to the meeting by Miss Hughes, superintendent of the 
county nursing association, St. Andrew's House, Mortimer-street, 
London, W., in connexion with the Jubilee Institute, Gloucester- 
gate, Regent's-park. Miss Hughes said that country nursing, in 
which the bulk of the work consisted of maternity cases and chronic 
cases, was not popular with skilled nurses, and the prime object of a 
county association, especially if affiliated to the Queen Victoria 
Jubilee Institute, was to encourage the nurses Ly causing them to 
feel that they formed part of a substantial organisation. The 
association would exercise atrict supervision to prevent the nurses 
from interfering with the work of the medical men. The meeting 
then engaged in a discussion on the constitution and rules of the 
aséociation, the following being a condensed selection from the 
various conclusions which were arrived at :— 


The name of the association shall be the Northamptonshire 
District Nursing Asso¢lation, to carry on its ‘work in the county 
of Northampton, including the Soke of Peterborough. The asso- 
ctation shall consist (1) of representatives from all affiliated local 
nursing sseociations in ‘the county, (2) of annual subscribers of 
10s. and upwards, and (3) of donors of £5 and upwards. The 
control and management of the business and funds of the 
association shall be vested in the general county committee, 30 
of whose members shall be elected annually by the county asso- 
ciation, and the remainder shall be representatives from the 
affiliated nursing associations. 

The general committee shall take steps to secure that not less 
than six or more than ‘ten qualified medical men in the county, 
and the medical officers of health of the county, and of the Soke 
of Peterborough, be appointed ‘as medical advisers to the 
association. * 

Existing nursing associations shall in no way be interfered with 
unless théy desire to affillate with ‘the Northamptonshire District 
Nursing Association, but every local nursing association imme- 
diately on ‘affillation shall come under the rules of the county 
association. 

‘The work of the nurses shall be under the supervision of the 
county superintendent. Every'endeavour will be made to ernploy 
fully trained nurses, but where that is found impossible * village 
nurses” who have recoived not less than 12 months’ training and 
have obtained an approved midwifery certificate may be employed. 
The pay of the nurse shall not be less than 148. a week, to iriclude 
board and lodging and washing 

The nurse shail invariably act upon and carry out the directions 
of the medical attendant. She niust send in a report of the work 
once a month tothe county superintendent, and in any case of 
more than usual difficulty she must at once communicate by post 
under cover to the county superintendent. 


With regard to the medical advisory committee, Mr. Sidney C. 
Lawrence, M.R.C.8. Eng., of Barle Barton, said that he hoped that 
the committee would not all be consultants but would include general 
practitioners who were acquainted with the circumstances of the 
humbler classes, He was glad to hear that the nurses would under- 
stand that they were not to work in opposition to the medical men 
but in harmony with them as handmaids. Difficulties were sure to 
arise unless it was clearly laid down that a nurse must not attend 
particular cases on her own judgment. The following officers were 
then elected: Lord Spencer, president; Miss Florence Saunders, 
secretary ; and Mr. Herbert Percival, treasurer. 


BROMIDE OF ETHYL. 
To the Editors of Tae Lancet. 

Sins,—My attention has been drawn in a casual way to bromide of 
ethyl as a general anmsthetic, being readily administered and harm- 
less and suitable for such minor operations as opening abscesses, &c. 
Indeed, so far as I could ascertain, it acted very like ‘‘ semnoform.” 
Could your readers give me any information about its properties, 
especially with respect to its safety, or direct my attention to any 
experiments mado with it? 1am, Sire, yours faithfully, 


A QUESTION OF ETIQUETTE. 

ExqQuigeg writes: ‘‘A and B were medical practitioners in the same 
“town. B sold his practice in that town to A and removed to a near 
neighbouring tuwn in which he then had patients and now resides 
and practises there. In accordance with the terms of his agreement 
B 1s disallowed ordinary practice in the town in which A lives and 
Promises to support A's interest in that town. C, a third medical 
practitioner, commences practice in the town in which B now lives 


The articls concludes | 


and has also patients in the town iu which A lives. Band C arrange 
to join and be partners in their practice except that such practice as 
C does in the town in which A lives is the sole ae 
carried on in bis namé' only." Cad melo RERS chjeeg this 
arrangement ?” 

We feel that A can reasonably object, to the arrangement. When C 
becomes B's partner B will have re-acquired s footing in the town 
where he previously lived and ‘this {is strictly contrary to the agree- 
ment under which he sold hfe ‘practice 1d that town to A. B's support 
of A’s interests in a town where his own partner O has also interests 
must necessarily be rather a half-hearted affair. 


SELF.. “ADVERTISEMENT IN THE PROFESSION. 
To the Editors of ‘Tae Lancer. 

§1rs,—Let me point out to your correspondent, ‘‘Palmam qui 
Meruit Ferat,” a ueater and more excellent way of accomplishing 
the above than any mentioned by him in his letter in THE Lancer of 
April 18th, p. 1140. I have culled the enclosed from « parjsh magazine 
and it may be useful to others besides your correspondent. 

I am, Sirs, yours faithfully, 

April 22nd, 1903. F. 

“It often contributes to the comfort of those who are more or 
less invalids, from time to time, when attending Church, to know 
that there is a medical man at hand. We are very pleased to 
welcome as members of our congregation Dr, and Mrs, —— and 
their family, now residing at —.” 


*,* The omissions are ours.—Ep. L, 


A QUESTION OF DIAGNOSIS. 
Tue April number of the West London Medical Journal is responsible 
for the folldwing :— 

Scene, West London Hospital. Porter engaged in an altercation 
with a female out-patient : ‘‘ But which doctor do you want to see ” 
Female Out-patient: “I don’t know. I haven't seen anything 
for three months.” 
Porter: ‘What! Haven't seen anything for three months? Go 

to the eye department on the left.” 


AN UNOWNED TELEGRAM. 

We are asked to state that a telegram has been received at the Bxami- 
nation Hall, Victoria Embankment, W.C., from Calcutta, signed 
“Harris,” and that the sécretary of the Conjoint Board will be 
happy to give further information. 


A CORRECTION. 

In THE Lancet of last week, in reply to a correspondent signing himself 
“Pes,” We mentioned that Holt’s Diseases of Infancy and Childhood 
was published by Kimpton. Messrs. D. Appleton and Co. inform us 
that,until the end of last year this work was published by Kimpton 
but that it has now been transferred to them and is belng issued from 
their London office, 25, Bedford-street, W.C. 


eg 


D, X.—1. If an unqualified man engaged as a dispenser should under- 
take midwifery Ivis principal would be guilty of covering and there- 
fore Hable to removal from the Register if the circumstances 
wore brought before the General Medical Council. 2 A registered 
medical student cannot undertake midwifery cases. He can only 
assist his principal and work under his principal's immediate and 
direct supervision. 


Nuz Vomica.—The usual method is for the practitioner to send to his 
patients (and to them alone) a visiting card, the old address having 
@ line drawn through it and the new address being added with the 
words, ‘* Change of Address” engraved in the top left-hand corner. 


H. M.—It is difficult to answer our correapondent’s question without 
knowing the full detalis of the matter, but according to his letter 
we should say that he should bear two-thirds of the cost and the 
incoming partner one-third. 

In answer to various correspondents the address of the proprietors of 
the Arbenz Corn Extirpator fe 33, Ludgate Hill, Birmingham. 


C. B.—We do not know of any text-book written with the particular 
object. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward's Instruments.) 
THE Lancet Office, April 30th, 1903. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

. ~? ‘ ’ Y monpay (4th).—Mupicat Gaapvates' Cotter anp PoLyciime 

Medical Bray fir the ensuing Beek. Chenles-street, W.0.).—4 P.M. Dr. 3. F. Payne: Clinique. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 
MonDayY (4th).—London (2 P.m.), St. Bartholomew's (1.30 P.M.), ee 

Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30 P.M.). 
Middlesex “(1.30 P.M.),, Weatminster (2 Pot), Cheles (2 .m.), 
Samaritan (Gynscological, by Physicians, 2’p.m.), Soho-square 
PM.), Royal Orthepmdic (2 pat), City, Orthopmdte (6 F-M), 
t. Northern Central (2:30 p.xt.), Weat London (2.50 r.M.), London 
Throat (2.50 a.m), Royal Free (2 p.w.). Guy's (1.30 


TUESDAY (5 don (2 P. ey 8t. Bartholomew’ 0 e 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.m. 
minster e.m.), West London Oto p.M.), Universi "ste 
(2 e.M.), St. Geo 


‘3 (1 P.m.), St. Mi P.M.), Mark's 
(2.30 P.M.), Cancer ?. .M.), Metropolitan MM.) Tondon Throat 
30 &.M.), Royal (3 P.m.), Samaritan (9.30 a.m. one 2.50 P.M.) 

roat Golden-square (9.30 a.M.), Soho-square (2 P.M. 
WEDNESDAY (6th).—St. Bartholomew's (1.30 P.M.), Gaiters it: College 
ny 
London (2 P.M.), King’s Ballons 


end Royal Free (2 P.M.), Middlesex (1.30 P.m.), Oh: 
ray a ‘Georges’ © Bonen i 1 ). St. (4 
Pat: Geor; almic, 1 P.M. Mary 8 (2 P.M, 
tional caste tn asat) Be, Peters 2), Ba tan 
ge a.M, and 2.30 P.M.), Gt. Ormond-street (9.30 a.M.), 
P.M.’ Westuninster (2 P.m.), Metropolitan 


P.M.) 
i Cancer (2 P.M.), Throat, Gol GPx, 

30 P. 
—8t. Bartholomew's , Oe re P.M.), St. Thomas's 
College (2 P.M.), ross (3 P.M.), St. 


don (2 FM.) King’s Calloge Gr Pat.) Middlesex 
. P.M) M) Sobd 


ra ( iitigeos (1 aring 

¢ P.M), Ein, ra College (i P. , St. Marys 

ac} Wear Storie beg 
01 


‘Bbomas's (3.30 P. 
Qrosa (3 P.m.), St. 
mn (2.30 
30 a.M. and 2.30 Hey Throat, 


P.M.), Ophth: 
nt! 
(9.30 a. Erna Samaritan (9. 
sear oc uate 2 (3. a.M,), City Orthopaedic (2.30 P.m.), Boho-equare 


sa JAY (9th).—Royal Free (9 a.M.), London (2 P.m.), Middlesex 
P.M.), St. Thomas's (2 ®.M.), University College (9.15 may 
Ing Cross (2 P.M.), St. s (1 P.m.), Bt. Mary’s (10 one 
Golden: (9.30 a.m), Guy's (1.30 P.M). 
At the Ro Bye Hospital (2 p.m.) 3. the Royal London Ophthalmic 


Royal Weetminster Ophthalmic (1.30 p.M.), and the 
Seas *Tonden Opnthalmic Hospitals operations are performed dally. 


SOCIBTIES. 


TUESDAY (5th).—Parmoroaroat Society or Lonpon (St. Bartholo- 
mew’s ital Medical School). by eee tory Meeting. Dr. F. W. 
Andrewes and Dr. K. J. P. Orton: Hypochlorous "Acit as & Disin: 
the Balatve Reeat re On retin. .—Dr. orders a Hote on ; 
ee tive ivep by the Hemogtobinometers of Fleisch! 

Mr. ase: Megartitortieat Bice mination of a Case of 
wo called sa at oometolt Arthritis.—Dr. Bainbridge: Some. Sugges- 
tions conoeraing Benal Dropsy.—Dr, K, J.P. Orton and Dr. We 
Bartley + 8t. Bondzynski and K. Panek’s Alloxy Proteic “Acld—o 

grraal Gonnueaont of Urine, 


_—OpsTETRicaL Soctery oF Lompon, ), Hanover- 
verre) (on ae Specimens will be shown by . Tate, Dr. 
Vatrbalin, Dr. Williamson, Dr, J. Phillipe, Dr. bin, Dr. Hand: 


fleld-Jones, and Dr. Brook. Short Communication: Mr. 8. Boya 
(introduced by Dr. A Routh) : An Unusual Case of Inversio Uterl. 
re aha . R, Andrews: The Anatomy of the ‘oant Tube. 


Titchborne-street, 

English: Some Points in the Diagnosis 

Mr. P. L. Daniel: .Gastro-Enteritis of Obscure Origin simulating 
Peritonitis. 

OpnHTHaLMoLoaicaL Socrery or THE Untrep Kinapom (11, Chandos- 
street, Cavendish-square, W.).—8 p.m. Clinical Bvening. Mr. R. H. 
Biliot ‘Vafladi’s Instrument for Detaching Feigned At sablyop ia 

Brookshank-James: A New Portable Perimet: Ss. 
Hartrtige: (1) Zonular Opacity of Cornea ; (2) Central ar vib 
shown [4 years ago as a Possible Growth. —Mr. G. W. Roll: A Case 
of Microphthalmos.—Mr. J. H. Parsons and Mr. P. Flemming: 
Persistent Hyaloid Artery.—Mr. S. Stephenson : A Case of Papilloma 
of the Conjunctiva.—Mr. J. B. Story: Two Specimens of Detach- 
ment of the Vitreous. 


VEIAN 


ur) Lamp. 
9 LINICAL Z1¥ (Tottenham Hospital, N.).— 
P.M. 


&o. Papers 
Study of Rheumatic Tritht 


. Jessop: Two Cases of 
Tubercular Choroiditis.—! 


BE. ‘Donalisen (1) Alveolar Sarcoma 
of the icarnes 3 (2) Proptos: id Deformity of the Head.—Mr. A. F. 
Macallan: Report of Five Cases of Glaucoma in which Adrenalin 
ee eter eee ae Hanover-eq 
or Lonpo! uare,W.).—8.50 Pde. 
Papers :—Mr. C. A. Morton: A Case of Hairball in the Stomach. — 
Mr. F. 8. Eve: Cases of Angioma of Synovial Membranes and of 
Muscle —Mr. H. B. Robinson: A Oase of Spinal Meningocele in 
which the Tumour made its Exit through a Defect in the front of 
the Spinal Column apd Simulated an Intra-abdominal Oyst.—Mr. 
B. M. Corner: Cellulitis of the Round Ligament and Spermatic 
Sora and their Relation to Strangulated Hernia. 


DAY (8th),—MepicaL Gnapuarss’ CoLLEGE, ap Potycume 
, Chenies-street, W.C.).—A p.m. Dr. W, Bwart: Clinique. 
(Medical.) 5.15 p.m. Dr. T. K. Monro: Raynaud's Direase. 

NationaL Hospital FoR THE PagaLysrp aNxD EpiLepric (Queen- 
nare, Bloomabury).—3.30 P.M. Dr. Batten: 8\ringomyelia. 

WEDNESDAY ( (6th).—MepicaL Grapuatss’ COLLEGE aNp Potyciimic 

g. Denetet W.O.).—4 vy. Mr. J. Cantlie: Clinique. 

(Surgical.) 5.15 p.m. Mr, T. Collins: Injuries and Diseases of the 


THURSDAY (Tth),—Mepicat Grapuates’ Cotece axp Poryciimic 
(22, Chenies-street, 0.).—4 P.M. Mr. Hutchinson: Clinique. 
D. Robinesny Uterine Displacements. 

P.M. . Bruce: Medical Oases. 


(Post-Gra:tuate Course.) 
FRIDAY (8th).—MepicaL GrapvaTes’ CoLLEGE aND PoLycLisic 
Chenles-stroet W.0.).-4pM, Dr, D. Grant: Clinique. {ee 
.15e.mM. Dr. A. P. Luff: The Differential Diagnosis and Treat- 
ment of Chronic Disease of the Juints. 


EDITORIAL NOTICES. 
Ir is most important that communications relating to the 
itorial business of THE LANCET should be addressed 
ceclusively ‘TO THE EpIToRS,” and not in any case to any 
tiéman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Itis tly requested that ear intelligence of local 
pha at medi ane interest, or hick it is desirable to bring oe 
wader ee notice of the profession, may be sent direct te 
thes o 

Lectures, original articles, and reports should be written oe 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

. FIOATION. 

Letters, whether intended for iniertion or for private tniformea- 
tion, must be authenticated by the names and addresses of 
their reriters—not necessarily for publication. 

We cannot presoribe or eee Prac toners: 

Looal papers containi: eo Batts should be 
marhod and addraped "To the Sob itor.” 

Letters relating to Priblication, sale and de- 
Sorenonts of Tum Lancet should be prnscibs “To the 


We Aiea dortake to return MBS. not used, 
MANAGER'S NOTICES. 


TO SUBSORIBERS. 

Wi Subscribers please note that only those subecriptions 
which are sent direct to the Proprietors of TH# LaNno}it 
at their Offices, 423, Strand, W.C., are dealt with by thet 
Subscriptions paid to London or to local newsagents (wit 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LaNoET Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lanoer Offices, will ensure ity in the d 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lanogt Offices or from Agents, are :— 

Por rae Untrep Krnapom. To THE Covomnre 4 AND mp Aupoi, 


One Year... 6 | OneYear .. .. 8 
Six Months... 3 Six Months... . $ 
Three Months 2 Three Months ... .. 8 
Subscriptions (which may commence at any time) are 


| Fond in advance. Cheques and Post Office Orders (crossed 
ndon spel Westminster Bank, Westminster Branch”) 
should be mad 

THE Lanour © 


able tothe Manager, MR. CHARLES Goop, 
ices, 423, Strand, London, W.O. 3 


During the week marked copies of the following newspapers 
have been received: West African Mutl, Walsall Advertiser, 
Surrey Advertiser, Coventry Herald, Birmingham Datly Matl, York- 
shtre Mercury, Times of India, Reading Mercury, Mining Journal, 
Local Government Chronicle, Bournemouth Visttor, Staffordshire 
Sentinel, Westminster Gazette, Hertfordshire Mercury, Winder and 
Elon Express, Standard, South Wales Datly News, Carmarthen 
Weekly Reporter, East Anglian Datly Times, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen and Hanburys, 
_ ; Mr. W. Anderson, Lond.; 
, France; 
, Secre- 
of; ine jo-American Adver- 
Heng oo Lond; A. D. Bi; 
Grant Andrew, Glasgow ; 
ra James ‘Ayres, ‘Liverpool; 
Messrs. Appleton and Co., 
Lond.; a 


tis! 


Benson, 
Norwich ; 


5 Messra. 
H. Bell, ‘Nott ham ; 
Messrs, Blackie and Son, Lond.; 
Messrs. Baiss Bros. and Steven: 
son, Lond.; Baden - Baden 
Mineral Springs OCo., Lond.; 


Birmingham Gazette, Mi jer of 
5 'B "Browne, tid Cond 


tal 
Lond., Bditor of; Dr. M. 
douin, Paris. 
@©—Sir B. Hay Currie, 3 
Messrs. H. Cook and Oo., Lond.; 


Lona.; 


(0o., Lond.; Cheshire County 
pen Macclesfield, Clerk 0 
Oarnarvonsh' 


D. Louis Cairns, Gi 
eye 8. Davidson, Manchester ; 
Mesers. Davies, Givbins, and Oo., 
Derby; W. ©.’ Daniel, 
Bpsom ey, “a. G, Dutt, Hull; 


.; Denver Chemical Manu- 
facturing Oo.,Lond. 
B—H. W. 
F.—Dr. J. G. Fletcher; Dr. 
$F. Fowler, New York City; 


G.—Great 


M—Dr. 


ton; Mrs, Walter Jobneon, 
Oaddenabbia, Italy; J. F. A. 


K—Dr. F. Allan Kinsey, Besex, 
tows, U.S.A; K. D.; Messrs. 
R. A: Knight and Oo., Lond.; 


Messrs. G. G. Kelly and Oo., Lond.; 
Mr. C. B. . Keetley, Lond. 
L-Mr. H. K. Lewis, Lond.; 
Mr. Cecil R. O. Lyater, Lond. 
Mr. H. Littlewood,  Leed: 
Dr. Jobn RB. Lord, Biarritz 


Leeds Public Library, Librarian 
of; Mesars. Leathwaite and 
Simmons, Lond.; Local Govern- 
ment Board, Medioal Officer of ; 
Mr. Rager tines, Cherterdala 1 


Organising Secretary’ of Dr 
Alex. fang Sera 


F. J, McOsnn, Lond.; 
Dr. John Murray Liandrindod 
Wells: Dr. fallins, Watton ; 
Matrons’ Council of Great 
Britain and Ireland, Hon. Secre- 
tary of; Modern Medicine Pub- 
lishing Oo., Battle Oreek, U.8.4.; 
Dr. John C. MoVail, Glasgow; 


and Crowther, Lond.; 
Mr. W. B. Moore, Stourbridge; 
Dr. B. Mackey, Hove. 


N.—Meassrs. Nicolay and Oo., Lond.: 
Rewnort and Monmouthshire 


0.: Star 0.3. Bayley Owen, Lond.; 
‘Thomas Oliver, Newcastle- 
vs nTyne. 


Me W.P. Purvis, Southam 
Messrs. T. wreatl 
Wisbech; Messrs. 
Hadley, Lond.; Pauper. 


3 BoDr.I D. M. Ross, Bournemouth ; 
Boott, 


Haiab ne Royal seas if 
arg) lemy o! 
Lond. Tot 3 


[May 2, 1903. 


Liverpool ; 8. 0. L.; South- 


infirmary, 

Bort ater, eoetney ot: 
Secretary of; Messrs. Slack and 
Brownlow, Gorton; Specialist 
‘Advertising Agency, Lond.; Saar- 
bach's News Exchange, Mainz; 
Society for the Study of Disease 
in Children, Lond., js Hon Boorse 

(oa- 


of; Messrs. 

yer and Peters, Berlin; 
aes. Street and Oo., Lond.; 
Dr. G. A. Sutherland, Lond. 


_ Fleming Shepherd, 


A. Turner, Lond.; 
‘Dr. M. Takayasu, Osaka, Japan; 


Letters, each with 


Dr. Leslie Thorne Thorne, Lond.; 
Thames Gonservancy, Lond., 


oetaiveatty of Birmingham, 
istrar of ; Calverstty, Cellege, 


el: Secretary of. 

Lo 

W.—Re: 

i 

York ; it, 
Kingston Hill; West Riding 
‘Asylum, Wadsley, Clerk of; 


Dr. Tucker Wise, Montreux ; 
Messrs. Willings, Lond.; Mr. B. 
Wheeler, Manchester ; we A 
Wellings, Lond.; Mr. Wag: 
Whiteel, 


olga 


enclosure, are also 


acknowledged from— 


W. Anderson, Lond.; 
Allen, Tipton; A. M. D:; 


ao A. D. Beynon, Boscombe ; 

eas Bournemouth ; 

Be miigham Dah) Posts Ms, 

rm 1m is 
eee re ae 

Omitoars Condy and Mitchell, 

O.8.A.F.; C.0.; 

a. “ 5 Crallan, 3 

Mesers. Carnrick and Oo., Lond.; 

D.—Mr. H. Dwyer, Banbu: 

Messrs. Down Bros., 


Home, Bournemouth, 
of; B.W.B.J.; EB. 8.; 
F.—Dr. T. 0. Fisher. Pai 
Drab, Forrest King’s Lyzas 
ir. J. L, Forrest, J ;. 
Dr. G. W. Franols, ‘Taustall; 
Messrs. Fletcher, Fletcher, and 
Oo., Lond.; F. G. H.; F. A. C. 
G.—Dr. H, L. Gordon, Florence; 


Messrs. Gale and Oo., Jonas 
ae 8. - eae ‘and Oo. 


Messrs, Lee and Martin, Bir 
mingham ; Locum, Leicester. 

M—Dr. J. M. Martin, Stroud ; 
Mr &. T. Milner, Middles- 
brough; Mr. B. Merck, Lond.; 
Manchester Bova Iefrmery, 


Secretary of ; Moorcote, 

Medical Superintendent of ; 
8. eal Sure ‘Manchester ; ics: 
House, ‘Tamworth, Medical 


Buperintendent 
fo" Hanufscturing Oo. 
iad ine ufacturing Oo., 


Journal, Bditor of; 


Royal Victoria Hi pi Bourne 
mouth, th, Hremure Gf; tay . PB. F. 


H.—Mr. W. Hares, Brithdir; Mi ies a Tha. Tod’) yaaa Bead ham ; 
—Mr, ss an, ss | J 
Garon Grief Hew Da BW | Meo 8, ae Budge" Broval! Ter h D, Fopneon Sane ss 
Mrs. E. M. Cicaseshans, Toa pr - Arthur B. Reynolds, Chi eago 5 Cemmaes ; J.D. M. C. 
Hulme Di » Man .| Mr. H. ‘A. Reed, Wellin; 7D. EB ee OE 
@. Hews Mesars.| New Zealand; Royal ety, I.L.P. 
Hewitt unt ‘Bons, iene 3| Lond., Secretary of. E.—Mesers. Kilner Bros., Lond.; 
Lond.; Dr. is 
* Gl gp |S—Mr, H. W. Scriven, Lond.;| Mrs. King, Edinburgh. " 
Dr. 0. Fst. rs | Hogpltal 'Medioal | L.Leoda Union, Clerk of: Tend? Mr. Hd. Walker, Lond 
School, Messrs. Lee and Nightingale, | Z.—Messrs. O. Zimmermann and 
J.—Mr. F. F. Jones, Bast Twer-| Me Smith and pont Liverpool; Label, Blackburn ; ., Lond. 
EVERY FRIDAY. THE LANCET PRIOE SEVENPENCR. 
. 
SUBSCRIPTION, POST FREE. ADVERTISING. 
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WHERE MEMORY SLEEPS. 


Delivered {at the Woodford Cuttage Hospital to the South 
Essex Seotion of the Metropolitan Counties Branch of _+ 
the British Medical Association 
on April 16th, 1908, 


By JAMES F. GOODHART, LLD., 
M.D. AserD., F.R.C.P. Lonp., &c., 


CONSULTING PHYSICIAN TO GUY'S HOSPITAL AND TO THE EVELINA 
HOSPITAL FOR SICK CHILDREN, ETC. 


GENTLEMEN,—Memory sleeps in so many ways—bad, 
good, interestingly, and otherwise—in all conditions of life 
that it is difficult to make intelligible to other minds how the 
question is in touch with things that more especially concern 
as, or rather perhaps what has determined the selection of 
the few topics out of so many with which a paper of this 
kind might deal. The passages of thought are strange 
indeed sometimes ! 

“I breathed a song {nto the air, 
It fell to earth I knew not where; 
For who has sight so keen and strong 
That it cau follow the flight of a song.” 
And what is true of song is also true of thought, so let this 
explain my choice of a subject. 

I was wandering during my last holiday in one of the 
delightfal chines that aboand in the neighbourhood of 
Mentone with this stanza of Newbolt in my head— 

~ Ye that have heard the whispering dead 
In every wind that ereeps, 
Or felt the stir that strains the lead 
Beneath the mounded heaps, 
Tread softly, ah1 more softly tread 
Where memory sleeps— 
Where memory sleeps ”— 
when suddenly there rushed into my mind a number of 
ideas of more prosaic kind, not altogether in harmony with 
anything that the distinguished poet intended to suggest 
bat which took my fancy. And one of these very prosaic 
notions which has occupied my thoughts of late was the 
matter of our mistakes. Memory sleep; over our mistakes ; 
we are wide-awake over our successes. How the knowledge 
of medicine wou'd be enhanced if only we could array before 
the mind in one condensed intelligible picture all the mis- 
takes that are made in the treatment of disease. If only we 
could keep a clear memory of all the mistakes we have each 
of us made ourselves. For we all of us do make mistakes. 

I am always wishiog that owr great operating surgeons 
would each of them do for their operations what was done 
for ovariotomy in the early days of that operation, that is 
to say, publish all their cases seriatim. There would be no 
need perhaps to do exactly that in the present day, but there 
is meed that those of large experience should put on record 
at least every one of their mistakes. Take the case of 
appendicitis, for example—a disease that is the talk of every- 
one—TI am quite sure that not half the consideration is given 
to ite diagnosis that there should be; it is often jumped at 
as if there could not possibly be any other, whereas it is 
certain that the diagnosis of this complaint is often most 
difficalt and indeed sometimes impossible. And there are a 
qumber of cases where an operation for it has been under- 
taken and it has not been present, 

Let me record what I know. I can recall the case of a 
dady who was operated on very much at my instigation for 
abdominal pains that seemed more like those of apjendicitis 
than of anything else. The appendix was found long and 
silky and not, in my opinion, showing anything adequate to 
exp the symptoms. I remember another, for the opera- 
tion for which, also, I was responsible, of a precisely 
similar character and also another where a long appendix 
of attenuated calibre was removed and a year later an 
ovarian tumear was removed from the same side, which I 
have no doubt was the cause of the whole illness and that 
the appendix was quite innocent of the crimes laid agaiort 
fit. If we had. been a little less easily satisfied at the time 
of the ficst operation and had searched about I have no 
doabt that we should have found the ovarian cyst, still of 
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small dimensions, and so have saved the patient the second 
operation. I have seen a case that to my mind had all the 
appearance of a case of gall-stones from the occurrence of 
repeated attacks of jaundice, yet the surgeon with whom 
we took counsel, and who had seen more of the case 
than I had, considered it probably a case of disease of 
the appendix and that if asked to operate he should 
explore in that He did so and found the peri- 
toneum full of bile and the direase an ulcerated gall- 
bladder. I know of another case where a lady was seized - 
with symptoms of supposed appendicitis and was promptly 
operated upon, but within a very few days all her old 
symptoms returned and before long she passed a renal 
calculus. I have known several cases of renal calculus or 
gravel called appendicitis and appendicitis supposed to be 
gravel. I have known a case of perforating gastric ulcer to 
simulate appendicitis and only the other day I saw a case 
that turned out to be probably appendicitis that I was by no 
means sure was not an intussusception. . One can, indeed, 
hardly reiterate too often that the difficulty is great in 
coming to any positive opinion as to the exact nature of 
aches in the abdomen and this even by the most experienced 
men. 

And this matter of mistakes is a vitally important one. 
The advice we ought to give depends so much upon it. 
Take the prognosis of cases and how much there is still that 
we want to know and that we might know if memory slept 
a little less. Take the very instance of appendicitis. The 
risk of an operation if performed at the right time in 
a relapsing case is said to be 1 or 3 per cent.—anyhow, 
it is something very small. But then an average of this 
kind rules out all the cases where there has been a mistake 
in diagnosis and it rules out all exceptional cares, which is 
neither fair to the patient from one point of view nor to 
surgery from another. The patient or his adviser wants to 
know, taking appendicitis as it is now and as it was in 
former times—that is, when it is operated upon and when it 
was not—Do more recover now than then or did more re- 
cover then than now? We need to know, not only the percen- 
tage of deaths in 100 ssleoted cases, bat the percentage in all 
cases vad and good—those rightly interpreted and those mis- 
taken. The average is of no help to me if when acting upon 
it I advise an operation in a youvg man and he dies suddenly 
three or four days afterwards from pulmonary embolism. This 
has happened within my own knowledge once and I have 
heard of another case. The patient or his adviser needs to 
know, too, in what number of cases the after-result is one of 
discomfort, because in these days when one hears so much 
of the evil effects of adhesions one would suppose that an 
operation done in mistake upon a healthy appendix might 
initiate a perpetual discomfort afterwards. And, on the 
other hand, our want of information is not fair to the progress 
of surgery. Not many months ago I had to give an opinion 
upon this case: a boy whom 1 knew to have had a former 
attack of appendicitis was taken with another. A surgeon 
was called in who proposed to operate immediately, as is the 
method. 1 believe, now adopted very largely in America. 
Now this particular case was a mild one, the boy was away 
from home, and there was a considerable inconvenience 
attached to an immedi:te operation of this kind. 
Therefore I was called in, having seen the child be- 
fore, and I expect because it was hoped that I 
should have a moderating influence. And, as a fact, 
I was in favour of waiting till the boy could be moved 
home, as it appeared clear that the acute symptoms were 
all subsiding. But we want more information, for we 
are in great difficulty in advising on these cares. There 
are a certain number of fulminating cases where the 
appendix is gangrenous, and yet in the earliest stages 
there are, or there need be, no more serious symptoms 
than are to be found in a mild case, one likely to do 
well; and yet, if an operation be not done at once— 
and at once means even before you have quite time to 
be sure of your diagnosis—acute septic rymptoms come 
on and nothing can save the patient. There are a still 
larger number of cases where the symptoms are quite mild 
and Pha the appendix is on the point of discharging itself 
of foal material into the peritoneal cavity; and these, 
again, if operated upon at once, would probably show 
quite a small percentage of risk, while if left a very few 
hours there would certainly be a very high percentage of 
deaths. And I must confess, having seen a fair number of 
this class of cases, that I am strongly inclined to think that 
immediate operation for-all cases is the only way out of the 
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difficulty that they present to us and the line of practice that 
ought to be adopted if only we could have before us the 
complete evidence. But we must first know how often the 
diagnosis is wrong—that the public, for one reason, may 
realise that mistakes are inevitable ; we must know, too, the 
risk to life, and those of discomfort, which such a mistake 
may entail, for there are considerable risks as regards the 
continuance of pain and instability of bowel at any rate ; we 
ought also to know (if it be possible, but I fear it is not) the 
respective risks from large comparable series of cases treated 
by operation and without it. 

In the mutter of risks, too, and of prognosis after opera- 
tions it is a question whether we always consider the patient 
enough. Think how dear life is to you and put yourself into 
his shoes. Take such a case as this that occurred to me not 
so very long ago: a young man with a young wife and 
family, with a disease that must eventually be fatal, and 
yet is removeable now at great risk but witli some hope 
of care. Surgery with its enthusiasm—progressive surgery 
is always young—says that it ought to be removed and that 
now is the only time. The rea] risks are minimised or for- 
gotten and the patient is half urged through his relatives 
to undergo the chance. The onlooker sees chiefly the 
risk and thinks that it would be better for the sufferer to live 
his few months certain with those who are near and dear to 
him than to accept what is too often the remotest chance— 
and I am inclined to think that it ts too often the remotest 
chance, for memory sleeps, in such cases, in a measure, and 
the disease is considered and the patient is forgotten. The 
class of cases that I have especially in mind are removals of 
portions of the intestinal tract for tumours, mostly, of course, 
of malignant nature. I suspect that in these if we knew the 
actual facts that the deaths are more than the successes, 
but the successes all come to the fore and are very striking, 
the bad results do not appear. And in thus being put out of 
sight forgotten, or slept over, although it may be conducive 
to the success of the surgery of the future, I doubt if the 
individual of the present is treated quite fairly. In this 
question is involved the frequent complaint of the operator 
in fatal cases that he had no chance—he was not called in 
time. But we must not forget that in time nevertheless 
often means for the individual that he dies a few weeks or 
months earlier than he would have done if he had been left 
alone. It may aimost be said, I think, that the physician 
regards life from a different standpoint to the surgeon. Sur- 
gery must be ever pressing toward the mark for the prize of its 
high calling—the cure of disease and discomfort by opera- 
tion—and unless its memory of failure or of very partial 
success were to sleep its onward progress towards its goal 
might be almost inappreciable. I remember years ago a boy 
being shown to me as a success in whom an endeavour had 
been made to obliterate the cavity of a long discharging 
empyema. But the chief result that was evident to my 
vision was that whereas there was before, perhaps, one large 
sinus, now there were six or seven little ones. I cannot 
thiok that 1 could ever have found myself in the position of 
claiming such a result as a success, but to the surgeon 
the few sinuses were but as fleabites compared with the 
advantage of the falling in of the chest which had been 
produced by the operation. 

Bat I do not forget that medicine makes its mistakes also. 
The mistakes of surgery are more obtrusive; those of 
medicine are less easy to be sure of and to detect. But 1 do 
not doubt that the case of ‘‘I and my four daughters who 
died of drinking Cheltenham waters” may be admitted as 
typifying the not infrequent mistakes of medicine. That 
many of them are no less difficult to be sure of is sufficiently 
and lamentably illustrated bv the recent case in the criminal 
courts where a man poisoned three persons by antimony and 
even the third time was not +o very far off escaping detec- 
tion. Tuink, t20, of the arsenical beer ‘poisoning, in which 
instance, unless the cases had occurred in numbers, it may be 
doubted if we should have discovered them as such. They 
would all bave gone down as cases of alcoholic paralysis, 
which has been +o ticketed for years, and now it may even 
be possible that there is no such disease. 

And this brings me to another class of cases of poisoning 
where memory may be said to sleep, for I suppose that more 
persons when they are ill are killed by kindness and 
anxiety on their behalf even than by drugs. A man no 
sooner becomes dreadfully ill than all the efforts of relatives 
and medical attendant are devoted to keepirg him up. 
Strong liquid food is poured in. alcohol is poured in, and the 
ship is gradually but surely sunk. There must be many and 


many a valuable life thus put out of existence, loaded up 
with meat extracts and a cvhol, till the blood which is the 
life will support the budy no longer. You have any one of 
you often seen, if you wake your memory, the big man or 
woman very ill with bronchitis or heart disease thus loaded 
up with food and brandy, and where, if they had only been 
reaolately starved on water only, they might have had a 
fair chance of a longer life. But, alas, so deeply ingrained 
is this tendency to stuff the sick man lest he sbould sink 
that I defy anyone to fight effectually against that mighty 
trio, the patient, the relative, and your own forgetfulness of 
the belief, nay knowledge, that isin you. I have often used 
the illustration before—and I will do so again because it 
represents one of the most important facts in the treat- 
ment of disease—of the pig that became imprisoned in 
the Dover cliff with absolutely no food save a moist 
atmosphere for its snstenance. It went in a fat pig of 160 
pounds and came out after 160 days alive but a lean pig of 
49 pounds. Think of the number of sick people to whom, or 
for whom, that offers a valuable lesson as to treatment. The 
bulky fat man or woman with small congested and bronchitic 
lungs and kidney and liver congested also—I often long to 
put that yatient on a very restricted diet of almost water. 
But there are very few patients, and fewer still of the friends, 
who have sufficient faith in a rigorous abstinence of this 
sort to allow one to carry it out. You can carry out a very 
restricted diet for aneurysm, in which case the patient is 
not obviously so eeriously ill. You can carry it out under the 
name of the ‘‘Salisbury treatment,” when men or women 
find their size inconvenient, but try severely to restrict 
food when anyone is very ill with such conditions as I have 
mentioned and it is a very different matter. 

I spoke a minute ago of our forgetfulness of the knowledge 
that isin us. Let me say a word more on this head. e 
forget in a wide sense our own experience. For example, I 
often see a case that I think needs opium but where that 
drug has been withheld becaure of a supposed or actual 
disease of the kidney. There are few ideas more prevalent 
amongst us than that it is dangerous to give opium in cases 
of renal disease. That doctrine once, I suppose, crept out of 
the mouth, or out of a book, of some teacher of repute and 
has been handed on and on with increasing volume, til) 
to-day it has bevome a prevalent belief. I have, I believe, 
heard it myself out of the, mouth of a lecturer and when I 
have accompanied him to the wards I have found his 
patients taking. with renal dropsy, five-grain doses of 
Dover’s powder every four hours. His memory slept. Many 
of you, I doubt not, withhold opium where you would other- 
wise have given it because there is some albumin in the 
urine and yet if you think back you will remember that you 
have often been obliged to have recourse to it and when you 
have, never, so far as you can remember, with any adverse 
resalt. I ask myself whether I have ever seen any harm 
come of the use of the drug in such circumstances and all 
I have to say is that years ago ina case of granular kidney, 
where the patient was very seriously ill, I did give a dose of 
morphia by subcutaneous injection from which he never 
woke ; but I wish my memory kad slept over that case, for 
1 am quite convinced that its recollection ‘has often unjustly 
hindered my recommending the use of morphia when from 
my heart of hearts I believed that the drag admin- 
istered in this way was the only one likely to relieve the 
patient's sufferings. At any rate, there is no doubt that 
morphia carefully administered by the wouth in these die- 
treating cases of cardiac asthma, in renal disease, is not 
dangerous; and, indeed, they can often enough only be 
relieved by the same drug administered subcutaneously. 
The only cases in which I am afraid to give opium, and in 
which I feel sure there is a very real danger, are where the 
blood is dammed back in the lungs in chronic bronchitis or 
an extensive pleuritic effusion. This does not include an 
ordinary pneumonia, where, as you well know, opium is 
often a moat valuable drug. 

And this sleeping memory is ofttimes very unfortunate 
for our diagnosis. In thus making us forget what we 
have seen we too often miss the broad points of a case 
which, if seized, would point unmistakeably to a correct 
opinion. Thus it is, too, that we are inclined 'o p'n our 
faith too absolutely to the latest achievement of research 
and are again very likely to go wrong altogether. I 
have seen striking examples of this at one time and 
another. Witbin the last year, for example, it has twice 
occurred to me to see cases where the presence of Widal's 
reaction had made the diagnosis lean in the direction of 
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typhoid fever, where 1 venture to think that withont that test 
the prominent facts were all in another direction. In each 
case there was an intra-peritoneal abscess. Diagnosis is 
never a question of one symptom, it is always a balance of 
probabilities, and it needs to be remembered that often 
enough the balance is exceedingly delicate. Still, I think 
that mistakes would be fewer were we more to content our- 
selves with gathering up the salient features of a case 
instead of allowing ourselves to be diverted by interesting 
subtleties. 

Then memory sleeps to-day—alas too often—over the great 
facts of heredity and environment. In what single disease, 
as we know it to-day, can we say that the sway of heredity is 
undisputed as it once was? Take cancer—and its occur- 
tence is attributed to the Thames—or I suppose some other 
river—valley, to a particular house or houses, or to 
some hypothetical germ which we are trying hard to find 
and shall probably before long succeed in demonstrating. 
For tubercle we have its germ and its cure—the open air. 
There was a time when the insurance offices loaded you 
heavily for a consumptive father, and refused you altogether 
for a weak-chested mother. They surely must relax their 
penalties now. Acute rheumatism is due toa germ ; other 
forms of arthritis also ; and even gout, by being an arthritis, 
lies under a suspicion. All these diseases were supposed to 
be strongly hereditary, but now—oh dear no! that is quite 
out of date. But a poor fellow comes into my room with 
bolting eyes, panting breath, and a heart that has ron amuck 
—tachycardia we call it and attempt to treat it as of course 
we must do—but tachycardia is not his disease: it is only a 
symptom. His disease is the degeneracy or weakness of the 
caervous system with which he started in life, combined with 
the fact that the great world has ured him up in its relentless 
efforts to add to her gains. This man’s brother has a slow 
creeping paralysis of many years' duration and he has Graves's 
disease. Yes, my friends, bear this in mind, that the world 
will use you up if you let it doso. And when you die before 
your time it will say—Ah ! poor fellow, it is a pity he worked 
so hard. And that is all the thanks you will get, and it isa 
poor sort of bread-and-butter for your wife and children. You 
had better, everyone of you, take a good holiday every year 
and enjoy its inspirations—for they are many—while you have 
the opportunity, and what is more the desire, and keep your 
health. For the world is moved by forces that it knows not 
of and as such is instinctively selfish, and it will use you for 
its own purposes and grind you wonderfully small in its ever- 
lasting mills, and that without the smallest ultimate advan- 
tage to you. 

Here is another case that comes before me as I write of a 
similar kind and which teaches the same lesson. An officer 
in the army ascribes all his ailments to overwork in preparing 
for an examination. At any rate he never afterwards felt 
well and when summoned to go abroad in the Boer war he 
was so limp that he could hardly put one foot before the 
other. Yet when in it he bore himself so that his enemies 
had a care for him and he seems to have obtained both health 
and credit. But as soon as he came home, expecting to 
remain well for the future, he speedily fell back into his old 
limpness, in which he suffers badly from depression ; his 
bowels became obstinately constipated ; he could not think ; 
be could not remember ; he could not even write his letters 
sometimes, for his hand seemed to forget its cunning. He 

attributed all his woes to his constipation and his liver— 
and there are those, it must be admitted, who would 
entirely agree with him. Unfortunately, I am not one of 
them, else haply I might believe that a little medicine 
might put him all right. But I know otherwise. I know 
that his father was like him, suffering similarly with 
depression and like his son of a worrying and anxious 
temperament. I know, also, that I have to subvert a deeply 
set characteristic, to cure which it is necessary for him to let 
the present be as nought. while he sets himself to build him 
@ bridge of hope out of the relics of the well-nigh forgotten 
past. No one who has gone through the experience will 
think this an easy treatment, for it discloses to the anxious 
anind precipices and possibilities on each side of it that may 
pvell make even a stout heart quail and these hearts are for 
zIbe moment not stout. And yet, if the memory does not too 
soundly sleep, it is clear since, to take the particular case, 
sbe man went through an arduous campaign there can be no 
Zisease and that there can be nothing that in the future he 
maay not outstrip and disentangle himself of. But memory 
and men make too much of these mental and nervous 
aberrations; they think they are important when indeed 
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they mean little, for I take it that they are often no more 
than the equivalent of the twinge of pain in a peripheral 
nerve or the more prolonged neuralgia of some one or other 
of the organs about which one would never think of taking 
a hopeless or even a gloomy view. 

How often people are troubled about their memory when 
there is in truth little fault to find. 1 suppose there is no 
commoner cause than this for seeking the advice of a 
medical man—‘t My memory is so bad,” and this is supposed 
to mean that the brain is going. The memory sleeps. I[t 
may not be a’ very convenient recreation but it is not one 
of ominous import. For in the present day with the 
multiplicity of detail that attempts to find an entrance the 
brain of man tends to become somnambulistic, As you well 
know, the somnambulists, or some of them, although 
remembering nothing of their somnambulistic actions or 
observatione, will nevertheless sometimes give certain 
evidence that although they cannot recall them they are yet 
within the register of the brain. A case of this kind is 
narrated by the late Dr. William Carpenter in his ‘‘ Mental 
Physiology.” A man dreamed a dream with certain peculiar 
conditions of crawling lizards as its subject for the origina- 
tion of which no explanation was forthcoming, and he 
was telling it at the breakfast-table when he came down- 
stairs, when it was pointed out to him that it had obviously 
been conditioned by the clock upon the mantelpiece which 
he could not remember that he had ever seen. But of cour-e 
he had taken it in when he had been talking the night 
before, and there it was in his subliminal consciousness, 
all unknown to his conscious self. Now this condition is 
quite a common one nowadays. One’s brain being intently 
occupied in one direction, some fact in quite a different 
direction is told and apparently intelligently accepted. And 
yet thereafter there is not the slightest recollection of the 
fact. The fact is probably there all the same and your mere 
forgetfulness of it is no matter of consequence. A stronger 
case than that might be given of the man who, writing many 
letters in the day and keeping no register of them, may have 
written a particular letter, even going into a fair number of 
details, and yet afterwards be quite uncertain whether he 
has written the letter or no. 

Another case of a sleeping memory that occurs to me is 
the exceedingly unpleasant one of the sudden cessation of 
thought that occasionally comes to some in the very middle 
of making a speech or extempore address. Suddenly in the 
full flow of thought a blank comes and they know not what 
of the future, while memory and thought take anap. How 
common it is, too, that after sleep memory wakes behind the 
man and for some seconds he cannot tell where he is and, 
more, could not speak of any fact of his daily life save only 
that he exists. Uncanny, indeed, are many of the sudden 
jolts and stoppages in the even flow of nervous action, and so 
is the sudden intermission of the heart to some people, but 
they are momentary and unimportant if one can only believe 
it. They are well typified by the sudden jolts in your electric 
circuits which restore themselves almost as s0on as they 
occur. 

The brain is subject to the same conditions and laws as 
other organs ; only its expressions of illness vary and much 
of what is pain in other parts becomes a disturbed sensation 
of other sort—disordered thought, disordered sense of this 
or tbat order. I saw a lady only this morning who after a 
bad migraine—it is traly a very bad one—perceives a bad 
smell], whi-h is clearly a brain smell, not a nose smell—that 
is, it is generated in the centre and not at the periphery. If 
we could but in all these mental phases remember this, that 
brain sickness must express itself in terms of brain function, 
intellectual, subliminal, of the special sense centres, &¢., 
as the case may be, how much misery would be saved, how 
much more rational would our advice be, how much more 
successful would the results in all probability turn out. 
Why should a man with a dull head or a sensation of worms 
crawling about inside his head, or with a memory worse than 
it was of yore, and so on, think that he is losing his reason 
any more than a man with his foot gone to sleep thinks that 
his limb is on the point of mortifying? Why should a man 
labouring under a cloud of the blues give himeelf up for lost? 
Why should he fail to see that the illnesses in the liver, the 
heart, and the kidney, any of which he ie prone to take very 
lightly, must imply a series of brain maladies of more or less 
similar origin and which, equally with those of the subor- 
dinate viscera, will certainly have that natural tendency 
towards recovery that in those leads us to expect it. But 
memory sleeps and the brain, which keeps all the rest in 
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order, fails in this: that when affected even with a trivial 
and passing malady it’ sees nothing but insanity. 

Memory sleeps, it does not die, and thus it becomes 
curiously active at unwonted times. Its nearest approach to 
death, perhaps, is in old age or disease. It is otten said 
in such circumstances that the memory for recent events 
goes while that for distant ones is quite clear. ‘The meaning 
of this is, I think, quite obvious—viz., that all mental and 
nervous functions tend to become more or less automatic in 
the using ; thus in early life when the full attention is given 
to the subject under consideration memory thercafter often 
only sleeps. But in the automatic operations of old age 
memory perhaps hardly has birth and so it may be said to be 
dead for recent events. Is good memory more than the 
power of intense concentration, possibly combined with an 
endowment of sensitiveness of reaction, on the part of the 
nerve ceil or film? 

In relation to memory and its lapses let me next ray some- 
thing about the historie; of cases. 1 have often thought, and 
still more often have had it said to me, How stupid people 
are in giving details of the history of their illnesses, and I do 
not deny that there are some who seem to be quite unable to 
answer a straight question. That is a mental infirmity that 
needs to be taken as found and made the best of, but-I do 
not mean tbat. I am thinking of the case where one has 
been questioning round some impcrtant pre-existing disease, 
such, for instance, as rheumatic fever, not wishing to ask a 
leading question,-and has been able to elicit nothing. And 
then perhaps just as the interview is over there stumbles 
out as it were by accident just the very confirmation that 
was sought for with an ‘‘Ob, I did not think you meant 
that.” Now histories, or no histories, of this kind are in 
great measure natural and unavoidable. You cannot recall 
paio. If you had had a leg amputated you could remember 
the fact, and that you passed through a bad time, but I do 
not think tbat there is any active power to recall any living 
sense of pain, thank God, for memory sleeps. And what is 
true of a crucial case of that kind is trae also to a greater 
extent in the lesser pains of illness and the like, for no doubt 
the remembrance of them is apparently blotted out, and 
memory sleeps. So that I believe it to be true to say that it 
is quite impossible in after years to convey any minutely 
accurate account of a bygone illness. 

And as regards the actual recollection of pleasure a like 
assertion may be made, for no one can call up again the 
actual sensation of present delight that existed upon any 
given occasion. But there is this difference, that whereas 
pain is constantly thrust into the background of our con- 
sciousness, and being out of sight is out of mind, and there- 
fore any dread is quickly gone ; times of pleasure are kept 
prominently before one, we long fer their recurrence, we 
hope and strive towards the same end, and thus the memory 
of the happy past does not sleep altogether though it passes 
from the actual into a dream of pleasure. 

Adream! Ah! Yes. What is adream? How intensely 
interesting it is with these apparently insoluble psychical 
problems to peer into the breaking dawn with each new lens 
of physical science, for no discovery is as interesting for 
itself as it is for the glimpses which it gives into the just 
oncoming future. How instinct some of our latest advances 
are with the idea that one by one we are cccupying the 
outposts that surround the fortress that contains the mystery 
of life. 

A dream has often been described as a picture, and one 
seems to see in the present-day perfection of photography a 
possible support for this suggestion of their nature. I see a 
storehouse of. films taken by instantaneous exposure and on a 
natural you- press- the - button-and-we-do-the-rest principle 
(photography in this has learnt from life), exposure and 
development, good, bad, and indifferent, are done all at 
once. The storage is also automatic and the arrangement is 
such that all are under the influence of electric illumination 
by means of subordinate stations and switches, and these, 
again, are continually more or lers under the contro] of 
orderly thought and will. Sleep comes on—in other words, 
the head man at the central bureau goes off duty—the sub- 
liminal consciousness comes into uncontrolled play, the 
switches go wrong or remain in abeyance or perhaps 
become less perfectly isolated under the lessened tension 
of sleep, cross circuits come into play, and all sorts 
of irregular currents come into existence, and then 
there arise the extraordinarily vivid fantasies and kaleido- 
scopic visions that we call dreams. When awake the man 
directs his thought in accord with the stimulus to eye and 


ear or other special sense immediately in being, and thus his 
thought is orderly, or directed rather. Each nerve cell would 
thus be a film or picture which, like the body as a whole, 
while altering still remains the same. And one may suppose 
that while some films feebly exposed may di-appear, or 
possibly take on some frexh impression, films once well im- 
pressed remained unaltered. Photography may be described 
as a synthetic producticn of visual memory, and in that light 
what a wonderfully interesting instrament is the gramo- 
phone: a parallel attempt at an auditory memory, and 
indeed so good is the counterfeit that one is almost in 
danger of forgetting that although we have got thus far 
towards what may possibly be the mechanism of the storage 
of memories there is still the crowning mystery to be 
solved of setting the button in motion at will. Do you not 
believe that ere long we shall be able to transmute elec- 
trical into nervous energy? I do. It is indeed said that 
the two currents are possessed of different properties and 
therefore are not the same. And this may well be; never- 
theless, they have more striking likeness than difference and 
one may, I think, venture to hope, notwithstanding that 
electricity is a sadly disappointing agent, that the power of 
converting the one into the other is not so far away. And 
then what could not one do in the treatment of diseare or, 
perhaps, to put it better, in the management of life. I carry 
my mind forward and fancy I see supply companies, or rather 
in that day a paternal Government, distributing over the land 
the various modifications of this fluid energy. No more 
sluggish livers and blue pill then. Why, heaven upon earth 
would have come. A dear old medical friend of mine would 
then have a good case who said to his new coacbman when 
engaging him, ‘‘ Now, accidents I understand ; but disease, 
off you go.” The humour of it was irresistible, but it sounds 
rather like King Khammurabi’s law which punished the 
surgeon for an unsuccessful operation by cutting off his 
hands. And as regards this relation between these two 
wonderful forces of nature your minds cannot fail to have 
been greatly interested by the late marvellous dis- 
coveries concerning wireless telegraphy. Since the 
first experiments were made now some years ago— 
1 believe by one of our own countrymen (Preece)— 
we have surely approached within a distance of realisation 
of the conception that there may be some similar power of 
communication between individuals far apart such as the 
believers in telepathy have long contended for. Think of 
M. Marconi’s latest achievements in wireless telegraphy. 
He has, 80 to speak, brought the impalpable ether to his heel 
and spaoned 6000 miles of ocean by utilising cords which, 
though invisible, have been of old ready to be used. An 
instrument here and another 5000 miles away. The how is 
almost past conception, but there is the fact, and is it 
possitle to recognise it without feeling that just beyond our 
present vision there may lie that power of transference of 
thought from me to sou, from you to me, that is at present 
shuttlecocked between coincidence and orderly effect? We 
are all of us electrical machines of sorts, and we all no 
doubt send forth currents into the ether surrounding us. 
And they fly to earth it is equally certain we know 
not at present where, but in the future, even though 
it be dim as yet, perhaps with carefully selected com- 
plementary instruments—you being a complement to me— 
acd of which complements we shall in the future know 
more about and appraise more readily, there is no extreme 
visionariness in the belief that we may some day go many 
points better than our present means of communication 
between distant friends far away and that there may be 
some real transference of thought from individual to 


individual irrespective of contact and space. And if 
it be said that this baphazard concurrence of a 
human magnetism, or whatever it be, like this be- 


tween two individuals is a very different thing from the 
carefully elaborated contrivances of M. Marconi to overcome 
special obstacles towards a particular end, I should reply 
that, although this is true, one may well remember that, 
when we know more, it will probably be found that there is 
some simple law governing the whcle matter of aerial 
currents, that will as knowledge comes do away with all 
such elaboration, nature working, as far as we know, on the 
principle of simplicity. 

But then when I think on this wise I remember the 
experience of anmsthetics. Has anyone of you ever taken an 
anesthetic and followed himself on to the very brink of 
insensibility, and then picked himself up again on the 
opposite side of regained consciousness, within as it werea 
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moment of time? If you have, you have surely caught your- 
self wishing that you could but have followed yourself on 
through that space—your body mute but the spirit un- 
trammelled in the acuteness of its perceptions of that just 
beyond—for then would you not have known what death 
was, would you not have got a glimpse into that unknown 
land where time shall be no longer? It all seemed so dis- 
appointingly possible, and yet it was not. Perhaps wire- 
less telegraphy in its suggestion of containing the germ of an 
explanation of the physical basis of thought transference is 
as disappointing. Whocan tell? 

One other aspect of my subject occors to me of even 
less practical bearing and yet it is one that I would not 
jeave untouched, for it is perhaps more at one with the 
spirit of the stanza that has served me for a text. That 
“tread softly” breathes a reverent attitude of mind; 
jet it 80 stand towards the experience of which I have 
spoken. I was once told—and having been a somewhat 
pious note-taker of such cases as have come before 
me I heard it with dismay—that I should find my notes 
of little use to myself and that they would be of none 
at all to those who should come after me. And, alas, I 
believe that my friend had some reason for his opinion, for 
many a time I have found a case to be full of interest at the 
moment of investigation and full of important suggestions 
on what seemed at the time to be promising lines of inquiry 
which, when I came back to it after a time, was absolutely 
lifeless. I could not record the spirit of the thing any 
more than the painter can depict the soul that animates 
the husk of man. You can record a unique case but you 
cannot record the points that are special to each one 
of a common group of cases. And you cannot because: 
firstly, they will probably strike you, if at all, only 
once and for a moment and no more; and then if you could 
they would convey little meaning to other minds, for these 
relationships and affinities between one disease and another, 
these flashes of thought direct from one thing to perhaps 
another that has no obvious feature in common, are of the 
nature of intuitions—inexplicable, perhaps not even true for 
the general, but instructive and very real for the individual ; 
and sometimes, no doubt, containing a suggestion, if it could 
be followed up, of possibly some important observation. 
And I suspect that when one talks of experience this is the 
essence of its value : a possession that, if time does not fail, 
may shoot upwards with ever-increasing insight and concen- 
tration of vision until the top of it reaches to heaven. But, 
alas, time does mowly fail, and potential fruition melts away, 
its promise unfulfilled. Is it not true that each one of the 
sages of medicine—and I count as such all those who have 
lived their, say, 60 years of busy and observant life—is 
filled with nascent knowledge of this kind and that as he 

into the unknown by far the larger part of his 
knowledge goes with him? And that ‘tread softly” does 
but express the intense longing everyone must feel that it 
were possible to distil the essence and to prevent the waste 
(is it waste 7) of that memory that sleeps. And we may well 
remember that each one of us possesses an experience that 
is both individual and unique, and that there is not one of us 
that has not within him plenty of valuable material which 
if he could only render it up, might advance materially the 
general stock of knowledge, and accelerate the progress of 
medicine in a measure past our dreaming. 

Where memory sleeps ! Tread softly, tread reverently, tread 
inquiringly, beside this still mysterious attribute of life, and 
when, as it must and does, its silent influence stirs within 
these walls, built and furnished, as I understand, by the 
generosity of one who happily still lives amongst you, be 
sure of this: it blesses him that gave, the sick who are the 
recipients of skill and comfort they might not otherwise 
have obtained, and you who work herein. 
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In a previous communication to THE Lancet ' I described 
at some length investigations into the ‘‘agglutinative re- 
action in cases of bubonic plague. Whilst pursuing these 
experiments on agglutination other lines of research were 
opened up and I have thought that an account of these 
further investigations might be of interest to some of the 
readers of THR LANCET. Advantage was taken of the 
second outbreak of plague in 1901 to examine more fully 
certain morphological alterations which had been observed 
to take place in the bacillus pestis, both in the bubo anc 
in the general system, during the administration of plague 
serum. Naturally, in a case of bubonic plague the 
interest centres in the bubo. It is not proposed, however, 
to discuss the tissue changes met with in the bubo or 
organs generally, but attention will be exclusively directed 
to the changes undergone by the bacilli themselves 
in various parts of the body. As a rule, the first 
positive evidence of plague is obtained by puncture of 
the enlarged gland. The results eo obtained may be 
briefly summarised as follows. In all cases examined 
during the first week of illness the existence of the 
bacillus pestis was readily demonstrated in the fiuid 
aspirated from the bubo. It is a rather remarkable 
tact, and quite contrary to what might have been expected, 
that in all preparations so obtained the organisms, while 
presenting the characteristic appearances of the bacillus 
pestis, were present in comparatively small numbers even in 
the most severe cases. About the beginning of the second 
week the bacilli had mostly disappeared from the bubo, 
especially in the milder cases, and could only exceptionally 
be demonstrated after the second week, though in two cases 
they were found as late as the eighteenth day of illness. In 
no case was the bacillus recovered after this date. Although 
cultures made during this period remained sterile the 
microscope revealed the presence of sundry aberrant and 
obviously degenerated forms of the bacillus pestis. Generally, 
however, in those cases where the bubo had ruptured 
spontaneously the bacillus could not be demonstrat In 
one case, although microscopical examination did not yield 
undoubted evidence of the presence of the bacillus, yet 
animal inoculation conclusively proved their existence in 
a state of undiminished virulence. Such an ocourrence 
points to the unreliability of microscopical examination 
as an exclusive means of determining the period at 
which a patient may be declared non-infective. It was 
whilst observing the course of changes which occurred 
in the bubo in one particular case that attention was drawn 
to a peculiar alteration in the appearance of the bacilli in 
this situation after the administration of curative serum. 
These were found in a degenerated condition and that at a 
much earlier period than usual, The case referred to was 
that of a young female who had a large inguinal bubo 
which, when punctured on the second day of illness, yielded 
the characteristic bacillus on direct microscopical examina- 
tion. On the third day of illness, however, the patient 
received an injection of 40 cubic centimetres of Yersin'’s 
serum in the lymphatic drain of the glands forming the bubo. 


-) The patient died early on the fourth day and post-mortem 


examination of the bubo showed a marked change in the 
characteristics of the bacilli present in this situation. They 
stained with difficulty and the usual bipolar appearance was 
lost owing to the stain being absorbed uniformly. Their 
outline also became indefinite and considerable variety of 
form was noted. The natural inference, therefore, was 
that the unusually early appearance of this degeneration 
was due, in all probability, to the local action of the 
serum. This conclusion was strengthened by the fact 
that the bacilli in the spleen presented a perfec.ly 


2 Tas Lamexr, June 2ind, 1001, p. 1746, 
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normal appearance, a fact suggesting that while the 
amount of serum given was sufficient to affect the 
organisms in the bubo it was too small to influence 
the bacilli throughout the body generally. In this con- 
nexion it must be remembered, however, that the serum 
causes no such alteration ‘‘in vitro.” This local effect 
of the serum on the bacilli in the inguinal bubo is shown in 
the accompanying illustration (Fig. 1), where the coccoid 


Fic. 1. 


Degenerated 
cutaneous 
x 1000, 


lague bacilli from inguinal bubo after sub- 
iministration.of serum. Fourth day of illness. 


degeneration, the indefinite outline of the organisms, and the 
total loss of bipolar staining are very apparent. These 
appearances may be contrasted with those shown in Fig. 2, 


Fic. 2. 


Showing characteristically stained plague bacilli in spleen 
of same case. Fourth day of illness. x 1000. 


where the characteristic bipolar staining fof the bacilli 
present in the spleen is very evident. 

As in some measure tending to confirm the view that those 
changes were due to the serum administered another fatal 
case of plague, in which curative seram was given both 
subcutaneously into the drain of the affected glands and also 
intravenously, may be cited. This patient was admitted to 
hospital on the fifth day of illness with a large and 
characteristic plague bubo in the right inguinal regicn. She 
was so seriously ill that no hope was entertained of her re- 
covery, but 80 cubic centimetres of Yersin’s serum were given 
subcutaneously by Dr. J. Brownlee into the inner aspect of the 
affected thigh. ‘The following day she appeared much worse 
and 100 cubic centimetres were again given subcutaneously 
into the abdominal wall and 40 cubic centimetres intra- 
venously. The same evening the patient died euddenly from 


acute heart failure. If the degenerative changes just 
described were the result of the local action of the seram 
on the organisms in the bubo it might reasonably be ex- 
pected that similar changes wonld be found in the organisms 
present in the spleen and other tissues if the seram were 
administered intravenously. These conditions were actually 
found in the case just described and in the accompanying 
illustrations (Figs. 4 and 5) the changes in the morpho- 
logical characters of the bacilli after the combined subcu- 
vaneous and intravenous administration of serum are clearly 
own. 


Fic. 3 


rior to administration of serum. 


Baclllus pestis from bubo 
staining. Gentian violet,? 


Shows well-marked pol 
x 1000. 


From an examination of these two cases it became 
apparent that a hitherto unnoticed mode of action of plague 
curative serum was evidently at werk—viz., a directly 
bactericidal effect. In any disease of bacterial origin the 
effects produced—as evidenced by the symptoms of the 
disease—are generally ascribed not so much to the presence 
of the bacteria themselves (except in those instances where 


Fie. 4. 


Bacillus pestis in bubo after subcutaneous administra- 
‘tion of serum. Shows coccus-like degeneration of bacilli. 
Many of the more degenerated unstained shadowy forms 
are not visible. Gentian violet, x 1000. 


their rapid multiplication mechanically obstructs the blood- 
vessels—e.g., anthrax) as to the specific effect of the toxin 
formed by them. To combat such a disease the remedy 
employed has to perform a double funotion: (1) the toxin | 


2 This illustration, as also the preceding (Fig. 2), gives a very 
deceptive impression of the number and appearance of bipolar staining 
bacilli. The number of normally staining organisms on the cover- 
glass was in reality very considerable. 


THE LancET,] DR. D. L. CAIRNS: TREATMENT OF BUBONIC PLAGUE BY YERSIN’S SERUM. [May9, 1903. 1289 


already existing has to be neutralised, and (2) the bacteria 
have to be destroyed or their growth inhibited so that the 
further production of toxin may be lessened or arrested. 
The more or less considerable improvement in symptoms 
which has been found to follow the administration of Yersin’s 
seram is in itself sufficient proof of its powerful antitoxic 
effects. From the microscopical observations just detailed, 


Fic. 5. 


Beciins yy apes in spleen of the same case after intra- 

jection of serum. Degenerative changes are not 

20 yo marked and a few normally stained bacilli are visible. 

Compare with Fig. 4. The comparative opacity in this 

field, as in the preceding, is duo to the enormous number 

of degenerated Paci whieh fall to react towards tho stain- 
ing reagent. x 1 
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however, we have anatomical evidence of the bactericidal 
properties of the remedy. The serum apparently induces a 
degeneration in the bacilli themselves and these marked 
structural changes are bound to be associated with a 
considerable interference with their toxin-producing power. 
The remedy, therefore, strikes directly at the proximate 
cause of the disease—the bacilli--and also neutralises 
the toxins which have been produced. The evidence 
so obtained from microscopical examination, not only 
encouraged the freer exhibition of the remedy, but also 
gave a clue to the method which was ultimately found to 
yield the most beneficial results. Adequate doses bad first 
to be administered locally in the drain of the bubo, so that 
the maximum bacillary degeneration might be speedily 
effected and the production of toxim arrested, and further, 
in order to reach those bacilli which might have escaped 
to the spleen or other organs and also to neutralise the toxin 
already existing in the blood the intravenous method of 
injection was indicated. Anatomically, it has just been 
shown that the serum has a local specific action on the 
bacilli in the bubo and that when introduced into the general 
circulation a like change was observed in those bacilli which 
had become lodged in the viscera) The microscopical 
evidence of bacillary degeneration in the spleen (shown 
in Fig. 5) encouraged one in the belief that larger doses of 
the serum intravenously would produce a still more decided 
change io these bacilli. Subsequent trial of this method 
was followed by clinical results which seemed to justify 
this assumption, but as all the cases so treated fortunately 
recovered no bacterioscopic information could be obtained 
of bacillary degeneration in deep organs. At this stage it 
may be of interest to recall briefly some of the cases in the 
earlier outbreak of which the following are the charts 
(Oharts 1 and 2).? 


Cuart 2, 
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2 Report on certain casos of plague occurring {1 Glesjew tts 1900, by 
the medical officer of health, pp. 49 and 61. 
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It will be observed that after the subcutaneous injection 
improvement, as evidenced by fall in temperature and pulse, 
set in, though this was of temporary duration. On the 
other hand, when the intravenous method was employed the 
improvement was more decided and permanent. At the) 
time when these cases were under observation no experience 
of the serum treatment of plague had been acquired and 
the remedy was used in a somewhat tentative manner until 
familiarity with its effects led to its freer exhibition. The 
cases just cited, though of a mild type, were proved to be 
genuine cases of plague, not only on clinical grounds but 
also by a complete chain of bacteriological evidence. It 
will be noted, however, that the seram was given in com- 
paratively small doses. In the second outbreak of plague 
even more severe cases than were met with in the first 
epidemic were treated with comparatively large doses of 
serum, subcutaneously and intravenously, the experience 


way. I had already seen this patient about two or three 
weeks previously for a suspected gastric ulcer with purely 
gastric symptoms, and the pain on the present occasion bei: 

referred principally to the abdomen I at first thought that 
the present illness might be a return of the former, but on 
taking her temperature it was 106°6°F. and her pulse was 
running close on 140. As she was in extreme pain I 
gave her one-third of a grain of morphia hypodermically 
and stayed for some time to watch the case. I then 
made a more systematic examination of her and found 
a generalised scarlet rash on the trunk and also to 
some extent on the limbs. On palpation there was no 
special pain in the abdomen but in the right groin below 
Poupart’s ligament was an exquisitely painful glandular 
swelling of about the size of a filbert. There were no 
swelling of the lymphatic vessels in the leg and no injury 
or abrasion of the limb. She had a slight sore throat of no 


already gained having encouraged this practice. The results ; great severity and without spots and there was no enlarge- 
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were eminently gratifying, as several exceptionally severe 
cases recovered under this more energetic line of treatment, 


but, of course, in these fortunate circumstances no evidence | 


could be obtained of degeneration indaced in bacilli through- 
out the body. The following two cases from the second 
outbreak are selected as being of an exceptionally severe 
type. 

Casz 1.—A woman, aged 23 years, was admitted to | 
hospital on Oct. 23rd, 1901. She was first seen by Dr. J. F. 
Fergus and the following is his note on the condition of the 
patient prior to her admission. ‘‘ About 11.30 on the night 
of Tuesday, Oct. 22nd, I was called to see a young lady, an 
employée in a hotel in the city. I found the patient violently 
ill, complaining of severe pain in head and body, vomiting 
slightly and very much flushed, the face being markedly 80, 
and the conjunctive suffused. She seemed reriously ill and 
answered my questions in a curious, slow, scanning sort of 


ment of the cervical glands or of those in the axilla) The 
clinical features of this case seemed to me to present an 
almost typical picture of the classical description of bubonic 
plague and before leaving the hotel I arranged for her im- 
mediate removal to Belvidere Fever Hospital. My icions 
had been particularly aroused by the assistant housekeeper 


| mentioning casually that the patient had been complaining 


of a smell in the dessert-room where she worked and on my 
making more particular inquiries I learned that rats had been 
dying throughout tbe hotel in greater numbers than usual.” 
When admitted to hospital the patient was evidently 
acutely ill; the face was deeply flushed, the eyes were 
suffused—in fact, congested—and the pupils were widely 
Cilated. The tongue was moist and clean and showed no 
enlargement of the filiform papillz. The fauces were 
slightly congested. The skin was hot and dry and both 
the trunk and the limbs were covered with a uniformly bright 
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erythematous rash which momentarily faded under pressure, 
showing the skin to be perfectly pale and devoid of any of | 
the usual yellow staining commonly seen in scarlet fever. 
The expression of the face was dull and heavy yet anxious 
and the patient, though able to answer questions more or | 
‘ess intelligently, was evidently only half-conscious of her 
surroundings, for it was subsequently ascertained that she 
had no recollection of the bubo being punctured or of the 
first administration of serum. The condition of the bubo was 
as described in Dr. Fergus’s note and so exquisitely tender 
that the slightest and geotlest manipulation was sufficient to 
rouse the patient from her lethargic, semi-comatose condition. 
Shortly after admission some blood was withdrawn from the 
bubo by means of a sterilised hypodermic needle and from 
this cover-glass films were made and glycerine agar tubes 
were inoculated. Immediate examination of the films, after | 
staining with gentian violet, showed the presence, though in 


by a very rapid and striking amelioration in both 
the local and general condition of the patient, im- 
provement setting in within six hours after the serum 
injection. The temperature abruptly fell from 106°6° to 
100°4° the following evening and with this was associated a 
corresponding reduction in the pulse-rate from 132 to 88. 
The patient was now perfectly conscious, the severe headache 
had entirely disappeared, and she spontaneously expressed 
herself as feeling much better. These favourable symptoms 
were associated with equally satisfactory changes in the 
bubo, the pain and tenderness of which were so much 


‘ alleviated that it could be freely palpated without giving rise 


to any discomfort. This improvement, however, was short- 
lived, for on the next evening the temperature rose to 101°8° 
and during the succeeding 24 hours it continued to rise 
till at six o’clock on the evening of the 26th (the sixth 
day of the illness) it stood at 105°4°. The pulse also 
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Temperature Chart of Case 2. 


com: ively small numbers, of a short bipolar-staining 
bacillus morphologically identical with that of plague. 
When treated by Gram’s method the bacillus was de- 
colourised. The inoculated tubes were incubated at 37°C. | 
and 36 hours later a faint white surface growth had appeared | 
composed of small translucent colonies with serpiginous | 
margins. Microscopical examination of cover-glass prepara- 
tions made from these colonies showed a bacillus morpho- 
logically identical with, and presenting similar staining 
reactions to, those already described. The appearance of the 
cultures and stained films placed the diagnosis of the 
organism as bacillus pestis practically beyond a doubt. 160 
cabic centimetres of Yersin’s serum were administered 
subcutaneously on the same afternoon, the seat of injection 
being the thigh and in such a position that the serum 


would be absorbed by the lymphatics draining towards 
the affected glands. This was immediately followed 


was correspondingly rapid and more compressible than 
formerly. The bubo had increased somewhat in size and 
had again become acutely tender, whilst her general condi- 
tion reverted to that on admission. At this stage 160 cubic 
centimetres of serum were injected intravenously into the 
median basilic vein, and this was happily attended by 
even more gratifying results than those witnessed after 
the first administration of serum. Within 36 hours the 
temperature had fallen by a rapid crisis from 105°4° to 
normal and with the exception of a trifling rise on Nov. lst 
the latter figure was never exceeded during the folowing 
week. Defervescence was accompanied by a rapid ani 
complete disappearance of all the threatening symptoms, by 
first a lessening and then by a complete cessation of pain in 
the bubo, and by a rapid return to consciousness and feeli 
of well-being. During the next few days the bubo 
somewhat and became highly inflamed. though not at all 
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infal. By the end of the second week it was quite 

luctuant and in appearance resembled an acute abscess. 
Spontaneous resolution, however, occurred without external 
rupture. Convalescence was rapid and complete and with 
the exception of some sharp febrile disturbance during the 
third week—due to severe articular pains consequent upon the 
administration of the seram—it was uneventful. The patient 
was dismissed on Dec. 12th and at this date the bubo was 
represented by a small horizontal chain of enlarged and in- 
durated glands, quite devoid of pain and more or less firmly 
adherent to the skin and subjacent tissues. 

To meet the extreme urgency of the case it was decided to 
administer a large dose of the serum subcutaneously (160 cubic 
centimetres as compared with from 20 to 60 cubic centimetres 
in former cases). So far as the immediate result was concerned 
the treatment seemed to be successful, but the improvement 
was short-lived, for, as has already been noted in the mild 
cases, the temperature quickly rose ayain and the patient's 
condition became almost as bad as before. The local sym- 
ptoms having subsided somewhat, but the general condition 
of the patient pointing to increased action of the toxins on 
the system, it was considered advisable to administer more 
serum intravenously. 160 cubic centimetres were accordingly 
introduced into the median basilic vein. Almost immediately 
thereafter a marked improvement occurred which continued 
until nine days later when the usual serum pyrexia made its 
appearance (Chart 3). 

The second case was also of a very severe type and 
occurred in association with the preceding. 

OasE 2.—A woman, aged 33 years, was admitted to 
hospital on Oct. 31st, 1901. The patient had been ‘‘ out of 
sorts” for a few days prior to the actual commencement of 
her illness, but the onset of severe symptoms occurred quite 
suddenly on the morning of Oct. 30th. She then became ill 
with violent headache, sickness, and vomiting, and pain in 
the left groin. All these symptoms rapidly increased in 
severity during the next 24 hours and on the following 
morning she was admitted to hospital in a profoundly 
prostrated condition. As in many respects the case was 
precisely similar to the preceding it is perhaps unnecessary to 
enter more fally into the details of the illness. The consti- 
tutional disturbance was considerable, the temperature being 
104-8° F. and the pulse being 124. A relatively small but 
exquisitely painful bubo was present in the left groin 
about one and a half inches external to the spine of the pubes. 
The glands affected were those of the horizontal inguinal 
chain and so sensitive were they that the slightest pressure 
caused the most acute agony. On account of the gravity of 
the illness it was decided to at once administer serum by the 
combined method. 60 cubic centimetres were accordingly 
introduced into the lymphatic drain of the bubo and 100 cubic 
centimetres were introduced under hydrostatic pressure by 
means of a transfusion cannula into the median basilic vein. 
The reasons for administering serum both subcutaneously and 
intravenously have already been discussed and a reference 
to Chart 4 is sufficient to indicate the beneficial results 
which followed upon this line of treatment. Within 36 hours 
the temperature fell from 104-8° to normal and subsequent 
records never exceeded 98°8°. The pulse-rate was likewise 
Jessened by 50 beats per minute. As in the previous case, a 
striking diminution in the tenderness of the bubo occurred a 
few hours after injection, its farther development appeared 
to be arrested, and spontaneous resolution occurred without 
rupture and without any apparent softening or inflammatory 
reaction. Convalescence was rapid and complete and when 
the patient was dismissed on Dec. 12th, 1901, the site of the 
tubo was indicated merely by two small indurated but 
perfectly painless glands about one inch outside the pubic 
spine. 

Profiting by the experience already gained in the previous 
case serum was at once administered by the combined method. 
It was hoped by this plan to arrest the further production 
of the virus locally in the bubo and also to completely 
neutralise the toxin circulating in the blood. Both of these 
expectations were fulfilled, as was shown by the rapid and 
permanent improvement which took place locally and 
generally. The theory held regarding the previous case 
was that the primary fall of temperature depended largely 
upon the destructive action of the serum on the bacilli in 
the bubo and the neutralisation of the toxin in its imme- 
diate vicinity. The secondary rise, on the other hand, 
was believed to be due to the toxin already circulating 
or present in the various organs—e.g., the spleen, to which 
some bacilli might have gained access, and which, having 


escaped the local action of the serum given subcutaneously, 
continued te exert unimpaired their toxin-producing power. 
It must be admitted that the number of cases is too small 
to warrant general deductions, yet the experience gained 
is at least sufficient to suggest a more extended trial of 
what, in our limited experience, seems to be the most 
efficient method of administering plague serum. Begin- 
ning with the milder cases we find temporary improve- 
ment following upon subcutaneous injection, the final im- 
provement depending upon the subsequent introduction of 
the remedy intravenously. Finally, it becomes evident from 
due consideration of the degree and nature of the improve- 
ment effected by the different methods that in severe cases the 
moet satisfactory results are obtained by the simultaneous 
administration in adequate doses of subcutaneous and intra- 
venous injections of Yersin’s serum. This method, as is 
well known, was first suggested and employed by Calmette 
and Salimbeni during the Oporto epidemic in 1899.* 

Conolusions.—The experience gained during the two recent 
outbreaks of plague in this city seems to warrant the follow- 
ing conclusions : (1) that Yersin’s seram is a remedy of the 
greatest value in the treatment of bubonic plague ; (2) that 
its action is bactericidal, as shown by the degeneration in- 
duced in the bacilli, as well as antitoxic ; (3) that this double 
action of the seram is best secured by its early administra- 
tion in large doses, both subcutaneously into the lymphatic 
area which drains towards the bubo, and also intravenously ; 
and (4) in very mild cases subcutaneous injection alone will 
probably suffice, but in severe cases the combined method 
should be employed. For these latter the initial combined 
dose should be perhaps from 150 to 300 cubic centimetres, 
the proportion given intravenously varying with the relative 
severity of the general symptoms, 

Glasgow. 


A CASE OF TRANS-SACRAL REMOVAL OF 
AN INTUSSUSCEPTION WITH 
MALIGNANT GROWTH BY 
A METHOD UNUSUAL 
AT PRESENT. 


By ARTHUR E. BARKER, F.R.C.8. Enc., 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL, ETC. 


A BRIEF record of the following case may, I venture to 
think, prove usefal to those who like myself are much 
exercised in their minds as to the proper course to take in 
regard to the treatment of carcinoma of the rectum. On the 
one hand we have to decide whether simply to palliate by 
colotomy or on the other whether a more radical operation 
for the removal of the growth is called for. And if we 
answer the last question in the affirmative we have to settle 
in our mindz which of many procedures holds out the best 
prospect of permanent success. The pathological condition, 
too, met with in this case has many points of interest. 

A single woman, aged 62 years, was sent to me on 
April 29th, 1902, by Mr. F. Hart-Smith of Leominster with 
the following history. She was reported to have had for a 
couple of weeks before being seen a discharge of blood and 
mucus from the bowel without obstruction, distension, or 
pain. On examination her medical man felt an ulcerated 
mass in the rectum which he took to be carcinoma, in which, 
as it turned out, he was quite correct. I was surprised, there- 
fore, when I first examined the rectum to find nothing 
abnormal with my finger, although the latter came away 
covered with blood-stained mucus. I then introduced a 
long glass Ferguson’s speculum and examined with a 
good electric light. But nowhere could I see anything 
abnormal except some blood and mucus which came from 
high up. Nevertheless, I felt sure that my old friend’s 
diagnosis was correct and that I was unable to find what he 
described because it had slipped up. I took the condition 
to be one of a carcinomatous ring causing an intussusception 
which had become reduced. This, although not very common, 
is a condition most likely familiar to many surgeons and 
one on which I have several times operated. I wrote in this 


4 La Peste Bubonique, par Calmette et Salimbeni, Annales de 
V'Inatitut Pasteur, Decembre, 1899, p. 899. 
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sense to Mr. Hart-Smith and recommended large high- 
reaching enemata. A week or two later he wrote that the 
enemata had brought away an exormous quantity of freces, but 
that he had never been able to detevt the rectal growth 
again. But, on the other hand, he had felt a lump in 
the left groin. The patient was much relieved at first, 
but towards the end of May obstruction set in which was 
not overcome by enemata and on June 6th she was admitted 
into hospital. : 

The growth was now again felt in the rectum close to the 
anus and the finger could be passed round it on all sides or 
into its central lumen. There occuld be no doubt that we 
had before us a growth seated at the apex of an intussus- 
ceptum. The only question which remained was whether 
to perform a palliative colotomy or to attempt to remove the 
growth. As the latter was ring-like and seated on an 
intussusception I felt that its complete excision ought to be 
easy. Bat the question how was the difficulty. As the 
mass had at one time receded altogether out of touch and 
sight from the rectum it appeared to be clear that the meso- 
sigmoid must be very mobile and that the ring of neoplasm 
probably belonged to the sigmoid flexure. And having had 
some favourable experience of the removal of such growths 
through the groin it occurred to me that if it could again be 
reduced I could more easily and completely excise the growth 
from the groin than from below and make an ‘‘end-to.end” 
junction of the bowel from there as I had recently done in 
other cases. 

On June 12th, therefore, I opened the left groin and tried 
to pull up the intussusception within reach. This failed 
though I could feel it jammed in the pelvis. The wound 
was closed and the patient was put in the lithotomy pori- 


tion. Ithen dilated the anus and tried to pull the intus- 
susception down for excision through the anus. Here, too, I 
failed, as it appeared to be fixed too firmly. Until the 


wound in the groin was healed nothing further was done. 
Then on Jaly 10th I proceeded to remove the growth by the 
trans-sacral operation, employing a method which appeared 
to me to be novel so far as my reading and observation go. 


4 


a, Growth drawn out for excision at line b. c, Flexure intussuscepted 
into the rectum, d. 


In the first place, a curved incision as usual was made, 
commencing on the left side of the lower part of the sacrum 
and ending in the middle line, a little below the tip of the 
coccyx, with the curve, of course, to the right. Through 
this opening the whole of the coccyx was dissected out with 
as little damage to its muscular attachments as possible and 
then about an inch of the lower end of the sacrum 
was removed with bone forceps in the usual way in 


such trans-sacral operations. Through the opening thus 
made an incision was made in the soft stiuctures in the 


‘middle line until the wall of the rectum was er; 


Through it the mass of the intassusception could be felt 
easily at about the level of the coccyx. Over it the rectum 
was divided in the middle line and through the opening thus 
made the intussusceptum was drawn outside the intussus- 
cipiens. There was no difficulty in doing this or in obtaining 
complete control over it. The left index finger was now 
thrust up the lumen of the intustusceptum while the thumb 
closed upon its outer surface above the growth. But 
although there appeared to be no small bowel intruded 
between the two layers of the intussueceptum it was thought 
better, before proceeding further, to open the outer wall of 
the intussusceptum to make quite sure. When by this open- 
ing it was seen that no small intestine was included between 
the serous layers, the latter were sutured together by trans- 
verse linen-thread sutures passed from without through all 
the coats into the central lumen of the intussusceptum. 
This ring of sutures was placed well. above the growth 
and when completed the whole intussusceptum was cut off 
transversely about a quarter of an inch below the line of 
suture. The edges of the cut surface were then overcast 
with a continuous suture and when the stump had been 
cleansed it was allowed to slip back through the opening in 
the intussuscipiens and the latter was closed with a con- 
tinuous suture. The whole of the wound was now covered 
by an apron of gauze which was thrust into all ite pockets 
and filled with strips of iodoform gauze and the skin 
was sutured at both ends, leaving the wound open at its 
middle. 

The patient bore the operation well and the large wound 
closed slowly but steadily. There was a slight fecal dis- 
charge through the wound in the intussuscipiens for some 
days from the seventh day after operation, but it ceased 
soon after one stitch was discharged. The patient left the 
hospital on August 14th, a little more than a month after the 
operation. She came to show herself on Oct. 14th, looking 
quite well and without any trouble except some discomfort 
when sitting down for long and leaning back. Sho had 
complete control over her motions and over flatus, which was 
only to be expected as there had been no interference with 
the sphincter apparatus or its nervous supply except by the 
initial stretching of the anus, which, as we know, is soon 
recovered from. 

In this mode of dealing with a growth seated on 
an intussusception I followed a plan which I proposed 
at the Royal Medical and Chirurgical Society in the 
year 1887,' in replying to a question put to me by 
Mr. ©. Heath, apropos of a somewhat similar case 
of his own. It was comparatively easy to carry out 
here and I venture to recommend it for similar casey. 
The advantages in a case suitable for its employment are 
obvious. The loss of the coccyx is asmall matter and the 
rest of the operation can be carried out without interference 
with the sphincters or any uther essential struoture. The 
peritoneum is, of course, opened for a moment, but under 
such conditions that any risk of infection is small and easy 
to meet. And the fact that the growth is seated on an intus- 
susception which allows of excision far above the invaded 
area appears to me to give a good prospect of non-recurrence, 
Possibly it may be of limited application, but I am not to 
sure. -It might be possible in some cases of carcinoma of 
the sigmoid flexure or higher portion of the rectum without 
intussueception to open the rectum below the growth aud to 
pull down the growth, as-in this case, and so produce the 
condition of things which was here found to be so easily 
dealt with. 

In the debate in 1887 referred to my descripticn of this 
operation proposed then, so far as I know for the first time, 
ran as follows.? Replying to Mr. Heath, who inquired 
what was to be done in a case where the ijntus-usception 
could not be drawn outside the anus, as in a care which 
he had had, I said: ‘I should certainly do a laparotomy in 
that case. But if [ were dealing with a condition exactly 
like that to which he refers I should be inclined to exc’se 
the whole intussuscepted macs (in situ). I remember his 
case very well and I think had it been prssib!e to diagnose 
it before operation began the whole intu:su-ceptum might 
have been excived without a very great deal cf risk to 
the patient, I have for a long time past had an idea 


1 Tar Laxcer, May 14th, 1887, p. 960. 
2 Proceedings of the Royal Modical and Chirurgical Society, 1887, 
260. 
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of an operation for such a condition which I should 
like to have an opportunity of carrying out. Given 
the intussusception I should search for the upper part. I 
would make use of Czerny’s suture to put in a row of stitches 
and stitch up the whole of the upper margin and afterwards 
out off the intussusceptum through the convex margin of the 
intussuscipiens, which would afterwards be closed by suture. 
It is quite clear to my own mind that one would imitate 
nature by that method—that is to say, take the intussus- 
ception as it stands and, taking the point where nature 
usually throws out a quantity of lymph, put in a row of 
sutures without disturbing the part in the least, cut off the 
intussusceptum through the longitudinal incision, and then 
sew up the open gut.” 

For some time after that I had no opportunity of trying 
this method proposed in 1887, but later I used it in an 
ordinary case of intussusception in a child. The case was 
published with figures explaining the method.’ Later still 
Dr. Widenham Maunsell proposed the same method and it is 
usually called by his name. In the case now recorded it was 
used in the trans-sacral operation, but the principle is the 
same. 

Some of the speakers in the debate referred to seemed to 
think that the condition in the rectum in which a new 
growth is seated on an intussusception is not so rare as I 
was then inclined to think. If this is so such an operation 
as that which is described in this paper ought to be useful 
in a considerable field. 

Harley-street, W. 


ACUTE AMAUROSIS FOLLOWING IN- 
FANTILE CONVULSIONS.* 
By HENRY ASHBY, M.D., F.R.C.P.Lonp., 
PHYSICIAN TO THE MANCHESTER CHILDREN’S HOSPITAL; 
ee AND 
SYDNEY STEPHENSON, M.B., C.M., F.R.C.8, EpIn., 


OPHTHALMIC SURGEON TO THE NORTH-EASTERN HOSPITAL FOR 
CHILDREN, LONDON, ETC. 


OnE of the present writers? has recorded a number of 
cases of amaurosis in infants in which the blindness was 
due to attacks of posterior basal meningitis which had 
ended in recovery. We propose to bring before the society 
on this occasion another group of cases of amaurosis in 
early life which we believe is entirely distinct from the 
post-meningitis group and owes its origin to severe con- 
vulsions. It is not uncommon in the out-patient room to 
get a history from a mother that her infant or child was left 
blind for some weeks or longer after having had a 
severe series of convulsions. We may get such a history 
when investigating cases of ‘‘infantile hemiplegia.” The 
story runs that the child was convulsed for some hours and 
when he became conscious again he was blind and that his 
right arm and leg were paralysed. The- sight completely 
returned but not the power in the limbs. In other cases the 
paralysis has been but slight and the paresis disappeared 
before the amaurosis, No doubt much caution must be 
exercised in drawing conclusions from the history given 
from friends as to the condition of the infant’s sight. 
Such unskilful observers as the parents of out-patients 
usually are will be likely to {confuse ‘‘ unconsciousness ” 
or ‘mind-blindness" with loss of sight. Moreover, the 
blindness spoken of might be due to posterior basal 
meningitis or to a temporary papillitis. But after putting 
on one side all sources of error and excluding doubtful cases, 
there remains a group in which a more or less temporary 
blindness is ‘‘ post-eclamptic ”—that is, follows as the result 
of a series of convulsions with coma which remind us of the 
‘status epilepticus” of adults. The amaurosis may be 
accompanied by aphasia and hemiplegia of a temporary or 
more lasting type. It may be objected that convulsions do 
not constitute a ‘‘self-standing” disease, but are only 
accidental complications of many pathological states, and 
this is no doubt true, but our point is that whatever their 
origin the convulsions themselves are the actual cause of the 


3 Tar Laxcer, Jan. 9th, 1892, p. 79. 

1 A paper read before the Society for the Study of Disease in Children 
‘on March 20th, 1903. 

2 Fleoting Amaurosis in Infants, By Sydney Stephenson, M.B., 
©.M., Reports of the Society for the Study of Disease in Children, 1902. 


amaurosis to which we refer. The explosions or nerve 
storms may involve the visual cortical centres as well as the 
Rolandic motor centres, or the speech centre, and the period 
of discharge be followed by a period of exhaustion. The 
following cases will illustrate our meaning. 

CasE 1.—The patient, aged three years, was admitted to 
the Manchester Children’s Hospital on Dec. 19th, 1902. The 
history given by the mother was kindly supplemented by Dr. 
J. B. Cruickshank who attended the child during the acute 
attack. A paternal uncle had suffered from epilepsy and an 
infant brother had died in convulsions. The patient had 
suffered from convulsions a year before ; he had also suffered 
from eczema. Two weeks before admission, when in 
apparent health and without any assigned cause, he was 
seized with severe general convulsions which lasted four 
or five hours. There was drowsiness for several days after 
the convulsive state was over. The temperature during the 
‘status eclampticus” rose to 103:5° F.; the pupils were at 
first pin-head in size but later were dilated and sluggish. 
Examination of the eyes by Dr. Cruickshank show 
optic neuritis or any coarse changes ; there was no albumin 
in the urine. One of the first things the child said when 
coming round was, ‘‘Mummy, draw the blind up,” and his 
repeating this request several times called the attention of 
the friends to the fact that he could not see (it is interesting 
to note that the child had clearly pictured memory-image 
of the window with the blind up and also the state of dark- 
ness when the blind was down). There was some paresis of 
the left arm. On admission it was noted that there was no 
paresis ; the knee-jerks and plantar reflexes were normal, the 
boy seemed to be completely blind, but the pupils were of the 
normal size and reacted to light. The pupils contracted well 
when light was thrown on them with an ophthalmoscopic 
mirror but the child did not seem to notice the light. They 
dilated well with atropine. The fundi were normal. His 
hearing was abnormally acute: he would sit up in bed 
playing with toy animals which he recognised by touch and 
chatting to the other children when he heard their voices. 
He would sing nursery rhymes while playing on a toy 
piano but often missed the keys as he could not see them. 
About ten days after admission, when the ward was lighted 
up at night, he repeated for the first time, light, light,” 
and about the same time he was conscious of the light 
of the taper when brought near his face and when 
asked to blow it out he tried to do this but usually 
in the wrong direction. He could ise a watch if 
placed in his hands by putting it to his ear but he could not 
see it. By Jan. 16th it was evident that his sight was 
returning and he could recognise objects such as books or a 
watch a couple of yards off. After this there was a rapid 
improvement and by the 29th he could recognise toys on the 
other side of the ward and pick up beads and pins. He was 
clumsy for a while on his legs and he ran against things and 
knocked his head against chairs for some time after it was 
certain that he could see. Recovery appeared to take 
in both eyes slowly and equally and we could obtain no 
evidence of hemianopia or that central sight returned before 
peripheral, but the fact that he knocked his head against the 
ward furniture when running about was suggestive of his 
peripheral vision being less acute than the central. 

CasE 2.—A boy, aged seven months, was first seen on 
Dec. 1st, 1897, at the North-Eastern Hospital for Children. 
He had been wasting for a fortnight, with occasional vomit- 
ing and constipated bowels. He had been brought up on 
the breast and when examined had four teeth. On Jan. 26th, 
1898, since the last visit he had had ‘congestion of the 
lungs,” followed by fits lasting for a fortnight. The child 
was found to be blind after the fits. There was now weak- 
ness of the right arm and leg. There was no optic neuritis 
and there were no coarse changes in the fundus of the eye. 
The pupils were equal and active. There was no family 
history of fits or of lunacy or of epilepsy. On Feb. 23rd 
the child still appeared to be blind. On March 9th 
some vomiting still occurred from time to time. The eyes 
did not follow a light. The pupils were active. There was 
no rigidity of the right arm and leg, both of which he was 
able to move slightly. On May 11th the mother was certain 
that the child was blind. ‘There were slight rigidity of 
the right arm and weakness of the right leg. ‘he knee- 
jerk on the right side was exaggerated. The optic discs were 
thought to be slightly white but the ophthalmoscopic 
examination was diflicult and incomplete. It appeared that 
the child had several fits a week or so before and the last fit 
was followed by a period of apparent unconsciousness. On 
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June 15th the child moved all his limbs freely and no rigidity 
could be made out. The knee-jerks were ted. The 
eyes followed movements of the ophthalmoscopic mirror. 
On Sept. 7th the mother stated that about a month previously 
she noticed that the child looked at things and she was of 
opinion that he could now see with his right but not with 
his left eye. On Feb. 25th, 1903, when the child was nearly 
six years of age, the mother stated that the sight had slowly 
improved until it became quite good. The right arm and leg 
also recovered. He was unable to walk until six months 
before but now got about nicely by himself. The sight was 
good, the knee-jerks were normal, and the intelligence was 
good. The limbs were of equal girth and warmth. 

OasE 3.—A boy, aged 18 months, was seized with convul- 
sions about two months before he came under notice and they 
were followed by a period of unconsciousness which lasted 
for four days. There was intercurrent vomiting. Upon 
recovery he was found to be blind and his right arm and leg 
‘hung as if paralysed.” The sight was stated slowly to 
have improved, go that when he was seen it was impossible 
to satisfy oneself that there was any departure from the 
normal in that respect. The pupils were equal and active ; 
the fundi showed no morbid changes. The right arm and 
leg, however, were distinctly weaker and colder than those 
of the opposite side. 

Case 4.—A girl, aged 14 months, had suffered from a 
cerebral attack some four weeks before she came under 
notice. This was marked by convulsions, vomiting, semi- 
consciousness, screaming fits, and incontinence of urine and 
feces. ‘he symptoms persisted for four or five days and then 
gradually passed away when it was found that the child 
was perfectly blind. The right leg was also weak. When 
the child was seen she did not follow the flash of the 
ophthalmoscopic mirror at all readily and the vision of the 
right was thought to be worse than that of the left eye. 
Her sight, by the way, was stated to be improving. The 
pupils and fandi (examined under chloroform) were normal, 
‘The case then passed from under observation. 

Case 5.—A boy, aged five years, was admitted to the 
Manchester Children’s Hospital on Oct. 2nd, 1902, with 
“infantile hemiplegia.” The mother stated that when 18 
months old he had a severe attack of whooping-cough 
followed by convulsions. He was convulsed for four hours ; 
this was followed by stupor for some days. It was then 
noted that his right arm and leg were paralyse_ and also the 
right side of his face. He was blind and could not speak. 
His sight gradually returned in the course of a week or two 
but he did not speak for a month. He had a well-marked 
epastic hemiplegia and slight facial paralysis. His intelli- 
gence was fairly good. 

Remarks.—Nettleship*® has reported two cases similar to 
the above and Gay‘ reports four more. Both authors, how- 
ever, relate other cases of amaurosis which are clearly not on 
all fours with ours. If we analyse these 11 cases which in- 
clude our own and those of the above-named authors, we find 
as far as age is concerned that two were between six weeks 
and two months, two between seven months and eight 
months, four from 13 months to 18 months, and three from 
two and a half months to three years. In two cases the con- 
vulsions occurred during whooping-congh and one followed 
** congestion of the lungs” ; in eight cases no cause could be 
assigned. In one case the convulsions were only slight ; in 
the rest the attacks were evidently severe, the ‘‘status 
eclampticus” lasting for some hours and unconsciousness 

or stupor for some days. In one case, aged two months, the 
convulsions and stupor lasted for two weeks, the amaurosis 
which followed was still present when seen at 17 months of 

and there was apparently some optic atrophy as the 
++ discs were of a light tan shade.” In four of the cases there 
‘was no accompanying paralysis. In seven (or 63 per cent ) 
there was more or less paralysis ; in one of these the paresis 
of the left arm disappeared in a week or two. In four there 
was a well-marked right hemiplegia which lasted for some 
months and in some of the cases the paralysis seemed likely 
to be permanent. In one case there was a left hemiplegia 
and in another weakness of the legs. The fundi were normal 
in all but two; one was whiter than normal, and in 
the other the discs were of alight tan shade. In all except 
‘one there was recovery of sight; in the exceptional case 


3 Recovery from Amaurosis In Young Infants, by E. Nettleship, 
FRO 8. Eng., Transactions of the Ophthalmological Society, vol. xiv., 
18384. 

# Acute Cerebral Amaurosis of Infancy. by W. Gay, M.D., Royal 
London Opsthalmie Reports, vol. xill., 1893. 


blindness seemed likely to be permanent. For the most part 
the pupils were observed to be normal and active, in others 
sluggish. In one case there was temporary aphasia. In only 
one have we a note of the urine (Oase 1) ; in this case there 
was no albuminuria. 

What were the nature and cause of the convulsive attacks? 
The history in nearly all of the cases records that the fits 
were frequent and accompanied by coma or stupor which 
lasted some hours or days. This condition of coma spoenree 
so serious in some instances that death app to be 
imminent. In two cases whooping-cough seems to have been 
the exciting cause, in another ‘‘congestion of the lungs,” 
while in other cases no cause could be assigned. It is 
possible that the toxin of pneumonia or influenza may have 
been the immediate cause in some of the cases, or less likely 
,the convulsions were uremic. This condition of ‘‘status 
eclampticus ” which occurs in infants and yourg children is 
in some ways remarkable and no doubt does duty on 
occasion for ‘‘brain fever” or ‘‘ meningitis” from which 
recovery takes place. The post-mortem findings in such 
cases, according to our experience, are disappointing, 
nothing but a wet brain with venous congestion being 
found—at least, to the naked eye. Probably this condition 
is much oftener due to refiex irritation rather than to central 
lesions. In those cases which are associated with a hemi- 
plegia which becomes permanent there can be but little 
doubt that there is a grave organic lesion, such as a throm- 
bosis or hemorrhage involving part of the Rolandic area or 
its ‘‘ hinterland,” but whether the lesion is the caute or con- 
sequence of the convulsions in any given case must at present 
be left an open question. The stage of coma which is so 
often prolonged for some time after the convulsions have 
ceased may be the result of exhaustion or of the toxin 
poisoning and when consciousness returns the visual centres 
are left in an anwsthetic state or the motor speech centre or 
other motor centres may be left in a temporarily exhausted 
condition. 

There is some evidence to show that the visual cortical 
centres are involved in the epileptic attacks of adults. It is 
well known that visual aura are not uncommon. Gowers > 
records that ‘‘loss of sight preceded loss of consciousness in 
26 cases out of 1000 cases collected by him. In one case 
the loss of sight in minor attacks lasted for an hour and was 
followed by an hour’s sleep.” Gowers concludes that ‘‘the 
phenomena of these aura suggest that there may be both a 
discharge and an inhibition of the same centre. For instance, 
a patient always first saw a flash of light, then sight was 
lost, and then consciousness.” Auditory warnings as well as 
visual appear to occur in the epileptic attacks of adults, 
though perhaps not so frequently. We are not aware of any 
loss of hearing following on the fits of infante or children. 
In the ‘‘ night terrors” as well as in the rarer ‘‘day terrors” 
of children, conditions which are allied to epilepsy, the 
frights are occasioned by the involuntary recall of visual 
memory images, the child sees pursuing wild beasts, rats, or. 
other horrors, but does not appear to hear any sounds. 
Transient hemianopia, or at any rate partial blindness, is apt 
to occur in association with migraine in neurotic subjects. 
A neurotic girl under our observation, who often has severe 
headaches, frequently complains in these attacks that she 
cannot see anything situated in the right half of the fleld of 
vision. In looking at the word ‘‘ Monday,” for instance, she 
sees ‘* Mon” but not ‘‘day.” W. Harris® has recorded some 
cases of hemianopia following unilateral convul-ions in 
adults with general paralysis and also following the attacks 
of migraine. He says that ‘‘in many cases an epileptic 
discharge may originate in or near the half vision centre on 
one side, in some cases proceeding no further, beyond pro- 
ducing temporary hemianopia, and in others producing a 
typical epileptic fit; and again in others giving rise to uni- 
lateral convulsions without loss of consciou-ness.” Dr. F. E. 
Batten tells us that he has also seen a temporary hemianopia 
follow an epileptic or convulsive attack in a child. 

A transient aphasia may also occur in association with a 
temporary amaurosis following convulsions, as in Case 5. 
In another case coming under our notice an aphasia which 
lasted two months followed a convulsive attack but was not 
associated with any blindness. A boy, aged two and a half 
years, suffering from whooping-cough, was seized with con- 
vulsions which lasted four hours and when consciousness 


5 Epilepsy and other Convulsive Diseases, by W. R. Gowers, 
D., F.R.S. 
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* Hemianopia, with special reference to its transient varieties, by 
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1296 THE LanceEt,] 


DR. J. G. ANDREW: FOREIGN BODY IN THE LEFT BRONCHUS. 


[May 9, 1903. 


returned it was found that he could not s . When seen 
shortly after he appeared quite well and understood what 
was said to him, but refused to saya word. He pushed his 
plate at dinner-time when he wanted more. Two months 
later he began to say a few words and then quickly became 
as big a chatterbox as ever. We have already noted the 
occurrence of a temporary paresis of hemiplegic distribution 
which is found not infrequently after convulsions, re- 
covery taking place in the course of a few days or 
weeks. This also follows epileptic attacks as is well known. 
In infantile convulsions from reflex excitation the spasms 
are often one-sided or at least more marked on one side than 
the other and the side which has suffered most is apt to be 
weak for a while. 

In conclusion we would venture to suggest : 1. That there 
is a form of amaurosis which occurs in infants or young 
children which is post-eclamptic, due to anmsthesia of the 
visual centres. 2. That the convulsions, which may be due 
to various causes, are apt to be severe and accompanied by 
coma. 3. That the amaurosis may be associated with 
aphasia and paresis of hemiplegic distribution ; the hemi- 
plegia may be permanent. 4. That the amaurosis is for the 
most part transient. It is possible that in some instances 
there is hemianopia. 


FOREIGN BODY IN ONE OF THE MAIN 
DIVISIONS OF THE LEFT BRONCHUS; 


ATTEMPTED REMOVAL BY POSTERIOR BRONCHOTOMY 
THROUGH THE PLEURAL CAVITY.* 


By J. GRANT ANDREW, M.B., C.M., F.F.P.S.GLasa., 
ASSISTANT SURGEON TO THE VICTORIA INFIRMARY, GLASGOW. 


THE patient, a boy, aged 15 years, was admitted to the 
Victoria Infirmary, Glasgow, under the care of Mr. A. E, 
Maylard, on the evening of Dec. 24th, 1902, as an urgent 
case. He had been amusing himself in bed before going to 
sleep with a toy squeaker similar to what is placed in india- 
rabber dolls, when forgetting to remove the whistle from his 
mouth he fell asleep. He was not long asleep before he was 
suddenly awakened by a sense of suffocation, for the whistle 
had entered his windpipe. No amount of coughing and 
slapping on the back had any effect in dislodging the body 
and he was hurriedly taken to the infirmary. On his 
admission it was at once evident that the whistle was lodged 
somewhere in the windpipe and was probably lying straight 
across, for with every respiration there was a short shrill 
inspiratory whistle, followed by a longer expiratory squeak 
similar to what is got in squeezing a rubber doll but more 


muffied. The whistle was described as round in shape, with ! 


‘ahole in the centre, a serrated and a smooth edge, and of 
about the size of a threepenny-piece. Beyond an occasional 
fit of coughing its presence caused him little discomfort. 
The house surgeon, Dr. John Paton, examined his larynx 
with the laryngoscope. He found the cords patent but 
could not see the squeaker. On the following morning, the 
25th, the whistling with respiration was still audible. The 
larynx was the only part tender to touch and nothing 
could be felt externally. The respiratory murmur was less 
marked all over the left lung, and more air seemed to be 
entering the right than the left lung. Dr. D. O. Macgregor, 
the superintendent, examined him with the screen but could 
not then locate the whereabouts of the squeaker. Under 
an aresthetic the trachea was opened and Mr. Maylard 
made an examination of the windpipe and bronchi with 
long probe and forceps, but with a negative result. He could 
not be certain that he touched the foreign body at all and he 
raised the question whether it had not been expelled, 
perhaps coughed up and swallowed. A tracheotomy tube 
was inserted. For the next day or two there was little 
to note except that since the trachea was opened the 
whistling bad ceased, that comparative dulness was now 
present all over the left lung and more particularly at the 
base, that the respiratory murmur was lessening and 
accompanied by moist crepitant riles, and that the pulse, 
respiration, and temperature were gradually rising. On 
the 29th his condition assumed a more serious aspect. The 


1 The case was shown at a meeting of the Pathological and Clinical 
Society, Glasgow, on April 20th, 190° 


expectoration, of a muco-purulent character, was beginning 
to smell badly, the cough was very troublesome, and the 
patient’s appearance was such as to suggest septic poisoning. 
The possibility of a commencing gangrene of the lung was 
considered. Another skiagraph taken by Dr. Macgregor 
showed the squeaker to be at a point between the fifth and 
sixth ribs on the left side and three-quarters of an inch out- 
side the left border of the sternum. Mr. Maylard having to go 
out of town the case came under my care. Before leaving Mr. 
Maylard mentioned to me that he thought the boy’s condition 
was very serious and that I had his sanction to do what I 
thought best. As no improvement was taking place, and now 
knowing the exact position of the squeaker, I determined 
to try its extraction. Enlarging the tracheotomy wound I 
passed a long probe into the bronchus and was quite con- 
fident that I felt the squeaker. With a long piece of silver 
wire bent like a hook I fished for a long time and 
thought more than once that I had caught it. Whether 
we were correct in supposing it to be too tightly held 
by the swollen mucous membrane or not I do not 
know, at any rate I failed to dislodge it. We then tried 
inversion, but with po effect. Regarding the outlook as 
very black if we left the squeaker where it was, perhaps 
unwarrantably so, I made an attempt to get at it from behind 
through the posterior mediastinum, removing two inches or so 
from the third, fourth, fifth, and sixth ribs between the base 
of the scapula and the vertebral colymn. On opening the 
pleural cavity, in which there was some fluid, it was at 
once seen that some air at least was entering the lung, for 
with every inspiration it was blown against the openirg 
and with expiration sucked up into the upper third of the 
chest cavity. To fix the lung sufficiently to examine the root 
was the difficulty. We partly succeeded by inserting plugs 
of gauze, but every now and then a violent fit of coughing 
would supervene which did not facilitate matters. The 
structures forming the root of the lung could be fairly easily 
identitied, though they seemed all clumped together, and it 
was only by the finger that one could recognise the more 
resistant wall of the bronchus. By palpation of the bronchus 
and examination of one suspicious spot with a needle I 
satisfied myself that the squeaker was not in the main 
bronchus, but in all probability was in one of its branches 
and covered by lung tissue, though I did not feel it. We 
thought it wise at this point to proceed no further and 
accordingly partly closed the wound, using gauze as a drain. 

For a week alter the operation the discharge from the 
wound behind was serous ; it then became semi-purulent and 
ultimately purulent, necessitating the insertion of a tube. 
The expectoration continued to be profuse, muco-purulent 
in character, and at first very foetid. Some sloughy tissve 
was discharged from the posterior wound, but the amount 
of discharge, never abundant, gradually lessened. The 
expectoration diminished, the physical signs cleared up, 
the patient put on weight, and he was dismissed on 
March 11th with the wounds healed and in excellent health. 
The cicatrix behind is with every inspiration drawn slightly 
inwards ; the movement of the scapula towards the vertebral 
column (the action of the rhomboidei) is less than on the 
sound side; other movements are free. Before dismissal 
Dr. Macgregor and myself examined him thoroughly with the 
“screen,” but failed to find any trace of the squeaker. 
Skiagraphs were also taken but revealed no shadow of 
the whistle. Naturally the question arises, Where is the 
squeaker? That it was in the bronchus at the time of the 
operation is absolutely certain. The skiagraph was taken the 
night before the exploration and it is hardly possible to believe 
that it could have been coughed up without the knowledge 
of the boy, who was intelligent and aware of its presence in 
the lung, or of the special nurse in charge of the case. 
That it was not coughed up or discharged through the 
posterior wound subsequently to the operation 1 am equally 
certain ; that it might have been coughed up, swallowed, and 
passed by the rectum is possible—the boy thinks not. For 
the first week only after the operation were the stools 
strained. 

I bring this case forward, however, principally to raise 
the question as to the best method of approaching the 
bronchi. In considering this question it is necestary to 
start with the assumption that all other measures for 
extraction have failed and that the case is a desperate 
one necessitating an extreme measure. Nothing short of 
this would justify an operative procedure which is un- 
doubtedly performed with great risk. I know that the 
greater proportion of cases of foreign bodies in the bronchd 
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or lungs get well in time by expulsion, by encapsula- 
tion, or otherwise, but there is a proportion of cases 
which end fatally chiefly from gangrene of the lung. In 
these extreme cases where gangrene of the lung is com- 
mencing, or is actually established, and the foreign body 
revealed by radiography is in an accessible position—I mean 
the main bronchus or one of its branches—surely some effort 
should be made in these cases to extract the body even 
though it entails an operation such as that attempted in the 
present case. In the February number of the Annals of 
Surgery for this year there is a very interesting editorial 
article on ‘‘Intramediastinal Bronchotomy and (Esophago- 
tomy,” by one of the editors, Lewis Pilcher of Brooklyn. 
The whole work done in this particular field is reviewed and 
reference is made to most of the published cases. The 
method of approaching the bronchus through the anterior 
mediastinum is first considered and details are given 
of Ricard’s? case and of Milton's’ case. In both of 
these cases the foreign body was the same, the inner 
cannula of a tracheotomy tube, and in both the cannula 
was in the right bronchus. Ricard “resected the upper 
half of the sternum, uncovered the trachea near its 
bdifarcation and palpated it repeatedly but could not feel the 
cannula either at the lower part of the trachea or at the 
beginning of the bronchus.” Milton divided the sternum in 
the median line and drew the two halves apart by strong 
retractors. He had some difficulty to begin with in exposing 
the bifurcation of the trachea but succeeded by drawing 
the trachea upwards. The trachea was opened low down 
and the cannula was removed. The patient in Ricard’s 
case died from gangrene of the lung and in Milton’s 
from mediastinal sepsis. Pilcher concludes his remarks 
on the anterior operation thus: ‘These two cases illus- 
trate well the possibilities, the difficulties, and the dangers 
of attacks upon the air passages through the anterior 
mediastinum. ...... The future successful mediastinal tracheo- 
tomy will in all probability combine the following steps: 
(a) the sternal resection of Ricard; (b) the exposure 
of the trachea by the pushing back of the pleura and the 
holding aside by retractors of the great retrosternal vessels ; 
(©) the lifting up of the trachea by traction from above 
through a hook inserted into the old tracheal opening in the 
neck ; (@) the incision into the trachea just above its bifur- 
cation; (¢) the exploration of the bronchi through the 
wound, the detection and the removal of the foreign body ; 
(/) the tamponade of the anterior mediastinum, with the 
external wound left widely open to afford unrestricted exit 
of wound discharge ; (g) later secondary suture or healing 
by granulation as the case may require” The method of 
approaching the bronchus through the p»sterior mediastinum 
is then referred to and the opinion of Quénu‘ quoted as to 
the best method of approach, based alone upon experiments 
upon the cadaver. Briefly, the method advised by Quénu is 
as follows : exposure of the ribs by flap, removal of portions 
of the third, fourth, fifth, and sixth ribs, and stripping the 
pleura from the chest wall so as to gain access to the 
bronchus without opening the pleural cavity. This method 
is ‘‘a further development of the observations made by 
Quaénu and Hartmann’ with regard to the possibility of 
exposing the cesophagus through this opening.” 

Two uasuccessful cases by Rebn® and a successful case by 
Enderlen’ are given of cesophagotomy by this route but 
no case of bronchotomy by this method is quoted nor can 
I find any record elsewhere. Pilcher concludes his article 
thus: ‘From this review of the published cases in 
which up to the year 1900 efforts had been made to 
reach the bronchi or cesophagus through the mediastinal 
spaces, anterior or posterior, there was little to en- 
courage its further practice. Operative procedures which 
may be successfully carried out upon a cadaver are 
attended with the greatest of difficulty and danger in the 


2 Ricard: Contribution a I'Etude de la Chirurgie du Médiastin 
Antérieur, Bulletin et. Mémoire de la Société de Chirurgie de Paris, 
1901, tome xxvil., No. 11, p. 304. 

3 Milton: Removal of a Foreign Body from the Bronchus by 
Intra-thoracic Tracheotomy, THE Lancer, Jan. 26th, 1901, p. 242. 

4 Quénu : De I'Extraction des Corps Etrangers Trach¢o-hronchiques 
par la Vole Médiastinale Postérieure, Bulletin et Mémoire de ia Societé 
de Chirurgio de Paris, 1901. tome xxvii., No. 12, p. 317. 

5 Quénu et. Hartmann: Des Voies de Pénetration dans le Médiastin 
Posterieur, Bulletin et Mémoire do la Société de Chirurgie de Paris, 
1891, tome xvii., p. 82. 

¢ Rehn: Operationen an dem Brustabschnitt der Speiserdhre, Ver- 
handlungen der Deutschen Gesellschaft fiir Chirurgie, 27 ‘Kon- 
gress, 1898, Centralblatt fiir Chirurgie, 1898, No. 26. 

7 Enderlen : Ein Baltrag aur Chirurgie des hinteren Mediastinum, 
Deutsche Zeitschrift fiir Chirurgie, Band Ixi., 8. 441. 


living subject.” As Willard,* who attempted bronchotomy on 
dogs, very pointedly remarks: ‘‘The aspects of the parts 
during life and after death are as absolutely different as they 
can possibly be. A bronchus which after death is easily 
exposed, and which is reachdd with the greatest ease, I 
have seen five minutes previously absolately enclosed with 
huge pulsating vessels of twice the size, any one of which, if 
punctured, would seriously complicate, if not render the opera- 
tion absolutely fatal. The alteration of the parts in life and 
in death can only be appreciated when seen.” Mr. Stephen 
Paget,® commenting upon the same experiments of Willard, 
says: ‘These very valuable experiments plainly forbid all hope 
of our reaching and removing foreign bodies in the bronchi 
by any direct incision of them. It is true that one might 
possibly gain access to a bronchus through the posterior 
mediastinum without opening the pleara, or, at all events, 
without causing collapse of the lung, but the dangers of 
hemorrhage are so great and the uncertainty of the whole 
procedure so frightful that the operation is hardly ever 
likely to be practised. And how can the surgeon explore 
the bronchus or get a hold of the foreign body through a 
batton-hole in the bronchus deep inside the chest! How 
can he close his incision even if he can make it? 
And how can he prevent infection of the mediastinum 
if he leaves it open? These objections may be theo- 
retical, but so is the operation.” I make this some- 
what lengthy extract because many of the points raised 
by Mr. Paget bear on the present case and help us to 
come to a right conclusion as to whether the operation is 
really a justifiable one or not. There is no reported case, 
as far as I can fied, of deliberate exposure in the living 
subject of either bronchus through the pleural cavity for the 
removal of a foreign body. The dangers and difficulties of 
this method of exposure are without doubt considerable and 
only the extreme gravity of the case, as before stated, would 
warrant such a procedure. 

Pneumothoraz.—The danger of sudden and alarming 
respiratory embarrassment, if not of actual death, from 
pneumothorax, or rather from collapse of the lung, has been 
regarded as sufficient to ban this route. That there was 
respiratory difficulty in the present case is true, but it was 
not alarmingly increased when the pleural cavity was opened 
and extensively opened. Perhaps this was partly due to the 
fact that the anesthetist, Dr. D. Lamb, administered oxygen 
whenever he thought the breathing or colour of the patient 
demanded it; perhaps the youth of the patient had also 
something to do with it. 

Mocement of the lung.—The great difficulty in this case 
was the constant movement of the lung; it flopped about in 
the chest cavity like a sail in the wind with a loose sheet. 
Gauze packing steadied it sufficiently to palpate the 
bronchus, but, had we felt the foreign body in the bronchus, 
this movement of the lung would have greatly increased the 
difficulty of its extraction if it had not prevented its extraction 
altogether. To overcome this difficulty 1 believe that the 
safest and the most satisfactory course would be to remove a 
portion of another rib and insert one’s hand into the pleural 
cavity. The root of the lung could then be palpated 
between the forefinger and thumb and the bronchus easily 
identified by its cartilaginous rings. Should the foreign 
body be detected this fixation of the root would enable the 
operator to incise the bronchus and to extract it. I do not 
think that this is such an impossible sugyestion as it would 
appear ; as it was. I had almost my entire hand in the chest 
cavity. It certainly would make all the difference in fixing 
the root, greatly facilitate the examination of the bronchus, 
and greatly lessen, if not entirely remove, the possibility of 
injuring either the pulmonary artery or the vein. The obser- 
vations of Quénu and Hartmann '° demonstrate its feasibility. 
The approach through the pleural cavity would also enable 
the surgeon to deal with a gangrenous patch in the lung by 
incision or otherwise and even to remove the entire lung if 
necessary. 

The conclusions which might be drawn from this case and 
a consideration of the subject in general are these: 1. A 
foreign body in the right bronchus not far below the bifurca- 
tion of the trachea, which of course defies extraction by 
other measures, is best got at through the anterior medias- 
tinum, the technique as detailed by Pilcher. The exploration 


8 Willard: Intrathoracic Surgery; Bronchotomy through the Chest- 
wall for Foreign Bodies impacted in the Bronchi. Transactions of the 
American Surgical Association, 1891, vol. ix., p. 345. 

9 Stephen Paget : The Surgery of the Chest, 1896, p. 361. 
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of the left bronchus through the anterior mediastinum is 
anatomically impossible. 2. A foreign body in either 
bronchus well down near the lung can be reached, if other 
means fail and the nature of the case demands it, through 
the posterior mediastinum. With the arm hanging over the 
table a vertical incision midway between the base of the 
scapula and the vertebral column, and extending from the 
upper border of the third rib to the lower border of the 
seventh rib, should be made dividing everything right down 
to the ribs. A flap incision is a disadvantage as free drainage 
is advieable. The ribs, third to seventh inclusive, should be 
divided subperiosteally, and from two inches to two and a half 
inches removed from each. Median division of the pleura is 
an advantage as its reflection to each side protects the hand 
from the cut edge of the ribs. 3. By deliberately opening 
the pleural cavity and inserting one’s hand the root of the 
lung could be easily manipulated, the bronchus incised, and 
a foreign body removed with greater certainty and certainly 
with less danger from hemorrhage than by stripping the 
pleura from the chest wall. No attempt should be made to 
close the opening made in the bronchus. The danger of 
subsequent sepsis would be much lessened by only partially 
closing the wound and packing from the bottom. 

Remarks by Mr. MAYLARD.—My comparatively short asso- 
ciation with the case in its initial stages leaves me little to 
add to what has already been stated by Dr. Andrew. It had 
been my unfortunate experience to see two cases of death 
from gangrene of the lung due to the accidental lodgment of 
teeth within the bronchi ; and the gravity of the symptoms 
which were beginning to show themselves in the case 
led me to agree with Dr. Andrew that we were fully 
justified in employing any measures that would reason- 
ably be expected to lead to the extraction of the foreign 
body or favour its expulsion. Although the attempt to 
remove it failed it is not altogether improbable that 
the manipulation involved in the operation may have 
had something to do with the subsequent dislodgment. 
The operation was undertaken, as will be learned from Dr. 
Andrew's own statement, with the strictest appreciation of 
the gravity of the symptoms which apparently manifested 
themselves and the severity of the measure it was proposed 
to employ. Apart, however, from all considerations con- 
nected with the operation as employed for this particular 
case I am of opinion that it is not without its own teaching 
in regard to the method of approaching the root of the lung, 
the bronchi, and cesophagus by the posterior mediastinal 
route; and quite apart therefore from any intrinsic merits 
connected with the case itself the operation is one which from 
its great rarity is worthy of being recorded. 

Glasgow. 


A CASE OF HAMATOSALPINX DUE TO 
TUBAL PREGNANCY COMPLICATED 
BY TORSION OF THE PEDICLE ; 
OPERATION ; RECOVERY. 

By FREDERICK J. McOANN, M.D., O.M. Epin., 
F.R.C.8. Enc., M.R.C.P. Lonp., 


PHYSICIAN TO THE SAMARITAN FREE HOSPITAL FOR WOMEN AND 
CHILDREN, MARYLEBONE-ROAD, N.W. 


In searching through the literature of hematosalpinx I 
have succeeded in finding only one recorded example where 
torsion of the pedicle complicated a hxmatosalpinx due to 
tubal foetation. Martin' of Berlin describes a case and 
gives a drawing of the specimen. The patient, a woman, 
aged 28 years, had a left-sided ampullary tubal pregnancy 
at about the second month. The peritoneal cavity contained 
a large amount of sanious ascites. The tumour was bluish- 
black in appearance and had two twists in its pedicle. When 
removed it was found to consist of the left tube and ovary. 
It had a length of 13 centimetres and a breadth of six 
centimetres. ‘The Fallopian tube was G-shaped and the 
ampullary end was dilated to the size of a goose’s egg. No 
foetus was found, but there was a placepta infiltrated with 
blood, and there were also blood, hsmatoidin crystals, and 
fatty detritus. The ovary was the seat of a large hematoma 
and the ovarian tissue was infiltrated with blood. This case 
presents certain points of resemblance to that recorded in 


Die Krankheiten der Hileiter, p. 348, 


this paper, for in both a foetus was absent and the torsion of 
the pedicle was well marked. 

In May, 1898, I was asked by my friend, Dr. D. T. Macleod 
of Sydenham, to see a patient, aged 34 years, who was then 
suffering from a purulent uterine discharge. Ouretting was 
recommended and performed. No abnormal condition of the 
appendages was detected at this operation. As a result of 
the curetting her general health improved and this improve- 
ment was maintained. In October, 1900, she was suddenly 
seized one evening with very acute pain, said to be in the 
‘kidney region,” which extended round towards the costal 
margin in front. Rest and the application of heat for two 
or three hours relieved this attack. In March, 1901, this 
pain recurred and the same treatment was again successfal. 
She did not consult a medical man until her third attack, 
which occurred in the following April. Dr. Macleod was then 
consulted and he has kindly furnished an account of this 


|and a subsequent attack, which I shall give in his own 


words :— 

The patient was certainly suffering most acutely and I came tothe 
conclusion that it was due to renal colic. I i gave 8 hypodermic of 
morphia and applied warmth. The pain subsided in six or eight hours. 
The urine failed to reveal gravel and the pain, which was felt well over 
the ribs under the right breast. did not give me any clue to its exact 
origin—indeed, intercostal neuralgia was even thought. of. 

he next attack was the final and was soccmpanted, by a rise of 
temperature (102°F.). It occurred on May 25th, 1901. The pain was 
distinctly abdominal, not pelvic, occupying the right lumbar region in 
front. Tt was most distressing in its acuteness and I felt certain that 
there was peritonitis (localised) from the general appearance of the 
patient and the condition of tho pulse. 


On May 27th Dr. Macleod detected on examination a 
swelling in the position of the right ovary which was very 
tender on pressure; and I saw the patient in consultation 
with him on June 11th. I had the advantage of anesthesia 


Tubal gestation with twisted pedicle. The figura represents 
the natural size of the tumour and shows the three twists 
in the pedicle. 


during my examination. A smooth, rounded, slightly move- 
able swelling was felt occupying the right posterior quarter 
of the pelvis. As the patient had never been free from pain 
since the last attack abdominal section was recommend 

On June 15th, assisted by Dr. Macleod, I opened the 
abdomen. The anssthetic (ether) was administered by Mr. 
Rickard W. Lloyd. After the escape of some ascitic fluid 
a swelling on the right side of the uterus was exposed. It 
was bluish black in colour, but at certain points a greenish- 
yellow shade was noted. The intestines adhered to it. The 
adhesions were carefully separated and the tumour, with its 
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pedicle, was exposed. Three turns were observed in the 
pedicle (vide illustration). A ligature was applied below the 
twist and the tumour was removed. The right ovary was not 
removed. The appendages on the opposite side were normal. 
The pelvic cavity was washed out with salt solution and the 
abdominal wall was closed. The patient convalesced rapidly 
and Dr. Macleod wrote to me that ‘‘ recovery after operation 
was uninterrupted and the wound healed by first intention. 
She has remained absolately well ever since. The menses 
are as usual.” 

The illustration above represents the parts removed in 
their natural size. The dilated tube contained blood clot 
and dark flaid blood. The tubal wall was infiltrated with 
blood. Sections made from the wall showed chorionic villi 
also infiltrated with blood. The tube was closed at its 
fimbriated extremity. Mr. 8. G. Shattock, who kindly 
examined the specimens, confirmed this opinion. The 
patient, who had bsen married for nine years, was sterile. 
Her menstruation was always regular. 

Although the case narrated together with that described 
by Martin of Berlin are the only two examples of torsion of a 
hematosalpinx due to tubal foetation which I have been able 
to find, still such torsion has been described where the 
hematosalpinx was due to other causes. Mr. J. Bland- 
Sutton? describes and figures a specimen of hydrosalpinx 
with axial rotation. ‘This specimen, which is now preserved 
in the museum of the Royal College of Surgeons of England, 
was removed by Mr. Henry Morris. The Fallopian tube 
between the cyst and the uterus was tightly twisted three 
and a half times. The tumour was ‘‘strongly adherent.” 
The contents were fluid and of a chocolate colour. 
Here was ano example of hemorrhage from the tubal 
wall due to torsion of the pedicle rendering the con- 
tents chocolate-coloured. This, as is well known, is 
what occurs when a similar change (torsion) occurs in 
the pedicle of an ovarian cyst. Hartman and Delbet® have 
also recorded examples of axial rotation of distended tubes. 
More recently at the Gynscological Congress held in Vienna 
von Herff ' demonstrated a specimen of hematosalpinx with 
twisted pedicle and Kleinhaus* has also described and 
figured a specimen. 

No doubt the publication of this case may be the means of 
bringing forth other cases but at the present time it may be 
said that torsion of the pedicle is one of the rare complica- 
tions of hzematosalpinx due to tubal pregnancy. 

Curzon-street, W. 


A NOTE ON THE SERUM REACTION OF 
TUBERCLE, 


WITH SPECIAL REFERENCE TO THE INTIMATE NATURE OF 
AGGLUTINATION REACTIONS GENERALLY AND TO 
THE THERAPEUTIC INOCULATION OF 
THE NEW TUBERCULIN.? 


By A. E. WRIGHT, M.D. Dus., 


PATHOLOGIST TO ST. MABY'S HOSPITAL; LATE PROFESSOR OF 
PATHOLOGY, ABMY MEDICAL SCHOOL, NETLEY. 


Technique of the serum reaction.—The difficulties which 
have stood in the way of the general exploitation of the 
serum-sedimentation reaction in connexion with tubercle 
have been technical difficulties associated with the fact that 
cultures of the tubercle bacillus do not yield uniformly 
tarbid suspensions such as are required for the institution of 
@ sedimentation reaction. Arloing and Courmont showed 
a@ way out of this difficulty. They showed that it is 
possible by a process of careful selection and by frequent 


agitation of the growing cultures of selected strains 
of the tubercle bacillus to obtain a uniform bacterial 
suspension for the purposes of serum sedimentation. Koch 
imtroduced an improved technique, the essential feature 
of which is the grinding up of the tubercle bacilli after 
previous sterilisation of the cultures under alcohol. The 
tubercle powder employed—I speak of a specimen kindly 
placed at my disposal by Professor Dénitz of Berlin—appears 


2 Surgical Diseases of the Ovaries and Fallopian Tubes, p. 221. 
3 Annales de Gynécologle et d’Obstétrique, 1874, 
4 Frommel’s Jabreabericht. 1896, p. 201. 
5 Veit’s Handbuch der Gynikologie, p. 716. 
3 Acommunication read before the Pathological Society of London 
on April 21st, 1903. 


under the microscope as an irregular detritus possessing the 
typical staining reaction of tubercle and containing inter- 
spersed here and there an intact bacillus. This powder is 
employed in the Preparation of the test fluid. As much of 
the powder as will lie on the point of a very small knife 
blade is taken, is introduced into an agate mortar, and is 
then triturated with normal salt solution—the solution being 
supplied drop by drop until about one cubic centimetre has 
been added. The suspension thus obtained is ventrifagalised 
in a hand centrifuge until the grosser particles have sunk to 
the bottom, leaving above a clear opalescent fluid. This is 
the test fluid. When there is mixed and digested for 24 hours 
with this test fluid a serum which gives the characteristic 
tuberculous reaction there is thrown down in the fluid a 
floccular precipitate which ‘aggregates itself into a pellet 
at the bottom of the containing vessel. The operations of 
making graduated dilutions of the serum and of mixing with 
these the test fluid are conveniently undertaken in capillary 
sedimentation tubes. The technique to be employed is at all 
points the same as that which I have described in connexion 
with the typhoid fever and Malta fever reactions. 

Question of the intimate nature of the serum reaction.—It 
will be manifest on consideration that the test flaid which 
is employed owes its characteristic opalescence to the 
suspension—probably in a state of semi-solution—in the 
fluid of a multitude of infinitely fine particles. The essential 
features of the reaction are possibly in the first instance a 
process of precipitation, and certainly an agglutination of the 
finely divided particles, followed by a sedimentation of the 
flocculated masses. Many convergent lines of work seem 
to indicate that reactions of this kind play a very large 
part in the economy of nature and that they are the 
result of forces derived from the presence of salts in 
solution. The work of Hardy? and Whetham,’ follcwing 
upon that of Linder and Picton,* showed that the forma- 
tion of jellies and the coagulation and precipitation of 
albuminous substances are brought about by forces of this 
kind. The latter author in particular showed that the forces 
exerted are progressively more powerful according as the 
salts in solution are the salts of monads, diads, or triads. 
Following upon, though not brought into relationship with, 
the work of Hardy and Whetham came the work of 
Bordet.§ This author showed that the bacterial agglomera- 
tions formed under the influence of an agglatinating serum 
are (a) resolved into their component elements when these 
agglomerated masses are transferred to distilled water and 
(0) re agglutinated by the addition of salt to the water. 
Lastly, Joly,° working in connexion with the problem of the 
formation of sedimentary rocks and the deposition of silt 
where river water falls into the sea, has shown that more 
rapid agglutination and sedimentation of inorganic particles 
(finely powdered slate) are determined by the presence of 
salts, in particular by salts of diad and tri elements. 
It may be noted in this connexion that the clarification of 
muddy water by alum depends on a practical exploitation of 
the agglutinating forces derived from a salt of the trivalent 
element aluminium. These forces are inferred to be electrical 
forces. The interpretation is justified by the generalisa- 
tion that electrical forces are generated in watery solutions 
by the breaking up of the dissolved salts into ions, carry- 
ing single, double, or treble charges of positive or negative 
electricity, according as the ions are monovalent, divalent, or 
trivalent. The competence of such forces to produce the 
movements of transposition which are associated with agglu- 
tination is established by observations which show that a 
solid body suspended in a fluid may be driven out or, as 
the case may be, drawn in, between electrodes, according as 
it offers greater or less resistance to the passage of electricity 
than the enveloping fluid. A series of simple diagrams— 
diagrams, let it be remarked, which I owe to suggestions 
gathered from my friend Professor J. Joly—will serve to 
bring more clearly before the mind’s eye the possible mode 
of action of the forces which produce agglatination. 

In Fig. 1 we have represented two electrodes distinguished 
respectively with the positive and negative sign. Inter- 
vening between these we have a fiuid across which the 
current is conveyed. The lines of force are represented in 
the diagram by straight lines. In Fig. 2 we bave the same 


2 Proceedings of the Royal Soolety. vol. Ixvi. 
3 Philosophical Magazine, 1899. 
4 Chemical Society's Journal, 1695. 
3 Annales de l'Institut Pasteur. 
* Congres Géologique International, 1900; Proceedings of the Royal 
Dublin Bociety, vol. ix. (new series). 
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two electrodes and the same fluid. Bat intervening between 
these wo have now a solid object offering to the passage of 
the current neither more nor less resistance than the fiuid 
medium. The lines of force witl in consequence here be 
exactly as in Fig. 1. In Fig. 3 we have, again, the same two 
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electroies and the same fluid. But in this case the inter- 
vening solid body offers greater resistance to the passage of 
the electric current. As a result the lines of force will be 
deflected in the manner shown in the diagram and will 
exert as they pass round the obstacle a force which will tend 
to drive the solid body outwards from between the electrodes 
in the direction indicated by the arrow. 

Carrying on the mental image and applying it to the case 
where electric forces are generated by the ionisation of salts 
in a fiuid we may represent to ourselves the conditions which 
would obtain in such a medium by some such scheme as 
tbat exhibited in Fig. 4. We have here represented by the 


Fic. 4. 


symbols + and — respectively electric charges carried by 
Na and Cl ions derived from common salt dissolved in water. 
Traversing the fluid intervening between these ions are Jines 
of force which would be capable of pushing aside light 
particles. ‘The displaced particles would, as indicated in the 
diagram, tend to find a position of rest in the angles 
between the intersecting lines of force. We may speak of 
the theory here in question as the ‘-clectrotaxis” theory. As 
set forth above it 1s, as consideration will show, capable of 
application in every case where particles offering appreciable 
resistance to the passage of electric currents are suspended 
in a salt solution. Its application to the case of the serum 
reaction has not yet emerged. Such a relation, however, 
semerges if we make the hypothesis that the chemical com- 
bination which is known to occur between the agglutinin in 
the sernm and the agglutinable constituent of the bacterial 
protoplasm is a combination of such a nature as to alter the 
relation between the conducting power of the suspended 
particles and the fluid in which they are suspended. We 
may in fact form a mental picture of the phenomena involved 
in the serum reaction if we suppose that under the influence 
of the chemical combination of the agglutinin of the serum 
with the agglutinable element in the suspended particle the 
conditions represen‘ed in Figs. 3 and 4 are substituted for 
the condition represented in Fig 2. 

I would point out that this theory—though it is a theory 
which I have upto the present been unable to confirm by 
experiment—may yet be of interest in furnishing a possible 
ecplanation of specific serum reactions, and at the same time 
of the fallacies which are incident to all such reactions and 
in particular to the serum reaction of tubercle. The theory 
manifestly indicates that agglutination and sedimentation, 
since these may be brought about by the agency of salts 
alone in the case where the suspended particles offer greater 
resistance to the ele>tric current than the enveloping fluid, 
are not per se of diagnostic value. The physical manifesta- 
tions here in question are of diagnostic value only when we 
can infer from their non-occurrence in a control specimen, 
and from their occurrence in a specimen which has received 
an addition of serum, that this seram contains a substance 


which combines with, and induces a physical change in, the 
bacterial elements in question. 

Practical importance of the serum reaction of tubercle.— 
As in the case of typhoid fever and Malta fever so in the 
case of tuberculous disease we can if we please exploit for 
diagnostic uses the elaboration of specific agglutinins in the 
organism. But we make in any case an unintelligent use of a 
specific agglutination reaction if we leave out of sight the fact 
that the presence of agglutinins in the serum is an indication 
not only of the nature of the bacterial infection but also 
to some extent an indication of the amoont of immunising 
response which the bacterial invasion has evoked in the 
system. In particular it is important to note in connexion 
with the negative result of a serum reaction that it may 
iadicate (a) the absence of the particular bacterial invasion 
which we suspect, (b) the purely localised nature of that 
invasion, and (0c) the absence of a power of immunising 
response on the part of the invaded organism. Approach- 
ing the consideration of the tuberculous rerum reaction 
from this point of view and bearing in mind in particular the 
fact that tuberculous infections are for the most part purely 
localised infections we have little reason to expect to derive 
much assistance in the diagnosis of tubercle from the indica- 
tions of the serum-sedimentation reaction. In point of fact, 
in contrast with what is the case in septicemic diseases such 
as typhoid and Malta fever, very little diagnostic importance 
attaches to the negative result of a serum sedimentation test 
in the case of tuberc'e. Important, on the other hand, in 
connexion with the serum-sedimentation reaction is the fact 
that it gives in the case where the patient is being subjected 
to therapeutic inoculations of tubercle vaccine some indica- 
tion of the extent to which anti-bacterial substances are 
being elaborated in the organism. This question may 
appropriately be introduced by glancing back over the 
history of Koch's anti-tuberculous inoculations. 

Tuberoulin inoculations as originally employed and new 
character with mhioh these have now been tacitly invested. — 
The method of anti-tuberculous inoculation as originally intro- 
duced by Koch was in intention a method of toxi-thera- 
peutics—i.e., a method designed to compass a therapeutic 
advantage by the agency of degenerative changes produced 
by the inoculation of toxins. The tubercle toxins were 
supplied in the form of the original tuberculin, essentially a 
filtrate from a tubercle culture. The therapeutic object 
sought was the extrusion and destruction of the invading 
tabercle bacilli. This goal was to be achieved by the agency 
of necrotic, degenerative, and inflammatory changes pro- 
duced by the inoculated toxins in the foci of infection. 
This method of treatment is now universally recognised to 
have been wrong in principle. It is not necessary to say 
avything about its results except that the degeneration and 
inflammatory change which were produced, as was antici- 
pated, in the foci of infection led more often to a spread of 
the bacteria than to their extrusion from the system. Of 
recent years, though the radical change of policy involved has 
been somewhat glossed over, the anti-tuberculous inoculations 
have undergone fundamental modification. They have now 
been divested of their toxi-therapeutical character and have 
been invested with the character of therapeutical inoculations 
undertaken with a tubercle vaccine. Hand in hand with this 
the constitution of the tuberculin has been modified in such 
a way as to bring it into line with other bacterial vaccines. 
In the form of the new tuberculin it now contains vaccinating 
elements derived from the protoplasm of the tubercle bacillus. 
It is in connexion with these therapeutic inoculations that 
the tuberculous serum reaction promises, as already indicated 
above, to be of use. In default of a better method it may 
serve us for the determination of the patient's capacity of 
response to the inoculation of tubercle vaccine, and for the 
proper regulation and interspacing of the successive doses. 

1 have already elsewhere’ called attention to the proper 
regalation and interspacing of the doses in the case of the 
inoculation of a bacterial vaccine. 1 may, in view of the 
fundamental importance of the question, be allowed to recur 
to it in connexion with the question of tuberculin inocula- 
tions where it has a very special importance in consequence 
of the untoward result which might follow on a reduction of 
the resisting power of the organism to the tubercle bacillus. 
The question is capable of being compressed into a nutshell 
and the subjoined diagrams will serve to bring the issue 
clearly before the mind’s eye. In Fig. 5a we have represented 
in the form of a curve the sequence of events after the 
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inoculation of any bacterial vaccine. At a we have repre- 
sented in the form of a straight line the resisting power of 
the patient anterior to inoculation. Such a base line would 
represent in the case of an anti-typhoid inoculation the 
bactericidal power of the patient’s blood anterior to inocula- 
tion and in the case of an anti-staphylococcus inoculation the 
phagocytic power of the blood as ‘measured by Leishman’s 
method ; in the case of an anti-tuberculous inoculation, such 
as is here in question, the agglutinating power exerted by 
the blood om the test finid which is here in question. At 
we have represented in the form of the descending limb 


Fic. 5. 


of the curve a decline in the resisting power of the organism 
such as follows, as I have endeavoured to show, upon 
every inoculation process. I have spoken of this as the 
“negative phase.” At oc we have the ascending limb in 
the curve, representing an increased resistance to infection. 
I have spoken of this as the ‘‘positive phase.” At 
@ we have the final result of a successful inoculation 
—a higher base line of resistance. In Fig. 5d we have 
represented the event of two successive inoculations 
undertaken with appropriate doses of vaccine and appro- 

iately inters: It will be seen that here the 
negative phase of the second inoculation in the figure 
comes on the top of the positive phase of the first in- 
oculation, with the result that there is no such sinking 
away of the resistance below the original base line as 
occurred after the first inoculation. Let it be noted further 
that the effect of the two successive inoculations here 
undertaken is cumulative, and it is cumulative, as we 
desire it to be, in the direction. of the positive phase 
and of increased resistance to bacterial invasion. In 
Fig. 50, on the other hand, we have represented the 
event of two successive inoculations inappropriately in- 
ters] It will be seen that the second inoculation 
here falls upon the negative phase of the first inoculation, 
with the result that the resistance of the organism, already 
reduced by the first inoculation, is still further reduced. 1 
have shown elsewhere that when an undue tax is placed— 
either in this way or by a single inoculation of an excessive 
dose—on the responding powers of the organism that response 
may fail and the patient may after treatment continue, at any 
rate for a prolonged period, on a lower base line of resisting 
power. 

The application of these general principles in connexion 
with the therapeutic inoculation of Koch’s new tuber- 
calin appears to me to be important. It would seem to me 
that—as is now, I understand, done in Professor Koch’s clinic 


—every patient who is submitted to anti-tuberculous inocula- 
tion with the new tuberculin ought to be regularly tested by 
the serum test to ascertain that he responds to each successive 
inoculation. When such a system of teste is instituted we 
may hope to be successful in dealing with localised tuber- 
culous infection by achieving a cumulative positive phase 
and in maintaining a higher base line of resistance. When 
the tests are omitted we may chance to achieve by our 
inoculations only a cumulative negative phase. 
Lower Seymour-street, W. 
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HEART IN SOME CASES OF 
AORTIC ANEURYSM. 


By HUGH WALSHAM, M.D. Cantas., F.R.C.P. LOND., 


ASSISTANT PHYSICIAN (FORMERLY PATHOLOGIST) TO THE CITY OF 
LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
VICTORIA PARK. 


It would have been expected a priori that aneurysms 
springing from the arch of the aorta, especially when of 
large size, would cause considerable displacement of the 
heart downwards. This is found to he the caso and has been 
insisted upon by most writers on the subject. This low 
position of the heart gives rise to well-marked epigastric 
pulsation. It is not, however, so much the displacement of 
the heart downwards as a whole that is important in the 
diagnosis of aortic aneurysm as the transverse position which 
the organ takes up in many cases of this disease. Indeed, 
the heart as seen with the fiuorescent screen occupies nearly 
a transverse position in the chest in many cases of aneurysm 
of the aortic arch. This position of the organ tends to raise 
rather than to lower the apex unless there be considerable 
hypertrophy of the left ventricle, which is quite the exception 
in aortic aneurysm. No doubt the heart is pushed into this 
transverse position by the supra-incumbent weight of the 
aneurysmal sac. I do not think that sufficient strees has 
been laid on this horizontal position of the heart as a sign of 
aortic aneurysm. In the absence of other physical signs of 
aneurysm of the aorta this transverse position of the heart 
becomes, I think, of great diagnostic value, as the following 
two cases well illustrate. 

CasE 1.—A man, aged 56 years, came to the out-patient 
room of the City of London Hospital for Diseases of the 
Ohest on Jan. 19th, 1901, with the following history. He had 
been in good health up to three months before when he began 


Fig. 1. 


Aneurysm of aorta with transverse position of the heart. 


to suffer with dyspnoea on exertion. He also complained 
of pain in the back between the shoulders. He had never 

rheumatism and he denied syphilis. On examination 
he was found to have well-marked signs of aortic regurgita- 
tion. But what especially arrested attention was the fact 
that although the heart’s impulse was displaced outwards 
it was not displaced downwards “ we should have expected 
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from the amount of regurgitation present as gauged by the 
pulse, which was typically that of free aortic r tation. 
Epigastric paleation was also especially well marked. As 
far as could be ascertained by palpation and percussion the 
heart was lying almost transversely across the chest. There 
were no other physical signs of aortic aneurysm witb perhaps 
the exception of indefinite tracheal tugging. In fact, except- 
ing the position of the heart the case might easily have been 
passed as one of simple aortic regurgitation’ Having 
noticed, however, with the screen this horizontal position of 
the heart in a previous case of aortic aneurysm, I examined 
the patient with the screen and saw at once that he had an 
aneurysm of the aorta. Fig. 1 shows well the transverse 
position of the heart and aneurysmal sac. 

Casz 2.—A man, aged 46 years, came to the out-patient 
room at the hospital complaining of cough and dyspnoea of 
three years’ duration. The cough was dry and noisy, but it 
was not typical of an aortic aneurysm. He also complained 
of some pain in the back. Ue had never had rheumatism and 
he denied syphilis. The heart occupied the same tranverse 
position as in the former case. The heart sounds were clear 
in all areas, but the aortic second sound was very loud and 
ringing and was heard over a wide area. The pupils were 
equal. The pulses were equal and were soft and com- 


pressible. The vocal cords acted well and there was no 
tracheal tagging. The urine was acid, with a specific 
gravity of 1020; there was no albumin. On examination 


with the screen an aneurysm was discovered, probably of 
the descending arch. Fig. 2 shows the transverse position 
of the heart and aneurysmal sac. 


Fig. 2. 


Aneurysm of sorta with transverse position of the heart. 


I have ventured to put these two cases on record as 
illustrating the diagnostic value of this transverse position 
of the heart in aortic aneurysm. 

Harley-street, W. 
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AMPUTATION OF THE THIGH IN AN OOTOGENARIAN. 
By Joun Murray, M B., O.M. Guasa. 


I was called to see the patient, a hale old man, aged 82 
years, on Sept. 23rd, 1902, and found him then complaining of 
shooting pain of an agonising character in the great toe of 
his right foot. It had commenced a week or two previously 
and had become steadily worse. The toe was blanched and 
colder than its fellow on the other foot and sensation was 
impaired. There was no sign of injury. The pulsation in 
the posterior tibial was slight and the artery could be felt 
asa hard cord. The patient had led an active, temperate 


life and had had practically no illness until 12 years before 
when he suffered from hemopericardium. There was marked 
atheroma of the right radial artery and the vessels in the 
temporal and frontal regions. The heart was feeble and 
there was a systolic murmur at the apex. The urine 
contained no sugar and no albumin. Otherwise his general 
condition was good. The‘diagnosis of senile gangrene from 
atheroma was made and expectant treatment was adopted. 
The foot was cleansed, wrapped in cotton wool, and kept 
warm ; opium and digitalis were administered. In course of 
time the disease pi ed till it involved the whole foot 
although no line of demarcation appeared. The pain was 
very severe and could not be controlled by free administra- 
tion of opium. 

Operation was at first refused but on Nov. 10th chloroform 
was administered by Mr. J. Morgan Evans and, assisted by 
Dr. A. Miller Kerr, I amputated in the lower third of the 
thigh. The popliteal artery was decidedly atheromatous, 
but the ligature held securely. The flaps (long anterior and 
short posterior) were united by a continuous suture for the 
sake of speed as the patient was looking very ill. Three 
pints of hot saline fluid were injected subcutaneously with a 
marked effect upon the pulse and one-third of a grain of 
strychnine was given hypodermically. During the anes- 
thesia the patient’s breathing was of the Cheyne-Stokes 
character and continued so for three days. The cycle of 
breathing was interesting: on the day of operation the 
period of respiration was 20 seconds, with 40 seconds 
apnoea, on the second day the periods were 30 seconds 
each, and on the third day the period of respiration was 40 
seconds and that of apnoea was 20 seconds. Afterwards it 
gradually improved. Water was the only thing which the 
patient would take for 24 hours after operation and of that 
he had as much as he would drink ; Jater he took nourish- 
ment well and made an excellent recovery. 

At the age of 82 years amputation of the thigh is an 
uncommon operation and it is unlikely that I would have 
operated had it not been for the strong desire of the patient 
to have something done which would relieve him. At the 
present date—five months after the operation—the stump is 
perfectly sound. It may be added that just the other day he 
had a cerebral attack causing aphasia, no doubt due to a 
thrombosis in one of the vessels in his left frontal con- 
volution. 

Lisndrindod Wells. 


AN ERROR IN THE ESTIMATION OF THE SPECIFIC 
GRAVITY OF THE BLOOD BY HAMMERSCHLAG'S 
METHOD." 


By A. G. Levy, M.D. Lonp. 


HAMMERSCHLAG’S method being rapid and convenient is 
the one most generally employed clinically, but it is subject 
to an error of varying magnitude. This error consists of an 
excessive reading and is found to be caused by the dis- 
tarbing effect upon the hydrometer of the low surface tension 
of the mixture of chloroform and benzol employed. The 
small hydrometers commonly used for this purpose are most 
affected and in one instrament so large a discrepancy as 
14 degrees of the scale was noted; more usually, however, 
the error varies from three to ten degrees. 

It is well to employ one of the following methods to 
obviate the inaccuracy. 

1. The estimation of the specific gravity of the chloroform 
and benzol mixture by means of an instrument which 
excludes or minimises the surface tension factors. The most 
convenient is some such balance as Westphal’s, in which the 
surface of the fluid is intersected by an exceedingly fine 
platinum wire only. The employment of specific gravity 
beads is inconvenient on account of the long series required. 
The picnometer method is not readily applicable in con- 
nexion with very volatile fluids. 

2. By employing a hydrometer which has been standardised 
or corrected in chloroform and benzol mixtures, the requisite 
specific gravities of which have been adjusted by an accurate 
method. In the absence of the above-mentioned appliances 
arough method of correction may be applied to any hydro- 
meter of which the highest mark is 1°000. The method 
consiste of adjusting the proportions of a mixture of chloro- 
form and benzol until a small drop of water immersed 


1 Abstract of a paper read before the Roya! Society in December, 1902, 
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neither sinks nor floats. The mixture being thus of the same 
specific gravity as water itself the reading of the hydrometer 
in it is its error at this degree, and in the case of a well- 
constructed and accurately graduated hydrometer this error 
holds good with only a negligible increase throughout the 
le. 
Devonshire-ntreet, W. 


AN UNUSUAL FOREIGN BODY IN THE FEMALE - 
BLADDER WITH A SIMPLE METHOD OF 
EXPULSION. 


By A. E. Buuzocs, M.B., O.M. EpIn. 


A woman, aged 50 years, came to me on Feb. 17th, 1903, 
complaining that the day previously in attempting to draw 
off her urine she had broken the catheter—a very flimsy 
glass one—and could not recover the missing end. On 
examination by a sound I at once strack the foreign body and 
the difficulty that then occurred to me was how to extract 
it without bi Seizing it by a lithotrite or forceps 
through the dilated urethra ap certain to cause 
fracture. I therefore filled the bladder quite full of fiuid 
by means of an ordinary catheter and syringe and then 
suddenly dilated the urethra by means of a rectal dilator, 
introduced, closed, and suddenly opened to its full size. 
This method was instantly suoceasful, the remains of the 
glass catheter, which proved to be one and a half inches 
long and broken off at the second eye, being ejected with 
great force. The patient made a good recovery without 
any incontinence of urine. 
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ROYAL FREE HOSPITAL. 
A CASK OF SPONTANEOUS COMPLETE INVBRSION OF THE 
UTERUS. 
(Under the care of Mr. T. P. Lecce.) 


For the notes of the case we are indebted to Dr. F. Ivens, 
late house surgeon. 


The patient, aged 25 years, was admitted into the Royal 
Free Hospital on Sept. 25th, 1902, under the care of Mr. 
Legg. The patient said that she had been confined 
one month before admission. Labour lasted 24 hours 
and the child was delivered by instruments. A few hours 
after her confinement +he became light headed and got out of 
bed and walked about the room. For three weeks she had a 
considerable amount of bearing-down pain and blood-stained 
discharge. The medical man who attended her during her 
confinement stated that the presentation was normal but 
that daring the second stage the patient became hysterical 
and the pains ceased. Delivery was then effected by forceps. 
There was no retention of the placenta and everything 
appeared to be satisfactory. About four hours after delivery 
the patient got oat of bed, seized her child, and relinqui-hed 
it only after a struggle. On getting her into bed again com- 
plete prolapse and inversion of the uterus was found. There 
were no excessive hemorrhage and no delirium. The uterus 
was replaced in the vagina and the patient was kept in bed 
for three weeks and then taken to the Royal Free Hospital. 

With regard to her past history this was the first obild 
and there bad been no miscarriages. On admission the 
patient was very pallid and feeble. Her temperature was 
99:8° F. and her pulse was 100. The abdomen was flaccid 
and the linea fuscs was well marked. The uterus could not 
be felt above ee pate The perineum was torn almost to the 
anal margin. en the patient strained a amooth red body 
could be seen at the vulva. On examination the swelling 


was felt to be pyriform in shape and larger below than above. 
The surface was covered by oedematous mucous membrane, 
slightly eroded and bleeding readily. On each side at the 
lower part were two minate orifices corresponding to the 
Fallopian tubes. Between the neck of the tumour which 
was formed by the inverted cervix and the vaginal wall was 
a sulcus about half an inch in depth and external to it was 
a firm ridge of mucous membrane. The fornices were very 
deep. Bimanually the fundus could not be felt, though there 
was some irregularity in the hypogastrium corresponding 
to the partially invaginated tubes and ovaries, It was 
clearly a case of complete uterine inversion. 

The patient was anssthetised the same evening after 
admission and an unsuccessful attempt was made to re- 
invert the uterus by taxis. ‘The fundus was first squeezed 
to reduce the congestion and pressure was then made at the 
orifice of one of the Fallopian tubes while steady counter- 
pressure was maintained abdominally. For three days 
the patient was kept in bed, the bowels were kept open, 
and vaginal douches were given, but no reduction in the size 
of the uterus took place. On Sept. 28th taxis ander chloro- 
form was again tried but unsuccessfully. An Aveling’s 
repositor was then inserted but the bands were not fixed 
very tightly and the patient on recovering from the anms- 
thetic did not complain of any pain. 24 hours later, as no 
progress had been made, more pressure was exerted on the 
inverted fundus by the tightening of the bands of the 
repositor. In 48 hours the cup of the repositor was inside 
the cavity of the re-inverted uterus and was removed with 
some difficulty, a deep cervical tear resulting. The patient 
pl well and was discharged on Oct. 17th. The 
uterus was in good position and had undergone almost 
complete involution. 

Remarks by Dr. IvENS.—This case appears to have been 
one of spontaneous inversion caused not by traction on the 
cord but by relaxation of the uterus while the patient was in 
the upright position. The absence of shock or excessive 
hemorrhage indicates that the process was a more or less 
gradual one and may have begun at the placental site. The 
partially invaginated fundus would then act as a forei; 
body and excite strong uterine comtractions to expel itealf. 
The success following the treatment by Aveling’s repositor 
confirms the almost universal belief that this, instrument 
should be given a fairly prolonged trial before operative 
measures are considered in similar cases. 


KENT COUNTY ASYLUM, MAIDSTONE. 


A CASE OF ACUTB DILATATION OF THE STOMACH A88O- 
OIATED WITH OPERATION ; FATAL TERMINATION. 
(Under the care of Dr. FrepeRick W. STEWART.) 

A MALE patient in the Kent County Asylum, Maidstone, 
aged 55 years, who was a sufferer from epilepsy, complained 
on Feb. 18th, 1903, of severe pain and tenderness in the 
perineal region. On examination a hard inflammatory 
tumour, without apparent fluctuation, was discovered on the 
right side of the anus and a diagnosis of acute ischio-rectal 
abscess was readily arrived at. After consultation operation 
was decided on and in the interim the part was well 
fomented. The patient was duly ‘‘prepared” and on 
the 20th ether was administered by the senior assistant 
medical officer of the asylum. Having carefully performed 
the rectal ‘‘toilet” Dr. Stewart made an incision through 
the brawny tissues and discovered a necrotic focus of about 
the size of a large bean half an inch from the surface 
which was easily evacuated by a Volkmann's scoop. There 
were no ‘‘pockets” or fistulous off shoots present. The 
wound was thoroughly flushed out with carbolic lotion (1 in 
20) and packed with alembroth gauze. A suppository of half 
a grain of, morphia and iodoform was next inserted per anum. 
The usual routine treatment for shock was carried oat and 
the patient recovered in a short time from the effects of the 
narcosis. No unusual circumstances superrened during the 
next week, during which the wound was healing satisfactorily 
by granulation. The diet during ths period consisted of 

r’s food and mi’k and the patient ate well, slept well, 
and looked well. For a few days there was a slight evening 
rise of temperature with a morning remission. On the fourth 
day the towels were relieved by castor oil and afterwards by 
an occasional glycerine su; pository. On March 3rd—i.e, 11 
days after the operation—the patient appeared to have a 
very sharp appetite and thirst which were satisfied ad 
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libitum. Inthe afternoon he became acutely ill and com- 
plained of severe pain in the epigastric and umbilical 
regions. At the same time he vomited a large amount of 
bile-stained fluid and assumed the decubitus of acute 
peritonitis. Dr. Stewart’s attention having been drawn to 
a swelling which had been observed suddenly to develop in 
the area corresponding to the pain, this was examined and 
percussion was decidedly tympanitic, but this was only 
obtainable below as far as the midpoint between 
the umbilicus and the pubes. Above, Traube’s space was 
considerably increased in area. Movements correspond- 
ing to peristaltic waves were visible on inspection and 
splashing sounds could also be easily elicited by the 
usual method. The pain at this time was extreme and 
it was with difficulty that the patient could be touched. 
Owing to his unfavourable reaction to the suppository 
morphia was contraindicated. Stimulants and frequent 
injections of strycbnine (y5th of a grain) were relied upon, as 
the heart’s action was by this time very much embarrassed. 
A turpentine enema was also ordered, which brought only 
temporary relief. The frequent passage of a Jacques catheter 
was necessary owing to the retention of urine which was 
secreted in fair amount. The abdomen was still increasing 
enormously in’ size, this being most marked in the antero- 
posterior diameter, and within a short time it was extremely 
tense. Notwithstanding every means adopted to relieve his 
condition the patient gradually sank and died in great agony 
on the 5th. 

Neoropsy.—At the post-mortem examination, which was 
held next morning, the stomach was found to be empty and 
very dilated. Its capacity was 10 pints. The walls were 
extremely thin and pale. There was no evidence of stenosis 
or stricture anywhere. The first part of the duodenum also 
seemed to be dilated. The heart was fatty with hypertrophy 
of the left ventricle, while the right side was dilated and 
filled witb dark thrombi. The kidneys were cirrhotic and 
cystic. There was a large amount of fatty infiltration 
throughout the body generally. The bladder was flaccid and 
much dilated. On dissecting the peritoneum from the recto- 
vesical pouch no trace of deep-seated suppuration could be 
found and the wound had almost healed. All the other 
organs looked healthy. 

Remarks by Dr. STEWART.—The comparative rarity in 
medical literature of recorded cases of acute dilatation of 
the stomach may perhaps. be sufficient justification for 
bringing the details of the above case under the notice of 
the readers of THz Lancet. From the foregoing account 
it would appear that the theory of ordinary septic absorp- 
tion as a cause of the condition will not easily lend itself 
as an explanation here. Nor is it reasonable to think, as a 
factor in its causation, of any toxic effect produced by the 
anesthetic at the time of operation. The condition, how- 
ever, of ‘‘cryptogenetic septicemia” described by Leube, 
where no macroscopic appearances could be traced during 
life or after death, must not be forgotten in elucidation of 

. certain doubtful cases. The simultaneous loss of function in 
the involuntary musculatures of the stomach and bladder 
would seem to be due to a paresis either from pathological 
change or functional incompetence in the sympathetic system. 
After carefully reviewing all the clinical facts I am led to 
the belief that the case is a similar one to those few cases 
described by Fagge as ‘‘acute paralytic distension” and I 
think that it should be relegated to this category. It follows, 
then, that the association with operation may be looked upon 
purely as an accidental coincidence. For permission to 
publish the case I am indebted to Dr. F. Pritchard Davies, 
the superintendent of the asylum. 


At a meeting of the Northern and Midland 
Division of the Medico-Psycholcgical Association, held at 
Cheddleton Asylum, Leek, on April 30th, Dr. Menzies being 
in the chair, Dr. E. F. Trevelyan of Leeds exhibited a number 
of ‘‘dry brain ” preparations and read a paper on the method 
of preparing them. He expressed preference for Laskowsky’s 
method. Although there was general shrinkage the convolu- 
tions of the brain were not distorted by this method and the 
colour was well maintained. For demonstration purposes 
brains prepared in this way were of great value ; they could 
be freely handled, they were elastic and tough, but did not 
become hard. Dr. Rice showed a remarkably large specimen 
of an aneurysm of the middle cerebral artery and gave an 
interesting description of the clinical features of the case. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Hypochlorous Acid as a Disinfeotant.—Cretinismiin Calves.— 
Bacteriological Examination of a Case of so-called Rhew- 
matoid Arthritis.—A Note on the Relative Readings 
given by the Hemoylobinometers of Fleischt and Haldane. 
—Renal Dropsy. 


A LABORATORY meeting of this society was held on 
May 5th, Sir JoHN BuRDON SANDERSON, the President, 
being in the chair. 

Dr. F. W. ANDREWES and Dr. K. J. P. ORTON made a 
preliminary communication on Hypochlorous Acid as a 
Disinfectant. 

Dr. O. G. SELIGMANN read a paper on Congenital Cretinism 
in Oalves. He said that in every herd of Dexter Kerry cattle 
which had been under observation in this country it had 
been noted that a considerable number of monsters, showing 
a constant type of deformity, were born. These were, in 
fact, cretins and the interest of this lay in the facts (1) that 
they were practically limited to the breed mentioned ; 
(2) that the condition arose in foetal life; and (3) that 
it was associated with a diseased condition of the placenta 
in the parent cow. Of 82 calves born in two herds 19 were 
monsters of the type under consideration and showed the 
characteristic short basis cranii, very short limbs, fat pads, 
&c. The thyroids of all such calves examined showed absence 
of colloid and the usually malformed or ill-developed vesicles 
of the gland were choked with more or lees spheroidal 
cells. Extracts of these thyroids when injected intra- 
venously caused no fall of blood pressure. Clinically 
the pregnancy of a cow about to produce a cretin 
showed marked deviation from the normal and in the 
placente examined there was extreme myxomatous and 
cedematous change affecting many of the cotyledons.— 
Dr. ANDREWES suggested that the condition present in 
these calves was closely allied to the abnormality known 
as achondroplasia met with in the human fetus. He 
had, however, examined the thyroid gland in cases of 
this disease and had never been able to discover any ab- 
normality such as had been found in the calves described by 
Dr. Seligmann.—Mr. S. G. SHaTTOCK said that he con- 
sidered the calves described by Dr. Seligmann were true 
cretins and resembled exactly the condition produced by 
the removal of the thyroid gland in young animals. 
If the thyroid gland was removed in the pregnant 
bitch the bitch underwent no cretinoid changes, but it 
was found that the thyroid gland of the foetus became 
hypertrophied and assumed the function of the maternal 
thyroid gland. It was difficult to see why a healthy mother 
should give birth to a cretinoid foetus when the function of 
the thyroid gland could be vicariously supplied by the 
maternal thyroid gland. Two explanations might be offered : 
firstly, that the disease of the placenta prevented vicarious 
interchange between mother and foetus; and secondly, that 
the herd of cattle which produced these abnormal foetuses were 
themselves in a sub-cretinoid condition.—Dr. H. MorLEY 
FLETCHER asked if a cow which had thrown a cretinoid 
foetus would at a following pregnancy again produce a 
cretinoid calf. He also asked if the thymus gland had been 
noticed to be large in these calves.—Dr. SELIGMANN, in 
reply, eaid that although the condition of the calves might 
in many respects resemble achondroplasia, yet the absence 
of colloid substance from the thyroid gland seemed greatly in 
favour of the view that they were cretinoid. He did not 
think that there was any evidence to show that the herd 
of cattle were in a subcretinoid condition. A cow which 
had thrown a cretinoid foetus might on a subsequent 
pregnancy bear a perfectly healthy calf. There was no 
noticeable enlargement of the thymus gland. 

Mr. G. E. GasK read a paper on the Bacteriological Exa- 
mination of a case of Acute Rheumatoid Arthritis. He 
said that a woman, aged 29 years, in January, 1903, was 
delivered of her second child, the labour being apparently 
normal and not followed by fever. A few days later the 
right knee-joint became hot, red, and swollen. Subsequently 
many joints became similarly affected, the patient being 
confined to bed. The appearance of the patient was one of 
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acute polyarticular rheumatoid arthritis ; both knee-joints 
and ankle-joints were slightly swollen, painful, and stiff. 
Both wrists and most of the carpal and metacarpal joints 
were in a similar condition. The case resembled those 
described by Garrod and Hale White. Salicylates had been 
given with no relief. The bacteriological examination of 
the synovial fluid of the knee-joint revealed both in films and 
cultures streptococci which were not to be distinguished from 
the streptococcus pyogenes. The streptococcus was injected 
subcutaneously into a mouse and intravenously into a rabbit 
and proved to be non-virnlent. It was not fair to draw 
conclusions from this isolated case, but it could be fairly 
said that it resembled clinically in all respects rheumatoid 
arthritis and that in this particular case the disease was due 
to streptococci. 

Dr. T. J. HORDER read a note upon the Relative Readings 
given by the Hemoglobinometers of Fleischl and Haldane. 
A series of ten estimations by different observers was made 
upon two specimens of defibrinated blood of known strength 
as hemoglobin. These observations showed firstly an 
average difference of from 3°65 per cent. (in readings over 
50 per cent.) to 4°65 per cent. (in readings below 50 per 
cent.) between the two instruments, this difference being in 
favour of Haldane’s instrament; secondly, the relative 
accuracy of the two instruments amounted to an error of 
1:9 per cent. in the case of Haldane’s and of 4:25 per 
cent, in the case of Fleischl’s ; and, thirdly, the amount 
of the personal equation in the use of the two 
instruments was somewhat less in Haldane’s than in 
Fleischl’s. 

Dr. F. A. BAINBRIDGE made some suggestions concerning 
Renal Dropsy. He said that Ascher's and his own observa- 
tions had shown, in the case of the liver, pancreas, and 
salivary glands, that increased metabolism, as evidenced by 
inc! secretion, invariably caused an increased pro- 
duction of lymph. Dr. Bainbridge supposed that increased 
metabolism caused the production in the tissues of meta- 
bolites having a small molecular weight and probably of a 
crystalloid nature These diffused into the surroundin; 
lymph spaces, raised the osmotio pressure of the lymph, an 
so attracted water from the blood; an increased flow of 
dilute iymph occurred and the blood became more concen- 
trated. It was probable tha increased tissue metabolism 
invariably caused increased lymph formation and if in- 
creased metabolism occurred in nephritis it would also 
cause increased lymph formation which would serve as a 
factor in the production of cedema. Dr. J. Rose Bradford’s 
experiment on the results of removal of large portions of the 
kidneys showed that the kidneys normally controlled meta- 
bolism, especially in the muscles, and that if this control 
was removed metabolism became excessive. It was probable 
that a similar loss of control occurred in nephritis. Further, 
van Noorden had shown that in acute nephritis with edema 
urea was present in large excess in the blood and oedema 
fluid, even though the flow of urine might be considerable 
and contain a fair quantity of urea. There was therefore 
considerable evidence that in nephritis the tissue metabolism 
was increased and in that case it would cause a flow of 
lymph which would play a part in the production of cedema. 
Afarther point was that the odema fiuid of renal disease 
‘was more dilute than in cardiac disease and that, as shown 
by Houston, the blood was not hydremic. Both these facts 
were characteristic of lymph formed as the result of tissue 
metabolism. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 


Kehibition of Specimens.— Ventrofixation of the Uterus. 

A MEETING of this society was held on April 17th, Dr. 
J. E. GEMMELL (Liverpool), the President, being in the 
chair. : 

Dr. W. E. FoTHERGILI (Manchester) showed the Placenta 
from a case of Acute Hydramnios which terminated with the 
birth of quadruplets. Labour came on at the thirty-second 
week. The children all died within 24 hours of birth. Dr. 
Fothergill also showed a Placenta illustrating marginal 
insertion of the cord. and placenta previa. The cord was 
inserted into that part of the margin of the placenta which 
was previal, so that unavoidable presentation and inevitable 


prolapse of the cord occurred. The specimens were dis- 
cussed by Dr. D. LLoyp ROBERTS (Manchester), Dr. J. B. 
HELLIER (Leeds), and Dr. E. T. Davies (Liverpool), and 
Dr. FoTHERGILL replied. 

Dr. ARNOLD W. W. Lea (Manchester) showed the speci- 
mens from two cases of Tuberculous Disease of the Append- 
ages removed by Abdominal Section. The diagnoses were 
verified by microscopical examination, although no bacilli 
were found in the caseous pus.—In the ensuing discussion 
Dr. Davis raised the question of the route of infection in 
such cases and held that the alimentary canal was the prob- 
able point of entrance.—Dr. HELLIBR considered that in 
some cases the semen of a tuberculous husband was the 
source of infection.—Dr. W. J. SINCLAIR (Manchester) re- 
marked that the prognosis was especially good in the ascitic 
form. Flushing the abdomen was to be recommended as 
it stimulated recovery.—Dr. LLoypD RopEeRTS and the PRE- 
SIDENT having spoken, Dr. LEA, in replying, said that the 
cases had occurred too recently (four months previously) to 
allow of a positive statement regarding the after history. 
The disease was primary in the Fallopian tabe in both 
instances. 

Dr. SINCLAIR introduced a discussion on Ventrofixa- 
tion of the Uterus. The subject, in common with other 
operations for backward displacements of the uterus, 
had been of considerable interest for the last ten years 
or so. He thought that there was a certain amount of 
levity about the treatment of backward displacements 
when uncomplicated. Routine treatment was apt to be 
followed by metritis and all its troubles and it was better 
to put the patient to bed and gradually to restore the organ 
to its normal position. The operations for the treatment of 
backward displacements were grouped as follows :—1. With 
adhesions existing : (a) Schultze's process. Dr. Sinclair had 
tried it but was not able to believe that anyone could 
succeed. (4) Schiicking’s operation, which consisted 
in freeing adhesions per vaginam, and by the same 
route attaching the uterus to the abdominal parietes 
by a single thread. 2. Alexander's operation (1884). 
Dr. Sinclair's experience extended to 45 cases, but be 
was dissatisfied with it so far as the test of pregnancy was 
concerned. The objections to it were :—(i.) The round liga- 
ment could not always be found. (ii.) In cases where adhe- 
sions were present they prevented the uterus from being 
drawn forward. In these cases there were also changes in the 
appendages, so that the symptoms were really due to both 
conditions. (iii.) That Alexander's operation was not satisfac- 
tory was shown by the large number of modifications brought 
forward during the period between 1890 and the present 
time. These modifications might be classitied thus : (a) pre- 
liminary vaginal cceliotomy to break down adhesions ; and 
() operations involving laparotomy, of which Goldspohn’s 
method was an example. 3. In 1886 Olshausen’s first attempt 
at ventrofixation was carried out and since then the operation 
had become common in Germany. The operation for ventro- 
fixation should stand certain tests :—(1) It must be devoid 
of davger; (2) it must be certain and capable of being 
carried out in every case; (3) it must relieve the 
symptoms; and (4) it must stand the test of pregnancy 
and this without giving rise to pain or discomfort ; the 
puerperium must go on normally and at its close the 
uterus must remain in a condition of anteflexion. The 
principle that should guide all such operations consisted in 
safeguarding the fundus uteri and the round ligaments and 
in insuring firm adhesion. No movement between the uterus 
and the parietes was permissible, otherwise the formation of 
bands might lead to the occurrence of ileus. A rerious test 
for the operation was prolapsus. In such cases it must be 
combined with a posterior colporrhaphy. The operation per- 
formed by Dr. Sinclair was devised by Laroyenne of Lyons 
and the suture material employed was fine silk. A pessary 
was placed to act as a splint and the patient was kept in bed 
for six weeks. Dr. Sinclair had done the operation about 100 
times in all sorts of women but never in those beyond 
the menopause as he considered that the suitable cases 
were those of women in the child-bearing time of life. 
All cases had stood the test of pregnancy when it occurred, 
and although there had been instances of abortion and 
malpresentation these were not in an unusual proportion. 
He had had no fatality and could not recall any serious rise 
of temperature or pulse-rate.—The PRESIDENT congratulated 
the society upon having the discussion introduced in so lucid 
and able a manner by Dr. Sinclair. His (the President's) 
experience was limited to 15 cases, of waich two were 


1896 Tae Laygyr,] 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


[May 9, 1903. 


failures owing to defective technique. The others had been 
quite satisfactory, but as yet none had had to stand the test 
of pregnancy. Ventrofixation appeared to he the operation 
of choice in those cases’ of retroversion associated with 
adhesions, but he asked if it was an advantage to have as 
many sutures as those employed in the method used by Dr. 
Sinclair. The latter, with a record of 100 cases which 
had withstood the demands of his severe test, had 
well established the operation in this country.—Dr. 
HELLIER considered the operation of no value in pro- 
cidentia He had seen cases so treated where after 
some time the cervix was found to be procident from the 
vulva and yet the fundus was still fixed in position against 
the abdominal wall, the sound passing four or five inches 
into the uteras. The cases of retroflexion requiring the 
operation were very few, although the operation gave marked 
and permanent relief in cases with retroflexed fundus 
and prolapsed and very tender ovaries where no pessary 
was of use.—Dr. LLoyD Ropers thought that the opera- 
tion was not the most scientific that could be devised 
and that it was not devoid of risk was shown by the 
reports of fatalities after it had been carried out. He 
regarded ventrofixation as suitable only in cases uncom- 
plicated by prolapse. The proper treatment for the latter 
was colporrhaphy.—Mr. 8. RUMBOLL (Leeds) remarked that 
his experience was limited: in two cases the condition 
had returned, in two others partial relief had been 
gained but in these colporrhaphy was required, and in 
another two the results had been very good. He asked 
Dr. Sinclair if he had as much faith in the operation 
in cases of prolapse as in those of retrofiexion.—Dr. DaviES 
advocated Alexander’s operation which in suitable cases 
he considered to be an excellent one. He pointed out that 
Alexander when he first introduced his method stated that 
it was only applicable to cases in which the uterus was 
moveable and free from adhesions due to old-standing pelvic 
peritonitis. When the operation for ventrofixation ran an 
aseptic course the adhesive reaction between the two 
surfaces must be so feeble that it was inconeivable that 
a lasting adhesion would result, and whatever union did 
occur would in process of time disappear. He did not 
agree that women who had pasted the child-bearing time of 
life should be excluded from the benefits of the operation. — 
Mr. E. STANMORE BisHOP (Manchester) had had very good 
results from Alexander's operation, although he preferred to 
open up the canal and to seize the ligament nearer the in- 
ternal ring thap Alexander advised. When adhesions existed 
laparotomy was performad, adhesions were freed, and the 
funda] extremity of the round ligament was united to a point 
half an inch internal to the internal ring. He believed that 
the uterus was normally, and should remain after operation, a 
mobile organ—mobile within limits, which might be fixed, 
but always mobile.— Dr. J. W. MarTIN (Sheffield) made some 
remarks on the method of introducing the sutures, and 
after Dr. A. C. F. RaBaGLiati (Bradford) had spoken Dr. 
SincLatR, in reply, said that he had never prepared the 
peritoneal surface in any way and had never found sinuses 
following the use of fine silk. Many of his operations had 
been performed in cases of backward displacement of old 
standing with adhesions and those in which the uterus was 
tender. As to the criterion for the operation, he thought 
that when an intelligent and experienced member of the 
profession had treated retroflexion in vain then the case 
was one for ventrofixation. 


Braprorp Mepico-CurrureicaL Socirty.—A 
meeting of this society was held on April 21st, Dr. H. J. 
Campbell, the President, being in the chair.—A discussion 
on Appendicitis was opened by Mr. F. Farrow and Mr. 
W. H. Horrocks.—Mr. Farrow defined appendicitis as a 
peritonitis, local or diffuse, arising in the cecum or vermi- 
form appendix and septic in character. The most common 
organism was the bacillus coli communis which, although 
an inbabitant of the normal intestine, acquired virulent 
properties in the presence of catarrh of the bowel. The 
chief causes of the appendicitis were stated to be undigested 
food in the cw#cum or overloading of the bowel with 
masses of feces. The irritating effects might be produced 
either mechanically or chemically by putrefactive products. 
Mechanical injuries might precipitate an attack in a dis- 
eased appendix but they would rargly cause one in a 
healthy organ. The opinion was expressed that many 
deaths certified as arising from peritonitis, volvulus, and 


intussusception would, if investigated, turn out to be due to 
appendicitis. Mr. Farrow said that cases of appendicitis 
might roughly be divided into (1) mild cases, (2) severe 
cases, and (3) surgical cases. Important diagnostic points 
were (1) severe pain about the umbilicus with pain on 
pressure in the right iliac region; (2) muscular rigidity 
on the right side of the abdomen; (3) fever, moderate in 
degree ; (4) vomiting usually ; (5) constipation ; (6) a swell- 
ing on palpation; and (7) a history of previous attacks. 
Prognosis should always be guarded, as mild cases might 
rapidly develop a serious aspect. The treatment should be 
as follows :—1. Rest in bed. Rest to the bowel should be 
obtained by the administration of small quantities of easily 
digested food. Rectal feeding might be desirable. 2. Local 
applications, which were, however, not of much effect 
either for good or for harm, but leeches to the affected 
region sometimes relieved pain. 3. In a mild case a 
purgative might be given at the outset of an attack or an 
enema might be substituted in severe cases, when opium 
also should be given. The use of intestinal antiseptios 
appeared to be rational, especially if the colon was not over- 
loaded with feces. Operation was necessary in cases of per- 
foration or where pus bad distinctly formed, also in cases 
where attacks were of frequent recurrence.—Mr. Horrocks 
alluded to the structure and anatomical relations of the 
appendix and pointed out that they predisposed to a septic 
inflammation. The peritonitis was at first adbesive and 
consequently protective in character, and a localised abscess 
was the most usual resplt of a perforated appendix. Owing 
to the various positions in which the appendix might be 
lying an appendicular abscess might be in the iliac fossa, 
the right side of the pelvis, the inner side of the ascending 
colon, or sometimes in the cellular tissue behind the colon. 
There were no certain means of ascertaining the condition 
with which they had to deal in cases of appendicitis except 
by an exploratory incision, and this was attended by the 
rieks of breaking down protective adhesions and converting 
a localised into a general peritonitis. After detailing the 
symptoma of an attack and mentioning the various situa- 
tions in which an abscess might form Mr. Horrocks dis- 
cussed the general indications for operative interference. 
He mentioned the following as indications for this in- 
terference :—1. A high temperature, from 103° to 104°F., 
with rapid pulse from tbe first and with no abatement of 
the symptoms within 48 hours, together with well-marked 
abdominal signs and symptoms. 2. When in the course of 
an attack the symptoms became exaggerated, the tempera- 
ture either rising continuously or falling suddenly and the 
pulse increasing in rapidity. 3. When there were definite 
signs of pus formation. 4. Cases in which there was general 
peritonitis. If the condition of the patient permitted, 
removal of the appendix with drainage of the peritoneal 
cavity would increase his chances of recovery. After the 
patient had been anssthetised and before making the in- 
cision it was well to ascertain if there was induration at 
any spot, for if there was the incision should be made over 
this. If there was no indurated spot the incision should be 
made rather below McBurney’s point. If pus was found an 
attempt might be made to remove the appendix, but the 
latter should be left if not easily removeable owing to the 
danger of breaking down adhesions. If pus was not found 
at once gauze should be packed into the wound and the 
intestines should be separated till the inflammatory indura- 
tion surrounding the appendix was found. The cavity 
should be wiped out and gauze packed into it as a drain. 
The further from the middie line the abscess was the greater 
was the chance of recovery. In the rare cases of fulminat- 
ing appendicitis early removal of the appendix, with 
flushing and drainage of the peritoneal cavity, offered the 
only chance. Alluding to recurrent caces Mr. Horrocks 
advocated removal of the appendix after recovery from a 
severe attack. He considered that there was an increasing 
tendency in practice to operate early and to remove the 
appendix more frequently than was the custom a few years 
ago.—Dr. C. F. M. Althorp alluded to the frequent aseocia- 
tion of appendicular disease with disease of the right ovary 
and spoke of the difficulty and danger of removing the 
appendix when it was adherent to the iliac vessels —Dr. 
S. Johnston believed that early purgation by calomel should 
be practised in cases of appendicitis—Mr. J. Phillips 
mentioned a class of cases in which there was an absence 
of limiting adhesions and in which the peritonitis, though 
not exactly general, was very extensive. Esrly operation 
had been successful in some of these cases which had been 
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ander his care.—Mr. J. Basil Hall said that it was useless 
to try to lay down any definite indication for operation. 
Each case must be treated on its own merits, the pulse and 
general condition of the patient being important considera- 
tions. In cases of doubt it was better to operate early 
rather than to wait.—Dr. G. T. Beatton also spoke and Mr. 
Farrow and Mr. Horrocks replied. 


CueEsea CuiinicaL Socrety.—A meeting of this 
society was held on April 2lst, Dr. O. O. Gibbes, the Pre- 
sident, being in the chair—Mr. J. D. E. Mortimer brought 
forward a communication from Dr. Debout d’Estrées of 
Contrexéville on the Association of Diabetes with the Uric 
Acid Diathesis. It was to the effect that Dr. d’Estrées's 
35 years’ experience at Contrexéville enabled him to state 
the following conclusions. 1. That 95 per cent. of cases of 
diabetes were ‘‘ d'origine arthritique”—a term which might 
be translated as ‘‘due to the uric acid diathesis.” 2. That 
this diabetes of arthritic origin disappeared as uric acid 
was eliminated by the Contrexéville mineral water treatment. 
3. That when a patient suffering from diabetes, whether the 
amount of sugar passed was small (under 5 per cent.) or 
large (12 per cent.), did not eliminate uric acid as a result 
of the Contrexéville course of treatment the results were not 
so satisfactory, although Dr. d’Estrées claimed that whatever 
the cuuse of the diabetes the quantity of sugar was always 
reduced and the general condition of the patient was im- 
proved. Dr. d’Estrées considered that this expulsion of 
aric acid in the form of microscopic crystals or of 
gravel, coupled with -the disappearance of sugar which 
commonly occurred towards the end of the course, although 
no special regimen might have been adopted, was a 
proof of the community of origin of gout and diabetes 
which had been already strongly urged by Marchal de Calvi 
and other French physicians. He did not insist, however, 
that that community of origin was absolute in all cases of 
diabetes. Notes of 100 cases were appended.—A discussion 
followed, when the opinion was generally expressed that 
whilst Dr. d’Estrées’s conclusions were no doubt correct as 
regarded the class of patients, many of whom might be 

to suffer from ‘‘ gouty” or ‘‘alimentary glycosuria,” 
who frequented Contrexéville, they could hardly be regarded 
as of wider application.—Mr. OC. E. Wallis read a paper on 
Such Dental Information as was of value to the Medical Prac- 
titioner. He gave a résumé of the common dental affections 
which were met with, making special remarks on the subject 
of the sterilisation and hygiene of the mouth. Specimens 
were shown of dental erosion, excessive deposit of salivary 
calculus, &c., and a demonstration was given of the latest 
methods of conservative dentistry with models and speci- 
mens of dental crowns, bridges, and plateless dentures, the 
various advantages and disadvantages of each being ex- 
plained and discussed. Mr. Wallis pointed out that unless 
every precaution was taken to sterilise roots on which crowns 
and bridges were to be placed they were doomed to failure ; 
that when bri wére applied representing several teeth it 
was neceusary t the roots on which the abutments were 
placed should be absolutely aseptic and possess a living 
jodontal membrane, and at the same time that they should 
not be subjected to a mechanical strain greater than they 
could bear. 


Brrrish BALNEOLOGICAL AND CLIMATOLOGICAL 
Socrety.—A meeting of this society was held on April 22nd, 
Dr. E. Symes-Thompeon, the President, being in the chair.— 
Dr. Arthur P. Luff, in reopening the discussion previously 
introduced by Dr. F. A. de T. Mouillot (Harrogate) on the 
Dietetic Factor in Health-Resort Treatment, read a paper 
which was published in THE LANCET of May 2nd, p. 1224.— 
My. William Armstrong (Buxton) said that in spa dietary three 
factors had to be taken into consideration—namely, (1) the 
precautions necessitated by the special action of the waters 
of the resort ; (2) certain general dietetic principles ; and (3) 
the necessities of the individual patient. He 
with Dr. Mouillot’s views that the rapid metabolic changes 
occurring during treatment by baths and waters made it 
desirable to give more butcher's meat than in ordinary daily 
life ; but he considered that in order to avoid ill-effects from 
this course it was desirable to cut down as far as possible 
the starchy and saccharine elements of food, this being 
specially necessary when the waters depended for their 
efficacy upon gaseous constituents. In dieting the gouty a 
definite tinction should be made between those who 
suffered from a plus formation of uric acid and those who 
ehowed a minus excretion and also between those who wee 


too stout and those who were too thin. In rheumatism the 
tendency should be towards a vegetarian die’ In 
rheumatoid arthritis, on the other hand, much meat 
should be given, and the dietary generally should be 
as _fenerons as the patient’s digestion permitted.—Dr. 
Neville Williams (Harrogate) said that a more varied 
diet could be taken with the sulphur waters than with the 
chalybeate waters. Asa general rule mutton, poultry, white 
fish, and farinaceous foods in moderation could be taken. 
Vegetables of the cabbage tribe, rhubarb, and most fruits 
were to be avoided.—Dr. Blaker said that from personal 
experience he considered that red meats increased the 
quantity of uric acid. All vegetables (potatoes excepted) 
grown in the sun and air were preferable to those grown 
under ground. Fruit often disagreed with patients 
taking iron tonics; dry cider, lemon drinks, moselle, 
and some ports suited gouty and rheumatic subjects.— Mr. 
W. Bowen Davies (Llandrindod Wells) considered that the 
British public would not consent to the restrictions in their 
own country which they consented to abroad. As a drink 
cider in bis experience was bad in lithiasis, but he founda 
dry perry the very best drink in gout.—Dr. John Braithwaite 
(Buxton) said that the difficulty to him seemed to be in 
getting hotels and similar establishments to prepare a simple 
menu.—Dr, R. Fortescue Fox, Dr. C. W. Buckley (Buxton), 
and Dr. W. V. Snow (Bournemouth) also took part in the 
discussion. 


U.ster Mepicat Society.—A meeting of this 
society was held on April 23rd.—Dr. Robert McDowell read 
notes of a case of Puerperal Kclampsia in a primipara who 
was seized with convulsions in the seventh month of gesta- 
tion. She was treated with purgatives, diaphoretics, the 
hot pack, morphia, chioroform, venesection, and salice 
transfusion, but as there was no improvement and as she 
had passed through 13 convulsions, it was decided to 
induce labour, which was done by Professor J. W. Byers 
with Bossi’s dilator. This was carried out under chloro- 
form, and the cervix, which only admitted the index-finger 
when the dilator was introduced, was in less than half an hour 
so expanded that forceps could be applied and the delivery 
of the child completed. The patient made a good recovery.— 
Dr. J. J. Austin read a paper on the Prevention and Treat- 
ment of Puerperal Eclampsia. He urged the importance of 
keeping as much supervision as possible over patients espe- 
cially during the last two or three months of gestation, as 
when they were treated in the pre-eclamptic stage eclampsia 
could be rendered as preventable a complication as post- 
partum hemorrhage or sepsis. In the treatment of eclampsia 
he recommended venesection if the face was flushed and the 
pulse was full, the injection of saline solution, and the sub- 
cutaneous injection of morphia with induction of labour if 
there measures failed. He suggested that when delivery had 
been carried out without previous venesection the good results 
frequently following delivery might be largely attributable to 
the loss of blood occurring at the birth and not to the with- 
drawal of the foetus, since the fits often ceased after 
venesection without delivery.—Professor Byers showed and 
explained the method of use of Bossi’s dilator which 
had been successful in Dr. McDowell’s case. He thought 
that it was a most useful addition to the obstetric armamen- 
tarium and that many, if not the great majority of, cases of 
eclampsia could be prevented by careful prophylactic treat- 
ment.—Dr. H. O'Neill, Dr. R. W. Leslie, and Dr. J. Lynass 
also spoke.—Mr. Dryden Stead, Pr. A. Fullerton, and Mr. R. 
Campbell showed various cases and specimens. 


Sourpnrort Mepicat Society.—A meeting of 
this society was held on April 29th, Dr. F. J. Baildon, the 
President, being in the chair.—Dr. E. 8. Yonge described 
two cases of Malignant Disease of the Larynx on which he 
had successfully operated. Persistent dry hoarseness in a 
patient over 50 years of age, with loss of motility and 
sluggish movements in the vocal cord on one side, were very 
suspicious symptoms. The operation of thyrotomy with 
immediate closure of the wound was advocated, an import- 
ant point being the application of cocaine to the larynx 
during operation.—Mr. S. B. Fenn read notes of a case 
of Malarial Fever complicating the puerperium and simu- 
lating septic infection.—Dr. William Carter of Liverpool reada 
paper entitled ‘‘Some Clinical Reports and the Lessons they 
Teach.” The value of the following procedures amongst 
others was insisted upon: (1) antiseptic nasal douching in 
persistent feverishness ; (2) slow dilatation in stricture of the 
cardiac orifice of the stomach ; (3) the removal of the sources 
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of irritation in stricture of the bowel from cancer, &o. ; (4) 
counter-irritation in hypertrophic cirrhosis of the liver ; and 
(5) inunction of animal fate—e.g., bacon fat—in wasting 


ErraTUM.—In the report of the meeting of the Society for 
the Study of Djsease in Ohildren in THE LANCET of May 2nd, 
p. 1240, the words ‘tit did not come” in line 13 should be 
tt came. 


Rebieos and Hotices of Books. 


Encyclopedia Medica. Under the general editorship of 
D. CHALMERS Warson, M.B.,°F.R.C.P. Edin. Vol. XII, 
Syphilis to Typhus Fever. Edinburgh : William Green 
and Sons. 1002. Pp. 628. Price 20s. net per volume. 
THIs volume contains so many excellent articles that it is 

difficult to select those which deserve special mention. It is 

a matter for congratulation that the editor has been able to 

secure such valuable contributions and as space permits us 

only to refer to a few of them the omission of others does 
not imply that they are any less praiseworthy. 

The article on Syphilis is by Mr. D'Arcy Power, assistant 
surgeon to St. Bartholomew's Hospital. After a brief 
historical review, Mr. Power proceeds to discuss the distribu- 
tion of the disease, its general pathology, modes of infec- 
tion, and classification ; then follows a detailed account of 
the symptoms and treatment of the various forms. Mr. 
Power’s manner of writing at once attracts attention and 
he has succeeded in compressing a vast amount of informa- 
tion into the 44 pages which this article occupies. The 
remarks on Syphilis in Ohildren are particularly worthy of 
attention. 

The subject of Tabes Dorsalis is admirably considered 
by Dr. F. W. Mott, F.R.8., director of the London County 
Asylum, Claybury. He naturally laye great stress on 
syphilis as an etiological factor and states that ‘‘it is the 
opinion of many authorities that if there were no syphilis 
there would be no tabes.” His own views evidently go far to 
support this proposition, for he says: ‘‘According to my 
observations, by far the most important, if not the essen- 
tial, factor is syphilis.” Another factor, however, is un- 
doubtedly necessary for the production of tabes dorsalis, 
and that, Dr. Mott maintains, is nervous instability, the 
product of civilisation. The section dealing with sym- 
ptomatology contains a full and lucid description of the 
clinical phenomena occurring in connexion with this 
disease. Dr. Mott claims that the most important sym- 
ptom undoubtedly is the Argyll-Robertson pupil, for in no 
other disease except general paralysis does this sign exist ; 
he is strongly of opinion that this fact can be upheld and 
believes that the existence of this symptom alone would 
justify a practitioner in saying that the patient was a 
candidate for either tabes dorsalis or general paralysis, and 
adds : ‘‘This is the strongest argument in favour of the unity 
of these two diseases and of their syphilitic origin.” 

Notice must be taken of the article on Teeth by Mr. 
G. W. Watson, lecturer on dental surgery and pathology, 
Edinburgh Dental Hospital. An interesting survey is given 
of the comparative anatomy of the teeth and then the 
genesis of the teeth is carefully considered. The chief 
morbid conditions affecting the teeth are well dealt with, 
such as dental caries, diseases of the pulp, and alveolar 
abscess. The mechanical operations connected with 
dentistry are also described. An interesting section is 
that headed ‘‘Oral Sepsis and General Bacteriology of the 
Mouth”; due credit is given to Professor Miller of Berlin 
for his researches on the micro-organisms found in the oral 
cavity. 

Under the heading ‘‘Therapeutics” there are three 


separate articles: Physical Therapeutics, by Mr. Ernst 
Flodin (Sweden and Edinburgh); Serum Therapy, by Dr. 
William Murrell, physician to the Westminister Hospital ; 
and Health Resorts, by Dr. Edmund Hobhouse of Brighton. 
Considerable space has been devoted to the consideration 
of Physical Therapeutics. As is pointed out in some 
editorial remarks which precede this article, the wcrds 
‘‘massage” and ‘‘masseur” have come to bear, in this 
country at least, a somewhat contemptuous meaning. 
Uneducated persons have been in times past largely 
employed to carry out the instructions of qualified practi- 
tioners. Fortunately this defect has now been to a large 
extent remedied ; the numerous benefits to be obtained by 
scientifically applied manipulations are only just beginning 
to be appreciated by the medical faculty in Great Britain 
and doubtless much harm has been done by irresponsible 
persons claiming to ‘‘cure” patients without having recourse 
to genuine medical advice. Mr. Flodin’s contribution 
occupies 57 pages and gives a very full account of the 
various exercises which may be practised when applying 
‘*physical therapeutics”; it aleo recounts several illustrative 
cases. The value of the article is increased by the repro- 
ductions of numerous photographs depicting the movements 
which are employed. 

There are two articles on the Thyroid Gland and its 
Diseases. The medical aspect is considered by Dr. G. R. 
Murray, physician to the Royal Infirmary, Newcastle-on- 
Tyne, and the surgical aspect by Mr. Frederick Page, pro- 
fessor of surgery in the University of Durham. Both con- 
tributions are well written and contain the most modern 
views on their respective subjects. 

In an article on Tuberculosis Dr. Theodore Shennan, 
senior pathologist to the Royal Infirmary, Edinburgh, dis- 
cusses in a most able manner the relationship of human and 
bovine tuberculosis. The views of Professor Koch are fully 
set forth, but Dr. Shennan comes to the conclusion that the 
milk of tuberculous cows can cause the disease, though, asa 
rule, only in weakly individuals whose resistance is greatly 
lowered, and, secondly, that such milk is dangerous only 
when the bacilli are present in great numbers or ‘‘ when it is 
ingested for a length of time.” 

There are many other articles to which we should have 
liked to refer had space permitted ; we can, however, only 
mention some of them: Tumours, by Mr. J. Bland-Sutton ; 
Typhoid Fever, by Dr. 8. P. Phillips ; Toxicology, by Dr. J. 
Dixon Mann ; and Dangerous Trades, by Dr. Thomas Oliver. 
This volume fully maintains the prestige established by its 
predecessors. 


Portfolio of Dermoohromes. By Professor Jacost of Freiburg 
im Breisgau. English adaptation of Text by J. J. 
PRINGLE, M.B. Edin., F.R.C.P. Lond., Physician to the 
Department for Diseases of the Skin’ at the Middlesex 
Hospital, London. London: Rebman, Limited. 1903 
Parts I. and II. 42 Plates. Price, 4 parts, £2 10s. 

‘THESE are the first two parte of a new atlas of diseases of 
the skin which has been arranged by Professor Jacobi and 
the text has been translated and adapted for the English 
edition by Dr. J. J. Pringle. The atlas is intended chiefly 
for those members of the medical profession who are in 
general practice, and in this respect it differs from most of 
the numerous atlases of dermatology, which are intended 
mainly for those who have a special knowledge of diseases 
of the skin; and therefore the atlas before us concerns 
itself with the commoner manifestations of cutaneous 
disorders and not with those rare diseases which are 
only of interest to professed dermatologists. In no other 
class of diseases are coloured illustrations so important as in 
affections of the skin and though many treatises on the 
subject exist, yet it is difficult to name an atlas suitable for 
those who are not specialists. We think that the work before 
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us admirably supplies this want, if we may judge of the 
whole by the parts already received. The illustrations for 
the most part are taken from models in the Breslau clinic 
and they have been reproduced in colours by a new four- 
colour process called citochromy. This method was invented 
by Dr. Albert of Munich and is very successful in nearly 
‘every case in reproducing the exact tints of the original. 
They are the happiest results which we have seen of any 
photo-mechanical process of colour-printing. In these two 
parts there are 42 plates, but nearly every plate has two 
illustrations on it and some have three, so that there are 
90 illustrations in all. It is difficult to imagine a more 
useful atlas for those in general practice. The text is in 
no way intended to take the place of the ordinary systematic 
treatises on dermatology and therefore it has been con- 
densed as much as possible without the omission of essential 
facte. The English translation is very satisfactory and alto- 
gether we can recommend this book. Dr. Pringle has in 
one place put a footnote which records the fact that the text 
does not quite coincide with his own views and there is one 
other passage which should be amended. In the description 
of variola the author, as pointed out by Dr. C. Killick 
Millard in THE Lancet of April 25th, p. 1197, does not 
recognise that variola may occur in an unmodified form 
even though the patient has been vaccinated. Of course 
this is rare, but the statement in the téxt is far too 
absolute and should be altered in a second edition. 
The plates may be purchased loose in portfolios or 
they may be obtained bound in various styles for a 
few shillings extra. 


A Tezxt-book of Anatomy. By American Authors. Edited by 
FRepERIC HENRY GERRISH, M.D. Second edition, 
revised and enlar, With 1003 engravings in black 
and colours. London: Henry Kimpton. Pp. 944. Price 
32s. net. 

AS set forth in the preface, the aim of the editor of this 
system of anatomy has been to produce a systematic work 
of convenient size for the student of medicine. For this 
purpose essential facts only have been presented and con- 
siderable effort has been made to simplify descriptions 
which experience has shown commonly cause difficulties 
to students. The book throughout bears evidence of 
this attempt at simplification and abridgement and, 
although in size it is almost equal to the text-books 
in common use in this country, the impression left on 
the reader's mind, whatever section he consults, is that 
of a certain incompleteness and a lack of that scientific 
precision which constitutes the charm of a well-written text- 
book on an exact science. There are many points in the 
system, however, which are worthy of commendation. Much 
care has everywhere been taken to illustrate the meaning of 
the anatomical terms which are used and quite early in the 
volume a series of paragraphs is devoted to the names and 
delimitations of superficial parts of the body. These sections 
should prove very useful to the student commencing the 
subject. The book is arranged on the usual lines but with 
the briefest of embryological introductions. A special short 
section is devoted to fascis and burss which is an advantage, 
as to get a clear idea of these structures from the ordinary 
text-book necessitates a laborious process calling for a 
frequent reference to the index. Relational Anatomy is the 
heading of a section which presents some novel features. It 
consiste of three sub-divisions, under the headings of Plane 
Sections, Surface Anatomy, and Normal Skiagraphs. The 
pictures are here mostly left to tell their own tale, so that 
this section is virtually an atlas to be used in connexion with 
the other parts of the book and is not strictly comparable 
with regional or topographical anatomy as usually under- 
stood. 

The pictorial and diagrammatic illustrations are a striking 


feature of the book and give it quite a character of its own, 
It is trae that many of the illustrations are old friends which 
have already appeared in Testut's ‘‘ Anatomy ” and Kocher’s 
“Surgery,” but there are others which are both new and 
instructive. A series of diagrams by the editor in which the 
areas of attachment and actual outlines of the muscles are 
superposed in red on the skeleton is a novel and useful 
feature. The book contains, too, a particularly good series 
of plane sections in outline with the names of the structures, 
as far as possible, engraved directly on them. Most of these 
are placed in the section on Relational Anatomy but others 
are found in the section on the Vascular System. At the 
risk of repetition it would have been well to have depicted 
them again in the former situation to make the series locally 
complete. Surface anatomy is illustrated by a series of 
reproductions of photographs with outline keys, such as are 
usually met with in atlases of artistic anatomy. The normal 
skiagrams are not the best that we have seen ; they were 
probably prepared in the earlier days of skiagraphy. 

Weare inclined to question the utility of the section on 
Practical Anatomy. It is merely a tabular dissection guide 
and cannot with advantage replace a proper dissection 
manual. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
WILLIAM TURNER, K.C.B., F.RS., D. J. CUNNINGHAM, 
M.D., F.R.8., G. 8. Huntincron, M.D., A. MACALISTER, 
M.D., F.RS., and J. G. M’Kenprick, M.D., F.R.8. 
Vol. XXXVI. New Series, Vol. XVIL, Part 3. London: 
Charles Griffin. April, 1903. Pp. 92 Price 6s.—The articles 
contained in this part are:—1. On the Development and 
Homology of the Mammalian Cerebellar Fissures, by 0. 
Charnock Bradley, M.B. Edin.,, professor of anatomy, 
Royal Veterinary College, Edinburgh. 2. Observations 
on the Relations of the Deeper Parts of the Brain to 
the Surface, by Johnson Symington, M.D. Edin., professor 
of anatomy, Queen’s College, Belfast; with six plates. 
3. Peculiar Malformation of the Tricuspid Valve of the 
Heart, by T. Wardrop Griffith, M.D. Aberd., professor 
of anatomy at the Yorkshire College; with a plate. 
4. Note on a Second Example of Division of the Cavity of 
the Left Auricle into two Compartments by a Fibrous Band, 
by T. Wardrop Griffith, M.D. Aberd. 5. The Cerebrum 
of a Microcephalic Idiot, by N. O. Macnamara, F.R.C.S. 
Eng., and R. H. Burne, anatomical assistant in the 
Museum of the Royal Oollege of Surgeons of England. The 
posterior lobes of the cerebrum of this brain only very par- 
tially covered the cerebellum, the insula was a mere nodule, 
and the orbital and frontal opercula were wanting. Some 
good reproductions of photographs accompany this article. 
6 A Description of Some Anomalies in Nerves arising from 
the Lumbar Plexus of a Foetus and of the Bilaminar Mus- 
culus Pectineus found in the same Foetus, with a Study of 
the Variations and Relation to Nerve-supply in Man 
and some other Mammals, by Edward B. Jamieson, M.B., 
Ob.B. Edin. 7. Complete Absence of the Superficial 
Flexors of the Thumb and Concurrent Muscular Ano- 
malies, by H. S. Hall, B.A. Cantab., with a plate showing 
a dissection of the parts. 8. A Method of obtaining 
Uniplanar Sections with the Ordinary Rocking Microtome, 
by W. Sampson Handley, M.S. Lond. 9. Archwologia 
Anatomica (anonymous). The term ‘‘hilum” is here con- 
sidered and it is shown to be a good and ancicnt classical 
word and one that should be used instead of hilus. 
10. Thirteenth Repcrt on Recent Teratological Literature, 
by Bertram O. A. Windle, M.D. Dub., F.R.8. 11. Pro- 
ceedings of the Anatomical Society of Great Britain and 
Ireland, January, 1903. 

The Cornhill.—The May number of this magazine has an 
interesting article upon Liebig who,.the writer says, ‘‘is 
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known to most of us only as the inventor of a method of pre- 
paring ‘extract of meat.’” We hope that ‘* most of us” does 
not include the members of the medical profession, for Liebig 
was, quite apart from his studies in foodstuffs, a most 
eminent chemist. He did an immense amount of work 
in organic chemistry and applied chemistry to agri- 
culture and to physiology in a manner that created quite a 
revolution in the study of the science. Other notable 
articles area cheery account of life on board the Britannia 
and a charming paper upon Bird-nesting and Bird-nesters. 


HOSPITAL MAGAZINES. 


St. Bartholomew's Hospital Journal for March contains the 
concluding portion of a paper by Mr. E. W. G. Masterman 
on the Cholera Epidemic of Last Autumn in Palestine. This 
is one of those records of first-hand experience that medical 
men like to read: it teaches us to understand the problem 
of disease in novel environments. ‘‘ Paterfamilias” writes 
a letter to the effect that much valuable instraction is 
lost by teaching children nursery rhymes which are quite 
nonsensical. For the children of medical men he suggests 
that the old rhymes might be altered. From among the 
examples which he gives we take the following :— 

“ Sing a song of sickness, yellow in the eye, 

Four-and-twenty gall-stones choledecto-my ! 

When the wound was opened, the bile began to flow ; 

When the deuce it’s going to stop the doctor doesn’t know !" 

And again :-— 
3 “ Three blind boils! 
See how they run! 
They all ran, after the farmer's wife 
Had cut off their heads with a septic knife; 
You never saw such # mess in your life 
As three blind boils.” 

Charing Cross Hospital Gazette for March, which cele- 
brates its fifth volume by appearing in a new cover, con- 
tains as its piéoe de résistance a report of a lecture on 
X Rays and Localisation by Mr. James Mackenzie Davidson. 


St. George's Hospital Gazette for March contains a read- 
able note by Dr. Robert Barnes on Sea Salt, with special 
reference to the Mediterranean. Mr. B. N. Tess deals with 
Symptomatic Parotitis. In connexion with this subject the 
editor calls to mind the objection to the term “ parotitis ” 
raised by a celebrated member of St. George’s consulting 
staff: ‘‘ Parotitis ! Parotitis! I never heard that the patient 
had a Parot.” ‘‘No doubt, parotiditis is more correct etymo- 
logically,” says the editor, ‘‘but the briefer form parotitis at 
any rate has the sanction of common-sense.” 


King’s College Review.—The March number of this maga- 
zine is not confined to the medical side of King’s College, 
but medical matters are dealt with in a fair proportion of its 
pages. From an instructive history of pathology we extract a 
nursery rhyme which would appeal to ‘' Paterfamilias ” whose 
letter to the editor of the St. Bartholomew's Hospital Journal 
we have already referred to :— 

“ Bing @ song of sepsis, 
Pockets full of pus; 


Half a million cocel ; 
Patient wuss and wuss. 


“* When the wound was opened 
How the surgeon sings— 

* Nasty bad condition 
To ocour at King’s.’ 


The London Hospital Gazette for March, a good issue, con- 
tains a clinical supplement devoted to Dementia Paralytica, 
whilst the Gazette itself is filled with reports relating to 
hospital matters interspersed with papers of a lighter nature. 
“Geneva,” being the impressions of a tourist with a short 
history of the city illustrated with reproductions of photo- 
graphs, is a readable article. 


St. Mary's Hospital Gazette for April has for its chief 
feature a paper by Mr. H. 8. Collier on Errors of Ancient 
Surgery. 

St. Thomas's Hospital Gacette.—The March number opens 
with the report of an address delivered before the Medica} 
and Physical Society of the hospital by Staff-Surgeon G. 
Walsh, R.N., in February last. After detailing the advan- 
tages of life in the Royal Navy, Staff-Surgeon Walsh says in 
reference to the disadvantages: ‘‘ Life in any calling is not 
a bed of roses and you will have to put up with many rubs. 
1 believe that they are no worse—and do not occur so often— 
than they are in civil life, and you will have to learn to take 
the rough with the smooth:” 


ERRaTUM.—In our review of ‘‘Human Personality and its 
Survival of Bodily Death” which appeared in THE Lancet 
of May 2nd, p. 1241, there appeared, about 20 lines from 
the bottom of column 2, the following sentence : ‘‘It pos- 
sesses a very high degree of solid value precisely as a work 
of analytical psychology, as an exploration of that subliminal 
region of the mind. This region is below the usual level of 
consciousness in which ...... arise.” The sentence should 
have read : ‘It possesses a very high degree of solid value 
precisely as a work of analytical psychology, an exploration 
of that subliminal region of the mind below the usual level 
of consciousness in which arise.” 
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ANALYSIS OF FOREIGN MEDICAL JOURNALS, 
ARCHIVES GENERALES.—MARCH. 


Case of Fracture of the Clavicle, and subsequent ossifio 
Union in a Fetus. 

The following case of fracture of the clavicle, read ata 
late Sitting of the Royal Academy, by a M. Devergie, is a 
very curious one, and serves to show that the doctrine which 
has been so long current respecting the impossibility of 
ossific union being effected, in the case of fracture of a foetal 
bone, is incorrect, It has been said, that if, by any accident 
even in delivery, the bone of either extremity should be 
broken, that it will not be again united by an ossific union. 
For this opinion we have never heard any good reasons ; and 
the fact recorded by M.D. refutes it altogether. 


A woman in the sixth month of pregnancy, received a 
violent blow on tbe abdomen, by falling from a high chair 
against the corner of a table. The pain which succeeded to 
this accident was very severe, and continued so for some 
time. It gradually diminished, and, at the end of the 
time, she was delivered of a very fine child, which palais aad 
covered to have a very large tumour in the region of the left 
clavicle. The child died on the eighth day after its birth, 
from what cause is not named ; and on a careful examination 
of this tumour, the clavicle was found broken, and one of 
the fractured portions had projected over the other. They 
were united by a large and solid callus, which formed the 
principal balk of the tumour. The preparation is safely 
deposited in the Anatomical Museum of the Hospital of Val- 
de-Grace, and has been examined by a great number of 
practitioners. The circumstances of the case 2ppear to 
justify the supposition that the fracture was produ: by the 
violent blow received on the abdomen. 


HospiraL FOR EPILEPsy AND PAaRALYSis.— 
Princess Louise, Duchess of Argyll, has signified her inten- 
tion of performing the opening ceremony in connexion with 
the new Hospital for Epilepsy and Paralysis, Maida-vale, 
W., on June 13th. We are requested to state that applica- 
tions for tickets of admission should reach the secretary 
not later than May 13th, 
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THE SPRING-GRIP CURETTE FOR THE REMOVAL 
OF ADENOIDS. 

THE blade of the curette is straight and the fenestra 
rectangular, as shown in the illustration, the cutting portion 
of the blade being at right angles to the 
shaft. Up to this point it is practically a 
Beekmann’s curette. To the shaft is fitted, 
by means of a detachable joint, a long spring, 
to the terminal end of which is hinged a 
thin plate which fits accurately into the 
fenestra of the curette on three sides, but 
with its anterior limit in contact with the 
bevelled surface of the blade at about one- 
sixteenth of an inch from the cutting edge. 
As the curette is pressed on the growth the 
plate is forced open by the pressure of the 
growth on the under surface of the plate. 
The curette travelling backwards and down- 
wards, the growth passes between the blade 
of the curette and the edge of the plate. 
On withdrawing the curette the grip 
on the growth between the plate and 
the blade is sufficient to extract the 
growth by its inferior margin. Its advan- 
tages over the cage are as follows : (1) it 
admits of the presence of the guiding fore- 
finger in the post-nasal space as it takes no 
more room than the open curette and there 
is therefore no necessity to have a view of 
the pharynx, so that there is a slight saving 
of time which is of advantage when operating 
under gas; (2) the curette cuts cleaner, as 
the edge does not get blocked by the reten- 
tion of the growth in its vicinity ; (3) it does 
not leave the growth hanging in the pharynx, 
as is sometimes the case with the cage; 
(4) it removes the growth in a single piece 
if the stroke is carried through at an even 
depth and the growth is continuous in 
structure, never dropping it out if the curette 
is removed with care from the pharynx ; 
and (5) the time taken in removing the 
growth from the curette is less than that 
taken in changing the instrament for another 
one. I am indebted to Messrs. Mayer and Meltzer of Great 
Portland-street, Londen, W., for the care they have taken 
in carrying out the ign. 

Mackay MacDonatp M.B., B.C. Cantab., 
Senior Clinical Assistant, Throat Department, 
Hariey-street, W. 


King’s College Hospital. 


IMPROVEMENTS IN HANSOMS. 

Ix Toe Lancet of April 18th, p. 1119, we discussed under 
the heading ‘‘The Objections to the Hansom,” the various 
faults to be found in ‘‘the gondola of London” and at the 
same time we expressed our astonishment that no light, com- 
fortable, four-wheeled open vehicles were to be found in 
London. We now learn that a consignment of small victorias 
is coming over from Paris, a fact we are very pleased to 
learn, and we can only say that we wish them fine weather. 
But with regard to the hansom there has been brought to 
our notice a new form of hansom which certainly is free 
from most of the faults to which we took objection as existing 
in the present style. The cab in question is called the 
Alington cab and instead of the ordinary doors and guillotine 

low possesses semiciroular doors, with windows in them 
which move up and down in the ordinary way. These 
doors are opened or closed simultaneously by the driver 
and getting into or out of the cab is thereby rendered 
easy. The cab is fitted with a band-brake acting on the 
hubs of both axles, a piece of apparatus which we think 
is most desirable. Curiously enough, however, the patentees 
inform us that the members of the London cab trade, 
with that hidebound conservatism which is losing our 
sony so much trade, refuse to use the brake on the 
ground that they never heard of a brake for a two-wheeled 
vehicle. It is quite true that in the south of England, at 


any rate, the simple tyre brake acting on both wheels which 
is so common in foreign countries is never used, the only 
brake being the iron-shod drag-pole which sticks out behind 
and on to which the body of the cart is tilted. To our 
minds the Alington cab is a great improvement upon the 
ordinary hansom. Of course, if the doors are shut and the 
windows are open it is dratighty, but even with the windows 
up the ventilation is good and the sensation is that of driving 
in aemall brougham. From a personal trial of the cab we 
can congratulate the inventor on the comfort and com- 
parative safety of his vehicle The cabs can be seen at, or 
hired from, Mr. J. E. Gentle, Old Manor Yard, adjoining 
Earl's Oourt Station, but as yet there are only a few plying 
for hire. 

We have also received from Mr. W. F. Stevenson of 
Boscombe a sketch and description of two improvements 
applied by him to the ordinary hansom. One is the substi- 
tation of a revolving glass hood in place of the guillotine 
window and the other is the substitution of a wheel on the 
“gravel iron” in place of the usual loop of iron. Neither 
of these improvements is new and the latter was brought 
to our notice in 1900 by Captain Dickson and described in 
THE LANCET of Sept. 20th, 1900, p. 981. The former 
modification has been applied to hansoms for some years, 
but both modifications are among the first to suggest 
themselves to anybody who studies the matter and we do 
not for a moment suppose that Mr. Stevenson was aware that 
his ideas had been anticipated. 


TESTI-TYPES FOR THE POCKET. 
THIS appliance has been designed for the purpose 
—>——> of meeting the difficulty which 
| from time to time arises from 
| not having a convenient and 
ready form of types for testing 
the vision in patients’ houses. It 
consists of seven cards, united by 
strips of linen, measuring 64 
inches by 4 inches, upon one side 
of which are printed Snellen’s Dis- 
tance Types and on the other 
\ types for reading; in addition the 
topmost card is perforated in its 
centre with a revolving pin which 
secures four strips of stout card- 


board. At each extremity is a 
and vertical 


\ ‘\ set of horizontal 
‘ay VE PT \ lines. These lines vary in thick- 
\ ness from those visible at 18 
\ metres to 12, 6, and 4°50 metres 
* ©/ respectively, while behind the 


43 “A _ lines is printed on the card a 
{ 7 \ graduated arc, indicating the axes 
which they can be made to 


\S ssnKFo assume. This arrangement pro- 
vides for the testing of cases of 
astigmatism, and thus the ap- 
pliance forms a handy, complete, 


and compact visual test, especially adapted for use in 
Loe patients” homes. The whole folds 
into a small space occupying 
about 6} inches by 44 inches by 
#th of an inch, and can be readily 
carried in the et. The pub- 
lisher is Mr. F. Davidson, Optician, 
= 140, Great Portland-street, London, 
W., who supplies it at a trifling cost. 
Percy Dunn, F.R.O.8.Eng., 
feon to the West London Hospital ; Lecturer 
jphthalmology at the West London 
Post-Graduate College. 


Ophthalmio 81 
on 
Wimpole-street, W. 


CRownHILL ConvaLEscENT Home.—The annual 
meeting of the subscribers to the Crownhill Oonvalescent 
Home, near Plymouth, was held on May lst. The report 
stated that during the past year 259 patients had been 
admitted. The financial statement showed that the expendi- 
ture had amounted to £520 and that an adverse balance of 
£29 remained against the institution. Dr. C. A. Hingston, 
the founder of the homie, was. |reappointed honorary 
physician. 
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“Opticians” and Spectacle 
Prescribing. 

A CONSIDERABLE amount of feeling has been excited in 
the minds of many members of the medical profession by 
the modern claim of spectacle-sellers to possess a degree 
and kind of scientific knowledge which would render them 
trustworthy advisers on all matters relating to the employ- 
ment of the useful instruments in which they deal, and by 
the modern claim of the commercial bodies with which 
they are connected, or from which they obtain some kind 
of licence or diploma, to test the possession of this know- 
ledge by means of examination. It is impossible to 
traverse the streets without seeing an announcement that 
8o-and-so is an ‘‘ophthalmic optician,” whatever this 
grotesque combination of words may be supposed to mean, 
and that he is not only prepared ‘‘to test the sight” of 
his customers but also to advise them with regard 
to the appliances by which any defects that he may 
discover can be rectified. An ‘‘optician,” according to 
Dr. Jonnson’s definition, is ‘‘one skilled in the science 
of the nature and laws of vision,” and ‘‘ ophthalmic,” 
which does not appear in JOHNSON, is defined by the 
later authority of WEBSTER to be ‘‘that which has rela- 
tion to the eye,” so that the addition of the adjective to the 
description of a tradesman is at best a pleonasm, and 
frequently, without doubt, is a misleading one. Those who 
are thus described, however, have during the last few years 
not only held themselves out as competent or even exception- 
ally skilful advisers of the public with respect to their 
sight, but they have even gone to the length of recom- 
mending medicaments as well as spectacles and of selling 
lotions which have not always proved to be harmless. 
Quite recently an action was brought by one of these so- 
called ‘‘opticians” against a druggist who had supplied 
him with ready-prepared ‘‘eye lotions” for all cases, one of 
which lotions was productive of serious injury to the 
purchaser, 

It must be admitted, of course, that spectacles were made 
and sold by the trade and were freely used by the public, as 
well as that a Worshipful Company of Spectacle Makers 
existed, long before the investigation of the eye as an optical 
instrament had been undertaken by physiologists ; and it is 
not unworthy of note that the opinions held by the 
“‘ opticians” of the pre-physiological days with ‘regard to 
the refraction of the eye and its derangements were wholly 
and in every respect erroneous. In any book on “optics” 
written 50 years ago it will be found stated that short-sight 
is produced by undue convexity of the cornea, with con- 
sequent excess of refractive power, and that presbyopia is 
produced by gradual flattening of the cornea, with conse- 
quent gradual diminution of refractive power. Spectacles 


for short sight were only considered in relation to their 
immediate effect in affording better distant vision; and, 
inasmuch as the gradual diminution and ultimate loss of 
sight in chrovic glaucoma were usually attended by a demand 
on the part of the sufferer for stronger and stronger reading 
spectacles, it became the custbm of the ‘trade ” to attribute 
the loss of sight to the strength of the glasses and solemnly 
to utter foolish warnings against the employment of any 
which were ‘‘too strong.” Before the days of BREWSTER 
there was at least no common knowledge of the existence of 
the fanction of accommodation or of the possible nature of 
its derangements and long after his days the old errors 
were copied from text-book to text-book. In a thousand 
years physical opticians had done absolutely nothing to 
attain to any real knowledge of the functions of the eye as 
a seeing organ or of the various ways in which those func- 
tions were liable to be disturbed and but for the labours of 
physicians they would to-day be very much where they were 
in Ohina in the days of ConFucius or in Egypt in those of 
the Shepherd Kings. 

With the entrance of physicians and physiologists upon 
the scene all this was changed. The science of physio- 
logical optics was created by THOMAS YOUNG, the discoverer, 
among many other things, of astigmatism ; and the slowly 
growing knowledge of the next quarter of a century was 
fully set forth and systematised in 1864 in the monumental 
work of DonpErs, himself the discoverer, again among 
many other things, both of hypermetropia and of the depend- 
ence of myopia upon elongation of the eyeball instead of 
upon faulty curvature of the cornea—a discovery which at 
once led to new views of the seriousness of the affection 
and of the principles upon which its treatment should be 
conducted. The power of accommodation, first recognised 
by Kepuer, had been analysed by YouNG ; and to its 
gradual diminution, instead of to an imaginary ‘‘ flattening 
of the cornea,” the phenomena of presbyopia at length 
came to be attributed, with the result that the visaal 
errors thence arising were for the first time corrected on 
scientific principles. At a still later period the actions 
or defects of the ocular muscles became the subjects 
of medica] investigation, largely in the United States of 
America ; while the use of prismatic spectacles, first sug- 
gested by GIRAUD-TEULON, was placed upon a scientific 
foundation by SCHEFFLER of Brunswick. Even more 
recently, these have to some extent been superseded by 
surgical operations upon the muscles, either by tenotomy 
of any which are acting in excess or by advancement of the 
insertions of their antagonists, measures in respect of which, 
again, we have to admit a large indebtedness to America, In 
all this progress, by which the use of spectacles has been 
raised from a matter of often ignorant routine to the level 
of a science, every step has been made by medical practi- 
tioners, and not a single one by any ‘‘optician,” either 
real or so-called; while not the least of its consequences 
has been to show that the treatment of optical defecte of 
the eyes is in many cases a matter of very grave responsi- 
bility, which can only be safely undertaken under the 
guidance of complete medical and physiological knowledge. 

We presume it will be universally admitted that even for 
the prudent discharge of the proper duties of their trade— 
that is to say, for the manufacture and sale of spectacles 
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—it is, on the whole, desirable that modern so-called 
“opticians” should have some knowledge of underlying 
principles and that they should be rescued from talking 
sheer nonsense as the ordinary daily jargon of the counter. 
It is, moreover, certain that the practically almost universal 
need for reading spectacles at 45 or 50 years of age can, in 
the great majority of cases, be safely and well supplied by 
rale of thumb, without farther examination of the eyes 
than can be accomplished by any of the ordinary forms 
of optometer, while it may also be conceded that the 
majority of the public will be unwilling to pay a 
medical fee for advice on what they ignorantly con- 
ceive to be a very ‘‘simple” question indeed. The chief 
value of such advice, of course, is as an insurance against the 
existence of any actual or incipient disease of the eyes which 
a spectacle-seller would be liable to overlook and which 
might require something more than the ordinary convex 
glasses of a dioptre or a dioptre and a half. The conditions 
are precisely analogous to those which exist in relation to the 
sale of medicines by druggists. The man who is at once 
poor and rash, or perhaps who is rash without being poor, 
submits himself to what is known as ‘‘counter practice ” 
and has something ‘‘ put up” which it is supposed will meet 
the requirements of his case. The man who is not 
rash consults a physician and goes to the druggist with 
a prescription. Unfortunately, however, the spectacle- 
sellers of the present day have fancied that they have 
caught the physicians bathing and have tried to ran 
away with their clothes. They have endeavoured to 
set themselves up as superior authorities and they call 
upon their trade organisations to assist them in this 
endeavour. They allege, perhaps not without some show of 
reason, that a certain proportion of medical practitioners 
have not studied the questions at issue and are less qualified 
to give advice concerning them than they are themselves, 
To whatever extent this may be true, the medical prac- 
titioners so situated would at least be conscioas of their 
own want of information on the particular subject, would 
be fally alive to the possibilities of doing harm, and 
—not the least important element in the case—would 
have no spectacles to sell as a sole basis for remunera- 
tion. They would refer their patients to someone better 
fitted to bear the burden of advising them. In the 
meanwhile, commercial bodies of presumed respectability, 
such as the Spectacle Makers’ Company, cannot be too careful 
not to assist their Freemen or others connected with them 
in assuming responsibilities which they are unfitted to 
discharge; and medical practitioners will act wisely in 
assisting the public to understand that many spectacle- 
sellers are not only ready, but even eager, to rush in wheie 
the practitioners themselves may properly fear to tread. 


Aspects of Life Assurance. 


THE Journal of the Suciety of Arts recently published 
an interesting paper read before the society by Mr. WILLIAM 
SCHOOLING, entitled ‘‘ New Aspects of Life Assurance.” The 
novelty mainly lies in Mr, ScHOOLING’s treatment of his 
subject, in the attention which he calls to the evolution 
of the principles and practices adopted by life assurance 
societies, and in the ingenious comparisons with which he 


has been able to illustrate this branch of his topic. 
Incidentally, however, to the consideration of the historical 
and scientific aspects of life assurance in a lecture which 
will repay perusal in full, Mr. SCHOOLING makes some 
observations of a practical character which should be 
noted by those who contemplate insuring their lives and 
by medical men whose interests in such a matter are often 
very close. 

The varied possibilities and combinations of life assur- 
ance deserve the close attention of all professional men and 
of none more so than medical practitioners who have little 
opportunity for making advantageous investments and 
little time to study the safest methods for disposing of 
savings which in many cases are not large. The duty of 
providing for the contingencies of old age and death 
need not be dwelt upon, but it must be borne in 
mind that some will desire one form of assurance and 
some another, one man, for example, wishing for a life 
income after a certain date, another for a life income with 
the repayment of a capital sum to his personal repre- 
sentatives, and another being content that his wife and 
family should receive the proceeds of his assurance, without 
desiring to derive any income from it during his life. With 
regard tu such as these Mr. SCHOOLING calls attention to the 
fact that different companjes devote themselves more than 
others to different forms of assnrance in which they, so to 
speak, specialise, and observes that companies which confine 
their business to life assurance generally give better resulta 
to their policy-holders than offices which transact many 
different branches of assurance business. Some companies, 
again, he remarks, by way of example, give relatively 
superior results under endowment assurances and rela- 
tively inferior results under whole life policies, and others 
are exceptionally good for policy-holders entering at the 
older ages. While deprecating such differences he urges 
the advisability of comparing the results obtainable from 
different offices in accordance with the nature of the 
assurance desired, and suggests that there is an open- 
ing for the development of the specialist in life assur- 
ance who should be familiar with the best points of all 
the companies and ready to advise intending policy-holders 
as to their relative merits. For the methods adopted by 
the best British Life Assurance Offices Mr. SCHOOLING has 
nothing but praise and he calls attention to the favourable 
conditions in which they conduct their business under the 
Acts which regulate their procedure. 

In the latter part of his paper dealing with the varieties 
of form which life assurance is capable of in the hands of 
modern experts, Mr. SCHOOLING illustrates his topic by 
reference to those who may desire a fixed and safe interest 
upon a capital sum during their lives and the certainty of 
an unimpaired capital for their survivors, bat who at the 
same time may wish to have a substantial sum of money to 
devote immediately to some special object. As an example 
of such a special object Mr. SCHOOLING takes a possible 
donation to a hospital and points out that a donation of 
£1000 to such an institution may be of more advantage to 
it at a time of need than an annual subscription of £50 
during the subscriber's lifetime, while the donor may prefer 
the position with relation to the government of the hospital 
which such a gift, if made during his lifetime, would 
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secure to him. The tables by which he explains this show, 
if we select examples from them, that a man 40 years of age 
who desires to invest £10,230 so as to receive a safe 3 per 
cent. interest upon that amount, with the return of his 
capital unimpaired at his death, and to give an immediate 
present of £1000 to a hospital or to devote such a sum to 
any other desired object, may deduct £1000 from the 
£10,230, spend £4168 as a single premium to secure 
£10,230 at death, and with £5062 buy a life annuity of £307 
which will give him interest at the rate of 3 per cent. on 
his original £10,230. Or, again, a man 40 years of age, 
instead of paying a yearly subscription to a hospital of £50, 
which may be taken as representing the interest upon 
£1688, can pay to the institution £1000 and to a life office 
£688, thus securing from the latter £1688 on his death. The 
variations which may be introduced into operations of this 
kind owing to the various forms of policy initiated by 
different life assurance companies are numerous, and Mr. 
ScHOOLING would call the attention of hospital com- 
mittees to the advantages which they are capable of 
affording. 

In considering these and other financial operations con- 
nected with life assurance and in comparing them with other 
possible plans which seem capable of bringing about like 
results, the most important point to be borne in mind is the 
very high degree of safety afforded by the sound pecuniary 
position of the great life assurance companies. Many 
methods of investment may seem to promise a more rapid 
increase of capital than they do, but none can be held to do 
so combined with the same security, a security which, be 
it remembered, is not affected by the premature death of 
the investor, but which, on the contrary, safeguards his 
survivors against the disastrous consequences of an event 
which none can foretell or avert. 


Remedial Measures against Plague 
in Hong-Kong. 

THE report recently issued by Dr. W. J. R. StMPson on the 
Causes and Continuance of Plague in Hong-Kong contains a 
large mass of interesting information. It should also be an 
extremely helpful document to the Government for Dr. 
Simpson advises remedial measures with no uncertain voice 
and out of a great practical experience. The prevention of 
plague in Hong-Kong presents extreme difficulties inasmuch 
as the causes of the disease lie both within and without the 
colony, so that prophylactic measures to be effective must 
deal with both sets of factors. The whole of Southern China 
is more or less smitten with plague and the proximity of 
Hong-Kong to such an extensively infected area entails upon 
the colony considerable and permanent risk. The danger is 
increased by the fact that the population of Hong-Kong 
is largely derived from Kwangtung, upon which province 
Hong-Kong is mainly dependent for its food-supply. The 
population is constantly changing and numerous persons 
are frequently being brought to the colony from infected 
districts. No amount of precaution which is within the 
bounds of practicability can do more, therefore, than lessen 
the risk to the British colony so long as the empire of China 
takes no action to expel the disease. 


But apart from the ever recurring infection from the 
Chinese coast, Dr. Simpson shows that plague is endemic 
in Hong-Kong itself. This endemicity is dependent upon 
several obvious causes. Firstly, it arises from infection 
among rats and pollation of the soil in rat holes. It 
has been found in Hong-Kong that there is nearly always 
an infection of the locality by plague-stricken rate before 
cases of plague occur among human beings. The in- 
sanitary condition of the interior of the houses is a 
second and most important cause. In the Chinese quarters 
of Hong-Kong the rooms are long and narrow and the 
lower floors are remarkable for their darkness ; they are also 
frequently damp and densely overcrowded. The admission 
of sunlight into the dwelling-rooms is obstructed by the 
subdivision of the rooms into several compartments in 
accordance with the almost invariable Ohinese custom. 
Each cabin is let to a separate tenant and not infrequently 
accommodates a whole family. A perpetual spread of 
plague is also brought about through the clothes of people 
who have died from plague. These are frequently surrep- 
titiously removed before disinfection and taken to a healthy 
dwelling-place to constitute a new focus of disease. Lastly, 
the bodies of persons who have died from plague are 
commonly placed in the street and left there to be removed 
by the sanitary authorities. In this way not only does the 
body form a possible factor in spreading plague but another 
danger is added for the public—namely, the concealment 
of the infected houses. In order to guard against the 
importation into Hong-Kong of persons suffering from the 
disease and at the same time to combat the conditions 
naturally existing in the colony, Dr. SIMPSON has 
recommended to the Government the following measures: 
(1) notification of plague from China by weekly bulletins 
from consuls; (2) the inclusion of a special plague 
organisation in the sanitary administration; (3) a re 
organisation of the sanitary department to include medical 
inspection of shipping and junks and the appointment of a 
Sanitary Commissioner for the Colony ; and (4) the amend- 
ment and consolidation of the public health ordinances. He 
believes that with a trained and special organisation it will 
be possible to keep the disease in check and under control 
so as to prevent it reaching those dimensions which alarm 
the population, prove disastrous to the colony, and render 
Hong-Kong a source of anxiety to those who have trade 
relations with it. The preventive measures required are ex- 
tensive and must involve an immense amount of labour. 
Amongst the first procedures to be adopted is a cam- 
paign against rate. The preparation and distribution of 
rat poison or of the Danysz bacillus must be arranged ; the 
bacteriological examination of rats must be undertaken to 
discover which are infected so that the house or street 
from which the infected animals are brought may be de- 
tected ; old, dilapidated, and rat-ridden houses must be 
rendered rat-proof; and ships must be inspected to insure 
that they possess the proper appliances to prevent rate 
passing from the ships to the shore or from the shore to 
the ships. Then as far as possible all concealed cases 
of plague must be traced and the patients removed to 
hospital ; provision must be made of temporary accommo- 
dation for the healthy inmates of a plague-infected house ; 
the cleansing and disinfection of such a house and all 
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infected clothing must be undertaken ; and, finally, emi- | likely to be cremated than to be disposed of by the usual 


grants must be inspected and their personal effects dis- 
infeoted before leaving port. 

Dr. SIMPSON states that the Government has already 
taken steps to organise a small but permanent staff 
trained in the work for carrying out the above duties. 
But he urges upon incontestable grounds that the sanitary 
administration of the colony requires to be placed on 
a wider basis in order that the complicated and serious 
health problems which always arise in a thriving and ex- 
panding commercial centre should be economically and 
successfully dealt with. He also remarks on the airy 
absence of responsibility that has hitherto prevailed and 
which, we may be sure, has counted for a good deal in the 
persistence of disease in Hong-Kong. ‘‘ The most noticeable 
feature in regard to the sanitary matters of Hong-Kong is 
that no one is responsible,” says Dr. SIMPSON, and he pro- 
ceeds to make suggestions for altering this happy-go-lucky 
state of affairs. He recommends that all municipal health 
matters should be brought under one department, controlled 
by a sanitary or health commissioner who would be the 
administrative officer. We have said enough to show that 
there is more than ample work to occupy the whole time of 
such an officer and we hope that the appointment will be 
made at an early date. In addition to being president of the 
sanitary board the health commissioner would administer 
the eeveral branches of the public health department dealing 
with the questions of water-supply, sewerage, and drainage, 
while he could also advise the Government upon the 
questions constantly arising in a community crowded with 
natives whose ideas of hygiene are extremely rudimentary. 
He would be responsible to the Government for the efficient 
working of the department and, like the director of public 
works, should have a seat on the Legislative Council. The 
general health of the community in a colony like Hong-Kong 
is of national importance and we trust that the Government 
will fully consider Dr. StmPson’s proposals and recommen- 
dations and speedily put into force the administrative 
reforms which he has advanced. 


Cremation and Crime. 

Ir is not here our purpose to deal with the sentimental 
or other objections to the destruction of human remains 
by incineration ; we merely wish to direct attention to facts 
which afford material for valid argument against the process 
recently provided for by Act of Parliament. In the first place 
it bas been alleged that cases of simulation of death might 
oocur and that persons in a state of suspended animation 
might have their lives extinguished by the means intended 
only for the destruction of their bodies. We have dealt 
with this question on former occasions and have pointed 
out that in the vast majority of instances there is no real 
foundation for the stories of premature burial or intended 
burial. No doubt in certain oconditions—e.g., in the 
case of newly-born children—death may be only apparent 
and long-continued efforts at resuscitation will succeed in 
restoring such children to animation. But the chances 
of a living body thought to be dead being reduced to 
ashes are too infinitely remote, in our opinion, to merit 
serious consideration, Moreover, a living body is no more 


form of sepulture. 

A far more serious objection to cremation is the possibility 
that a person may have been poisoned and that by burning 
the body the proof of the crime will be made to vanish 
for ever. During the trial of CHAPMAN, or KLOSOWSKI 
to give him his right name, at the Central Criminal Court 
the presiding judge took occasion to animadvert upon the 
Act recently passed by the Legislature. His lordship must 
either have been ignorant of the stringency of the regula- 
tions drawn up by the departmental committee appointed by 
the Secretary of State for the Home Department, or the 
grim facts of the cause just determined under his direction 
had unconsciously biased his judicial mind. Would it not 
be nearer the trath to say that had KLosowski applied for 
an order for cremation of the body of his first known victim 
the lives of the other women would probably not have been 
taken? His application would have led to his arrest. In 
the case of indestructible poisons the murderer who has 
knowledge of their properties may live in dread of the 
discovery of his crime, but would he not be in greater 
risk of that discovery were he to court inquiry of a 
most searching character by applying for an order for cre- 
mation 7 We do‘ not believe with some that KLosowsx1's 
long immunity from detection will in consequence 
of the recent law lead to an epidemic of murder 
by poisoning. On the contrary, we feel that his con- 
viction at a time when impanity must have seemed 
probable will do much to check such crimes. Another 
reason which is advanced by the opponents of crema- 
tion is that an innocent person suspected of having 
administered poison with fatal results would by the destruo- 
tion of the body be unable to disprove his guilt. One of the 
greatest of living authorities on medical jurisprudence—Dr. 
BROUARDEL—gives the weight of his opinion in support of 
this contention when he says: ‘‘ There is here a real social 
danger and I should reproach myself if I did not lay streas 
upon it, especially with regard to the suspicions which may 
weigh indefinitely on an innocent person, incapable hence- 
forth of proving his innocence.” The possibility of such a 
catastrophe must be admitted and is the gravest indictment 
that can be drawn against cremation as a legally constituted 
procedure. Therefore to justify the measure it must be 
shown that unfounded suspicions of criminal poisoning 
are rare to a degree Oare also must be taken that the 
regulations relating to cremation are £0 strict that 
only by the barest chance could there be a miscarriage 
of justice, although in the event of sucb miscarriage the 
partial evil is more than outweighed by the universal 
good, the individual mischance being eclipsed by the gain 
of the community. 

Asa means of combating disease, both by prevention and 
by effacement, cremation has certainly greater claims than 
earth burial. A virulent epidemic may be checked in its 
course and insanitation, due to the near proximity of grave- 
yards to centres of dwelling and to the frequent renewals 
of burial in the same ground, would in great measure be 
removed. Taking an impartial survey of all the factors 
of an intensely interesting and difficult problem we feel com- 
pelled, though with some diffidence, to subscribe to the 
terms of the law which Parliament has seen fit to enact. We 
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say this with all reverence for the sentiments of those who 
from long years of tradition have founded their faith, perbaps 
too literally, ont he hallowed words, ‘earth to earth,” and 
with full knowledge that the arguments against cremation 
are not all sentimental. 


Annotations. 


“Ne quid nimis.” 


THE BRITISH OPHTHALMIC HOSPITAL, 
JERUSALEM. 

THE annual report of the Grand Priory of the Order 
of the Hospital of St. John of Jerusalem in England, 
just sanctioned for issue by the Chapter of the Order, 
contains, in addition to the usual detailed and im- 
portant history of the ambulance work of the Order in 
England, in India, and in the colonies, the fifteenth 
annual report of the British Ophthalmic Hospital at 
Jerusalem, a charity which is maintained by the Order and 
is entirely under its control but for which contributions are 
sought from beyond its ranks. The hospital has lately been 
enlarged, at the cost of a single anonymous donor who 
stipulated that there should for the future be two resident 
surgeons instead of only one as heretofore, and it is now 
able to make up 50 keds, so that its power of providing for 
the enormous prevalence of eye disease, not only in 
Jerusalem itself but in all the surrounding country, is about 
to be greatly extended. The senior surgeon, Dr. W. E. 
Cant, has held his office with great distinction for about 12 
years, during the last four or five of which he has had 
assistance during the busiest period of the year only, and 
he is now to be reinforced by Dr. T. Harrison Batler, an 
Oxford graduate and formerly Radcliffe Travelling Fellow, 
who assisted him during last summer and is abont to accept 
a three years’ engagement from the Order. The enlargement 
of the hospital and the increased number of beds and of 
in-patients will also render it necessary to engage more 
nursing aid from England, and the cost of maintenance is 
likely to be so seriously increased that the London committee 
is very desirous to enlist the sympathy and assistance of 
benevolent persons in this country who may be willing to 
assist in the good work which is being carried on. In truth, 
the magnitude and value of that work can hardly be over- 
stated. It is a fundamental principle of the Order that no 
attempt at religious proselytism is permitted in the hospital 
and the result of this wholesome rule is that members of all 
the creeds in Palestine are to be found living within the 
wards in perfect harmony and practically learning the 
useful lesson of tolerance and of mutual help. Within 
these wards the most fanatical Mussulman learns to regard 
the Christian or the Jew only as a fellow sufferer and 
learns also that the Christian is actuated by no other than 
benevolent feelings towards his fellow creatures who differ 
from him in matters of belief. Universal testimony is borne 
alike by the Pasha of Jerusalem, by the Chief Rabbi, and 
by the Christian Bishop as to the absolate freedom and 
complete protection in respect of religion afforded to all 
creeds alike and as to the beneficial effect of this freedom 
and protection in bringing about the gradual growth of 
charity and of goodwill. The surgical report for the year 
ending Sept. 30th, 1902, gives the number of in-patients 
admitted as 674, the new out-patients as 6062, the total 
attendances on out-patients as 19,196, the operations as 1271, 
and those requiring anzsthetics as 680. A very large pro- 
portion of the operations are for changes in the form of the 
eyelids produced by trachoma and in dealing with these Dr. 
Cant is said to have attained an extraordinary degree of 
dexterity and of success. There were 62 extractions of hard 
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cataract during the year and in addition to the familiar 
“Egyptian” ophthalmia, which is always abundant and in 
which the hospital is continually rescuing sufferers from loss 
of sight, the out-patient department presented nearly every 
form of affection which is met with in this country or in 
Europe. The result of its work is that the doors of the 
hospital are not only besieged, often before daylight, by great 
numbers of the poorer residents in Jerusalem itself, but also 
by the fellaheen from all parts of the Holy Land, many of 
whom make long journeys for the sake of a single consulta- 
tion. It would be impossible for English charity or English 
skill to have a better representative in the East than the 
hospital affords and its work, material as well as moral, is 
deserving of every possible assistance. The headquarters 
of the London committee are at St. John’s Gate, Clerkenwell, 
at the Chancery of the Order, where information about the 
hospital will be promptly given and donations in aid of it 
will be gladly received. 


THE RELATION OF LEPROSY TO THE USE OF 
FISH AS FOOD. 


It is generally known that Mr. Jonathan Hutchinson has 
recently made a tour in India for the purpose of obtaining 
information bearing upon the hypothesis which assigns a 
foremost position to the use of unwholesome fish as food in 
the etiology of leprosy. A short account of the results of his 
inquiries has appeared in the Times, but we presume that 
this is merely a preliminary notice and that fuller informa- 
tion will be forthcoming. Mr. Hutchinson’s general con- 
clusion is that as regards leprosy in India there are no facts 
which controvert or render untenable the fish hypothesis and 
that there are some which afford to it a support which 
he considers to be unassailable. The commission which, 12 
years ago, was sent to India to investigate the whole subject 
of leprosy gave careful attention to this point and, while 
fully admitting the plausibility of the fish hypothesis, finally 
rejected it on the ground that a considerable namber of 
lepers in the asylums of India alleged that they had never 
eaten fish. Dissenting from this conclusion and believing 
that the statements of alleged facts to which the commission 
had trusted were in some respects erroneous, Mr. Hutchinson 
wished to go over the ground again and to examine these 
contentions more critically. He visited many of the leper 
asylums and elicited much interesting information. He like- 
wise maintains that he has exposed many fallacies which 
would easily mislead the members of a commission unless 
care was taken personally to verify the documentary 
evidence. For instance, in one asylum in the Punjab a 
tabulated schedule had been prepared for Mr. Hutchinson 
by the native medical superintendent, according to which 
nearly 40 men alleged that they had never eaten fish. Mr. 
Hutchinson questioned them one by one with the result 
that only one man persisted in the denial. In the account 
before us many examples are given which, Mr. Hutchinson 
considers, afford strong support to the fish-eating theory 
To give an example. The Ceylon waters are much less 
productive of fish than those of the Indian coast and of 
certain groups of islands. In Ceylon the incidence of 
leprosy is less than two per 10,000. On the little 
island Minicoy, closely adjacent, which exports fish and 
where the inhabitants are said to have four fish meals a day, 
the proportion is possibly little short of 150 in 10,000. Mr. 
Hutchinson as the result of inquiries made last year in 
South Africa is convinced, however, that it is an error to 
attempt to apply the fish hypothesis exclusively, since in a 
certain small number of cases it seems certain that the 
disease may be conveyed by eating food directly from the 
hands of a leper or by receiving in any other way the 
pathogenic bacillus by the mouth ; hence he concludes from 
his observations that whilst fish-eating is the invariable 
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originating cause of leprosy it is not the sole cause of its 
prevalence. Having once originated in a community it may 
possibly spread to some slight extent by what Mr. Hutchinson 
calls ‘commensal communication.” It will be observed that 
the above remarks apply mainly to leprosy as existing in 
India. A meeting will be held at the Polyclinic on Friday 
next, May 15th, at 2.30 p.M., Lord George F. Hamilton, 
Secretary of State for India, taking the chair, when Mr. 
Hutchinson will report the results of his tour. Discussion 
will be invited and an interesting debate is to be expected. 


THE POTENTIALITIES UNDER THE PAVEMENT. 


EVIDENCE has been forthcoming on more than one occasion 
that the roadways and pavements of London need to be dis- 
tarbed with some care, for there are forces locked up there 
which bad management might easily release with disastrous 
results. It is enough to make the nervous pedestrian shudder 
when he realises that within a few inches below him are 
electric cables of 10,000 voltage in close proximity to 
high-pressure gas mains. Near these, again, is the 
water main the escape of water from which is calcu- 
lated to rot the insulator of the cable or the joints 
of the gas conduit. Some alarm was created in the 
Strand last Sunday in the neighbourhood of the building 
operations being carried on near the Savoy Hotel by 
the occurrence of a subsidence of a considerable area of 
ground which involved the pavement, and a four-inch gas 
main and three electric cables were exposed to view and 
submitted to a dangerous degree of twisting. The subsidence 
proceeded for some hours and the danger of the situation 
was increased by the fact that being Sunday there 
were no workmen at hand to give assistance. Eventually 
it was discovered that the collapse was due to a load of 
bricks which weighed about eight or nine tons pressing 
upon the roof of some obsclete cellars and it is reported 
that the whole neighbourhood is honeycombed with cellars 
of an ancient date. The bricks were removed as 
quickly as possible and thus all danger was averted 
‘ut not before a considerable escape of gas had taken 
place. It seems incredible that such big building 
operations should have been conducted before the honey- 
combed condition of the foundations was ascertained. It 
appears to us that the contractors must have exhibited 
great carelessness or misjudgment in not having taken steps 
to provide that the ground destined for building operations 
waé firm enough to stand the weight of a load or go of bricks. 
In these days of all sorts of potentialities beneath the 
pavements the greatest care needs to be exercised in order 
that the paths of gas, water, and electricity may not be 
interrupted, for in the absence of such care disaster may 
readily ensue. 


THE PREVALENCE OF SMALL-POX. 


THE Local Government Board for Scotland intimates that 
during the period from April 16th to 30th inclusive 1 case 
of small-pox has been notified to it—viz., from the parish 
of Peebles. Small-pox continues to spread chiefly in the 
Midlands and in the North of England. With regard to 
Liverpool Mr. Weir, M.P., has given notice that he 
will ask the President of the Local Government Board 
whether he is aware that during the last six months there 
have been some 1400 cases of small-pox and 90 deaths 
and whether he will consider the desirability of appointing 
one of the Board’s medical inspectors to inquire into the 
measures which are being adopted by the health authorities 
to cope with the disease. At Leicester on April 30th there 
were 90 cases of emall-pox under treatment, while cases are 
still being reported from Nottingham, Coventry, Manchester, 
and Cardiff, and at midnight on May 3rd there were 48 
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cases under treatment in the hospitals of the Metropolitan 
Asylums Board. In Dublin the total number of cases 
notified last week was 25. Difficulties arise from conceal- 
ment of cases and last week nine cases so concealed 
were discovered. We notice that Mr. J. Byrne Power, 
medical officer of health of Kingstown, states in his April 
report: ‘‘What has been accomplished in Kingstown as 
regards both primary vaccination and revaccination has been 
mainly owing to the codperation of the Catholic clergy.” 
‘We commend the example of their Roman Catholic brethren 
to the clergy generally. 


‘*PSEUDO-VARIOLA.” 


WE have recently received a small brochure which is 
dated August, 1901, and is not without interest in its 
bearing on the question at issue between Barbados and 
Trinidad to which we referred in a leading article in 
Tae Lancet of May 2nd, p. 1248. For it deals with 
the ‘‘eruptive skin disease” which the authors say ‘‘has 
been prevailing extensively in many parts of the United 
States for the past three years,” and therefore was doubtless 
the same varioloid epidemic which afterwards prevailed in 
Canada and later in the ‘West Indies. The authors are Dr. 
Simonton, Dr. Sloan, and Dr. Porter, who give their experi- 
ence of this ‘‘ highly infectious” disorder as it appeared in 
the far west in 1900-01 in the mining town of Roslyn, 
Washington, situated about 2500 feet above the sea level. 
Here in a small community of 4000, not one in ten of whom had 
ever been vaccinated, this disease spread to such an extent 
that 1500 cases were observed. Not one of these cases was 
fatal and the writers confess that if it had been true small- 
pox such a result in an unvaccinated community would be 
without a parallel They argue that, similar as it was to 
variola vera in some of its features, it differed in others and 
ask why it should not be regarded as a distinct affection, as 
distinct as rétheln is from measles, or pseudo-diphtheria 
from diphtheria, A large number of the cases, especially in 
children, were of a very mild type—there being no pre- 
monitory symptoms, while there was a scanty papular rash 
which became vesicular but never pustular. In the more 
severe cases there was premonitory fever preceding the 
eruption of the papules on the face and the trunk which, 
like varicella, appeared in ‘‘crops,” and the vesicular 
stage assumed a semi-confluent or confluent character. 
But no pustulation or pitting occurred except in cases 
where the vesicles had been irritated by scratching. Nor 
did any complications or sequel arise. The affection 
which they thus describe is certainly very similar to many 
of the cases observed lately in Trinidad, bat not to those 
which, according to Mr. J. F. E. Bridger, more nearly 
resembled true variola. The experience of Roslyn, too, 
was like that of Trinidad in that quarantine could not 
be carried out and infection was freely disseminated. 
Dr. Simonton, Dr. Sloan, and Dr. Porter further aver 
that not only did the unvaccinated children exhibit the 
disease in its mildest form, but that in the few cases in 
which they persuaded the people to be vaccinated this 
measure had no appreciable effect in preventing the disease 
and vaccination was successfully performed in those who had 
recently convalesced. They add, somewhat significantly it 
seems to us, that Roslyn, unlike some other towns of the 
United States, perhaps owed its freedom from fatalities to 
the fact that no cases of true small-pox were mingled with 
those of this ‘‘ pseudo-variola”—thus emphasising the dis- 
tinction apon which much stress has been laid in Trinidad 
that if such a disease were small-pox it must be more fatal 
than has been the case in these outbreaks. Since there is 
apparently no very marked criterion other than this of mild- 
neas of type to distinguish the ‘‘true” from the “false” 
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disease, it would seem to be incumbent on sanitary autho- 
rities to be as vigilant in their preventive measures in the one 
case as in the uther—auntil, at any rate, it be more plainly 
established that a new disorder is to be added to the 
nosology. . 


CLAY-MODELLING IN THE STUDY OF 
OSTEOLOGY. 


In the March-April number of the Bulletin of the Johns 
Hopkins Hospital Dr. Robert O. Moody of the University of 
California describes the method of clay-modelling which all 
the students in the osteology class of that university have to 
learn in addition to making drawings of the bones of the 
skeleton. The necessary apparatus consists of a board and 
two modelling tools The board should be a piece of rmooth 
kiln-dried wood, about 24 inches long, 20 inches wide, 
and three-quarters of an inch thick. It is well to have it 
coated with boiling paraffin to prevent the clay from sticking 
or the board from warping. The best potter's clay is used 
after having been passed through a sieve and homogeneously 
mixed with water. The model of each bone should be com- 
pleted while the clay is still in a plastic condition ; it is not 
desirable to let the clay harden and afterwards to carve and 
to finish the model. The amount of time given to this work 
is about 24 hours a week for seven weeks. During the first 
week the clavicle, scapula, and sternum are modelled, and 
during the second week the humeras, radius, ulna, and ribs. 


THE TREATMENT OF INCIPIENT MENTAL 
DISEASE. 


In his presidential address, delivered on March 2nd at the 
annual meeting of the New Zealand Branch of the British 
Medical Association (an account of which by our New 
Zealand correspondent will be found at p. 1341 of our 
present issue), Dr. S. A. Gibbs of Nelson gave an out- 
line of what would undoubtedly constitute a great im- 
provement in the treatment of cases of incipient mental 
disease. He said that facilities ought to be provided for 
those who might, and would, offer themselves for treatment 
in institutions if the stigma at present attaching to the 
idea of a lunatic asylum could be avoided. Voluntary 
admission of mental sufferers into places suitable for their 
reception was possible in some countries, but no such system 
existed in New Zealand except for one special class of 
the mentally afflicted—namely, the dipsomaniacs. The 
principle was thas admitted to a certain extent and 
he thought that the benefits obtainable in this way might 
be made accessible to a larger class of cases by 
centralisution of the control of the general hospitals 
and asylams under the Department of Pablic Health. 
Incidentally he gave credit to the Government for having 
established this department, which was doing valuable work 
as was also the pathological laboratory under Mr, Gilruth. 
Central control would allow the scope of the general hospitals 
to be widened and would allow nurses to obtain specis 
training at the asylums in mental diseases, and by transfers 
each general hospital could be provided in time with nurses 
who had received this special training. The amalgamation 
suggested might also be followed by the establishment of a 
New Zealand staff of hospital nurses, which would be a step 
in advance, and the central authority could then arrange 
for the transfers necessary to secure the special training. 
Dr. Gibbs gave instances where incipient insanity had 
been successfully dealt with by timely care and emphasised 
the point that under present conditions there was a natura 
disinclination on the part of the patient and his friends to 
incur the stigma which committal to an asylum involved. 
Dr. W. E Collins, in moving a vote of thanks to the Presi- 
dent for his address, said that for some years he had been of 
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the opinion that there should be an intermediate establish- 
ment between the hospital and the asylum for the mentally 
diseased and he protested against the use of the terms 
“lunatic” and ‘t asylum.” It was monstrous that those who 
were diseased mentally should be classed as lunatic and a 
reform was needed ; the term ‘‘hcspital for the mentally 
diseased ” would leasen the stigma in many minds. He also 
considered that the practice of taking patients to the police 
cells for examination had a deterrent and prejudicial effect 
on patients and friends and was unnecessary. Dr. James 
Mason, chief health officer, who seconded the motion, said 
that medical practitioners themselves were a good deal to 
blame for sending to the asylums persons who should not be 
there—old persons who should be found in the ‘ingle nooks” 
of their families. By reason of the large number of such 
persons sent into asylums the very reforms asked for were 
rendered impossible and the fault of the non-provision of 
such establishments as were now suggested did not lie 
altogether with the Government, 


POOR-LAW MEDICAL OFFICERS IN THE 
HIGHLANDS AND ISLANDS OF 
SCOTLAND. 


THE parish council of Barra recently advertised for a 
medical officer and public vaccinator. The salary offered 
was £119 and as a further inducement other appointments 
were allowed to be held and private practice was allowed 
to be taken. We have upon various previous occasions 
reminded our readers that no Poor-law medical post should 
be taken under the Scottish Poor-law unless assurances have 
been obtained from the parish council regarding fixity of 
tenure, adequate salary, a free official residence, and a free 
annual holiday—i.e., payment of a locum-tenent. With 
regard to the appointment under consideration, Barra is an 
island in the Hebrides and the parish includes several 
other islands which are sometimes difficult of access. It 
will also be remembered that a Scottish parish council has 
the right to dismiss its medical officer without giving any 
reason and in 1898 the parish medical officer of Barra was so 
dismissed, as may be seen in a return applied for by Mr. 
Weir, M.P., and ordered by the House of Commons to be 
printed on August 8th, 1902. 


AUTOMATIC COUPLINGS ON RAILWAYS. 


On Wednesday, April 29th, a lecture was delivered at the 
Society of Arts upon Automatic Couplings, in the course of 
which the lecturer stated that since the year 1872 some 
30,000 railway servants had been injured or killed while they 
were coupling or uncoupling wagons on the railways 
of the United Kingdom. On the previous Wednesday, 
April 22nd, the question was raised during the discussion of 
the estimates for the Board of Trade. This department 
is a kind of Government whipping-boy, or, to quote 
Mr. Gibson Bowles, ite good deeds and its bad deeds extend 
over almost every department jof modern life. So far as we 
can see every industrial trouble which arises is laid at 
the door of the Board of Trade but we are bound to say that 
this department does not make as much use as it ought to of 
the powers intrusted to it. Mr. F. W. Evans, formerly 
secretary of the Amalgamated Society of Railway Servants, 
in a letter to us concerning automatic couplings, refers to 
Mr. Gerald Balfour's speech in the House of Commons 
on the matter. Mr. Balfour implied that no really satis- 
factory form of automatic coupling had yet been invented. 
Perhaps not, but we should have thought that out of the 
very numerous forms of automatic coupling which have been 
invented, and we believe there are some 1500, there must be 
one which would lessen the risks undergone by ehanters. 
We are quite aware that railway directors have to look after 
their shareholders’ interests and that many poor persons draw 
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the whole of their income from investments in railways, 
but still we believe if the directors of any company 
were to appeal to their shareholders and to say—Will 
you agree to your dividends being slightly reduced in order 
that we may make a beginning in substituting automatic 

. couplings for those in use?—that no shareholder would 
refuse. Mr. John Ellis, in the debate in the House of 
Commons, referred to Mr. Ritchie’s Railway Employment 
Prevention of Accidents Act, 1900, and asked why the Board 
of Trade had not carried out the powers given to it under 
that Act. Mr. Gerald Balfour replied that the Board had 
done what it could. All we can say is that the Board had 
better try to doa little more We are quite aware that very 
often workmen will not use life-saving improvements—e.g., 
the case of the Sheffield grinders and fans, respirators, 
and the like—but all the same the companies should 
endeavour to lessen the present risks to life. 


A SURVIVAL OF ‘‘SIGNATURISM.” 


THE practice of rice- or starch-eating referred to in 
Tax Lancet of April 25th, p. 1186, is not peculiar to Tyne- 
side, and indeed seems to be universal throughout England. 
It is certainly often met with in Hampshire villages, where 
it is no unusual thing for a young woman of the humbler 
classes who is bent, as the phrase goes, on ‘‘ looking interest- 
ing,” to make herself very ill with starch-eating, the eating 
of tea-leaves, vinegar-drinking, and so forth. Starch, blue or 
white, is supposed to act like arsenic, clearing rather than 
rendering pale the complexion ; at least, this is the opinion 
of villagers. Doubtless this pernicious custom, which may 
account for much of the ansemia of domestic servants, can 
plead a respectable antiquity. It is certainly too old to 
have been learnt in the fashion columns of modern 
journals. It is probably older than those false ideals 
of female beauty which prevailed in the beginning of the 
last century and in the eighteenth century when tight- 
lacing, sloping shoulders, and various kinds of etiolation, 
abnormally small hands and feet, fainting fits, and 
an unhealthy pallor were thought to be elegant, and 
when dandies such as Lord Byron drank vinegar and starved 
im order to combat a tendency to obesity. Rice- or starch- 
eating is in all probability the original of all these practices 
and may be said to be derived from the ‘‘signaturism” of 
the Middle Ages, which prescribed a medicine made from 
a white substance as a means of producing pallor. In the 
seventeenth century Sir Kenelm Digby was famous among 
the fair sex for his ‘‘cosmetic or beautifying water,” the 
chief ingredients in which were six drachms of white liltes, 
orris roots, white lead, fine sugar, white bread crambs soaked 
in milk, borax, alum, camphor, the White of an egg, and other 
substances, doubtless also white in appearance. In France, 
during the same period, the Queen of Louis XIV. used a 
eomewhat similar mixture, which, when well shaken up, re- 
sembled milk. Its chief ingredient was, however, water 
“*that rans from under the wheel of a mill.” Both these 
famous cosmetics were used externally only. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Cape Oolony the acting medical officer of 
health states that for the week ending April 4th the con- 
dition of the various places mentioned below as regards 
plague was as follows :—At the quarantine station, Saldanha 
Bay, 2 patients still remained under treatment in the hos- 
pital. The s.s. Vevasa was granted a clean certificate and 
was permitted to sail on March 30th. At Port Elizabeth 2 
cases of plague were discovered—namely, 1 native male who 
was admitted to hospital on March 3lst and died on the 
following day, and 1 native female who was found dead on 
April 3rd. At the plague hospital, Port Elizabeth, 8 patients 
were discharged recovered daring the week, leaving 15 cases 


under treatment, Plague-infected rats continued to be found 
in the town during the week. At East London 2 further 
cases of plague were discovered, namely, 1 Indian male who 
was discovered on March 29th, dying on the same day, and 
1 native male on the 30th. Two patients remained under 
treatment at the plague hospital. Plague-infected rate 
were found in the town during the week. 3 patients remained 
under treatment at the plague hospital, King William’s 
Town, and plague-infected rats were discovered in the town 
during the week. At Graaff-Reinet no cases of plague and 
no plague-infected rats were discovered in the town during 
the week, As regards Hong-Kong, a telegram from the 
Governor received at the Colonial Office on April 28th states 
that for the week ending April 25th there were 79 cases of 
plague and 72 deaths. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on May lst 
states that for the week ending April 30th there was 1 case 
of plague which proved fatal. 


THE X RAYS IN LYMPHADENOMA. 


RADIOTHERAPY is so new that probably only a small part 
of its utility isknown. The remarkable results obtained in 
lupus and in some forms of malignant disease raise the hope 
that it may prove valuable in many other conditions. In 
lymphadenoma some diminution of the enlarged glands has 
been reported by Dr. Pusey’ but, so far as we know, no 
such complete observations as the following ones published 
by Dr. N. 8env of Ohicago in the New York Medical Jowrnal 
of April 18th have been recorded. A man, aged 43 years, 
had extensive enlargement of the cervical, axillary, and 
inguinal glands and of the spleen. The disease began with 
cervical enlargement 12 months before. He was anemic 
and the blood contained no abnormal cells. Arsenic and iron 
were prescribed and on March 7th, 1902, daily exposures to 
the x rays were begun, one minute each being allowed for 
the right side of the neck, the left side of the neck, the neck 
from before backward, the neck from behind forward, 
each axilla, each groin, and the spleen. A current of 60 
volts and eight ampéres was used with a tube at a distance of 
12 inches from the surface. On April 7th the glands were 
diminished and the chest was red and pruriginous. The 
current was reduced to 42 volts and six ampéres. Six 
days later the voltage was reduced to 28. Blisters formed 
on the chest and the neck, naturally dark, turned dark 
brown. From’ April 16th to 23rd the exposures had 
to be confined to the neck, back, and groins, as the 
chest was the seat of extensive burns, On the 24th 
all the glands exposed to the rays had nearly dis- 
appeared and the hair on the part of the head exposed 
and in the axillm and on the pubes had fallen off. The 
neck was blistered and the nipples were discharging pus. 
The treatment was suspended. Two weeks later the patient 
was much improved and was able to return to business. 
No enlarged glands could be discovered. When seen again 
on August 1st he felt well but had recently noticed slight 
enlargement of the cervical and axillary glands, The 
enlarged glands were treated by exposures of two minutes 
(for each group), with a current of 28 volta and six ampéres, 
and the swellings promptly disappeared. No relapse has 
since occurred and the patient is in perfect health. In a 
second case a man, aged 53 years, was seen in the spring 
of 1902. ‘Ten years before he noticed slight enlarge- 
ment of the cervical glands and then the tonsils became 
swollen and painful. A little later the glands in the baok of 
the neck, the axils, and the groins were affected. Arsenio, 
fodides, and cod-liver oil appeared to be ueeless. To regain 
health he lived an out-door life in the mountains. After a 
year the glands were softer but not smaller. The appetite 
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improved and weight was gained. The glands further enlarged 
until some of the cervical ones reached the size of a hen’s 
egg. On examination the neck was bulging from glandular 
enlargement and a chain of glands extended from the axillse 
to the epitrochlear regions. Some of the trochlear glands 
had reached the size of a chestnut. The inguinal glands 
were greatly enlarged. A gland of the size of a hen’s egg 
was felt in the abdomen to the right of the umbilicus. 
The liver was palpable below the costal arch. The 
spleen was enlarged but not palpable. The tonsils were 
enlarged. Examination of the blood showed hsmoglobin 
73 per cent. and erythrocytes 3,875,000 and leucocytes 
208,000 per cubic millimetre. The leucocytes consisted 
of small mononuclear lymphocytes 78 per cent., large 
mononuclears 14 per cent., transitional forms 2 per 
cent., and polynuclears per cent, The x rays were 
applied to the affected glands on each side every alternate 
day, from five to seven minutes being given to each 
part. After four or five sittings the patient noticed soften- 
ing and diminution of the glands. After 15 sittings there 
were slight dermatitis and symptoms of toxemia. The 
patient lost appetite and the anemia increased. The 
treatment was suspended. Three weeks later his health 
was much improved and he had gained 11 pounds in 
weight. The glands were much diminished and the skin 
which had been exposed to the rays was pigmented. 
Examination of the blood showed hemoglobin 85 per cent. 
and erythrocytes 4,450,000, and leucocytes 76,000 per 
cubic millimetre. Exposures of seven minutes were given. 
After 12 sittings there were slight dermatitis, pigmen- 
tation, and loss of hair, and toxic symptoms more pro- 
nounced than after the first series of applications. Only 
one small gland could be felt above the right clavicle and 
one behind the sterno-mastoid muscle. The axille were 
normal and the inguinal glands had almost disappeared. 
The leucocytes were 46,500 per cubic millimetre. The spleen 
extended to within a finger’s breadth of the iliac crest. The 
constitutional disturbance which accompanied the diminu- 
tion of the glands is ascribed by Dr. Senn to absorption of 
the products of their degeneration. The patient has written 

-cntly that he is in perfect health and that there are no 
signs of relapse. The remarkable success of the x-ray 
therapy in these cases certainly indicates its trial in a 
disease but little amenable to treatment. 


ELECTRICITY AND THE FOOD PROBLEM. 


ELECTRICITY would appear to have something in common 
with the forces of plant life and it is just possible that some 
day the world’s food-supply will be furnished by its means. 
Already we know that when intense electrical discharges 
occur in air nitric acid is produced which, when neutralised 
with soda, potash, or lime, furnishes the indispensable 
nitrate for plant life. At the present moment the Falls of 
Niagara are being utilised in this way. But apparently 
electricity is capable of producing food substances in a much 
more direct way than this. Given carbon, hydrogen, and 
oxygen in the simple association existing in carbonic acid 
gas and water, the current under certain conditions will 
bring about, according to recent researches, a re-arrange- 
ment of the elements until at length carbohydrates are 
obtained. It is stated that by merely passing a current 
of definite potential through soda water or water impreg- 
nated with carbonic acid gas a series of products is 
formed culminating in sugars. First of all is formed 
oxalic acid, then tartaric acid, next citric acid, until at 
five volts and three ampéres grape sugar appears. If 
these things are true no more wonderful or astonishing dis- 
covery could be imagined. Carbonic acid gas and water are 
abundant enough throughout the whole world and to convert 
these simple substances into complex foodstaffs, for the 


supply of which we have to look to far countries, by simply 
manipulating them with the electric current, surely promises 
to bring about one of the greatest revolutions in the history 
of the world. But we have to reckon with nitrogen, 
the essential element of the proteid or flesh-forming 
portion of all food. As its Greek derivation impiies 
(7a mpwreia, pre-eminence), proteid is a vital constituent 
of all food, and it has been said ‘without proteid we 
die.” Is it possible, then, that proteid will eventually 
be built up by electrical means in the same way as 
is carbohydrate? In such case plant life will no longer 
be indispensable to man. Though at present proteid 
cannot be constructed directly, yet the production 
of nitrate by electricity is a source of stimulus to the 
synthesising process of the plant and therefore electricity 
comes again to our aid in the production of food. As 
to the mineral salts of food, they again are essential ; 
but then, of course, chemistry has long since furnished 
us with material for their production. It seems clear that 
the chemist and physicist are unfolding nature's ways with 
a rapidity which is startling considering that what they have 
already achieved amounts to saying that given an abundant 
supply of chalk, air, and water the food problem is solved. 
The ingredients of the formula are in truth plentiful enough, 
but what a dismal world when plant life is no longer 
necessary to the human race. 


DOES MERCURY CAUSE TABES ?P 


Dr. Pav Coun refers in the Berliner Klinische Wochen- 
sohrift, No. 10, 1903, to the question which is still regarded 
as debateable—viz., as to whether mercury administered for 
the treatment of syphilis is a likely agent in the production 
of tabes dorsalis. He gives an account of his investigations 
in regard to this point on 117 cases of tabes, comprising 86 
males and 31 females. The histories of these patients were 
carefully inquired into as regards the date of syphilitic 
infection and the period, if any, through which they had 
undergone mercurial treatment. Of the 117 patients 43 
males gave a distinct history of syphilitic infection ; 15 of 
these had never been treated with mercury, while the remain- 
ing 28 patients stated that they took very small doses 
of the drug and only for short periods of time. In 
no case had a syphilitic patient undergone a thorough, 
prolonged, and systematic mercurial treatment for his 
illness. Of the 8 male tabetic patients 63 had thus 
never undergone mercurial treatment at all. Considering 
therefore the large proportion of the latter, and having 
regard also to the fact that the few patients who did under- 
go mercurial treatment took the drug in small quantities 
and only for brief periods, Dr. Cohn concludes that tabes 
dorsalis could not be regarded as due to the toxic or cumula- 
tive effect of mercury. Of the 31 female tabetic patients 
five only had been treated with mercury. The exact pro- 
portion of syphilitic cases among the women was difficult to 
ascertain, but the fact that symptoms of syphilis had been 
present in many of them without being suspected at the 
time was conclusively proved by careful inquiries into their 
history. Many of these suspected cases were vharacterised 
by the usual symptoms of syphilis, such as sore-throat, 
and occasionally also a roseolous rash was said to have 
developed, while still-births were noted to have been of 
frequent occurrence. The total body of evidence collected 
from both male and female cases tended to support the 
conclusion that mercury was not a cause of tabes dorsalis 
Among the patients there were a few who did not reveal 
signs, symptoms, or a past history of syphilis, but several 
of them, adds Dr. Cohn, had suffered from severe illnesses, 
such as typhoid fever and influenza, prior to the commence- 
ment of tabetic symptoms. Dr. Cohn therefore believes 
that while the predominant réle in the production of tabes 
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dorsalis must be assigned to syphilis other toxemic agents 

(infective fevers) may also play a part in bringing about 

tabetiform degeneration of the spinal cord but that 

mercury plays no part in the production of tabes or in 

accelerating its course when established. 

THE CHEMICAL CHANGES IN THE BLOOD 
CHLOROSIS. 


AN interesting contribution to our knowledge of the 
chemical changes in the blood of chlorotics is given by 
Dr. Franz Erben of Vienna in the Zitschrift fiir Klinisohe 
Modicin, Band xlvii., Hefte 3 and 4. The blood of three 
chlorotic patients was examined by Hoppe-Seyler’s method 
for organic substances and the ash was analysed according 
to Bunsen’s method. Dr. Erben found in addition to the 
universally recognised reduction of the percentage of hemo- 
globin, which in his cases ranged from 30 to 52 per cent. 
of the normal, that the fat in the serum was strikingly 
increased, which accords well with the tendency to the 
deposition of fat in chlorotic girls. The proportion of 
lecithin, on the other hand, was somewhat diminished in 
all three cases and the proteid substances in the two which 
were more severe were reduced about 1 per cent., the pro- 
portion of albumin to globulin being normal and the fibrin 
somewhat increased. As far as the inorganic constituents 
were concerned Dr. Erben found that the potassium, iron, 
and phosphoric acid were diminished and the calcium and 
magnesium were increased. 

TREATMENT OF THE MORPHIA HABIT BY 
SUDDEN WITHDRAWAL OF THE DRUG. 


Ir has generally been held that in the treatment of 
patients suffering from the morphia habit abrupt with- 
drawal of the drug is liable to produce dangerous symptoms 
of collapse and physical: prostration, and hence the com- 
monest method adopted has been to diminish the habitual 
daily dose of the patient in such a manner that the quantity 
was reduced to zero in from two to three weeks’ time. This 
method of ‘‘tapering off” the use of the drag has been 
recommended by eminent authorities, such as Mattison 
of Brooklyn and Erlenmeyer of Berlin. In the New York 
Medical Record of April 11th Dr. Margaret Halleck of the 
New York State Reformatory for Women gives an interesting 
account of the successful treatment of five female patients 
who were aimitted to the institution for treatment of the 
morphia hubit, the method adopted in each of these cases 
being that known as the ‘‘ sudden withdrawal ” of the drug. 
These patients were, however, given daily injections of other 
alkaloids to combat prostration and collapse and the results 
as recorded appear to have been uniformly successful. ‘As 
each patient came under care,” adds Dr. Halleck, ‘‘I en- 
deavoured to win her confidence. ...... I told her frankly that 
no morphia would be administered but that she would not 
be allowed to suffer much.” Personal interest was shown in 
every case and strong mental ‘‘suggestion” of improvement 
was freely used. The following two cases may be taken as 
typical of the methods of treatment followed and of the 
results obtained. Oase 1 was that of a woman, aged 24 
years. The morphia habit was contracted while she was 
under treatment fora broken leg. She finally took from six 
to ten grains of morphia daily, besides smoking a ‘‘dollar's 
worth of crude opium.” On admission she suffered from 
sleeplessness and attacks of vomiting, her pupils were 
dilated, the extremities were cold and perspiring, she was 
aching all over and was in a very nervous condition. The 
following preparation was used for treatment—viz., y,th of 
a grain of strychnine sulphate, a quarter of a grain of 
codeine sulphate, and y4,th of a grain of hyoscine hydro- 
bromate in sterile aqueous solution. This was injected hypo- 
dermically every night with the suggestion that she would 
sleep well. Sleep improved day by day, the pain and attacks 
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of vomiting disappeared, and at the end of a week there was 
marked improvement. The daily injection was then limited 
to strychnine only (?,th of a grain) for another week, after 
which all medication was stopped. Her weight on admission 
was 99 pounds. In six months she had gained 30 pounds in 
weight. She remained in the institution for a year and then 
left quite recovered from the habit and has continued well 
since then without relapsing. Case 2 was that of a woman, 
aged 24 years, who was taught the use of morphia by an 
older woman. She had taken morphia hypodermically for 
seven years, her dose being eventually from 50 to 60 grains 
per diem. On admission she was very emaciated and weighed 
only 90 pounds. She was nervous and agitated, her pulse 
was slow, the pupils were dilated, and the bowels were con- 
stipated. Treatment similar to that adopted in Oase 1 was 
followed with good results. Her appetite and sleep 
improved, she gained weight to the extent of 20 pounds. 
in ‘six weeks, and was discharged as recovered. Of the five 
patients whose histories are recorded two smoked opium for 
several years and the other three took morphia hypodermically 
or by the mouth. All these patients seemed to have lost their 
craving for the drug after having undergone treatment. The 
combination of strychnine, codeine, and hyoscine is highly 
recommended by Dr. Halleck for its excellent adjuvant 
effects in promoting the recovery of the patient and in 
obviating the physical prostration which would otherwise 
follow upon sudden withdrawal of the drug. 


SUNDAY TESTING. 


WE trust never to see Sunday abolished in general as a day 
of rest, but in these modern times it is perfectly obvious that 
it cannot be always a day of rest for everybody and therefore 
to some extent a breach of the Lord’s Day Observance Act is 
of constant occurrence. The milkman must go his rounds on 
Sunday, a limited number of trains must be ran, a single 
post at any rate must be collected, the gas-, electric-, and 
water-supplies must be maintained, and so on. But should 
the machinery be stopped on Sunday which controls the 
quality and purity of the food-, gas-, or water-supply? In an 
action heard in the Ohancery Division this week a metro- 
politan gas company expressed the opinion that it should 
and refused to admit the gas examiners to the testing 
stations on Sundays. For 40 or 50 years, it was urged, the 
London County Council and its predecessors had tested 
only on week days and that put an interpretation on the Act 
which prevented the County Council from carrying out its 
duties on Sundays. The County Council, however, con- 
cluded—and rightly, we think—that ‘‘it is never too late to 
mend” and recently had taken up the matter of testing the 
gason Sundays. We do not understand the gas company’s 
position, as surely it is just as important to have a pure and 
efficient gas-supply on Sunday as on any otherday. Some 
years ago it was discovered that certain milkmen took 
advantage of the inspector appointed under the Sale of 
Food and Drugs Act taking his, no doubt well-earned 
‘day of rest,” for when samples were secured on a 
certain Sunday there was found to be a remarkable rise in 
the number of cases of adulteration. In some instances the 
extent to which watering was carried on was disgraceful. 
We trust also that samples of the metropolitan water-supplies 
are taken on Sunday, as any neglect of that matter on any 
single day might conceivably inflict on London a severe 
epidemic. In short, it is of the utmost importance that. 
control should be exercised in regard to those public supplies 
which of necessity are maintained on Sunday. The fact 
that it is the official's day of rest has tempted the unsoru- 
pulous to do on that day what they dare not do on a week 
day. The words of Mr. Justice Joyce in the case of 
the gas company mentioned above, ‘‘tbat he did not even 
suspect that the legislature did not intend that which was 
provided by the Act—namely, that the testing should be 
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daily and every day, without excepting Sunday in any way 
whatever ”—should apply in every case where the purity and 
efficiency of a daily need are concerned. The public hasa 
right to be protected on Sunday just as much as on any other 
day, and so someone must occasionally forego the day of 
rest, but, of course, he should be compensated. 
THE FESTIVAL DINNER OF THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 


WE understand that the festival dinner of the Royal 
Medical Benevolent Oollege, at which His Royal Highness 
the Prince of Wales will be in the chair, bids fair to be a 
great success. Among the list of stewards ocour the names 
of geatlemen important in such different walks of life as the 
Prime Minister, Prince Louis of Battenberg, Sir Thomas 
Bucknill, the Archbishop of Canterbury, Sir Michael Foster, 
Lord George Hamilton, Sir Trevor Lawrence, Lord Lister, Sir 
J. N. Lockyer, Field-Marshal Sir Henry Norman, and the 
Earl of Rosebery. We cannot find space to mention the 
names of the many well-known medical men who are support- 
ing the Prince of Wales as stewards. 


STRUCTURE OF THE CHIASMA IN THE RABBIT. 


THE disposition of the fibres of the optic tracts and optic 
nerves in the chiasma in rabbits has lately been made the 
object of study by Dr. Burton D. Myers who has published 
his results in the Archiv fiir Anatomie und Physiologic of His 
and Engelmann.’ The majority of the sections were so made 
as to include with the chiasma a portion of the optic nerves 
and of the optic tracts. Nearly all the sections were stained 
with Weigert’s hematoxylin and preserved in alkaline 
Canada balsam and they were obtained from animals that 
were not more than 12 hours old. The following are the 
conclusions at which Dr. Myers bas arrived. The decussa- 
tion of the fibres of the optic tracts in the chiasma is only 
partial in the rabbit. The non-decuseating fibres are few 
and do not form an isolated or separate tract. The deoussa- 
tion is formed by an interweaving of fasciculi and not of 
fibres, differing in this respect from the chiasma of 
the toad. In the rabbit vision is binocular. It is 
impossible, with the present methods of investigation, to 
estimate the number of fibres in the optic nerve with 
any degree of precision. In the caudal angle of the 
chiasma there is only one commiseure, the commiseura 
inferior, which was named by Hannover the ‘‘com- 
missura arouata posterior.” This commissure in horizontal 
sections was named by Gudden ‘‘Meynert’s commis- 
sure” and as seen in transverse sections the ‘‘commissura 
inferior,” so that it appears that two names have been 
applied to the same fasciculus and, similarly, the term 
‘*Meynert’s commissure” has been applied to two different 
fasciculi. In this inferior commissure or decussation medul- 
lated fibres begin to appear on the second day and the 
meduilation is completed on the seventh day after birth. 
In the ‘‘decussatio subthalamica anterior” of Ganser, or 
‘‘Forel’s commissure,” there are two independent fasciculi 
separated from each other by an interval of five days in 
the process of medullation of the fibres, although their 
course in the central grey substance differs to so slight 
an extent that they seem to constitute only one strand. 
The anterior or rostral portion ought to be named, says 
Dr. Myers, the ‘‘decussatio superior” in opposition 
to the ‘‘commissura” or ‘‘deoussatio inferior,” whilst the 
caudal or posterior part should henceforward be designated 
the ‘‘deoussatio subthalamica anterior.” The decussatio 
superior, which occupies a lateral position in the optic 
tract, first becomes medullated on the second day 
after birth. After crossing the median plane it probably 
terminates, as stated by Lenhossek, in the anterior nucleus 


1 Anatomische Abtheilung, Hefte 5 and 6, 1902. 


of the optic ganglion. The decussatio subthalamica anterior, 
which embraces the fornix, presents medullated fibres on the 
seventh day. It probably ends in the nucleus supra-opticus 
(Lenhossek) of the basal optic ganglion. The optic nerve of 
the rabbit contains at the end of the first day comparatively 
few medullated fibres; on the fifth day there are several 
hundred fibres and all the fibres become medullated 
between the seventh and the ninth days. 


CORONER’S INQUESTS AND REPORTS OF POST- 
MORTEM EXAMINATIONS. 

At the commencement of the year the following letter 
from the coroner of the borough of Oambridge was received 
by all the medical practitioners residing in his district :— 

“RE INQUESTS.” 
15, Corn Exchange-street, Cambridge, Dec. 31st, 1902. 

Dear 8m,—Hitherto it has not _been tbe practice for medical practi- 
tioners to send me the result of P.M. examinations. I have received 
verbal reports at the time of the inquesta only. This has in some 
instances proved somewhat inconvenient. With the commencement 
of the New Year I therefore desire that a report be sent addressed so 
as to reach the police-station, eay, two hours before the time appointed 
for the inquest. I am sure I need only express the wish and wherever 
possible it will be complied with. Yours truly, 

. §. FRENCH. 


In answer to this a reply was sent signed by the 23 practi- 
tioners concerned. The letter points ont, firstly, that the 
coroner is not legally entitled to request either a written 
report of a post-mortem examination or that one should be 
delivered at any specified time or place. Secondly, that 
compliance with the coroner's suggestion would cause a great 
increase of work and very likely great inconvenience to 
medical mén. Thirdly, that such process as that con- 
templated in the coroner’s letter was never contem- 
plated when the present Ooroners Act was passed and 
that the remuneration at that time fixed was only 
meant to be reasonable compensation for the definite 
services of medical witnesses required by the Act. The 
signatories of the letter, therefore, beg the coroner to 
understand that although they will use every endeavour 
to assist the coroner according to the terms of his letter, 
such increased work will be purely voluntary and there- 
fore that inability to perform it on any occasion shall be 
without prejudice either to the practitioner or to his verbal 
evidence. So far as we can see the coroner is entirely in the 
wrong. He asks as a right what at the most he could only 
request asa favour. The Oambridge coroner is a solicitor as 
well as a coroner. We wonder what his answer would be 
were he to have a letter from a judge before whom he was 
about to appear requesting a complete note of his arguments 
in the forthooming case to be sent to the court two hours 
before the commencement of the trial. 

THE next general meeting of the Medioo-Psychological 
Association of Great Britain and Ireland will be held at the 
Langham Hotel, Portland-place, London, W., on Friday, 
May 15th, at 4 P.M., under the presidency of Dr. J. Wigles- 
worth. An adjourned discussion will take place at four 
o'clock upon the two papers read before the last general 
meeting at the Derby County Asylum by Dr. Ernest W. 
White (the Care and Treatment of Persons of Unsound Mind 
in Private Houses and Nursing Homes) and by Dr. Outterson 
Wood (Lunacy and the Law). The members of the associa- 
tion will afterwards dine together at the Langham Hotel at 
6.30 P.M. 


AMONG the names of 15 candidates who were selected on 
April 30th by the council of the Royal Society to be recom- 
mended for election into the society appear those of Dr. 
W. M. Bayliss, Dr. 8. M. Oopeman, and Professor J. Syming- 
ton. Dr. William Maddock Bayliss is Assistant Professor 
of Physiology at University College, London; Dr. Sydney 
Monckton Copeman is a Medical Inspector of the Local 
Government Board and is well known for his researches inte 
the nature of variola-and vaccinia ; and Professor Johnson 
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Symington is Professor of Anatomy at Queen's College, 
Belfast. 


THE council of the Association of Public Vaccinators of 
England and Wales unanimously passed the following 
resolution at their meeting on May lst and forwarded 
it to the President of the Local Government Board : ‘‘ That 
this association would welcome the appointment of a depart- 
mental committee of the Local Government Board to inquire 
into the details of the working of the Vaccination Acts, 1867 
to 1898, and would be prepared to give every possible 
assistance in any such inquiry.” 


‘WE understand that the complimentary dinner arranged 
by the London and Counties Medical Protection Society in 
hononr of its president, Mr. Jonathan Hutchinson, has, at 
Mr. Hutchinson’s request, been deferred from the beginning 
of May until July 23rd next. Medical men wishing to be 
present should communicate with the Secretary, London 
and Counties Medical Protection Society, 31, Craven-street, 
Strand, London, W.O. The price of the dinner tickets, 
exclusive of wine, is 7s. 64. 


A couRsE of 12 lectures in Experimental Pathology (the 
Gordon Lectures) will be delivered at Guy’s Hospital 
Medical School during the summer session on Thursdays 
at 4 P.M. in the Physiological Theatre by Dr. E. W. 
Ainley Walker, the Gordon lecturer. The firet lecture was 
delivered on Thursday, May 7th. These lectures are open 
to students from any of the medical schools of the University 
of London and to members of the medical profession. 


AT the meeting of the Grand Lodge of English Free- 
masons held at Freemasons’ Hall, Great Queen-street, 
London, W.C., on Wednesday, April 29th, among the Grand 
Officers appointed for the ensuing year by the M.W. Grand 
Master, H.R.H. the Duke of Connaught and Strathearn, was 
Mr. J. Ernest Lane, F.RO.8., P.M. of the Sancta Maria 
Lodge (St. Mary’s Hospital) who was appointed to the office 
of Senior Grand Deacon. 


A MEETING of the Childhood Society will, by permission 
of Lord Egerton of Tatton, be held at 7, St. James’s-square, 
Lcndon, 8S.W., on Monday, May 11th, at 3.30 p.M., when an 
address will be delivered by Professor John Edgar, Professor 
of Education, 8t. Andrews University, on the Universities and 
the Scientific Study of Children, with Special Reference to 
the Teaching Profession. 


A MEETING will be held at the Polyclinic, 22, Chenies- 
street, Gower-street, London, W.C., on Friday, May 15th, at 
2.30 P.m., when Mr. Jonathan Hutchinson will report the 
results of bis recent tour in India for the investigation of 
leprosy. Discussion will be invited and the Right Hon. 
Lord George F. Hamilton, P.C., M.P., Secretary of State 
for India, has consented to take the chair. 


Sie Francis Laxkina, Bart., G.C.V.0., who accompanied 
His Majesty the King on his recent tour, was appointed by 
M. Loubet, the President of the French Republic, a Com- 
mander of the Legion of Honoar, having previously been 
appointed by the King of Italy a Grand Cordon of the 
Order of the Crown of Italy. 


THE first meeting of the Central Midwives Board has been 
held, at- which progress, we understand, was made in the 
drafting of the rules under Section 3, Clause 1, of the Act. 


THE annual meeting and May dinner of the Aberdeen 
Univeraity Club (London) will be held in the Trocadéro 
Restaurant on Wednesday, May 20th, at 7P.M., Mr. James 
Cantlie in the chair. Members desiring to be present are 


requested to communicate with the honorary secretaries, Dr. 
James Galloway and Dr. J. Malcolm Bulloch, at 54, Harley- 
street, W. 


THE Lord Mayor's committee of inquiry, after considering 
the report of a sub-committee appointed to investigate the 
pecuniary management of St. Bartholomew's Hospital, has 
unanimously resolved that the governors of the hospital 
are justified in appealing to the public for funds to utilise 
the land acquired from Christ's Hospital. 


THE annual general meeting of the Medical Defence 
Union will be held on Thursday, May 21st, at 5 P.M., at the 
registered offices, 4, Trafulgar-square, W.C. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


CONFERENCE OF THE CLERGY AND MINISTERS OF 
RELIGION. 

Own Thursday, April 30th, in the saloon of the Mansion 
House a conference of the clergy and ministers of religion 
of all denominations was held under the presidency of the 
Right Hon. Sir Marcus SAMUEL, Lord Mayor of London and 
treasurer of the Fund, for the purpose of discussing the best 
means of increasing the collections on Hospital Sunday. 

The LorD Mayor, in opening the proceedings, referred to 
the forthcoming visit of the King and Queen to St. Paul's 
Cathedral. He said that when the highest in the land 
marked their approbation of the objects of the Fund in such 
a manner at what must be some sacrifice to themselves by 
travelling a considerable distance from their home he hoped 
that their kindly ioterest and the force of their example 
would bear such fruit as would enable a record collection to 
be made in 1903. 

Archdeacon SINOLAIR eaid that the present conference was 
the result of a similar conference which took place at his house 
with the object of seeing whether it was possible to do any- 
thing to stimulate the Clery of London to make greater 
efforts in connexion with Hospital Sunday. At St. Paul's 
Cathedral the collections used to be very small but a former 
Lord Mayor wrote a letter to all the men of business in St. 
Paul's Churchyard and the neighbourhood and the result was 
a very substantial increase in the collection at St. Paul’s. 

The Rev. Canon FLEMING said that he was truly glad 
and he thought it was a very happy omen that the Lord 
Mayor had summoned them to a conference. They stood 
on the eve of a most important year for hospitals. The 
visit of the King and Queen to 8t. Paul's Cathedral was 
one of the great starting points for effort this year. Some 
years ago his friend Dr. Forrest, then vicar of St. Jude's, 
South Kensington, and now Dean of Worcester, said to him, 
‘Fleming, how is it that you get that money? I will beat 
you next year,” and he did beat him. That was exactly the 
sort of rivi that he had come to promote. It was a holy 
rivalry, free from all jealousy, in the cause of God's sick poor 
in our hospitals. His method was simply one of organisation. 
He had a letter asking for help largely printed and every 
one of his congregation besides those interested in the work 
of his church received one, while the same letter was for 
three weeks plentifully distributed in the pews of the church. 
He also gave a paper to every obild in his Sunday school 
which stated : ‘- Your teacher will be happy to receive an: 
sum that your parente muy intrust to you for the sic! 

poor in our hospitals on Sunday next, which will be 
vided to the oburoh collection,” and in this way he 
never got less than £10. It would be a most happy de- 
parture if all the churches would bring their Sunday schools 
in this way into closer touch with the work of the Fund. 
Then as to personal correspondence. He wrote something 
over 200 personel letters to the wealthiest people in bis 
churob. It would not do to have . The letters 
generally ran something like this: ‘‘Dear Sir or Dear 
(putting in the name according to the degree of intimacy 
with the reoipient),—Should anything prevent you from 
present on Hospital Sunday, June (here insert date), I s! 
be happy to receive any thank offering you may intrust 
to my hands for the sick poor in the hospitals.” Ex- 
perience proved that in all churches the congregations when 
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asked readily sup, the Fund, and as all creeds so 
gladly united all ministers should lead the way in their 
own congregations. 

The Rev. Prebendary RipcEway said that his experience 
was very much the same as that of Canon Fleming. It was 
the personal letter which made the congregation feel that 
the Hospital Sunday Fund was something in which they 
must take a personal part. He sent letters to all sorts of 

ple in the parish. If at one time it was desirable to 
jirect the attention of absentees from church on Hospital 
Sunday still more was it so now. ‘‘ Week-ends” were an 
important factor in London life which was very seriously 
affecting London churches. ‘' Week-ends” meant people 
being out of town and away from their proper place on 
Sunday and the only way to get contributions from those 
people was to bombard them before Hospital Sunday, re- 
minding them that being out of town did not excuse them 
from supporting the hospitals. 

The Rev. O. H. GRUNDY said that some congregations had 
the idea that a small collection would not look well or be 
acceptable. Every congregation must make its collection 

roportionate to that congregation and the collection should 
Be adequate to the neighbourhood. This applied to the 
congregation outside as well as in the church. 

Dr. ADLER said that after what had been said he was 
sure that the ministers of his synagogues would not content 
themselves with a formal invitation to the worshippers to 
subscribe, but would send a few lines signed by themselves 
asking for subscriptions in the event of the worshippers’ 
absence to be sent to the ministers. 

Monsignor PoYERr said that he would have great pleasure in 
conveying all the suggestions that had been made to Cardinal 
Vaughan who, he felt spre, would at once commence to 
organise greater efforts than had been made hitherto. With 
regard to the organisation of ladies he would have much 
pleasore in putting the ladies of charity at the disposal of 
the Fund. 

The Rev. CHARLES Voysky said that when he contemplated 
the vast wealth of the metropolis and compared the annual 
contribution to the Fand—some £50,000 or £60,000 at the 
most—and remembered that this was not an uncommon price 
to pay for a picture, no words could express his astonishment 
or shame. Why were these things so? The rich people who 
gave little or nothing to the Fund were generally too ,oor to 
give. They lived up to their incomes or spent their surplus 
in luxury and pleasure. They -must convert these people 
from selfishness to love and open their eyes to see that wl 
they called their wealth belonged to their Maker. Until they 
got at their hearts they could not get at their pockets. He 
threw out this hint to his clerical brethren, some of whom had 
wealthy persons in their congregations who did not do their 
duty. Take away extravagant and outlandish amusements, 
costly entertainments and ceremonies, and above all 
ornamental dress, and the vast sums now wasted upon them 
would be available for charity and they would never 
again have to go begging for Hospital Sunday. He had 
never done such a thing in his life as preach a charity 
sermon. 

Mr. RicHarpD B. Martin, M.P., appealed to all ministers 
to give the Fund the whole of their collections. A large sum 
of money, was spent in advertising Hospital Sunday and it 
was unfair to the Fund not to give it the whole sum 
collected. 

The Rev. RavENSCROFT STEWART proposed a vote of 
thanks to the Lord Mayor which was seconded by the Rev. 
8. Martyn BagpstEY and supported by the Rev. Pre- 
bendary CovincTon. The vote was carried unanimously. 

In his reply Sir Marcus SAMUEL said that the interesting 
discussion to which he had listened that day was a 
complete justification for acceding to the request of 
Sir Edmund Hay Currie that a conference should be 
held in the Mansion House. It was, of course, only 
a preliminary of that great meeting which was arranged 
for June 8th when his Grace the Archbishop of Canter- 
bury, Sir Frederick Treves, and Sir Douglas Powell, all 
able 5 ers and attractive orators, would address the 
meeting. The Lord Mayor's life of office was a continuous 
one of appeals. Nevertheless he intended sending out 5000 
letters to the home counties, for he found that out of the 
100,000 patients in the hospitals of London 25,000 came from 
the counties outside London. There was thus a claim upon 
those districts. If the prediction that this year would bea 
record one in the history of the Fund should prove true it 
‘would be one of the greatest joys of his mayoralty. 


t | ment. 


MEDICINE AND THE LAW. 


Seven Years’ Penal Servitude for an Abortionist. 

AT Manchester assizes on April 24th Mr. Justice Lawrance 
sentenced to seven years’ penal servitude a woman who had 
practised for 15 years as a midwife and had performed an 
illegal operation upon her own daughter who had since died 
from the blood poisoning set up. In this case the prisoner 
appears to have been very unwilling at first to do what her 
daughter asked her to do and to have yielded only after 
considerable pressure. No doubt this circumstance and the 
fact that she had suffered the grief of seeing her child die 
as the result of her act influenced the jury to return a 
verdict of ‘‘ Manslaughter ” with a strong recommendation to 
mercy instead of the verdict of ‘‘Wilful murder” which 
would presumably have been in accordance with the law and 
the facts. The sentence of seven years’ penal servitude will 
be sufficient to act asa deterrent to others and taking into 
consideration the temptation to which the prisoner was 
subjected it may no doubt be regarded as adequate. 


Surgery and Workmen's Compensation. 


In three cases under the Workmen’s Compensation Acta 
which have recently been argued upon appeal an interesting 
question has been raised as to the liability of the employer 
to continue to pay compensation for injuries suffered in the 
course of his employment where the continuance of the dis- 
ablement is, or may be, due to the workman’s refusal to 
submit to surgical treatment. The first of these cases was 
heard in Scotland in last December. The employers sought 
to exercise the right given to them by the Act to have the 
payments which they had been ordered to make reviewed 
in order that they might be discontinued. They had 
required their workman, as they were entitled to do under 
the Act, to submit himself to a medical practitioner for 
examination and this gentleman, Mr. Thomas Kennedy 
Dalziel of Glasgow, had reported with regard to an injury 
to the right ankle of the workman caused by it being struck 
with a piece of iron: ‘‘The present condition of the foot is 
due to the varicose condition of his veins together with 
want of suitable exercise; the stiffness of the ankle 
is due to persistent malposition and might well have 
been rectified long ago by suitable massage and move- 
I do not think that the blow on the outer 
side of the ankle received over three years ago can now 
be considered as the cause of his defective limb.” It was 
found as a fact by the sheriff substitute that the workman 
had not used his foot to the extent to which he had been 
recommended to do so and had not exercised it by passive 
movements at all and that he had refused to submit himself 
to surgical treatment at Paisley Infirmary where arrange- 
ments had been made for him. The medical referee to 
whom the matter was submitted, owing to the evidence of 
Mr. Dalziel being dissented from by other witnesses, reported 
that ‘‘the present condition of the ankle is due not to the 
accident but to want of proper treatment since the accident 
took place.” The sheriff, with these materials before him, 
was of opinion that the employers were not bound to con- 
tinue their weekly payments and upon appeal the court 
upheld his decision, Lord Adam, who delivered judgment, 
saying in the course of doing so: ‘‘I am far from thinkin; 
that in every case a workman who has been incapacita 
from work by an accident is bound to submit to any 
medical or surgical treatment that may be proposed, 
under the penalty, if he refuses, of forfeiting his right 
to his weekly payments. It is easy to suppose a case 
where a more or less serious operation is proposed 
with more or less probability of a successful cure, 
and in such a case I think it would be out of the 
question to say that the workman is bound to submit to it. 
But that is not the kind of case we have to deal with. In 
this particular case the injury was comparatively slight and 
the treatment proposed simple and common and brought 
within his reach and the benefit which would have resulted 
therefrom not doubtful. I think it was such treatment as 
any reasonable man would have adopted.” 

in the second case referred to,? which like the first was 
argued in the Scotch courts, the workman's thamb had been 
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injured and had been amputated at the metacarpal joint. He 
still suffered pain after this and was prevented from doing his 
work at a coalpit where he had to shovel coal and to pull 
levers at a washing machine, and a further operation on the 
thumb-joint took piace at the Royal , Glasgow. 
In spite of this he continued unable to work; a third 
0] ion had been advised but he refused to undergo it. 

e findings of fact by the sheriff substitute as to the matters 
immediately in issue were that in spite of the two operations 
the workman still ‘‘suffered pain and was incapacitated 
from work in consequence of the adhesion of the skin to the 
stump. That this was due either to the defective perform- 
ance of the operation in June or to some neglect in attend- 
ing to the hand thereafter. That the appellant was 
examined on Sept. 21st, 1901, and advised that he should 
undergo another operation, which would in all probability 
remove the sensitiveness of the injured part and enable him 
to earn wages as before, or at least to earn more than he is 
able to do now. That the operation so advised is a simple 
operation, not attended with serious risk or pain, and is such 
as a reasonable man not claiming compensation or damages 
would for his own advantage or comfort elect to undergo.” 
In this instance again the court practically upheld the 
decision of the sheriff substitute, for it caused the payments 


to be reduced to 1d, a week until further order. One 
judge, however (Lord Young), dissented, saying that no 
case had been cited or suggested in which it been 


held that a workman must submit to a surgical operation 
before he could be found entitled to the benefits of the Act 
and he added that it was not suggested that there was 
anything beyond an honest shrinking from a surgical opera- 
tion by a man who had already submitted to two previous 
operations without the pain suffered by him being removed. 
Lord Trayner, who formed one of the majority, upon this 
pointed out that the finding of fact was that the proposed 
operation was not attended with serious risk or pain and 
observed that he should not himself hold a surgical operation 
to be compellable where risk to life or danger of permanent 
injury to health was present. 

The third case to which reference has been made? differed 
from vet porters! two in that the county court judge at 
Birkenh (His Honour Judge Bowen Rowlands, K.O.) had 
decided in favour of the injured workman who had refused 
to undergo some form of surgical treatment. In this case, 
as in the last one referred to, the injury affected the bone of 
a finger and the proposed surgical interference does not seem 
to have been of an obviously difficult or dangerous character. 
There was, however, evidence against as well as in favour of 
an operation and the county court judge did not apparently 
request a medical referee to report but decided that the work- 
man’s refusal was justified. He was upheld in this by the 
Court of Appeal without counsel for the respondent being 
called upon to argue. Perhaps a fuller report of the judg- 
ment delivered by the Master of the Rolls may be published 
im due course, as well as of the evidence which was given 
before the county court judge. The Master of the Rolls, 
according to the Times report of the case, said ‘‘that there 
was nothing in the Act which imposed upon the workman an 
obligation to submit to a surgical operation.” Standing by 
itself without anything to limit its application this dictam 
scarcely appears to afford so useful a guide for judges on 
future occasions as those quoted above, emanating from the 
Scotch court. What is a ‘surgical operation ” in the case of 
a@ finger crushed and lacerated by machinery? .If the work- 
man declining professional aid immediately after the acci- 
dent prefers to bind up his hand with his pocket handkerchief, 
to go home and to remain there, is the employer to be liable 
to compensate him for the result of an injury thus treated, 
whatever that result may be, on the ground that he is not 
bound to submit to a ‘surgical operation”? Is the treat- 
ment immediately necessary in such a case less a ‘‘ surgical 
operation” than that which may become desirable at a later 
stage? It is not stated in so many words in the Work- 
men’s Oompensation Act that the injured workman shall be 
required to undergo such treatment as a reasonable man 
would submit to who had no employer to compensate him, 
but unless he is so required considerable injustice may be 
done to those who are made pecuniarily responsible for 
his disablement. The Scotch judges appear to have gone 
into the matter with care and to have laid down or suggested 
rules which are consistent with good sense and with justice 


to both parties. 
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A Comitra was held on April 30th, Sir WmL14M SELBY 
Cuurou, Bart,, K.C.B., the President, being in the chair. 

The following gentlemen, having passed the required 
examination, were admitted as Members of the College: 
Dr. Emil Paul Baumann, Dr. Robert Alfred Bolam, Dr. 
Edward Alfred Gates, Dr. John Hay, Dr. George Lucas 
Pardington, Dr. Llewellyn Oaractacus Powell Phillips, and 
Dr. James Hutchinson Swanton. 

Licences to practise were granted to 109 gentlemen who 
had passed the necessary examinations. 

The following Members were elected Fellows of the 
College: Dr. Arthur Philip Beddard, Dr. Edmund Cautley, 
Dr. James Stansfield Collier, Dr. Bertrand Edward Dawson, 
Dr. Edwin Goodall, Dr. William Gordon, Dr. Alfred Milne 
Gossage, Dr. George Francis Angelo Harris, Dr. Laurence 
Humphry, Dr. Robert Hutchison, Dr. James Alexander 
Lindsay, Dr. Alexander Morison, Dr. Frederick John 
Poynton, Dr. George Alexander Sutherland, Dr. Walter 
William Hunt Tate, and Dr. 8tClair Thomson. 

The PRESIDENT announced that the title of the Bradshaw 
Lecture to be delivered by Dr. E. F. Trevelyan this year 
would be Some Observations on Tuberculosis of the Nervous 
System. 

Communications were received from (1) the Secretary of 
the Royal College of Surgeons of England reporting certain 
proceedings of the Oouncil on April 2nd; and (2) the 
Sanitary Institute, inviting the coupes to send delegates to 
the annual congress to be held at Bradford from July 7th 
to 11th. : 

The following report was received from the Committee of 
Management :— 

1. That the University of Cincinnati, United States, be added to the 
list of universities at which the curriculum of professional stud 
required for the diplomas of the Royal Colleges may be pursued an 
whose graduates may be admitted to the final examination of the 
Beam Ing Board in England, on production of the required cates 
°'2. Tbe committes recommend that the following institution, which 
has been visited by a member of the committee and reported on as 
fulfilling entirely the requirements of the Board, be added to the list 
of institutions recognised by the Examining Board in England for 
instruction in chemistry, physics, and practical chemistry :— 


Rossal, Fleetwood ..... +. Rossal School. 

3. The committee also recommend that the following clause and 
notes, having been adopted by the General Medical Council, be added 
to Section Ti. paragraph II. of the Regulations for the diploma in 
public health—viz, :— 

4 (e) A sanitary staff officer of Royal Army Medical Corpse having 
ch: ‘of an army corps, district, or command, recognised for 
this purpose by the General Medical Council. 

Note (2). Provided that the period of six months may be reduced toa 
lod of three months (which shall be distinct and se) ite from 
the period of laboratory instruction required under Rule 2), in the 


case of any candidate who Proanoes evidence that after obtaint: 
a rogistrable qualification he has during three months attended 


course or courses of instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on public 
health administration, given by a teacher or teachers in the 
department of public health of a recognised medical school. 
Note to follow Clause 5 :— 
‘Note (2). In the case of a medical officer of the Royal Army 
Medical Corpe a certificate from a principal medical officer under 
whom he has served, stating that he has during a period of at 
least three months ‘been diligently engaged in acquiring 
ractical knowledge of hospital administration in relation to 
Infectious diseases, may be accepted as evidence under Rule 4. 
Dr. E. H. STARLING proposed the following motion 
which was seconded by Dr. J. KINGSTON FOWLER and 
carried :— 
That a committee be appointed to consider and report upon any 
alterations that may be desirable in the regulations for the first 
conjoint examination. That this committee be empowered to 


confer with representatives of the College of Surgeons, and that the 
College of Surgeons be invited to appointed representatives for this 


purpose. 

The following Fellows were nominated to serve on the 
committee: Dr. E. H. Starling, Dr. F. T. Roberts, Dr. 8. H. 
West, Dr. W. Pasteur, Dr. H. D. Rolleston, Dr. Norman 
Moore, and Dr. L. Shaw. 

Dr. W. H. Allchin was re-elected as a representative of the 
College on the Senate of the University of London. 

The Harveian Librarian (Dr. J. F. Payne) presented a 
list of books and other publications presented to the library 
during the past quarter and the thanks of the College 
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were returned to the donors. Dr. Payne announced that 
Dr. W. Lee Dickinson had presented a very interesting 
manuscript folio volume which had belonged to his 
srandininer, Dr. J. A. Wilson, physician to St. George's 

ospital, and which had come from his great-grandfather, 
Mr. James Wilson, who was an eminent surgeon and lecturer 
on anatomy at the Hunterian School of Medicine in Great 
Windmill-street. Mr. Wilson took great interest in morbid 
anatomy and made records of a large number of post-mortem 
examinations. The most remarkable record was the account 
of a necropsy on the body of Dr. Samuel Johnson, which was 
made by Mr. Wilson for Mr. Cruikshank on Dec. 15th, 1784, 
in the presence of Dr. Heberden, Dr. Brooklesby, and others. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8777 births and 5049 
deaths were registered during the week ending May 2nd. 
The annual rate of mortality in these towns, which had 
been 15:6, 15°9, and 17:4 per 1000 in the three preceding 
weeks, further increased last week to 17°5 per 1000. In 
London the death-rate was 17°3 per 1000, while it averaged 
17°5 in the 75 other large towns. The lowest death- 
rates in these towns were 9:0 in Kings Norton, 9°9 
in Tynemouth, 10:0 in Croydon and in Hornsey, 10:5 in 
Norwich, 10:6 in Ipswich, 10°8 in Walthamstow, 11:1 in 
Grimsby, and 11:2 in Bootle; the highest rates were 215 
in Liverpool, in St, Helens, and in Burnley, 21-8 in Swansea, 
22:2 in Smethwick, 22°5 in Halifax, 22°7 in Manchester, 24:4 
in Warrington, 29°1 in Middlesbrough, and 34-4 in Wigan. 
The 5049 deaths in these towns last week included 518 which 
were referred to the principal infectious diseases, against 
454, 454, and 504 in the three preceding weeks ; of these 518 
deaths 155 resulted from measles, 134 from whooping-cough, 
69 from diarrhoea, 59 from diphtheria, 56 from scarlet fever, 
30 from ‘‘ fever” (principally enteric), and 15 from small-pox. 
No death from any of these diseases was registered last week 
in Southampton, Ipswich, Great Yarmouth, Kings Norton, 
Coventry, Wallasey, West Hartlepool, South Shields, Tyne- 
mouth, or Newport (Mon.); while they caused the highest 
death-rates in Tottenham, West Bromwich, Wigan, Barrow- 
in-Furness, Sheffield, Rhondda, Merthyr Tydfil, and Swansea. 
The test. proportional mortality from measles occurred 
in Tottenham, East Ham, Walthamstow, West Bromwich, 
Wigan, Sheffield, Merthyr Tydfil, and Swansea ; from scarlet 
fever in Handsworth, St. Helens, Wigan, Oldham, Rhondda, 
and Swansea ; from diphtheria in Hanley and Rhondda; from 
whooping-cough in Grimsby, Wigan, Manchester, and 
Merthyr Tydfil ; and from ‘‘fever” in Wigan and Rhondda. 
Of the 15 fatal cases of small-pox registered in these 76 towns 
last week five belonged to Leicester, four to Liverpool, and 
one each to Aston Manor, Wigan, Oldham, Sheffield, Hull, 
and Gateshead. The number of small-pox cases under 
treatment in the Metropolitan Asylums hospitals, which 
had been 15, 33, and 38 at the end of the three preceding 
weeks, had further risen to 47 at the end of last week ; 
12 new cases were admitted during the week, against 
five, 22, and mine in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Satarday last, May 2nd, was 
1716, against 1664, 1662, and 1700 on the three preceding 
Saturdays; 235 new cases were admitted during the 
week, against 158, 188, and 243 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 235, 262, and 280 
in the three preceding weeks, further rose last week 
to 284, but were 31 below the number in the correspond- 
ing period of last year. The causes of 65, or 1:3 per 
cent., of the deaths in the 76 towns last week were 
not certified either by a registered medical practitioner 
or bya coroner. All the causes of death were duly certified 
in Bristol, Bolton, Salford, Bradford, Newcastle-on-Tyne, 
and 42 other smaller towns; the largest proportions of 
unoertified deaths were registered in Reading, Hanley, 
Liverpool, Bootle, Warrington, Barrow-in-Furness, and 
South Shields. 


HEALTH OF SCOTOH TOWNS. 
The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17-6, 17:7, and 18 5 per 1000 


in the three preceding weeks, further rose to 19:2 per 1006 
during the week ending May 2nd, and was 1:7 1000 
in excess of the mean rate during the same period in the 


76 large English towns. The rates in the eight Scotch 
towns ranged from 15-% in Edinburgh and 15:7 in Paisley 
to 21:7 in Perth and 23°3 in Greenock The 628 deaths 
in these towns included 32 from whooping-cough, 11 from 
diarrhoea, seven from measles, four from scarlet fever, two 
from ‘ fever,” and one from diphtheria, but not one from 
small-pox. In all, 57 deaths resulted from these principal 
infectious diseases last week, against 64, 53, and 59 in the 
three preceding weeks. These 57 deaths were equal to an 
annual rate of 1:7 per 1000, which was slightly below the 
mean death-rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-cough, 
which had been 25, 17, and 30 in the three preceding weeks, 
farther rose last week to 32, of which 15 were registered in 
Glasgow, seven in Greenock, four in Edinburgh, and three 
in Dundee, The deaths from diarrhea, which had been 11, 17, 
and 18 in the three preceding weeks, declined again to 11 last 
week and included six in Glasgow and two in Aberdeen. The 
fatal cases of measles, which had been 14, seven, and four 
in the three preceding weeks, rose last week to seven, 
of which five occurred in Edinburgh and two in Glasgow. 
The deaths from scarlet fever, which had been two in each 
of the two preceding weeks, increased to four last week and 
included three in Paisley. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 98, 
109, and 129 in the three preceding weeks, declined again 
last week to 125, and were 13 below the number in the 
corresponding period of last year. The causes of 38, or 
more than 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23-7, 24°5, and 
24-8 per 1000 in the three preceding weeks, further rose to 
25:7 during the week ending May 2nd. Daring the 
past four weeks the death-rate has aver 24-7 per 1000, 
the rates during the same period being 16:4 in London 
and 18°56 in Edinburgh. The 187 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
an increase of seven over the number in the preceding week 
and included nine which were referred to the principal infec- 
tious diseases, against 16, six, and eight in the three i 
weeks; of these, three resulted from small-pox, two from 
“‘ fever,” and one each from measles, scarlet fever, whooping- 
cough, and diarrhoea, but not one from diphtheria These nine 
deaths were equal to an annual rate of 1°2 per 1000, th 
death-rates last week from the same diseases being 2:0 
in London and 1:7 in Edinburgh. Three fatal cases of 
small-pox was registered last week, against one in each of 
the five preceding weeks. The 187 deaths in Dublin last 
week included 29 of children under one year of age and 
54 of persons aged 60 years and up’ is, as compared 
with the respective numbers in the preceding week ; the 
deaths of infants were slightly in excess, while those of 
elderly persons showed no variation. Four inquest oases 
and three deaths from violence were registered during the 
week, and 81, or more than 43 per cent., of the deaths 
occurred in public institutions. The causes of ten, or more 
than 5 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES 


RoyaL Navy MEDIOAL SERVICE. 

THE following appointments are notified :—Surgeons : 
A. K. Smith-Shand to the Bellona and A OC. W. Newport to 
the Lacellent (lent). 

Civil Practitioner E. W. Skinner to be Surgeon and Agent 
at Rye Harbour and Oamber. 

RoyaL ARMY MEDICAL Corps. 

The retirement of Lieutenant-Colonel R. O. Gunning, 
which was announced in the Gazette of Oct. 14th, 1: 
is cancelled. Lieutenant-on-probation R. M. Ranking is 
seconded under Article 349 Royal Warrant. Dated 
April 1st, 1903. 

Lieutenant-Colonel T. Archer is appointed to the medical 
charge of Militia encamped at Middlewick. Captain C. F. 
Wanhill is posted to the Station Hospital, Western Heights, 
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Dover, for duty. Surgeon-Captain H. N. Taylor, A.M.R., is 
attached to the Station Hospital, Colchester, for duty. 


RoyaL ARMY MEDICAL Corps (MILITIA). 
Lieutenant H. E. Dalby to be Captain. Dated May 6th, 


1903. Lieutenant J. H. P. Graham to be Captain. Dated 
May 6th, 1903. 
IMPERIAL YEOMANRY. 
Lanarkshire (Queen’s Own Royal Glasgow): Surgeon- 


Ticatenant H. Kelly to be Surgeon-Captain. Dated May 6th, 


VOLUNTEER OORPS. 


Royal Garrison Artillery (Volunteers): 3rd Durham : 
Surgeon-Captain F. W. Sinclair to be Surgeon-Major. Dated 
May 6th, 1903. 1st Newcastle-on-Tyne: Surgeon-Major A. T. 
weer to be Surgeon-Lieutenant-Oolonel. Dated May 6th, 
Rifle: 4th Volunteer Battalion the Cameronians (Scottish 
Rifles) : Norman Macnair to be Surgeon Lieutenant. Dated 
May 6th, 1903. 3rd (Duke of Connaught’s Own) Volun- 
teer Battalion the Hampshire Regiment: Supernumerary 
Brigade - Surgeon - Lieutenant-Colonel H. R. Smith resigns 
his commssion and is granted the honorary rank of 
Surgeon-Colonel, with permission to wear the uniform of 
the battalion on retirement, vacating at the same time the 
appointment of Senior Medical Officer of the Hampshire 
Volunteer Infantry Brigade. Dated May 6th, 1903. 
1st (Pembrokeshire) Volunteer Battalion the Welsh Regi- 
ment: Surgeon-Lieutenant H. L. Lowis resigns his com- 
mission. Dated May 6th, 1903 Ist (Oity of Dundee) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Surgeon-Captain R. 8. Smith resigns his commission. 
May 6th, 1903. 5th (Perthshire Highland) 
Battalion the Black Watch (Royal High- 
Surgeon-Lieutenant J. Anderson to be Sur- 
geon-Captain. Dated March 2lst, 1903. 2nd Volunteer 
Battalion the York and Lancaster Regiment: Alfred 
Robinson to be Surgeon-Lieutenant. Dated March 28th, 
1903. - 5th Volunteer Battalion the Durham Light Infantry : 
Surgeon-Lieutenant J. A. Kendall to be Surgeon-Captain. 
Dated May 6th, 1903. Sargeon-Lieutenant G. R. Fortune 
resigns his commission. Dated May 6th, 1903. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 


Welsh Border: Lieutenant J. McK. Harrison to be Captain. 
Dated May 6th, 1903. 

THE OaSE OF THE TROOPSHIP ‘‘ DRAYTON GRANGE.” 

It will be in the recollection of our readers that one of the 
most painful incidents in connexion with the close of the 
South African war was the loss of life among the Australian 
troops whilst returning to Australia on this troopship owing, 
it was alleged, to overcrowding and other circumstances. 
A Royal Commission was appointed to inquire into, and 
to report upon, the whole subject and this was accord- 
ingly done. From a lengthy communication in the 
Standard of May 4th, received from its correspondent 
at Melbourne, it will be seen that the report of 
the commission called forth some comments from both 
Lieutenant-Colonel Lyater, who was commanding the troops 
on the occasion in question, and from Captain Shields, 
M.D., who was the officer in medical charge, in regard to 
their action and responsibility in the matter. The report 
found, it may be stated, that Captain Shields, the senior 
medical officer on the troopship, ‘‘never sufficiently took 
charge during the voyage.” The comments on the report of 
the Royal Commission received from these officers have been 
submitted for the consideration of Major-General Sir Edward 
Hatton, the Military Commandant, and Sir John Forrest, 
the Minister of Defence. We cannot do better than follow 
the Standard in stating the conclusion which has been 
arrived at. 

The General recommended that, in view of {pe extenuating circum- 
stances, the explanation of Lieutenant-Colonel Lyster be accepted. In 
the case of Captain Shields he recommended that bis age, previous 
inexperience, and short military service be taken into consideration 
and that he be leniently dealt with by an expression of disapproval. 
He (the General) had already dealt with the improper communications 
of Captain Shields to the press as a question of discipline. 

Sir Jubn Forrest, in a minute, states that he is generally in accord 
with the observations of the general officer, but though he believes 
that Lieutenant-Colonel Lyster was possessed with a desire to do his 
best it is to be regretted that he did not make more strenuous efforts 
to deal with the great and serious difficulties with which he found 
bimself so unexpectedly confronted. The Government, he regretted, 
felt compelled to conour in the finding of the Koyal Commission with 
respect to Captain Shields. 


A GALLOPING AMBULANCE. 

A private demonstration was given at Willesden on 
May bra of a galloping ambulance for service in the field. 
The ambulance, which is the invention of Mr. Mills, a 
coachbuilder of Paddington, is constructed of steel and wood 
and by an ingenious arrangement of springs jolting is 
reduced to a minimum. The advantages claimed for this 
ambulance are (1) that it can be attached to any horse 
equipped with a saddle and taken over any country ; and 
(2) that the rider of that horse unaided can pick up a 
wounded man, transfer him to a stretcher, insert the 
stretcher into the ambulance, and bring it back to the 
dressing station in a shorter period than it would take with 
any other appliance now in use. 

Sir A. Oonan Dove's RIFLE OLuB. 

Sir A. Conan Doyle, as is well known, has actively en; 
himself in the formation of rifle clubs and on May 2nd 
he took part in a competition at Hindhead among Surrey 
and Hampshire rifle clubs for a silver challenge trophy. 
The Undershaw team, which consisted of Sir Conan Doyle 
and three local residents, at first headed the list bat 
eventually the trophy was won by the South-Western Rail- 
way Rifle Olub. 

In the programme of the Royal United Service Institution 
afternoon lectures we notice that a lecture on the Dis) 1 
of the Wounded in Naval Warfare is announced by Dr. P. N. 
Randall, late R.N., for Tuesday May 12th, at 3 o'clock. 
Sir Henry G. Howse, President of the Royal College of 
Surgeons of England, will be in the chair. 


Correspondence. 


“ Aud! alteram partem.” 


CERTIFYING FACTORY SURGEONS. 
To the Editors of THE LANCET. 


Sirs,—In THE Lancet of May 2nd, p. 1265, a corre- 
epondent asks for expressions of opinion from certifying 
surgeons respecting the adequacy of the fees paid for the 
performance of duties under the Factory Act and suggests a 
certain course of procedure as a means for endeavouring to 
obtain an alteration in the existing scale, As I can speak 
with some authority on the subject I trust I may be permitted 
to explain briefly the state of present opinion and what has 
been done towards obtaining amendment. As the 
sixpenny examination fee and the fees paid for accident and 

isoning investigations opinion is unanimous on their 
insufficiency. Several attempts have been made by the 
Association of Certifying Factory Surgeons to obtain an 
alteration in the present scale, the power to effect which lies 
entirely in the hands of the Home Secretary. It has been 
generally believed that the different gentlemen holding that 
high office who have been the recipients of the ents 
brought forward on different occasions have been duly 
impressed with the advisability of making the desired 
change. The stumbling-block has been the ury which 
has always had a more pressing outlet to attend to at the 
time. Your correspondent can rest assured, however, that 
the matter will not be allowed to drop. The department is 
well aware of factory surgeons’ grievances and it is probable 
that the Home Secretary will utilise the occasion of his 
attending the annual dinner of the association on May 22nd 
to make some pronouncement on the particular questions 
at issue.—I am, Sirs, yours faithfully, 

W. F. DEARDEN, 
, Association of Certifying 


Honorary Secretary, 
Manchester, May 4th, 1903. Factory Surgeons. 


THE RELIEF OF PARALYTIC DISTENSION 
OF THE BOWEL IN OPERATING FOR 
INTESTINAL OBSTRUCTION. 

To the Editors of THE LANOBT. 

S1zs,—Mr. John D. Malcolm in his letter in THE LANCET 
of May 2nd, p. 1263, says that his experience makes him 
disagree with me that a few inches of inert gut cannot 
cause an obstraction. It would be very interesting if he 
would give hie experience of cases in which it could 
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‘be definitely proved that it did. He says: ‘‘If any part 
of the small intestine becomes unduly tull the mesentery 
of that portion is stretched into an irregular wavy fan-shape 
and although the coil cannot be straightened it is made to 
assume a gentle curve at the distal end of its mesentery.” 
And further on he says, ‘‘If there are several dietended 
ends together the gut at the end of each coil must bend 
sharply ’—in other words, become kinked. What exactly he 
means by the distal end of the mesentery is not clear, for the 
whole length of the intestines are attached at the distal end 
of the mesentery; probably he means at the end of that 
particular coil of intestine, for he says, ‘‘the flow of the 
contents round this curve is easy.” Unless Mr. Malcolm 
means that the fact that there are several distended coils 
determines the sharp bending the two statements are contra- 
dictory, for if distension causes a gentle curve that is a very 
different thing from a sharp bend. Distension to any great 
extent certainly causes a sharp bend and that whether the 
intestines are within or without the abdominal cavity so long 
as they are attached to the mesentery. 

Then Mr. Malcolm says that ‘‘when a piece of bowel 
which has not lost its peristaltic power distends it must push 
the ends of its coils against the boundaries of the peritoneal 
eavity formed by the abdominal walls and any piece of gut 
which is paralysed and inert must be bent at a sharp angle 
to an active piece of distended bowel with which it is con- 
tinuous.” But when a coil of bowel distends its ends will 
tend to kink exactly in proportion to the amount of dis- 
tension, whether there are a few inches of inert gut at its 
end or not. It is not the inertia of the gut which deter- 
mines the kinking, it is the degree of distension. If Mr. 
Malcolm means that if the few inches of inert gut occur, 
not where kinking from over-distension would under any 
circumstances occur brt at the middle rather than at the 
end of a coil of intestine as it lies across the abdominal 
cavity, then I fail to see why it should kink at all. Mr. 
Malcolm also says that he cannot agree with me that 
the formation of a fistula is an unreasonable method of treat- 
ment if the nipped bowel is paralysed but the bowel above 
retains its peristaltic function. If Mr. Malcolm could prove 
that the paralysis of the few inches of nipped bowel did 
really cause an actual obstruction, then clearly the reason- 
able treatment would be to open the bowel above or resect 
the severely damaged part, but he does not proveit. My 
contention was that drainage of the intestine as usually 
employed, after the relief of a mechanical obstruction, in 
order to empty the paralysed and distended ends was an 
unreasonable proceeding. 

1 am, Sirs, yours faithfully, 
Bristol, May 3rd, 1903. CHARLES A. Morton. 


THE LONDON COUNTY COUNCIL AND 
THE APPOINTMENT OF OFFICIAL 
PATHOLOGISTS. 

To the Editors of THE LANOET. 


Srrs,—In THE LaYcet of May 2nd, p. 1251, is an anno- 
tation dealing with the meeting held at the Middlesex 
Hospital in referenc. to the London County Council and 
pathologists. In regard to your remarks I should like to 
point out, first, that the meaning which you attach to 
‘«delegate"’ is a secondary one and true only in a limited 
sense. The proper signification of ‘‘ delegate” is wider and 
more general, though in some circleg, as trades unions, &c., 
it has the acceptation you impart to it. Secondly, in regard 
to the voting. The proceedings began by the chairman 
reading letters from King's College Hospital and Westminster 
Hospital which clearly stated the positions of both these 
corporations. My part in the business was therefore at an 
end and I remained only out of curiosity to hear what more 
could possibly be said on the subject. 

After some discussion Dr. C. J. Cullingworth moved a 
harmless, innocuous resolution which allowed every body to 
do as it pleased. Up to this point I had no intention of taking 
part in the proceedings, but when a tyrannical and socialistic 
amendment was moved—an amendment which had the object 
of preventing individual action, was hostile to freedom of 
thought, and amounted to a declaration that certain institu- 
tions regarded themselves as the judges of what was right 
and proper for the rest of the profession—I felt that I ought 
to protest. No objection was taken to my voting and in 
connexion therewith I may mention that the institutions 
located in Smithfield and the Borough had with a prudent 


thoughtfulness provided themselves with two representatives 
apiece, though the votes of these extra arbitri morum were 
disallowed. Thirdly, I think that if some 12 months ago the 
Council had approached the profession informally just to 
ascertain the feeling of the latter in regard to this important 
question before it was brought forward publicly much 
trouble might have been saved. 
1 an, Sirs, yours faithfully, 


May 5th, 1903. R. G. Hess. 


UNIVERSITY OF LONDON: SENATORIAL 
ELECTION. 
To the Editors of THE LANOET. 


Srrs,—It has not hitherto been the custom that candidates 
for election to the Senate of the University of London should 
issue an address to the members of Convocation, and we do 
not apprehend that Sir Thomas Barlow will, in the present 
instance, depart from so laudable a practice. 

We therefore ask you toallow us to make known through 
your journal that Sir Thomas Barlow, by his long and well- 
sustained service to the University continues, in our opinion, 
to merit the strong support of all those graduates who have 
at heart the development of the University in the interests of 
true education.—We are, Sirs, yours obediently, 

CHARLES A. BALLANCE. A. ERNEST SANSOM. 
J, MITCHELL BRUCE. Mary SCHARLIEB. 
Norman DALTON, T. MARKHAM SKERRITT. 
A. PEARCE GOULD, FREDERICK TAYLOR. 
F, pE HavILLAND Hau. H. J. Warine. 
J. A. NUNNELEY. Jupson Bury. 
F. G. PENROSE. ALFRED Hy. CaRTER. 
SIDNEY PHILLIPS. RUSHTON PARKER, 
Frep. T. ROBERTS. 

May 6th, 193. 


THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 
To the Editors of THE LANCET. 


Sirs.—It may be in the recollection of your readers that 
some time ago correspondence of mine appeared in the 
columns of THE LANCET relating to an examination for 
the Fellowship of the above College. The circumstances 
were, to my mind, so unusual, from thé fact more 
particularly that of 40 candidates examined at four examina- 
tions 39 passed and that the College never denied having 
broken its charters, by-laws, and Fellowship regulations 
at these examinations, that I felt no diftidence whatever 
in giving publicity to the fact of my rejection. It may 
further interest your readers to know that not having 
sufficient confidence in the system of examination I refused 
a re-examination proffered me through my solicitor and 
subsequently returned the certificate of primary examina- 
tion which I had, in common with a few hundred other 
Licentiates and third-year students, obtained without exa- 
mination for £10 10s. on the occasion of Her late Majesty's 
visit to Ireland. This latter I did on the ground that I was 
examined in a subject which according to its regulations 
the primary certificate exempted me from. The College 
whereupon acknowledged ‘‘ the resignation” of my primary 


‘examination ” (sic). The President, Vice-President, and 
Council subsequently refusing to return me my fees I sued 
them in the Recorder's Court, Dublin, for their recovery. 

Although the College had feed a strong Bar in the persons 
of the Solicitor-General for Ireland and Mr. W. G. Jefferson, 
an eminent junior, no cross examination was made nor 
was any other defence attempted except the stock one of 
a rejected candidate's ‘‘grievances."” Indeed, the College 
frankly owoed up to the violation of its charters and 
by-laws through its secretary to council swearing that so 
far as the Fellowship examination went it had been doing 
so for 14 years—that, in short, so many candidates now 
entered for this examination it would be impossible to 
provide the ‘‘three or more” council witnesses required. 
Considering that each candidate paid £26 5s. for the privilege 
of examination it apparently never occurred to the College to 
pay the charter witnesses for attending to their charter 
duties. The Recorder, while admitt ng the examination to 
be ‘‘a voidable” one, referred the case without prejudice to 
the superior courts. 

To expend a few hundred pounds in endeavouring te 
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recover £26 5s. is hardly a business transaction. Some two 
months ago, however, I made further application to the 
College for particulars as to the amount 1 should now have to 
pay for a fresh Fellowship examination, whether I should 
receive consideration for the Primary Fellowship, subjects 
for which alone the College held my £10 10s. as a clear 
profit, ,and also to be favoured with a copy of its 
recent by-laws affecting the conduct of Fellowship 
examinations. Except a letter in reply from its secre- 
tary, inclosing by the direction of the Council a copy 
of their Fellowship Regulations dated 1898, I was not 
given further information. I presume, therefore, that 
should I care once more to undlstge my experiences I must 
again pay up £26 5s., and that so far as a pronouncement on 
its mode of Fellowship examination goes the old order 
remains of examination without witnesses as was the case 
in the first instance. The question what a chartered body is 
and why its by-laws must be sanctioned by the Privy Council 
and why they then may be ignored by the corporate body 
most concerned will remain to me ever an interesting 
probiem. Tan, Sirs, yours faithfully, 
April 20th, 1903, 8. WESLEY WILSON. 


AN OLD TITLE. 
To the Editors of THE LANOET. 


8Srrs,—A book has just been published entitled, 
**Elementary Ophthalmic Optics.” Will you kindly allow 
me a few lines to state that the author has appropriated 
the title of a book published for me in 1901 by Messrs. 
J. and A. Oburchill and subsequently reviewed in your 
columns? Tan, Sirs, yours faithfully, 

May 1st, 1903. J. HERBERT PARSONS. 


*,° As far as possible authors should avoid using titles 
belonging to other books, but this is not possible always in 
scientific literature. ‘‘A System of Surgery,” cannot be called 
by any other name if the contents fulfil the promise of that 
title, and the same must be said, for example, of ‘‘A Hand- 
book of Clinical Medioine.”—Ep. L. 


THE SEQUEL TO A “SUCCESSFUL” CASE 
OF EXCISION OF A CHRONIC 
GASTRIC ULCER. 

To the Editors of THE LANcET. 


81rs,—In THE LANCET of Dec. 13th, 1902, I published 
what I believed at that time to be a successful case of 
excision of a chronic gastric ulcer. I regret to say that the 
patient has just died from malignant disease of the 
stomach and as the circumstances are of some interest 
perhaps you will allow me briefly to record them. 

The patient was a man, aged (at death) 50 years. After a 
history of pain after food and emaciation lasting about two 
and a half years I excised in November, 1901, a typical 
chronic ulcer from the anterior wall of the stomach. At 
that time he weighed 64 stones. In the next six 
months he rapidly gained weight until he was 104 stones 
in April, 1902. He came to consult me again at the 
beginning of this year. He had epigastric pain, which 
came on always at night, and occasional vomiting 
after food. His weight was 8 stunes 2 pounds. There 
was some induration in the region of the old scar. I 
believed him to be suffering from a recurrence of the gastric 
ulcer and advised a gastro-enterostomy. He was reluctant 
to submit to further operation but came to me again in 
February. At this time the area of resistance was much 
larger and more defined than it had been six weeks pre- 
viously and the abdomen was opened on Feb. 26th. The 
entire stomach formed a hard pyriform tumour which felt 
quite solid and was uniformly affected, from the cardiac end 
to the pylorus, with what must have been malignant new 
growth. At the time of this operation it was quite impossible 
to say from the view of the exterior of the stomach that this 

wth had begun at any particular spot. It resembled the 
Simuse carcinoma or ‘‘indiarubber bottle” stomach, in the 
great and uniform thickening and in the preservation of the 
natural shape of the viscus. ‘here were several discrete 
enlarged hard glands in the gastro-hepatic omentum. He 
lived nine weeks after this time. He had almost no pain 
and only occasional vomiting and was able to take light 


nourishment by the mouth until the day of his death. The 
immediate causes of death seemed to be anemia or inanition 
and toxemia. Dyspnea, palpitation, and a gradually 
inoreasing drowsiness closed the scene. 

I regard the case as one of chronic gastric ulcer which 
either became malignant before excision or else by its long- 
continued irritation induced a diffuse malignant growth in 
the whole of the stomach. The two and a half years’ history 
of dyspepsia preceding the excision and the year's good 
health following it support the idea that the disease was in 
the first place inflammatory and only as a sequel malignant. 
I am sorry to say that no post-mortem examination could be 
obtained. —I am, Sirs, yours faithfully, 

Ernest W. Hey Groves, M.D. Lond. 

Kingewood, Bristol, May 2nd, 1903. 


FREE ANTITOXIN TO THE MEDICAL 
PROFESSION. 
To the Kditors of Tuk LANCET. 


Sirs,—In THE Lancet of April 4th, p. 995, in the 
‘* Wales and Western Counties Notes,” it is stated that the 
corporation of Hanley had decided to ‘supply antitoxin free 
of charge to medical practitioners in the town and to pay 
them a fee of 2s. 6d. in respect of the first case in a house 
(other than tbe patient) treated with antitoxin and ls. for 
each of the other inmates treated. There is reason to believe 
that this is the first time an English sanitary authority has 
dealt with an outbreak of diphtheria by encouraging the 
use of antitoxin as a prophylactic.” I am aware that in 
many districts and for several years past antitoxin has been 
distributed gratuitously by sanitary authorities, but the 
novelty at Hanley appeared to be the payment of fees for 
treating contacts in infected houses, and if this course has 
been adopted in Guernsey, in Camberwell, or in Birmingham 
(though this is not quite clear from the communications you 
have received on the subject '), then the Hanley corporation 
cannot be'credited with the initiation of the scheme. 

I quite admit that reading the last sentence of the para- 
graph quoted above by itself the interpretation put upon it 
by your correspondents is permissible. 

Tan, Sirs, yours faithfully, 
May 2nd, 1903. THE WRITER OF THE NOTE. 


SUBSTITUTION IN THE SPIRIT TRADE. 
To the Editors of THE LANCET. 


Sr1rs,—As a layman in a position to know intimately all 
that is going on I hope you will allow me to indorse every- 
thing stated in the annotation in THE LANCET of May 2nd, 
p. 1253, in regard to what you politely term the practice of 
substitution prevailing in the spirit trade. I am, indeed, very 
pleased to see THE LANCET devoting its attention to this very 
important question which, sooner or later, must be seriously 
taken in hand by the Government. Indeed, in view of the 
evils which you have pointed out and which are bound to exist 
where the authorities allow anything to be sold in the form of 
spirit, it passes comprehension that the Government should 
be so supine on the matter, especially with the retarns of 
lunacy and crime showing abnormal and alarming increase. 
Quite recently I read that the Archdeacon of London attri- 
buted the increase of crime in Scotland to the bad drink sold 
to the people as substitutes for genuine malt whisky and 
brandy, and in the last annual report of the London 
County Council published a few weeks ago some facts 
and figures were given as to the increase of lunacy 
which are really startling. The number of lunatics 
for which the Council is required to find accommoda- 
tion has gradually increased from 10,356 in 1891 to 15,511 
in 1901—i.e , by 5,155, or about 50 per cent. in ten years. 
And the report adds that drink and domestic and business 
troubles are the most common exciting causes. But is it 
drink so much as bad drink? And in regard to this I can 
confirm all that you say as to the virulent maddening spirit 
that is sold to the public nowadays as whisky, especially, of 
course, in the poorer districts. And this is not the worst of 
it. This spirit is sold in every fraudulent guise—as fine old 
Scotch, fine old Highland, &c. When the Government allows 
without let or hindrance any stuff to be palmed off as the 
genuine article is it any wonder that substitution and fraud 
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are rampant? Why go to Scotland for malt whisky, which 
will cost 3s. or 4s. a gallon, when I can freely import German 
spirit at 6d. a gallon, made from potatoes or any farmyard 
rubbish, and sell it as genuine Highland malt? Or if I should 
entertain any patriotic prejudice against the German article I 
can obtain in Rogland spirit distilled from molasses and even 
have it bottled and labeled as finest old Scotch in a Govern- 
ment bonded warehouse under the very eyes of the Govern- 
ment officials. And all this ‘‘huge systematic fraud” is 
allowed while the poor is at once pounced on should 
he sell, say, margarine (which is a wholesome substitute) 
for butter. Truly it does not lie with the whisky trade to 
complain of persecution or repression. It is, perhaps, the 
only trade in the country to-day in which the most 
elementary requirements of business can be safely ignored 
and fraudulent descriptions affixed, not only with impunity 
but under Government supervision, to what is sold to the 
public. And this applies not alone to obscure dealers but to 
some of the popular blends of the day which are sold under 
such terms as ‘‘Highland” or ‘‘malt” whisky when, 
perhaps, only about one third or so is Highland or 
malt, the rest being patent still spirit. But the stuff 
which is sent to our Colonies, to Australia, Canada, 
South Africa, &c., is usually much worse than that 
retained for consumption at home. I have seen spirit 
made up for the colonial market as Scotch and Irish 
whisky which makes me shudder to think of any human 
being drinking it. I do not object to people drinking patent 
still spirit if they want it, but what I do protest agdinst is 
this spirit, or admixtures of it, being labeled as ‘‘ Highland” 
or ‘‘malt” whisky and fraudulently sold as such. But from 
whatever aspect the question is regarded it is a monstrous 
state of things that the consumer of spirituous liquors has 
absolutely no protection as to the purity, genuineness, and 
wholesomeness of those liquors. 
1 an, Sirs, yours faithfally, 
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NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


The Indian Research University ncar Bangalore.—The Im- 
provement of Bangalore City.—A Scisntisio Research 
Department at Pusa:—The Plague Hpidemio.—Nursing 
Arrangements in the Caloutta Hospitals. 


Tue site assigned in British India by the Mysore Govern- 
ment for the location of the Indian University of Research 
arising out of the offer of an endowment measures about 370 
acres and is situated in the north-west of the Bangalore 
cantonment, about four miles beyond the municipal boundary. 
Besides this gift the Mysore Government has offered five 
lakhs for initial expenses. There is no doubt that the fixing 
of this site for this university will prove of great advantage 
to Bangalore and to the Mysore State, as it will become the 
great centre in India of scientific thought and research 
and a place of pilgrimage for all lovers of learning. 
Bangalore enjoys a climate suited to Europeans ; its situa- 
tion is central, and there are an abundance of available 
land and an unlimited supply of good water. The annual 
expenditure will be approximately £10,000, allowing salaries 
as follows: director, £1760 ; professor of chemistry, £1000 ; 
professor of experimental physics, £1000; professor of ex- 
perimental biology, £1000; three assistant professors at 
from £450 to £600; secretary, from £150 to £200; glass 
expert, from £200 to £300; and six instructors at from £720 
to £960 As to the future expansion of the University it is 
believed that further specialisation will be called for in each 
of the three departments of experimental science. In all 
probability there will be separate professors for pure 
chemistry, agricultural chemistry, metallurgy, general physics, 
electric engineering, animal physiology, vegetable physiology, 
and bacteriology. 

A large project, estimated to cost nearly 18 lakhs, is now 
before the Government of India for the relief of the con- 
gested areas of the civil station of Bangalore on the lines 
adopted by the Mysore Government in extending the habit- 
able areas of Bangalore native city. The present conditions 
of overcrowding are appalling. The provision of building 
sites on open and high ground which was made by the 
Mysore Government some time has been attended with 
excellent results. The civil station can do nothing without 
the help of the Government of India, as the municipal 


commissioners are suffering from a depleted 
exchequer and are engaged on drainage works and an 
extension of the water-supply. 

The Government of India is now working out the details 
connected with the Scientific Research Department which 
will be presently started at Pusa. The whole scheme will 
then be submitted for the Secretary of State’s approval and 


sanction. It is probable that several European officers will 
be appointed to Pusa if the Government of India’s sugges- 
tions are approved. No details, however, can be published 


at present. 

The unprecedented total of 34,110 plague deaths recorded 
for the week ending April 4th has been followed by a sharp 
decline. For the past week only 27,787 deaths have been 
returned. In the corresponding week of last year there 
were 24,380 deaths. The Easter holidays and the great 
Mahomedan Moburram festival may account for the great 
reduction officially returned. The decreased mortality has 
occurred in the Bombay Presidency, in Bengal, and in the 
United Provinces, and both the cities of Bombay and 
Calcutta record a lower mortality. The few details published 
this week are: in the Punjab 13,225 deaths as against 
14,604 last week, in the Bombay Presidency 4405 as against 
6098, in the United Provinces 3211 as against 5130, and in 
Bengal 2446 as against 3387. Calcutta showed 819 deaths 
as inst 980, and Bombay about 1500 as against 1858. 
Karachi is still suffering severely, but the cities of Poona and 
Bangulore are now practically free. 

The nursing arrangements for the principal hospitals in 
Calcutta have undergone thorough revision during the past 
year. ‘The Calcutta Hospital Nurses’ Institution since its 
foundation in 1859 had been managed by a committee of 
ladies who succeeded in raising about Rs.15,000 per annum, 
and the institution was subsidised by the Government. Of 
late years a larger staff of nurses has been necessary and last 
year a new committee was formed in order to bring the 
public more into codperation and to raise the amount of 
the funds. The ladies’ committee continues the internal 
management of the nursing arrangements. There are about 
100 nurses employed in the different Calcutta hospitals and 
about one lakh of rupees is required yearly. The Govern- 
ment has increased its subsidy from Rs. 37,500 to Rs. 50,000 
perannum. During the past year the new committee has 
succeeded in largely raising the income of the institution, but 
it appeals for more support from the native community 
seeing that more than half the beds in the Medical College 
and bce Hospitals are occupied by Indian patients. 

‘April 17th. 


Virau Statistics oF JamMatca.—In his report 
for the year ended March 31st, 1902, Mr. 8. P. Smeeton, the 
Registrar-General of Jamaica, states that the population of the 
island as estimated to the date mentioned was 770,242. The 
number of marriages registered in the year was 3202, giving a 
rate of 4:1 per 1000 percons living, the number and rate for 
the previous year having been 3221 and 4-2 respectively. 
The births registered in the year numbered 31,268, giving a 
birth-rate of 40:9 per 1000. Of these births 20, were 
illegitimate, so that the illegitimacy rate was 64 per cent. of 
the total births, being the highest proportion recorded in the 
office. The Registrar-General here remarks that this is a very 
unsatisfactory sign taken with the fact that the marriage-rate 
for the year was, with the exception of the year 1897-98, less 
than at any time in the past 23 years One of the tables 
shows that during the ten years 1892-1902 in the 14 Jamaica 
parishes the lowest illegitimacy rate was 49 6 per cent. of the 
total births in the parish of St. Andrew in 1892-93, whilst the 
highest rate was 75°7 per cent. of the total b:rths in the parish 
of St. Thomas in 1901-02. The ish of St. Andrew must 
be the most moral portion of the island, for it is the only one 
in which the illegitimate births seem never to have exceeded 
54°3 per cent. of the total. The deaths recorded in the year 
numbered 16,756, giving a death-rate of 21-9 per 1000. ith 
regard to the causes of death, the largest numbers entered 
under any two headings were 3327 returned as ‘fever 
(undistinguished)” and 2005 returned as ‘other ill-defined 
and not specified causes.” Under ‘‘miasmatic diseases” 
33 deaths were attributed to measles, 156 to influenza, 71 to 
enteric fever, and 6 to yellow fever. Of the total deaths in 
the year 13,358, or 79°7 per cent., were registered without 
any medical testimony as to the cause of death being 
obtainable. The names of four practitioners were added to 
the Jamaica Medical Register, two deaths occurred, and 
128 names remained on the Register on March 31st, 1902. 
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THE 
FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICIN 


(FRomM OUR SPECIAL CORRESPONDENT.) 


Madrid, May lst. 

As already mentioned in previous letters, much inevitable 
confusion prevailed on the morning of April 24th when the 
16 sections met in the library and museum and attempted 
to get to work. To begin with, and in spite of posters and 
various other indications, it was no easy matter to find any 
one particular section, for the building is such a large one. 
Three sections met in what might be described 4s in the base- 
ment, among exhibits of fossils, stuffed animals, elephants, 
crocodiles, tigers, crystals, minerals, and assorted butterflies. 
Other sections met on the first or ground floor where there 
are appurtenances of the library, but the greater number 
were gathered together in the magnificent saloons devoted to 
the exhibition of modern paintings which are on the higher 
floor. A great number ot chairs had been brought in and 
there was a long table provided in each section whore the 
chairman or president sat, surrounded by the secretaries, 
presidents of honour, and other officials. But there were no 

tables and such journalists as were present had to 
scribble as best they could on their knees. Each day a 
journal, the Diario Oficial of the Congress, was published, 
which for each section gave the names of the papers which 
were to be read. This, however, was but a vague indication, 
for so much depends on the length of the papers, the discussion 
that follows, and whether the authors happen to be present at 
the moment when they are called upon to speak. Nota little 
also depended on the fact whether the author and the chair- 
man were able to understand each other. Through the diffi- 
culty of lan many mistakes were made, members going 
away when they ought to have remained or remaining when 
there was no necessity for doing so. One of the greatest 
hindrances, however, was due to the fact that in several cases 
it was impossible to reach one section without walking right 
across the rooms in which other sections met. This was 
particularly the case in the picture galleries and as there 
were not only the different sections to visit but also the 
magnificent pictures to look at the temptation to stroll 
from room to room was very great. Some of the pictures are 
justly celebrated, though others, it must be admitted, are 
scarcely worthy of being placed in such a magnificent gallery. 
Nevertheless and considering that the museum was only con- 
claded in 1896 the collections that have already been placed 
there are an honour to the country. But to admire these 
things was to neglect the Congress and to disturb somewhat 
the pl of the sections. 

It must be confessed, however, that the work of the 
sections was often carried on before very small audiences. 
The many empty chairs were silent witnesses to the number 
of desertions. This is not surprising. The Congress being 
held at Madrid, the majority present were Spaniards and 
spoke in Spanish. There were very few foreign members 
who understood Spanish and the temptation was very 
strong for foreign members to get up and to look at the 
pictures instead of listening quietly to what was to them 
incomprehensible. Add to this excursions to the Escorial 
and to Toledo and this supplies an ample explanation for 
the small number of foreigners who attended the meeting 
of the sections. Others ha papers in English or some 
language not likely to be understood by the majority of those 
present were sometimes content to get up, to bow, and asa 
matter of form to read the titles of their papers and then to 
prevent them to the chairman. Thus these papers will in 
apy case be published in the report of the proceedings, where 
doubtless the foreign element will make a better show than 
it did in the sections and in person. 

In regard to the pictures, some of them were not inappro- 
priate. There were dreadful scenes of butchery where surgical 
help was urgently needed (Fig. 1). In the section of legal 
or forensic medicine there is a large picture in which the 

are about life-size and which represents a duel. One 

the adversaries has been shot while his enemy seems to be 
struck with remorse, a scene that suggests at once the need 
of prompt medical aid and of the intervention of the law. In 
the section of hygiene, on the other hand, there is a picture 
of young women enjoying a romp in an open field which is 


certainly a very hygienic pastime. The section of medicine 
met in one of the largest rooms with statuary in its centie 
and I am sorry to say that some of the members showrd but 
little respect for the nude forms of the marble nymphs but 


Fic. 1. 


Meeting of the Section of Legal Medicine. 


placed hats and cloaks upon them in a most incongruous 
manner. The psychologists or neurologists secured a quieter 
though less attractive meeting place (Fig. 2). They raised 
around themselves a wall of glass cases containing precious 
manuscripts and the people who in and out of the 
room had to go by on the other side of this partition ; 


Fig. 4, bs 


Meeting of the Section of Neurology. 


however, few people attended this section. What with the 
insufficiency of light and tbe constant movement of the people 
present it was almost impossible to take a soaprhot photo- 
graph of the sections. Nevertheless and in illustration of 
the above description I made a few attempts with more or 
less imperfect results. 


Madrid, May 2nd. 
Apart from the ordinary sights, such as the magnificent 
collections‘of the old masters for which the picture galleries 
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of Madrid are celebrated, there were many excursions of a 
technical character that helped to draw away some of the 
members or caused the sections especially concerned to 
adjourn for half a day. For instance, the Military and 
Naval Section devoted an afternoon to visit the military 
hospital of Madrid. This hospital had just been constracted 
when last I was in Madrid and I then gave a full description 
of this important establishment.' It was therefore with 
interest and satisfaction that on the present occasion I heard 
80 many competent authorities confirm the good opinion 
which I ventured to express five years ago. In the Military 
and Naval Section the British Navy was represented by Sir 
Henry Norbury who was elected honorary President. Dr. 
Carpenter was delegate for the American Navy and he ex- 
plained to me the Ames board employed to let the wounded 
down into the holds of ships. Any ordinary plank some 
3ix feet long will suffice. A cushion four inches high -is 
placed across to support the buttocks and there is also a 
foot ledge. At the head there is a loop to which a rope is 
fastened. Three sets of straps from the side are drawn 
over the wounded man. He is then absolutely secure and 
can be let down feet foremost. This board is very inexpensive 
and can be made by anyone in an emergency. It can also 
be used to strap down unruly prisoners or persons suffer- 
ing from delirium. The Inspector-General of the French 
Navy caused a favourable impression by showing three 
categories of sterilised dressings ready for the larger 
depéts and for permanent dressings rather than for first 
aid. Dr. Nicholas Senn, a well-known army surgeon of 
America, also elicited great enthusiasm by first explain- 
ing his improved methods of treating the wounded in the 
field and then by presenting to the Spanish Government a 
box of instruments for field use containing the most recent 
improvements. It was under such happy auspices as these 
that the members of this section were conveyed to the great 
military hospital. There, after visiting this establishment in 
all its details, they found a well-served. buffet awaiting them 
and this proved an occasion for the making of many highly 
complimentary speeches. Nothing could have been more 
pacific than the disposition of all these military medical 
officers, 

In the same manner another very large number of members 
were drawn away from the sections by the President of the 
Congress himself. Dr. Julian Calleja was anxious to show 
to as many members of the Oongress as possible the institute 
and asylum of San José. This is situated at a considerable 
distance outside Madrid, on an exposed plain and right 
away from all buildings. It was founded by the Marquis of 
Vallejo whose only son died from epilepsy. He therefore 
devoted his large fortune to building a home or asylum 
for epileptics and it is at once evident that no money has 
been spared in erecting the structure. In fact, more has been 
done than was necessary. For instance, there is a magni- 
ficent operating-room with the most modern appliances ; 
but if only some 120 epileptics are to live here it 
does not seem likely that there will be any fre- 
quent need of an operating theatre such as would be a 
credit to a large general hospital with numerous surgical 
wards. The institution occupies extensive grounds. There 
are gardens, a tennis court; a douche house, and various 
means for physical exercises in the open air without leaving 
the premises. The walls are very thick and solid—there is 
no cheap ‘‘jerry-building” here. With such a large crowd 
of visitors it was impossible to enter into minute technical 
matters or to ask many questions, but I did notice some 
rough plumbing work that was not worthy of an institution 
which in most other respects was admirable. There was 
also a bed allotted to one of the superintendents placed 
in an inner room where no direct rays of light or 
sun could possibly penetrate. As there was unlimited 
space such a blunder as this was quite inexcusable. The 

tients’ wards were much better. They had plenty of 
ight and sun and through draughts can easily be created. 
Only male patients are admitted and they are attended by 
monks. The latter gave us some of their own home-made 
wine which was excellent and harmonised with the light 
refreshments provided. Outside a military band discoursed 
sweet music and electric trams and carriages conveyed the 
visitors out from, and back to, Madrid. Thus they were able 
to view in an easy and pleasant manner an extensive 
charitable institution created by individual initiative. 

Other excursions were made to the Hospital for Women 


1 Tae Lancet, June 25th, 1898, p. 1779. 


under the guidance of Dr. Castillo de Pifieyro and to the new 
municipal laboratory which is well fitted up to cope with 
the adulteration of food and such other matters concern- 
ing the local authorities as need chemical or bacteriological 
examinations. It will be seen that the work of the sections 
was not very continuous or arduous. The Congress was 
announced to begin on April 23rd and though the in- 
augural meeting held that afternoon constituted a most 
impressive pageant it was only a pageant, a display, a 
manifestation. It cannot be said that any work was done on 
that occasion. On the following day (Friday) the sections 
did try to begin work in the morning but none of them met 
in the afternoon, for everyone went to the reception at the 
Royal Palace. On the Saturday and Monday the sections 
did meet both morning and afternoon ; but these were the 
days that were also selected for excursions to the Escorial, to 
Toledo, to the hospitals mentioned above, and to other places 
of interest, so that even when the sections were sitting there 
were many other attractions. Now on the Tuesday 
the sections again failed to meet in the afternoon, for 
the Madrid municipality gave a concert and reception in the 
Buen Retiro Gardens and there the members of the Congress 
could eat ices in the open air, which was a temptation even 
though the sky was covered with menacing clouds. As for 
the following day any afternoon meeting was again out of 
the question, for this was the time appointed for the garden 
party at the Royal Palace. Finally, on Thursday, the 30th, 
there was only the formal sitting to close the Con: held 
in the morning and thus once more the sections did no work. 
The sections, therefore, only had two days’ full work, the 
Saturday and the Monday, and three half-days—Friday, 
Tuesday, and Wednesday. So far as the real business of the 
Congress was concerned it cannot be said that the members 
were overworked. It was the claims of hospitality rather 
than the scientific discussions that proved a real strain on 
their energies ; and thus it is that these Congresses are bei 
considered more and more in the light of a pionic than o! 
important scientific meetings. 

But if the Oongress is a picnic it certainly has not 
enjoyed picnic weather. Rarely has there been such bad 
weather at so advanced a period of the year. That fatal 
wind for which Madrid is celebrated and which, according to 
the hackneyed saying, cannot hurt a fly but will kill a man 
has made itself one of the most constant attendants on the 
Congress. There has also been some rain and many clouds 
have obscured the usual and intense blue of the sky. The 
thickest winter coats were in constant use but neverthe- 
less many visitors caught cold. In these circumstanees 
there was much trepidation as to what would become of the 
garden party which had been organised so that every- 
body should be invited, ladies as well as gentlemen, for 
however great the crowd there would be plenty of 
room in the new gardens attached to the Royal Palace. 
This great edifice, as is well known, is built on the 
summit of a hill. Near the top of this hill massive sub- 
structures of masonry uphold the palace and thus it seems 
standing on the edge of a rock to overlook the valley of the 
Manzanares, At the bottom of the bill is the northern rail- 
way station. Between the station and the palace there used 
to be an irregular sort of ‘‘no man’s land,” sheltered by some 
pine and other trees. Here the thieves and bad characters 
of the town sought not only to conceal themselves but also 
some of their booty. Thus, when finally it was decided to 
clear the spot and to convert it into a garden attached to 
the palace all kinds of strange things were found. There was 
a large quantity of false money, some real money, and a 
great deal of jewellery. The thieves, it appears, used to 
bury their spoil about here. Now there are majestic avenues, 
beautiful flower-beds, and only the court officials and 
the guests of the palace frequent this spot, which at but a 
recent date had so unenviable a reputation. How quickly 
the past is effaced the great crowd that gathered in these 
gardens can testify. Though the clouds threatened and the 
weather was anything but warm, nevertheless, and con- 
sidering that nearly everyone wore overcoats, the weather 
remained fine enough for all practical purposes. The roads 
that go lengthways across the slope form a succession of 
terraces, one above the other, and at the lower part there is 
an extra broad road with a fountain in the centre. It was 
here that the King and Queen Mother slowly walked 
through the expectant crowd, conversing freely with those 
who stood at hand. In this avenue there is a little 
Swiss cottage and in front a carpet had been placed on 
the ground before a small buffet evidently reserved for 
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the Royal party. A large crowd stood here, evidently 
conceiving that this must be the carpet of State on 
which something very important was likely to happen. 
Bat the King and Queen Mother were a long way off on one 
side, while at the opposite extremity of the avenue the band 
of the Civil Guard had formed into a large square on a 
sloping lawn of grass. Here they looked very imposing in 
their sombre uniforms and large awe-inspiring three-cornered 
hats. Bat there were many other military bands in different 
parts of the gardens ; in fact, everything was very skilfully 
combined so as to scatter the crowd. 

At last feelings of loyalty and interest in the Royal 
family giving place to sensations of exhaustion and thirst 
one by one members of the Congress climbed up to the 
highest terrace, where, extending along the lower walls of the 
palace, a buffet several hundred feet long had been erected. 
Here, on appreaching, it was easy to perceive that the tone 
of conversation was Jess subdued. The scene on every side 
was gay and in some instances impressive. Here amid 
flowers and the tender green of the spring leaves passed in 
all directions the bright uniforms of the army and navy 
surgeons of various nations. Many ladies, in spite of the 
cold weather, wore light-coloured and cheerful dresses. The 
bands played, the sound of joyful laughter and conversation 
mingled with the friendly olinking of glasses, while above 
towered the great white palace, and still higher up the black 
clouds passed silently by, hurrying on to the distant moun- 
tains as if anxious not to disturb the peaceful meeting of so 
many people and nationalities gathered together in the spring 
time of the year as guests of the young King of Spain. 


THE CONCLUDING CEREMONY. 
Madrid, May 3rd. 

On the morning of April 29th a meeting of official 
delegates was held ro as to decide to whom the priz2 of 5000 
francs offered by the Moscow municipality and of 3000 
francs offered by the Paris manicipality should be given, and 
then came the more perplexing question as to where the 
Fifteenth International Congress of Medicine should be held. 
There were a good many rumours floating about, varying 
from those who maintained that there would never again 
be such a congress to those who seriously believed that 
the Congress would be invited to Tokio and contemplated 
going there. Then there came a slight whisper about 
Stockholm and, finally, an emphatic belief in Budapest. 
The latter town was seriously discussed at the committee 
meeting. The suggestion was enthusiastically received but 
just as the matter was likely to be decided it occurred to one 
of the members to inquire whether there was any representa- 
tive of Hungary present. A mournful silence ensued. 
Messengers were despatched ia all directions to try to find 
a Hungarian, but no one could be discovered with authority 
to answer the questions put. The committee had to adjourn 
without coming to any conclusion but we were leit to 
suppose that the night would be spent in telegraphing to the 
Austro-Hungariin Government and that all would be favour- 
ably settled for the general and final meeting to be held on 
the next morning. How different, however, was the end from 
the beginning of the Congre-s. We did not overcrowd the 
hage opera house but barely filled the much smaller hall of 
the Central University. Indeed, at 11 a.m., when the meeting 
should have begun, not a quarter of the seats were occupied. 
though these were filled up afterwards. It wes not till 11.25 
that the secretary-general, Dr. Fernandez Caro, stepped 
forward, not to opea the meeting, but to invite the presidents 
of all the foreign delegations to meet him in another room 
so as to hold a very important conference on Congress 
business. As these gentlemen filed out of the hall in the 
wake of the s2cretary-general, a military band, which was 
located in the gallery, attempted to console us for the 
prospect of a long wait by appropriately playing a mysterious 
melody inthe minor key. Fortunately, we did not after all 
have to wait long, for the committee returned in ten minutes 
and the meeting began. Dr. J. Calleja, as President of the 
Congress, took the chair, supported by Dr. Brouardel, Dr. 
Costa, Dr. Sporza, Dr Breitmann, and Dr. Caro. 

"Dr. Calleja at once rose to make his fairwell speech. 
He spoke of the modern spirit and of the intelligence of the 
world that had gathered around him in the heroic capital of 
the Spanish monarchy. That assembly of the enlightened 
men of al! nations typified the ideal of universal justice. 
Dr. Calleja spoke very eloquently and with much emotion, 
coaclading with ths cry, ‘‘Lozs d la Oiencia! Viva 
Epatta!” 


After the cheers had subsided Professor Brouardel rose, not 
only in the name of the French but of all the foreign delegates 
generally, to thank the organisers of the Congress and the 
Royal Family for their patronage. He recalled the fact that 
the first international congress of medicine had been held in 
Paris in 1867 and they were then very proud of the fact that 
as many as 300 medical men attended. To-day they were 
approaching the figare of 7000. What town could meet such 
a strain as this? ‘Their very success had become a menace to 
their future. Madrid had shown great courage in inviting the 
Congress and had enabled its guests to meet and to speak in 
some 20 different sections. He expressed, in concluding, his 
gratitude to the King, to the organisers of the Congress, and 
to the people of Madrid, and said that he would not say 
good-bye because he hoped to meet many of those present 
at the Congress on ‘I'aberculosis which is soon to as:emble 
in Paris. 

Dr. Sporza now spoke on behalf of Italy, Dr. Breitmann 
on the part of Russia, and. Dr. Posner for Germany, each 
contentiog himself with a few appropriate sentences that 
barely took more than a minute to deliver. We were 
getting on well, but we were reckoning without the South 
American republics and now it was the turn of Dr. Rodriguez 
of Chili who is at once an elocutionist and a poet. So 
he read a poem of his own composition, tremendously 
long and rendered longer still by his dramatic methods 
of declamation. He was greatly applauded, but such 
homage would have been better deserved if the poem in 
its length had been more in keeping with the importance of 
Ohili among the nationalities represented at the Congress. 
This time the United States of America were well to the 
fore in the person of Dr. Howard A. Kelly of Baltimore 
who spoke in English and laid special stress on the very 
pleasant time the American members had spent in Spain and 
on the kindness with which they had been met throughout. 
The representative from Sweden also spoke in the same 
strain and then we bad a very lengthy speech from Dr. 
Guevedo of Mexico. The representatives, however, of Peru, 
Brazil, Greece, and Japan all spoke with appropriate brevity, 
the last in German. No one spoke on bebalf of Great 
Britain ; in fact, there were hardly any English present, most 
of them having left Madrid as soon as the business of the 
Congress was over. Thus it was left to Dr. Honda of Japan 
to close the series of congratulatory speeches and we 
wondered whether this meant that the Congress would soon 
be held at Tokio. 

The secretary-general now rose and the Congress held its 
breath, for all the rumours were at last to be met by facts. 
First, and amid much applause, Dr. Caro told us that the 
Moscow prize of 5000 francs had been allotted to Dr. 
Metchnikoff of the Pasteur Institute, Paris, and the Paris 
prize of 3000 francs to Dr. Grassi of Rome. This concluded the 
work of the Fourteenth International Congress of Medicine 
and he was happy to announce that arrangements had now 
been made by which the Fifteenth International Congress 
would be able to meet three years hence in Portugal. There- 
upon the band struck up the Portuguese national anthem and 
everyone rose and cheered for Portugal. Dr. Coimbra Costa, 
professor of surgery, who is to be the president of the next 
Congress, now attempted to speak and to explain how weleome 
the Congress would be in Portugal. But instead of many 
words he opened out his arms, fell on the breast of 
Dr. -Calleja, and the future president kissed the past presi- 
dent on either cheek. This’ act was as significant and 
called forth quite as much enthusiasm as the most eloquent 
speech and had the great advantage of taking up very little 
time. Dr. Miguel Bombarda will be the general secretary of 
the future Congress and is a member of the Royal Academy 
of Sciences and president of the Royal Academy of Medical 
Sciences at Lisbon. When these announcements had been 
made and after a few words pronounced by Dr. Costa, 
Dr. Oalleja simply declared that the labours of the Congress 
were now terminated, rose, and left the chair. Gradually 
the hall emptied and thus this great cathering was brought 
to an end. 


THE SEOTIONS. 


ANATOMY (INCLUDING ANTHROPOLOGY, COMPARATIVE 
ANATOMY, EMBRYOLOGY, DESCRIPTIVE ANATOMY, 
NoRMAL HISTOLOGY, AND TERATOLOGY). 

Dr. RopoFo Livi (Rome) read a paper on the Anatomical 
Characters Indispensable for the Study of the European 
Races. He said that the data to be selected ought to be 
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limited in number and easily arrived at. There were three 
which ought never to be omitted—namely, height, colour of 
the hair and eyes, and shape of the head. A uniform 
nomenclature ought to be adopted for the colour of the hair 
and eyes—namely, for the former fair, red, brown, and black 
and for the latter blue, grey of varlous shades (verts, mélés 
ou gris), brown, and black. 

Dr. Dous.e (Tours) read a paper on Variations in the Bones 
of the Human Skull. These variations might be divided 
into two principal classes—namely, (1) those which were 
reversive, theromorphic, and atavistio, or inherited ; and 
(2) those which had no reversive character. A considerable 
list of reversive variations was enumerated affecting the 
occipital, parietal, frontal, ethmoid, sphenoid, and temporal 
bones. The variations devoid of reversive character were dae, 
among other causes, to ossifications of the dura mater or 
fibrous ligaments, to the effects of pressure produced by 
vessels, nerves, meninges, tendons, and glands, to uon- 
atavistic modifications of the farm and size of the cranial 
bones and the appearance of supernumerary (Wormian) 
bones, to increase in the number of the normal points of 
ossification, to increased or diminished pressure of the brain 
and meninges, physiological or pathological dystrophy, and 
teratological variations. 

Dr. RICHARD J. ANDERSON (Galway) read a paper on the 
Premaxilla in Apes, Bats, and Lemurs. 

Dr. Unna (Hamburg) gave a demonstration (1) of Grano- 
plasm and Spongioplasm (two protoplasmic substances) 
in the normal cells of different organs; and (2) of the 
‘*Schaumzellen” which were found in almost all cedemas and 
in many inflammations. 


PHYSIOLOGY, BIOLOGICAL PHYSICS, AND CHEMISTRY. 


De. José Buanc yY Benet (Barcelona) read a paper on 
Vegetable and Animal Life. He said that vegetative life 
had an existence in organised beings taken generally. Of 
all the differences between animals and plants the possession 
by animals of sensation and the power of voluntary move- 
ment and the absence of these faculties in plants had been 
in all ages considered as the most essential. In many 
cases, however, there were difficulties in deciding as to the 
presence or absence of these faculties. In the protozoa, for 
instance, no sensory organs had been discovered, neither 
could it be determined whether their movements were 
voluntary or not. There were some movements common both 
to living beings and to inorganic bodies, such movements 
being due to mechanical or physical causes, including 
endosmosis, capillarity, and Brownian movement. Other 
movements were due to the contractility of protoplasm and 
the phenomena presented by the sensitive plant and by 
insectivorous plants might be explained in this way: these 
movements were automatic and constant; they always 
repeated themselves in the same circumstances. Voluntary 
movements, on the other hand, presupposed spontaneity, 
knowledge, and choice. The difficulty of distinguishing 
between these different kinds of movement might be attri- 
buted to the imperfections of the methods of investigation. 
In conclusion, amceboid movements were discussed. 

Dr. AGUSTIN MURUAY VALERDI read a paper on Organo- 
metalloid and Organo-metallic Medicines. In these prepara- 
tions, he said, the chains of the organic molecules inclosed 
elements such as iodine, rubidium, zinc, arsenic, &c. He 
then proceeded to describe the preparation and properties 
of numerous compounds containing organically combined 
arsenic, especially cacodylic acid and cacodylates of metals, 
subjects upon which much work had been done in the chemical 
laboratory of the University of Madrid. He next engaged 
in a bio-chemical study of the therapeutic use of arsenic 
with especial reference to the views of Professor Gautier and 
to the properties of the glycero-phosphates which had some 
points of analogy to the arsenical compounds. His experi- 
ments on the toxicity of these substances were made in 
Dr. Ferran’s Institute for Seram Treatment and Bacteriology 
in Barcelona. In conclusion Dr. Murtia gave a sketch of the 
literature of the organo-metallic compounds, including, in 
addition to those already mentioned, several preparations of 
phosphorus and silver. 

Dr. ANTONIO VIDAL (Buenos Ayres) read a paper on the 
Pathology of Heat-stroke. His principal observations were 
made during the ‘‘ epidemic” of heat-stroke which occurred 
in Buenos Ayres and some other cities of the Argentine 
Republic in 1900. Dr. Vidal also read a paper on Biological 
Stereo-chemistry and Geometrical Conceptions of Space in 
their Biological Relations. 


Dr. RtoHARD J. ANDERSON (Galway) read a paper on 
Muscle Training or Moulding, at the outset of which he 
mentioned Sir Lauder Brunton’s observation that the pose 
which was of so much significance in various mental states 
came to be of great service in supplying a key to the nerves 
that were concerned in some other peculiar conditions. 
Muscular action seemed to be the chief, if not the only, 
means by which animals first became acquainted with the 
phenomena of the external world. It was therefore important 
to consider how far this sense was independent of the other 
senses. Birds and reptiles probably derived little assistance 
from the senses of smell and taste. There was early develop- 
ment of the sense of smell in mammals and of thoce of 
sight and hearing in birds, and in both (with some excep- 
tions) the sense of touch was easily brought into action. The 
muscle sense was the chief and primary sense in all young 
mammals and in all birds probably. The other senses seemed 
chiefly to register the results. 

Professor JUAN MANUEL Diaz VILLAR read a paper op 
experimentally produced pancreatic glycosuria. Complete 
removal of the pancreas in the dog produced hyperglycemia 
and permanent glycosuria in from four to 24 hours after the 
operation, the animal ultimately dying from inanition. The 
operation was followed by loss of appetite and by uncon- 
trollable vomiting ; only an insignificant proportion of the 
food was digested, the greater part of it passing unchanged 
through the alimentary canal. Fat on being voided presented 
the same appearance as at the time of ingestion. The 
glycogen contained in the liver disappeared by conversion into 
sugar which passed into the blood and was wholly eliminated 
in the urine. The secretion of bile was diminished, the liver 
became pale, and bile pigment appeared in the urine. After 
eight days the appetite became voracious, the animal 
grew rapidly weaker, and its temperature fell to 35°C. 
Contrary to general opirion the liver took no part in the 
production of pancreatic diabetes ; it gave up its stock of 
glycogen for conversion into sugar, but the hepatic cells 
were no longer capable of forming fresh quantities of this 
substance without the presence of the zymase which the 
pancreas supplied. The facts observed in experimentally 
produced pancreatic diabetes proved that the glycogenic 
process depended on the internal secretion of the pancregs. 
It therefore could hardly be doubted that the pathogeny of 
idiopathic diabetes was closely connected with more or less 
obvious changes in the pancreas. 


GENERAL PATHOLOGY (INCLUDING PaTHOLOGICAL 
ANATOMY AND BACTERIOLOGY). 


A paper by Dr. F. J. Poynton and Dr, ALEXANDER PAINE 
of London was communicated upon the Etiology of Rheu- 
matic Fever. The work therein mentioned was a continua- 
tion and expansion of a research the results of which were 
published by Dr. Poynton and Dr. Paine in THE Lancer.' 
That paper dealt with eight cases of rheumatic fever ; 
the paper of which a résumé follows deals with 22 
cases. The following is the abstract read at the Con- 
gress which was supplied for the use of members. The 
aim of this paper was to give in outline the result of a 
joint research by Dr. Poynton and Dr. Paine upon the 
cause of rheumatic fever. As a result of the investigation 
they concluded that a diplococcus was a cause of the 
disease. Before detailing the evidence in support of this 
conclusion they thought it advisable to state their con- 
ception of the disease which they were considering, a 
conception which was founded partly upon English clinical 
teaching. The early part of the paper was therefore con- 
cerned, firstly, with a clinical outline of rheamatio fever; 
secondly, with the reasons for the belief that it was a 
special disease ; and thirdly, with reasons for the belief 
that it was an infective disease. They attached im- 
portance to the clinical study of rheumatic fever, for this 
plainly showed that the disease was a widespread affection 
of many different organs and not a mere inflammation 
of the joints. If looked upon as a mere inflammation 
ot the joints the characters which made the disease a special 
one would almost certainly be overlooked. The strong 
hereditary tendency, the grouping of the cardinal lesions, 
the especial frequency of inflammation of the heart, and the 
relapses were evidence in favour of the specific nature of the 
disease. Further, the constancy of the pathological lesions, 
the nature of which could usually be foretold from the 
clinical symptoms, pointed to the same conclusion. Granted 
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that rheamatic fever was a special disease it was also clear 
that it was one of a group of olosely allied conditions and 
on account of this they had felt that the postulates laid down 
by Koch must be rigorously satisfied before any bacterium 
could be claimed to be a cause of the disease. They had 
isolated a diplococcus from 22 cases of rheumatic fever and 
had demonstrated it in the principal lesions. They had grown 
it in pure culture and produced by intravenous inoculation into 
tabbite identical lesions from which in turn they had isolated 
the bacterium and in which they had demonstrated its pre- 
sence. They therefore held it to bea cause of the disease and 
did not believe up to the present that any other bacterium had 
been proved to be a cause. The morphological and cultural 
characters were next described. It was a minute diplo- 
coccus, streptococcal in liquid media, staphylococcal in 
arrangement on solid. Acid milk and bouillon and blood 
agar were suitable media. It could be cultivated aerobically 
and anaerobically. The virulence appeared to be low and 
very difficult to raise, but wag constant for long periods on 
suitable media. They knew of po specific test for the diplo- 
coccus, but did not think that for this reason it should be 
greuped with allied micrococci as a variation of a hypo- 
thetical primitive streptococcus, It produced, they held, a 
special disease and was to this extent a special organism, 
having possibly obtained this specificity by a process of 
evolution. They alluded to the far-reaching researches of 
Marmorek, Aronson, Fritz Meyer, and others on these difficult 
problems. The diplococcus was, Dr. Poynton and Dr. Paine 
thought, the excitant of the disease ; heredity, cold, damp, 
over-fatigue, &c., were predisposing factors to its activity in 
the tissues. In conclusion, they pointed out that the eluci- 
dation of rheumatic fever had been, and was, the outcome 
of very many investigations. In their previous writings 
they had quoted many names ; Klebs, Popoff and Leyden, 
and Triboulet and Wassermann had desoribed what they 
thought to be an identical diplococous before they (the 
authors) had published any writings upon the subject, but 
they thought that they had in this research proved the etio- 
logical relationship of this diplococcus to rheumatic fever. 


NEUROLOGY, MENTAL DISORDERS, AND ORIMINAL 
Sa ANTHROPOLOGY. 

Dr. H. GUTZMANN (Berlin) read a paper on Neurasthenia 
and Impairment of Speech, the latter being classified as (1) 
loss of memory and loss of faculty of association of ideas 
(akataphasia, akatagraphia, and amnesia), and (2) spasm or 
ataxy of the organs concerned in voice production (lisping, 
stammering, and speaking in a whisper). The first of these 
two improved under general treatment directed against the 
neurasthenia ; the impairment of speech ought to be treated 
by special exercises. 

Dr. FLETCHER BEAOH (Kingston Hill) read a paper on the 
Care and Treatment of Epileptics in England. He said that 
although epilepsy had been known since the time of Hippo- 
crates it was only 14 years since the first establishment in 
England for the treatment of these patients was opened. In 
asylums or colonies of this kind two classes of patients have 
to be provided for—namely, sane epileptics and insane 
epileptics. For the former there were an asylum at Maghull, 
near Liverpool, the Meath Home (for females), near 
Godalming, and a colony at Chalfont, at which latter place a 
second colony was in course of formation. The law relating 
to the care of epileptic and defective children in England 
was an obstacle to the creation of asylums for children, but 
Dr. Beach was hopeful that the enactments limiting the 
namber which could be received in an asylum would be 
modified. 

Dr. FRENKEL (Heiden, Switzerland), read a paper on the 
Efficacy of ‘‘ Re-education” in the most Advanced Cases of 
Locomotor Ataxy. 

Dr. MANUEL IGLESIAS Y D1Az (Madrid) read a paper on 
Pseudo-Criminal Lunatics in Spain, meaning thereby persons 
who being already insane were guilty of legally punishable 
acts or omissions and persons who became insane either while 
before the courts or after conviction. During the last five 
years there had been 472 cases in Spain—i.e., about 
94 per annum and one in 192,441 of the population. 
Biscaya was the province in which the proportion of these 
lunatics was highest—namely, one in 9442 of the popu- 
lation. The usual age of these lunatics was from 20 
to 40 years; most of them were of the labouring class ; 
their offences were principally infliction of bodily injury, 
homicide, parricide, discharging firearms, threats, incen- 
diarism, and wilful damage. About one-fourth of them were 


given up to their friends as guilty of minor offences ; the 
remainder were required by law to be kept in the ordinary 
luuatic asylums. There were, however, several objections to 
this practice and a much better arrangement would be to 
have lunacy pavilions attached to prisons. 

Dr. MANUEL IGLEstas Y Diaz also read a paper on In- 
sanities of Toxic and Infectious Origin, the most important 
exciting causes being alcoholism and influenza. 

Dr. L. voN FRANKL-HOCHWART (Vienna) read a paper on 
Pseudo-sclerosis (Westphal-Striimpell), giving the history of 
a case which he had observed for 11 years. The patient, a 
male, died from cancer of the stomach at the age of 42 years. 
At the necropsy the only discoverable lesion of the brain and 
spinal cord was the existence of a considerable number of 
granulations of Pacchioni. Dr. von Frankl-Hochwart gave 
several reasons for dissenting from the opinion held by the 
school of Charcot that pseudo-sclerosis was a manifestation 
of hysteria. Pseudo-sclerosis naturally resembled multiple 
sclerosis in many respects, but several symptoms of frequent 
occurrence in the latter were very rare in the former, as, for 
instance, the diminuticn of the reflexes, nystagmus, disorders 


roof the senses of sight, smell, taste, and hearing, paralysis of 


the face and the velum palati, and finally incontinence of 
urine and feces. On the other hand, mental disorder was 
often very marked in pseudo-eclerosis. The differential dia- 
gnosis between pseudo-sclerosis and diffuse sclerosis was then 
discussed. 

Dr. VICENTE OTs (Madrid) read papers on (1) Loss of 
Will Power and of Female Modesty after Hypnotism ; (2) the 
Diagnosis, Prognosis, and Treatment of Mental Disorders of 
Infectious Origin ; (3) on the Relation of Atmospheric 
Humidity and General Paralysis; and (4) on the Mental 
Conditior existing in Dementia Preecox. 

Dr. JERONIMO GaLIANA (Madrid) read a paper on 
Insanities of Toxic and Infectious Origin, dividing them 
into (1) inebriety affecting the mentally degenerate ; and 
(2) mania associated with syphilis. Mental degenera- 
tion was an important factor in the etiology of inebriety. 
In some of the individuals belonging to this class alcohol 
produced the condition known as pathological intoxica- 
tion, in which the mental state of the victims approxi- 
mated in some degree to that of epileptics. In these 
cases terminal dementia appeared early and had the 
special characteristic that while the failure of mental 
power was well marked the bodily strength was fairly well 
preserved. In ordinary drunkards the terminal dementia was 
late in appearing and was apt to be associated witha group 
of symptoms which somewhat resembled those of general 
paralyele and has been named alcoholic pseudo-paralysis. 

ith respect to the relation between insanity and syphilis 
Dr. Galiana said that the syphilitic psychoses properly 
so-called were always the result of specific cerebral 
lesions. In these cases the dementia and the delirium 
had no distinctive characteristics, and similarly with 

to the motor affections which were no more than 
ordi: manifestations of cerebral syphilis. The motor 
affections might consist in paralysis, convulsions, trembling 
movements, and impairment of the faculty of codrdina- 
tion. The relations of syphilis to general paralysis deserved 
separate mention. It was well known that a considerable 
proportion of general paralytics had been the subject of 
syphilis and Dr. Galiana had seen many such cases. He had, 
however, also seen general paralytics who, to judge from the 
available data, had not suffered from syphilis and he had 
known one general paralytic who contracted syphilis when 
his cerebral disorder was already well developed, thereby 
demonstrating his freedom from syphilis during the onset of 
the paralysis, Dr. Galiana is therefore of opinion that 
general paralysis is not essentially a disease of syphilitic 
origin. 


PATHOLOGY. 

Dr. JuaN MaNUEL Martanr (Madrid) communicated 
several papers to this section. We give abstracts of two. 

Blisters in the treatment of pneumonia.—Blisters produce 
local effects which are both decongestive and exudative. 
They bring about nervous reflexes which increase the 
amplitude of the respiratory wave. They increase phago- 
cytosis and in all probability the cantharidine which is 
absorbed acts directly upon the pneumococcus or else by 
stimulating phagocytosis it increases the defensive powers 
of the organism. 

The treatment of anaemia by enemata of blood.—Blood 
injected into the intestine is almost totally absorbed. 
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Inspection of patients treated in this manner shows that 
they rapidly improve and histological examination of the 
blood confirms the clinical evidence of improvement. The 
treatment always produces marked results, even in profound 
-cases of chloro-anzmia or those cases in which tonics and a 
residence in the country have produced no results. It is, 
however, quite useless in anzmias which are symptomatic of 
profound cachexias. 


MEDICINE (PATHOLOGIE INTERNE). 


Dr. José SUREDA MassmnET of Arta, Balearic Islands, read 
a paper on Chloroform in Typhoid Fever, of which the fol- 
lowing is an abstract. Chloroform is not any more than any 
other drug, in the present state of our knowledge, a specific 
in typhoid fever. It has, however, a marked effect upon the 
infective process as shown by its beneficial action upon the 
various portions of the affected organism. Thus in the case 
of the nervous system the use of chloroform does away with, 
-or at least minimises, the phenomena of ataxia or extreme 
weakness (adinzmia); in the case of the digestive system it 
prevents diarrhoea and atony and disinfects the stools ; in the-| 
-case of the thermogenetic system it reduces both the actual 
height of the temperature and the total duratién of the fever; 
in the case of the cardio-vascular system it strengthens the 
-arterial tension which is so prone to give way ; and upon the 
excretory system it has a favourable action so that the toxic 
bodies are more easily got rid of. Owing to its primary 
qualities chloroform exercises a soothing effect and has a 
favourable action on the course of the disease. In most 
-cases it shortens the duration of the illness, prevents com- 
plications and relapses, and by increasing the powers -of 
assimilation reduces to a minimum the period of convales- 
‘cence. It is given solely asa drag and by using it in the 
form of a 1 per cent. solution it has been found than in 167 
cases of typhoid fever, treated over a period of seven con- 
secative years, the mortality-rate came out at 6 per cent. 
Given in this way the drug is well tolerated, is easy to 
administer, and is not repugnant to the patient even when it 
is taken without intermission for a long space of time. The 
earlier the drug is taken the more efficient is its action 
and it prevents, even more than it overcomes, the graver 
phenomena of the disease. In typhoid fever chloroform 
would seem, according to observations made, to act as a 
general disinfectant, though one more or less incomplete, by 
virtue of its impregnating the cells of all the tissues. Even 
supposipg that the microbes in the organism are not killed, 
it at least appears indubitable that the drug weakens their 
energies, shortens their life period, and thus facilitates the 
natural healthy reaction of the body. Further studies in the 
matter are desirable as to whether the action of the drug 
depends upon the above-mentioned points alone, whether it 
is an abortifacient of the disease when given at the 
beginniog of the illness, and whether the relation between 
its toxic and its therapeutic powers permits the profession 
to found even greater hopes than at present upon its 
employment. 


SURGERY. 

Dr. A. Pousson (Bordeaux) read a paper on the Radical 
‘Cure of Hypertrophy of the Prostate, and as a result of 
‘his own clinical experience he arrived at the following con- 
clusions: 1. That removal of one or both testes is founded 
on a mistaken theory and has a very variable effect on the 
‘hypertrophy, and moreover it often has serious sequels. 
2. Vasectomy has no effect in removing the mechanical. 
obstacles to micturition, but it tends to prevent prostatic 
congestion. It may be done in those who cannot undergo a 
more serious operation. 3. Saprapubic prostatectomy only 
exceptionally gives good results and leads to involuntary 
micturition ; its mortality, in Dr. Pousson’s experience, is not 
less than in the perineal operation, and it is more likely to 
lead to septic complications. 4. The perineal operation is the 
only one which fulfils all the indications of a radical cure, 
for by it not only can those portions of the prostate be 
removed which interfere with the vesical opening of the 
urethra, but also those which compress the prostatic portion 
of the urethra. To obtain the best results great care is 
mecessary in maintaining the wound in an aseptic condition. 

Dr. RaFakL MOouuA (Valencia) read a paper on the 
Ultimate Results of Surgical Intervention in Malignant 
Growths of the Kidney. His conclusions were :—l. The 
‘future of patients affected with malignant tumours of the 
kidney depends on an early diagnosis. 2. A cure cannot be 


permanent if the growth has extended beyond the capsule of 
the kidney. 3. Oomplete nephrectomy is always necessary. 
4. The only contra-indications of the operation are cachexia, 
a secondary growth, disease of the other kidnéy, adhesions 
to neighbouring organs, and involvement of the lymphatic 

lands. 5. Renal tumours can be arranged in order of 

iminishing malignancy as follows: carcinomata, sarcomata, 
adenomata, and tuberculous tumours. 6. The lumbar route 
should always be employed. When the tumour is so large 
that the abdominal route is necessary it is better not to 
operate. 7. The immediate mortality of nephrectomy for 
malignant growths has diminished from 60 per cent. pre- 
viously to 1890 to 10 per cent. at present. 8. There are few 
statistics as to the ultimate results of nephrectomy for 
malignant tumours of the kidney, but it may be gathered 
that the ultimate mortality is less than 10 per cent. when 
the operation has been performed early. 9. The mortality in 
these cases is less than after operation for malignant growths 
of other abdominal viscera and this may be put down to the 
capsule of the kidney retarding the infection of the lumbar 
glands. 


OBSTETRICS AND GYNECOLOGY. 


Dr. L. G. RicsRgLior (Paris) read a paper upon the 
Advantages of Total Abdominal Hysterectomy for Fibroid 
Tumour of the Uterus. The portion of the cervix left when 
supravaginal abdominal amputation of the body of the uterus 
was practised was very liable to undergo malignant 
degeneration and as the difficulties and dangers of the two 
operations were almost identical he was strongly in favour 
of removal of the whole uterus and cervix, more especially 
as the cervix of a uterus the seat of a fibroid tumour was 
specially liable to become the seat of a cancerous growth. 

Professor A. R. SIMPSON (Edinburgh) discussed the Treat- 
ment of Placenta Previa. In a few cases expectant treat- 
ment was justifiable, but in the great majority of cases bipolar 
podalic version was the best method of treatment, preceded 
if necessary by dilatation with hydrostatic dilators of the 
vagina or cervix. In a case of marginal placenta previa 
he thought that separation of the previal portion of the 
placenta should be carried out with the fingers and he laid 
great stress upon the importance of preventing post-partum 
hemorrhage. 

The Pathology and Treatment of Chronic Inflamma- 
tory Conditions (cellulitic and peritonitic) of the Pelvis 
were discussed by Dr. MARTIN GIL (Malaga), while a Con- 
tribution to the Study of the Etiological, Anatomical, and 
Clinical Relations of Metritis was the title of a paper read 
by Dr. PoLtvaRPo LizcaNno ‘Gonz4LEz (Madrid).—Professor 
WILHELM NAGEL (Berlin) also took part in the proceedings 
and read two papers. In the first paper he discussed the 
Causation and Mechanism of Face Presentation, pointing out 
how very rare was the occurrence of a case of unreduced 
mento-posterior presentation. In the second paper he called 
attention to the principles of Lawson Tait’s Flap-splitting 
Operation for Rupture of the Perineum and showed how 
important it was, if good results were to be obtained, that the 
operation should be performed in the precise manner adopted 
by Lawson Tait himself.—The last contribution was one 
upon the Early Diagnosis of Extra-uterine Gestation by Dr. G. 
CALDERINI (Bologna).—It cannot be said that the proceedings 
in the section contained any very noteworthy contribution to 
our knowledge of obstetrics or gynzcology. 


— 


RAINO-LARYNGOLOGY. 


Dr. MaRcEL LERMOYEZ and Dr. GEORGES MAnu (Paris) 
communicated a paper on the Treatment of Certain Affections 
of the Upper Respiratory Tract, particularly of Vaso-motor 
Rhinitis, by Hot Air. This treatment was presented at the 
last Congress in 1900, since which time the authors had 
themselves verified their results and others had had a like 
success. The process was now applied to many chronic vaso- 
motor nasal lesions. It was recommended as a specific for 
nasal hydrorrhcea and employed after correcting or removing 
mechanical obstractions. 

Dr. RAFAEL COEN (Vienna) read a paper on the Progress 
of Vocal Therapy. 1. Since Kussmaul’s work on this subject 
much progress had been made though this book was not of 
much value for treatment. 2. They could now treat vocal 
anomalies with greater success. 3. It was particularly in the 
treatment of stammering and stuttering and the vocal defects 
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which were due to anatomical errors that the results were 
favourable. 

Dr. G. MAHU (Paris) contributed a paper on a Diagnostic 
Sign of True Chronic Maxillary Sinusitis. A distinction was 
drawn between empyema and true chronic sinusitis. In the 
latter there was a great diminution of the cubic capacity of 
the antrum, so if on carefully measuring the quantity of fluid 
the antrum would retain by means of a trocar, cannula and 
syringe this should fall below one and a half cubic centi- 
metres the case was one of true chronic maxillary sinusitis. 

Dr. Louis FiscHER (New York) made a contribution to the 
Study of the Child’s Condition after Intubation of the 
Larynx. 

Dr. Mourg and Dr. BRINDEL contributed a report of 70 
cases of the Injection of Paraffin beneath the Pituitary Mem- 
brane in Atrophic Rhinitis. They gave their experience and 
results with details of the technique and various difficulties 
met with, also the indications and contra-indications. 

Dr. W. FREUDENTHAL (New York) read a paper on 
the Etiology of Ozewna. He attributed to atmospheric 
influences, especially to undue dryness, an important réle. 
The inferior turbinate bone seemed to be injured at the 
beginning of the disease. The ozsenic change was bacterial, 
which bacterial invasion spread from the part affected at 
times into the sinuses. é 

Dr. E. J. Moure (Bordeaux) read a paper entitled, Is 
Atrophic Rhinitis an Autonomic Affection? The whole ques- 
tion of the origin of atrophic rhinitis was brought under 
review, three forms being recognised—a purulent form in 
adolescence, a strumous variety, and the genuine ozena of 
Martin. In the first it was secondary to sinusitis and puru- 
lent rhinitis. In the second adenoids were also present and 
adenitis, frequently sinusitis. This form was evidently con- 
stitutional, automatic, and inherent to the individual suf- 
ferer. The last was often congenital, always hereditary, and 
characterised by diminution in the size of the inferior and 
middle turbinates. 


NAVAL AND MILITARY MEDICINE AND HYGIENE. 


Dr. G. FaBRE (Rome) read a paper on the Prophylaris of 
Syphilitic and Venereal Affections in the Army in which he 
stated that prophylaxis was a question of general hygiene. 
The Italian soldiers were almost exclusively infected by 
prostitutes subject to supervision and a more strict 
surveillance was therefore indicated. The Government was 
now providing gratuitous and private treatment for the poor 
and it was very desirable to supply the people with 
instruction about the contagious properties and means of 
spread of the disease and also about the disinfection and 
sterilisation of all objects which might serve as vehicles of 
extra-sexual contagion. Exclusively police measures were 

. manifestly insuflicient without medical, hygienic, and moral 
infnences. He advocated the appointment in every hos- 
pital and établissement sanitaire of a specialist in venereal 
diseases. 

Dr. F. CoLetti (Spezia), speaking of Infirmaries for the 
Wounded in Modern Men-of-War, while admitting the great 
ditticalty of establishing convenient infirmaries for the 
wounded in naval actions, nevertheless recognised that it 
was the duty of naval surgeons to do so. Naval construction 
should be in accordance with the directions of the sanitary 
service and proper provision for the wounded should be made 
when building a ship. Details of the requirements proposed 
for the various classes of naval ships were given by Dr. 
Coletti. 

Dr. F. SHICKER (Berlin) read a paper on the Manner of 
Solving the Question of Tuberculosis in Armies, in which he 
said that the mortality from tuberculosis in the German 
army, including the period of 1846 to 1900, continued to 
diminish, and the same might be said of the admissions into 
hospital for that disease. Dr. Shicker recommended a more 
frequent tentative use of tuberculin for the discovery of 
latent tuberculosis. The treatment of soldiers affected with 
the disease fell within well-known general principles. He 
drew attention to the adoption in Germany of laws with 
regard to insurance against disease, physical incapacity for 
work, and accidents, and of various measures calculated to 
develop the physique of the nation. 

Dr. J. Potarca (Craiova) read a paper on the Cure by 
Operation of some Diseases which formerly exempted Men 
from Military Service, in which he stated that young men 
the subjects of ruptures, varicoceles, hydroceles, varices, 
hemorrhoids, and other surgical affections were now yearly 
passed for military service in his country. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 


‘ The Infirmary Site. 

Sino I last mentioned the never-ending subject of the- 
Manchester Royal Infirmary and its site several steps forward 
have been taken. A special meeting of the city council was 
held on April 22nd for leave to insert in the Manchester. 
Corporation Bill, 1903, now pending in Parliament, clauses 
and amendments to give effect to the proposal to purchase 
the infirmary site for £400,000. This object was effected by 
the unanimous passing of the necessary resolutions. The 
appropriation of a portion of the site for the erection of an. 
art gallery and free library has been so much talked of that 
it has been taken for granted by many that it was 
decided on, but it has never been more than a suggestion, 
although, perhaps, the best tbat has been offered, 
and the corporation has not formally arrived at any 
decision. The papers this morning, however, contain 
the sketch of a scheme which has been brought under the 
notice of the city council for a central station of a proposed 
underground railway for Manchester, with the art gallery 
and library in close propinquity or connexion—a curious- 
combination. Whether there is much in the scheme or not 
time will show, but it is said to be under consideration 
in a way that reminds one of the Circumlocution Office, 
for ‘‘the matter has been laid before the Parliamentary sub- 
committee of the corporation and by them remitted to the 
tramways committee, who in turn have placed it in charge 
of their negotiations sub-committee.” 

The Town's Meeting. 

After the decision of the city council as to the purchase 
of the infirmary site the sanction of the ratepayers had to 
be obtained. A public meeting of ratepayers was there- 
fore held on the evening of April 22nd, to consider the 
propriety or otherwise of sanctioning the proposal for 
enabling the council to purchase the site. The Lord Mayor 
presided and proposed a motion approving of the proposed 
action of the corporation. It was seconded by Sir James 
Hoy and after some discussion was passed in a very large 
meeting with fewer than ten dissentients. 

The New Infirmary. 

A meeting of the infirmary board was held on April 27tb, 
at which the chairman, Mr. John Thomson, presided. It 
appeared from the minutes that a special meeting had been 
held to consider the question of the appointment of a 
building committee and other matters connected with the 
erection of the new infirmary at Stanley Grove. Resolutions 
had been adopted that a building committee should be 
appointed ‘‘consisting of not more than 12 lay members of 
the board, and the four repres«n‘atives of the medical 
board, with power to co-opt generally or for a special 
purpose persons not members of this board, whcse voluntary. 
assistance may be deemed advantageous.” ‘The medical 
members of the building committee are Mr. W. Thorburn, Mr. 
G. A. Wright, Dr. J. Dreschfeld, and Dr. J. 8. Bury. 

Portrait of Mr. Heyrood, 

Before the conclusion of the meeting of the infirmary board 
on April 27th a graceful and well-deserved compliment 
was paid to the late chairman, Mr. E. 8. Heywood. Mr. 
J. D. Milne, on behalf of a number of former members, pre- 
sented to the chairman, as representing the board, a portrait 
by Mr. Ralph Peacock of Mr. E. S, Heywood, for a number 
of years the chairman of the board of management. Mr. 
Thomson, with a few well-chosen words, accepted the gift 
for the infirmary. It is said that the picture will be hung in 
the autumn exhibition at the Art Gallery but its permanent 
home will be in the board-room at the infirmary. Although 
Mr. Heywood was opposed to the great changes now in 
progress and felt it his duty to resign his position, it must 
not be forgotten how for a long series of years he gave him- 
self with loyalty and singleness of heart to the exacting 
work of promoting the interests of the infirmary and the 
well-being of the patients, while his continued kindness 
and courtesy will long live in the memory of those who 
were associated with him. 

Preservatives in Shrimps. 

Southport is not the only place on our western cozsts- 
interested in shrimps. They are largely taken in Morecan.be 
Bay and the Morecambe Fishermen’s Association has sent a 
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petition to the public health committee of the Lancashire 
County Council asking that if a preservative is allowed to be 
used in potted shrimps the maximum amount to be so used 
shouid be determined by Act of Parliament. It appears 
that the recent trial in Manchester of a case commented on 
in THE Lancer of April 4th has ‘‘ prejudtcially affected 
the sale of the genuine freshly potted shrimps, thus depriving 
the fishermen at Morecambe and other places of a consider- 
able source of revenue.” The public health committee has 
cecommended the county council to ask the County Councils’ 
Association to bring before the Local Government Board 
“the desirability of that Board determining whether any 
preservative should be used in potting shrimps, and, if so, of 
Parliament fixing the maximum amount allowed to be used” 
and of providing a distinctive label so that a purchaser 
might know that he was not buying freshly polio’ shrimps. 
Hygiene and commerce are becoming closely intertwined. 
Midwives and Infant Death Certification. 

Referring to the above-mentioned subject once again, Mr. 
Aitken, the acting coroner for Manchester, continued on 
April 21st his inquiry into the certification of the death of 
infant children by midwives. He said that he had been 
furnished with figures showing that 338 stillborn children 
were buried in Philip's Park Oemetery during the last 12 
months and that if the other Manchester cemeteries were 
credited with burials on the same basis it might be calculated 
that about 1500 stillborn children were buried in the course 
of the year. ‘‘ We have not a single guarantee that every one 
of these has not lived,” he said. The law put it into the 
power of an unscrupulous woman to declare children stillborn 
simply on her own certificate. Dr. J. Niven, in his report 
for 1900, had noted the fact that whether the country asa 
whole is taken or the city of Manchester there is a steady 
decrease in the birth-rate, whatever the fluctuations of 
the marriage-rate may be. And he goes on to say that 
‘it would seem from the figures as if there were some causes 
at work producing a lower birth-rate other than variations in 
the prosperity of the community.” Mr, Aitken said that, 
taking the number of stillborn children at 1500, they would 
be in the proportion of 1 in 12 to the registered births. The 
matter came before the parks and cemeteries committee of 
the corporation on May 1st, when Mr. Aitken’s calculations 
were not accepted as accurate, The 338 interments of still- 
born children in Philip’s Park Cemetery were reduced by 10 
and those at the Southern Cemetery were given as 63. ‘‘ Under 
these circumstances, the committee concluded—the officials 
of the cemeteries agreeing—that there were not more than 
500 burials of stillborn children at all the cemeteries in one 
year.” The drop of two-thirds is pretty considerable but it 
may be feared that mathematical accuracy has not been 
attained and the number of stillborn—or so-called stillborn— 
children buried in the Manchester cemeteries is not known 
within somewhat wide limits. As to the 500 that the parks 
and cemeteries committee would allow—‘the officials of the 
cemeteries agreeing ”—the report concludes: ‘This, of 
course, is a large number.” Many witnesses were examined 
by Mr. Aitken, but not on oath, one of whom produced her 
own certificate, but it was merely a statement that she had 
‘*attended lectures.” Stricter supervision is desirable, for 
whether Mr. Aitken’s estimate or that of the committee be 
correct, the number of stillbirths seems too high. 

May Sth. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


The Liverpool Sohool of Tropical Medicine: the Expeditions to 
the Gold Coast and Sierra Leone. 

Dr M. Locan Taytor has just returned from taking 
charge of the expeditions of the Liverpool School of Tropical 
Medicine at the Gold Coast and Sierra Leone. Dr. Taylor 
was sent to the Gold Coast a year ago in consequence of 
some rather alarming rumours as to the health of Europeans 
in that colony. He then drew up a eet of recommendations 
for the improvement of the sanitation in the town of Cape 
Coast Castle, which were taken in hand immediately by the 
Governor, Sir Matthew Nathan. Dr. Taylor returned to Cape 
Coast Castle in November last with instructions to investigate 
the causes of the ill health on the Gold Coast and also to 
assist the Government in carrying out the recommenda- 
tions which were drawn up a year ago. Dr. Taylor's engage- 
ment with the Liverpool School terminated early in February, 
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but be was retained some time longer by the Gold Coast 
Government until Mr. G. L. Barker, assistant colonial surgeon, 
could arrive in Cape Ooast Castle. Mr. Barker worked with 
Dr. Taylor on his previous visit to Cape Coast Castle, and on 
Dr. Taylor’s recommendation the governor sent him back to 
Oape Coast Castle, on his return from leave in March, to 

on the work there. In an interview in Liverpool Dr. 
Taylor stated that very effective steps were being taken by Sir 
Matthew Nathan to improve the sanitation of the principal 
towns on the Gold Coast—viz., Accra, Cape Coast Castle, and 
Sekondi—and that proper sanitary departments had been 
instituted in each of these towns for the special purpose 
of carrying out much needed reforms. Sir Matthew Nathan 
had gone into the whole matter most carefully with Dr. 
Taylor. The conditions of health on the Gold Coast and 
other West African colonies were always fluctuating, and 
while they might be comparatively good in one district on 
the other hand they might be very bad in others. Cases of 
blackwater fever, remittent fever, and dysentery were con- 
stantly occurring, especially in the rainy season. Dr. Taylor 
was very hopeful that in the towns, at any rate, the new steps 
which are now being taken would have the effect of minimis- 
ing as far as possible the chances of illness. He spoke very 
highly of Sir Matthew Nathan’s interest in the whole 
subject and determination to leave no stone unturned to 
bring about a better state of health on the Gold Coast. 
Whilst on this expedition Dr. Taylor took the oppor- 
tunity of visiting Freetown, Sierra Leone, and of wind- 
ing up the fifth expedition of the Liverpool School of 
Tropical Medicine, which has been in operation there for a 
year and nine months. The majority of the men connected 
with this expedition ceased work last August, but a gang of 
12 men was kept on for experimental purposes in the Grass- 
field district until the end of March. Freetown was chosen 
as a suitable place for testing the value of Major Ross’s dis- 
coveries, Dr. Taylor expressed himself entirely satisfied 
with tne results of the experiments carried on there. It 
must not be forgotten that the practical sanitary work 
undertaken by Dr. Taylor and his assistants was not in- 
tended to be of an everlasting nature or to vie with the 
work on similar lines by a practical engineer. The object of 
the expedition was to clear up the town at once in the best 
possible way with the money at its disposal and the Liver- 
pool School of Tropical Medicine had never felt that it was 
its duty to make the work permanent or even to keep 
it in an efficient state from year to year. This was a 
duty devolving upon either the Colonial Goveroment of 
Sierra Leone or the Freetown municipality. Dr. Taylor, 
however, stated that Sir Charles King-Harman was showing 
great interest in the whole question and he expressed con- 
fident hope that although the Liverpool School of Tropical 
Medicine was no longer going to continue the work of this 
expedition the money spent by the school would not be 
wasted, as the Government was fully alive to the advantages 
arising from practical action on the lines advocated by the 
school. £2000 had been ret aside this year for drainage 
work in Freetown and the worst streets were being dealt with 
first. The new water-supply for Freetown was now nearing 
completion and it was expected that t-y this time next year 
the mountain railway would be finished and the bungalows 
for the European officials completed. 


The Opening of the Johnston Laboratories at University 
College, Liverpool. 

The Right Hon. Walter Long, M.P., the President of 
the Local Government Board, will on Saturday perform 
the interesting ceremony of opening the new laboratories at 
University College, Liverpool. The laboratories are the 
munificent gift of Mr. William Johnston of Liverpool and 
they will be entirely devoted to research work in bio- 
chemistry. The event is very justly looked upon in Liverpool 
as one of no small moment, as the Johnston laboratories are 
the first of their kind constructed in Great Britain. The 
opening ceremony will be graced by the presence of several 
dstinguished scientists from the continent, notab'y from 
France, Germany, Italy, and the United States of America, 
as well as by that of eminent visitors from this country. 
The new laboratory is a link in a continuous chain of 
developments. Together with the Thomp-on-Yates labora- 
tories the new building will constitute and for the present 
complete the research department of the school of medicine. 
In the new department, which in buildings and equipment 
has cost upwards of £20,000, four professors will carry on 
their work. On the ground floor is the School of Tropical! 
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Medicine, directed by Major Ronald Ross, F.R.S., late 1.M.8. 
There is here accommodation for 40 students. Everything 
in relation both to tropical sanitation and to the study of 
malarial bacteria is at hand. The professor himself is pro- 
vided with a commodious room for his investigations. The 
students who will work in this department are those who 
are specialising in tropical medicine after having acquired the 
general principles of medical science. On the first floor Dr. A. 
8& F. Griinbaum will have the oversight of a branch of research 
concerned more immediately with cancer and kindred 
diseases. A feature of this department will be a set of 
apparatus combining all the latest applications of electricity 
to the cure of that disease. As in the case of the School 
of Tropical Medicine the work will be in the main of a post- 
laate character. The cancer research department owes 
its foundation to the recent donation of £10,000 by Mr. 
T. Satton Timmis, the material for which will be chiefly 
supplied by the Royal Infirmary. On the top floor Professor 
Benjamin Moore is to carry on a school of bio-chemistry, 
devoted to the investigation of that still obscure subject 
the chemistry of the animal tissues. The chair of bio- 
chemistry is a new one to which Professor Benjamin Moore 
has been recently appointed. In each case there is a 
professar’s room overlooking the quadrangle. Space has been 
found in the basement for the department of animal patho- 
logy directed by Dr. H. E. Annett. It is interesting to note 
that in association with this work the college has at Runcorn 
a station for the supply of the vaccine of small-pox and 
diphtheritic antitoxin. Meanwhile, the work carried on in 
the Thompson-Yates laboratories by Professor Rubert W. 
Boyce, F.R.8., and Professor OC. 8. Sherrington, F.R.S., con- 
tinues to grow. There has been fitted up a power-room unique 
of its kind. The municipal bacteriological laboratory has also 
been 01 ii here as a separate department. In Brownlow- 
street, by the side of the Hartley botanical laboratory, the 
sites are in preparation for the buildings to be occupied by 
the departments of zoology and electro-technics. In Ashton- 
street the physics laboratory, directed by Professor 
Wilberforce, the successor of Sir Oliver Lodge, is advancing 
towards completion. Midway between these points the 
commodious structure which is in the near future to shelter 
the medical school has advanced as far as the first storey. 
Before long there will crown the summit of Brownlow Hill 
the finest and most complete group of research labotatories 
in the kingdom, although the foundation of the University 
College dates only from the year 1881. 
May 5th. 
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Small-pox, 

AMONG the large towns of South Wales there are cases of 
small-pox only in Pontypridd (where there is one patient) 
and in Cardiff where six cases were notified during the week 
ending May 2nd. During April there were 13 cases in 
Cardiff and during March there were 19; in the first two 
months of the year only one case was reported. In Merthyr 
there has been only one case of the disease since the end of 
January and Swansea has been entirely free for the whole of 
this year. There have been several cases notified in the rural 
district adjoining Cardiff and at Abercarn in Monmouthshire 
there are seven patients in one house which was fortunately 
situated in an isolated position and has been converted into 
a temporary hospital. 


Diphtheria in the Neighbourhood of Bristol. 


For several years past Mr. J. O. Heaven of Bristol, the 
medical officer of health of Keynsham rural district, has 
insisted upon the necessity for a bacteriological examination 
of material taken from the nares as well as from the throats 
of ns suspected of having diphtheria. In the Keynsham 
district during the year 1902 of 20 bacteriological examina- 
tions which were made diphtheria bacilli were found in the 
throat only in 13 instances, in the nose only six times, and 
once in both noe and throat. These records, which are 
contained in Mr. Heaven’s last annual report, support 
his contention that if diphtheria were systematically 
and univer-ally fought by bacteriological examination 
of the noses and throats of ‘‘contacte,” with a view of 


detecting those who while apparently well yet carry bacilli 
in the nose or throat to the danger of the community, a 
very great step would be taken towards checking the spread 
of the disease. It is to be regretted that in Barton Regis 
rural district which also adjoins the city of Bristol the 
council has decided to rescind a resolution adopted in 1901 
empowering the medical officer of health, Dr. Edward 
Crossman, to obtain at the cost of the council a bacterio- 
logical examination in suspected cases of diphtheria. The 
only apparent reason for taking this ret: le step appears 
to be that 65 per cent. of the swabs sent for examination 
gave a negative result and in the opinion of one member of 
the council this was ‘‘fooling money away.” At the meeting 
of the council held on May 1st Dr. Crossman reported a 
further outbreak of diphtheria and if the valuable assistance 
of bacteriological examinations is withheld from him a very 
grave responsibility will rest upon the council. 


Housing of the Working Classes. 


At the annual meeting of the Bristol Committee for Pro- 
moting the Better Housing of the Poor, held on April 30th, 
Mr. Lewis Fry said that withcut waiting for legislation it was 
extremely important that the powers ‘possessed by local 
authorities should be enforced with more activity and vigour 
than is the case at present, especially in rural districts. As 
a remedy for the overcrowding and bad condition of houses 
in towns Mr. Fry advocated the cheapening of locomotion 
and the removal of large industrial undertakings into rural 
districts. 

Death of Mr. William Hughes, M.R.C.P. Ivel., M.R.C.8. 
Eng., L.S.A, 

The announcement of the sudden death of Mr. William 
Hoghes, on May 3rd, came as a painful surprise not only 
to the medical profession of Cardiff but to the towns- 
people generally, for during the past 30 years he has been 
one of the best known figures among those engaged at Cardiff 
Docks. He was born in Pembrokeshire and was a brother 
of the late Professor Hughes of Lampeter College. After 
studying at the Middlesex Hospital he became qualified, 
when about 25 years of age, as M.R.C.8. Eng. and ten years 
later came to assist Mr. Hallam M. Dixon who was at that 
time medical superintendent of the Seamen’s Hospital shi, 
Hamadryad. Before the end of 1873 Mr. Dixon died an 
Mr. Hughes was appointed as his successor, a position which 
he held at the time of his death. In 1874 he took the diploma 
of L.K.Q.C.P.Irel., and in 1886 was elected a Member of 
that College. Mr. Hughes was most devoted to his work 
and although he was anticipating with pleasurable feelings 
the removal of the hospital to the new buildings now being 
erected he always spoke with gratification of the work which 
had been accomplished in the old frigate Hamadryad. The 
sailors, who were his only patients, were very much attached 
to him and will feel that they have lost a kindly sympathetic 
friend. The medical life of Cardiff, too, is distinctly the 
poorer through his death. He is survived by his widow and 


one son. 
Royal Mineral Water Hospital, Bath. 


The annual court of the governors of the Royal Mineral 
Water Hospital was held on May lst. The report stated 
that 1201 in-patients had been admitted during the year 
ending April 30th, 1903. Since March, 1900, there had 
been 112 soldiers admitted to the hospital suffering from 
illness contracted during the war in South Africa. The 
financial statement showed that the income for the year 
amounted to £7180. The expenditure amounted to £6017, 
which includes £523, the final payment on account of the 
extensive sanitary improvements which have been recently 
carried out in the building. 

Sanitary Inspectors’ Association. 

The western branch of the Sanitary Inspectors’ Association 
held its annual meeting at Falmouth on April 25th, when 
Mr. C. C. Bullmore, medical officer of health of Falmouth, 
read an interesting paper on Light. Mr. H. Kelway con- 
tributed Items from an Inspector's Notebook, giving a résumé 
of sanitary improvements carried out in Falmouth during the 
past few years. Mr. Kelway stated that as a result of the 
house-to-house test of drains 90 per cent. of the systems had 
been modernised ; this was brought about with a minimum 
amount of friction, legal proceedings having to be resorted to 
on only two occasions, The mayor (Dr. W. Banks) afterwards 
entertained the members of the association. 

May 4tb. 
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IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Outbreak of Small pow in Dublin. 

THE outbreak of small-pox in Dublin has not assumed 
serious dimensions, being practically confined to an infected 
area in the north, the most crowded district of the city. The 
fact, however, seems due rather to good fortune and to the 
labours of general practitioners in zealously revaccinating the 
citizens during the last two years than to any really intelli- 
gent precautions emanating from the corporation. The case 
of Mr. Peckio, a corporation official in connexion with the 
cleansing and disinfection of clothes department—who died 
from small-pox, unvaccinated, and after three days’ illness— 
has already been noticed in THE Lancer. Dr. F. J. Dunne, 
in a letter to the guardians of the South Dublin union, 
reported the case of a man employed at or near the Isolation 
Hospital at the Pigeon House Fort who had not been 
vaccinated, The superintendent officer of public health 
mentioned that two workmen who came from England 
refused to be revaccinated. - One of the guardians inquired 
why in such circumstances he was retained at the hospital 
to the obvious danger of his fellow labourers. Other some- 
what similar cases have been reported. An evening paper 
has stated in a leading article that at a house-to-house visita- 
tion made by the health officers during the week ending 
May 2nd no less than nine cases of variola were discovered 
in the infected area. They had been concealed and one of 
them was convalescent presumably after three weeks’ illness. 

Belfast Board of Guardians. 

At the usual meeting of the Belfast board of guardians held 
on April 28th a report from the infirmary committee was 
presented recommending that the guardians should hire a 
house in a suitable locality within a radius of six or seven 
miles of Belfast to accommodate from 20 to 30 consumptive 
patients in the early stage of the disease. There are five 
wards filled with consumptives and the number was rapidly 
rising from 200 to 280. Last year 1100 persons died from 
consumption in Belfast and the medical officer of health of 
Belfast estimated that at pfesent 4500 people were suffering 
in that city from the disease. It was decided after dis- 
cussion to send the report back to the committee for the 
purpose of ascertaining what action might be contemplated 
by the city corporation and to make such further recom- 
mendations as it might think fit. 

The Irish Medical Assooiation. 

At a meeting of the North Down Branch of the Irish 
Medical Association, held on April 30th in the Medical 
Institute, Belfast, Dr. F. P. MacLaughlin of Strangford pre- 
siding, the following resolutions were unanimously passed :— 

That the annual holiday leave to infirmary, dispensary, workhouse, 
prison, and asylum medical officers be one month free of cost to them. 

That the salaries paid to medical officers of health are inadequate, 


That it be urged on the profession that no doctor should accept a 
dlepensary appointment under £200 per annum or workhouse under 


That no modical man should interfere with, or take any position 
rendered vaeant by, any medical officer, on his resigning office with a 
view to obtaining a salary approved of by the Irish Medical Association. 

That no medical man ‘should under any circumstances apply for or 
accept any medical appointment when the outgoing modical officer, if 
entitled to samo, has without just cause been refused superannuation. 

That we object tothe scale of fees under the Factory Acts and to the 
Acts making these compulsory on dispensary doctors. 

Laat A foe should be pald for the examination of harmless pauper 
junatics, 

That the following should be the minimum fees for temporary 
duty :—Dispensaries, four guineas and workhouses three or three and 
a half guineas per week or one guinea cach per day. 

That Sir Wm. Whitla be elected first president of the North Down 
Branch of the Association, with Dr. Olpherts as honorary secretary. 


A moticn was also passed congratu'ating Mr. J. P. O’Riordan 
of Rathcoole on his recent victory in the courts over 
both the Celbridge guardians and the Local Government 
Board. Votes of thanks were also passed to the vrofessors of 
Queen's College, Belfast, the medical staff of the Fojal 
Victoria Hosyital, and the chairman. 


Death of Mr. Gerge Gray, M.D. RU.TI., J.P. 

I regret to announce the ceath of Dr. George Gray, J.P., 
which took place at his residence, Newcastle, co. Down, on 
April 27th, trom heart disease and glycosuria. Dr. Gray was 
born at Sheepbridge in co. Down and was educated at 
Queen's College, Belfast, which he entered in 1862, and in 
which he was a medical scholar in sessions 1864-65 and 


1865-66, when he graduated as an honours man in the 
late Queen’s University. At the Royal Hospital, Belfast, he 
obtained the Charter's exhibition and the Malcolm ex- 
hibition. Thoroughly trained and equipped as a young 
medical man he began practice in Castlewellan and sub- 
sequently removed to Newcastle, co. Down, where he enjoyed 
a large and lucrative practice and was greatly beloved and 
respected by his patients. In 1896 he was elected President 
of the North of Ireland Branch of the British Medical 
Association, of which for many years he was treasurer. Dr. 
Gray, who was a justice of the for the county of 
Down, contributed several articles to the medical journals 
and was a most careful and highly educated medical prac- 
titioner. He was buried at Newcastle on May Ist amid 
many evidences of the esteem in which he had been held by 
all sections of the community. 
May Sth. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


Death of Dr. Laborde. 

THE Paris Academy of Medicine has sustained a severe loss 
by the death of Dr. Laborde who passed away recently at the 
age of 72 years after a very full and busy life. A born 
physiologist he was well known by his work. He took a 
particular interest in the study of the functions of the 
nervous system and some years ago he discovered a system of 
re-animating those apparently dead from asphyxia by means 
of rbythmical tractions of the tongue. This method has 
become widespread and made his name well known. 
Latterly he had been much to the fore on account of the 
prominent part which he took upon the alcohol question as 
debated in the recently held discussions at the academy. 
His death is universally regretted. 

Ablation of both Uterus and Ovaries in Osteomalacia. 

At the meeting of the Academy of Medicine held on 
April 14th M. Fochier of Lyons related the following case. 
The patient was a woman in the fourth month of pregnancy 
who suffered from osteomalacia and in whom death reemed 
very near. M. Fochier thereapon removed the uterus and the 
ovaries and two and a half months later the osteomalacia 
was considered as quite cured. The rapid amelioraticn 
which took place in this case led M. Fochier to propese 
ablation of the uterus and ovaries as the treatment of 
election in osteomalacia, even when pregnancy was not 
present. M. Guéniot, however, considered that so far as 
his own experience went it would suffice to do a Cmsarean 
operation to terminate the pregnancy in cases of osteoc- 
malacia. This would have the advantage of allowing the 
woman to become pregnant again. 

Technique in Rhinoplasty. 

At the same meeting of the Academy of Medicine M. 
Nélaton described a proceeding in the operation of rhino- 
plasty which consisted in using the cartilage of the eighth 
rib to form the foundation of the nose. ‘The operation is 
done in two stages at an interval of two months. In the 
first stage the cartilage of the rib is taken and inserted under 
the skin of the forehead whence the flap for the new nose is 
to be taken. Two months later the skin flap fitted with the 
cartilaginous skeleton of the nose is turned down and fitted 
into place. In two cases M. Nélaton had obtained good 
results by this method. 

The Prophylaxis of Tuberoulosis in Prisons. 

The Prisons Board has laid before the Academy of 
Medicine a scheme for the prevention of tuberculosis in 
prisons, based upon the use of spittoons. M. Landouzy 
approved of the provisions of the scheme except in so far 
as regarded the cleaning of the spittoons in loco. He further 
suggested the use of lysol in the spittoons. 

May 6th. 


SWITZERLAND. 


(FRoM OUR OWN CORRESPONDENT.) 


Parturition and Lesions of the Kye. 
Dr. SIDLER, lecturer (prirat-docent) on ophthalmology at 
the University of Ziirich, has lately published some cases of 
lesions of the eye of newly-born infants occurring durirg 
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parturition. Such cases are scarcely mentioned in hand- 
books of ophthalmology or obstetrics, but they deserve 
mention as they have a medico-legal bearing and interest the 
medical practitioner. Dr. Sidler excludes all cases due to the 
pressure of midwifery forceps applied sine arte ; these occur 
not so very rarely but are seldom published. Some cases are 
op record which took place during normal parturition. Bock 
lately referred to such a case where one eye was com- 
pletely forced out through rupture of its muscles, Hofmann 
published a similar occurrence as far back as 1854. Retinal 
hsemorrhages occur with great frequency. Kénigstein 
observed them 29 times out of 281 cases and Schluch in 49 
cases out of 150 (a percentage of 33). Dr. Sidler gives 
detailed descriptions of seven cases which he has had 
occasion to examine. 
Pasteur Institute at Berne. 

The anti-rabies institute at Berne organised by the Swiss 
Federal authorities under Professor Tavel some years ago has 
treated 31 cases during the year 1902. In 20 of these 
patients the diagnosis of rabies was based on the experi- 
mental investigations of this useful institution. In three 
cases the veterinary surgeon had diagnosed the disease and 
in seven cases rabies was suspected; in one instance pre- 
ventive inoculation was performed. The results were very 
satisfactory as all the persons inoculated remained in good 
health and free from rabies. 27 persons came from the 
canton of Vaud (Lausanne, Vevey, and Tour de Peiltz) and 
the other four patients from Berne, Neufchétel, and Tessin. 
Out of 15 dogs and three cats sent for investigation 12 dogs 
were proved to be suffering from rabies. 


Small pow. 

Owing to the strenuous efforts of the Swiss sanitary 
authorities there have for many years been only isolated 
cases of small-pox in Switzerland and epidemics of a 
dozen or so cases have never spread, although a great 
number of children are not vaccinated, since certain 
cantons bave disregarded medical advice and done away 
with compulsory vaccination. The cow populi turned a 
public health question into a political one end voted that 
every Swiss should be free. When any case of small-pox 
occurs it means a great amount of work for the district 
medical officer (Bezirksarzt) and heavy expenses for the 
Confederation. The patient is immediately sent to the 
nearest small-pox hospital, the names and addresses of all 
the persons with whom he had been in contact for the pre- 
vious fortnight are noted down, and these—often a couple of 
dozen people—are at once placed in isolation hospitals, 
where they remain for a fortnight, then the relatives of these 
isolated persons are visited every day in case they should 
show suspicious symptoms. Thus any single case of small- 
pox may cost the Swiss authorities £100 or more, as the 
isolated members of the community are paid their wages for 
the time during which they are isolated. A small focus of 
infection has suddenly turned up in Maamedorf with 16 
cases, but every possible precaution having been taken it is 
hoped the infection will not spread. Delay in making the 
diagnosis was the reason of the spread of the small-pox in 
this instance. 

Zarich, April 30th, 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT, ) 


Increase of the Medical Corps of the United States Navy. 

Tue Fifty-seventh Congress of the United States in its 
last session provided for an increase of 150 members in the 
medical corps of the navy, 25 of whom are to be appointed 
each calendar year for six years. The number of vacancies 
in this corps occurring from resignations, retirements, and 
casualties average about ten a year which, added to the 25 
created by new legislation, makes 35 appointments open 
to young medical men yearly. These appointments are 
to be made in the le of assistant surgeon and are 
within reach of any well-qualified physician between 
the ages of 21 and 30 years who is 4 citizen of 
the United States. The medical corps of the United 
States navy consists to-day of the following numbers and 
grades : one surgeon-general with the rank of rear-admiral ; 
15 medical directors with the rank of captain ; 15 medical 
with the rank of commander; 85 surgeons with 

the rank of lieutenant commander; 23 pass assistant 
surgeons with the rank of lieutenant ; 56 assistant surgeons 
with the rank of lieutenant, junior grade, with 152 vacancies, 


There are 27 vacancies in the grade of azsistunt surgeon for 
the year 1903. Assistant surgeons, after three years’ service 
as such, will be eligible for promotion to the next higher 
grade. The pay ranges from assistant surgeons, at sea, 
$1650 (£330), on shore, $1402 50, (£280 10s.); to medical 
directors, at sea, $4500 (£900), on shore, $3825 (£765), 
with ample allowances when quarters are not furnished by 
the Government. The pay of the surgeon-general is at cea 
and on shore $5500 (£1100). The prospects of promotion 
are good owing to the numerous vacancies in the grades of 
passed assistant surgeons and assistant surgeons. i 


Bills Relating to Medicine and Sanitation in New York 
State. 

On April 21st the New York State Senate passed the last 
of the Child Labour Bills framed by the Child Labour 
Committee. It amends the penal code s0 as to provide 
penalties for false statements in connexion with the employ- 
ment of children. On April 21st the New York State Senate 
passed Senator Plunkitt’s Bill amending the New York City 
Charter with reference to the street-cleansing department. 
The New York State Nurses’ Association met in Albany 
on April 21st. 1t discussed the Bill providing a board to 
examine and to ticense trained nurses in New York State 
which has passed both branches of the legislature. At the 
close of the afternoon session the delegates called on Governor 
Odell and requested him to sign the Bill. He said that the 
measure had not reached him but that when it did he would 
give it his earnest consideration. The Bill creating a com- 
mission to investigate the condition of the adult blind in 
New York State passed the Assembly on April 21st. Its 
chief object is to provide methods whereby the adult blind 
of the State may be taught trades. 

Professor Mikulicz in America. 

Dr. J. Mikulicz, the well-known professor of surgery of 
Breslau University, has been recently staying in New York. 
His object in coming to America is in response to an invita- 
tion to read a paper before the American Surgical Association 
at its ann meeting in Washington, D.O. Professor 
Mikulicz, on the invitation of Professor William M. Polk, 
dean of the Faculty of Cornell Medical College, held an 
operative clinic at Bellevue Hospital. 

Laboratory Building to be erected in Manila, 

A new building is planned in Manila to provide laboratory 
space for the chemical and biological laboratories and the 
serum institute. The building will be divided into 60 rooms 
and will be 216 feet long and 60 feet wide, having two storeys, 
The chemical laboratory will provide space for the analysis 
of minerals, mineral products and rocks, of water, soils, tood 
products, paints, oils, beverages, and other materials. Rooms 
will also be provided for distillation, for the examination 
of plant products, and for work in pharmacology. The 
routine work of the biological laboratory will involve diagnostic 
analysis, bacteriological and otherwise, for the various hos- 
pitals, municipal physicians, board of health, police force, 
and other Government institutions as may have occasion for 
such services. As such work is quite extensive considerable 
space will be allowed for bacteriological diagnosis, The 
investigation of tropical diseases and the pathological 
changes brought about by them, both in human beings and 
in domestic animals, will require the construction of several 
rooms for the study of their causation and to accommodate 
pathology and physiology. The plans of the building 
have been drawn so as to accommodate all of the work 
within one building, one half of which will be occupied 
by the chemical and the other half by the biological 
laboratory. The capacity of the serum institute will be such 
as to supply the entire archipelago. Two houses for the 
accommodation of small animals are to be built in the rear 
of the laboratory building, one of which will be for the use 
of the laboratory proper and the other for the serum institute. 
An adequate library will be built in connexion with the 
laboratories, The building plans have reserved a space in a 
central location which will be capable of accommodating 
easily 30,000 volumes. 

April 25th. 


NEW ZEALAND. 
(FROM OUR OWN CORRESPONDENT.) 


British Medical Association: New Zealand Branoh. 
THE annual meeting of the New Zealand Branch of the 
British Medical Assuciation was held at Nelson from 
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March 2nd to 7th, under the presidency of Dr. 8. A. Gibbs 
of Nelson, there being present upwards of 30 medical practi- 
tioners from all parts of the colony. In the absence of Dr. 
D. Colquhoun of Dunedin, the retiring President, Dr. W. G. 
Collins of Wellington, took the chair and installed the 
President-elect. In commencing his address Dr. Gibbs 
referred to the loss which the medical profersion had sus- 
tained by the deaths of Dr. G. Cleghorn (Wanganui), Dr. 
Deamer (Christchurch), and Mr. A. C. Milne (Woodville), 
and also by the removal of Dr. C. Graham Campbell of Christ- 
church, for many years the secretary of the branch, in which 
capacity his services had been of the utmost value. Dr. Gibbs 
then proceeded to discuss some of the difficulties surround- 
ing the general practitioner in the ordinary routine of work, 
referring particularly to the great need of some provision 
fontreatment of incipient mental disease 

The following papers were read during the week : Opera- 
tion for Moveable Kidney (Dr. Collins, Wellington), a Peculiar 
Case of Ingtinal Hernia (Dr. E. E. Porritt, Wanganui), 
Mouth Deformity in Early Childhood (Dr. Hatherly, 
Wanganui), a Case of Leucocythemia (Dr. J. Mason, 
Wellington), Uric Acid in Relation to Disease and Easy 
Methods of Demonstrating its Presence (Dr. Mason), the 
Campaign against the Consumptive (Mr. Coker, Wellington), 
Collection and Storage of Reim for Honsehold Purposes 
(Dr. F. I. De Lisle, Napier), Relation of the Profession to the 
Lay Press (Dr. W. Anderson, Blenheim), the Medical Pro- 
fession in Relation to Climatology (Dr. J. Gunn, Kaikoura), 
New List of Diseases and Causes of Death (Dr. McAdam), 
Ventilation, More Ventilation for the Travelling Public (Dr. 
J. Hudson, Nelson), Human and Bovine Tuberculosis (Mr. 
Gilruth, chief government veterinarian), and a demonstra- 
tion by Dr. J. P. Frengley of Nelson on Modern Sanitary 
Fitments, illustrated by models, diagrams, &c. The follow- 
ing motions were passed :— 

That this meeting respectfully urges the Government to place all 
the institutions connected with the treatment of mental and bodily 
diseases under one department and to make provision for advanced 
cases of tuberculosis by erecting annexes to our present hospitals. 

That this meeting wishes to draw the attention of the Government 
to the need of better ventilation on steamers and railway carriages 
and they would suggest that the regulations against overcrowding be 
strictly carried out. 

That in the opinion of this meeting the Government should compel 
the notification by the owner of all cases of diseased mammary gland 
in cows, the milk of which is used for human consumption. 

That ‘this meeting strongly deprecates the attack which has been 
made upon the chief health officer and his assistants in Auckland 
while attempting to carry out the duties devolving upon them under 
the Public Health Act. 

The attention of the conference having been directed to the publica- 
tion in various newspapers of the colony of @ paragraph setting forth 
the astounding information that scarlet fever f not infectious during 
the tage of desquamation (peeling), it was unanimously resolved that, 
in the Interests of the public health, the paragraph should be publicly 
contradicted as evidence is conclusive that scarlet fever is infectious 
during the whole course of the disease, including the peeling period. 

A recent statement by Dr. Koch, that in his opinion bovine 
tuberculosis was not transmissible to the human being, was 
held to have been amply disproved by all the most eminent 
authorities. Numerous instances were given by the medical 
Brac uuonere present of cases in which the disease had 

leveloped apparently from drinking the milk of tuberculous 


cows, the sufferers in some instances dying after a very short ' 


illness. The system of inspection of cattle and dairies 
which had been inaugurated by the Government would, it 
was hoped, be extended and made more regular. Animals 
proved to be diseased should, it was urged, be immediately 
slaughtered, and until it was possible to establish a more 
regular and more frequent inspection of dairies, if there 
was the slightest doubt of the purity of the milk it should 
be scalded. 

Several very enjoyable social gatherings varied the business 
of the meeting, including garden parties, drives, picnics, a 
conversazione, and the annual dinner. 

March 24th. 


Obituary. 


EDWARD MONRO SPOONER, M.D. St. AND., 
M.R.C.S. Enc., L.8.A. 

THE death of Dr. Edward Monro Spooner is announced 
after a short illness at Blandford, Dorset, on April 17th. Dr. 
Spooner was born in 1840 and was educated at Epsom 
College, the London Hospital, and University College. He 


took the L.S.A. in 1864, became M.R.C.S. Eng. in 1865, 
and in 1881 received the M.D. degree at St. Andrews 
University. He succeeded his father Dr. Edward Oke 
Spooner to a large and extensive practice at Blandford. He 
was surgeon to the Blandford Cottage Hospital, medical 
officer aud public vaccinator to one ot the districts of the 
union, certifying factory surgeon, and honorary assistant 
surgeon to the 1st V.B. Dorset Regiment. Dr. Spooner took 
a keen interest in his professional duties and was untiring in 
his devotion to his patients. He was a ready and witty 
speaker and was deservedly popular with his professional 
brethren and his fellow townsmen. His kindness of heart 
and genial manner endeared him to his patients and espe- 
cially amongst the poor will his loss be deeply felt. He 
leaves a wicow, one daughter, and two sons, the elder of 
whom is a member of the medical profession. 


Medical Hetvs. 


Examinine Boarp 1n ENGLanp BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the First Examination of the Board at the 
April quarterly meeting of the examiners in the subjects 
indicated :— 


Chemtstry.—Edward Morison Adam, Charing Cross Hospital; Harold 
Wordsworth Leach Allott, University College, Sheffield; Raymond 
Ebenezer Apperly, Middlesex Hospital; Tnomas Herbert Cecil 
Benians and Walter Joseph Berne, London Hospital; Robert Stanley 
Capon, University College. Liverpool; Bernard Arthur Cheadle, 
8t. Thomas's Hospital; William Thomas Clarke and Edmund 
Victor Connellan, University College, Bristol; Gordon Comyn, 
Kiug's College Hospital ; ward Leslie Councell and Llewellyn 
Etter Davies, University College. Liverpool; Hugh Galloway, 
Westminster Hospital; Francis John Gillett, Guy's Hoeplts : 
William Edwin Haigh, Technical College, Bradtord; Charles 
Arthur Hallett, Westminster Hospital; Alfred Hanau, St. Bartho- 
lomew's Hospital; Arthur Reginald Hardy and Sidney Harlock, 
Owens College, Manchester, and Roval Technical Institute, Salford ; 
Claud Anthony Holburn, University College, Sheffield ; Edward 
Pierce Llewellyn Hughes, Guy’s Hospital ; James Eustace Jackson, 
London Hospital; Charles Edward Krapp, St. Mary's Hospital ; 
Jobn Alfred Laughton, Charing Cross Hospital ; Christian Frederick 
Louis Leipoldt, Guy's Hospital; Raymond Gabriel Maglione, 
Owens College, Manchester; Alfred Cecil Martin, London Hos- 

ital; Philip Walter Mathew, Middlesex Hospitals Frederick 

‘alentine Milburn, Birkbeck Institute ; Reginald Mugliston, London 
Hospital ; Donald North, Yorkshire College, Leeds; George Frank 
Page, St. Bartholomew's Hospital; Rowland Mabbatt Peake, 
Middlesex Hospital; Charles James Meaturn Phillips, St. Thomas's 
Hospital ; Charles Edwin Price, Guy’s Hospital; Claud Mallinson 
Rigby, London Hospital ; Alfred Basil Rooke, University College, 
London; Francie Charles Searle. St. Bartholomew's Hoepital ; 
Richard William Starkie, Owens College, Manchester, and Royal 
Technical Institute, Salford ; George ‘rederick Walker, University 
College, Liverpool ; ‘John Nuthall Watson, Guy's Hospital ; James 
Adolphus von Wertern Wiehe, Edinburgh University and Guy's 
Hospital; and David Edgar Williams, University College, Cardiff. 

Practical Pharmacy.—Richard Clayton Allen, University of Knots 6 
bam; Evelyn Addison Wentworth Alleyne, St. Mary's Hospital ; 
Hugh Lawrie Askbam, Middlesex Hospital; Hugh Wood Bethell, 
B.A.Camb., Cambridge University aud Guy's Hospital; Bernard 
Richardson Billings, London Hospital; John William Binteliffe. 
Owens College, Manchester; Frank Treadwell Boucher and 
Edmund Victor Connellan, University College, Bristol; Martin 
Binns Studer Button and George Martin Clowes, London 
Hospital; Herbert Hugh Blair Cunningham, St. Mary's Hospital: 
Charles ‘Stuart Douglas, Owens College, ‘Manchester; Mervyn 
Eager, King’s College Hospital; John Jackson Whatley Rvans, 
Westminster Hospital; Harold William Farebrother, Charing 
Cross Hospital; George Edward Ferguson aud Stephen Field, 
St. Mary's Hospital; William James Fletcher, Owens College, 
Manchester; Charles Ashley Flintoff, Charing Cross Hospital; 
Edmund George Foote, Westminster Hospltal; Harman John 
Howland Graves, London Hospital; Clepban Buskard Hambling, 
St. Bartholomew's Hospital; Frederick Duke G ine Howell, 
8t. Thomas's Hospital; Thomas Walter Jeffrey and Harold William 
Latham, London Hospita! ; William Kingdon Legassick, University 
Gollege, London; William Hamer Leigh, Owens College, Man- 
chester; Mahmoud Maher, Cairo and Guy's Hospital ; William Beare 
Martin, Owens College, Manchester ; Herbert Edwin Middlebrooke, 
London Hospital; Brian Bentley Metcalfe, Charles Sculthorpe 
Morris, L.D.8.Eng., and Edward Haldane Peterson, Guy's Hos- 

ital; Robert Elliot Pitts and Timothy William Sexton, Middlesex 
Bios ital; Reginald Reynolds, University College, Bristol ; Arnold 
Bhehey, B.A. Oxon., Oxford University and London Hospital ; 
Thomas James Bell Thomas, St. Mary's Hospital; Richard James 
Campbell Thompson, St. Thomas's Hospital; Seth Tinsley, York- 
shire College, Leeds; Charles Weller, Birkbeck Institute; Hugh 
Wheelwright and Mathias Wilhelm Eberhard Widegren, St. 
‘Thomas's Hospital; Peter Bruce Whittington, London Hospital ; 
Robert Horace Constable Owen Wiedom, Cambridge University and 
London Hospital; René William Louis Wood, Yorkshire College. 
Leeds; Walter James Wood, University College, London ; and Fred 
Yates, Bt. Mungo’s College, Glasgow. 

Elementary Btology.—Rdgar Cecil Banke and John William Bint- 
cliffe, Owens College, Manchester; Henry Alfred Biden, King’s 
College Hospital ; Weurtce Frederic Bliss, London Hospital ; Owen 
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Henry Bowen, St. Bartholomew's Hospital; Vernon Dudley 
Bramedon Bransbury, St. Thomas’s Hospital; Charles Walter 
Gordon Bryan and John Head Burdett, St. Mary's Hospital ; 
Robert Stanley n, University College, Liverpool; Ernest 
Patrick Carmody, St. Bartholomew's Hospital; Arthur Henry 
Howard Catt, Charing Cross Hospital; Percy John Chissell, Middle- 
sex Hospital; Henry Robert Cotton, St. Bartholomew's Hospital ; 
Edward Leslie Councell, University College, Liverpool; William 
Deane, St. Thomas's Hoepital; William John Dearden, Owens 
College, Manchester; Josiah Rowland Benjamin Dobeon, Uni- 
yeraity ‘College, Cardiff; Herbert Nisbet Recles, Guy's Hospital ; 
John Edwin Ellcome, St. Thomas's Hospital ; Evan Richard 8, 
St. Bartholomew's Hospital; Robert Eyton-Jones, University 
College, Live t; Horace Bernard Farrant, Owens College, 
Manchester; Edmund George Foote. Westminster Hospital; Arthur 
Alan Forty, Guy's Hospital; Philip Jullus Franklin, King’s 
College Hospital ; Herbert Gall, St. Bartholomew's Hospital ; Arnold 
Hospital ; Lo 


De Vescl Gi 


ital; Joseph Cecil Harris, Uni- 
versity of Birmingham ; Samuel Richard Harrison, London Hoe- 
pital; Philip Keith Hill, Yorkshire College, Leeds; Norman 
jtewart Hoare, St. Thomas's Hospital; Claud Anthony 
Holburn, Universit; Colleges Sheffield; David McKenzie Hunt 
and 0: William Jenner, don Hospital; David William Jones, 
Guy's Hospital : William Griffith Jones, University College, Cardif 
E Beresford Keen, Charing Cross Hospital; Gordon Ley, John 
Thomas Lloyd, and Tom Parry Lioyd, London Hospital; Arthur 
Rieussett Littlejohn, St. Mary's Hospital ; George Bertrand Lucas, 
Charing Cross ital illiam Fraser McKenna, University 
College, Sheffield ; Martin, London Hospital ; 
John Harry Meers, St. Mary's Hospital; Alfred Miles and 
Thomas Mackinlay Miller, St. Bartholomew's Hospital ; Malcolm 
John Naish-Gray, London Hospital; Donald North, York- 
shire College, Leeds; Max Nurick, University College, 
ertram Charles Noble O Belly. London Hoe- 

illiam Norman 


Sydney Sharples, University College, Liver- 
Pool; | Paul Sinnock, University College, | Bristol.:’ Ralph 
Mespie Smith and Sydney Francis St. Germain Steadman, 
L.D.8. Eng., Charing Cross Hospital; Charles Frederick Strange 
and Skanatt Thomas, London Hospital; Percy Stanley 
Tomlinson, University College, Bristol; Francis J-mes Tuckett, 
Birkbeck Institute; Gerald las Hamilton Walluco, Charing 
Cross Hospital ; Bernard Varvill, Hugh Bevan Waller, and George 
Henry Watson, London Hospital; Willlam Hell Wateon, Guy's 
Hospital ; Cyril Howard Welch, King’s College Hoepital; Charles 
Weller, Birkbeck Institute ; Lancelot Craven Wilkinson, University 
College, Cardiff; Cecil Lennox Williamson, University College, 
Liverpool ; and Harold Fergie Woods, Middlesex Hospital. 


University oF CaMBRIDGE.—On April 30th the 
following degrees were conferred :— 

Doctor of Medicine.—J. G. Taylor, King’s; A. ©. Hill, Trinity; 
J. B. Sandilands, Trinity ; W. trong, Trinity; F. O. Shrubsall, 
Clare; and W. T. Mullings, Chriat 

Bachelor of Medicine and Bachelor of Surgery cB D. Macnamara, 
Feverhouse ; G. D. Barton, Pembroke; and M. C. Hayward, Gonville 
ane aius. 

Bachelor of Medtctne.—C. de Lisle Carey, Emmanuel. 

Bachelor of Surgery.—E. D. Telford, Gonville and Caius, 


It is proposed to re-establish the professorship of surgery 
which has been suspended since the death of Sir George 
Hamphry. The stipend is £600 a year. The professor 
will be eligible to a College fellowship and will be ex-afficio 
surgeon to Addenbrooke's Hospital. He will be tree to 
engage in private practice. 


University or DurHaM.—At the Convocation 
held on April 25th the following degrees and diploma 
were conferred :— 

Doctor tn Medicine.—Reginald Alderson, M.B., B.8. Durh.; Robert 
Hodgson Oole, M.B.Durh. (in absentia); Charles Edward Fenn, 
M.B. Vurh.; Selina Fitzherbert Fox, M.B.. B.S. Durh.; Lachlan 
George Fraser, M.B., B.S. Durh.; John rer Johnson, M.B., 
B.8. Durh.; Stanley Raw, M.B., B.S. Durh. ; Carlile Sturdy, 
M.B., B.S. Durh.; Edward Norman Threlfall, M.B., B.S. Durh.; 
and Alexander Minter Watts, M.B., B.S. Durh. 

Doctor in Medicine for Practitioners of 15 Years’ Standing.—Oharles 

Thomas Blackwell. L.R.C.P. 4 8.Edin.; Edwin Harold Brown, 

M.D. Brux., M.R.C.P. Lond., L.R.O.5. D.P.H.; Thomas 


Frederick Forster, M.R.C.S. Eng., L.R.C.P. Lond., L.S.A.; Blenman 
Bubdét Grayfoot, L.R.O.P. & 8 Rdin., L.F.P.8.Glasg., M.R.C.8. 
Eng.; Jobn Delpratt Harris, M.R.O.8.Eng., L.8.A.; George 
Wright Kemp Hector, L.R.C.P. & 8. Edin., ore Glaeg.; 

»8.A.; and 


William Beeson Crawford ‘Treasure, M.R.O.8. Eng., 
Borbert Leader Williams, M.R.O.8. Bng.. L-R.O.P. Bain, 

"-B,).—Frederick George Armstrong. John 
mas Cochrane, John Frederic Dover, 


and Guy Rowland East, Oolloge of Medicine. Newcastle-upon- 
Tyne: Brittan Gill, M.R.O.8., L.R.C.P., Westminster 
fospital den Glendining, Guy's Hospital; Chella Mary 


Hankin, London School of Medicine for Women; Charles William 
Menelaus Hope, Hubert Wolstenholme Horan, Hugh Robert 
Kendal, Charles Robert Lease, and John Herbert McDowall, 
College of Medicine, Newcastle-upon-Tyne; Arthur Alan Miller, 
M.B.O.8., L.R.O.P., Guy's Hospital ; Flora Murray, London School 
of Medicine for Women; Thomas Eben Pemberton, Birmingham 
University; Robert Reid Pirrle and Thomasina Georgina Prosser, 
College of Medicine, Newcastie-upon-Tyne; Percy Montgomery 
Rivaz, 8t. Bartholomew's Hospital; Briton Smallman Robson and 
Thomas Rowell, College of Medicine, Newcastle upon-Tyne; Oswin 
Shields, M.R.C.8. Eng., L.R.C.P. Lond.. St. Mary's Hospital ; and 
porman Bryan Walker, College of Medicine, Newcastle-upon- 


‘yne. 
Bachelor tn Surgery (B.S.).—Frederick George Armstrong, John 
Wilfrid Caton, Samuel Thomas Cochrane. and Jobn Frederic 
Dover, College of Medicine, Newcastle-upon-Tyne ; George Brittan. 
Gill, M.R.C.S.. L.R.C.P., Westminster Hospital; Bryden Glen- 
dining, Guy's Hospital; Charles William Menelaus Hope, Hubert 
Wolstenholme Horan, Charles Robert Lease, and John Herbert 
McDowall, Colle of Medicine, Mewosstle-upca: Tyne; Arthur 
‘Alan Miller, M.R.C.S., L.B.C.P.. Guy's Hospital; Flora Murray, 
London School of Medicine for Women ; Thomas Eben Pemberton, 
Birmingbam University; Robert Reid Pirrie and_Thomasina 
Georgina Prosser, College of Medicine, Newcastle-upon-Tyne ; Percy 
Montgomery Rivaz, St. Bartholomew's Hospital; and Briton 
Smallman Robson, Tnomas Rowell, and Norman Bryan Walker, 
College of Medicine, Newcastle-upon-Tyne. 
Bachelor in Hygtene (8 Hy.).—Joveph James French, M.B., B.5. 
urh., and James McConnell, M.B., B.8. Durb., M.R.O.S. Eng., 


L.R.C.P. Lond. 
Diploma in Public Health (D. P.H.).—Reginald Bigg. M B., B.8. Durh., 
lose] James: aneb: M.B., B.S. 


.R.C.8. Eng., L.R.C.P. Lond 
Durh.; Jamos McConnell, 
L.B.C.P. Lond. ; Laurence McN 
Garratt Vinter, M.R.C.S. Eng., 


HEREFORDSHIRE GENERAL Hospitat.—For some 
years the Herefordshire General Hospital has been sadly in 
want of funds, and a large and energetic body of gentlemen 
have formed themselves into a committee with the idea of 
placing the institution on a sound financial basis. It is 
estimated that upwards of £4000 are required for the annual 
upkeep of the hospital and the revenue from all sources is 
about £3000. Towards the deficiency £400 have been 
already promised in increased subscriptions and an appeal is 
now being made to the working men of the county and city 
for the remaining £600 annually. With this object a mass 
meeting was held in the Shirehall, Hereford, on April 25tb, 
under the presidency of the Mayor (Mr. W. J. R. Symonds) 
and a resolution was unanimously adopted approving a 
proposal by which the workers of the county can supply the 
increased funds n to maintain the county hospital 
complete and effective in all ite parte, and undertaking to use 
every effort to secure lasting and permanent success for the 
workers’ monthly hospital penny scheme. Numerous lady 
collectors have been appoint and districts have been 
mapped out, and the proposal is for the ladies to call at 
each house monthly and to make a penny collection. If 
there is a response from only half the houses in the county 
the required amount will be forthcoming. 


UnquaLiFiIeD Practice; DraTH AND AN IN- 
QUEST.—An inquest was held on April 24th at the coroner's 
court, Kensington, on the body of Lieutenant-Colonel M. C. 
Garsia, O.B., commissioner of prisons, who died suddenly on 
April 20th. The evidence disclosed the following facts. On 
April 17th the deceased consulted a certain Mr. Dahkyl of 
178, Holland-road, Kensington ; the latter was a Greek who had 
studied medicine in Paris and described himself as ‘*M.D., 
B.Sc., B.A. Parie, specialist for deafness, ear, nose, and throat 
diseases.” Mr. kyl provided the deceased with a number 
of different medicines for internal and external application, 
but it appeared that only the medicine described as the 
‘compound regolative syrup” had actually been taken by the 
deceased. Soon after taking this medicine Lieutenant-Colonel 
Garsia complained of headache and an unpleasant taste in his 
mouth and on the morning of the third day after commencing 
the treatment he wrote a letter to Mr. Dahkyl complaining 
of his symptoms and saying that he believed that the medicine 
did not agree with him. Shortly after writing this letter the 
deceased became much worre and Dr. Eric L. Pritchard was 
hurriedly called in, but a few minutes after his arrival the 
deceased became unconscious and soon afterwards expired. 
The post-mortem examination j proved that the deceased’s 
kidneys were in an early gran condition, that his heart 
was hypertrophied, and that the aorta and aortic valves were 
in a condition of atheromatous degeneration, while a large 
pulmonary infarct was apparently the cause of death. The 
coroner, Mr. C. Luxmoore Wrew, while exonerating Mr. Dahkyl 
from any blame in causing the death of the deceased by want 
of care or skill, drew attention to the law as it stands at 
present, which allows an unregistered practitioner to pursue 
his calling in this country without let or hindrance. As the 
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case above recorded shows, a family was plunged into all 
the unpleasantness of a public inquest owing to the fact that 
the deceased had been treated by a practitioner who was 
not legally qualified in this country and who could not 
consequently provide a death certificate. 


Royat CoLLEGE or Puysicians or IRELAND.— 
At a special meeting of the President and Fellows, held 
on April 24th, the following gentlemen were admitted to 
the Membership of the College: Dr. J. A. Matson, Dr. 
T. P. O. Kirkpatrick, and Dr. F. C. Purser. 


In reference to an annotation in Tus Lancet of 
April 25th, p. 1181, in regard to ‘‘Dishes for Invalids in 
Hotels,” our attention has been drawn by Messrs. Callard 
and Co. to the fact that they have for some years at their 
restaurant at 65, Regent-street, London, catered for invalids. 
““We make,” they say, ‘‘a speciality of dishes which are 
free from starch and sugar, so enabling patients suffering 
from those diseases in which carbohydrates are contra- 
indicated to obtain suitable meals without fear of trans- 
gression.” 


Memoriats To Mepicat Men.—For the purpose 
of providing a memorial to Dr. William Sanderson Wyman 
who died in Patney about 12 months ago a subscription was 
started by several local gentlemen. The appeal was readily 

mnded to and a carved oak pulpit has been purchased 
and erected in St. John’s Church, Putney-hill—A marble 
bust of the late Dr. Patrick Miller of Exeter, with pedestal, 
bas been presented to the Royal Devon and Exeter Hospital. 
Dr. Miller was elected honorary physician to the hospital in 
1809, an office which he held for 50 years, resigning in 1860. 
He died in December, 1871. 


Tue Lonpon Hospitat.—On May 4th the Lord 
Mayor gave a dinner at the Mansion House for the purpose 
of furthering the interests of the London Hospital. In 
proposing the toast of the evening Sir Marcus Samuel said 
that 700 patients slept in the hospital every night and if the 
staff were included there were 1000 souls. The new out- 

ents’ department had cost £70.000. and he was 
elighted to know that the King and the Queen had 
consented to open this wing. The new out-patients’ depart- 
ment covered an ‘area of 31,000 feet, a space which 
was formerly occupied by 38 houses producing a rental 
of £950, which the hospital had to lose to carry out the 
necessary work. A total of 162,000 patients were treated 
in a year. The annual expenditure of the hospital was 
£90,000, and its income was only £22,000. With regard to 
in-patiente the number treated last year was 13,160. The 
hospital contained 40 wards, and a gift of £1000 would 
endow a bed and £500 acot. Both Mr. Sydney Holland and 
he hoped to collect enough money for the purpose of 
endowing a ward to commemorate the forthcoming visit of 
the King and the Queen. During the course of the evening it 
was announced that the quinquennial appeal had up to the 
present resulted in a sum of £127,000. 


Roya Institution.— The annual meeting of 
the members of the Royal Institution was held on 
May Ist, Sir James Crichton Browne, Treasurer and 
Vice-President, being in the chair. The annual report 
of the committee of visitors for the year 1902, testifying 
to the continued prosperity and efficient mandgement 
of the institution, was read and adopted and the report 
on the Davy Faraday Research Laboratory of the Royal 
Institation which accompanied it was also read. Among the 
officers for the ensuing year may be mentioned :—President, 
the Duke of Northumberland; treasurer, Sir James 
Crichton Browne ; secretary, Sir William Crookes; managers, 
Mr. Henry E. Armstrong, Sir Benjamin Baker, Mr. Shelford 
Bidwell, Sir Alexander Binnie, Sir Frederick Bramwell, Bart., 
Dr. Donald W. C. Hood, Lord Lister, Sir Felix Semon, Dr. 
J. Mackenzie Davidson, Mr. Francis Gaskell, and Dr. J. 
Dundas Grant. Before the conclusion of the proceedings 
Professor James Dewar said that experiments recently made 
in the laboratories of the institution revealed important 
exceptions to the generally accepted view as to the effect 
of low temperature in producing limitation or cessation of 
chemical action. It was well known that hydrogen and 
fluorine were the only two elementary gases which, on 
being brought into contact with each other, combined at 
ordinary temperatures in the dark without the aid of an 
external force such as electricity. Recent experiments 
showed that these two elements had a powerful mutual 


affinity even at the lowest known temperatures, for when 
fluorine solidified by cooling was placed in contact with 
liquid hydrogen they combined with violence. A new field 
of inquiry, which might be called low-temperature chemistry, 
was thereby opened up. 


Deatu oF A CENTENARIAN.—Mr. James Webber 
died at Barnstaple on April 21st in his 101st year. 


ASSOCIATION FOR THE ORAL INSTRUCTION OF THE 
DgaF AND DumB.—The report of the committee of the 
training college for teachers and school children shows 
that steady progress has been made during the year 1902. 
Some of the earlier pupils who are now grown up are 
successfully fighting the battle of life, while the students 
trained at the association’s training college for teachers 
are at work not only in all parts of the United Kingdom but 
in the colonies, both as teachers in schools and in private 
families, with excellent results. The work of the association 
is therefore not confined to the comparatively small number 
of deaf children who attend its practising school. but the 
teachers trained there confer the benefits of the pure oral 
system on many hundreds of children outside the sphere of 
the practising school in every English-speaking country. The 
practising school was attended during the past year by 47 
pupils, 25 boys and 22 girls. The work of the association, 
however, is somewhat hampered by want of funds and it is 
to be hoped: that there will be a generous response to the 
committee’s appeal for assistance on the occasion of the 
festival dinner which is to take place on June 11th at the 
Hotel Cecil. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
Mr. William Blackwood, M.B., Ch.B. Kdin., has been pre- 
sented with a pipe and a tcbacco jar by the mem- 
bers of the Camborne branch of the St. John Ambu- 
lance Association as a mark of appreciation for his ser- 
vices as honorary lecturer.—On April 29th Dr. and Mra. 
Dysart McCaw were entertained at dinner in East Finchley, 
North London, and at a subsequent reception, which was 
numerously attended, Dr. McOaw was presented by his 
patients and friends (including his former medical neigh- 
bours) with a complimentary address, a purse of gold, 
and a solid silver tea and coffee service, with a tray on 
which the following inscription was engraved: ‘‘ Presented 
to John Dysart McCaw, Esq., M.D., F.R.C.8., with a silver 
tea and coffee service, illuminated address, and purse of 
gvuld, by his patients and friends when leaving Kast 
Finchley, London, N., after fourteen years’ residence, as a 
token of their high esteem and appreciation of his profes- 
sional services and personal character. 29th April, 1903.”— 
On May 4th the committee of the Tower Hamlets Dispensary, 
on behalf of the patients of the institution, presented Mr. 
Oscar EB. Lemin, L.8.A. Lond., the retiring resident medical 
officer, with a framed illuminated address subscribed for by 
the patients of the institution. 


National HospiraL FOR THE PARALYSED AND 
Eprteptic.—The Lord Mayor presided over the festival 
dinner of the National Hospital for the Paralysed and 
Epileptic, held at the Hétel Métropole, London, on 
April 30th. In speaking to the toast of ‘‘Success to the 
National Hospital for the Paralysed and Epileptic” the 
Lord Mayor said that fully qualified medical men of all 
nations resorted to the institution for instruotion. An 
average of 600 medical men attended annually and the 
accumulated effect of the knowledge disseminated in this 
manner was enormous. He did not consider that it was 
fair to compare the cost of that hospital with others, 
because the care of the patients was one necessitating good 
diet and rest. Some hospitals discharged their patients 
before they ought to do ro, some kept their patients on an 
average 18 days, some 28 days, and in comparing statistics 
of the number of patients passed through any hospital he 
was not sure that the greatest credit did not rest with those 
institutions that kept their patients the longest period of 
time. The Rev. Dr. H. Wace (chairman of the board of 
management) in responding to the toast referred to the 
harmonious working of all branches of the administration 
and drew particular attention to the great advantages 
derived from the association of the members of the medical 
staff with the board of management. Sir William Gowers 
in acknowledging the toast of ‘‘The Medical avd Surgical 
Staff” proposed by Sir John A. Cockburn, M.D., said that 
it was remarkable how visitors from Germany, Holland, and 
the United States were astounded at the surgical results 
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achieved at the hospitah The medical staff were indebted 
to the board of management for assistance in the investiga- 
tion and scientific study of disease for the benefit of the 
patients. One result of the work was that acute ascending 
paralysis, which had hitherto baffled the study of pathologists 
all over the world, had within the last few weeks been dis- 
covered by their pathologist, Dr. E. Farquhar Buzzard, to 
be due to a special form of organism The Rev. Dr. Wace 
announced that the sum of £1882 had been subscribed 
towards meeting the year's deficit and raising the necessary 
money for the erection of new buildings. 


Parliamentary Intelligence. 


HOUSB OF COMMONS. 
Taunspay, APRIL 30TH. 


Calf Lymph. 

Me. Wrir asked the President of the Local Government Board if 
he would state on what terms glycerinated calf lymph was supplied 
or sold by the Local Government Board to medical practitioners in 
private practice other than public vaccinators.—Mr. GRaxT Lawsoy. 
who replied, said: The glycerinated calf lymph issued by the Locai 
Government Board is not sold; it is only supplied to public vacei- 
nators for use in vaccinations performed by them in that capacity and 
no charge is made for it. 


The National Vaccine Establishment. 

Mr, WEIR asked the President of the Local Government Board, 
seeing that under the Medical Department of the Local Government 
Board Vote there were two separate items tor contingencies of £800 
and £2000, the former item under sub-head R, National Vaccine 
Establishment, and the latter under sub-head 8. would he state in 
more detail the nature of this expenditure.—Mr. GRANT Lawson, who 
replied, said: The two accounts referred to are intended to meet 
any temporary extension of the staff at the vaccine establishments of 
the Local Government Board and the cost of keeping additional calves 
and any other extra incidental expenses which may be rendered 
necessary if emall-pox continues to prevail and there is in con- 
sequence an excessive demand for lymph. It is impracticable to state 
in detail what sums may be required on these accounts, 


Health of Native Mine Labourers. 

Mr. J. H. WHItLey asked the Under Secretary of State for Foreign 
Affairs if he would take steps to have a record kept of the sickness 
and mortality which took place amongst the Central African natives 
during their indenture in the Transvaal mines.—Mr. CHAMBEBLAIN 
answered. He said: I will a@k Lord Milner to have such a record 
kept eo far as it may be possible to do so, 

Vital Statistics. 

Mr. Hexry Honwouse asked the President of the Local Government 
Board if, in view of the usclessness to county medical officers of health 
of the vital statistics at present issued tor registration counties and 
districts, he would consider If these statistics culd in future be issued 
for the urban and rural sanitary districts instead of for areas which often 
overlapped the administrative counties.—Mr. Long replied : I have been 
in communication with the Registrar-General on this subject and I 
find that he considers himself bound to pub‘ish statistics fur registra- 
tion districts and sub-districts which, as contemplated by the Births 
and Deaths Registration Acts, correspond with poor-law unions and 
divisions of such unions. It would be impractleable, therefore, to 
issue the statistics for the sanitary districts instead of for the existing 
areas. The Registrar-General lso informs me that if it was proposed 
to treat these districts as statistical units in addition to the present 
areas this arrangement would involve an enormous amount of extra 
labour and a large increase in the staff of his office. At the same time 
1 sympathiee with the object which my right honourable friend has in 
view and perhaps some modified proposals might be made on the sub- 
ject. If this is done I will take care that any such propusals shall 
receive thorough consideration. : 

Faivay, May lst. 
Ophthalmta and Ringworm. 

Sir Water Foster asked the President of the Local Government 
Board if he could state the number of Metropolitan Poor-law children 
who were at present suffering from ophthalmia and ringworm 
respectively.—Mr. Long replied : It appears from returns for the week 
ending April 4th that there were 149 cases of pphthalmia in the 
district and separate Poor-law schools in the metropolis and 203 in the 
special school provided by the Metropolitan Asylume Board for the 
reception of ophthalmic children. The same returns show that there 
were 131 cases of ringworm in tho district and separate schools and 
419 in the special school provided by the Asylums Buard for ringworm 
cases. I cannot state the number of children in metropolitan work- 
houses and infirmaries at present suffering from these diseasos, but I 
am about to obtain a return on the subject. 


Monvay, May 41a. 
The Disposal of Sewage. 

Sir Joux TuxE asked the President of the Local Government Board 
whother he proposed to take any steps towards putting Into effect the 
recommendations contained in the Third Report of the Royal Com- 
mission on the Disposal of Sewage recently laid before Parliament.—Mr. 
Loxe replied : The report referred to has only recently been circulated 
and the evidence on which it is based has not yet been published. The 
recommendations contained in the report involve questions of very 
considecable importance and I am not at present in a position to state 
‘what course should be adopted in the matter. The subject, however, 
is receiving my consideration. 


Irtsh Poor-Law Medtcal Officers. 
Mr. SHEEHAN asked the Ohief Secretary to the Lord Lieutenant of 


WrnvaaM: This matter was dealt with in my re +A 
question on March 30th by the hon. Member for Nort: 


Glycerinated Calf Lymph. 

Mr. Weir asked the President of the Local Government Board if he 
would state the number of tubes of glycerinated calf lymph produced 
during the last financial year at the Local Government Board’s vaccine 
station.—Mr. Lona replied : 799,092 tubes of glycerinated calf lympb 
Wore Insued by the Local Government Board during the floancial year 


lonaghan. 


Turspay, May Sr. 
Plague Hospttal. 

Mr, CaTHcaRT WasSon asked the Secretary of State for the Colonies if 
a petition had been received from Suva protest inst the establish 
ment of a bubonic plague hospital in the centre of the town ; and, if #0, 
would he explain why no reply had been returned.—Mr. CHAMBERLAIN 
replied: A letter was received in October, 1900, from the warden of Suva 
protesting on behalf of the town and vicinity inst the establishment. 
within the precincts of the town of an isolation camp, in anticipation 
of au outbreak of plague for cases which could not be removed to the 
quarantine station. No cases of plague ever occurred and after some 
correspondence with the Governor (in the course of which it appeared 
that the matter had been amicably settled with the town board) a reply 
was returned in a despatch dated Feb. lst, 1901. 
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BaILuizre, TINDALL AND Cox, 8, Henrietta-street, Covent-garden, 


The Dental Annual, 1903 (Firet Year of Publication). Price 7s. 6d. 
net. 
Biackir anv Sox, Limited, 50, Old Bailey, 
Blementary Ophthalmic Optica. | By tend, Fergus, M.D. 
F.R.8.B., Surgeon to the Glagow Bye Infirmary, Examiner in 
Physics to the Faculty of Physicians and Surgeons of Glasgow. 
Price 3s. 6d. net. 
BLancHarp ET A&CE, 3, Rue Wad Ras, Santander. 
Nosographie et Pathogénie de la Tuberculose. Mémoire presénte 
au XIV. Congrés International de Médecine tenu a Madrid en 
1903 Par le Dr. R. Ballota Taylor, Membre Correspondant «lo 
l'Académie Royale de Médecine de Madrid; Membre Fondateur 
de la Société Bspagnole d'Hygidne, &c. Price not stated. 


BRoaDBENT, ALBERT, Manchester. 
The Building of the Body. By Albert Broadbent, F.8.8., F.R.H.8., 
author of ** Science in the Daily Meal.” Price 2s. 6d. net. 


CaSSELL axD Co., Limited, London, Paris, New York, and Melbourne 
Tropical Diseases. A Manual of the Diseases of Warm Climates. 
By Patrick Mauson, C.M.G., M.D., LL.D. Aberd. New and 
revised edition. Price 10s. 6d. net. 


CoLtineringe, W. H. & L., City Press Office, Aldersgate-street, E.C. 
The City of London Directory for 1903. (Thirty-third annual 
Edition). Price 12s. 62. 
De Rupevat, F. R., 4, Rue Antoine Dubois, Paris. 
Hystérotomie et Hystérectomie en Obstétrique. Par le Docteur 
. Bué, Ancien Chef de Clinique d’Accouchements a la Faculté de 
Médecine de Lille. (Memoire couronné par l'Académie de 
Médecine, Prix Tarnier, 1902.) Price 6 francs. 
Principesd’Anatomle et de Physiologie appliqués a la Gymnastique. 
Par le Dr. L. Roblot. Preface du Dr. E. Monin. Troisiéme 
édition, revue et augmentée. Price 2 fr. 50. 


FLEMING H. REVELL, Company, 21, Paternoster-square, London. 

Physiology. Fear, and Faith. By Lyman Beecher Sperry, A.M., 
M.D. ice 1s. net. 

HEALTH Resouts BuRFAU, 27, Shoe-lane, B.C. 

Carlsbad and its Therapeutical Importance. A Handbook for the 
Visitors of Carlsbad Spa. By Francis Zatloukal, M.D., Resident 
Physician at Carlsbad. Second edition. Price 3s. 

Thirty-five Years at Contrexéville. By Debout D'Estrées, M.D., 
Consulting Physician and Former Inspector, Laureate of the 
Academy of Medicine. Translated from the French by A. U. 
Grylls, M.A. Price 2s. 6d. 

KELLY axp WaLsu, Limited, 32, Raffles-place, Singapore. 

Studies from the Institute for Medical Research, Federated Malay 
States. Vol. Il., No. 1. Au Inquiry into the Etiology and 
Pathology of Beri-beri. By Hamilton Wright. M.D. McGill, 
Director of the Institute for Medical Research, Federated Malay 
States. Price 3s. 

Lane, Joun, THE Bopiry Heap, London and New York. 

New Letters and Memorials of Jane Welsh Carlyle. Annotated by 
‘Thomas Carlyle and edited by Alexander Carlyle, with an Intro- 
duction by Sir James Crichton Browne, M.D., LL.D., F.R.8. In 
two volumes. Price 26s. net. 

Loxemans, GREEN aND Co., 39, Paternoster-row, E.C. 

Social Origins. By Andrew Lang, M.A., LL.D. Primal Law. By 

J.J. Atkinson. “Price 10s. 6d. net. 


Macm1Luan anp Oo., Limited, London. 


B.C. 


Life History Album. Tables and Charts for Recording the Develop- 
ment of Body and 


Mind from Childhood Upwards, with Intro- 

ductory Remarke. Second edition. Rearranged by Francie 
Galton, D.O.L., F.R.8. Price 6s. net. 

Nauvp, O., 3, Rue Racine, Paris. 

De la Méthode Ambulatoire dans les Traumatismes Osseux du 
Meme Inférieur. Par le Dr. Leon Guitard, Ancien Interne du 
Service. Hopital Pasteur (Le Havre) Service du Dr. Robert 
Borel. Price not stated. 
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aay SypewHam Soorety (Agent, H. K. Lewis, 136, Gower-street, 


0. 

MD Attes of Illustrations of Clinical Medicine, Surger .and Patho- 
logy. Fasciculus xvi., or v. of New Series. ‘ara. Plates 
A to I. With reprint of Essay by 0. R. g ‘Keetley, Esq., 
FEO 8: Miscellaneous plates J to L. Price to non-members, 

PENTLAND, Youne J., Edinburgh and London. 

Manual of Practical Anatomy. By D. J. Cunningham, M.D. 
Edin. ot Dubl., D.8:., L! D.G.. SL. Oxon., F.R.S., Professor of 
‘Anatomy in the Babvsratey of Edinburgh. Volume first. Upper 
Limb, Lower Limb, Abdomen. Third edition. Prico not stated. 

Savnvens, W. B., axp Company, London, Philadelphia and New York. 

Saunders’ Year-book of Medicine and Su . 1903. Under the 
general editorial charge of George M. Gould, M.D. Price 13s. 
net per volume. 


Hppuintments. 


Successful appiteants fo for Vacanctes, Secretartes of Public Institutions, 
possessing formation settle Jor thts column, are 
invited to forward to THe Lanoer directed to the Sub- 
Editor, not later than 9 o'clock on ihe ursday morning of each 

week, such information for gratuitous publication. 


AueRn, Ricoarp, M.B., Oh.B.R.U.I., has been a 
=. Medical Officer, ‘Tooting Home Infirmary, 


JOlaphem | Union: 

ALtEN, W. T. M.B., B.Oh., B.A.O.R.U.1., has been appointed 
Honorary ‘senictans Surgeon ‘to Bt. George's Hospital for Diseases of 

™Sthe Skin, Liverpool. 

Barotay, W. Bowts, L.R.O.P., L.R..8.Bdin., has been appointed 

raeng fod 


inted Resident 
fandaworth and 


joal Officer at Aldershot,” 
Bapgie, WILLIAM TURNBULL, M.B., M.8. Bdin., has been aj 
Certifying Surgeon Bader | the Factory Aet for the Hawi 
of thee county of of Roxburgh: 


appointed 
district 


a been appointed Medical Officer of 

ouncil. 

Bonn, Faaxcis T., M.B has been 
re-a0 inted Medical Omeee of Health for the Chippenham Urban 

istrict. 

CHAMBERLAIN, KATHERINE, M.B., B.8. Lond., has been appointed 
House Physician to the Royal Free Hospital. 

Ergarpt, OownaD Cuagtes James, M.R.O.8., L.R.O.P. Loud., has 
been sppolnted Certifying Surgeon under the Factory Act for the 
Crosshills district of the county of Yorks. 

Grattan, M. H.. L.K.Q.C.P.1., has been appointed Certifying Surgeon 
under the Factory Act for the Ongar distriet of the county of 


Essex. 
GeimwaDk, A. SHEPPARD, M.R.O.S., L.R.O.P., bas been apy 


inted 

Health Officer for the District of Caulfield, Victoria, Australia, and 
Assistant Anesthetist to the Melbourne Hospital. 

Gorpor, A. Kyyvett, M.B., B.O., B.A. Oantab., has boen appointed 


Lecturer on Infectious Discases at Owens College (Victoria 
Universit; Ye. 


Jur, F. 1. M., L.8.A. Lond., has been appointed Certifying Surgeon 
Rader t ne Factory ‘Act for the Histon distriet of the county of 
‘aml 
Lower, N. Re M.R.C.S., L.R.C.P.Lond., has been appointed 
sie Surgeon under the Factory Act for the Freateign 
district of the Suere sd of Radnor. 
Musray, W., M 


. Bdin., has been appointed Certifying Surgeon 

under. the actors ‘Act for the Hessle district of the county of 
York, 

Surrer, R. R., M.D.Aberd., has beon appointed Certifying Surgeon 
under the Factory Act fur the Warboys district of the eounty of 
Hunts. 

Waitrnouse, A. Lanpox, M.R.C.S., L.R.C.P. Lond., L.D.8. Eng., has 
been appointed Dental Surgeon to the Westminster General 
Dispensary. 


Pxcwncies, 


For further 4: forsmagion regard: 
vnade to the adv 


vacancy reference should be 
Ronee (see ‘A ee 


ABERDEEN Roya InrinMaBY.—Medical Superintendent. Salary £300 
per annum, without residence. 
baa Vr ees oF.—Medical Officer and Public Vaccinator. Salary 


BIRMINGHAM CoRPORATION.—Medical Officer of Health. Salary £1000 
per annum. 

Brecon axp RapNok ASYLUM, Talgarth, B.8.0. Assistant Medical 
Officer, unmarried. Salary’ £140 per annum, with apartments, 
board, attendance, and laundry. 

Cancer Hoseitat, Fulham, 8. "House Surgeon for six months, 
renewable. Salary £70 per annum, with board and residence. 

QOuesuige County ASYLUM, bina tt acoesield. —Junior Assistant 
Medical Officer, unmarried. Salary £140, rising to £160 per 
annum, with board, apartments, washing, and attendance. 

Bast Surro.k anv Upswicn Hosprrax.—Second House Surgeon, 
single. Salary £80 per annum, with board, lodging, and washing. 

Bva.ina Hospital For Sick CHILDREN, Southwark Bridge-road, 3.. : 
Anesthetist. Honorarium £25 per annum. 

Hastings, St. Leonagps, anp East Sussex Hospitau.—House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 


Hutwr Disrensary, Dale-street, Stretfosd-road, Manchester.—Houre 
Surgeon. Salary £150 per annum, with apartments, attendance, 


coal, and gas. 
LrverPoon Eve axp Bar INFIRM: Salary £8, 
Ewell, Surrey.— 


with residence and maintenance. 

Loxpox Oouxty Couxcit Epiteptic Coxony, 

Assistant Medical Officer. Salary £200 per annum, with board, 
furnished apartments, and washing. 

Loxpon HospitTat, Whitechapel, E.— Assistant Obstetric Physician. 

MancuesreR Royat InFIRMaRY.—Resident Surgical Officer, un- 
married. Salary £150 per annum, witb board and residence. 

Mancursrer SouTHERN AND MatrRsiry HospitaL —Resident House 
Surgeon. Salary £100 per annum and board. 

METROPOLITAN Hospital, Kingsland-road, N.E.—Dental Surgeon. 

Mippiesex Hosprrat, W.—Director of Cancer Research Laboratories. 
Salary £500, rising to £800 per annum. Also Research Scholar 
ship, value £105 per annum. | 

NatiowaL Dental HosPiTat axD COLLEGE.—Anesthetist on Tuesdays. 

NEWCASTLE-UPON-TyNE DisPENsaRy.—Visiting Medical Assistant. 
Salary £160, for first year and £180 afterw: 

NewPont anp Moxmoutisuire Hospirat. Assistant House Surgeon. 
Salary £50 per annum, with board, residence, and washing. 

Nort Devon InrinMaRy, Barnstaple, Devon. -House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

Nonti-BasTeRe HospPiTaL FoR CHILDREN, Hackney-road, Bethnal- 
Green, E.—House Physician, House Surgeon, and’ Resident 
Casualty Officer for six months. Salary in each case at rate of 
£80 per annum, with board, residence, and washing. 

Norrn-West Lonpox Hosrirat, Kentish Town-road. — Resident 
Medical Officer, also Aesistant Resident Medical Officer, for six 
months. Salary at rate of £50 per annum in each case, with board, 
residence, and washing. 

RoyaL COLLEGE oF SuRGEONS OF ExGLaxD.—Hunterlan Professors, 
Erasmus Wilson Lecturer, and Arris and Gale Lecturer for the 
ensuing year. 

RoxvaL SouTHERN Hospitaz, Liverpool.—Junior House Surgeon. 
Salary 60 guiness per annum. 

Royap. WRsTMINSTER OPHTHALMIC HospiTaL, Kin, AW illema-eteeh, 

‘est Strand, W.C.—House Surgeon for six mont! Honorarium 
£25. Also Clinical Assistants for six months. 

Sr. Mary's Hospital, Quay-street, Manchester.—Medical Officer for 
six months, renewable. £65 per annum, with board and 
residence. 

SHEFFIELD Royal HospiTat.—Junior Assistant House Su 
married. Salary £50 per annum, 
apartments. 

SouTHPorT INFIRMaRY.—Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £71 
annum, with residence, voard, and washin, 

TetoxmouTH Hospitat, 8. Devon.—House Surgeon. Salary £704 
year, with board, lodging, and washing. 

Umtveasiry oF GLascow.—Additional Examiner for Di 
Science, and Medicine, with reference to Zool 
£50 per annum, with travelling and hotel expenses. 

West Bromwion District Hospr@ar.—Resident 
Surgeon. Salary £50 
and attendance. 

WESTMINSTER GENERAL DISPEXSARY.—Resident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gas, cosl, and 
attendance, 

West itipine AsrLuM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £140, Sising to £160, with board, &c. 


Tae Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop ae at Burton, Westmorland; Tamworth, Stafford; 
Dunfan: fanagby. Donegal Strathdon, Aberiee: Wootton Bassett, 
‘Wilts; lingden, caster ; and'at Stanford-le-! "Hope, Essex. 


Hirths, Marriages, and Beaths. 


BIRTHS. 
Corpin.—On May 2nd, at Beckenham, Kent, the wife of E. R. St. Clair 
Corbin, M.B. Lond., M.R.C.8., of a son. 
Crorr.—On April 30th, at Fenton, Staffs., the wife of J. T. H. Croft, 
M.RB.C.S., L.R.C.P. Lond., of a daughter. 


House Surgeon. 


mn, un- 
with board, washing, and 


in Arts, 
ology. Salary 


Junior House 
per anvum, with board, lodging, washing, 


: MARRIAGES. 


Huseet—WILLIAMs.—On Tuesday, April 21st, at St. Martin's Chureh, 
Dorking, by the Bev. G. H. Torrance, assisted by the Rev. B. A. 
Chichester, vicar of the parish, William Arthur Hubert, M.R.C.S. 
En, ss of Billingshurst, Bussex, to Gertrude Louisa, only daughter 
of illiams, of Rose Hill, Dorking. 

Sromns— 81x01 On April 30th, at Bt. Peter's ‘8, ton-equare, William 
Townsend Storrs, M.R. L.R.C.P. Lond., to Maude Blanche, 
only daughter of Mr. an . Alfred Simon. 


DEATHS. 


BuLiock.—On April 30th, at Eastgate, Warwick, Thomas William 
Bullock, M.R.C.8., L.8.A., aged 69 years. 

Gray.—On n April Tih at ‘Adelaide-place, Newcastle, Co. Down, George 
Gray, R.U.L, IP. 

Nonie.-On May 4th, at 29, Wellington-square, Oxford, Brio Raymond 
Noble, Balliol Coli e, Oxford, younger son ‘of Samuel Clarke Noble, 
M.B.C.8., L.8.A., of Kendal, aged 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


POST-MORTEM EXAMINATIONS APART FROM A CORONER'S 
INQUEST. 


AT a recent meeting of the Raling town council a question was raised 
which included some important points. The facts were as follows :— 
A working man in the council's employ died in the Ealing cottage 
hospital. The cause of death having been duly certified the body 
‘was removed to the home of the deceased, a cottage, there to await 
burial. On the following day some of the matical staff of the hos- 
pital, including the practitioner who had attended the deceased, 
called at the house and asked the permission of the widow to 
make a post-mortem examination. This consent being obtained an 
examination was made, but only of a very slight character, for the 
body was not taken out of the coffin. At the meeting of the council 
Mr. Councillor George Taylor asked the council as the sanitary autho- 
rity, whether in future it would take care that when post-mortem 
examinations were made upon bodies of patients dying in the hos- 
pital such examinations should be made in the hospital mortuary. 
Mr. Councillor Taylor contended that it was against sanitary laws to 
make a post-mortem examination in @ small cottage. The mayor, 
however, said that it was a matter which did not come within the 
council's cognisance and the clerk said that the council had no 
power to prevent post-mortem examinations being made in a private 
house. The case in question is unimportant in itself and there 
would, we suppose, have been no difficulty in the post-mortem 
examination having been made In the hospital post-mortem room as 
the patient had died in the hospital. There was no question at any 
time of an inquest and the post-mortem examination was asked for 
simply for the sake of confirmatory information. Such cases often 
happen, but the point arises, has any ratepayer a right to the use of 
the parish mortuary? Suppose a person dies in a private house. The 
Medical man in attendance, although cognisant of the cause of 
death, wishes some further information and asks the surviving 
relatives if they object to a post-mortem examination being held. 
They say that they have no objection, only that they do not wish the 
examination to be performed in the house. Has the medical man as 
@ ratepayer or have tho relatives as representatives of a deceased 
ratepayer the right to the public mortuary? If se, whose duty is 
it to remove the body from the house to the mortuary—the under- 
taker employed by the family of the deceased or the parish 
authorities? Can the public mortuary be used by any ratepayer 
without a fee, and if not what fee should be charged ? 

In endeavouring to answer these questions {t must be remembered 
that post-mortem examinations are not held in mortuaries, which 
are places for the reception of dead bodics before interment. Local 
authorities may provide and maintain places (which must not be at 
a workhouse or mortuary) for the reception of dead bodies during 
the time required to conduct any post-mortem examination ordered 
by a coroner or other constituted authority, and in London the 
County Council can require the provision of such places. The 
private use of such places, either as a matter of right or otherwice, 
does not seem to be contemplated by the Acts giving power to 
provide them, and it is therefore doubtful whether the authorities 
which havo the duty of making regulations for their management 
could properly permit any such use to be made of them. It is, how- 
ever, conceivable that such use might be permitted in special 
circumstances if application were made. 


A REPUDIATION. 
To the Editore of Tax Lancer. 
Srns,—I have been informed that a slip was distributed last week at 
a London theatre which with other matter contained a certificate from 
me bearing my qualifications. This was done without my knowledge. 
I trust that you will find space for this in your next issue. 
Tam, Sirs, yours faithfully, 


Harley-street, W., May 4th, 1903, R. Lake. 


To the Edttors of Tue Lancer. 
81n3,—In justice to Mr. Richard Lake of 19, Harley-street, I wish to 
state that it was not with his knowledge or consent that I published a 
copy of the certificate which he issued as to Miss Ada Reeve's indis- 
position last week. 1am, Sirs, yours faithfully, 
Lyric Theatre, May Sth, 1903. Tom B. Davis, 


ANOTHER REPUDIATION. 
To the Editors of Tue Lancer. 

S1as,—I have just received a surgical catalogue from Messrs. Salt 
and Sons of this town and in It I find my name printed in large letters 
in connexion with sn instrument. My name has been inserted with- 
out my knowledge and I have requested Messrs. Salt to suppress it. 

Tam, Sirs, yours faithfully, 


THE DIAGNOSIS OF SMALL-POX. 
To the Editors of THE Lancer. 


Sirs,—Many years ago, when I had more opportunitics of ceeing 
small-pox patients, I observed that discrete and atypical cases pre- 
sented an arrangement of the vesicles which, although not: mentioned 
in the ordinary text-books, may possess some diagnostic value. In any 
given case it may be noticed that several of the vesicles are dispr'sed in 
pairs, a large vesicle with a smaller one immediately adjacent; also, 
and perhaps of more interest, here and there may be seen three vesicles, 
generally small ones of equal size, not grouped but placed close to each 
other in a straight or slightly curved line, forming a part of but 
being distinct from the general eruption. In the few cases of discrete 
small-pox that I have seen since I found this arrangement of some of 
the vesicles, so that it appears to be sufficiently constant in mild cases 
of variola to be of some value in assisting diagnosis. 

Tam, Sirs, yours faithfully, 


May 4th, 1903. S. BincHam. 


GOVERNMENT ETYMOLOGY. 


In a recent notice of s handy form of stationcry callod ‘‘ Letterettes " 
while we praised the invention we felt bound to eomment unfavour- 
ably upon its name. Messrs. John Walker and Co., Limited, 
the proprietors of Letterettes, have since written : “‘ We sympathise 
with you in your objection to the name. But although we are 
‘proprietors of manufactured goods’ we are also publishers of one 
or two not unimportant educational books, and we ean assure you 
that our ‘respect for etymology’ Is by no means as scant as you 
appear to imagine. We have it, however, on the authority of the 
Government that ‘ Letterette’ is ‘an English word 1 common use,’ 
so that you will see that if we have sinned we arc by no means 
alone in this respect. We must confess that wo could find no other 
word that so exactly described the articlo in such an easy manner.” 
It appears that Mesers. John Walker and Co. applicd to Government 
to register their invention under the name of Letterettes and were 
then told that this could not be done because the word Letterette 
was an English one in common use, 


THE NOTTINGHAM CHILDRENS HOSPITAL. 


In Tue Lancet of March 7th (p. 699) we published an article on the 
dispute which has arisen at the Nottingham Children’s Hospital. 
In that article tho action of the lady superintendent was adversely 
commented on, She was charged inter alia with failing to report 
the case of a sick nurse to the house surgeon and with dismissing 
8 locum-tenent lady dispenser. Having beard the statement of the 
lady superintendent on this matter we aro satistied that we uninten- 
tionally did her an injustice and that she acted in aceordance with 
the rules of the hospital. 


MOTOR CARS FOR MEDICAL MEN. 
To the Edttors of THE Lancer. 


Sims,—Messrs. Hewetsons bave asked me to give results of my 
experience with their four and a half horse-power Benz which [ bought 
early In June, 1902. ‘Phis I am pleased to do, as perhaps I was a little 
too severe in the letters which 1 sent to THE Lancet in 1900 and 
1902 concerning my worries with their three horse-power car. I 
purehased my present one, as already stated, in June, 1902, and 
received it with metal wheels which Messrs. Hewetsons very kindly 
lent me until September when I received the artillery wheels which 
T had ordered. I had the car fitted at Hewetsons’ ccach builders with 
a hood, glass-extension, and side flaps, so that in wet weather I was 
absolutely covered and protected. I have used the car constantly 
since I have bad it for about five hours a day: in addition 
during term my daughter has gone in it to echool at Black- 
heath, a distance of some two and a half miles. I have also 
had three holidays in the car, one through Oxford, Chelten- 
ham, Worcester, Hereford, Abergavenny, Cardiff, Chepstow, and 
Gloucester, and (with my wife and child) over Birdlip, through 
Winchester, Swindon, Marlborough, Salisbury, and vid Winchester and 
Guildford home. The only casualties were that last year a bolt drew 
through the frame and so caused the chain to be thrown, and about & 
month ago the rear axle broke. In both instances, though in the 
latter case the period of guarantee bad passed. Messrs. Hewetsons 
replaced the parts free of charge. The only other trouble was that the 
spindle inlet valve broke, which cost 12s. 6d. to replace, and that the 
spindle of the friction wheel that drives the pump had to be bushed 
and new leathers fitted and I expect shortly to have tu get new tyres 
on the driving wheels and perhaps new chains. In conelusion, I can 
only say that I am very pleased with my car and with the way in 
which it has behaved. 

I am, Sirs, yours faithfully, 
CwHag_es T. W. Hinscx, M.R.C.S. Eng., 
L.B.O.P. Lond., L.8.A., 
Public Vaccinator and Police Surgeon, Woolwich; late 
Medical Officer for Rewa, Colonial Medical 
Woolwieh, April 20th, 1903. Service, Fiji. 


“GELINEAU DRAGES.” 
To the Editors of Tue Lancer. 
81gs,- Could any of your readers give me their experiences of 


C. W. SuoKxina, M.D. Lond., 
Consulting Physician to the Queen's Hospital. 
Birmingham, April 30th, 1903. 


“Gelineau drages” in epilepsy. Information will oblige. 
Yours faithfully, 


Putney, 5.W., April 29th, 1903. J, KERNAN, 
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A POINT OF BTIQUETTE. 
To the Editors of THE Lancer. 

Strs,—The following is a case on which I would like to have your 
opinion. A certain Mrs, O has been long in the habit of visiting an 
aged aunt. On Saturday she noticed a change in her condition and she 
asked the nearest medical man, Dr. X, to see her. He was ill in bed 
and the messenger was informed to get someone else. Mrs, O asks her 
own medical adviser, Dr. Y, to see her and he promises to call next day, 
as be lives six and a half miles distant. Meantime the old lady is 
apparently worse and another practitioner, Dr. Z, is called in. He 
lives in the same village as Dr. X and he went immediately and 
prescribed. Next Sunday morning Dr. Y calls, also Dr. Z, but at 
different times. However, Dr. Y assures Mrs. O that the case is safe 
in Dr. Z's hands and he will look after the patient. On Monday 
morning Dr. X turns up amd be asks Mrs. O to tell Dr. Z nct to come 
back as the patient is his. It is a good many years since Dr. X was in 
the house. Mrs. O,in her anxiety to preserve peace, asks Dr. Z not 
to come back and he quietly and without demur consents to do so. 
Dr. Y has not again had an opportunity of calling, though it is the 
strong desire of the family that he shoul do so. 

I will feel very much obliged if you will express your views on this 
case, the conduct of Dr. X towards his brother practitioner being 
totally incomprehensible to, Yours faithfully, 

May lat, 1903. Ne Pius UtrRa. 


“© As Dr. X was summoned in an emergency and was unkble to 
‘attend the case when so summoned it does not appear to us that he 
has much locus standf, At any rate, the patient or the patient's 
friends can decide, in the circumstances detailed, which medical 
man should remain fa attendance upon the case.—Ep. L. 


UNSEEMLY ADVERTISEMENT. 
To the Editors of THE Lawnoert. 


S1ns,—I was passing through Dunmanway some days ago and saw 
the following advertisement on the front of a house :-- 


MEDICAL HALL. 


PURE DRUGS AND CHEMICALS. 
PRESCRIPLION3 ACCURATELY COMPOUNDED. 
Horse AND CATTLE MEDICINE. 

—— — M_D., Sargeon. 


Tuo advertisement appeared in very large letters. 
1am, Sire, yours faithfully, 


May 4th, 1903. NEMo. 


UNPRECEDENTED. 
To the Editors of Tue Lanoxr. 


Sirs,—May I record a remarkable event that has recently occurred in 
my practice? A child near my house playing in the street fell upon 
some broken glass and cut herself. The usual crowd of strangers 
accompanied the patient to a doctor (j.e., to me) and I dressed the 
wound. Then one of the strangers volunteered to pay me a fee—and 
did so! I have been in practice for 15 years but such an event has 
never happened tome before. I foel that I ought to publish it. 

1am, Sirs, yours faithfully, 
May 4th, 1903. BALL, 


ANTIKAMNIA, 
To the Editors of Tae Lancer. 


Sras,—In the advertisement pages of THE Lancet of May 2nd 
is ove from the Antikamnia Chemical Company. They say that 
this drug ‘positively will not depress the heart.” I have very 
grave doubts on this point and in fact in two cases, one being 
myself. I will assert that it did positively depress the heart. 
My own experience is as follows. I had been suffering from 
toothache and had taken three five-grain doses of antikamnuia with 
the interval of 20 minutes between each dose, At the end of 
that time not feeling much better I had risen from a sofa to seek 
further aid when I was overtaken with giddiness and fell back ina 
fainting condition, my face covered with sweat and the pulse feeble 
and irregular. I recovered after a dose of brandy-and-soda. The second 
patient was a young lady to whom I had given two five-grain tabloids 
together for the lumbar pain of influenza. I was sent for about 20 
minutes later and found her with an irregular pulse and heart sounds 
almost inaudible. She improved after an injection of ether and hot 
bottles to her feet.—I am, Sirs, yours faithfully, 

E. H. Wortn, M.RB.C.S. BEng. 

Mitcham.lane, Streatham, 8.W., May 2nd, 1903. 


—_———_+—____. 


K. D.—(a) The employment of unqualified assistants is prohibited by 
the General Medical Council and technically the gentleman men- 
tioned is unqualified. The possession of a foreign medical degree 
might be held by the General Medical Council to save his principal 


from the accusation of “‘ covering” but our correspondent is advised 
not to run the risk. (b) We are not prepared to guess what view the 
General Medical Council might take of the conduct of a medical man 
who employed a dispenser to canvass for votes for an appointment. 
We doubt it a professional offence can be proved whatever may be 
thought of the taste of the proceeding. The General Medical 
Council has declared its dleapproval of medical aid societies 
where canvassing is employed because the medical officers of such 
societies are placed in the position of advertising themselves to the 
lay public; but this is a totally different position. 


Scot.—The regulations which govern practice in America by holders of 
British qualifications vary in each particular state or territory. In 
some states examinations are held, while in others indorsement by 
tle Board of Health is sufficient. The fees vary from $10 to $25. If 
our correspondent will tell us the state or territory in which he wishes 
to practise wo will endeavour to help him further. 


X. Y. Z—(a) We know of no text-book on the subject. (b) In the 
absence of any precedent in the matter we consider that a can- 
didate’s papers in an examination, after they have been looked over 
by the examiners, belong to the body appointing the examination. 
Possibly a lawyer might see another side to what is « purely legal 
question. 


Practice in Canada.—As a rule, medical men holding British diplomas 
and degrees can practise in Canada on obtaining a licence trom the 
Provincial Medical Boards, They must, however, be registered and 
the fees vary from £2 to £20, according to the province selected. 


ComMMUNICATIONS not noticed in our present issue will receive attention 
In our next. 


Piedical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 


MONDAY gith),- —London (2 P.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 P. M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 .), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2'p.a.), Soho-equare 
g P.M.), Royal Ortho) ic (2 P.m.), City Orth ic (4 P.M.), 

jt. Northern Central (2.30 p.m.), West London (2.. .), London 


Throat (9.30 a.m.), Royal Free (2 P.M.), Guy's (1.30 P.M.). 


TUESDAY (12th).—London (2 P.m.), St. Bartholomew's (1.30 p.m. Bt: 
nee oa) Pe) Guy's (le P.M.), Middlesex (1.30 P.m.), 
minster (2 P.m.), West London (2.30 p.m.), Universit college 

P.M.), St. George's (1 P.M.), St. Mary's (1 p.m), St. Marks 


(2 

goth bor] PM); Metropolitan ( ae) Landon, ‘Throat 
30 4.M.), Royal Bar (3 p.m.), Samaritan (9.30 4.M. and 2.30 P.M.), 
hroat Golde-square (9.30 a.M.), Soho-square (2 P.M.). 


WEDNESDAY (13th).—St. Bartholomew’s (1. SOF) Universit College 
(2 P.M.), Royal Free (2 P.m.), Middlesex (1.30 P.M), Charing Crom 
‘Mary’ 


@ P.m.), St. Thomas's @ P.M), London (2 P. 
@ P.M.), St. Geor; © phthalmio, 1 p.m. 
‘ational Orehopetic (ao Peter 
id 2. reet, o. a.M,] Northern 
etropolitan (2.30 P.M), 
Cancer (2 P.M.), Throat, Golden-square 


A.M), St. 

0.0 e P.M.), Gt. Ormond- 
entral 
London 


(0.30 a.m.), Guy's (1.30 P. 


VAY (14th).—St. Bartholomew’ a. 30 p.m.), St. Thomas's 

(3.50 P.M. ; A University College (2 p.m.), Charing Oroas (3 P.m.), St. 

ge’ »M ae 2 ae dy "a College (2 P.M.), Middlesex 

ie x), Bt. yoke oe one heated @ es } Torah - West 
lon (2 P.M.), soe Pa forthern Cen: 

2.50 P.m.), Metropolitan ee 50 P.M.), London Gynnor 
e San, St. Mark's (2 P.m.), 8: .30 A.M. and 2.30 P.M), 
‘hroat, Golden-square (9.30 4.M.), Guy's (1.50 P.M.). 


PRIDAY (15th).—London (2 p.m. 
Bhomass GSO), Guys 
Cross (3 P.M.), St. George's (1 


g P.M), Opntpalaie (10 a.m.), Oancer 
forthern Central (2.30 P.M.), West 


St. Bartholomew's (1.30 p.m.), St. 

FM). ai adieses (ls an oI 

P.M.), fe (2 P.M. ‘s 

u rage. ML.) eG elon @ ri. my & a: 
yndon (2.30 P.M.), Lond 


Throat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throst, 
Golden-square (9.30 4.14.), City Orthopedic (2.30 P.2.), Boho-sq 
(2 P.M.). 

SATURDAY (16th),—Royal bird C3 A.M), fester .M.), Middlesex 
1.30 P.M. Bt. Thomas's (2 fniversl| liege (9.16 4...) 
sharing ross (2 P.M.), 8 (1 P.M.) ‘Be Mesve (10 iat le 

Throat, Golden-equare ‘Guy's (1.30 p.m). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthaleats 

A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Souteat ndon Ophthalmic Hospitals operations are performed daily. 

SOOIETIES. 

MONDAY (11th).—Menicat Society or Loxpon (11, Chandos-street, 

" Cavendish-square, W.).—8 P.M. General Meeting. lection of 

* Officers and Council. - 8.30 p.m. Ordinary Meeting. Papers :—Mr. 

Bruce Clarke: Some Points in the Pathology and Trestment of 


Enlarged Prostate.—Dr. H. R. Andrews and Dr. BR. 0. 
Chorea in Pregnancy. 


TUESDAY. (1%th).—Royat MeEpioaL 4xD CHIRURGIOAL SocIErY 

(au, _Hanoversquare, W.).—8.30 P.M. Paper:—Dr. L. Rogers: The 

Sitrerentiation of the ‘Gontinued and ittent Fevers of the 
‘Tropica by the Blood Changes (illustrated by epidiascope). 
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WEDNESDAY (3th).—OxrmatoogicaL Sootrty or Lonpox (11, 
Onandos:strest, Cavendish-square, W.).—5.15 p.m. Demonstration 
of Cases of Interest. 
Sours-Wrst Lonpon MepicaL Society (Bolingbroke Hospital, 
Wandsworth Common).—8.45 p.m. Paper :—Dr. G. F. McCleary: 
The Feeding of Infants. 


THURSDAY (14th).—Britis Gyn 20otoetcat Soctrry (20, Hanover- 
square, W.).—8 P.M. Specimens will be shown.—Adjourned dis- 
cussion on Mr. Bowreman Jessett’s paper: Some Rare Complica- 
tions accompanying Ectopic Gestation.— Dr. Macnaughton-Jones : 

‘A Short Note on Bumm’s Method of Performing Panbysterectomy. 


aM C. H.R. Routh: On some Directions and Avenues through 
which probably a more Successful Treatment of Cancer may Result 
and perhaps Cure. 

FRIDAY (15th). — Brremtoroercan Society (11, Chandos-street, 
Cavendisb- 
Etiology of 


juare, W.).—8.30 P.M. Mr. Jonathan Hutchinson: The 
prosy. 


Burgh: Frederick Taylor, Dr. J.P. Parkinson, Dr. A. 
Partridge, and Dr. Bamund Oautley.—-5.30 p.a. Papers :—Mr, RH. 
Parry: Operation for Removal of Tuberculous Glands from the 


Anterior and Posterior Triangles of the Neck through an Incision 
in the Hairy Scalp.— Dr. E. 0. Williamea: A Note upon a Case of 
Infanotilism.—Dr. J. McOaw: A Case of Splenic Leukemia in a 
Young Child.—Dr. ‘J.P. Parkinson: A Case of Colloid Cancer of 
the Peritoneum in a Child. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (1ith).—Mepioat Grapvuarss’ Cottrck axp PoLyciinio 
Chenies-street, W.C.).—4 P.M. Dr T. Colentt Fox: Clinique. 
(gkia.) 6.15 p.m. Dr, G. B. Herman: Retroversion of the Gravid 
Uterus. 
Post-' GnapuaTe CoLEGr (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Moullin: Pelvic Hemorrhage. 


‘TUESDAY (13th).—MentcaL Grapvartes’ Cottece axp Potyciono 
(22, Chenies-xtreet, W.0.).—4 p.m. Dr. C. Theo. Williams : Clinique. 
(QMedical.) 5.15 p.m. Dr. A. P. Luff: The Differential Diagnosis 
aud Treatment of Chronic Disease of the Joints. 

Post-t Gaipuate CoLLEGE (West London Hospital, Hammersmith- 

W.).—5 p.m. Dr. Beddard: The Physiology and Pathology 
of the Ductless Glands. 

National Hospital FoR THE PaRAaLysED AND EPILEPTIC (Queen- 
square, Bloomebury).—3.30 P.M. Dr. J. Taylor: Epilepsy and its 
Treatment. 

‘WEDNESDAY (13th).—Mepicat Grapuatrs’ COLLEGE awp PotycLumic 

Cheniee-street, W.O.).—4 p.m, Mr. A. H. Tubby: Clinique. 
(Surgical.) 5.15p.m. Dr. Leonard Williams: Some Practical Points 
in Climatology. 

Post GrapuaTr CoLLeGr (West London Horpital, 
road, W.).—5 pM. Dr. R. H. Cole: Melancholia, 


THURSDAY (14th).—Mepioat Grapvates’ CoLLEGE anv Poiycuimic 


Hammersmith- 


(22, Ohenies-street, W.0.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. De.G.H. Drummond Robinson: Uterine 
Displacerpents. 


Post-GrapuaTk CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Treatment of some Injuries and 
Emergencies. 

Cuagixe Cross Hospirar.—4 P.M. 
Cases. (Post-Graduate Course.) 
Mounr Veaxos Hospitar ror CoxsumPrTion axp DISEASES OF THE 
Cust (7, Fitzroy-square, W.).—4 P.M. Prof. Clifford Allbutt: Intro- 
ductory Address on the Causes of Tuberculosis. (Post-Graduate 

Course ) 

Tue Hosprrat yor Sick CaILpReN (Gt. Ormond-street, W.C.).— 
4e.m. Dr. Baumann: Pathological Demonstration. 

Guy's HosritaL Mepicat Scnoo.—Universiry oF Lonpox (Physio- 
logical Tneatre).—4 p.m. Dr. B. W. Ainley Walker: Internal 
Secretions in relation to Disease. (Gordon Lecture.) 


FRIDAY (15th).—Mepicai Grapuares’ Cottrce axp PoLycLinic 
2, Chenivs-street, W.C.).—2.0 P.M. Discussion on Leprosy. 
p.m. Sir Felix Semo.: Acute Septic Inflammations of the 
Throat and Neck. 
Post Gaapuatr CoLtece (Went London Hospital, Hammeramith- 
nat: W.).—5 p.m. Dr. Reece: Public Health Regulations as regards 
nipping. 


Mr. Stanley Boyd: Surgical 


EDITORIAL NOTICES. 

If is most important that communications relat to the 
Editorial business of THE Lancet should be addressed 
ewolusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman wi who may be supposed to be connected with the 


It is urgently necessary that attention be 
given to this notice. 


itis especially requested that carly intelligence of local events 
@ medioal interest, or which it 1s desirable to bring 
snder the notice of the profession, may be sent direct to 
thes office. 

Lectures, original articles, and should be written on 
one side of the papor only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
WIOATION. 


DIARY.—EDITORIAL NOTICES.—MANAGER'S NOTICES. 
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Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for pat eaten. 

piconet vresoriie of. renommone Brat sense - ie 
al papers containing ore should 
marked and addressed ‘* To the Bub. Editor,” 

Letters relating to the publication, sale and de- 
partments of THE fanonr should be addressed ‘‘To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subsori 
which are sent direct to the Proprietors of THs LANoET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Rateoriplions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concern’ missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, sending their subscriptions direct to 
Tie antes Olees » will ensure ity in the di 
of their Journals and an earlier di ery than the ie pare 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 

For THE Unirep Korepom. ‘To THE CoLoNIEs AND 

One Year £1 

Six Months 

Three Mon! 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch’) 
should be made payable tothe Manager, MR. CHARLES Goon, 
THE LANCET Othone , 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and ts are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra 

The Manager will be pleased to forward copies direct 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
Loypon, ENGLAND. 


During the week marked copies of the following newspapers 
have been received: Lyon Medical, Sunday Tinies, Liverpool 
Journal of Commerce, Oban Times, Ross-ahire Journal, Coventry 
Herald and Free Press, Coventry Reporter, Reading Mercury, Times 
of India. Aberdeen Weeky Free Press, Datly Matl. South Wales 
Echo, Westminster Gazette, Burnley Ezpreea, Globe, Bradford 
Observer, Wigan Examiner, Glasgow Herald, Lincoln Herald, 
Windsor and Eton Express, Derbyshtre Courter, Manchester Weekly 
Chrontele, dec. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
Tae Lancet Office, May 7th, 1903. 


Barometer reo- Solar | Maxi- 
Date. reduced to} tion | Kain-| Radia | mum 
+ | Bea Level| of fall. in Tee. Temp} Bulb. 

and 32°F. | Wind. Vacao.| 8 

May 1| 2940 |8.B./032| 82 | 55 

» «2| 2964 {[s.W 10-08] 93 | 60 

s 3] 2947 |8.B.]012| 6 | 55 

& 4] 2921 | 8.1051] 105 | 6 

» | 2922 | 8. |001] 91 | 60 

% 8] 2946 |SW./0-19| 101 | 63 

«6 7] 2960 |S.W.}O11| 88 | £4 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 9, 1903. 


Communications, Letters, &c., have been 
received from— 


A—Mr. G. H. Appleyard, Rother- 
ham; Messrs. Arnold and Sons, 
Lond. 

B—Messrs. A. A. Baker and Oo., 
Lond.; Dr. Henry J. Bigelow; 
Dr. James Burnet, Bdinvury 
Dr. A _P. Beddard, Lond.; 
8. E. Baxter, Wollaston ; 
Walter Broadbent, Brighton ; 
Mr. A. B. Barker. Lond.; Dr. J. 
Cunningham Bowie, Cardiff ; 
Mr. 8. Bingham, Baguley; Mr. 
J. W. Bonson, Lond.; Mrs. K, 
Behnke, Lond.; Messrs. Bates, 


Hendy and Co., Lond. 
©—Dr E. K. Campbell, Lond.; 
Mr 


Cuvellier, Lond.; Messi 
Ciark and Son, Lond.; Mr. 
anningbam, Lond.: Mr. 

. A. C.arkson, Leicester; Mr. A. 
Clark. B.tternc; Messrs. Callard 
and Oo., Lond.; Cumberland In- 
firmary, Carlisle. Secretary of; 
Oortlanda Wagon Co., Lond.; City 
of Birmingham, Town Clerk of ; 
Central Midwives Board, Secre- 
tary of, Lond. 

D.—Messrs. J. L. Daube and Co., 
Frankfurt; Dr. A.C, Dutt, Hull; 
Denver Caemical Manufacturiog 
©>, Lond; Dowsing Radiant 
Heat C>., nd.; Mr. J. Duo, 
Waltou-on-the-Naz3; Dr. KR. A. 
Dove, Southsea. 

E—Oaptain R. 1. Billot, 1.M.8., 
‘Dover: Mr. J. It. Bssex, Pouty- 

ool: De. Adoli Erids, Budapest ; 

r. Th, Bttingar, St. Petersburg; 
East Suffolk Hospital, Ipswica, 
Secretary of ; Dr. H. D. Kvering- 
ton, Sanderstead; B.S. W.; Dr, 
W. Ewart, Lond. 

#.—Federation of Grocers’ Associa- 
tions of the United Kingdom, 
Secretary of, Loud; Mr. P. J. 
Freyer, Lond ; Messrs, Findlater, 
Mackie, and Co., Brighton; Dr. 
Theodore Fisher, Clifton. 

@.—Surgeon C. B. Gittings, R.N., 
‘Cape Station; Mr. A. J. Giles, 
Lond.; Mr. Charles G. Gaitskell, 
‘Wheatley; Messrs. W. Gaymer 
and Son, Attleborough. 

HL—Mr. F. A. Hardy. Lond.; Dr. 
‘4. R. Henchley, Brighton; Dr. 
J.B. Hellier, Lond.; Mrs. Hubert, 
Billingshurst ; Mr.@. Hermanni, 
Lond.; Hastings, St. Leonards, 
and Bast Sussex Hospital, Secre- 
tary of; Mr. W. Mart, ‘Lond.; 
Dr. R. Hutchison, Lond.; Messrs. 

George. _ Lond. ; 
H. BE. D.; Hospital for Sick 
Children, ‘Secretary of, Lond.; 
Mr. Herbert Holmes, Pontefract. 

L—Imperial Accident, &c., In- 
surance Co., Lond. 

J.—Dr. Robert Jones, Claybury. 

E—Dr. K. Kelsall, Lond.; Messrs. 
‘Kilner Bros., Lond.; Kissling’s 
Non-Nicotinie Cigar Agency. 
Lond.; Messrs. B. A. Kaight and 
Co.. Lond. * 

L—Mr. G. C. L. Lamb, Lond.; Mr. 
'H. Littlewood, Leeds; Mr. H. K. 
Lewis, Lond.; Mr. H. Lawrence, 
Lond.; London and C.wuntles 
Medical Protection Society, Ltd., 
Hon. General Secretary of; 
Lamona, Ltd., Managing Director 


M.—Mesers. Mather and Crowther, 
Lond.; Maltino Maoufacturin, 
Co., Lond.; Messrs. J. Mitchell 
and Co., Glasgow ; Dr. J. Dysart 
McCaw. Wallington; Dr. W. 
Murrell, Lond.;. Dr. Mackay 
MacDonald, Lond.; Mrs. B. A. 

H.W. G. 

Macleod, Lon Medico-Psscho- 

logical Association, Hon. General 

Secretary of; Dr. D. F. Matheson, 

Lond.; Messrs. Moss, Rimming- 

ton, and Co., Selby ; Manchester 

Royal Infirmary, Secretary of ; 

Mr. KR. Mosse, Berlin ; fan- 

chester Southern Hospital, Sec- 

Mr. J. McMurtrie, 

Mr. H. BE. Maberly, 
Brighton’; Medical School, Guy's 
Hospital,’ Daan of; Messrs. 
Mundy, Gilbert, and Oo., Bir- 
mingham; Mr. J. R. Motion, 
Glasgow. 

N.—North of England Obstetrical 
‘and = Gynzeological Society. 
General Secretary of; National 
Dental Hospital, Lond., Secre- 
tary of; North Devon Infirmary, 


Barnstaple, Secretary of; Mr. H 
Needes, Lond ; Mr. J. C. Needes, 
d.;"Mi. J.’ Chichele Nourse, 


0.—O.tol Cr-im'cat Works, Lond.; 
Measrs. Offord and Sous, Lond. 

P.—Mr. Victor G. Plarr, Lond; 
Dr. Eric Pritchard, Lond.; De. 
¥. J. Poynton, Madrid; De, Joba 
Piillips, Southsea; De. Bedford 
Pierce, York ; Mr, E J. Pritchard, 

Measrs. S. Pownceby and 

Co, Lond; Dr, W. P. Purvis, 

Southampton ; Parkside Asylum, 

Macclestield, Clora of; Mr. Y. J. 

Pentland, Kdinburgh ; Messrs. 

Peacock and Hadley, Lond.; Mr. 

§. Percy Patoa, Lond.; Dr. A J. 

Popper, Lond.; Dr. F. J. Poyaton, 

Lond, 

Mr, H. Quilter, Lond. 

—Mesars. Reynolds and Branson, 
Leeds; R. C. R.; Royal Southern 
Hospital, Liverpovl, Secretary 
of; Messrs, Rebman, Ltd., Loud.; 
Royat_ Military Tournament, 
Hon. Secretary uf, Lond.; Dr. A: 
Maitland Ranisay, Glasgow ; Mr. 
Poilip 1. Ross, Flore 
Rettremieux, Rout 
Leonard Rogers, 1LM.S.. Lo 
R OH.M; K. H; Mr. R. Redpath, 
Newcastle-on-Tyne; Mr. J. B. 
Richardson, Erdington; Royal 
College of Sureons in Ireland, 
Registrar of, Dublin. 

8.- Mr. Novle Smith, Lond.; Miss 
J. stirling, Bath; Southport In- 
firmary, Secretary o ; Mr.Simeon 
Snell, Sheffield; De. uel 
Sloan, Glasgow; Messrs. Sanger 
Shepherd, and Co., Lond ; South- 
port Medical Society. Hon. Sec- 
retary of; Scot; Mr. W. G. 
Spencer, Lond.; Messrs. Smith 
aud Wade. Lond.; Dr. P. Blaikie 
Smith, San Remo; Dr. C. W. 
Suckling, Edybastoi Dr. Ei. 
Schloesser, Locarno ; Dr. Spring- 
thorpe, Melbourne; Scholastic, 
Clerical, &c., Association, Lond.; 
Messrs. Street. and Cv., Lond.; 
Sheffield Royal Hospital, Secre- 
tary of; Dr. G. E. Shuttleworth, 
Richmon 


T.—Mr. H. Reay Thoraton, Clifton- 
ville; Sir Jotun Batty Tuke, Edin- 
burgh; Dr. W. A. Turner, Lond; 
Sir Heury Thompson, Bart., 
Lond.; Dr. Leslie Thorne Thorne, 
Lond.; Mr. Hi. E. Taaffe, London- 
derry; Dr. Johu C. Thresh, Lond. 

. Verachueren, Ghent ; 

3 Viannay, Lyon. 

W.—Dr. E. B. Waggett, Lond; 

, Mr. H, Wood, Birmingham; Dr, 


Letters, each with 


A.—Meesrs. Allen and Hanburys, 
‘Lond; A, J. P.O; Aymard 
Patent Milk Sterilizer Co., 
Ipswieu; Dr. J. Adam, West 

alltng ; 


Ash, Nacton, 

B.—Dr. A. Stanley Barnes, Bir- 
mingham:; Surgeon G. D. Bate- 
man, RN., Sheerness; B. C.; 
Mr. K.J. Bhamgara, Edinburgh; 
Mies Buckland, Bournemouth ; 
Mr, W. G. Bott, Loud.; Dr. A. 
Bronner, Bradford; Mr. J. H. 
Booth, Chesterfield ; Messrs, 
Burgoyne, Burbidges, and Co., 
Lond.; Birminguam General 
Hospital, House Governor of ; 
Mrs. Behnke, Lond.; Mr. F. 
Brown, Frimley Green; Beta, 
Lond.; Bradford Union, Clerk of ; 
Mr. N.C, Beaumont, Lond ; M 
H_ Buttertield, Northamptou 
Messrs. Benson aud Co., Lond.; 
Mr. A. D. Beynon, Bourne- 
mouth; Messrs. Baiss Bros. and 
Stevenson, Lond. 

C.—Mesurs. Cockettand Henderson, 
Lond.; Mr. P. H. Court, Warsop; 
Messra. Samson Clark and Ov., 
Loud.; Cyvadeased Peptonised 
Miik Co, Lund.; Cooke's Schvol 
of Anatomy, Loud.; Mr. B. Oraue, 
Lond. easra. J. aud A. Carter, 

‘anmer-street (14). Not- 

Mrs. Chesshire, Fulke- 
stone; C N.; College of Pre- 
ceptor, Lond., Secretary of. 

D.—Messrs. Dowie and Marshall, 
‘Loud.; Mr A. Dunwoody, 
Monaghan; D M.D. 

E.—Messre. Kason and Son, Dublin; 


. 8. B.; F. W. B. 

(esa .. W. Greeff and Co., 
, Dr. RB. Griffitn, Nether- 

J. Grégr,’ Prague; 


H.—Messrs, Hooper and Co , Lond.; 
Mr. R. Harrison, Lond.; H. W.; 
Miss B. Hunt, Shermanbury ; 
Messrs. G. Hewitt aud Sons, 

Dr. J. Molmes, Mau- 

jesera. Hoxg and Sou 

ir. C. W. Hunt, 


Manchester ; 3 HON. B. 
Heigham Hall, Norwich, Medical 
Superintendent of ; H. G. N. 


J.J.H. 

K—Kentish Express, Ashford ; Mr. 
‘Kirwan, Uraninore ; Kunstverlag 
* Mouachia,” Munich. 

L.—London Association of Nurses, 
Secretary of; Mr. D. C. Lamb, 
Hadleigh. 


M—Dr. J. F. Macara, Durness; 
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B Clinical Pecture 


COMBINED CONGENITAL DEFECIS AND 
ORGANIC DISEASE OF THE HEART. 
Delivered in the Royal Infirmary, Nencastle-upon-Tyne, 


By THOMAS OLIVER, LL.D. M.D. Guase., 
FRCP. Lop, 


PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, 


GENTLEMEN,—In Quain’s Anatomy, 1892, vol. ii., part 2, 
p. 386, Professor G. D. Thane, after alluding to the fact that 
the natural aortic arch of man and of all mammalia is a 
left one, produced by the persistence and development of 
the left fourth arch, says: ‘Reference may here be made 
to the complete lateral transposition which is occasionally 
seen in the aortic arch and pulmonary arteries as well as in 
the great veins and several divisions of the heart and which 
may affect only those parts (dextrocardia) or may be accom- 
panied by a similar transposition of the viscera of the body 
generally (situs inversus). Such cases are usually unattended 
by any disturbance of function or other unnatural conditions 
of structure. There is, in fact, only a change of position 
which may be compared to that in which the natural parts 
would appear if viewed by reflection from a mirror. From 
the direction of the apex beat towards the right and other 
deviations from the normal position the existence of this 
transposition is capable of being ascertained during life.” 

In December, 1898, the subject of the following notes first 
came under my care. He was then a youth bien] 18 years, 
slightly under the average in height, but was otherwise well 
developed, healthy-looking, and rather florid. Until three 
years previously he had been a healthy lad and had taken his 
part in the ordinary games of ork without inconvenience 
or fatigue. At this period he rheumatic fever which con- 
fined him to bed for three weeks. He made a good recovery 
but had never felt so well since. He had been conscious of 
shortness of breath at times and had suffered from palpita- 
tion. The pulse was 80, water-hammer in character, and 
collapsed readily under the er. The apex of the heart 
was seen and felt beating between the fifth and sixth ribs on 
the right side of the body fully one inch below the right 
nipple. Here the impulse was well marked and was equal 
in tore to that felt in ordinary circumstances in the usual 
apex area when the left ventricle is hypertrophied and 
dilated. Very feeble impulse was felt at the xiphoid cartilage. 
Over the second right costal cartilage and base of the heart 
generally there were heard well-marked systolic and diastolic 
murmurs. These murmurs were carried downwards and to 
the right for about two inches, as well as a short distance 
down the sternum where they were gradually lost. Over the 
apex area in the right chest the first sound was sharp and pro- 
nounced but was otherwise healthy. The lungs were resonant 
and healthy all over. There was no sign of pleural effusion 
or of pneumothorax, nor a history of previous lung trouble 
that was capable of explaining the cardiac displacement. 
Both sides of the chest were symmetrical and measured 
equally 154 inches. Below the sixth rib on the right side 
there was a comparatively limited area of dulness, while on 
the left side dulness began at a similar level and was carried 
downwards to the lower border of the left costal arch and 
round to the back. From the size of this area of dulness on 
the left side it was suggestive of a transposed liver. 
Between these two areas of dulness was one that gave 
8 tympanitic note when percussed. The abdomen was 
otherwise normal. The urine contained urates but was 
free from albumin and sugar. He was ordered a mix- 
ture of digitalis, ammonia, and spirit of chloroform, and 
pills of mercury with colocynth occasionally. When I saw 
him three weeks afterwards he had wonderfully improved so 
far as his symptoms were concerned, and on Feb. 20th, 1899, 
the patient was still keeping well. The pulse was 80 and 
water-hammer in character. On June 12th, 1899, the pulse 
was 82 and of a water-hammer type. There were systolic 
and diastolic murmurs aver the base of the heart. The 
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diastolic murmur, while ceasing at the third left costal car- 
tilage, was carried down to the cardiac impulse just internal 
to the right nipple. There was no murmur heard over the 
back of the chest at the inferior angle of either scapula. 

At varying intervals of from four to six months I have had 
the opportunity of examining this youth and of recording facts. 
It is sufficient to say that there have been a gradual increase in 
the size of the heart and a development of a systolic murmur 
over the apex area, suggesting hypertrophy of the left ven- 
tricle and mitral regurgitation. In the autumn of 1900 the 
cardiac impulse was seen and felt two inches below the 
right nipple and in a line with it, but beyond the first sound 
at the apex having been replaced by a murmur the cardiac 
bruits remain the same. With the development of the 
mitral murmur the heart symptoms became less urgent. 
July, 1901, he had so improved in health and lost his 
cardiac symptoms that he was indulging in cycling and mild 
tennis-playing. His pulse was 84 and of a water-hammer 
t There were systolic and diastolic murmurs at the base 
of the heart conducted down the sternum while at the apex 
area there was a well-marked systolic murmur. There was 
very slight epi ic pulsation. When re-examined in April, 
1902, the condition of the heart was unaltered, his general 
state of health was good, and he was remaining free from 
cardiac symptoms. My diagnosis is aortic and mitral 
regurgitation occurring in a displaced heart (dextrocardia) 
and due to rheumatic endocarditis. 

The literature of dextrocardia cannot be said to be very 
extensive. Whittaker, in the Twentieth Oentury Practice of 
Medicine, vol. iv., p. 66, in dealing with congenital 
anomalies of the heart says: ‘‘Sometimes thé direction of 
the heart is changed so that the apex pvints to the right 
instead of the left, sometimes the position is vertical. These 
displacements are frequently found associated with general 
transposition of the viscera. In this general ition 
the heart lies upon the right side (dextrocardia), The 
fundus of the stomach lies upon the right side with the 
spleen, while the pylorus and duodenum lie upon the left. 

e rest of the intestine is likewise changed. The caecum 
lies upon the left, the sigmoid flexure and rectum 
lie upon the right. The ascending and descending colon 
change names. The liver lies in the left hypochondrium 
and the right and left’ lobes change places. The gall- 
bladder, the l-ducts, the ligaments and fissures 
show corresponding dislocation. The right kidney lies 
higher than the left and the left testicle stands higher than 
the right. Malformations of individual organs are very rare 
in typical situs inversus. ...... The transposition of the 
viscera is explained by an abnormal habitus with reference 
to the umbilical vesicle in the embryo. Dareste showed that 
when a hen’s egg is warmed on one side a transposition of 
the viscera more or less pronounced occurs in the majority of 
cases. The inversion takes place whenever the embryo does 
not turn at the right time from the right to the left. The 
condition is not now so rare as was formerly believed, since 
the advance of methods of examination discloses the trans- 
position during life. Hitherto the alteration was discovered 
only upon the post-mortem table. The total trans- 
position of the viscera in no way interferes with long life and 
perfect action of all the organs. Symptoms, when present, 
are gue to complications or accidental associated mal- 
formations.” 

The diagnosis of inversion of the heart is easy enough, 
since it is sufficient to feel the apex beating in the right 
instead of in the left side of the chest. Percussion confirms 
the situation of the organ. In every case it must be demon- 
strated that the heart has not been displaced to the right by 
pleuritic effusion occupying the left chest; also that there 
has not been disease of the right lung followed by adhesion 
and retraction. Oonstantin Paul had the opportunity of 
observing two cases at the St. Antoine Hospital and to 
these I will briefly allude. Case 1.—The patient was a 
woman, aged 35 years, who showed an arrest of development 
on the left side of the body. In her the apex beat of the 
heart was felt in the fifth right intercostal space 10 
centimetres (four inches) from the middle line of the 
sternum. The heart showed slight left-sided hypertrophy. 
There was neither souffle nor irregularity of rhythm. The 
liver was not displaced. There was atrophy of the 
left chest and the left breast was smaller than the 
right, a remark that also applied to the left forearm. 
Case 2.—The patient was a lad, aged 15 years, incompletely 
developed, whose heart was beating in the right side of 
the chest in the fifth intereostal space seven centimetres 
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(two and three-quarter inches) from the mid-line. On 
auscultation the heart was normal. The liver on the left 
side of the body was of normal size. The spleen on the 
ight side seemed to be small. The patient was mainly 
left-handed. Oonstantin Paul saw this patient 16 years 
afterwards; he had grown very little. The heart had 
developed to some extent; its apex beat was further 
removed to the right, being eight and a half centi- 
metres (three and a half inches) from the middle line of the 
sternum. 

From these cases it will at once be seen that inversion of 
the heart may or may not be accompanied by inversion of the 
other viscera. In Paul’s second case the inversion appears 
to have been pretty complete, since it involved other organs. 
Inversion of the viscera does not necessarily produce any 
serious trouble, for persons who are the subjects of it may 
be ignorant of the fact. Still, it is only proper that the 
transposition should not ‘pass unperceived by the medical 
attendant. There are some congenital defects of the heart 
that are incompatible with life—e.g., where there is ectopia 
cordis—i.e., where the heart lies outside the body—a defect 
that belongs rather to teratology than to medicine. 

Professor A. Birmingham published in the Journal of 
Anatomy and Physiology, vol. xxvii., 1893, p. 139, the 
details of a case of dextrocardia with congenital abnor- 
malities in a young woman, aged 20 years, who was 
of rather short stature and who during life had been 
very cyanosed. In listening to her chest Dr. Joseph 
F. O’Carroll, the medical attendant, heard a loud harsh 
systolic murmur from the second right intercostal space 
downwards to below the right nipple and into the right 
axilla On opening the chest after death not only was the 
apex of the heart found to be directed to the right but the 
whole organ was twisted on its long axis, the aorta was seen 
to rise from the right ventricle in the situation of the 
pulmonary artery, while the pulmonary artery arose from the 
same ventricle, its orifice being placed midway between the 
base and apex among the columne carnee ; its lumen was 
only a quarter of aninch. The inter-ventricular septum was 
parioraicd so that the freest communication possible existed 

etween the two cavities. The inter-auricular septum was 
also incomplete. 

In the Journal of Anatomy and Physiology, vol. xxvi., 
1892, p. 117, Professor T. Wardrop Griffith describes the 
anatomical peculiarities observed in a child six months old, 
in whom there were detected during life dextrocardia with 
very marked cyanosis and transposition of the viscera and 
in whom after death the two auricles were found com- 
municating with a ventricle that was divided by an incom- 
plete septum ; the inferior vena cava was absent, its place 
being taken by a vessel formed by the junction of four 
hepatic veins. 

I have abstracted these cases from medical literature in 
order to emphasise the remark that there may be in 
dextrocardia some congenital defect in addition to right- 
sided displacement of the heart. In all circumstances, 
as already mentioned, it is necessary to eliminate, where 
the heart is found beating in the right chest, such 
causes as left-sided pleural effusion, right-sided pulmo- 
nary excavation with retraction of lung and pericardial 
adhesion, also left-sided pneumo-thorax. In my ,case 
of dextrocardia recorded above there is no evidénce 
of there having been any chest affection capable of 
causing displacement of the heart; besides, a skiagram 
that was taken shows, both from the shape of the organ 
and from the direction of the apex, that the dextro- 
oardia is congenital. The other point—one that is more 
difficult to answer—is whether the displaced heart was con- 
@enitally perfect and free from disease and has simply 
become affected as a consequence of rheumatic fever through 
an endocardial lesion leading to aortic regurgitation, or 
whether the systolic and diastolic murmurs that are heard 
indicate defective septa and abnormality of the valves. 
In favour of the view that there is aortic regurgitation 
and that it is the consequence of endocarditis we have 
(1) the previous good health of the patient until a par- 
ticular illness ; (2) the history of rheumatic fever, an illness 
which experience shows is one of the most frequent causes 
of incompetent aortic valves, especially in young subjects ; 
(8) the absence of cyanosis at birth and all through life— 
although cyanosis, I admit, is not necessarily present when 
there are defective septa ; (4) the water-hammer character of 
the pulse and its typical aortic type, as shown in some sphyg- 
mograms that were taken ; (5) exaggeration of the cardiac 
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murmurs and the development under observation of a mitral 
regurgitant murmur; (6) the fact that theve are no loud 
harsh murmurs heard all over the chest as cecura in most 
cases of congenital heart defect; and (7) that although 
diastolio murmurs may be heard in congenital heart disease 
yet they are extremely rare. I have given my reasons for 
not regarding the case as one of defective septa nor do I 
think that there is a patent ductus arteriosus. In such a 
condition a thrill is felt over the second left intercostal 
cartilage and a very prolonged systolic murmur is heard, 
rather a late or post-systolic murmur in fact, followed by an 
accentuated second sound at the base of the heart, and: 
attended by well-marked dyspnoea on exertion and by 
cyanosis. 

With the second case, that of a man who died recently, 
many of you are familiar, having seen the patient with 
me in the wards upstairs, He was a ship's carpenter, 
aged 37 years, and was admitted ander my care on 
April Ist, 1902, pomplaining of shortness of breath, 
cough, and swelling of the legs of two years’ duration. 
Beyond the fact of his mother having died from 
apoplexy there was nothing in the family history that 
calls for comment. The patient had indulged freely in 
alcohol. There was no history of syphilis or of rheumatic 
fever. About six years before, when working in a shipyard on. 
the Clyde, he fell a distance of 25 feet and injured the front 
of his chest. He was taken to the Western Infirmary, 
Glasgow, where he lay for about two months under the care- 
of Professor (now Sir) William T. Gairdner. No ribs were 
broken as a consequence of the accident nor was there any 
spitting of blood. Until two years previously, except for 
the accident alluded to, he was a healthy man. At this 
date he began to suffer from shortness of breath and swelling 
of the feet. He also had cough and morning sickness and 
was consequently unable to follow his employment. Owing 
to difficulty of breathing the patient had bad of late to 
be propped up in bed. His face was pale, his cheeks were 
slightly bluish, and his lips were cyanosed. The pulse was 
66, feeble and irregular ; the legs were cedematous. There 
was also cedema of the arms and hands; the hands were 
cold and cyanosed. There was venous pulsation in the neck. 
The urine was high-coloured, scanty, with a specific gravity 
of 1025, and contained a trace of albumin. ‘The chest. 
was barrel-sbaped with wide intercostal angle and its 
wall was slightly oedematous, The heart’s impulse was 
diffuse and wavy. Epigastric pulsation was well marked ;. 
pulsation was also observed in the third, fourth, and 
fifth interspaces to the left of the sternum. The apex 
beat was felt in the sixth interspace two inches external 
A well-marked and prolonged thrill 
could be felt there which was entirely systolic; it 
was long and quivering. The area of cardiac dulness was 
increased transversely. At the apex ‘there was heard a loud 
murmur occupying the whole of the systole, too coarse and 
rough to be called musical, rather sharp in its incidence, yet- 
never preceding the systole, and while well conducted 
towards the left axilla it was also very distinct internal to 
the apex beat. This loud systolic murmur was heard over 
the whole of the left chest posteriorly and all down the spine 
as far as the sacrum, At times the second sound was re- 
duplicated at the apex. Over the aortic area there was a 
systolic murmur which was conducted into the vessels of the 
neck. A well-marked systolic murmur was heard over the 
tricuspid area and as the left base of the heart was approached 
from this area there could be heard a diastolic murmur which 
at times was not very audible owing to the second sound 
being distinctly accentuated. It was difficult to assign to 
this diastolic murmur an origin that was satisfactory. It did 
not seem to come quite within the category of an aortic 
murmur nor was it apparently one of those diastolic murmurs 
that are occasionally met with in mitral stenosir. Its source, 
therefore, must be left an open question. In the lungs 
numerous bronchial rales were heard and there was dulness 
over the base of each lung. The abdomen was distended, 
being resonant in front and dull in the flanks ; fluctuation 
was readily obtained. The liver was enlarged and tender. 
Splenic dulness was not perceptibly increased. 

Under treatment the patient temporarily improved. The 
cardiac murmurs, however, remained unaltered and beyond 
the fact that later there was a disappearance of the second 
sound at the apex there was no new development that calls 
for notice during the four weeks that he was under my care. 
On the last day of April, at a time when the dropsy of the 
extremities was disappearing, the’ patient unfortunately 


_ ‘FB Lanogt,] DR. T. OLIVER: CONGENITAL DEFECTS & ORGANIC DISEASE OF HEART. [May 16, 1903. . 1358 


grazed his leg on the bedstead. A day or two atter this the 
skin of the leg became red and acutely inflamed like 
-erysipelas. He bad a rigor and the temperature rose to 
101-4° F. A few days prior to the accident his general condi- 
tion was, on the whole, gatisfactory. The patient, as already 
stated, seemed to be improving. Under the administration 
of digitalis, to which subsequently digretin was added, the 
quantity of urine rose from 22 ounces on April 22nd to 136 
ounces on May lst and concurrently with this the dropsy was 
fast disappearing. In addition to the rapid diminution of 
the cedema the albumin disappeared from the urine, a cir- 
cumstance that suggested a cardiac origin for the albumin- 
uria. It was at this stage that the second cardiac sound 
ceased to be audible at the apex and that notwithstanding 
-the large quantities of urine passed the breath sounds were 
still very deficient over the base of each lung. The patient 
died suddenly on the evening of May 2nd. Dr. James 
Muirhead had been speaking to him and had just left him 
when his head was observed to fall back and he was found 
to be dead. 

At the post-mortem examination both pleural cavities were 
found to contain a large quantity of seram. The lungs were 
congested and edematous. The heart was enlarged. The left 
ventricle was hypertrophied but the enlargement affected 
particularly the right side of the heart. The aortic valve was 
‘competent ; that of the pulmonary artery was incompetent. 
On opening the left ventricle its wall was observed to be of 
more than usual thickness and its cavity was slightly 
dilated. The mitral orifice was incompetent. The valves 
were thickened at the tips, along their margins, and at the 
bases ; the chords tendiness were thickened. The aorta was 
small, being aboat half the size of the pulmonary artery. 
‘Its valve was composed of only two segments. The interior 
of the aorta was healthy and the coronary arteries were 
normal. Stretching across the interior of the left ventricle 
just underneath the aortic orifice was a misplaced chorda 
tendinea. The pulmonary artery was widely dilated ; its 
valve segments were normal in numbér but they were 
thickened along their free border ; so, too, were the corpora 
Arantii. The valve was incompetent and the thickening of 
ite segments was such as would also probably cause slight 
obstruction to the circulation. The right ventricle was large 
and dilated. There was a large patent foramen ovale in the 
inter-auricalar septum which was imperfectly closed by a 
flap. The liver was enlarged and nutmeg-like. The spleen 
presented nothing abnormal. The kidneys were congested 
(heart kidneys) and firm, their capsule stripping off readily. 

As the patient had been under the care of Professor 
“Gairdner in the Western Infirmary, Glasgow, a few years 
previously I wrote to Sir William Gairdner and asked him if 
he could remember the patient or throw any light upon the 
case. I have received through Dr. R. Barclay Ness, one of 
the assistant physicians to that institution, the clinical notes 

ing upon the case. I have Sir William Gairdner’s 
pormissicn to reproduce these. The notes exhibit, as might 
expected, the usnal carefulness and completeness which old 
Glasgow students remember as characteristic of the methods 
of their esteemed teacher. Wheo I came to compare the 
two sete of notes there were a few discrepancies as regards 
dates and origin of the illness that are naturally to be 
expected from a patient whose illness has lasted a few years 
-and these can at once be set aside although some of them 
may be incidentally mentioned so as to bring the details of 
Sir William Gairdner’s clinical examination into line with 
my own. 
A man, 32, shipwright, admit! 
et. eh, TEST, complaining t brostnesmncee and swelling of feet 
Note by Professor Gairdner, Oct. 29th, 1897.—Admitted with a very 
evident cardiac lesion. Apex beat is in normal interspace, but at least 
three-quarters of an inch outside the nipple line; it is fairly well 
defi at this point and for some distance around so intensely that it 
is not quite easy to define the exact locality. There is a murmur 
ventricular systolic in rhythm and emphatically blowing in character 
which compels the attention of the ear so that its minor peculiarities 
are apt to be overlooked. It 1s unusually prolonged, covering a 
part of the first sound and interval, but at ao point Goes 
It the blowing character and also a certain hollowness of quality 
which at times approaches a musical intonation but does not quite 
reach what would be called a distinctly musical murmur. 80 far as 
observed the murmur succeeds the first sound, no part of it preceding 
the sound, and the sound iteelf, coincidently with the impulse, is 
distinetly ‘appreciable though not emphatic and ie to a considerable 
extent merged in the murmur. The murmur, therefore (Dr. Gairdner 
remarks), has distinctly the characters of mitral regurgitation. At 
the eame time it is very loudly propagated an inch or more to the 
fright of the apparent apex and has there more roughness of quality 
bat not so much change as definitely to suggest any new source 
of murmur. This murmur, though still audible, loses notably 
in intensity towards and still more above the Line of the nipple 


and it also loses notably as the sternum is approached, so much 
so that on the whole it appears to Dr. @. that the suspicion of 
tricuspid need scarcely be entertained. There is a very: notable in- 
crease in the emphasis of the second sound at the left border of the 
sternum. The murmur just alluded to is propagated rather ex- 
tensively she back with a considerable loss of intensity but pro 
serving in all respects its blowing character and prolongation. It is 
heard not only at the angle of the scapula but throughout the whole 
interscapular space. There is also towards the base and apparently 
distinct from the above a double ventricular systolic and diastolic 
murmur, which cannot be perhaps definitely localised as to give at all 
distinctively the aortic character but which {s heard at least half-way 
down the sternum, and also including the ventricular diastolic element, 
ia the vessels of the neck. These murmurs are not very loud and 
certainly might be capable of escaping observation and might be 
considered due to bone conduction so far as the ventricular systolic 
is concerned, but the ventricular diastolic, as it appears to Dr. G. 
and Dr. Cochrane in two examinations, is so distinctly established as to 
preclude this last idea, and it is perhaps worthy of note that the basic 
murrours are almost as distinct to the left of the manubrium as to the 
right. ...... Thrill is felt best over the apex beat. ...... Epigastric pulsa- 
tion present. ..... tient left hospital Nov. 26th, 1897. 

Sir William Gairdner's notes were taken four and a half 
years ago and allowing for such pathological changes as are 
bound to occur in a diseased heart during this period there 
is, on the whole, pretty general agreement between the 
clinical data then and recently. Sir William Gairdner, like 
myself, regarded the loud systolic murmur as pointing to 
mitral regurgitation. He, too, was struck by its wide 
propagation and also by the fact that there was a basic 
Tiastalie murmur which was not localised and was extremely 
apt to escape detection. The heart had during these four 
and a half years undergone some change: it had become 
still further enlarged, its apex beat was more displaced to 
the left than previously and in the meantime there had 
developed a tricuspid murmur. At the necropsy the heart 
presented combined congenital defects and organic lesione— 
e@.g., (1) a patent foramen ovale and aortic bicuspid valve, 
and (2) a mitral regurgitation and thickened valve segments, 
also widely dilated pulmonary artery with thickened valves 
which closed imperfectly. 

With a heart showing such a number of lesions as that of 
the patient in the above case it is difficult to say definitely to 
which of them the loud prolonged systolic murmur is to 
be attributed. Bruits in the cardio-vascular system are 
mainly due to vibration, owing to currents of blood 
being forced with rapidity through a constricted orifice 
into a wider channel beyond and causing shock, or it 
may be that the impact of this moving liquid throws 
the more tranquil mass into a series of eddies. I am 
therefore disposed to think that in consequence of the 
hypertrophied wall of the left ventricle, the thickened mitral 
curtains, and the narrow aorta, rendered narrower by the 
pressure upon it of the dilated pulmonary artery, the loud 
systolic murmur was generated within the left ventricle. 
The patent foramen ovale was incapable of causing it. The 
dilated pulmonary artery probably did not of itself cause 
a systolic murmur, although its thickened valves may 
possibly have contributed to the development of such a 
murmur. Beyond allading to the bicuspid valve of the 
aorta this circumstance calls for no comment other than 
that where bicuspid semilunar valves are met with in 
the pulmonary artery or aorta the malformation is usually 
due to two of the segments of the valve coalescing so 
as to form one large segment. Such valves are said 
to exhibit a great tendency to undergo sclerotic 
change and to result in regurgitation. Neither of these 
events occurred in the aorta of the patient alludedto. The 
only published case bearing any resemblance to the above 
that I have been able to lay my hands upon is one reported 
by Lawrence Humphry in Allbutt’s ‘‘System of Medicine,” 
vol. v., p. 707—viz., a patient under the care of Dr. 
Greenfield in whom the heart was enlarged, especially the 
right ventricle, the two auricles communicated freely, the 
septum between the ventricles was complete, the left ven- 
tricle was hypertrophied and dilated, and the aortic valve 
consisted of two cusps, while the orifice itself was narrowed. 

Congenital abnormalities of the heart raise many im- 
portant questions to which answers cannot always be 
returned. Two circumstances stand out prominently in 
ante-natal pathology : one is that malformations of develop- 
ment can be produced experimentally in the embryo 
chick by shaking the egg, varnishing its surface, or by 
injecting toxins within the shell; and the other is that 
when the mammalian embryo is interfered with during 
the very early days of development the result is an 
abnormality, but if the experiment is made later and 
nearer term it is much more likely to result in disease ; 
in other words, when a maternal malady occurs shortly 
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after the commencement of pre; cy it is apt to cause 
a malformation of the fotus, if intrauterine disease. 
It depends upon the stage of development the embryo 
has reached and the manner in which impressions are 
made upon it as to whether the result is an incomplete 
inter-ventricular or inter-auricular septum or whether the 
evolution of the large arterial trunks that rise from the aortic 
bulb is interfered with. The septum between the ventricles 
grows up as early as the fourth week. 

It used to be taught that the placenta is a barrier to the 

fe of poisons from the mother to the foetus. Porak 
showed that this did not apply to some of the metallic 
poisons and in my own ents of feeding pregnant 
animals with white lead not only did the foetuses die in 
utero, but in their liver was found lead on chemical 
analysis. It is thus, too, with poisons of a more subtle 
nature. The distinguished French obstetrician Mauriceau 
was born with the marks of small- upon his body and 
mothers are known to have transmitted the virus to their 
children in utero without they themselves exhibiting the 
disease. Maternal rheumatic fever may be followed by 
foetal endocarditis. To ante-natal endocarditis must be 
attributed some congenital defects of valves, such, for 
example, as when they are found glued together in infants 
who have died shortly after birth. As it is the right side of 
the heart that bas the greater amount of work to do in the 
foetus, judging from its thicker walls, go it is therein we look 
for, and where we usually find, evidence of the consequences 
of ante-natal endocarditis. 

Some congenital defects are more serious than others. It 
is impossible for the foetus to live outside the uterus with 
some of them. Free communication between the auricles 
or between the ventricles is not necessarily attended by 
danger to life, for the circulation is still capable of being 
carried on and considerable length of years may be 
reached without any symptoms at all. Oyanosis even 
may not be present. It is with congenital abnormality 
of the heart as with diseased hearte—the balance of the 
circulation has to be broken before symptoms arise. 
In morbus cwraleus in addition to cyanosis and clubbing 
of the fingers epistaxis is frequent. Gibson of Edin- 
burgh has shown that the blood iteelf is altered; its 
specific gravity is often as high as 1070, ite hsemoglobin 
may reach 160 per cent., and the number of red 
corpuscles may rise to 9,000,000 per cubic millimetre, 
nearly double the ordinary number met with in health. 
Children thus affected bear cold badly. They cannot 
get sufficient oxygen into their blood and consequent! 
their body temperature is low. Not only are they oold- 
blooded, they are apathetic and lethargic and are with 
difficulty educated. Where a patent foramen ovale persists 
there may be no symptoms and no physical signs, but should 
the inter-ventrioular septum be defective the circulation is 
apt to be impeded, for blood is thrown with considerable 
force into the right ventricle and distends this chamber 
and as a consequence there is often dyspnea on exertion. 
The pathology of cyanosis is not yet quite clear. It 
is maintained that in congenital heart disease cyanosis 
is due to an intermixture of the two kinds of blood, 
arterial and venous, or to extensive venous congestion, 
and yet sometimes v. imperfectly closed inter-ven- 
tricular septa are found on post-mortem examination 
without there having been cyanosis during life except 
in particular circumstances. It is a question of aeration. 
There is a difficulty of getting oxygen into the blood. 
This liquid exhibits its original fostal characters of retaining 
in ite hemoglobin excess of carbonic acid. The cyanosis, it 
seems to me, depends rather upon the physical and chemical 
constitution of the blood itself than upon defective ciroula- 
tion or upon admixture of arterial and venous currents, for 
although hsmoglobin is hemoglobin under all circumstances 
et in congenital cyanosis it never becomes the typical oxy- 

oglobin that gives the bright red hue to actual blood. 
As the cyanosis is most marked in those cases of congenital 
heart disease where obstruction to the circulation existed 
long before birth it would seem as if the defect in the 
development of the cardiac apparatus had made itself felt 
upon other 5; ly related portions of the mesoblast 
whereby the blood corpuscles at their inception have 
characters impressed upon them different to the normal. 

Usually there is little or no difficulty in the diagnosis of 
congenital heart disease. Cyanosis at birth, and persisting, 
accompanied by clubbing of the finger ends and a tendency 
to epistaxis, suggests malformation of the heart. The diffi- 
culty consists rather in diagnosing the particular kind of 


malformation. The area of cardiac dulness is usually en- 
larged. On auscultation there is frequently heard a loud 
prolonged systolic murmur over not only the whole of the 
rdial area but the back of the chest and pretty well 
over the whole of the trunk. There may be a thrill, systolic 
in time, felt over the upper part of the area of cardiac 
dulness. The second sound at the base is oftener accen- 
tuated than not. Very rarely a diastolic murmur is heard 
at the base. These remarks apply to stenosis of the pul- 
monary artery and imperfect inter-ventricular septum, to 
incomplete inter-auricular septum attended by complications, 
and to patent ductus arteriosus. Where the ductus arteriosus 
remains pervious the rumbling systolic murmur is located 
mostly at the second and third left intercostal cartilages. 

A good deal depends upon the nature and the extent of the 
malformation as to how long life will be maintained. If the 
defect in the heart is great the infant will probably die 
shortly after birth, but a patent foramen ovale ora slight 
incompleteness of the inter-ventricular septum is quite con- 
sistent with the attainment of great age. Several of my 
own patients reached the age of 40 years and presented 
no symptoms and had no discomfort until an intercurrent 
malady, like bronchitis or some pulmonary malady, 
developed, which disturbed the balance of the circula- 
tion. In some instances individuals who were the subjects 
of congenital malformation of the heart have reached the 
age of 70 years. Tuberculous disease of the lung is met 
with, particularly when there is stenosis of the pulmonary 


Treatment can only be conducted on general lines. Warm 
clothing must be worn, all violent exercise and undue 
exertion should be avoided, the diet should be carefully 
attended to, and complications should be treated as they 
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GENTLEMEN, —It is now four years since Gersuny of Vienna 
invented the injection of paraffin for the cure of certain 
deformities and diseases. The whole subject cannot be 
got into one lecture ; but I ask your leave to-day to gay 
something first about the history of this method ; next, about 
its practice ; and finally, about its results. 

HIsToRY. 

The whole credit of the discovery of this method must be 
given to Gerauny and to him alone. It is true that Delam: 
of Tournasi, also in 1899, did experiment on himself, pi 
a little paraffin under a scar on his arm ; but the man who 
worked out the thing and made it known to our profession 
was Gersuny and nobody else. He had been experi- 
ments, from a therapeutic point of view, to see w! ‘was 
the effect of the injection of paraffin under the skin of 
animals; and he had found that the paraffin, once set, 

and undergoing 
was consulted by 


remained as a hard nodule, giving no 

no apparent change. In May, 1899, he 

@ young man who wished to serve in the army but could 
not hope to pass his medical examination because both 
his testicles had been removed for tuberculous disease. 
Gersuny, by the injection of paraffin into each half of 
the scrotum, produced the appearance of the testicles 
and the sOnog jen had no difficulty in passing his 
examination. rsuny’s second case was that of a girl 
who had undergone an operation for cleft palate. The 
operation had been successful, but the palate was not 
long enough to touch the back of the pharynx and she 
could not sound hard g or & He made some slight 
improvement of her speech by the injection of paraffin 
into the palate, so that it was thickened and brought nearer 
to the posterior pharyn, wall, His third case was of 
the same kind, his fourth case was a sunken cicatrix, and 
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his fifth case was a sunken nose. He published these five 
cases, with a long list of suggestions for other uses of 
parafiin ; some of them were extravagant and have come to 
nothing, but them was the suggestion that it might 
be possible to cure incontinence of feces or incontinence of 
urine in the female, by raising hard nodules of parafin 
under the mucous membrane of the rectum or of the bladder. 
And in 1900 he published his first case of this kind—a vesico- 
vaginal fistula which he narrowed and made water-tight with 
after seven operations had been done to close it and 
all-of them failed. Then came a disaster, a case of pul- 
monary embolism. Pfannenstiel, on Nov. 23rd, 1900, 
injected 30 ‘cubic centimetres of paraffin into a prolapse of 
the bladder with vesioo-vaginal fistula. It does not appear 
that the patient was anwethetised, but, what is still more 
pete when he had injected this very large quantity of hot 
all at one time into the loose vascular tissues round 
the bladder, he let the patient get up and gohome. No 
wonder that she was attacked by pulmonary embolism on 
her way to the railway station. She recovered and then they 
found that the injection had failed to close the fistula. This 
unhappy case brought the treatment into discredit for a 
time. But in February, 1901, Kapsammer published three 
cases of incontinence of urine in the female, from various 
causes, all of them successfully treated, and in June, 
Moskowicz, Gersuny’s assistant at Vienna, published more 
than 30 cases treated by Gersuny and bimself without any 
disaster and with a very good amount of success. Observe 
how wide was the range of these cases. Clefte and fistule 
were narrowed, cavities here and there were filled up, pro- 
lapses and herniss were kept back, small-pox marks were taken 
out, sunken noses were remodelled, the ing in of the cheek 
after removal of the upper jaw was repaired, and a nerve 
divided for the relief of neuralgia was prevented from grow- 
ing together again. This paper by Moskowicz is a wonderfol 
instance of surgical zeal, almost of surgical extravagance, 
and in one or two of the cases there was more valour than 
discretion in the use of the paraffin. All the same, there is a 
long record of good and successful work, and it left not 
mach more to be said. 

That is the history of the introduction of Gersuny’s 
discovery ; and in this country the method is associated with 
the names of Walsham, Scanes Spicer, Ball, and Lake in 
London, Walker Downie in Glasgow, and Cathcart in 
Edin! As for me, I published two cases last 
September in the British Modioa 


sunken nose came to me for treatment with paraffin ; 


and three prolapses. But the whole invention of the method 
and its introduction into Practice are Gersuny’s work, and I 
ask you again to observe what a wide field of surgery he set 
himself to cover. If we could create fibrous tissue in the 
living body we should find a thousand uses for it and the 
use of is to build up in any accessible part of the 
body.a structure that shall act like hard fibrous tissue. We 
may admit that the method has been carried too far in this 
or thas case, but there remains a vast number of cases in 
which it has suoceeded, though the usual operations of sur- 
gery had all failed or had been impracticable. It has been 
especially valuable in certain cases of fistula, in cases of 
, and in cases of sunken nose ; and it is, for some of 
tedious and miserable cases, a very happy discovery. 


i 


PRacricg. 


much for the history of this method. Now for the 
of it and the rales that are to be observed in the 
of these injections. Let me say, once and for all, 
that it is not so easy as it sounds, and that nobody ought to 
remodelling noses and bolstering up prolapses till he 
thoroughly rehearsed the whole performance and has 
all the tricks of the materials that he is working 
and again something goes wrong just at the 
a syringe leaks or cracks, or the paraffin seta 
or escapes above the piston, or oozes out again 
point where the needle went in, or fails to do what it 
us take the whole subject in order: first the 
the syringe, and next the method of making 


of course, must be sterilised by boiling before 
is pat in bottles. Everybody is agreed about that, but 


then oomes the question, Which is the best of the paraffins 
that are now in use? Is it Gersuny’s which melts at 
104° F., or Pfannenstiel’s which melts at 115°, or Eckstein's 
which melts at 136°? This question has been at great 
length and with considerable vehemence and I will not trouble 
you with all the arguments, I am sure that Eokstein’s 

is not the best. It is unmanageable, it is much 
too hot, and it has no special advantages. Gersuny’s 

is easy to use ; but I doubt whether it seta quite so 
quickly and so hard as it ought, and I doubt whether it 
would stay unchanged through a prolonged fever or a 
constant exposure to tropical sunshine. Moreover, there is 
some evidence, from experiments on animals, that it is safer 
to use a pure paraffin, not a mixture of paraffin with vaselin. 
So far as I can understand all these arguments about the 
different kinds of paraffin, I think that we had better use a 
paraffin that cannot be softened by any possible rise of the 


paraffin shrinks when 
it sete. For example, the paraffin that is used for imbedding 
specimens, to cut sections, is always cupped and shrunk ; 
and the same thing happens with paraffin injected under the 
skin or under the mucous membrane. Of course, the hardest 
paraffins shrink the most ; bat they all shrink more or less, 
except those that are too soft to be of general use. This 
natural shrinkage is inevitable; happily it comes to very 
little and in many cases cannot be detected. 

Next, let us consider the syringe. Do we require a special 
syringe or can we manage with an ordinary antitoxin 
syringe? For the injection of paraffin into the loose sub- 
mucous tissue of a prolapse an ordinary antitoxin syringe 
works well; but it does not work well, at least in my hands, 
for the remodelling of noses. In cases of prolapse there is 
no great pressure on the paraffin ; but in nose cases there is 
a good deal of pressure. In cases of prolapse no harm is 
done by a slight excess of paraffin or by a slight inequality 
in the distribution of it; but in nose cases you have to be 
more accurate. Therefore the wiser pan is to have a special 
syringe. The right sort of syringe for these injections can 
be worked easily with one band ; it cannot inject an excess 
of with a jerk ; it retains heat well ; it does not leak ; 
and it can be sterilised by boiling. To insure these advan- 
tages it is made with two reste for the fingers; it has a 
sorew-nut running on its piston-rod ; it is jacketed with a 
bit of drainage-tube; its needle is screwed on to it, not 
merely plugged on or attached by a bayonet-catch ; there 
is a little leather washer (leather, not rubber) between 
the needle and the syringe ; and the several parts of the 
syringe are screwed or welded together, not merely stuck 
together with cement. A strong, straight steel needle, one 
or one and a half inches long, is employed, such as is used 
for exploring the pleura, shortened and fitted with a screw- 
cap for attachment to the syringe. A very good syringe is 
sold by Mr. Rogers of 327, Oxford-street, W. ; he also keeps 
the sterilised 

The method of injection is much the same whether a 
sunken nose is to be remodelled or a sinus is to have its 
walls brought into apposition or a prolapse is to be held 
up. You melt the paraffin by putt it in water that 
is well above its melting-point bat not hot enough to 
crack the bottle. You sterilise your needles and 
cleanse your syringes and test them carefully. I say 
syringes because it is well to have two in case of accidents. 
Then you put your melted paraffin and your syringes ina 
water bath at a temperature five or six degrees above the 
melting-point of the paraffin. An ordinary steriliser makes 
a water bath and you must secare your bottle of 

raffin with a loop of wire or some such contrivance to keep 
PP trom toppling over. Everything being ready you draw up 
four or five cubic centimetres of paraffin ; then you hold the 
syringe under water while you adjust the screw-nut and 
press out a drop or two of paraffin to make sure that it is all 
right; then you dip your needle for six or eight seconds 
into water that is boiling or just off the boil ; and then you 
make the injection. But of course it is one thing to be 
working at a sunken nose and another thing to be working at 
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8 prolapsed bowel. Let me speak first of nose cases and then 
of cases of prolapse. Practically my experience is limited to 
these two kinds of cases, 

1. The remodelling of noses —I have now done 43 of these 
eases. There have been no death, nd embolism, no slough- 
ing of the skin, and no wandering of paraffin into the 
eyelids, and the results are permanent and they are 

. In some cases the improvement is really excellent, 
in some it is fairly good, and in some I have failed to do 
much good. In avery few I am sorry that I ever meddled 
with the case. In more than one case a good result ought to 
have been obtained but was not for want of more skill and 
better judgment. Some cases that seemed hopeless have 
done very well and some that looked very easy were found 
to be insuperably hard. Sometimes I have been pleased 
and the patient has been disappointed ; at other times I have 
been disappointed but the patient has been pleased. It is 
anxious work and heavy responsibility altering the shape of 
people’s noses and the more I see of these cases the more 
certain I am that you cannot manufacture perfect Greek 
noses out of nothing and that the surgeon must be content 
if he succeeds in making a nose that shall be merely 
unnoticeable. But do not think that it is a small matter to 
accomplish this much. You can enable a man to get 
work and to get a girl to marry him and to go through 
life without the incessant staring and chaffing that made 
him always unhappy and self-conscious. Remember espe- 
cially that the man in the street takes it for granted that 
a sunken nose is proof positive of syphilis. I wiil not take 
up your time by repeating the miserable stories that some 
of these patients have told me—how they are out of work 
and badgered and ridiculed everywhere because they are 
so ugly. And it is even harder for the women. Of course, 
in some of these nose cases one may find something to laugh 
at; all the same it is a tragedy and the comic element. after 
all, is a part of the tragedy. So one has to take these cases 
seriously and in the treatment of them it is wisest not to 
pom too much but to say that you will do your best to 

prove them so far that they shall be able to go through life 
unnoticed and free from contempt and chaff. 

Now let me say something first about the different kinds 
of sunken nose and then about the method of injecting the 
paraffin in these cases. I will not describe the causes of 
sunken nose. Doubtless the chief causes are injury, 
inherited syphilis, and acquired syphilis, but there remains 
a set of cases where the history is of this sort, that the 
patient had an abscess in the nose when he was a child and 
then the bridge of the nose fell in or never grew up. These 
cases are not, I think, syphilitic and they seem to show that 
the nasal bones in early life may be attacked by that acute 
inflammation which we call in the long bones acute osteo- 
myelitis, or acute epiphysitis. There is also another set of 
cases where you get no history at all. The patient was ‘‘ born 
like it” ; he ‘‘never had a bridge to his nose”; he may 
have injured it, but every child knocks his nose some time 
or other. Anyhow, there are no history of acute destructive 
inflammation and no evidence of syphilis, only the nose has 
always been flat ever since the patient was a baby. These 
cases seem to point to a real arrest of development either 
from some slight injury or from some transmitted influence 
of which we know nothing. 

There are two principal forms of sunken nose. Im one 
there is no bridge to the nose, the nasal bones are flat, and 
the whole nose is ape-like—what the Germans call a 
‘*gaddle-nose”; in the other the bridge of the nose is 
intact bat the soft tissues between the bridge and the tip 
are sunken as though a bite had been taken out of the 
nose just below the bridge. Let us call the first form the 
bridgeless nose and the second form the indented nose. 
And I wish here to say that I have lately seen two cases 
of this indented nose, in one of which the deformity seems 
to have followed the ordinary operation for adenoids ; in the 
other it followed the application of perchloride of iron to 
the inside of the nose to stop bleeding after an operation on 
the inferior turbinates. I only tell you what I was told and 
I cannot understand how the removal of adenoids could 
cause indentation of the nose; but in the second case it 
seems certain that the perchloride of iron had burned a hole 
through the septum nasi and had brought about a very ugly 
sinking-in of the lower part of the nose. This case where 
the septum was perforated leads me to speak of perforations 
of the septum in their relation to the use of paraffin, A 
small perforation, or even a perforation as big as a sixpence, 
makes no difference to the success of the injection. Of 


course, there are cases of old syphilitic necrosis with a large 
hole in the hard palate and all the inside of the nose wrecked 
and destroyed and the nose all shrunken and crumpled up 
where you cannot get a good result. I will speak of these 
cases in a minute or two, but the point which I wish to make 
here is that a simple perforation of the septum, even a large- 
one, does not in any way interfere with the remodelling of 
the outside of the nose. So long as you can get your needle 
between the mucous membrane inside and the skin outside 
you may improve the looks of the patient. Only the skin 
must be loose, not cicatricial. That is the one thing more 
important than everything else. What is the condition 
of the skin? It matters little whether you are dealing 
with a bridgeless nose or with an indented nose; and 
sometimes the cases that look the worst do the best. 
It all depends on the state of the skin. If it is fairly 
looge and soft and healthy, if you can pick it up between 
your finger and your thumb, tben you can be sure of doirg 
good. Try raising the skin between your fingers, drawing it 
forward into position, and you will see in a moment whether 
your injection will be successful, for if you can raise the 
skin then the paraffin can raise the skin and keep it raised. 
But if the skin is tight and hide-bound and rigidly con- 
tracted, as it is in elderly people whose noses have been 
sunken for nearly half a century, or, still worse, if it is 
cicatricial and immoveably fastened by adhesions to the 
deeper tissues, then you will never make that patient good- 
looking and you are in danger of failure and great dis- 
appointment. 

The most favourable of all cases are those in which there. 
are an abundance of loose healthy skin and a fair len; of 
face between the forehead and the mouth and a well-shaped: 
and refined tip to the nose. The most unfavourable cases 
are those where the nose is shranken, shrivelled, and cica- 
tricial and, as it were, crumpled up by old syphilitic necrosis. 
Between these two extremes there are all sorte of cases :: 
some where the nasal arch is splayed out on either side of 
the face, making an unsightly ridge under each eye; some- 
where the nose is not only sunken but-also crooked ; some 
where the tip of the nose is wide and clumsy and out of pro- 
portion to the rest of the face; and some where the face is 
so short and square that there is not much room to work in. 
You may find it necessary to straighten the nose or to do 
some plastic operation before you make use of the S 
or you may have to inject the paraffin not once but twice or 
even three times. And you must not expect that you can 
work miracles. It is better to do too little than to do too 
much ; it is better to set yourselves to make not perfect. 
noses but unnoticeable noses. Be content if you can raise a. 
decent-looking bridge or if you can almost obliterate an uglp 
indentation below the bridge. 

I come now to the method of injecting the paraffin in these 
nose cases. Prepare everything very carefully and even 
then expect that something will go wrong at the last 
moment. In most cases I insert the needle low down, just 
above the tip of the nose, in or near the middle line, and 
inject upwards ; for I feel sure that I cannot then wound the 
transverse nasal vein, nor can the paraffin ran into the tip of 
the nose. It isa good plan to priok the skin first with a fine 
surgical needle set in a holder ; this enables you to introduce 
the paraffin-needle gently and accurately. It is also a good 
plan just before you make the injection to dip your needle 
for six or eight seconds into water that is boiling or just: 
off the boil as this prevents the paraffin from setting in 
the needle. The injection must be made rather rapidly, 
eay, at the rate of one cubic centimetre every 8 or 
10 seconds, so tbat you may get all your paraffin 
soft at the same time and may mould it altogether. 
How much paraffin does it take to raise a sunken 
nose? I have said elsewhere from 8 to 10 cubio 
centimetres. This is too much. I do not deny that some 
noses, even with this quantity, still remain somewhat 
sunken. The paraffin will not all run in and some of it is 
wasted and that which does run in does not produce the 
desired effect. These are the unfavourable cases where the 
skin is shronken, hide-bound, or cicatricial, but in a favour- 
able case where the skin is loose and healthy you may raise 
it satisfactorily with two or three cubic centimetres. While 
you inject the paraffin your assistant presses his fingers and 
thumbs hard and tight over the forehead, the eyebrows, 
the inner angles of the orbite, and the sides of the noee, 
keeping out the paraffin by hard pressure from these for- 
bidden regions. You make the injection, you wait a few 
seconds to let the puncture become sealed, you withdraw the 
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syringe and put it back in the water bath, then you take the 
nose and mould it vigorously while your assistant lets cold 
water trickle over it. Do not be too gentle over the mould- 
ing ; squeeze and work the nose this way and that, and do 
not leave off for a good 10 or 15 minutes, till everything 
feels absolutely rigid. Then lay a mask of cold wet lint over 
the face and change it frequently. A few days later, if you 
‘want to add a little more paraffin, you can do it under cocaine 
only, but do not attempt it unless the skin be fairly loose or 
you will do more harm than good. If by mischance a small 
quantity of paraffin has run astray and has set where it ought 
not, and remains as a little nodule under the skin you can dis- 
sect it out like a little sebaceous cyst. I had to do this in one 
of my cases and it was easily done; but it would not be so 
easy if this mischance were to happen in the eyelid. In one 
of my cases, and in one only, a small abscess formed nearly 
a fortnight after the treatment ; it looked very bad at the 
time but the final result is very good. In three cases the 
line of puncture of the needle broke down, but this is not a 
serious disaster. In all my 43 cases I have had no serious 
disaster, no sloughing or embolism, or any terrible thing to 
record. Only I have failed in a large number of cases to 
make the nose handsome and in a very few I have done no 
good at all No two cases are alike. In one or two I gained 
something by freeing adherent points of skin with a sort of 
tenotomy needle ; in one I gained something by inserting the 
paraffin needle into the nostril and ‘ing the injection from 
within outward. But there are cases where you cannot 
accomplish a good result, do what you will. You cannot 
raise the skin of the nose unless the skin is there to be 
raised and is loose enough to rise, 

2 The holding up of proiapses.—Give me a few minutes 
more in which to speak of this use of paraffin. I have 
had only three cases, but the results were so good that the 
method certainly deserves consideration. My patients were 
all over 60 years old; one had prolapse of the bowel after 
excision of the rectum for cancer, one had prolapse of the 
bowel of 22 years’ duration, and one had suffered for 28 
years from prolapse of the uterus. I need not say what an 
amount of misery these three old people represent. And, to 
my amazement, they have all of them been cured. It is too 
soon to be sure that they will not-need another injection 
later ; but, for the present, there they are, wholly free from 
what had seemed incurable troubles. The paraffin, in these 
cases, must be injected immediately under the mucous 
membrane of the prolapse, so as to raise and to thicken and 
to stiffen it and to narrow the passage through which the 
prolapse comes down. With a prolapse of the bowel I think 
it is a good plan to take a fold of the prolapse between one’s 
finger and thumb, and to endeavour to make two or three 
well-defined round masses or hummocks of paraftin which 
shall form a sort of valve or partial stricture just inside 
the anus. In a bad case a, may have to inject the 
paraffin at diverse levels and for some distance above the 
anus. Of course, you do not dilate the anal opening; it 
is over-dilated already. Indeed, in one of my cases I com- 
bined with the injection of paraffin Mayo Robson's incision 
and deep suture to narrow the anal ring. Having injected 
the paraffin to the best of your judgment, so as to thicken and 
to stiffen and partly to occlude the lower two inches of the 
bowel, and, as it were, to produce the feel of a hard smooth 
growth involving bilf or two-thirds of its circumference and 
reducing its calibre, you put in a morphia suppository and 
keep the bowel up with a of wool and a T-bandage and 
treat the case as you would treat a case of hmmorrhoids after 
operation. Of course, a bad prolapse with great dilatation 
of the anus may require a considerable quantity of paraftin— 
say, three-quarters of an ounce or a whole ounce—and, in 
addition to the injection, Mayo Robson’s incision. And, of 
course, you keep your paraffin away from the bladder and 
ureters and put it mostly under the posterior and lateral folds 
of the everted mucous membrane. 

With a prolapse of the uteras I think that one ought not 
to inject the paraffin if the patient can be made quite 
comfortable and content with a pessary, for there is, I 
suppose, a very slight risk of embolism. Perhaps this risk 
of wounding a vein could be met by a preliminary puncture 
-with an ordinary needle at the point where the paraffin 
needle is to be inserted. The general procedure in prolapse 
of the uterus is much the same as in prolapse of the bowel, 
only, of course, it may need a larger quantity of paraffin ; in 
my one case I used nearly two ounces. The injections should 
be kept away from the bladder and urethra, and during 
the injection into the posterior vaginal wall a finger should 


be kept up the rectum in order that it may not be wounded. 
The bulk of the paraffin should be put under the mucous 
membrane of the posterior inal wall and of the posterior 
part of the vaginal cervix and at the sides of the vagina. If 
there be an old rupture of the perineum it may need to be 
repaired. The success of my case astonished me, for I 
succeeded in making the vagina so narrow and so strong 
that the uterus remained high up and fixed, even during 
hard straining, and this in a woman over 70 years of age in 
whom the prolapse occurred if she only sneezed or turned 
over in bed. Of course, this method must not be used for 
women who may yet conceive and the vagina must not be so 
narrowed as to impede coition. 
E RESULTS. 

The results in the only kinds of cases of which I have 
had experience are certainly good. I confess that in a very 
small proportion of the nose cases they have not been 
favourable, but in all save these they have been good and 
many of them have been very good. The prolapse cases are 
few but they have given excellent results, Doubtless in this 
or that case of sunken nose it would bave been better instead 
of injection or before injection to do one of the plastic 
operations that Mr. W. J. Walsham has lately described in 
THE LANCET,’ but on the whole the use of these injections 
has answered thoroughly well ; only, to raise a sunken nose 
you must, above all else, have skin that is loose enough to 
rise. As for cases of prolapse it seems difficult to over- 
estimate the good that can be done by this method, only it is 
not so easy as it sounds. 


ABDOMINAL'HYSTERECTOMY FOR MYOMA 
BY DQYEN’S PROCEDURES. 
By WALTER G. SPENCER, M.B., M.S. Lonp., 


F.R.0.8. ENG., 
SURGEON TO THE WESTMINSTER HOSPITAL. 


It is some years ago that Dr. Doyen described his method 
of complete abdominal hysterectomy. The structures are 
rapidly divided between clamp forceps, a posterior flap is 
cut downwards into the posterior vaginal fornix, then the 
cervix is seized and hauled up, and the tumour is gradually 
made to turn a sort of somersault over the pubes, This 
method has seemed to me specially well suited for the cases 
mentioned below. In several of them the diagnosis had not 
been reached with any degree of certainty, in one case at any 
rate an erroneous one had been made, and on opening the 
abdomen inflammatory complications much obscured the 
anatomical conditions. Nevertheless, removal was accom- 
plished with very little haemorrhage and without interfering 
with the bladder and ureters. In these cases, except 
in one, there was no difficulty in excluding pregnancy. 
As regards the removal of the uterus, none of the 
women could possibly have had a viable child, and 
the occurrence of pregnancy would have rendered their case 
much more dangerous still. Vaginal and partial abdominal 
operations were out of the question. The abdominal opera- 
tion at present most commonly adopted appears to be that of 
cutting across the cervix ateri. To do this one has to work 
from the pelvic wall inwards towards the cervix and in doing 
so branches of the uterine artery may be torn across deep in 
the pelvis or the ureter pushed inwards and either included 
ia the clamp or ligatures, or indeed divided. In cutting 
across the cervix there is only a small communication with 
the vagina by the cervical canal, but the wide communication 
consequent upon removal of the whole cervix is not a source 
of septic inflammation if the vagina has been rendered 
aseptic beforehand. Indeed, with the vagina rendered 
aseptic the wider communication between it and the sub- 
peritoneal wound may aid drainage, for otherwise blood and 
pus may be retained owing to the narrowness of the cervical 
canal. In the one pregnant case, where maceration of the 
foetus had already commenced, complete removal with the 
membranes unbroken preserved the wound from any con- 
tamination. As an additional reason for removing the 
cervix there is, perhaps, in some cases, a chance of the 
remaining cervix becoming malignant. In none of the cases 
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could one define the cervix from the tumour with any 
certainty until the vagina was opened from above. 

The operation.—The preparation of the patient included 
the shaving of the pubes and the swabbing out of the vagina 
with perchloride of mercury through a culum. The 
ansmic cases had a subcutaneous saline infusion during 
the operation. The abdomen was opened just below the 
umbilicus, the bladder being drawn up nearly to this point 
in one case. After a preliminary examination the patient 
was raised to about 30 degrees from the horizontal (Tren- 
delenburg ition) and the rest of the abdomen was well 
shut off. Then the broad ligament, including the tube near 
the tumour, or when the ovary was diseased the ovarian 
ligament, was divided between clamps on each side. The 
tumour having been lifted out of the pelvis and drawn for- 
wards as much as possible, a cut was made with blunt- 
topped scissors in the middle line behind the tamour 
through the peritoneum. Keeping close to the tumour, 
partly by cutting, partly by blunt separation, the posterior 
vaginal fornix was opened. Then the volsella seized the 
vaginal portion of the cervix and drew it upwards. Olamps 
were thereupon applied to the vaginal fornix laterally, 
then anteriorly, and after cut it away the cervix could 
be drawn further aEwards and the finger could commence 
to separate the bladder from the tumour by working from 
below upwards. The separation of the bladder seems s0 
much more easily done in this way than from above down- 
wards. Having reached this stage, on each side the base 
of the broad ligament forms a tense band reaching upwards 
to the tumour which includes the stretched-out uterine 
artery and its branches, upon which can now be placed 
clamps with a certainty of securing the vessels. When 
lobulated myomatous masses extended into the broad liga- 
mente they were now drawn away with the main tumour, no 
force being required to shell them out. ’ The ureters did not 
come into view at all, remaining outside the afea of 
tion and being pushed downwards with the bladder. The 
volsella holding the cervix being continually drawn upon the 
tumour became gradually inverted over the pubes until there 
remained to be cut across the reflection of the peritoneum 
from the bladder on to the anterior aspect of the tumour. 
Now followed the application of ligatures over the numerous 
clamps and a strip of iodoform gauze was passed downwards 
through the vagina until it could be seized at the vulva, the 
upper end of the strip lying in the subperitoneal wound just 
above the cut edges of the vagina Finally, the cut edges 
of the peritoneum were sutured together across the pelvis in 
the line of the excised uterus and broad ligaments. The 
urine was drawn off from the bladder and after two or three 
days the strip of gauze was removed and not replaced. In 
one or two cases the bladder and vagina were also irrigated 
for some days. 

Casz 1.—The patient was under the care of Dr. W. R. 
Pollock who transferred her to me. She was a married woman, 
aged 48 years, who had never been pregnant. Menstruation 
had been regular from the age of 3 years until a year pre- 
viously, when it became irregular. The penultimate period 
occurred six weeks previously, after an interval of three 
months, and lasted nine days, and the last period occurred a 
week previously, lasting four days, About three months pre- 
viously the patient noted an enlargement of the abdomen, 
which continued, and micturition became frequent and 
painful, both by day and by night. The abdomen pre- 
sented a cent rounded elastic tumour corresponding to 
that of a sixth months pregnancy, with a lobule on the right 
side. The whole cavity of the pelvis appeared to be filled 
by a tumour. The os presented downwards and forwards ; 
in front the finger could be passed up behind the symphysis. 
The tamovr in Douglas’s pouch felt hard and knobby. 
After opening the abdomen the omentum was found to 
be adherent to the tumour and was separated. A bluish- 
walled cyst next came into view and this proved to be aright- 
sided ovarian cyst which was tapped. It was then difficult 
to define the tubes except as swollen masses buried in ad- 
hesions. The right ov: ligament was divided between 
clamps on the left side of the broad ligament, leaving 
in situ the left ovary and part of the tube. Then 
the uterus was removed. It was much enlarged by 
intramural fibroids and subperitoneal fibroids had extended 
laterally outwards into the broad ligaments. The cyst was 
a multilocular ovarian cyst with intracystic growths and 
highly vascular intercystic tissue. The patient recovered 
witbout incident exoept for a little discharge from the lower 
end of the abdominal wound. 


Oasz 2.—The patient, aged 46 years, was admitted to the 
Westminster Hospital and was transferred to me by Dr. 
Pollock. She was a married woman who had never been 
pregnant. She had menstruated regularly from the age of 16 
years until three months previously, the quantity always being 
excessive. She first noticed a fulness of the abdomen, 
causing her to become short of breath, also pain in the left 
iliac region and bearing-down pain. For three weeks she 
had had painful micturition. The urine was small in 
amount, dark-green, and offensive. Shortly before admis- 
sion she had a severe attack of metrorrhagia. On admission 
she was passing urine frequently, about one ounce at a time. 
The bladder was found to be greatly distended, contafuin; 
two and a half pints of foul urine with much mucus and 
pus. The pelvis was filled by a firmly fixed hard tumour 
and the cervix could not be distinguished. On opening the 
abdomen a globular tumour about four inches in diameter 
was found wedged into the pelvis, with the bladder in 
front and above. Both ovaries were normal and were left 
im situ by dividing the broad ligaments. The tumour could 
not be distinguished from the cervix uteri until after removal, 
when the latter was found at the lower pole of the tumour. 
The bladder was densely adherent and was only separated 
from below upwards by using great care. After the operation 
the bladder was regularly washed ont at first, there being a 
little blood in the urine, but she was able to leave the 
hospital yoaing belt three weeks after the operation. 

OasE 3.— patient was under the care of Dr. F. 
Norman. She was a married woman, aged 44 years, who, 
although long married, had never been pregnant before. She 
had been as ls menstruation until five months 
previously. She consulted Dr. Norman for an abdominal 
tumour and difficulty in passing urine and he diagnosed a re- 
troverted gravid uterus with a e fibrous tumour above amd 
in front of it. She was afterwards seen by an obstetric phy- 
sician who said that she was not pregnant but had a fibrous 
tumour of the ovary. On opening the abdomen the bladder 
appeared containing a little urine. Behind this was a tumour 
oF the size of a child’s head buried jin adhesions which was 
shelled out. This exposed a gravid uterus wedged into the 
pelvis corresponding in size to a four or five months 

regnancy and the shelling out of the fibroid had left a 
Ergo raw area involving deeply the uterine wall. Both 
ovaries were cystic and of the size of hens’ eggs, the whole 
being surrounded by adhesions, but after dividing the ovarian 
ligaments I was able to remove the uterus. On laying it open 
a foetus—beginning to macerate, of about four months— 
was found. The patient recovered rapidly. Afterwards she 
complained of climacteric symptoms but these ceased on 
treatment. 

OasE 4.—The patient, aged 34 years, unmarried, had been 
seen by Dr. Dring, Dr. W. E. Passmore, and Dr. G. Norman. 
She had always had irregular menstruation and this had 
ceased for three months. An enlargement of the abdomen 
had been noted for a year and more recently attacks of 
abdominal pain, often very severe, until at last she was 
obliged to give up her work and go to bed. The abdomen 
was extremely painful and could not be handled much, but 
a tumour was obvious rising from the pelvis, filling the 
lower half of the abdomen and extending rather higher on 
the right side nearly, but not quite, up to the liver. It was 
dull to percussion and very tense, the umbilicus was + 
and the flanks were resonant, Per rectum a tense swelling 
was felt. I thought that the tumour was an ovarian ores 
complicated by serous peritonitis and anticipated extensive 
adhesions. On commencing the operation a little free fluid 
escaped and then the incision was extended to about eight 
inches. Not a single adhesion or sign of past peritonitis was 
noticed. Both ovaries were enlarged and cystic and were in- 
cluded in the removal. There was a small unaltered uterus 
buried in the lower part of the tumour, whilst the whole 
tumour formed much the of, but was larger than, a 
uterus at term and the total weight was 6} pounds. Recovery 
ensued without incident and she returned to her work. 

OasE 5.—An unmarried woman, aged 36 youn, was 
admitted for a supposed iliac abscess following old-standing 
hip-joint disease. The patient, who had a strong tuber- 
culous history on the mother’s side, had, when aged 14 years, 
fallen on the hip; a swelling followed and for this and sub- 
sequent recurrences 17 operations had been done on the left 
hip. Healing finally occurred six years previously; since 
then the patient had had a flexed and adducted hip sur- 
rounded by scars but which allowed of walking two miles 
at a stretch, Her left knee had also been affected and 
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was ankylosed in extension. 
the patient was ill for eight weeks with a ‘‘chill,” the 
are reaching 103°F. Five weeks before she agai 

had fever with a temperature of 104° when a swe 

was found for the first time in the left illac fossa. 
She had been in bed since. Menstruation had always 
regular; the last occasion was just before admission, 
some pain. The patient’s appearance corresponded 
fair type of scrofula and she was slightly jaundiced. 
abnormal was found in connexion with the heart, 
lungs, or the urine. During the week she was under 


Dalpesion ; in the left 
could be detected with 
some intestines over it and the swelling appeared to be 
continuous with a bulging into the vulvar Sritive and higher 
up was to be felt through the rectum. The right side was so 
tense that nothing could be made out. The operation was 

by an incision in the left linea semilunaris and the 
first thing reached was a hard mass continuous with the 
uterus ; next an ovarian cyst was found of about the size of a 
goose’s-egg. The right ovary proved to be normal but the 
uterus, buried in peritoneal adhesions, was a mass of fibroids, 
subperitoneal, intramural, and submucous, and was removed 
with the left ovary and tube, whilst the right was left. 
Nothing was found connected with the hip and the operation 
wound healed without any complication. 15 days after the 
operation the patient had a sudden rigor with some jaundice 
and this occurred two days and again a week later, but after- 
wards these biliary syptons disappeared. She was in good 
health when last h of. This patient was a very per- 
plexing case ; it is possible that the febrile attacks before- 
band may have been due to pelvic peritonitis, but they may 
also have been occasioned, as undoubtedly was the case after 
operation, by biliary inflammation. 

Oase 6.—This patient had been under the care of Mr. 
Sydney Olark of Leeds, who advised operation some time 
ago, and then under the care of Dr. F. Norman. She was a 
married woman, aged 36 years, who had had two children, 
the last five years before, but no subsequent cy. 
Dysmenorrhosa and menorrhagi: @ so severe that she 
was examined under an 


threatened to suppurate. 

vaginam a hard globular mass filled the pelvis, whilst 
cervix was displaced upwards and to the left side 
it fixed. On opening the abdomen the 
ry and broad ligament were found imbedded 
oedematous mass of recent fibrous tissue, the 
was unaltered, and the uterine tumour was 

in the pelvis. The broad ligaments were first 
then the uterus and tumour were removed, 
which the left ovary was carefully examined. As it 
seemed 


aps 


aspect of the uterus ; the uterine cavity was quite 
normal, both as to length and character of the mucous 
membrane; hence the metrorrhagia must have been the 
result of venous congestion without breach of surface. 


meanwhile remaining normal. For the last three months 
she bad had obstinate constipation, at times chronic obstruc- 
tion, with some pain and vomiting. On examination the 
abdomen was found to be enlarged by two masser, the lower 


occa} the hypogastrium and especially the right 
ilfac ion. The upper mass occupied the umbilical and 
adjacent portions of the right lumbar and hypochondriac 
regions. It was partially moveable, ly attached to the 


lower mass by a neck, had intestines in front of it, but was 
free from the liver. On opening the abdomen the bladder 


About six months before | had to be pushed downwards and then the wound was 


sufficiently enlarged to deliver the upper pedunculated mass ; 
next, as both ovaries were found to be sound, the broad 
ligaments were divided with the tubes, the posterior vaginal 
fornix was 0) and the cervix was drawn up. As the rest 
of the vaginal attachment and the base of the broad 
ligaments were divided internal to clamps the lateral masses 
were easily withdrawn with the uterus from the broad 
ligaments into which they had . The whole mass con- 
sisted of pedunculated and subsessile subperitoneal myomas, 
weighing 2{ pounds, around a small uterus. The patient's 
recovery was entirely undisturbed. 

OasE 8.—The patient was an unmarried woman, aged 34 
years, who was admitted with an increasing abdominal 
tumour and very marked anemia. The enlargement had 
been noted for several months. She had menstruated at 

intervals but had had prolonged periods and an 
excessive loss of blood with clots. There had been no special 


high up in front, almost out of reach and in 
the tumour. An incision was made about six inches in length 
through a very thin abdominal wall; the neering tuiseur pee. 
sented whilst the bladder was well down behind the pu 
Both ovaries were cystic and enlarged to the sixe of hens’ eggs 
but flattened. The uterus formed a greatly enlarged mass of 
separate intramural tumours of about the size of a double 
fist, in the middle of which was the uterine cavity, the 
cervix only being made out after removal. Nothing abnormal 
occurred for nine days after operation, although the patient 
was very weak and anemic. The abdominal wall had been 
sutured by a row of kangaroo-tail tendons closing the peri- 
toneum, another row united the recti, and the skin was 
sutured by silk. On the ninth day the skin sutures 
moved and the wound, apparently uniting perfectly well, 
dressed with gauze, wool, and a many-tailed bandage. 
abdomen was quite flaccid and the bowels had been 
regularly from the second day. As it turned out I 
to have supported the abdominal wall with strapping 
this instance, for aboat 12 hours later the patient, who 
had meanwhile been lying in bed without cough and had 
not had the bowels moved or had attempted i 
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A CASE OF ACUTE BULLOUS ERUPTION 
AFFECTING A BUTCHER. 


By ARTHUB 8. MORLEY, F.R.O.8. Ena., L.R.O.P. Lonp. 
AND 
G. H. RANSOME, M.R.O.8. Ene., L.R.O.P. Lon. 


THE following case, resembling as it does in many 
partioulars a series of cases occurring in butchers which 
was desoribed by Mr. George Pernet and Dr. W. Bulloch, 
appears to us to be of some interest and importance. 

The patient was a butcher, aged 26 years. With regard 
to his previous history, five years before he had ‘blood 
poisoning in the leg caused by bad drains.” He had had 
no other illness worthy of note. He had never had any 


et 
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venereal disease. He was accustomed to eat large 
quantities of meat and had lately kept rather late hours. 
He did not take much alcohol. He frequently pricked his 
fingers in hanging up meat and ‘‘for some days” had had 
@ suppurating wound on his left middle finger. For three 
days he had noticed a circinate scaly pitch on the back 
of hie left forearm and thinking that it was ringworm he had 
“‘blistered it with some stuff from the chemist’s.” He con- 
sulted us on Feb. 9th and the following are our notes of his 
case. The patient was a very plethoric young man. There 
was a small unhealthy-looking suppurating wound on the 
side of the left middle finger. On the back of the left 
forearm was a circinate scaly area of about the size of a 
shilling presenting several points of pus. On microscopical 
examination of some broken hairs removed from the patch 
no ringworm fungus could be discovered, but as the lesion 
was clinically indistinguishable from ringworm it was 
treated as such, being swabbed over with pure formalin and 
dressed with white precipitate ointment. The wound on 
the finger was also cleaned and dressed with the same 
ointment. A mixture containing perchloride of iron and 
sulphate of magnesium was also prescribed. On the 11th 
there were blisters all round the patch with slight dermatitis, 
There were much irritation and pricking. The wound on the 
finger still looked unhealthy. On the 12th the dermatitis 
was spreading. The vesicles had burst, leaving a raw sur- 
face. On the 14th there were inflammation and swelling of 
the whole of the back of the left forearm. Lead lotion was 
applied. On the 20th there was slight erythemato-dermatitis 
in the bend of the elbow, spreading up on tothe arm. The 
forearm was rather less inflamed. On the 22nd there were 
inflammation of the entire skin of the forearm with much 
oedema, slightly raised punctate erythema up the arm and 
on the chest, and slight erythema alao on the right wrist. 
Considerable pain was present. The temperature was normal. 
An internal angular splint and hot boric fomentations were 
applied to the left arm. On the 23rd the dermatitis was 
spreading over the trank. The evening temperature was 
90°F, The patient was ordered to bed. Five grains of 
calomel were given at once and 10 minims of antimonial wine 
three times a day were prescribed and the arm was placed in 
a.continuonus boric bath. On the 24th there was a general erup- 
tion over the whole body. On the right forearm the eruption 
resembled variola in the pustular stage ; there were disorete, 
shotty pustules, surrounded by areole of intense brawny 
ess. On the left forearm the epidermis was abraded, 
leaving a raw bleeding surface, although the general inflam- 
mation was rather less, On the left arm was a papular 
erupeion with a few small scattered bulle. On the soles 
and palms there were a few pustules and bulle. On the 
neok were strings of vesicles and bulls, varying in size from 
that of a large pin’s head to that of a threepenny-piece, along 
the course of the descending superficial cervical nerves. There 
were also a few vesicles on the scalp. There was intense general 
erythematous dermatitis, especially over the chest. None of 
the bulle were larger than raisins and many were flat-topped. 
There was a good deal of foetor noticeable, particularly about 
the left forearm. The patient’s general condition remained 
good. His temperature was 99°4°. The urine was normal ; 
no albumin or sugar was present. On consultation with 
Dr. W. M. Orowfoot of Beccles creolin lotion (2 to 12 
ounces) with liquor calcis was applied. On the 26th 
there was slight improvement. The pustules were drying 
up. There was still much general gormatitie, The tem- 
erature was 98°6°. There were sume sweating and great 
rritation at night which disturbed sleep. The oreolin 
seemed to allay the irritation. On the 28th the patient 
was improving. The vesicles were drying up. There 
were, however, some semi-purulent bulle on the dorsum of 
the hands and feet. The original wound on the finger was 
not yet healed. There was much coarse general desquama- 
tion. The patient complained of a general feeling of weak- 
ness and malaise. The temperature was subnormal. The 
tongue was clean. Some of the serum and pus from the 
bulls and pustules was drawn off and sent to Dr. Balloch 
for bacteriological investigation. The antimony was discon- 
tinued and an effervescing quinine mixture was substituted 
and daily sponging with oatmeal and water was ordered. On 
March 3rd the patient was improving steadily but the original 
wound on the finger still discharged. There were a few dis- 
charging blebs about the ankles. His general health was 
improving. On the 6th there were impetigo-like scabs about 
-the legs and knees. A boil had formed over the sacrum. 
The wound on the finger had now completely healed. On 
the 10th the pa‘ient was still desquamating freely, There 


were a few crusts and scabs on each leg. Three boils had 
formed in the axille. The patient was now a good deal 
thinner and had lost his plethoric appearance. From this 
time he made an uninterrupted recovery and is now com- 
pletely well again. 

Remarks.—The case was one which presented a good 
deal of difficulty in diagnosis. At first we were inclined to 
attribute the dermatitis to the use of pure formalin to the 
patch on the forearm. But when the generalised eruption 
appeared on Feb. 24th this diagnosis had to be reconsidered 
as it is difficult to imagine how a purely local application 
could give rise to such a general and varied eruption. The 
true significance of the septic wound on the finger then 
occurred to us and the similarity of our case to those 
collected by Mr. Pernet and Dr. Bulloch * was apparent. The 
cases which they described resembled ours in that they all 
occurred in persons whose occupations brought them into 
contact with recently killed animals and in most of them 
there was some small septic wound or whitlow to act as the 
Sons et origo mali. In Mr. Pernet’s own case?® the lesions, 
although much more severe, were very similar in character 
and distribution. There were, however, much more pyrexia 
and general disturbance, and the case ended fatally. Eight 
cases are described, all of which occurred in butchers. Of 
these four had septic wounds about the hands, and in the 
others no mention is made of this point. The incubation 
period in all the cases was long and the eruption, when it 
started, rapidly spread all over the body. All these cases 
occurred in adults between the ages of 17 and 33 years. In 
none does syphilis appear to have played a part. 

Nine other cases are also collected ; in six of these wounds 
had been sustained either from bites of animals or during 
occupations involving the handling of carcases. Six cases 
recovered and three ended fatally. In Mr. Pernet’s own case 
Dr. Bulloch isolated and cultivated a ‘‘diplococcus resembling 
the gonococcus but somewhat larger.” These o1 
were found in the original wound in the unruptured 
bulls and (post mortem) in the lungs. In the present case 
Dr. Bulloch very kindly undertook the examination of the 
seram and pus but failed to find any organisms resembling 
those which occurred in Mr. Pernet’s case. A pure culture of 
staphylococcus pyogenes albus was obtained: as this is the 
organism most commonly found in the normal epidermis it 
cannot be regarded as likely tc cause a specific as dis- 
tinguished from a septic affection. It is to be ted 
that we obtained the material for examination from the 
patient at such a late stage of the case, when improvement 
bad already commenced, as the chance of isolating a specific 
organism was obviously then much diminished. 

It will be noticed that the case differs from those described 
by Mr. Pernet in the mildness of the general symptoms and 
the rapid improvement, but the points of similarity, on the 
other hand, are sufficiently striking. Another somewhat 
similar skin affection has been described by Duhring under 
the name of ‘dermatitis herpetiformis,” and at the dis- 
cussion on this disease Dr. T. Colcott Fox stated that many of 
the cases started in lesions closely resembling those of herpes 
and tinea circinata,‘ and our case falls in line with this 
description. The same condition has also been described 
under the name of ‘‘pemphigus en petites bulles,” and Dr. 
Crowfoot, who saw our case in consultation with us, said 
that it was similar to a case, which had been under his care, 
in which this diagnosis had been made. It is a point of 
some interest that the patient in this case was a tanner who 
would of course come into contact with the hides of animals. 
It would be of value to know the occupations of the original 
patients whose condition was described by Duhring, as it 
seems a rather plausible suggestion that the Ciseases 
described by him and by Mr. Pernet and Dr. Bulloch are 
closely connected. In conclusion, we wish to express our 
gratitude to Dr. Bulloch, to Dr. Crowfoot, and to Mr. 
Pernet for the advice and assistance which they have given 
us in the investigation and treatment of this case. 

9 Ibid, 


3 Idid., vol. vil., 1895. 4 Ibid., 1888, 


Nationa, AsyLuM_ oF Rio DE JANEIRO FOR 
InsaNITY.—Dr. Juliano Moreira, professor of psychiatry 
and neurology in the medical school of Bahia and oo- 
editor of the Gateta Medioa da Bahia, has been appointed 
director of the National Asylum of Rio de Janeiro. This 
institution is to be enlarged shortly to 1000 beds, funds for the 
erection of the buildings being already available and the site 
purchased. Plans for a new epileptic ward are being prepared, 
while new children’s wards have been already declared open. 


Tus Lancet,] MR.N.B. HARMAN & MR. A.A. BRADBURNE: BULLET WOUND OF BRAIN. [May 16, 1903. 1361 
Leone ee ee eee eee ee eee ee ee eee cree sere eee eee eee eee eS) 


A CASE OF BULLET WOUND OF THE 
BRAIN, WITH PARTIAL MOTOR PARESIS 
AND HEMIANOPSIA. 
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THE case is that of a private soldier who was shot whilst 
asleep in his tent in South Africa. The shot was believed to 
come from Boer snipers. The patient stated that from the 
time he turned in on the eve of the night of the incident he 
remembered nothing until he regained consciousness of his 
position in the military hospital. He then noticed that he 
had lost the power of movement on his right side and that he 
could not see objects which were situated on that side. His 
history shows that he was struck on the head by a bullet at 
2a.m. on Dec. 10th, 1901, and that he remained unconscious 
until the following Ohristmas Eve. 

PHYSICAL EXAMINATION, 

1. The wounds.—Examination of the head showed two 
wounds of the left side involving in each case the scalp and 
bones of the skull. Of these, one was situated at the ante- 
rior of the parietal bone and the other in the neighbour- 

of the external occipital protuberance. From the 
condition of the wounds there could be little doubt that the 
parietal wound was the site of entrance of the missile and 
that the occipital wound was the site of exit, for the wound 
of the ietal bone was a clean round hole, such as would 
be mane by a good drill, whilst the occipital wound was a 
trifle larger but still fairly clean-cut bole. Both scalp 
wounds have healed perfectly, leaving little external trace 
of the injury ; there is, however, some deficiency of the bone 
immediately beneath the scars and small depressions can be 
felt. 

2. The bullet.—Whilst nothing definite could be ascer- 
tained from those who were at hand at the time of the 
incident the nature of the wounds leaves no doubt that it was 
a modern small-gauge hard-cased bullet travelling at a high 
velocity on a line coincident with its axis. The hard-cased 
ballets used by the Boers were Mauser (calibre ‘275) in the 
vast majority of cases ; there were some few other Mausers 
of Spanish calibre (-250), a fair number of Lee-Metford of 
British origin (:303), occasional Stehr of Austrian pattern 
('350), and modifications of the Mauser bullet as regards its 
nickel sheath such as Jeffrey's sporting bullet with split sides 
and open noses. That the missile could not have been of 
the last-named order is evident, since the wounds, from the 
expanding nature of these bullets, would have been much 
more serious. Stebr rifles were not used in great numbers, 
thongh large stores of this ammunition were found in the 

ine at Pretoria. It is therefore probable that the 
missile was either Mauser or Lee-Metford, though which of 
these cannot be determined, and it matters little for the 
differences of bullet (Mauser 275, Lee-Metford ‘303) and 
their effects are but small. 

3. Physical signs and visual fields.—When the patient 
regained consciousness he was paralysed on the right side 
and could not see towards that side with either eye. In 
February, 1902, he was at the Connanght Hospital, 
Aldershot, where he came under the care of one of us 
(A. A. B.). At this time motor recovery was almost com- 
plete: the right arm alone remained weak but a fair rang’ 
of movement was possible; the extensor reflexes were 
exaggerated. There was a slight degree of wasting of the 
muscles of the right limbs as compared with the left. In 
the facial region the right cheek was flatter than the left ; 
there was weakness of the muscles of expression, especially 
of the corrugator supercit, those about the root of the nose, 
and at the angle of the mouth. The tongue could be pro- 
truded perfectly and there was no involuntary deflection 


from the straight line ; the uvula also acted normally. The 
patient did not at times speak plainly and said that he was 
occasionally at a loss for a word. Each letter of the 
alphabet could be pronounced clearly. 

Visual acuity with each eye was full (Sn. ¢ and Jg.‘1). 
On taking the visual fields with the perimeter it was found 
that the right half of each field was blind ; the area within 
the 5° circle of central vision was intact in each eye (see 
Figs. 1 and 14). In addition to the loss of the right 
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Perimeter chart of the right eye, 


half of the field on the left side there was a rim of 
blindness in this eye starting from the blind right half 
and embracing the whole of the intact area of the left 
half, the rim being broadest laterally (see Fig. 1). By 
the praia method of taking the visual field with 
the head directly opposite the fixation point the cor- 
responding half of the right field showed no such rim of 
blindness, the field being ‘‘full” to the normal limit; to 
ascertain the possibility of any defect beyond the limit 
bounded. by the projection of the nose the field of the right 
eye was taken in another manner. The headavas placed on 
the rest and rotated to the left through 45°; the left eye 
being covered the right was diverted outwards to obtain 
fixation upon the spot marking the pivot of the perimeter ; 
the nasal field was again mapped out upon a chart in which. 
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the limit of the field in this direction had already been 
marked by the like examination of another soldier (X) of the 
same age and similar mental capacity. It was found by 
this method that the periphery of the field of the patient 
towards the nasal side of the right eye was full, it coinciding 
very nearly with the control field of X. By ophthalmoscopic 
regimen on Bobs 1bit 1008) the retina was seen to be 
leeper than u: |, the veins were slightly engorged, 
and the arteries were somewhat indistinct and fered on 
the’blind sides. The papille and maculs were normal and 
the light reflexes were marked. Both pupils were of equal 
size and reacted equally well. Wernicke’s hemiopic pupillary 
reaction was not present and there was no indication of 
‘* word-blindness ” phenomena. 
4. Topography.—Oareful measurements of the sites of the 
wounds were made both in relation to Reid’s base line and 
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to the prominent bony landmarks, and the position of these 
was compared with the positions of the cerebral convolutions 


and fissures of the superficies, as obtained by the most 
approved schemesof measurement. (Figs. 2, 3, and 4 show 
the head thus mapped out.) 


Fre. 4. 
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To show measurements. For lettering sce the index at the end 
of the paper. 


(a) General measwrements.—The general measurements 
were as follows: A from B, nasion to bregma (the bregmatic 
position was not certain), about 5 inches; irom A to © 
nasion to lambda, 12 inches ; from A to D, nasion to inion, 
144% inches; from E to E, from right to left external 
auditory meatus over the vertex, 144 inches, and the distance 
which the vertex was situated from the nasion, 8 inches. 

(b) Parietal wound.—A line (a a') drawn perpendicularly 
to Reid’s base line to meet the centre of the wound measured 
4 inches ; the continuation of this line (aa’) to the eagittal 
suture measured a further 24 inches. This perpendicular 
(a a’) is situated 24 inches from the external angular process 
measured parallel to the base line, and at the sagittal suture 
64 inches from the nasion. 

(c) Occipital wound.—The centre of the wound is situated 
linch from the most prominent part of the external occipital 
protuberance (or 2¢ inches up from the base line) and half 
an inch to the left of the median longitudinal line as con- 
tinued from the sagittal suture through the lambda to the 
external occipital process. 

5. Relation of wounde to cerebral corten.—The position of 
the principal fissures is given in dotted lines on the same 
figures; they were obtained in the manner described by 
Cunningham.’ A skull of similar measuremente to the head 
of the patient was marked out with these lines and the 
measurements for the wounds sites, and the whole was drawn 
with the aid of Broca’s craniograph. It was found that the 
parietal wound was situated just behind the fissure of 
Rolando on a level with that part thereof which should be 
immediately posterior to the bifarcation of the superior 
frontal sulcus to form the precentral sulcus. The occipital 
wound fell in the occipital lobe about the level of the 
calcarine fissure. 

6. Kaperimental determination.?—As a means of 
these resulte, preparing @ graphic representation of the 
lesion, and to demonstrate the actual grey areas and white 
tracts penetrated by the bullet the lesion was made experi- 
mentally upon a recently deceased subject (a male, aged 48 
years) the measurements of whose head, as determined b: 
the usual craniometric methods, corresponded exactly wit 
those of the head of the patient. The subject had been dead 


giqD- Cunningham : Journal of Anatomy and Phystology, vol. xxiv., 
1890. 
2 This method of demonstrating the lesions of bullet wounds of the 


brain was described by N. B,H. before the Pathological Society of 
London in July, 1902. 
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about ten hours when the skin of the neck was opened in the 
middle line and the common carotid arteries of each side 
were dissected out ; into each of them in turn a cannula was 
inserted through which about two ounces of formalin (40 per 
cent.) were slowly injected until the formalin escaped from 
the nostrils. The vessels were ligatured and the body was 
left for five hours. The sites of the wounds were then found 
by the proper measurements and marked by holes drilled 
into the skull The scalp was removed and the wound areas 
were trephined, a fine stilette was passed from hole to hole, 
and over this was passed a glass tube of the same size asa 
Mauser bullet. The skull-cap was then sawn off and the 
brain, which had become quite firm from the hardening 
sgent, was removed and placed in a 5 per cent. solution of 
the same preservative. As regards the position of the 
trephine holes to the vessels on the inner surface of the skull, 
it was noted that the parietal wound had not cut into any 
large branch of the middle meningeal artery, it was well 
above the fork formed by its two large anterior and posterior 
branches, whilst the occipital hole had failed to injure either 


the su; or longitudinal, the lateral, or torcular sinuses. 
7. brain lesion.—Fig. 5 is reduced from a scale 
drawing of the lateral surface of the left hemisphere ; the 


Fia. 5. 


Lateral surface of the left homisphere. A probe has been;passed 
along the track of the lesion. 


probe is lying in the track of the lesion. The arrangement 
of the convolutions is strikingly ‘‘average” and the brain 
might have supplied the model for an anatomical plate. The 
entrance moana a“ noted in the anterior edge of the ascending 
parietal convolation (post-central) opposite the upper of 
the middle frontal convolution. The line of the eter pases 
successively under the ascending parietal and supra- ii 

convolutions, under the angular gyrus to the posterior ex- 
tremity of the occipital lobe. Fig. 6 shows the mesial 
aspect of the hemisphere; the exit wound is noted.at the 


Fic. 6. 


Mesial aspect of the hemisphere, 


posterior inferior angle of the middle occipital convolution 
as it blends with the cuneus. Vertical sections of the hemi- 
sphere were made at B, C, and D (see Figs. 7, 8, and 9). In 
section B, which cuts through the ascending parietal con- 
volation, the track of the lesion is so situated that it is dis- 
tant only a few millimetres from the giey matter forming the 
greater part of this ascending parietal convolution and in 
such a manner that if must have completely cut off the com- 
manications with this area. In section C, which cats through 
the angalar gyrus, the. lesion is deeper, but here, again, it 
cannot have failed to cut off communications with the whole 
of this important area. In section D, through the parieto- 
occipital fissure and the apex of the cuneus, the lesion again 
dominates the communications tg the cuneus and occipital 


cortex through the occipito-thalamic radiation. Thus at all 
points the lesion has dominated the cortex behind the fissure 
of Rolando ; it has either directly destroyed it in its 

or else the line of the lesion is so close to it that it could not 
fail to have been destroyed for functional purposes by the 


‘ Fig. 7. 


Section through hemisphere at B (Fig. 6). 


Fig. 8. 


Section through hemisphere at C (Fig. 6). 


Fic. 9. 


Section through hemisphere at D (Fig. 6). 


distarbance set up by the rapid transit of a missile in such a 
line; farther, through the greater part of its length the 
occipito-thalamic jiation of Gratioleti bas been traversed 
by the lesion. A more completely destructive lesion short 
of excision could not well be devi-ed. 2 
That the passage of a smal! waege bullet at a high velocity 
U 
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cleanly through soft tissues will produce damage over and 
above the direct destruction incident to its passage we have 
seen many proofs in the intractable neuralgia in wounds of 
limbs, in cases where the nerves affected could not by any 
means have been directly involved. In some such cases the 
absence of any traceable morbid condition has been demon- 
strated by operative examination.» The production of this 
disability in structures distant from the actual lesion has 
been ascribed to the shock produced by the ‘expanding 
force” of the missile. If such effects are marked in the case 
of passage through the soft parts of a limb, composed of 
comparatively coarsely organised tissues, how much greater 
the effect of such a force acting upon the brain—first from 
the blow to the skull and, secondly, from the passage of 
the missile through a highly organised nerve mass inclosed 
within an unyielding envelope. 


CONCLUSIONS. 

Whilst it would be unwise to base any elaborate deduc- 
tions upon one set of observations there are certain points 
of interest which arise out of this case and the experimental 
demonstration thereof. 

The transiont motor paresis.—Aoocording to the localisation 
of the motor areas by Ferrier, Horsley, and Beevor the 
destruction of the ascending parietal convolution at the 
wound of entrance should have produced a serious and 
probably permanent paralysis. The man has early and 
almost completely recovered from the motor disability. 
This fits in with the more recent localisation of the motor 
areas in the anthropoid apes by Sherrington and Griinbaum‘* 
in which the area was bounded posteriorly by the Rolandic 
fissure and did not extend to the ascending etal fissure or 
that part of it dipping into the fissure. The shock of the 
injury in the region of the ascending frontal convolution one 
would judge to be quite enough to account for the symptoms 
described. It is also noteworthy that the entrance wound is 
nearest the site of the arm area, in which limb there remains 
some slight weakness. 

The hemianopsia.—The penetration of the occipito-thalamic 
radiation and the undermining of the angular and 
occipital lobes are so thorough that at first sight it would 
appear that no evidence could be gleaned from this case in 
the vexed question of the relation of psychic and perceptive 
visual centres to those cortical areas; also the general 
features of the fields of vision in the preservation of the 
central areas (complete within the 5° circle) and the reten- 
tion of the portions supplied by the right side of the cortex 
are so well known as to call for no special comment. 
There is, however, one point of importance—the rim of 
blindness found along the left side of the left field, 
indicating the existence of a defect in the area held 
to be supplied by nerve fibres connected with the right 
cortex. How may this rim of blindness be accounted 
for? There is, of course, no evidence that the man's field 
was full in this direction prior to the injury, but an explana- 
tion obtained by a negation of this sort is hardly tenable. 
The matter is complicated by the fact that the blind rim 
corresponds to that portion of the right field normally 
abeent—it is amblyopic on account of disuse caused by the 
obstructing nose ; as has been stated no further diminution 
of this region could be discovered. The blind rim might be 
held to be a defect due to intraocular conditions following 
the injury, but there were neither ophthalmoscopic changes 
nor defective pupillary reaction to lend support to such a 
view. There remain two possible explanations. One is the 
hypothesis of Onarcot® that there is a double decuseation of 
the optic nerve and its connexions, one at the chiasma and 
another in the hemisphere ; this scheme would supply the 
suggestion that the fibres derived from this blind rim were 
really connected with the left cortex and were destroyed 
within the left hemisphere after they had made their 
secondary crossing from the right. In the absence of any 
more direct and more feasible explanation the occurrence of 
this blind rim might perhaps be held to support Charcot’s 
hypothesis. The second and more likely solution of the 
difficulty, and one which leads to a rather interesting 
deduction, is that the rim is the result of an injury to the 
Tight cortex. It has been noted how close to the middle line 
was the presampaive wound of exit, only half an inch to 
the left of that line. The right occipital cortex may well be 


3 Clinton J. Dent: Brit. Med. Jour., F , 1900, p. 408, 
«Sherrington and Grinbaum: ‘Transactions of’ the ' Pathological 
Soclety of London, 1902, p. 130, 
§ MoKendrick’s Text-book of Physlology, 1889, vol. ii., Fig. 283, p. 650. 


held to be within the danger zone of this wound. In what 
way an injury occurred it is impossible to determine. Shock 
alone may have been of sufficient intensity permanently to 
incapacitate its cellular structure, mayhap the damage arose 
in some small hemorrhage or in a disturbance of its venous 
circulation by a clot in one or other of the sinuses imme- 
diately contiguous to the wound. With an acceptance of 
this solution—damage to the immediately contiguous right 
occipital cortex—there follows the interesting deduction that 
the periphery of the visual field is connected with that part 
of the cortex situated in the posterior inferior margin of the 
middle occipital convolution as it blends with the mesial area 
known as the cuneus. 

Whilst it would be presumption to base any elaborate 
conclusions on such evidence as this—that of a single case, 
and one in which an injury to the right cortex cannot be 
Rroved to exist, or existing its nature and cause cannot be 

letermined—yet it may be noted that this deduction will very 
well harmonise with the generally accepted view that the 
central area of the visual field has ite cortical connexion 
towards the apex of the cuneus, and support the view that 
the perceptive centre for vision is situated in the occipital 
and cuneate regions rather than in the more anterior 
angular gyrus. Of the psychic visual centre this case gives 
no information. 

Index to the —Th is mark 
Bwhich are thowanose8. A. nasion; Be bregma, G. famabaas Be alos 
(external occipital protuberance); K., external auditory meatus ; A.W., 
anterior wound; P.W., posterior wound; e.a, external angular 
process land of Rei terior horn of 
the lateral ventricle; 
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calloso-marginal fissure ; .f., parellel 
fissure superior frontal’ sulcus; s.{.f., inferior ‘trontal sulcus; 
m.0.¢., ccelpital convolution ; a.g., angular gyrus; g.t., gyrus 
fornicatus; sm.c., supra-i inal convolution; cn., cuneus; q.d., 
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CASK OF A MAN BLIND FROM CON- 
GENITAL CATARACT WHO ACQUIRED 
SIGHT AFTER AN OPERATION 
WHEN HE WAS 380 YEARS 
OF AGE. 

By A. MAITLAND RAMSAY, M.D. Guase., 


SURGEON TO THE OPHTHALMIO INSTITUTION, GLASGOW ROYAL 
INFIRMARY, 


A MAN, aged 30 years, blind from birth, was brought to 
the Glasgow Ophthalmic Institution on Feb. 24th, 1903. He 
was one of a family of seven, and although, as far as could 
be ascertained, there was no hereditary predisposition to 
blindness, one sister, as well as himself, was born blind 
and another (who died at the age of 35 years) lost her 
sight when she was two years old. The rest—a brother and 
three sistere—are said to have been able to see perfectly 
well. The sister who was born blind, now 33 years of age, 
was brought up in the Blind Asylum, but the patient himself 
was allowed to run about as he pleased, no attempt to 
educate him having ever been made. He became, however, so 
familiar with the country district (a few miles from Glasgow) 
in which he resided that he could go about without the 
slightest fear; and his hearing was so acute that he knew 
at once if there was anything unusual on a road along which 
he was walking, and thus he never had any difficulty in 
keeping himself out of danger. The ‘‘sense of obstacles ” 
spoken of by psychologists was indeed Seveloped to such a 
degree that he hardly ever came in contact with what might 
be in the way ; he seemed to perceive the obstruction as he 
approached and was thereby enabled to avoid it. As he 
passed along a road he could tell a wall from a hedge by the 
sound of the air coming through the leaves and branches of 
the Jatter. He could easily go on an errand to any house in 
his native village, for the resonance of his footfall— 
quite different in sound when he was passing a building 
from what it was when he was opposite an open space— 
enabled him, perfectly familiar as he was with his oun 
roundings, to count the houses as he passed, and thus 
to turn corners and finally to stop at the one which he 
wanted. In a strange place, however, he could never 
trust himself to go about without a guide, because hit 
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nae of hearing conveyed nothing to him beyond the differ- 
1ce between passing buildings or open spaces, and number 
vald not come in to render the auditory impressions 
sfinite. Experience taught him in the same manner to find 
8 way about the garden in which he worked, and he learnt 
pluck flowers, to arrange them in bunches, and to peck 
iem in boxes for the market not only without the slightest 
fficulty but with very great accuracy. He distinguished 
fferent blossoms partly by touch but chiefly by smell, and 
y int of asking questions he got at last to know so much 
out their form and colour that he could arrange them in a 
oyuquet. He re ised the presence of strangers in the 
>use chiefly by the sense of hearing—for example, he could 
iscriminate persons whom he knew by the sound of their 
ispiration, and he was at once cognizant of any breathing 
ith which he was unfamiliar. Besides this, however, he 
xid that if he came into the house when any strange person 
‘as there he experienced a sense of ‘‘fulness.” He was unable 
> put this in clearer terms and the feeling may correspond 
> that ascribed by Wardrop in 1813 in his ‘ History 
— James Mitchell, a Boy Born Blind and Deaf,” to a 
ighly developed sense of smell. Occasionally he worked 
a the harvest field and he could bind the corn and 
e the stooks as well as any of the other labourers. 
le said that he was even able to build the sheaves 
n a cart and naively added that although the load might 
ot look ‘‘elegant” yet it always remained firm on the 
art. Atother times he assisted in trimming turnips with 
: knife and only on one occasion did he cut him- 
elf. In the winter he was employed by a farmer to feed 
attle, and as he walked along the byre his sense of hearing 
raided him nnerringly to the stalls where the cows stood, so 
hat he had no difficulty whatever in carrying food to them 
ind placing it in the troughs. 

The eyes were small and deeply sunk and they moved 
‘ontinuously in the sockets and there was a very 
yronounced alternating convergent squint. The irides 
vere natural, the pupils were active, and the intra- 
cular tension was normal, but both lenses were com- 
rletely cataractous. The patient was quite unable to 
listinguish objects, although he could tell day from 
ight and could easily perceive a light and locate it 
iccurately ; and in this he resembled the boy Mitchell 
vho could clearly discriminate light; bat, unlike him, he 
loes not appear to have had pleasure in its brightness, 
ind as he seems to have had no perception of bright 
volours the opacity was probably more ‘complete. As the 
yataract seemed to be the only obstacle to vision I resolved 
operate and I extracted the lens from the right eye on 
March 11th and that from the left eye a week later. 
?rior to the former operation I made a preliminary iridectomy 
n order to test the vulnerability of the ocular tissues. 
Jhloroform was administered as the patient was quite unable 
® control the movements of his eyes, and this ocular restleas- 
ness proved afterwards to be very troublesome, the constant 
motion under the dressings causing so much irritation that 
the ban had to be removed and dark spectacles sub- 
stitated. Both lenses were small and shrivelled and the 
nacleus of the right was calcareous. For about ten days 
after the operation on the left eye the patient appeared to be 
quite dazed and could not realise that he was seeing. The 
size of everything in the ward seemed to be very much 
exaggerated and on that account he had great difficulty in 
interpreting what he saw, but as he is inquisitive and 
has a keen desire for knowledge he took from the outset 
& most intelligent interest in his own case and asked 
fumerous questions of his fellow patients. The first 
thing he actually perceived was the face of the house 
eargeon. He said that at first he did not know what 
it was that he saw, but that when Dr. Stewart asked him 
to look down the sense of hearing guided his eye straight to 
the point whence the sound came, and then, recalling what 
he knew from having felt his own face, he realised that this 
must be a mouth, and that he must be looking at a face. 
Once he properly understood what vision meant be made 
very rapid progress and his extraordinarily retentive memory 
enabled him to take full advantage of everything that he was 
told. He was quite ignorant of colour but learned to distin- 
gaish hues very quickly. The first tint that he saw was red. 
A red blanket lay across the foot of his bed. He asked what 
it was and was told and never afterwards did he have the 
slightest hesitation in discriminating red He was 
shown a narcissus and on being asked to describe it he imme- 
diately recognised the flower and knew from his old bouquet- 
making experience that it was white and yellow, but he now 


for the first time also became aware of the little red band in 
the centre and at once called attention to it. When he was 
shown a bunch of daffodils he recognised them by their smell 
and immediately said that they must be yellow. The colour 
that took him longest to master was green, but he can now 
name all ordinary tints readily and correctly. His difficulty 
with green is hard to explain unless it be that with green 
he has no smell-asgpciation such as he had with coloured 
flowers. Unlike Locke’s blind man, who imagined that 
‘scarlet was like the sound of a trumpet,” he does not 
seem to connect any distinct ideas with particular colours 
except that he said that red gave him a feeling of pleasure 
and that the first time he saw yellow he became so sick 
that he thought he would vomit. The latter feeling, 
however, has never recurred. 

He rapidly learned the letters of the alphabet and figures 
and he will soon be able to read and to reckon. From the very 
first he saw everything in its actual position, showing that 
the retinal inversion of a picture is interpreted psychioally 
without any education. 

One of the things that gave him uliar pleasure was 
looking at the face of a watch which he had borrowed from 
a fellow patient. Within a day or two of his having got the 
loan of it he astonished me by announcing that he was able 
to tellthe time. When I asked him how he had learned so 
quickly he explained that he did not understand the 
on the dial, but he had been told how to count the hours 
and that each space between the ‘‘ black marks” meant five 
minutes. When asked to distinguish between a ball anda 
toy brick he looked at them attentively for a consider- 
able time, his hands meanwhile moving nervously, as if he 
were trying to translate what he saw by comparing it with 
an tactile impression, and then he described: both 
correctly. He explained that he was so much in the habit 
of handling objects that he had come to have a ‘‘ notion in 
his mind” regarding the form of things. He could count 
accurately after he had looked at objects one by one and 
seemed to derive much help in his calculations by pointing 
with his finger. Here again he seems to translate touch into 
vision and to arrive at a perception of the whole through the 
perception of the individual parte. He cannot take things in 
ata glance. He does not see the passers-by on the opposite 
side of the street quickly. He looks most intently and 
moves his head backwards and forwards and from side to 
side as if trying to get a view of them all round before he 
can make up his mind what he is seeing ; in a room, however, 
he can distinguish things much more quickly. With any 
complex outline, however, or group of outlines, he still has 
considerable difficulty, though pictures are no longer to him, 
as they were at first, mere masses of confused colour. 

He was able to estimate size and distance more readily 
than might have been antici , although he said that he 
felt that if he were out of doors by himself he would be 
‘‘wandered.” From the time he got out of bed after the 
operation he could guide himself with ease through a door- 
way and walk about on the level, but he had considerable 
difficulty in ascending a stair, because the steps seemed so 
high that to begin with he raised his foot much farther than 
was ni and without meaning to do so went up two 
steps at a time. Whenever he discovered his mistake he 
began {o pay, attention to the rise of each and he has now 
no difficulty in estimating their height. This, of course, was 
part of his difficulty of judging ce, though when he 
ficat looked out of a window on to the street and saw the 
pavement below he said that he felt that if he had a stick he 
should be able to touch it and thus he had not the feeling 
recorded of the boy operated upon by Cheselden in 1728 who 
thought that all objects he saw ‘‘touched his eyes,” just as 
he had formerly got his impressions of things by re 
against the skin. Unlike him, also, the patieut did not retain 
his faculty of moving easily about in the dark. Before the 
operation he could guide himeelf fearlessly through a ward 
without coming in contact with the beds or any other 
obstacle that might be in the way, but since he has been able 
to see he says that he has lost all that feeling of confidence 
and when his eyes are shut he is afraid to move and is 
impelled to open them to ascertain where he is going—so 
much so that he does not know what he would do if he again 
became blind. 

The squint and ocular restlessness are less pronounced 
than they were, but the patient has still very little control 
over the movements of the eyes. When he is requested to 
look in any particular direction he is unable to cause the 
ocular muscles to do what he wishes, and the balls oscillate 
and one or other turns inwards to such an extent that a 
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portion of the cornea is hidden by the inner canthus. This 
want of control renders it very difficult to make a satisfactory 
ophthalmoscopic examination, but as far as can be made out 
the fundus oculi is normal; indeed, the functional activity 
of the optic nerves since the cataracts were removed is very 
remarkable and is in striking contrast to the parposeless 
muscular movements. Disuse has crippled the function of 
the latter, but seems to have had but little effect on the 
activity of the former. The eye is a receptive organ and the 
light that gained access to the retina through the opaque 
lens proved stimulus sufficient to maintain the optic nerve 
in health, while the want of visual power deprived the 
coérdinating centre in the brain of all stimulus to develop 
and hence the ocular muscles are not trained to obey the 
dictates of the will 

I am indebted to Mr. W. G. MacDonald, one of my 
students, for bringing this case under my notice. 

Glasgow. 
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Minkowski and Stadelmann were, so far as we know, the 
founders in the early '‘ eighties” of the view that in diabetic 
coma we have to deal with an acid intoxication. In the 
20 years which have since elapsed this view has steadily 
gained ground. 

It has been shown by Walter that a condition of uncon- 
solousness with deep respirations can be produced in 
herbivora by the action of acids put into the stomach, 
and in these animals the alkalinity of the blood was 
diminished and its content of carbon dioxide was reduced 
from 32 to 2 or 3 volumes per cent. In carnivora similar 
results have been obtained though with less ease, owing to 
the chemical mechanism by which flesh-eaters are able to 
neutralise considerable quantities of acid by the production 
of ammonia. In man it is known that the alkalinity of the 
blood is diminished in diabetic coma and Kraus (confirming 
Minkowski) found the CO, content of the blood constantly 
low in 13 cases of diabetic coma. The average was about 
15 volumes per cent., with a maximum of 19°8 and a 
minimum of 9 8 volumes per cent. In some of these cases 
titration o1 the bluod was carried out and the alkalinity was 
found to be depres-ed. 

We have made estimations of the carbon dioxide in the 
blood and its alkalinity in 23 samples of blood from 15 
cases, eight being cases of diabetic coma, three of diabetes 
without coma, and four being from cases of cedema of the 
lung, pancreatic disease, pernicious anemia, and ascites 
respectively. We have also estimated in eight cases the 
carbon dioxide in the urine and in six cases the capacity of 
the blood and urine to take up that gas. In two of the cares 
of diabetic cowa the ammonia, the oxybutyric acid and 
acetone, and the total nitrogen in the urine were also esti- 
mated daily, as well as the nitrogen in the food. Histo- 
logical examinations of the pancreas have been made in five 
fatal ca-e-. 

The gases in the blood were estimated with Hill's blood 
pump, nve or more cubic centimetres being taken for the 
analysiy irom a vein by means of an antitoxin syringe. In 
several ca-e- duplicate estimations were also made with the 
apparatus of Barcroft and Haldane. The alkalinity of the 
blood wax e-timated by Wright’s method and is expresse+ 
below in terms of normal a.kalii The average alkalinity of 


healthy seram corresponds, according to Wright, to about 
wv NaOH. In our non-diabetic cases it has been rather 


NN 
higher—e.g., from yd to 30 

We are deeply indebted to the physicians of Guy’s Hos. 
pital for permission to investigate their cases and especially 
to Or. Newton Pitt under whose care were five of the 
patients. 

An account in full of the observations, which commenced 
last October and are still in progress, will in course of time 
be published. The accompanying table gives some of the 
more important figures which have been obtained. 
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2 Some of our results were brought before the Medica! Rescerch 
Society on Feb. 18th last and thev are referred to in THE Lancet el 
March 14th, p. 715, in a paper by Dr. Hale White. 
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It will be seen from the table that in all the cases of 
liabetic coma which bad not been treated with alkali the 
quantity of carbon dioxide which could be extracted from the 
clood was half or less than half the normal The usual figure 
given for healthy venous blood is from 40 to 60 volumes per 
sent. In the blood of the non-comatose patients there was 
ess CO, than in normal blood but more in coma. In 
shis series the depression of the alkalinity of the blood and 
the diminution in the OO, content run approximately parallel 
xxcept when sodium carbonate or bicarbonate had been given. 
In the diabetic cases diacetic acid and acetone were present 
n the urine. The quantity of ammonia is usually regarded 
ts a rough guide to the amount of oxybutyric acid and diacetic 
acid in the urine, though this assumption is not now without 
its objections. In two cases direct estimations were made of 
the oxybutyric acid, acetone, and the ammonia. The pro- 
portion of the total nitrogen excreted as NH, was high, vary- 
Ing from 12 to 25 per cent. In one case this high proportion 
was diminished by giving alkali and in another it was not. 

The theory has been advanced, and is current to some 
axtent, that in diabetic coma the blood is unable owing to 
its diminished alkalinity to take up the normal amount of 
OO, and thus that the tissues are overcharged with this gas. 
We have made four observations upon the tension of CO, in 
the blood of two cases, one of diabetes and one of diabetic 
coma. We have not found the amount of the gas in 
the urine of diabetes to be above normal. Oomplivated 
physical and chemical points are involved in the inter- 
pretation of this result, but it certainly lends no support 
to the theory that the tissues, in contact with which this 
urine has been lying, are loaded with an exoess of OO,. We 
have also passed CO, through diabetic blood and urine, In 
each case the fluid was able to take up a large quantity of 
the gas and there appears to be no physical disability of the 
blood to take up more OO,. 

As against the view that the tissues are loaded with OO, 
more favour has been given on the continent to the concep- 
tion that in diabetes, owing to the acids produced by the 
morbid metabolism, the valle of the body are (from depriva- 
tion of alkali) unable to carry on the usual oxidative pro- 
cesses and that in coma this inability to utilise oxygen 
becomes acute and the cells, including those of the 
respiratory centre, are in a state of oxygen starvation, 
although there is plenty of oxygen in the blood. 

From the consideration of the above experiments and 

from others now in progress we think that in diabetic 

coma the respiratory symptoms are not entirely to be ex- 

plained by the assumption of a chemical disability of the 
ood to combine with carbon dioxide. 


SURGICAL EMERGENCIES IN GENERAL 
PRACTICE. 


By GEORGE A. OLARKSON, F.R.O.8. Ena. 


THE two following cases afford good examples of acute 
abdominal conditions requiring active surgical interference. 

OasE 1.—The patient, a man, aged 49 years, was first 
seen at 2.30 P.M.on Feb. 1st, 1903. He was lying in bed, 
evidently in considerable pain and with an anxious expres- 
sion. Asked what was the matter he immediately pointed 
to a hard semilunar swelling of the size of an orange 
immediately to the left of the umbilical cicatrix. The 
history was to the effect that he had not been well for some 
days, being troubled with aching in the limbs, cough, and 
wheezing. Not feeling any better that morning he had 
stayed in bed and about noon, during a violent fit of cough- 
ing, he felt a sudden pain and almost immediately noticed 
the swelling in question. Before this took place the bowels 
had acted natorally. He had not vomited at all, but be 
complained of increasing pain in the hernia, which he 
described as getting harder and harder. An operating table 
was improvised without delay in an adjoining room and 
within the space of an hour the operation was begun. The 
patient was 8 particularly bad subject for an anmsthetio as, 

addition to some bronchial catarrh, his face was very 
congested from dilated venules, his arteries were thickened 
and rigid, and eome years previously he had suffered from 
acute rheumatism with cardiac complications. Ether was 
the anzsthetic given. A free incision was made over the 


hernia and the sac was rapidly and freely opened. It con- 
tained much fluid under considerable tension and a loop of 
very congested small intestine tightly gripped at the neck of 
the sac which was quite small. The hernia was quite recent. 
There were no adhesions and no omental lining to the sac. 
The stricture was divided in an upward direction, the bowel 
was reduced, and the sac was stripped up to the ring, 
ligatured, and cut off. The opening in the rectus muscle 
was then closed with strong silk ‘and the wound was sewn 
up. Except for some bronchitis, which was troublesome 
for the first two days, the patient made an uninterrupted 
recovery. The stitches were removed on the tenth day and 
at the end of a fortnight the patient was able to get up. 

Two interesting points about the case are: (1) that four 
hours had intervened between the time of strangulation and 
the time that the sac was opened ; and (2) that though the 
gut was very congested and very tightly gripped no vomit- 
ing had occurred. 

OasE 2.—The patient was a well-nourished and healthy- 
looking boy, aged two years. For some two or three months 
be had had occasional attacks of abdominal pain believed to 
be dae to flatulence. On the evening of April 2nd, 1903, he 
was seized with sudden pain in the abdomen which made 
him scream out and very shortly afterwards he passed a con- 
siderable amount of bright blood per rectum unmixed with 
mucus. When seen shortly after this had occurred the child 
was quite collapsed, the pulse was rapid, and there were 
evidently occasional paroxysms of pain. The abdomen was 
rather distended and rigid so that nothing pointing to the 
exact condition inside could be made out, The rectum 
contained a little bright blood and nothing abnormal 
could be felt in it. On the following morning the child 
was obviously worse, paroxysms of pain occurred about 
every quarter of an hour, the pulse was very rapid, and the 
temperature was subnormal. During the night vomiting had 
commenced and had continued at short intervals. Nothing 
further was disclosed by palpation of the abdomen or by 
rectal examination. The child being obviously very ill 
indeed an operation was advised. This was carried out in 
the afternoon under chloroform. When the abdominal walls 
were well relaxed under the influence of the anwathetic a 
careful palpation revealed no evidence of intussusception or 
the presence of any swelling at all. The abdomen was 
opened below the umbilicus and the distended intestines 
were received into a warm sterilised towel. There was a 
little free fluid in the peritoneal cavity. On sweeping the 
band under the liver a loop of small intestine was separated 
and brought out, which disclosed the site of the trouble. At 
the apex of the loop was a tuberculous ulcer which felt 
like a ring of cartilage let into the bowel. This had produced 
a local peritonitis and the loop, having become adherent 
somewhere under the liver, had produced an acute kink. 
The adhesions, which had been broken down by the hand in 
bringing the coil down from its original position, were very 
evident. There were a few large glands in the mesentery, 
one being of the size of a small walnut. The intestines were 
sponged over and returned and the abdominal walls were 
united in two layers with catgut and silkworm gut, The 
child made an uneventful recovery. The wound healed by 
first intention and the bowels, ut first relieved by an enema, 
soon began to act without assistance. Oareful feeding, with 
as much fresh air as possible, is being carried out, and as 
the next few months will be spent at the seaside there should 
be a reasonable chance of complete recovery. 

Leicester. 


CESSATION OF RESPIRATION DURING 
ANESTHESIA; RECOVERY AFTER 
ONE AND A QUARTER HOURS. 


By DAVID LAMB, M.B., C.M. GLase., 
ANASTHETIST TO THE VICTORIA INFIRMARY, GLASGOW. 


ON July 3rd, 1902, a well-built man, aged 26 years, was 
operated upon by Mr. A. E. Maylard on account of acute 
inflammatory mischief in the left mastoid region. On this 
occasion chloroform was the anssthetic employed and from 
an anesthetic point of view the operation was completed 
without incident. On August 15th the patient was again 
brought to the anwsthetic room, on this occasion under the 
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care of Mr. J. Grant Andrew,' acting for Mr. Maylard, and 
A.O.E. mixture was given by means of a celluloid modifica- 
tion of Rendle’s mask. There was little or no excite- 
ment during the induction of anwsthesia and the moment 
the corneal reflex disappeared the patient was removed 
to the theatre, transferred to the operating-table, and 
his head arranged in position for the surgeon. Imme- 
diately this was done it was observed that he was apparently 
‘*holding his breath,” as though during these manipulations 
he had been allowed to become too lightly under. The lower 
jaw was pulled forward, the lips were rubbed, and then with 
a little difficulty on account of the firmly clenched teeth a 
gag was introduced and tongue forceps applied, but, con- 
trary to expectation, the spasm which affected also the 
muscles of the neck continued and lividity became rather 
too evident. The pupils, however, were well contracted but 
not pinhole ; the pulse was steady, full, regular, and cer- 
tainly not less than 60 per minute ; and the corneal reflex 
was absent. A few turns of artificial respiration. were 
followed by the disappearance of the lividity and respira- 
tory spasm, for the latter being substituted a condition 
of simple cessation of respiration without other urgent 
symptom. After about ten minutes of the usual restora- 
lve measures (lowering the head over the end of the 
table, artificial respiration, slapping the chest with cold 
wet towels, inhalations from a sponge saturated with ether, 
and administration of oxygen) suspicion to arise that 
the condition was due not wholly to the anesthetic but to 
some intracranial condition, and the’ propriety of at once 
trephining was discussed. There being a little difficulty in 
keeping the jaw and tongue in position to maintain a free 
air-way the patient was surcharged with oxygen and a con- 
dition analogous to physiological apnoea induced, during 
which tracheotomy was comfortably performed by Mr. 
Andrew. No result being produced by the stimulation 
caused by the direct inhalation of ether vapour and oxygen 
through the tracheotomy wound it was then decided to 
proceed with the examination of the temporo-sphenoidal 
lobe and cerebellam without further delay. Silvester’s 
method of artificial respiration interfering considerably with 
the surgeon’s movements the patient was again surcharged 
with oxygen by this method and then direct compression and 
relaxation of the chest (Howard) with continuous administra- 
tion of oxygen were substituted, thereby greatly assisting the 
surgeon. Cardiac failure and lividity, however, tended to occur 
more readily when this method was adopted, and the opera- 
tion had occasionally to be interrup’ whilst Silvester’s 
method was resumed for short periods. Strychnine, digitalin, 
and ether were injected h: lermically to assist the heart 
which was now showing a tendency to flag. The skull was 
trephined in two places and the temporo-sphenoidal lobe and 
cerebellum on the affected side were explored by Mr. Andrew, 
, but unfortunately with a negative result. The only change 
noticed was the occurrence from five to ten minutes after the 
completion of the operation of slow lateral rolling movements 
of the eyeballs similar to those noted by Ferrier as resulting 
from cerebellar stimulation but also frequently observable 
during light anesthesia apart from any head condition. 
Strong corneal reflex could occasionally be elicited but the 
pupils remained equal, firmly contracted and fixed, absolute 
unconsciousness continued, and respiration would not begin. 
Cardiac action failed considerably, the radial pulse being at 
times almost imperceptible. It is possible, indeed, that 
cardiac action at this period was maintained by the intrinsic 
cardiac ganglia, the higher centres being involved along 
with the respiratory centres in the medulla oblongata. 
So strongly had I been impressed by the probable intra- 
cranial source of the trouble that up to this time the 
employment of a battery had not been given a thought. 
An induction apparatus not being immediately available a 
20-cell galvanic battery was obtained, the negative electrode 
‘a small one) being applied to the neck over the region of 
e phrenic nerve and the positive to the lower intercostal 
spaces to try to influence the diaphragm. For a minute or 
two nothing occurred, the negative pole being in all prob- 
ability inaccurately applied. At this stage, however, we 
seemed to hit the phrenic nerve and with each re-application 
of the electrode a distinct spasmodic inspiratory movement 
took place, accompanied by dilatation of the pupils and a 
facial grimace, the whole appearance suggesting the final 
gasps frequently observed mediately preceding death. 
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The arms at the same time became rigid, interfering with 
the free performance of artificial respiration. After three or 
four induced inspirations spontaneous respiration began, the 
patient almost immediately becoming sufficiently conscious 
to attempt to resist the application of the dressings and the 
closure of the tracheotomy wound. On the next morning the 
patient’s condition was fairly satiafactory, but 30 hours 
afterwards, without apparent cause, though after one or two 
minutes’ warning, a similar respiratory spasm occurred, 
followed by a similar respiratory failure. Treatment, includ- 
ing the use of the faradio current, was maintained for two 
hours, when death occurred. ” 

Necropsy.—At the post-mortem examination a smali 
collection of pus surrounded by sloughing tissue was found 
‘at the anterior portion of the cerebellum. 

Looked at from the point of view of the ansethetist the 
following points of interest est themselves to me. 

1. The anasthetio.—Being informed by the nurse in attend- 
ance in the anzsthetic room that the patient was a ‘‘ mastoid 
case,” and as he was quite conscious and presented nothing 
to: attract: special attention, I was unaware that any 
suspicion been entertained by the surgeon of the 


mixture is in my ience in the great majority of 
cases associated with less excitement and holding of the 
breath dering. the period of induction of anssthesia than is 
the case with chloroform even when slowly and carefully 
administered. On this oocasion there rerenpracsioally, none 
of these objectionable effecta produced this, I think, 
would counteract so far as increased intracranial pressure 
was concerned any harmful effect caused by its mildly 
stimulating action on the pulse and respiration. That very 
little was required to turn the balance was demonstrated by 
the sequel, for which no distinct exciting cause could be 
found. On this occasion I understand that the ient, 
feeling some warning of impending trouble, led his 
nurse and that when the house surgeon who was immediately 
sent for saw him there was clearly a spasmodic closure of 
the upper air passages, evidenced by the presence of lividity 
and the forcing of air through the previously closed tracheo- 
tomy wound. The immediate re-opening of the latter was 
followed by breathing for a few minutes before the final 
cessation took place. This would seem to corroborate my 
opinion that in the first attack, though at first sight 
the patient seemed to be ‘‘coming out,” he was not 
really so, but, as was indicated by the other guides, 
he was in the stage of light surgical anesthesia. The 
respiratory spasm and the spasmodic olosure of the jaws 
(masseteric spasm frequently observed in cerebellar cases) 
formed the introductory phenomena produced by the intra- 
cranial pressure. Whatever part the anesthetic played in 
the production of the condition it alone certainly could not 
account for its maintenance. Possible alterations in the 
relations of the abscess the result of the somewhat free move- 
ment of the patient after he was anzsthetised may aleo have 
to be considered in deciding the exciting cause. The 
abscess from its anatomical position could not possibly exert 
any direct pressure on the vital centres. 

2. Owygen has in my experience proved iteelf a most 
valuable remedial agent in serious anssthetic difficulties and 
clearly so in this case. Without it after the first half hour 
the circulation was so feeble and sluggish as even with 
satisfactorily performed artificial respiration to allow 
of the onset of dangerous lividity, whilst with Howard’s 
method, so valuable to the surgeon, it was even more 
necessary. 

3. The recovery.—In light of the negative result of the 
exploratory operation and previously to the post-mortem exa- 
mination one could not but ascribe the oredit of the recovery 
to the use of the battery. With the intermittent lica- 
tion of the electrode over the phrenic nerve not only was 
there a consequent diaphi tic inspiration, but the 
clearly evident action of the ribs and facial grimace 
resembled more a complete inspiration or gasp, as if reeult- 
ing as much from the general shock of the application as 
from the local action on the phrenic nerve. Unfortunately, 
in the fatal attack this did not oocur, so that we must look 
for another element in the recovery. This I think was the 
dimivished intracranial pressure caused by the gradual 
drainage of the ocerebro-spinal fluid through the trephine 
openings. The olosure of the latter seems to have allowed 
re-accumulation of the fluid, recurrence of the pressure, and 
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8 second attack during which their re-opening and tapping 
might have allowed once more a temporary recovery. 

Somewhat similar cases, though mentioned by Macewen, 
Hewitt, and others, being comparatively rare, the total 
duration of the respiratory failure being exactly one and a 
quarter hours, I may be pardoned the above details; and 
this case is, I think, unique in that recovery, tem! at 
least, took place without the actual evacuation of the 
abscess. To what extent this happy result may be ascribed 
to the battery it is difficult to say, but it cannot be wholly 
dissociated from it, and faradiam certainly now holds, in 
my estimation, a higher place as a remedial agent in anws- 
thetic difficulties than it had previously done as a result of 
my reading on the subject. 

Glasgow. 


NOTE UPON THE USE OF PILOCARPINE 
IN THE TREATMENT OF 
PNEUMONIA. 

By E. CURTIN, M.D.R.U.I. 


THE pharmacological action of pilocarpine is well known 
and its striking action as a diaphoretic has led to its use in 
many conditions where morbid fluid accumulations have to be 
removed from the system. It does not appear, however, that 
ite therapeutic value has been tested in pneumonia save by 
few observers. Thus recently’ Pelz] records his experiences 
in an Austrian military hospital where he gave 0°0125 
gramme (equal to one-fifth of a grain in solution) of pilo- 
carpine hydrochloride by the mouth with good results. In 
the same article several theories are given of the action of 

e in cases of pneumonia. In the South African 
war during 1901-02 I made use of the drug in several cases 
under my care. The notes of some of these cases are given 
below. The administration was by means of hypodermic 
injections of one-tenth of a grain of pilocarpine nitrate 
in solution of tabloids of that T might draw atten- 
tion to the fact that the disease in coloured races (I speak 
especially of Kaffirs in these notes) exhibits some differences 
from toes seen in Europeans—e.g., British troops serving in 
South i In the latter there is more of the toxemic 
character than in the former. The high mortality—no less 
than from 50 to 60 per cent.—in cases of pneumonia 
occurring in the coloured races of South Africa has been 
frequently remarked upon. 

Case L—A half-caste scout was admitted to hospital com- 

i of ‘‘stick in the side.” The whole of his right lung 
was dull to percussion and his general symptoms pointed to 
a severe attack of pneumonia. Repeated cold baths failed 
to affect his temperature which registered 105-4F. He 

a restless and delirious night and on the following 
morning, niet sompernfure having sien to 18% I gave a 
hypodermic injection of one-tenth of a grain of pilocarpine. 
Considerable sweating followed and although there was no 
immediate reduction in the temperature his general distress 
was much relieved. During the afternoon of that day and in 
the ensuing night he expectorated a large quantity of fluid 
bloody mucus and when I saw him on the morning of the 
third day of his illness his temperature was normal and his 
long had almost completely cleared. Two days subse- 
quently he left the hospital tent at his own request. 

Cases 2 and 3.—Soon after this I had occasion to visit 
Upington where Dr. Phillips showed me two cases of pneu- 
monia in half-castes. In the first case both lungs were 
affected and the air es seemed choked ‘with bronchial 
secretions which the patient had neither energy nor strength 
to expel by coughing. He appeared in euch an agony of dis- 
tzees that Dr. Phillips and myself led his case as quite 
hopeless. The attack in the case of the other patient was 
one of average severity. Both cases were in the same ward 
and under similar conditions and were injected with one- 
tenth of a grain of pilocarpine. Their recoveries were rapid 
and satisfactory. 

A transfer to No. 3 Stationary Hospital, De Aar, from 
Kenhardt, where there was a native ward equipped with 
competent attendants, afforded me an opportunity of 
farther testing the value of the drug in pneumonia with the 
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result of a decrease in the mortality in native cases of at 
least 50 per cent. 

In the few cases in which I had an opportunity of applying 
this treatment to Europeans the te were not s0 satis- 
factory as in natives. This I attribute, as already stated, ,to 
the toxssmic symptoms which were such a marked feature in 
soldiers affected with pneumonia during active service in 


South Africa. 
Casp 4.—A private, aged 41 years, with the usual soldier's 
history, was admitted to hospital suffering from pneumonia 


of the left lower lobe. The temperature on the morning of 
admission was 104° F., the pulse was 125, thready and com- 
pressible, and the respirations were 50, shallow, very painful, 
and accompanied by working of the nostrils. His appear- 
ance was one of great distress. On the second day after his 
admission his evening temperature was 103°, but his 
general symptoms continuing severe I gave one-tenth of a 

in of pilocarpine hypodermically with the result of almost 

ediate arrest of pleuritic and relief of general 
distress, During the ensuing night he expectorated freely. 
The following morning his temperature had fallen to 100° 
and redux crepitations had replaced the tubular breathing of 
the previous day. From the fifth to the ninth day his 
temperature remained below 100° F. and in every respect he 
was making satisfactory p He then had a 
which was followed by pneumonia of the right lower lobe. 
He was again injected with pilocarpine and after a prol: 
convalescence returned to duty. The usual stim 4 
treatment was also employed. 

OasE 5.—This patient was a private who was admitted in 
the evening. There was a patch of dulness of about the size 
of the palm of the hand over the lower anterior border of the 
right lung. The morning after admission his temperature 

103-4° F. and in the evening slightly above 104°. 
His general symptoms were not severe and he was com- 
paratively free from pain. At 2 P.M. on the second day after 
admission to hospital I injected one-tenth of a grain of 
pilocarpine which produced moderate perspiration but other- 
wise had no immediate marked effect. In the evening his 
temperature went up 1° to 104°. On the following morn: 
it had fallen to normal, where it remained. He return 
£0 duty on the fourteenth day after his admission and would 
have been fit sooner but for his indiscretion in having attended 
a concert, 

OasE 6.—The patient, a private, was admitted suffering 
from pneumonia of the left base. On the following day acute 
delirium set in with symptoms of profound toxemia. An 
injection of one-tenth of a temper relieved his 

. On the evening of the third day temperature, 
which from the first had been under 102°F., rose to 105°. 
The injection was repeated, with the result of a reduction 
to 103° but without relief to other symptoms, especial 
delirium which continued active until his death at mid- 
night. Saline injections and oxygen were also used. Notable 
features in this case were little cough, scanty expectoration, 
comparatively low temperature until a few hours before 
death, and delirium. 

Casz 7.—The patient, a private, was admitted complaining 
of cough and pain in his chest. His temperature was 102°4°F., 

e respirations were 30, and the pulse was 120. The lower 
lobe of the left lung was dull to percussion and the breathing 
was tubular. The right lower lobe was also dull.‘ There 
was a short sharp cough, with scanty blood-stained ctora- 
tion. On the following day dulness on the left side ex- 
tended to within three inches of the apex. The respirations 
and pulse were very frequent and the heart sounds were 
feeble. From this time cough and expectoration ceased and 
active delirium set in. On the third day after admission 
subcrepitant rales replaced the tubular breathing of the 
previous evening. Dyspnoea and cyanosis being marked one- 
tenth of a grain of Tifocarpine was given with the view of 
liquefying and causing absorption of inflammatory products. 
On the following morning both Jungs had cleared remark- 
ably. Profound toxemic symptoms, however, continued and 
he died at 3.30 p.m. from cardiae failure. Toxsemic features 
were prominent throughout the whole case and it resembled . 
the pneumonia seen in alcoholics, as after the first 48 hours 
there was scarcely any cough or ration, the fever was 
never very high, and there was ive delirium. In addition 
fo general stimulating treatment two pints of warm saline 
solution were injected into the cellular tissue of the axilla. 
No history of alcoholism could be obtained. A feature in 
this case also was the limited pyrexia. 

The last two cases are instructive in showing that the 
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prognosis in pneumonia does not depend so much on the 
extent of lung affected as on the amount of toxic symptoms 
present and the absence of a healthy reaction in the indi- 
vidual attacked. A low range of temperature is not neces- 
sarily a favourable sign, especially if accompanied by 
delirium, scanty expectoration, little cough, and a dry 
brown tongue. 

From my limited experience of the action of pilocarpine I 
believe that it will occupy a leading place in the treatment of 
meumonia. It relieves pleuritic pain and breathing within a 
few hours of its administration and also seems to hasten 
resolution, probably by exciting glandular secretion. Its 
administration is in the majority of cases followed by a rise 
of temperature of from half. a degree to one and a half 
degrees. One-tenth of a grain hypodermically does not cause 
profuse perspiration but rarely fails to reduce the tempera- 
ture within an hour or two. It also cleans the tongue 
and stimulates the flow of saliva. I have not noticed 
its repeated administration attended by any undesirable or 
unpleasant results. One precaution is necessary—namely, 
to keep the patient warm and especially the feet. I regret 
that owing to the loss of some notes and temperature charts 
I have to generalise instead of giving full statistics and 
details of the cases, but I trust that from the above rough 
notes—jotted down while on active service in South Africa— 
I have succeeded in drawing attention to a drug which will 
frequently prove of practical value in cases of pneumonia. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—— 


METHYLENE BLUE IN THE TREATMENT OF 
MALIGNANT MALARIAL FEVER. 


By J. M. ATxINsoN, M.B. Lonp., M.R.0.8. ENG., 
D.P.H. OANTAB., 
PRINCIPAL CIVIL MEDICAL OFFICER, HONG KONG. 


As is well known, quinine has practically no effect on the 

crescent bodies met with in malignant malarial fever. It 
is these bodies which, when ingested into the stomach of 
the mosquito, undergo those changes which terminate in 
the formation of the germinal rods or sporozoites, These are 
carried in the body fluid of the mosquito to ite salivary 
glands and are the actual source of infection in man. Hence 
the importance of finding some drug that will destroy them. 
I have recently been trying the effect of the internal 
administration of methylene blue on a Chinese boy, a: 
15 years, who was admitted into the Government Civil Hos- 
pital on Jan. 24th, 1903, suffering from malignant malarial 
fever. On examining his blood numbers of crescents were 
found and as quinine administered for a week had no effect 
in diminishing these, on Feb. 9th two grains of methylene 
blue were given thrice daily in the form of a pill. On the 
16th, after careful examination, no crescents were to be 
found in his blood. As the patient was now suffering from 
gastric disturbance, nausea, vomiting, &c., which I thought 
wight be due to the drug, it was discontinued. The blood 
was again examined on the 17th and 20th and was found to 
be free from crescents. 

The above is only one case, I admit, but knowing the 
importance of. reporting the effects of any drug which will 
kill these crescents I send this note. 

Hong Kong. 


A OASE OF. RUPTURED OVARIAN OYST. 
By ALFRED OLARK, F.RC.S. Epm. 


On March 14th, 1903, I was called to see a married 
woman, aged 25 years, who had been suffering from severe 
abdominal pain and metrorrhagia at about fortnightly in- 
tervals for three or four months. She had one child three 
and a half years old and had never been pregnant since. I 
found her in bed, blanched, restless, with sighing respira- 
tion, a feeble pulse of 130 per minute, and a temperature of 


102° F. Her abdomen was slightly distended, acutely tender, 
and rather dull on percussion. The left iliac region was 
a little more full than the right and was more resistant on 
palpation. With a hypodermic injection of one-fiftieth of a 
grain of strychnia her pulse improved somewhat and I had 
her removed at once to a private hospital where at 10 P.M. 
Dr. T. G. 8. Hodson administered chloroform and I opened 
the abdomen with an incision four and a half inches in 
length, the patient being in the Trendelenburg position. 
There was a large quantity of blood clot in the abdominal 
cavity. After removing this I found an ovarian cyst on the 
left side about as large as an ostrich’s egg with a straight 
rent in its anterior aspect about three inches in length. 
Venous oozing was still going | on from the edges of 
the rent. The cyst wall was thick and very adherent to 
the bladder and small intestines. A piece of cyst wall 
was 60 intimately adherent to the latter that I had to 
leave it lest I should tear the bowel. Then I removed the 
left ovary and examined the right. This had a thin-walled 
serous cyst as large as an orange, so I removed this also. The 
operation lasted about 45 minutes as the adhesions made it 
tedious and the patient was removed to bed in a bad condition 
and with a very feeble and fluttering pulse, but she rallied 
after a hypodermic injection of one-fiftieth of a grain of 
strychnia. She had rather troublesome vomiting of bright- 
green material for a couple of days and on the second and 
third days passed some blood-stained mucus from the bowels. 
Otherwise she made an uninterrupted recovery. I removed 
the sutures on the fourteenth day and she was discharged a 
few days later. A fortnight later she called at my house and 
said she felt better than she had done for a year or more. ——5 
Bitterne, Hants. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi vis, nisi quamplurimas et 
morborum et dissectionum historias, tum allorum tum, as 
collectas habere, et inter se comparare.—Moraaa@mi De Sed. et Caus. 
Morb., lib. iv., Proemium, 


SOUTH WIMBLEDON AND MERTON 
COTTAGE HOSPITAL. 


A OASE OF OZSAREAN SECTION FOR CONTRACTED PELVIS ; 
+ RECOVERY OF THE MOTHEB AND CHILD. 


(Under the care of Dr. MARTIN RANDALL and 
Dr. A. H. GERRARD.) 


In this case, which was one of full-term pregnancy, the 
patient was a primipara, aged 21 years. The pains commenced 
slightly on August 24th, 1902, On the 26th the patient was 
seen by Dr. A. H. Gerrard when he found the waters broken 
and the head presenting above the brim. He came to 
the conclusion that the pelvis was greatly contracted and 
he asked Dr. M. Randall to see the case with him. The 
patient was a small woman but not obviously malformed. 
Her general condition was good. The were regular and 
strong, the membranes were rupt , and the os was of 
about the size of a five-shilling piece. The head could be 
felt freely moveable higher up. e sacral promontory was 
very large and projecting, the diagonal conjugate being under 
three inches. e estimate on measuring was two and seven- 
eighths inches ; this would indicate a true conjugate of not 
much over two and a half inches. As the head appeared on 
abdominal palpation to be of normal size, the alternative 
of craniotomy or Cesarean section was put to the patient and 
her friends and the latter was chosen. The patient was 
removed to the hospital. Dr. D. Findlay administered ether 
and Dr. Gerrard and Dr. T. Brice Poole assisted at the opera- 
tion. A hypodermic injection of one-twenty-fifth of a grain of 

chnine was given and the vagina was washed out with a 
1 in 1000 solution of biniodide of mercury. 

After opening the abdomen a piece "ol stout elastic tubing 
was passed behind the uterus to the cervix. This was 
rendered very easy by a thiok copper wire ed along the 
bore of the tubing ; the wire was removed as soon as the 
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rubber was im site. Gauze sheets having been packed round 
the uterus this was quickly incised and opened, the child was 
seized by the back and removed, and the cord was clamped 
and cut. Bleeding was free for afew seconds and then the 
ligature was tightened. The incision at its upper end just 
notched the placenta which was situated at the fundus. 
The placenta and membranes were stripped off and the inside 
of the uterus was swabbed out with biniodide of mercury 
lotion. The uterine incision was sutured in two layers. 
Fishing gut was used for the deep sutures which were passed 
only through muscle and submucous tissue, the peritoneum 
and mucous membrane being excluded. The peritoneum 
was then sewn together by interrupted stitches of fine silk so 
as to bury the knots of the deep sutures. The uterus was 
now well contracted and was returned into the abdomen. A 
piece of one Fallopian tube was excised between ligatures 
bat Dr. Randall regrets to say that the other tube was only 
ligatured once. The peritoneal cavity was found to be un- 
soiled, so the abdominal wound was sewn up by silkworm-gut 
sutures. The recovery of the mother and child was normal, 
the baby being suckled and the mother being desirous of 
getting up on the third day. 

Remarks by Dr. RANDALL.—I must express my thanks to 
Dr. Gerrard for his skilful after-treatment of the case and for 
the opportunity of operating on the patient. The only points 
to which I would draw attention are the ease with which the 
wire allows the elastic tube to be passed round the uterus— 
the idea is not original—and the unorthodox, but successful, 
method of suturing the uterus. 


BRISTOL GENERAL HOSPITAL. 


4 CASE OF TUBERCULOUS PERICARDITIS NECESSITATING 
FREQUENT ASPIRATIONS. 
(Under the care of Dr. J. ODERY SYMES.) 

A YOUTH, aged 19 years, was admitted as a surgical patient 
to the Bristol General Hospital under the care of Mr. O. A. 
Morton on Jan. 10th, 1903. There was a amall superficial 
ab-cess in the anterior axillary line over the fourth rib and 
this was incised and drained. It did not communicate with 
the pleura, but’an exploring needle which apparently was 
inserted into the right pleural cavity (with great difficulty 
owing to the falling in of the chest wall) drew off a little 
pos. Dr. J. Odery Symes saw the patient in consultation 
with Mr. Morton on Jan. 11th. The pericardium was tap 
and five ounces of blood-stained finid were withdrawn. The 
boy was transferred to the medical wards under the care 
of Dr. Symes on the 12th. With regard to the patient’s 
history, he had had no illness of any sort until a fortnight 
before Obristmas, 1902, when he noticed a swelling rise 
over the front of the right chest. On Christmas Day there 
were pains in the left chest and back and these had con- 
tinued since. There was breathlessness on exertion and 
the patient had to give up work but had not been confined to 
bed. Cough was slight and no wasting was noticed. On 
Jan. 12'h the condition was as follows. The patient was a 
delicate-looking, wasted Jad. The right side of the chest was 
flattened and immobile, the lower ribs having fallen in and 
lying in contact with one another. The left front was unduly 
prominent, especially over the precordium. On the right side 
there were signs of consolidation of the upper lobe of the 
lung and of fluid in the pleural cavity below. Over the 
left lung, back and front, the vesicular murmur was harsh, 

, and bronchial and fine rféles were heard ; the 
posterior pericardial patch of dulness and the jor peri- 
cardial patch of tubular breathing and egophony were well 

marked. The respirations were 38. There was bulging of 
the precordial region and dulness extended above as high as 
the first rib, to the right one inch from the sternal border 
and to the left to the anterior axillary fold. The heart 
sounds were almost inaudible und a rough friction sound 
_occurred with respiration in the third left space in front. 
The pulse was 120, weak, and irregular in force and fre- 
quency. The pulsus paradoxus was at times present. The 

iver was enlarged, being especially prominent in the epi- 
gastric region, where, too, it was thought a mass of 
thickened omentum could be felt. There were fluid in the 
peritoneal cavity and a trace of albumin in the urine. In 
consequence of the re-accumulation of fiuid in the peri- 
cardiam tappings were made on the following dates: on 
Jan. 16th, six and a half ounces were drawn off; on the 3lst, 
five and a half ounces ; on Feb. 13th, seven ounces ; and on 


the 20the@12 ounces. The spot chosen for the punctures was 
the fourth left costal interspace close to the edge of the 
sternum. The fluid was blood-stained, the specific gravity 
was from 1020 to 1024, it was alkaline, cloudy, and when 
centrifugalised showed in addition to leucocytes a large 
number of tubercle bacilli. After each aspiration there yet 
remained a considerable quantity of fluid in the pericardium 
and for this reason it would have been better to have 
attacked the sac by puncture up through the epigastriam and 
this might have been done with a cannula and trocar as the 
fluid was under positive pressure. The cardiac failure and 
dyspnoea were much relieved after each aspiration. The pro- 
gress of the case does not call for much comment. An unsuc- 
cessful attempt was made to draw off the fluid from the right 
base by means of an aspirator but the space between the ribs 
did not permit of a needle being passed. The friends refused 
to have any operation performed necessitating the administra. 
tion of an ansthetic. Considerable edema of the right leg 
and thigh developed and to a lesser degree the left limb was 
similarly affected. Brief intervals of delirium were noted 
and for a few days there were symptoms of an abscess 
pointing at the base of the right lung in front. The red 
cedematous swelling, however, subsequently subsided. The 
temperature was of a hectic type throughout. The urine 
was scanty and albuminous. The patient’s strength 
gradually failed and he died on March 3rd. The friends 
refused permission to make a post-mortem examination. 

Remarks by Dr. SYMES.—The case was apparently one of 
primary tuberculosis of the right lung, secondary empyema 
and collapse of the lung, and tuberculous invasion of the 
pericardium and peritoneum. It is remarkable that the 
patient was apparently but little inconvenienced by the pul- 
monary collapse, which from the condition of the chest wall 
on admission must have been of old standing. He could 
give no history of a previous illness and bad not been 
incapacitated from work. The pericardial effusion which 
had apparently been accumulating for over a fortnight, though 
incapacitening him for work, had not prevented him Walk. 
ing about. The ease with which tubercle bacilli could be 
demonstrated in stained films of the exudate is Seeking 
testimony to the value of the electrical centrifuge as an ait 
to bacteriological examinations. 1 bave to thank the house 
physician, Dr. O. O. Shaw, for the notes on the case and for 
performing the required aspirations. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Difforentiation of the Continued and Remittent Fovers 
of the Tropics by the Blood Changes. 


A MEETING of this soci was held on May 12th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Sir Dyck Duckworts, who had represented the society 
at the International Congress of Medicine in Madrid, gave a 
short account of the work of the Con, 

Captain LkonarD RocErs, I.M.S., M.D., read a paper 
on the Differentiation of the Continued and Remittent Fevers 
-of the Tropics by the Blood Changes. The paper dealt with 
a series of some 200 cases of continued. and remittent fevers 
worked out during the last two years in the European and 
native hospitals in Calcutta with both the serum tests and the 
differential leucocyte count. The question was discussed as 
to whether there were any hitherto undifferentiated fevers to 
be met with, such as were described by Dr. Crombie in his 
address before the Indian Medical Congress in 1894, which 
had not previously been put to the test of modern methods 
of diagnosis. In all the cases the differential leucocyte count 
bad been carried out, as Captain had shown that by 
its means very valuable aid could be obtained in differen- 
tiating typhoid -from malarial remittent fevers, this being 
of the greatest value in this research on account of the im- 
possibility of finding parasites in most cases of malarial fevers 
which had been given quinine before they came under obser- 
vation, as was nearly always the oase with Eu: patients. 
50 consecutive cases of typhoid fever were first dealt with; a 
short clinical account based on the analysis of the notes and 
tables of the results of the seram test and the leucocyte 
counts were given. The latter bore out Captain Rogers's 
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earlier results in a different and smaller series of gases with 
regard to the very frequent presence of an increase in the 
percentage of the lymphocytes in typhoid fever without any 

crease of the large mononuclear white corpuscles, except 
daring the stages of convalescence or in cases complicated by 
malaria. The frequency of typhoid fever in natives, as shown 
by the serum test, was then briefly dealt with, and this con- 
firmed Captain Rogers’s former experience on this subject—a 
point of some importance in view of Dr. Crombie’s statements 
that the disease was very rare in natives of India. Ina similar 
way a series of malarial remittent fevers were dealt with and 
the t value of the large mononuclear increase in the dia- 
gnosis of this class of fevers was illustrated. Further certain 
clinical features of considerable diagnostic importance based 
on the records of both series of cases were pointed out, 
which enabled many cases to be accurately diagnosed without 
the use of the blcod tests. Next, the question of the pre- 
sence of new fevers, in addition to typhoid fever and malaria, 
was discussed in relation to Dr. Crombie’s classification based 
on clinical experience, and a chart was given of the cases 
treated in the European General Hospital daring the last three 
years, showing the seasonal distribution of the different forms 
of fever, which supported the conclusion of Captain Rogers 
that there were no new fevers of common occurrence and 
that the so-called ‘‘simple continued fevers” were malarial in 
nature, while that described by Dr. Crombie under the term 
‘‘non-malarial remittent” and seen by him nearly exclusively 
in natives was nothing but typhoid fever. Lastly, some recent 
observations on the so-called ‘‘low fever” were recorded and 
the nature of this affection was discussed. A series of charts 
illustrating cases of special interest were shown. 

Dr. PATRICK MANSON said that he differed entirely 
from the conclusions arrived at by Captain Rogers, which 
seemed to him to be based on quite inadequate grounds. 
Dr. Manson pointed out that an increase of the large mono- 
nuclear leucocytes occurred not only in malaria but was 
present also in trypanosomiasis and that the diagnosis of 
malaria could not rest on that point alone. Captain Rogers’s 
experience was founded on observations of fevers seen in 
Calcutta and could not be applied to tropical fevers 
generally, since the type of African fevers differed greatly 
rom the fevers occurring in India. He was certain that 
there were many varieties of continued fever which were 
neither malarial nor typhoid. He thought that quinine given 
by the mouth and absorbed was as effectual as quinine given 
by hypodermic injection. He considered that Captain Rogers's 
conclusions were premature and not gathered from a suf- 
ficiently large field to justify the statements made. 

Dr. A. E. WriGHT said that he neither approved of the 
conclusions arrived at by Captain Rogers nor of the method 
on which those conclusions were based. He pointed out that 
the large mononuclear cell might be very considerably altered 
by the pressure of the cover-slip and that it was extremely 
difficult to fix a definite standard of size. He would like to 
know what the condition of the blood might be and whether 
there was an increase of large mononuclear cells in the case 
of a normal man who was taking large doses of quinine. He 
pointed out that the greatest number of mononuclear cells 
‘was not found in those cases in which the malaria parasite 
could be demonstrated to be present. He was of the opinion 
that there were many remittent fevers which had not yet 
been classified. 

Dr. GEorcE Low agreed that the increase of the mono- 
nuclear leucocytes could not be taken as evidence of malaria, 
but he did not think that there was much difficulty in 
estimating the number. 

Captain Rocxrs replied. 
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annual General Meeting —The Pathology and Treatment of 
Enlarged Prostate.—Chorea in Pregnancy.—Klection of 
Officers and Council. 

THE annual general meeting of this society was held on 
May 11th, Dr. FREDERICK S. PALMER, one of the Vioce- 
Presidente, being in the chair. The annual reports of the 
council, the honorary librarian, and the house and finance 
committees were received and adopted. 

An ordinary meeting was then held, Mr. A. PEARCE 
GOULD, the President, being in the chair. 

Mr. W. Bruck CLARKE read a paper entitled ‘Some 
Points in the Pathology and Treatment of En! 
Prostate.” Reference was made to a paper by Sir William 


Thomson! on the subject, and preference was for 
the term ** prostatio obstruction” rather than ‘‘ prostatic 
en! ent,” because in many cases where symptoms arose 
very little enlargement of the gland was present. Mr. Bruce 
Clarke contended that prostatic obstruction was the result of 
several pathological conditions and not of one. Some of 
these were accompanied by enlargement of the prostate and 
some were not. After quoting various authorities on this 
point he described three principal varieties of obstraction— 
(1) adenoma, (2) fibrous prostate due to sclerosis of gland 
tissne, and (3) varicority of the veins of the prostatic 
urethra and trigone. Each of these demanded different 
treatment. The adenoma must be shelled out, while for the 
fibrous prostate, which was very difficult to remove, 
it was quite sufficient to remove one-half of the gland 
This plan of treatment had been very successful in 
his hands. In the vascular prostate the cause of the 
obstruction was the blocking of the urethral orifice b: 
the prolapse of the mucous membrane of the trigone whi 
was loosened by the subjacent varicose vessels. A method 
of cauterisation similar to that which was practised ir pro- 
lapse of the rectum produced satisfactory results. 33 cases 
were then related, of which ended fatally, giving a 
mortality of 9 per cent.—Mr. REGINALD HaRpison referred 
to that form of prostatic obstruction due to carcinoma He 
related two cases which he had recently observed and ex- 
hibited the prostate glands which had been removed. These 
and other cases showed how impossible it was to eradicate 
malignant disease from this situation. The high-frequency 
current and Roentgen rays were probably preferable as a 
means of treatment.—Mr. F. SwINFoRD EDWARDS indorsed 
the previous speaker’s remarks as to the comparative frequency 
of malignant disease as a cause of prostatic obstruction. 
Several cares in Mr. Edwards’s experience had been due to 
calculus. In cases of soft vascular prostate double vasectomy 
was advisable. The cystoscope could be employed in moet 
cases of enlarged prostate and its use should not be omitted. 
The results of enucleation were admirable when the operation 
did not terminate fatally, and it was often very successful. The 
hemorrhage was only moderate in Mr. Edwards’s experience. 
—Mr. CUTHBERT S. WALLACE denied that there was in the 
prostate gland a separate capsule in the same sense that the 
kidney had a capsule. He submitted that total prostatectomy 
convisted in reality in the shelling out of large adenomatous 
masses. In to vasectomy it had no effect on the 
prostate. This had been shown by John Hunter.—Mr. 
BRUCE OLARKE, in replying, said that his remarks had 
reference only to non-malignant cases and he admitted that 
malignant disease was a common cause. 

Dr. Czci, WALL and Dr. H. RussELL ANDREWS made & 
communication on Chorea in Pregnancy which comprised 
an analysis of 40 cases occurring in 37 patienta. The 
chorea had occurred in the first pregnancy in 18 cases ; 
in 10 cases the first pregnancy .was not attended with 
chorea but the disease occurred in later pregnancies; in 
six cases chorea had recurred in subsequent pregnancies. 
16 out of the 37 patients had previously suffered from 
rheumatism in some form. In 11 there were no rheumatic 
manifestations, As regarded the month of pregnancy 
in which the movements the number of 
cases were to be found in the fourth and fifth months. 
There were two spontaneous abortions, and both of these 
oases were fatal. ‘There were five fatal cases among the 40. 
In two of these five abortion was induced and in two others 
abortion had been spontaneous. The use of bromides or 
opium was strongly deprecated and arsenic was advocated. 
Induction of premature labour was not recommended.—Dr. 
Ropert JONES said that his experience was limited to cases 
of chorea associated with insanity, and he dwelt on the asso- 
ciation of mental states with muscular movements. Muscular 
movements were more often associated with dementia and 
melancholia.—Dr. F. J. McCann remarked that the move- 
ments of a foetus were of a choreic type. There were many 
different kinds of chorea. The influence of ‘‘ quickening” 
on the determination of an attack of chorea was also referred 
to. Chloral was advocated for ite treatment.—Dr. G. E. 
Herman remarked that the frequency of spontaneous 
abortion in pregnancy complicated by chorea was not any 
greater than in normal pregnancies, He did not advocate 
the induction of premature labour ; it certainly did not cure 
the disease or improve the prognosis in his experience.—Dr. 
Amanp J. M. RoutH remarked that two types of chorea were 
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met with in pregnancy, a severe anda mild type. Chioro- 
form inhalation was efficient in some cases. As regarded the 
induction of premature labour, there: was great danger of 
sepsis in these cases when labour was induced, and from this 
the patient might die ; apart from this danger his belief was 
that it relieved the chorea; though it was not always 
advisable by any means, it might be indicated in some cases. 
—Dr. Wau and Dr. ANDREWS replied, pointing out that 
the records of such cases showed that ‘when abortion was 
performed the chorea disappeared in a few weeks, but it was 
a dangerous method to adopt. 

The report of the scrutineers of the ballot showed that 
the following gentlemen had been appointed officers and 
members of the council for the ensuing year :—President, 
Dr. F. de Havilland Hall. Vice-Presidents: Dr. Frederick 8. 
Palmer, Mr. Henry Morris, Dr. Oharles E. Beevor, and Mr. 
Bernard Pitts. Treasurer: Mr. David H. Goodeall. Librarian: 
Dr. Arthur Francis Voelcker. Honorary Secretaries: Dr. 
Henry A. Caley and Mr. H. J. Waring. Honorary Secretary 
for foreign correspondence: Dr. H. D. Rolleston. Council : 
Mr. Arthur E. Barker, Dr. J. Vincent Bell, Dr. J. Rose Brad- 
ford, Dr. J. Walter Carr, Dr. Charles W. Chapman, Mr. F. 
Richardson Cross, Mr. Frederic Durham, Mr. Frederic 8. Eve, 
Dr. William Ewart, Dr. Robert A. Gibbons, Mr. A. Pearce 
Gould, Dr. Mon ie Handfield-Jones, Mr. Jonathan Hutchin- 
son, junior, Mr. Richard Lake, Dr. Marmaduke Prickett, Dr. 
Arthur H. Robinson, Mr. A. Mayo Robson, Dr. George O. 
bro Dr. William J. Tyson, and Mr. Cuthbert 8. 

fallace. 
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Hair-ball in the Stomach.—Spinal Meningo-myelooele.— 
Angioma of Synovial Membrane and Muscle.— Cellulitis 
of the Round Ligament and Spermatio Cord and its 
Relation to Strangulated Hernia. 

A MEETING of this society was held on May 8th, Mr. 

HowaRD MARSH, the President, being in the chair. : 
Mr. C. A. Morton (Bristol) read a paper on a case of 

Hair-ball removed from the Stomach. The patient, a young 

woman, aged 18 years, had a large, hard, and very freely 

moveable and resonant abdominal swelling which had been 
noticed for some months. The chief symptoms had been 
pain and vomiting. The latter occurred mostly after food, 
but often in the night, No exact diagnosis was possible but 
the free mobility and resonance suggested an omental mass 
of tubercle or new growth. The hair-ball weighed 1 pound 

12 ounces and measured 6 inches across and was 24 inches 

thick. It was removed through a four-inch incision in the 

stomach and the patient made a good recovery. After 
operation a history of eating hair and cotton was obtained. 

References were made to other published cases in which 

hair-balls had simulated omental growths or fecal masses 

in the colon or cystic disease of the spleen and attention 
was called to the free mobility of abdominal swellings 
due to hair-balls in the stomach.—Mr. E. P. Paton referred 
to a similar case under his own care in a child aged nine 
years, The patient was in a perfect health, the tamour having 
been accidentally discover 

Mr. H. BeTHAM ROBINSON read notes of a case of Spinal 

Meningo-myelocele in which the tumour simulated an abdo- 

minal cyst. He showed the specimen, which was removed 

from a female child, 11 months old, who displayed various 
malformations and the abdomen was fuller than natural on 
the right side, having markedly increased in size during the 

Previous two months. There was no prominence of the 

umbilicus but there was evidently an encysted collection of 

fluid which, however, did not become tense unless the child 
strained. Abdominal section was performed and a bluish 
cyst ted which was tapped, giving vent to about 

a pint of clear fluid. The sac was firmly adherent 

to the right side of the spine just below the transverse 

mesocolon. The finger could be passed through it into a 

hole in the side of the spinal column. It was ligatured 

and cut away. There was no Bppearance of nerve structures 

in the cyst wall. The fluid a specific gravity of 1002 

and was alkaline, being obviously of cerebro-spinal origin. 

The child died ten days later. Post mortem extensive 

abnormalities of the spinal columtn were found, the defect 

involving the bony of the right side of the last two 
dorsal vertebre and all the lumbar region. The develop- 
ment of the bodies of the vertebre was very irregular. 

There was marked dilatation of the central canal of the 


cord. With this specimen he showed one from the museum 
of the Royal College of Surgeons of England (No. 322), 
exhibiting a similar defect of the vertebre.—Mr. R 
CLEMENT Lucas remarked that on examining the specimen 
there appeared to be an absence of the lateral portions of 
the vertebree and laminz on the right side, suggesting that 
there might have been a projection behind, the fluctua- 
tion of which would have been communicated to the intra 
abdominal tumour. He asked whether the brain had been 
examined and whether any obstruction in the fourth ventricle 
was noted.—Mr. ROBINSON, in reply, said that there was no 
projection posteriorly. The brain was examined but no 
abnormality was noted. 

Mr. F. 8. Eve read a paper on four cases of Angioma 
of Synovial Membrane and of Muscle. Case 1 was that 
of a girl, aged 15 years, who had a’ swelling on the 
outer side of the thigh just above the knee, of four years’ 
duration, which was gradually increasing. An exploratory 
incision was made. The swelling was found to be a diffuse 
angioma involving the upper part of the synovial membrane 
of the knee and the vastus externus muscle. It was removed 
with the affected portion of synovial membrane. A good 
recovery resulted. Case 2 was that of a boy, aged 10 years, 
who had a painful swelling which restricted movement 
occupying the left knee-joint and the inner side of the 
ligamentum patelle, causing pain and loss of mobility. A 
transverse incision was made into the joint and a rounded 
angioma of synovial membrane, about three-quarters of an 
inch in diameter, was removed. Case 3 was that of a woman, 
aged 23 years, who had a painful swelling on the inner side 
of the elbow which rendered movement difficult, An angioma 
of the synovial membrane between the internal condyle and 
the olecranon was removed. Case 4 was that of a man, aged 
24 years, who had a swelling on the outer and posterior aspect, 
of the elbow resembling a lipoma. A ‘‘fatty”-looking growth 
was removed from the triceps, anconeus, and synovial mem- 
brane, which was found to be an angioma. All the cases 
occurred between the ages of 10 and 25 years. Some of the 
patients complained of symptoms suggestive of tuberculosis 
such as pain increased by movement, and tenderness and 
limitation of movement ; two showed wasting of muscle and 
two had ‘‘starting” pains. In Cases 2 and 3 the angioma 
was entirely confined to the synovial membrane. The swel- 
ling was usually soft and elastic but pulsation and the 
emptying of it by pressure were not observed. No record 
of cases of angioma of synovial membrane could be found, 
but Campbell de Morgan in 1864 and others since had 
described cases of angioma of muscle.—The PRESIDENT 
said that he had never seen cases of precisely the same kind 
as those- described by Mr. Eve. He suggested that the 
swellings sometimes became inflamed and so came to present 
a close resemblance to active tuberculous disease. He 
referred to a case at St. Bartholomew's Hospital in which the 
patient presented a pulsating tumour in the thigh which was 
thought to be an aneurysm and was sent in for ligature. 
On examination the pulsation was found to be very variable 
and under an anzsthetic the tumour entirely disappeared. 
It was probably a cavernous angioma of muscle.—Mr. 
CLEMENT LuoAS observed that most surgeons were familiar 
with this condition as met with in muscle and he referred to 
one case in which a very extensive nevoid condition reached 
from the thigh a long distance down the leg in a girl. It took 
several operations for its complete removal and the synovial 
membrane was in this case also extensively involved. He 
urged that in view of the success of surgical intervention 
they should not be afraid to operate in such cases.—Mr. 
Paton showed a specimen from a woman, aged 20 years. 
She had had an elongated soft swelling on the inner 
side of the thigh for several years which had increased con- 
sequent upon cycling. The skin over it was normal and on 
pressure it could be made almost to disappear. There was" 
neither pulsation nor thrill. It involved, and was limited 
to, the jilis muscle in its entirety and the muscle was 
excised from end to end. He called attention to the size 
of the vascular spaces.—Mr. ROBINSON recalled a case in 
which the flexor muscles of the forearm were involved 
without the skin being affected —Mr. H. W. PaGE related 
the case of a man, aged 28 years, who was admitted to 
8t. Mary’s Hospital with a markedly pulsating swelling of 
three or four weeks’ standing in front of the “ight knee ; 
it was associated with much pain and rendered him unable 
to work. The diagnosis was very obscure. The swelling 

roved to involve the whole of the bursa beneath the patellar 
Egament and much of the synovial membrane as well as 
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muscle. The magnitude of the} 9 ion which the com- 
plete removal would have entail led him to think that 
amputation of the limb would have been the only course. 
He was surprised to find that these cases were not so rare 
as he had believed.—Mr. Ev, in reply, agreed that 
symptoms might sometimes be due to temporary congestion 
as in Case 2, but he had never seen any trace of acute 
inflammation. He said that angioma of muscle alone was 
not rare and what he wished to point out was that the 
lesion might involve synovial membranes as well as muscles. 
In one of his cases the tumour had undergone almost entire 
metamorphosis into fat. 

Mr. E. M. OornER read a paper on Cellulitis of the 
Round Ligament and the Spermatio Cord and its relation to 
Strangulated Hernia. The first case was that of a young 
-married woman who had been confined a year previously. 
Five days before admission her attention had been drawn to® 
a lump in the left groin which caused pain. The lump 
increased in size and she vomited irregularly. The case was 
diagnosed as one of strangulated inguinal epiplocele with 
perhaps also a partial enterocele. At the operation the 
end of the round ligament with a lymphatic gland on 
it was found to be inflamed. The ligament was ligatured 
above this and the diseased part was removed. Leichten- 
stein and Hermann had recorded a similar case. From 
consideration of these two cases it was suggested that the 
mischief arose in an unhealthy condition of the endo- 
metrium following delivery, with consequent lymphadenitis 
of the gland alongside the distal end of the round ligament 
which was secondarily affected with cellulitis. This gland 
was known to be occasionally enlarged in cases of carcinoma 
of the fundus uteri. A case of cellulitis of the spermatic 


cord was also related, which occurred in a man, aged 25 
years, as the result of a kick. The tumour was accompanied 
by vomiting and constipation of the bowels. Under treat- 
ment with hot lead lotion the swelling subsided. Three 
years later the testicle on that side was softer and much 
smaller than the other. These two processes illustrated in 
woman and in man respectively the fact that cellulitis of 
the round ligament and the spermatic cord might complicate 
the diagnosis of strangulated hernia. 
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The Anatomy of the Pregnant Tube.—Kahibition of Speci- 
mens,—Inversion of the Uterus. 
A MEETING of this society was held on May 6th, Dr. 
EpwarpD MALIvs, the President, being in the chair: 
Dr. H. RUSSELL ANDREWS read a paper on the Anatomy 
‘of the Pregnant Tube. He discussed the reasons why 
accurate knowledge of the minute anatomy of the pregnant 
tube had been only recently acquired. From a study of the 
literature of the subject, chiefly that of the last seven years, 
and from sections made by himself he gave a_ short | 
description of the histological appearances of the tube and 
ovum in early tubal pregnancy. The question of tubal 
decidua was first discussed. In intra-uterine pregnancy 
-decidual changes were not confined to the corporeal endo- 
metrium, similar changes being found in the connective 
tissue cells of the cervical endometrium and ovaries and 
also in the peritoneal cells. In tubal pregnancy decidual 
changes were found in the endometrium and in the con- 
nective tissue cells of all parts of the tube. A compact 
decidua, comparable to that formed in the uterus, was not 
formed in the tube, the difference in the amount of decidua 
in the two organs depending on differences in their 
anatomical structure. Dr. Andrews drew attention to the 
+ difference in the structure of the mucous membrane of the 
tubal folds and that of the mucous membrane between the 
folds. The latest researches on the imbedding of the ovum 
in the uterus were briefly mentioned and attention was 
drawn to the fact that the method of imbedding of the 
ovam in the tube was at first similar to this normal 
process, but that later the ovam bored its way into 
the tubal muscle on account of the comparative thin- 
ness of the tubal mucous membrane. The fcetal part of 
the placenta formed in the tube was in every way identical 
with that formed in the uterus. The maternal part, however, 
was markedly different in the two organs. A short account 
was given of the trophoblast as seen in the tube and it was 
shown that it was exactly like the trophoblast as described 


by Peters in uterine pregnancy. The danger to life associated 


with tubal pregnancy was due to the deep situation of the 
tubal placenta and the comparatively small amount of 
decidual formation. Abortion and rupture were explained 
as being results of the penetrating action of the trophoblast. 
These two accidents were very similar in etiology, the former 
being an ‘internal rupture,” caused, as was the latter, 
by the destructive action of the trophoblast. The breach 
of surface on either the peritoneal or mucous aspect of 
the tube was brought about either directly by destruc- 
tion of tissue by the trophoblasts or indirectly by increase 
of pressure due to bleeding from vessels the walls of which 
had been destroyed by these fetal cells. Dr. Andrews 
came to the following conclusions :—1. That decidua) forma- 
tion did not occur in the tube in the early months of 
pregnancy to an extent comparable with that seen in the 
uterus, In many tubes the formation of a compact layer of 
decidua was anatomically impossible. 2. That the site of 
the ovum was outside the lumen in the tubal muscle. It 
seemed impossible to explain this deep site, except as 
being due to the eroding action of the trophoblast. 
3. That the vessels were opened by the trophoblast. 
4. That rupture and abortion were mainly brought about 
by the destructive action of the trophoblast.—Dr. T. 
W. Epgn said that Dr. Andrews was to be heartily 
congratulated upon the interesting and important contribu- 
tion which he had laid before the society. So many points 
were raised that criticism of the paper was difficult, but he 
would like to make one or two remarks upon the mode of 
implantation of the tubal ovam, as described by Dr. 
Andrews. On reading what Dr. Andrews had to say 
upon this point he had been struck with the fact that there 
was remarkably little direct evidence in support of the 
contention that the ovum was implanted in the muscular 
layer of the tubal wall. With the exception of the case 
described by Yiith there was practically no evidence at all 
in support of it ; possibly the specimen shown to the society 
that evening by Dr. Cuthbert E. J. Lockyer would confirm 
Fiith’s conclusions, but at present it was impossible to speak 
definitely upon the point. On the other hand, it was to be 
borne in mind that the French school, as represented by 
Convelaire and Cornil, entirely contravened Fiith’s position ; 
it seemed to him that Dr. Andrews had not done justice to 
the important work of Couvelaire. His monograph, «“«Btudes 
Anatomiques sur les Grossesses Tubaires,” was the most 
important work on the subject which had appeared since 
Clarence Webster’s ‘‘Ectopic Pregnancy,” yet Dr. Andrews 
had not made any mention of it in his paper. Couvelaire's 
view was that the tubal ovum was never completely imbedded 
in the tubal wall, as the uterine ovum was in the uterine 
wall, but remained with its outer pole uncovered except by 
an adventitious layer of fibrin; this he called the ‘‘ free 
pole” of the ovam and described its relations with great 
minuteness. This decided difference of opinion upon a 
question of fact between Fiith and Couvelaire appeared at 
first sight to be very perplexing, but it was possible that the 
explanation was to be found in the fact that Fiith’s ovum 
was much younger than any examined by Couvelaire. Their 
experience in regard to the uterine ovum had taught 
them that developmental questions could only be solved 
by the examination of very early specimens ; deductions 
drawn from appearances found at later stages were very apt 
to be erroneous, He therefore welcomed the appearance 
of Dr. Lockyer’s specimen which ought to yield important 
evidence upon this point. Another matter to which Dr. Eden 
wished to refer was Dr. Andrews's use of the expression 
that the tubal ovum developed ‘‘ outside the lumen of the 
tube.” This appeared to him not in any way to add to the 
accuracy of their conception of tubal pregnancy. Since Peters 
had shown that the uterine ovum buried itself in the decidua 
and developed there, it would be equally accurate to speak 
of the uterine ovum as developing outside the cavity of the 
uterus, but no one proposed to do so. He thought the 
point that Dr. Andrews should try to empbasire was that he 
regarded tubal implantation as intra-muscular and uterine 
implantation as intradecidual —Dr. LocKYER, in con- 
nexion with this subject, showed a case of Incomplete 
Tubal Abortion which demonstrated the mode of im- 
plantation of the ovum in the wall of the tube, The 
specimen illustrated very clearly one of the most important 
points of Dr Andrews’s paper—viz., that the manner in which 
the impregnated ovum burrowed by means of its trophoblast 
through the mucosa and into the muscle of the tube-wall, 
and there developed outside the lumen, was strictly 
analogous to what normally took place in the uterus, as 
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proved by Peters’s specimen of early uterine pregnancy. 
Peters showed the fallacy of the older ideas regarding the 
mode of formation of decidua reflexa in which the ovam 
was r as a passive cell which acquired a covering of 
decidua by the latter growing up on all sides to inclose it. 
Peters proved that the ovum by means of its trophoblast 
penetrated the endometrium and Dr. Lockyer’s specimen 
proved that the same process took place in the tube when 
the impregnated ovum lodged in that structure. The value 
of this specimen lay in the fact that the ‘‘capsularis” of the 
placenta was complete and this, Dr. Lockyer believed, 
afforded a hitherto unique observation. It negatived the 
view of Couvelaire that one pole of the ovum remained 
uncovered by a capsule derived from the wall of the 
tube. Conuvelaire’s researches were carried out on material 
derived from older specimens of tubal p! cy than the 
one exhibited by Dr. Lockyer. In the latter the placenta 
bad a diameter of half a centimetre only and although 
hemorrhage had taken place in the placental tissues no 
blond had escaped into the lumen of the tube; con- 
sequently the placental capsule which projected into the 
tamen was uninjured by mechanical pressure and its 
microscopical structures were easily demonstrated. The 
sections were illustrated by colour drawings.—Mr. J. H. 
‘TARGBTT had examined four cases of very early rupture of a 
gestation sac in the isthmus or narrowest part of the tube. 
In one of these cases rupture occurred on the seventeenth 
day after a single coitus (rape). They all showed extensive 
destruction of the muscular coat by the phagocytic action of 
the foetal epithelium and ultimate rupture of the serous 
membrane. He had also examined a considerable number 
of ampullary gestations, most of which were tubal moles, and 
in none of them was there anything at all comparable with 
aaterine decidua, either beneath or around the ovum. He 
doubted whether the muscular coat would be penetrated so 
early in the ampuilary gestation as in that of the isthmus, 
because in the former situation the ovum had much more 
room to expand.—Dr. ANDREWS, in reply, thanked the 
Fellows for the way in which they had received the paper. 
He had not had access to Oouvelaire’s monograph while 
writing his paper but had read it since. He did not con- 
sider that what might be called the German theory of the 
formation of the ‘‘ capsularis ” was disproved by Couvelaire’s 
description of the membrane covering the ‘free pole” of 
the ovum. He had seen serial sections which proved the 
presence of musole in the ‘‘capsularis.” He quite admitted 
that in tho majority of specimens it was impossible to 
demonstrate a perfect ‘‘capsularis,” because the majority of 
specimens were spoilt by bleeding. He considered Dr. 
Lockyer’s specimen an exceedingly interesting one, as 
showing 8 thin layer of muscle between the ovum and the 
lamen of the tube. 

Dr. W. H. B. Brook (Lincoln) showed a Uterus which he 
had removed by vaginal hysterectomy for primary tubercu- 
losis of the cervix. A microscopical section from the same 
specimen, showing typical tuberculous structure with giant 
celis, was also exhibited. The specimen was removed from 
a married woman, aged 50 years, whose mother and one 
brother had died from phthisie. Since December last she 
had saffered from backache and leucorrhosa. On examina- 
tion in February a circular ulcer with sharply-cut edges and 
a ragged depressed surface which did not readily bleed was 
found. A portion of this being excised showed the presence 
of malti-nucleated tuberculous giant cells. The whole uteras 
was removed on April 4th, the tubes and ovaries, which 
appeared healthy, being left. The body of the uterus was 
not affected nor was there any evidence of tubercle else- 
where. The patient’s husband was a strong healthy man.— 
The case was discussed by Dr. C. J. CULLINGWORTH and 
Mr. TaRGETT. 

Dr. W. W. H. Tats showed two specimens of Fibro- 
myoma of the Cervix treated by Abdominal Hysterectomy ; 
Mr. J. 8. FAIRBAIRN exhibited a specimen of a Cervical 
Fibroid which had given rise to severe hemorrhage ; and 
Dr. A. L. GALABIN brought forward Three Fibroids of the 
Cervix removed by hysterectomy.—In the discussion which 
followed Dr. H. R. Srencer, Dr. Cuntincworra, Dr. 
G. F. Buacker, Mrs. STANLEY Boyp, and Dr. AMAND J. M. 
RouTH took part. 

Dr H. WILLIaAMsoN showed a specimen of Embolism of 
the Palmonary Artery occurring 24 days after delivery. 
Eight days after delivery the uteras was explored on account 
of symptoms of septic infection and a small piece of retained 
placenta was removed. The patient made a good recovery 


and she was disc! trom bospital 16 days later, Un her 
way home, however, she suddenly became unconscious and 
died in afew minutes, At the post-mortem examination a 
large embolus, completely plagging the pulmonary artery, 
was found. The right uterine and internal iliac veins were 
also thrombosed. 

Mr. STANLEY Boyp read a short communication on an 
unusual case of Inversion of the Uterus.—Dr. RouTH and 
Dr. GALABIN took part in the discussion which followed. 


OPHTHALMOLOGICAL SOCIETY. 


Ewhibition of Instruments, Cases, and Specimens. 

A CLINICAL meeting of this society was held on May 7t, 
Mr. W. Lana, the President, being in the chair. 

Captain R. H. Exxiot, I. M 8., showed Vafiadi’s Instrament 
for detecting Feigned Amblyopia This instrument was 
constructed so that when looked into with both eyes open 
certain objects could be seen with one eye and certain others 
with the other eye, but it was practically impossible to say 
with which eye.the objects were seen. If a patient who was 
supposed to have one blind eye desoribed what he could only 
see with the two eyes together it proved that both possessed 
vision.—Remarks were made by er. W. M. BEauMoNT Mr. 
‘W. A. Frost, and the PRESIDENT. 

Mr. G. BROOKSBANK JAMES showed a new Portable Peri- 
meter, the chief feature of which was the small and compact 
compass in which it could be shut up for travelling purposes. 
It was made by Messrs. Baker of Holborn. 

Mr. G. HaRTRIDGE showed a woman who had Zonular 
Opacities in both Corner. For ten years there had been 
gradual failure of vision and posterior synechis were present. 
in both eyes. Right vision = fingers ; left vision = x4. 
There was no definite specific history although the eyes were 
inflamed after the birth of her eighth child.—Both Mr. 
Frost and the PRESIDENT thought that there were probably 
other degenerative changes at the back of the eye.—Mr. G. 
HARTRIDGE proposed to try to remove the opacity by 
scraping. 

Mr. G. W. Rou showed a boy, aged 17 years, who had 
Microphthalmos with about 20 dioptres of hypermetropia. 
There were no colobomata of either iris or choroid and the 
vision right and left was less than 4°, ; with sph. + 15 D. it 
was yf, with each eye. He had used atropine once but 
supplemented it with eserine on account of his fear of pro- 
ducing glaucoma.—Mr. Frost had seen a similar case in 
which glaucoma had been produced by the use of atropine in 
a patient aged 40 years. 

Mr. PERCY FLEMMING and Mr. J. H. Parsons exhibited 
Lantern Slides of an Eye which had all the appearance of 
containing a Glioma; it proved, however, to be one of 
persistent hyaloid artery with other congenital peculiarities. 

Mr. SYDNEY STEPHENSON showed a man, aged 48 years, 
who had suffered from Gonorrhcea 15 years ago but denied 
syphilis. He now had several papillomata along the right 
eyelids and another on the hard palate, They had been 
removed several times but had recurred. Microscopic 
sections were shown, but as Mr. Stephenson had not removed 
them himself he was unable to say if their bases had been 
cauterised. 

Mr. A. 8S. Morton described a case of Conical Cornea in 
a woman whom he first saw in 1880 when she was aged 32 
years. Right vision = J. 1 at two inches and left vision = 
J.2 at two inches and less than 4{, with both eyes but with 
correction x°;. He excised the apex of the left cone at that 
time and afterwards did the same to the right. In 1881 the 
right vision with a low + sph. and cyl. = § and J. 1 ata good 
distance and tbe left vision ¢ and J.1 with sph. + 2. In 
February, 1901, the vision with both eyes remained at J. 1 at 
12 inches and §, this being 21 and 22 years after the 
operations in the respective eyes. The scar was barely’ 
visible even with a good illumination. He had operated 
upon about 25 eyes for this disease and proposed shortly to 
publish his results; some of these he bad done with the 
cautery.—Mr. Frost said that he preferred to use the 
cautery.—Mr. 8. JOHNSON TAYLOR asked if the piece was 
always cut vertically.—The PRESIDENT thought that a vast 
number could be greatly improved with high convex 
cylinders without operation—Mr. H. E. JuLER thought 
that Mr. Morton’s case was a marvellously good one. He 
himself preferred to use the cautery and to puncture.—Mr. 
Morton, in reply, said that he always excised a vertical 
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Portion: and one case in which he had used the cautery gave 
im the greatest anxiety although the patient eventually 
made a good recovery. When he used this method he much 
preferred to puncture. 


A Contribution to the Study of Rheumatio Tritis.—Two Cases 
of Tuberculous Choroiditis —Report of Five Cases of 
Glaucoma in which Adrenalin caused an Inorease of 
Tension. — Proptosis with Deformity of the Head. 

An ordinary meeting was held on May 8th, Mr. Lana, the 
President, being in the chair. 

Dr. A. Painz and Dr. F. J. Poynton communicated a 

per illustrated by lantern slides in which they endeavoured 

to establish the identity of the pathological changes in 
Rheumatic Iritis with those occurring in other accepted 
rheumatic affections. The diplococcus of rheumatism 
developing in the tissues and cells rather than in the fluid 
exudate rendered the identification of micro-organisms in 
fluids obtained by paracentesis of the anterior chamber 
unsatisfactory, while the opportunities of examining the 
iris itself in the acute phase of inflammation in the human 
subject did not often occur. The specimens, therefore, of 
iris exhibited, which showed the diplococci in situ, had been 
produced experimentally in rabbits. The distribution of the 
organisms was similar to that occurring in the synovial mem- 
branes, showing dense clumps.—Observations were made by 
the PRESIDENT, Mr. HARTRIDGE, and Mr. W. T. HOLMES 
SPICER in regard to the extreme rarity of iritis as a com- 
plication of true acute rheumatism and the probability that 
most cases of so-called rheumatic iritis had really their origin 
in gonorrhoea.—Dr. PoyNTON, in reply, said that the demon- 
stration of the special micro-organisms when present required 
nothing beyond the ordinary methods of preparation and 
staining. He was not sanguine about finding them in 
portions of iris removed in the quiescent period, as the 
subsidence of active inflammation was dependent on their 
destruction or reduction to a state-of latency. 

Mr. W. H. H. Jessop described two cases of Tuberculous 
Choroiditis, one associated with Conjunctival Tubercle. The 
first case, that of a girl, aged nine years, was seen on Oct. 29th, 
1901, when complaint was made of a burning sensation in 
the right eye associated with periodical attacks of inflamma- 
tion and prominence of the lower lid. Later there deve- 
loped a smooth, round, non-fluctuating swelling in the outer 
part of the conjunctiva which nearly reached the limbus of 
the cornea with enlargement of glands in the neck. In the 
tight eye tension was —1 and vision was y,. There were 
two areas of detachment of the retina corresponding with 
two masses obscuring the disc. The external growth was 
incised and proved to be tubercle by inoculation experiments, 
characteristic bacilli being obtained. When seen again on 
Jan. 30th, 1902, vision was \%,; the masses in the fundus 
had practically disappeared, leaving patches resembling 
albuminuric retinitis, without either pigment, new vessels, 
or vitreous opacities. The second case was that of a woman, 
aged 23 years, who complained of misty vision and of a 
black spot in the field; the vision was ,4. A cyst in the 
breast was found to contain tubercle bacilli and there was a 
strong family history of tabercle. While under observation 
masses in the choroid similar to those described in Case 1 
were seen to spread from the centre towards the periphery of 
the fundus, leaving but little trace behind them, and now 
after three years and four months the patient had recovered 
with good vision. Reference was made to 42 cases collected 
and described by Dr. George Carpenter and Mr. Sydney 
Stephenson —Mr. STEPHENSON said that tubercle of the 
choroid, like some other conditions regarded as rare, ceased 
to be so when systematically looked for. Among 119 cases 
of taberculosis which he had examined in surgical wards he 
had found 11 instances of affection of the choroid ; further in- 
vestigation had disclosed others but had not disturbed the 
proportion of about 10 per cent. in which the choroid 
‘was involved. He indorsed Mr. Jessop’s observation as 
to the absence of residual pigment and vitreous opacities.— 
Mr. JULER inquired whether these cases had been treated by 
subconjunctival injection, as one case was on record in which 
the patient had recovered under local treatment alone.—Mr. 
JOHNSON TAYLOR asked if the open-air treatment was of use 
in such cases and suggested that the appearances described 
suggested to him congenital syphilis.—Mr. HoLMES SPICER 
said he had regarded tubercle of the choroid as very rare, 
whereas syphilitic changes in the choroid were comparatively 
common, and asked how they could with certainty be distin- 
guished.—Mr. STEPHENSON said that of the cases he had 


collected 50 per cent.jhad been confirmed as tubercle, both 
thologically and bacterlologically. The history was an 
Thportant factor in the diagnosis, but in tubercle the lesion — 
was solitary and centrally situated, while in syphilis it was 
multiple and peripheral in distribution.—Mr. JEssop insisted 
on the importance of there being no residual pigmentation ; 
he thought that the combination of tubercle with congenital 
syphilis was very common. In regard to treatment he had 
lopted little besides ‘‘ the air at Margate.” ic 
r. A. F, MAcCOALLAN re) five cases of Glaucoma in 
which Adrenalin caused an Increase of Tension. The subject 
was of interest in connexion with the extended use of this 
drug in ophthalmic operations. In Case 1 the patient was a 
woman who had been treated by free instillation of eserine 
in both eyes. Tension in the right eye was normal; in 
the left it was +1. After the use of adrenalin and eserine 
together there were headache and vomiting and tension 
in the left eye was + 3. In Oase 2 a man suffering 
from acute glaucoma had a tension of + 2 in the left eye 
and + 1 in the right eye. Adrenalin and cocaine were 
applied before operation and the tension in the right eye 
rose to + 2. In Case 3 a woman euffering from acute 
glaucoma in the right eye, after the use of eserine presented 
a tension of +1; the addition of two drops of adrenalin solu- 
tion raised it to + 2. In Case 4 the patient was a man 
with increased tension who after the use of adrenalin 
presented symptoms of glaucoma, the tension being raised 
to + 2. After operation the vision was § in each eye. 
In Case 5 a woman with acute glaucoma improved under 
eserine, the tension being + 2. Adrenalin was applied 
before operation with the result that tension was 
raised to + 3 and hemorrhage occurred. An increase of 
tension was not the invariable consequerce of the use of 
adrenalin, but it was common in cases of acute and subacute 
glaucoma, and in two such retinal hemorrhage had occurred 
in the experience of Mr. MacCallan. Other cases in which 
adrenalin had been used showed no change in tension or in 
the fundus, but the vascular constriction produced by 
adrenalin appeared to prevent the absorption of other drags 
such as those employed to contract the pupil._—Mr. N. 
BisHop HARMAN mentioned the use of adrenalin solution in a 
case of episcleritis. The vision was reduced to 4 and J. 8 
with diminution of the colour fields. Improvement occurred 
after a week, the patient having discontinued the drug 
himself on account of the stinging pain which it caused.— 
Mr. JEssop spoke of the pain and increased tension pro- 
duced by the use of adrenalin in scleritis and episcleritis ; he 
found that engorgement followed constriction of the vessels. 
—Mr. Parsons thought that the effects of adrenalin in 
diseases of the eye were by no means uniform. Complica- 
tions following its use were probably due to dilatation of 
collateral or deep-seated vessels and reactionary dilatation 
of the superficial ones after the initial contraction had sub- 
sided.—Mr. HOLMES SPIOER thought that when the arteries 
were rigid the drug probably caused contraction of the 
veins.—Mr, JOHNSON TAYLOR considered adrenalin to be 
useful in limiting hemorrhage if not otherwise dangerous ; 
since using it he had observed no hemorrhage in cataract 
extractions. 

Dr. E. DoNALDSON communicated a case of Proptosis and 
Deformity of the Head in a Male Child, two and a half years 
old, who was the youngest of three, There was nothing in 
the family history ; the labour had been tedious but at full 
time and no instruments were used. The proptosis was 
present at birth to much the same extent as now. Half-a- 
dozen times the right eye had become dislocated forwards 
outside the lids. The child was in fair health except for 
slight rickets, the mother having continued to suckle him up 
to the present time, and he could walk well. He was 2 feet 
8 inches high and there was no defect in other special 
senses or intelligence. The forehead was prominent in the 
mid-line and depressed on either side. The margin of the 
lids only just reached the limbus of the cornea in the primary 
position; in all movements of the eyes the sclerotic was 
exposed above and below. There was slight horizontal 
nystagmus ; the eyes could be closed and the corner were 
covered duringsleep. Movements were free with a tendercy 
to diverge, particularly in the right eye; there was no 
pulsation and the globes could not be pressed back. So far as 
could be made out with the finger there was no deformity of 
the orbital plate. The anterior fontanelle was closed. The 
vision was defective, the optic discs being , but there 
were no corneal opacities. The case appeared similar to one 
shown by Mr. H. Power and recorded in the Transactions of 
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the society, vol. xiv., ». 212, the shallowness of the orbits 
being due to ire synostosis as pointed out by Mr. 
H.R Swanry in vol. xviii., p. 15. 

Mr. R. W. Doyne showed a card specimen of Maltiple 
Deformities of the Eye and Eyelids. 


LIVERPOOL MEDICAL INSTITUTION. 


Intestinal Obstruction caused by Bands.—Somnoform.— 

Applications of Chloretone.—Influence of the 

Semi-ciroular Canals and Labyrinth upon the Movements 
of the Byes and Head. 

A MEBTING of this society was held on April 30th, Mr. 
RUSHTON PARKER, the President, being in the chair. 

Mr. G. P. NEWBOLT read notes of two cases of Intestinal 
Obstruction caused by Bands and successfully operated upon. 
In one, 8 woman, aged 31 years, there was a recurrence of 
the condition six months later, when a second successful 
operation was done at Damascus. In the other case, that of 
a woman, aged sixty years, two operations had been already 
performed for strangulated umbilical hernia and the third 
obstraction was due to a thick omental band under which a 
coil of intestine had slipped.—The PRESIDENT mentioned 
the importance of treating intestinal obstruction by starva- 
tion and opium. He quoted a case in which this line of 
treatment was successful. A recurrence took place and 
operation was necessary as the symptoms did not yield to 
treatment. 

Mr. F. W. BaIvey read a note on Somnoform, describing 
its composition and alleged advantages. Its physiological 
action on respiration, circulation, and the nervous system 
was also discussed and a description of the mask 
and method of administration was given. Mr. Bailey 
alluded to the difficulty of knowing when anzsthesia was 
complete. In his opinion the development of a full and 
bounding pulse was the sign most to be relied on. No bad 

fecta, he said, were noticed after single administrations, 
but after repeated doses he had met with violent headache 
and in one case there was collapse.—Mr. W. FINGLAND 
thought that whatever could be done by somnoform could be 
better and more safely done with nitrous oxide.—Dr. F. E. 
MARSHALL said that the chief objections to somnoform were 
ita uncertainty of action and its disagreeable taste. It was 
easy to carry about. He, too, bad noticed extreme throbbing 
headache which came on several hours after administration. 
He thought Bauer’s or Ormsby's ether inhaler preferable to 
the handkerchief mask usually employed.—Mr. E. M. StocK- 
pag, Mr. C. H. B. SHEARS, and the PRESIDENT spoke and 
Mr. BAILEY replied. 

Dr. D. M. Hutton read a short communication upon 
Some Therapeutic Applications of Chloretone. He had found 
the drag great service in the vomiting of pregnancy, 
menstrual sickness, and sea-sickness, As a hypnotic and 
analgesic in organic disease of the stomach he could not 
speak of it with any.confidenoe.—Dr. W. Maortsz CAMPBELL, 
Dr. Lestre Rosperts, Dr. W. B. WarRINGTON, and Dr. 
RW. MacKenna also spoke and Dr. HUTTON replied. 

Dr, EpGaR STEVENSON read a paper on the Influence of 
the Semi-circular Oanals and Labyrinth upon the Movements 
of the Eyes and Head. He rapidly reviewed the anatomy 
and nervous connexions of the canals and alluded ‘to 

iments on the subject made by himeelf and others. He 
ted that they were the end organs of the seventh 
sense—that of orientation, and further that muscle tone was 
maintained by the integrity of the canals. The paper was 
illustrated by lantern slides and by the gyrations of some 
Japanese dancing mice.—Dr. K. A. GROssMANN said that 
vertigo was not exclasively due to auricular causes or toa 
continuation of inertia after movement, for some forms were 
exclusively ocular.—Dr. WARRINGTON, Dr. F. A. GILL, and 
Dr. Epaar A. BROWNE spoke and Dr. STEVENSON replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Echibition of Cases and Spevimens.—Lipamia in Diabetes 
Mellitus.—Clinioal and Eaperimental Observations upon 
General Paralysis. 

THE eighth ordinary meeting of this society was held on 
May 6th, Sir T. R. Fraser, F.8.8., the President, being in 
the chair, 

Before proceeding to the general business of the evening 


Sir William Turner, K.C.B., LL.D., Principal of the Uni- 
versity of Edinburgh, was elected an honorary member, and 
Professor Fritz Strassmann of Berlin a corresponding member, 
of the society. 

Dr. D. OHALMERS WATSON showed a case of Keratosis 
Pilaris (with photographs to illustrate treatment). Dr. 
Watson also gave a microscopical demonstration on the 
histo-patholcgy of the dizease. 

Mr. Davip Watuacg, O.M.G., showed a Patient after 
Injection of the Nose with Paraffin (with photographs). 

Dr. NoRMAN WALKER showed two cases of Lupus 
Erythematosus. 

Dr. W. H. MILLER exhibited a case of Hypertrophy of the 
Breasta in a girl. 

Mr. H. ALEXIs THOMSON showed a patient after High 
Excision of the Rectum for Carcinoma with Preservation of 
the Sphincters and Complete Control. 

Mr. CuaRLes W. CaTucart showed (1) a patient after 
Kocher’s Operation of Gastro-duodenostomy for Pyloric 
Obstruction ; and (2) a patient after Compound Fracture of 
the Femur caused by two wheels of a loaded goods wagon 
passing over the thigh. 

Mr. Catucart also showed a Three-way Stop-cock for use 
in washing out the stomach or bladder. 

Mr, WALLACE showed a skiagram of a Dart in the Orbital 
Cavity. 

Mr A. MILES showed (1) Intestine from a case of Hernia 
into the Dnodeno-jejanal Fossa; and (2) Foreign Bodies 
from cases of Ano-rectal Fistulm. 

Dr. Watson showed Photographs of a Dog affected with 
Disease of the Thyroid Gland associated with marked 
Obesity. 

Dr. F. D. Boyp, C.M.G., gave a demonstration of Bancroft 
and Haldane’s Apparatus for estimating Oxygen and Car- 
bonic Acid in 8: Quantities. 

The PRESIDENT communicated a paper on Lipemia in 
Diabetes Mellitus. He stated that he had brought the case 
before the society on account of the interest and rarity of the 
disease and because of the complete demonstration that was 
obtained post mortem of the existence of a large quantity 
of fat in the blood as well as of its presence during the life 
of the patient. The case was that of a youth, aged 
17 years, who was admitted to the Edinburgh Royal 
Infirmary in May, 1902, suffering from the ordinary 
symptoms of diabetes mellitus) The patient had been in 
comfortable circumstances, was well fed, with no alcoholic 
tendency, and with a good family history. His work did not 
unduly expose him, as he usually worked under an open 
shed. He had enjoyed good health until 12 weeks previous 
to his admission, when he began to complain of great thirst, 
polyuria, and loss of weight. He was then seen by Dr. J. 
Macdonald of Carlisle who put him on a strics diet, together 
with morphine and under this treatment his condition 
improved somewhat. On admission the patient exhibited 
a fair amount of muscularity; his temperature was sub- 
normal and remained so during the whole course of his 
illness. His breath had the acetone odour; the appetite 
was not voracious ; the bowels were regular and occasionally 
moved twice in the day; the motions were well formed 
and of a good colour. There was no tenderness over 
the abdomen or pancreas and the liver and spleen were 
of normal size. The respiratory and circulatory systems 
were healthy, the pulse was slow and of low tension, there 
was no evidence of neuritis, and the fundus oculi was normal. 
As regards the urine, glucose, acetone, and diacetio acid 
were present. On admission he was placed on ordinary diet 
for some days, from May 19th to June 3rd. On June 4th 
diabetic diet was commenced and on the 20th 20 grains of 
phosphate of sodium were given twice daily and this really 
constituted the whole treatment. The body-weight remained 
fairly constant throughout, there being only a loss of a few 
pounds. Under dietetic treatment there was a decided 
reduction in the amount of urine and sugar excreted and 
this was further reduced by the phosphate of sodium. The 
patient began to feel much better and spoke of going home at 
the end of June. The acetone smell in the breath continued 
however A faint albuminous cloud appeared later in the 
urine and on July 5th this became more pronounced and 
hyaline and granular casts were found to be present. Soon 
after admission the patient drank about 19 pints of liquid 
daily and excreted 351 ounces of urine, 10,000 grains of 
glucose, and 975 grains of urea. Under di+tetic treatment 
he drank about 12 pints daily and exoreted 245 ounces of 
urine, 6847 grains of glucose, and urea in about the former 
amount, ‘These figures” underwent .a further seduction 
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during the succeeding week. From June 18th’to 24th 
when taking phosphate of sodium the patient drank daily 
eight and a half pints and excreted 181 ounces of urine, 
5000 grains of glucose, and 840 grains of urea. These 
figures were still further reduced during the succeeding 
weeks or until July 5th. On the afternoon of this day, 
however, he complained of feeling drowsy and generally of 
feeling unwell and contrary to custom remained in bed all 
the afternoon. At 7.30 P.M. the drowsy feeling passed off. 
On the 6th at 8.30 a.m, he was again drowsy ; the lips were 
, cyanosed ; the pulse was very rapid (166 per minute), small, 
and feeble (previously his pulse had been about 76) ; and the 
respirations were deep and sighing. He gradually passed 
into a semi-comatose condition. At 9 P.M. phosphate of 
sodium solution was injected. At 10.30 A.M. on the 7th the 
face and the surface of the body generally showed a 
purplish-blue mottling, respiration was very difficult, pain 
could be elicited on pressing over the region of the stomach, 
and he moved the head from side to side. The fundus of 
the eye when examined showed the retinal vessels as pale 
streaks. At4 p.m. the pulse was 160 and much weaker and 
irregular, A cardiac stimulant was injected with temporary 
improvement. Examination of the blood at this time 
showed that the red corpuscles were slightly ‘cloudy ” in 
appearance and ran irregularly together without forming 
rouleaux. In the plasma an immense number of fine 
granules were present as well as clear highly refractile 
droplets which were half the diameter of the red cells. The 
specific gravity was 1036, the hemocytes were 4,500,000, and 
the leucocytes were 23,800 per cubic millimetre. The hemo- 
globin could not be estimated, as on mixing the blood with 
water it formed a semi-opaque liquid. On staining with 
osmic acid an immense number of fat droplets were 
demonstrated. At 9.30 P.M. a solution of carbonate of 
sodium together with strophanthin was injected and this 
was repeated every two hours subsequently. On the 8th 
the patient was completely comatose. Dr. G. A. Berry 
examined the eyes and found a peculiar and striking 
condition—namely, that the retinal vessels were white in 
colour, due to a change in either their contents or walls. 
The bead was thrown back, the mouth was open, and 
the tongue was protruded. He died shortly after this, At 
the post-mortem examination all the serous cavities con- 
tained a large quantity of milky fluid. The blood which had 
escaped from the blood-vessels had a dirty-pink colour and 
the exposed blood-vessels, as on the surface of the brain, 
were white or reddish-white in colour along considerable 
distances of their course, as if they had been injected with 
wax. This condition was very markedly seen in the retinal 
vessels and when pressure was applied to them this white 
part moved along from place to place. The internal organs 
generally were healthy. There was a moderate amount of 
fatty degeneration of the liver which was most distinct at 
the periphery of the lobules, The hepatic capillaries were 
filled with this fatty matter when seen under the microscope. 
There were some congestion of the lungs and kidneys and 
great hyperemia of the cardiac end of the stomach which 
contained some fatty-looking matter. The blood at first had 
a homogeneous dirty-pink colour. After standing in a vessel, 
however, it separated into two layers, a dark part below anda 
pale cream-coloured layer above, both nearly equal in amount. 
The liquid present in the pleural cavities (which was 
apparently an effusion) gave when it had coagulated even a 
larger proportion of the white material than did the blood. 
The President then showed lantern slides of the blood taken 
before the death of the patient in which it was seen that 
the granular matter was in reality due to particles of fat. A 
section of the lung showed that fatty particles filled the 
blood-vessels. In the liver and kidneys fat was also seen in 
capillaries. Nearly all of the internal organs exhibited great 
congestion, but it was the blood throughout all parts of the 
body which had undergone the most profound change. It 
contained an enormous quantity of fat in the form of minute 
granules. When subjected to quantitative analysis the 
fat precent in the blood amounted to 16:5 per cent. as 
contrasted with from @°2 to 0°5 per cent. in healthy 
blood. In ordinary cases of diabetes mellitus the pro- 
portion of fat in the blood was almost similar to that 
found in health. In a former case of diabetic lipemia 
which the President had described in 1882, and in which 
he had determined during life the presence of a great mazs 
of fat in the blood, the fat was present in the amount of 
12:6 per cent. In other recorded cases it had varied from 1:9 
t211°7 per cent. In the pleural effusion in the case now de- 
scribed the fat was in even larger quantity than in the blood, 


as it amounted to 20 per cent. The President briefly ran 
over the literature of the subject, stating that a Dr. Mariet 
of Edinburgh had noticed excess of fat in diabetics as early 
as 1799 In 1879 Professor Sanders and Dr. Hamilton 
had carefully recorded such a case and advanced the opinion 
that the coma and dyspncea of so-called ‘‘acetonzmia” were 
due to fat embolism in the pulmonary vessels. This theory 
was not accepted at present, as there were many cases of 
diabetic coma without lipemia. It did not appear that the 
presence of fat in the blood definitely modified the ordinary 
symptoms of diabetic coma. The particles of fat were so fine 
that they could transude into any of the cavities and at the 
body temperature they were perfectly liquid and so could not 
be concerned in the production of embolism. Li ‘ia must 
be regarded as an accidental circumstance in the course of 
diabetic coma. In all probability the diabetic coma was 
itself due to the presence of acid bodies in the blood, being 
really an acid intoxication in which f-oxybutyric acid was 
the most potent factor. A coma indistinguishable from 
diabetic coma could be induced in animals by injecting this 
acid into their bodies or by a reduction in the alkalinity of 
their blood. From 100 to 200 grammes of this acid could 
be recovered from the body of a person who had died 
from diabetic coma. The alkalinity of the blood was 
reduced in the case just described before the onset of 
the symptoms. As regards the origin of the fat, it 
was not a manifestation of a general fatty degeneration. 
Moderate fatty change was present only in the liver, 
kidney, and myocardium. Yet fat was abundantly present 
throughout the whole vasoular system. It could not there- 
fore have been derived from the blood or tissues. Coinci- 
dently with the appearance of coma there was a marked 
reduction in the excretion of sugar. The urine obtained post 
mortem contained 2°5 grains per ouncé. The abrupt fall in 
the sugar could not have depended on any alteration in the 
kidney. On July 5th and 6th the sugar had begun to undergo 
extreme chemical changes leading to a greatly enhanced 
production of butyric acid as well as to an enormous pro- 
duction of fat. The blood post mortem contained no sugar 
(neither did that of the case described in 1882). There 
was strong evidence that in diabetes the sugar in the bloud 
might abruptly undergo chemical changes into acids and 
occasionally into fat also. As regards treatment both aceton- 
semia and lipemia might be recovered from. If the fatty 
transformation as well as the acetonsmia was due to an 
acidosis then alkaline treatment was indicated. Ip this case, 

haps, an insufficient amount was injected or else so much 
Tat and acid had been elaborated that no treatment could 
have sufficed. The President indicated that this alkaline 
treatment should be given in large amounts and on the 
earliest sign of the presence of oxybutyric acid and fat. The 
presence of the first could be gathered from an examination 
of the urine and of the second by the blood., The urine and 
blood should, he thought, be examined in diabetic cases 
every one or two weeks for § oxphutyes acid and excess of 
fat respectively. A young diabetic patient might at any 
moment pass un ly into a condition of the most 
serious danger. 


Dr. Lewis C. BRUCE read a paper entitled ‘‘ Clinical and 
Experimental Observations upon General Paralysis.” He 
said that in his previous communication to the society his 
conclusions were (1) that general paralysis was a disease 
directly due to poisoning by the toxins of bacteria the point 
of attack of which was through the gastric and intestinal 
mucous membrane ; (2) that the poisoning was probably a 
mixed one, but the bacillus ooli communis was a| tly one 
of the noxious organisms ; and (3) that the result of treat- 
ment by means of serum taken from cases of general paralysis 
in a condition of remission and injected subcutaneously into 
early progressive cases pointed to the fact that some form of 
serum treatment was the proper treatment for this as yet 
incurable disease. Further observations had led him to 
modify conclusion No. 2, that the bacillus coli communis was 
a cause of the disease. He now believed that bacillus coli 
infection was a secondary one. In the Perth District Asylum 
recent acute cases of general paralysis were rarely admitted 
and so the material for observation was therefore limited. 
Since the commencement of these observations Dr. Bruce had 
treated in all eight general paralytics with seram derived 
from cases of genera] paralysis in a state of remission. Three 
of these patients had made apparently complete recoveries. 
The patient in Case 1 had been discharged for three years 
and earned his livelihood as a saddler; the patient in 
Case 2 had been discharged for 18 months and was 
working in the Post Office;/ and the patient in Oase 3 
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had been discharged for nine months and worked as a dyer. 
Of the remaining five patienta one was relieved and had 
shown no progressive symptoms for four years. The remain- 
ing four'were not improved. The leucocytes were regularly 
examined in two of the patients who recovered and in all the 
patients who did not improve. The only change noted was a 
continuous hyperleucocytosis during the period when the 
seram was being administered subcutaneously in two cubic 
centimetre doses daily. In the patients who recovered the 
leucocytosis fell to below 10,000 per cubic millimetre of 
blood and the percentage of polymorphonuclear cells was 
generally below 50. As according to his previous observa- 
tions the blood of 70 per cent. of general paralytic patients 
contained an anti-body which agglutinated the bacillus coli 
communis in low dilutions of 1 in 10, he treated two cases 
with anti-bacillus coli seram. Neither patient benefited by 
the treatment. The leucocytosis induced by the sub- 
cutaneous injection of antibacillus coli serum was often very 
high, ranning to 40,000 per cubic millimetre of blood. Dr. 
Bruce next investigated the leucocyte changes which 
occurred in the various stages of the disease. In his first 
series of observations he bad already recorded that in 
patients suffering from general paralysis there was a re- 
current hyperleacocytosis. In a second series of obsérvations 
made on six cases the fact of a recurrent leucocytosis 
was confirmed. Stained films showed that in the first 
stage of the disease the polymorphonuclear leucocytes 
were generally present in a percentage of 70 or 80. 
Asthe disease advanced these cells diminished in number 
antil in the third stage of the disease they might fall 
as low as 40 per cent. As the polymorphonuclear cells 
decreased the lymphocytes increased. An eosinophilia was 
invariably present at some time during the course of the 
disease and varied from 15 to 5 per cent. of the total number 
of leucocytes. This eosinophilia was a sign that the disease 
was active ; it was not present in patients who had passed 
into a definite remission or who had recovered. It was a fact 
that the course of general paralysis was often temporarily 
arrested if the patient suffered from some interourrent 
inflammatory condition such as erysipelas. To ascertain if 
this arrest of the disease were due to the leucooytosis induced 
by the inflammation or to the specific anti-bodies formed in 
the blood and tissues Dr. Bruce made the following observa- 
tions. Three cases of general paralysis, all with acute 
symptoms, were treated with sma)l doses of streptococcus 
pyogenes toxin. The organism was grown on nutrient broth 
for a week at a temperature of 37°O. The culture was then 
killed by heat. This was then tested on. rabbits to ascertain 
its viralence. Each patient then received half cubic centi- 
metre doses of the fiuid subcutaneously. Case 1, a male, 
showed no reaction in temperature, pulse, or leucocytosis 
and there was no mental benefit. Cases 2 and 3 both gavea 
mild febrile reaction (99° and 99:8° F. respectively). The 
pulse in both rose to 100; slight leucccytosis was present 
(14,000 and 15,000 per cubic millimetre). The polymorpho- 
nuciear cells rose above 80 per cent. and the eosinophiles fell 
to l and 2 percent. The most marked result, however, was 
the mental effect. Both patients became quiet and sensible, 
recognised that they were ill, and submitted to treatment. 
The effect of the first injection passed off in a week, when it 
was noted that the percentage of eosinophiles was again 
increasing in the blood. A second and third injection gave 
exactly similar results and then the patients evidently 
became immune as further treatment yielded no result. 
After a due interval the toxins of the staphylococcus aureus 
prepared in the same way were injected but the subsequent 
reaction was feeble and gave no definite results. The fact 
that in Case 1, where there was no hyperleucocytosis, there 
was no beneficial action and that in Cases 2 and 3, with a 
hyperleu sis with high polymorphonuclear percentage, 
there was distinct benefit would seem to indicate that the 
increased polymorphonuclear lencocytosis was the active 
agent in assisting recovery. The fact of the rapid reaction 
to the toxins injected and the immunity quickly produced 
as well as the failure in reaction of the staphylococcus 
aureus would point to the fact that the toxins of the 
streptococcus had produced some anti-body in the blood 
and tissues which temporarily raised the resisting power 
of the patients. To ascertain if the increased leuco- 
cytosis alone were capable of arresting the disease. Dr. Brace 
took Case 1 of the previous series, in which the patient had 
not benefited by serum treatment and observed the leucocytes, 
temperature, and pulse for several days. Two cubic centi- 
tstres of terebene were then introduced subcutaneously but 


with hardly any reaction and without benefit to her mental 
or physical condition. In the case of a male patient tte 
reaction was marked; the leucocytes went up to 29,000 
per cubic millimetre of blood ; the polymorphonuclear ce'Ja 
were 80 per cent. There was great physical and mental 
benefit. In two months he was discharged to his friends. 
Two cases were treated with antistreptococcic injections 
of two cubic centimetres daily for over a month aad 
both benefited temporarily but relapsed on discontinu- 
ance of the treatment. Dr. Bruce thought that the 
benefit was largely due to the leucocytosis induced. 
The results of these observations were, he thought, 
evidence against the theory that general paralysis was a 
disease due primarily to the breaking down of the brain 
neurons as the result of syphilitic poisoning and they sup- 
ported the more recent view that the disease was due to the 
direct action of bacterial toxin which when temporarily over- 
powered allowed nature to put into force the constant 
attempts at recovery which were so marked a feature of the 
disease. Syphilis, plumbism, and great mental or physical 
strain were undoubtedly the predisposing factors, but with- 
out the direct bacterial attack there would be no such 
disease as general paralysis.—The discussion which followed 
this paper was brisk and in it the PRESIDENT, Dr. T. H. 
CLoustTon, and Dr. W. ForD ROBERTSON took part. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 


Exhibition of Specimens. — Gynecological Report of the 
Rotunda Horpital for the Year 1901-02. 

A MERTING of this section was held on April 24th, 

Dr. W. J. SmyLy exhibited the following card specimens : 
1. Two Myomatous Uteri weighing 9 pounds. The first was 
removed because of its size and continued growth and the 
second for pain and pressure on the rectum. 2. A Uterus 
which was removed for Cancer of the Cervix. 3. Tubes re- 
moved for Tuberculous Disease. 

Dr. SmyLy also showed the following specimens: 
1. Ovarian Papillomata. The patient was first seen on 
Oct. 18th, 1902. Tbe tumours, which were confounded with 
the uterus, on bimanual examination were supposed to be 
myomata. When seen on the 28th the abdomen was very 
much distended with ascitic fluid and the patient was suffer- 
ing intense pain. Abdominal cceliotomy was performed oi 
Oct. 31st. The abdominal peritoneum was studded with 
secondary growths and the omentum was a mass of 
disease. The two cystic ovaries, which were universally 
adherent, were removed with much difficulty and also the 
omentum. The patient recovered. 2. The patient from whom 
the specimen was removed was first seen in February, 1901. 
Though she had long passed the menopause a sanguineous 
discharge from the uterus had been going on more or less 
for two months. Ouretting was advised but declined, and 
she was not seen again until six weeks previously, when a 
fungous growth was observed to be protruding from the os 
uteri. Vaginal hysterectomy was performed. The opera- 
tion was a difficult one owing to the friability of the uterus, 
but it was succesafully carried out and the patient made a 
good recovery. It was remarkable that an operation was 
still possible two years after the probable commencement of 
the disease, 3. This patient suffered intense distress from 
pelvic pressure and, the uterus being found enlarged and 
retroverted, the symptoms were attributed to the lace- 
ment. Abdominal suspension of the uterus by Kelly’s 
method was performed, but owing to obstruction of the 
bowel the abdomen had to be reopened and the cause of 
the obstraction was found to be an adhesion of the rectum 
to the cervix, which it had been found impossible to 
separate at the original operation ; the uterus was therefore 
allowed to return to its former position and the abdomen was 
closed. Her sufferings continued to be so great that she was 
obliged to relinquish her employment and when the removal 
of the uterus was su; ited she readily consented to have 
the operation performed. About a fortnight previously Dr. 
Smyly performed a supravaginal amputation and the patient 
had made a good convalescence. ‘ 

Mr. J. L. LANE showed a large Dermoid Oyst removed two 
months after confinement. 

Dr. R. D. PurgFoy showed a specimen of (1) General 
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Follicular Enlargement of the Ovary ; and (2) Rokitanski’s 
Tumour of the Ovary. 

Dr. PuREFoY read the Gynwcological Report of the 
Rotunda Hospital for the year 1901-02.—The discussion was 
postponed until the next meeting of the section. 


Leeps anD West Ripine MeEpico-CHIRURGICAL 
SocieTy.—Meetings of this society were held on April 24th 
and May Ist, Mr. John Irving, the President, being in the 
chair.—Mr. J. Basil Hall read a paper on a successful 
case of Splenopexy.—Dr. E. Ward and Dr. P. Leech 
diecussed the case and Mr. Hall replied.—Dr. Leech 
brought forward a case of Retro-peritoneal Hernia. The 
patient, a muscular man, 25 years of age, was seized in 
the early morning on a Sunday with violent abdominal 
pains. Two days later abdominal section was performed 
on account of intestinal obstruction when a left duodenal 
(retro-peritoneal) hernia was found, the sac containing 
about a yard of small intestine. The patient made a 
satisfactory recovery.—Dr. Ward, Mr. B. G. A. Moynihan, 
Dr. T. Chburton, and Dr. J. B_ Hellier took 
in the discussion and Dr. Leech replied.—Dr. J. Gordon 
Sharp read a paper on the Action of Morphine, 
Kino, and Oalomel, illustrated by experimental and olinical 
evidence. In ordinary doses be believed that morphine 
was non-toxic to the patient after it had gone the round of 
the circulation. The loss of toxicity was not due to its rapid 
elimination by the urine, for if the ureters were tied and 
the drug was allowed to remain in the tissues there was no 
increase in toxicity. The loss of toxicity was probably due 
to the formation of a firm proteid compound of morphine 
which was not easily broken up. The fact that morphine 
could not easily be removed from the urine by the acetic and 
ethylic ether process in the presence of sodium bicarbonate 
supported this view of a combination of a proteid and the 
alkaloid. In fature experiments Dr. Sharp intended to 
digest the morphine-laden urine with pancreatine and sodium 
bicarbonate and then to try to remove the morphine by 
the ethers. Going on to speak of kino, rhatany, and 
catechu he detailed some experiments which he had 
made with compound kino powder extending over long 
peroet: The drag was given in five-grain doses in capsules 

fore meals four times a day. The evacuations which pre- 
viously had been dark, thin, watery, and frequent, now 
became pale, gluey, and less frequent. The motions were 
treated with absolute alcohol and examined after two days’ 
maceration. The alcoholic extract on being examined was 
found to give no tannin or gallic acid reaction. The alcohol 
only appeared to dissolve the colouring matter of the kino 
(Kino red). This body had lost ite astringency. After some 
weeks’ maceration the absolute alcohol was found to have 
precipitated the proteids and the tannin (kinoin) of the kino 
was taken up by the alcohol. This tannin was only feebly 
astringent. It gave a reaction with ferric and ferrous salts. 
The urine gave no reaction with the combined iron salt, so it 
appeared that the drug when given in small doses only acted 
locally by forming a coagulum with the proteids, &c., and as it 
did so it gradually lost its astringency. This coagulum could 
only be broken up after prolonged maceration in alcohol 
Calomel was next dealt with. The drug was found to be free 
from the perchloride when first obtained, but in from six 
weeks to two months it gave the reaction for the persalt. By 
experiment it was found that this change could be produced 
rapidly by digesting the calomel with cat’s stomach—in 
several hours. This action might explain why calomel 
acted so energetically and in small doses in flesh-eating 
animals. In human beings the salt might act energeti- 
cally or not at all and much depended on the ocon- 
dition of the stomach at the time as to pepsinogen and 
acid. The purgative action might be a reflex one, as 
where the. stomach contained much ferment and acid 
vomiting was set up, peristalsis followed and the con- 
tents of the canal were evacuated. Oalomel, however, did 
not always act as a persalt. It might be transformed 
into a soluble mercurous proteid salt. The experimental 
evidence pointed this way, for when calomel was digested 
with active saliva or with fresh extract of calves’ pancreas 
a solution was obtained which could be dialysed through 
parchment and passed through filter paper and when so 
treated and examined it gave a black precipitate with caustic 
potash, a green with dilute potassium iodide solution, and 
reacted to the electrolysis test. These testa proved the 
presence of a mercurous salt and of a soluble mercury salt. 


—Dr. Ohurton, Mr. T. H. Fox, and Mr. O. Richardson 
took part in the discussion and Dr. Sharp replied.— 
Dr. Bedford Pierce read a paper on the Treatment of 
Atonic Dilatation of the Stomach. The principal features of 
the ‘treatment which he had adopted in a very severe case 
were the continuous ap) tion of heat and the persistent 
administration of food without restriction of solids or liquids. 
The treatment was introduced into this country by Dr. T. 
Taylor of Ealing and came from Switzerland where it was 
practised by Dr. Stendall. The patient should be placed 
under favourable conditions as regarded rest and freedom 
from worry and the recumbent position should be insisted 
upon for the first week or two. He should attempt no work 
and at first should not read or write. Stimulants, tea, and 
coffee were prohibited. No drugs of any kind were given. 
The heat was applied by relays of hot-water bottles day and 
night. The diet should be lil , consisting ly of milk, 
eggs (yelka only), meat of all kinds (including pork), fresh 
and stewed fruit, macaroni, and farinaceous foods. Food 
should be taken and persevered with regardless of discomfort. 
A case was related in which dyspepsia and constipation had 
existed for 20 years and in which frequent attacks of colic 
had resulted in abandonment of work. The patient had had 
the best medical advice, had been to the Oape, had spent five 
weeks in a nursing home, and had taken complete rest for 
three months, but all without benefit ; be had become pro- 
foundly emaciated. In the course of three months’ treat- 
ment he gained three stones in weight, the constipation dis- 
appeared, and the stomach, which had previously reached 
below the umbilicus nearly to the crest of the ilium, retracted 
to its normal position. In discussing the merits of the treat- 
ment Dr. Pierce suggested that the heat joted more 
efficient peristalsis and that the reat enabled the patient to 
digest more food than had been possible before. He depre- 
cated the use of concentrated foods but considered ordinary 
food with an abundant indigestible residue without any 
restriction of liquids or solids the proper diet for atonic 
dilatation, provided there was no of ulcer or gastritis. 
—Dr. J. E. Eddison, Dr. Oburton, Mr. 8. Walker, Dr. 
A. Mantle, Mr. H. Littlewood, Dr. A. Christy Wilson, Dr. 
F. W. Enurich, Mr. B, L. Knaggs, and Mr. Richardson 
joined in the discussion and Dr. Pierce replied.—The 
following officers were elected for the session 1903-04 :— 
President : Mr. Richardson. Vioe-Presidents : Dr. A. Bronner 
and Mr. Ward. Treasurer: Dr. Eddison. Librarian: Dr. 
A. G. Barres. Auditor: Dr. O. M. Chadwick. Committee : 
Dr. J. Gordon Black, Dr. W. A. Evans, Mr. KE. Roberts, 
Dr. A. H. Bampton, Mr. W. Thompson, Dr. J. W. H. Brown, 
Dr. J. G. E. Colby, Dr. 8. M. Hebblethwaite, Mr. J. H. 
Woods, Mr. Irving, Dr. G. 1. Swanson, Mr. J. J. Pickles, 
Mr. Edward Ellis, Mr. H. de C. Woodoock, and Mr. Michael 
A. Teale. Honorary secretaries: Dr. E. F. Trevelyan and 
Mr. Knaggs. 


West Lonpon Mepico-CarrureicaL Sociery.— 
A meeting of this society was held on May lst, Mr. Rickard 
Lloyd, the President, being in the chair.—Mr. J. R. Lunn 
read notes of an obscure case of Intestinal Obstruction due 
to an Obturator Hernia. The patient, a widow, aged 61 
years, was admitted into St. Marylebone Infirmary on 
Dec. 30th, 1902. She was very obese. The pulse, the 
respiration, and the temperature were normal, the tongue 
was clean, and the abdomen was not distended. She was 
slightly jaundiced. On the right side there was a reducible 
femoral hernia. Nothing was found on examination by the 
rectum or by the vagina. 24 hours after admission the 
patient to vomit fecal matter, the tongue was dry and 
furred, and the symptoms suggested some obscure cause of 
intestinal obstruction. On opening the abdomen the small 
intestines were found to be distended and covered with 
lymph. Towards the left iliac fossa the small intestine was 
found to be collapsed and apparently bound down to the 
pubes. During the examination feces welled up from the 
left iliac fossa. A distinct fulness was then discovered in 
the upper part of the left thigh below Poupart's ligament. 
On incising this swelling a piece of gangrenous omentum was 
found which was ligatured and removed. The clamped ends 
of the intestines were then brought up into the abdominal 
wound, three inches of the ulcerated gut on each side of the 

oration were removed, and a Murphy’s button was intro- 
laced. The abdominal cavity was washed out with saline 
solution and the wound was closed with silkworm gut. The 
operation lasted two hours and the patient died a few hours later 
from peritonitis and cardiac syncope.—-Mr. E. Percy Paton 
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and Mr. G. Twynam discussed the case.—Dr. J. E. 
Squire continued the adjourned discussion of his paper 
on the Modes of Cure in Pulmonary Tuberculosis. r 
pointing out that the arrest or the advance of the 
disease was determined by the nature of the reaction 
changes in the tissues and so depended upon what they 
called the resisting power of the tissues, Dr. Squire said 
that the aim of modern treatment was to strengthen this 
resisting power and to kill or to remove from the body the 
causative micro-organisms. Thus their efforts might ‘be 
directed towards strengthening the resisting powers of the 
cells and tissues of the body, so enabling them to withstand 
and to destroy the bacilli, or they might attempt to destroy 
the bacilli by germicide and antitoxic remedies. A know- 
ledge of pathology assisted them in determining which mode 
of attack to select. One of the early results produced in the 
lung by the tubercle bacillus was to block up not only the 
alveoli but also the blood and lymph channels in the affected 
area. Thus, blood-borne antiseptics, as well as any that 
might be inhaled, were prevented from reaching the strong- 
hold of the bacilli. Such treatment would, however, destroy 
any bacilli that escaped from the focus of the disease and thus 
prevent extension. The antiseptics used, however, could only 
be of moderate strength. Antitoxin treatment was looked upon 
by many as the main hope of the future, but there was a wide 
difference between the short sharp fight with the diphtheria 
bacillas and the prolonged struggle in tuberculosis. Tuber- 
culin seemed to be dangerous ; it appeared to increase the 
rapidity of the tuberculous process, and in the majority of 
cases safety was to be sought in the slower processes which 
led to the formation of fibrous tissue. X rays, sun baths, 
and electric currents had been used without any convincing 
measure of success. For the arrest of the disease the 
alternative principle of treatment by assisting the tissues 
of the body to resist the bacilli offered better hope of 
success. Of the hygienic requirements fresh air claimed 
primary attention, but oertain other aids to hygienic 
treatment deserved consideration. Among the processes 
which tended to limit the action of the tubercle bacilli an 
increase in the wandering cells was important; thus any- 
thing which terided to leucocytosis might have a very 
beneficial effect. With this object cinnamic acid, hetol, and 
nuclein had been used. The excess of proteid food which 
was taken in forced feeding was also said to produce leuco- 
cytosis. Food was certainly required in full quantity, but 
it was ite assimilation which was important and it might be 
necessary to remedy a faulty digestion. With regard to 
congh it was generally better to prescribe expectorants to 
make the cough effective than sedatives to check it. In 
conclusion Dr. Squire considered that drugs should be used 
as auxiliaries only to help the patients to get the fullest 
benefit from hygienic treatment.—Mr. R. W. Lloyd men- 
tioned a case in his experience in which alleviation of 
symptoms, and to some extent of the signs, of phthisis had 
occurred as a result of the patient keeping her windows 
widely open day and night. At the same time the discovery 
of scars in the lungs post mortem had shown that cure used 
to oocur before the value of open air was recognised.—Other 
members continued the discussion and Dr. Squire replied. 


LaryneotocicaL Socrery or Lonpon. — A 
meeting of this society was held on May Ist, Dr. P. McBride, 
President, being in the chair.—Dr. Atwood Thorne showed 
a case of Epithelioma of the Larynx which had been 
previously shown in January. The interest of this case was 
that a certain amount of improvement had taken place under 
the administration of potassium iodide and mercury. When 
the patient was seen in January last the left cord was 
absolutely fixed and there was a growth of the left 
arytenoid extending to the left arytwno-epiglottic fold. 
Under this treatment the left cord had recovered a fair 
degree of mobility and the continuous growth had shown 
as two with an intervening space and a sub- 
maxillary gland had become distinctly smaller. Latterly, 
however, the case had taken an unfavourable course and the 
left cord had become almost immobile and ulceration had 
ocourred.—Dr. W. H. Kelson showed a case of Lupus of the 
Fauces in a female, aged 22 years. The appearance pre- 
sented was very suggestive of a secondary syphilitic lesion, 
but the fact that there were apparently no other signs of 
syphilis, either primary or secondary, that the patient had 
been treated for fl-e months with anti-syphilitio remedies 
with no beueft and that latterly some improvement had 
resulted from the adumisistration of arsenic led Dr. Kelson 


to form the opinion that the disease was lupus.—Mr. 
R. Lake exhibited (1) a case of Ulceration of the Tonsil 
involving the Posterior Faucial Pillar in a woman, aged 
35 years ; (2) a microscopical specimen of a large Papil- 
loma in the posterior aspect of the cricoid cartilage which 
was the apparent cause of obstraction in a case of car- 
cinoma of the upper end of the cesophagus; and (3) a 
Papilloma from the region of the inferior turbinal with 
absorption of ‘the internal antral wall.—Dr. J. Donelan 
showed a case of Subglottic Thickening of the Vocal Cords 
in a man, aged 38 years (7 pachydermia).—Mr. E. B. 
Waggett showed a case of Primary Tuberculosis of the Nasal 
Septum in a man, aged 35 years (with microscopical speci- 
men). The patient had come under observation complaining 
of in the nose and frontal region and of nasal discharge, 
and exhibiting an extensive area of ulceration an inch in 
diameter. A specimen taken from the edge of the ulcer 
showed tuberculous tissue with well-developed giant cells. 
Examination of the chest revealed merely increased vocal 
resonance at the right apex behind and in front. There was 
no Bato of cough or of hemoptysis. The symptoms had 
existed for two years.—Dr. E. Furniss Potter exhibited a 
case of Swelling in the Postnasal Space in which the 
diagnosis lay between syphilis and malignancy. It was 
impossible to obtain any history of symptoms—sore-throat 
and dysphagia—dating further back tl three weeks 
previously.—Dr. J. Dundas Grant showed a case of Chronic 
Laryngitis with Papillary Thickening of the Vocal Cord. 


RocupaLE anp Districr Mepicax Socrety.—A 
meeting of this society was held on May 6th, Dr. J. Melvin 
being in the chair.—Dr. J. A. Ashcroft made some remarks 
on Puerperal Eclampsia. He considered it to be the best 
practice not to induce labour but to rely on medical treat- 
ment.—Mr. G. W. Malim invariably had recourse to bleeding 
in eclampsia, and out of a considerable experience he 
had never had a fatal case.—Dr. A. Wallace also spoke of 
the efficacy of bleeding.—Mr. H. H. I. Hitchon gave an 
account of a rapidly fatal case of Hodgkin’s disease. A 
well developed boy, aged 12 years and nine months, was first 
seen on Feb. 23rd, supposed to be suffering from mumps. 
The swelling had been first noticed four weeks before and 
had increased. The boy felt well but easily became tired. 
The family history was good. The upper cervical glands on 
both sides were much enlarged, the lower cervical glands 
were enlarged to a less extent, and the axillary and femoral 
glands were slightly enlarged. The glands were compara- 
tively soft, neither painful nor tender and not matted 
together. The spleen projected one inch below the costal 
margin, the liver was not enlarged, and the bones were not 
tender. The patient was distinctly anwmic. He became 
rapidly weaker and four days later was confined to bed. Two 
days later still he was very weak and almost colourless, his 
evening temperature being 103°F. The glands were con- 
siderably larger and the spleen reached to midway between 
the costal margin and the umbilicus. The abdomen was . 
large but not tender. The patient vomited small quantities 
of blood and submucous hemorrhages were observed on 
the palate and tonsils. The breath was foul. On the next 
day the cervical glands had still further increased and 
the spleen had enlarged another inch. On the following 
morning vomiting of large clots of blood occurred, followed 
by fecal matter, and death took place. The total duration 
of the case was five and ahalf weeka The blood was not 
examined and a post-mortem examination was not obtained. 


KipperMinsTeR MepicaL Socrery.—A meeting 
of this society was held on May Ist, Mr. J. Lionel Stretton, 
the President, being in the chair.—The President showed a 
number of specimens and patients, among the latter being 
a@ woman, aged 49 years, on whom he had performed Gaatro- 
jejunostomy for Malignant Disease of the Pylorus; the 
approximation was accomplished by means of a Murphy's 
button which had not at the date of the meeting (one month 
after the operation) been passed. The patient had made a 
good recovery, had gained 8 pounds in weight, and was 
taking ordinary diet well.—Dr. B. Addenbrooke read notes of 
a case in which he had operated for Gall-stones. The patient 
was a woman, aged 64 years. On opening the abdomen the 
omentum was found to be much thickened and the gall-bladder 
was apparently empty and contracted. The wound was 
closed. One month later the wound gave way and several 
gall-stones were evacuated; these he considered had been 
imbedded in the thickened omentum, having previously 
ulcerated through the gall-bladder.—Dr. Addenbrooke also 
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showed a case of Progressive Muscular Atrophy in which the 
right hand and forearm were chiefly affected ; all the muscles 
of the right hand and thumb were much wasted. The 
muscles of the forearm had improved under galvanism. The 
patient was a man, aged 25 years.—Mr. A. C. Oldham read a 
paper on Some Diseases of the Naso-Pharynx.—A discussion 
followed. 


Rebietns and Hotices of Books, 


Diseases of Women: A Clinical @uide to their Diagnosis and 
Treatment. By GEORGE Ernrst HERMAN, M.B., F.R.O.P. 
Lond., Obstetric Physician to, and Lecturer on Midwifery 
at, the London Hospital ; Examiner in Midwifery to the 
University of Cambridge and the Royal Oollege of 
Physicians. New and revised edition with upwards of 
260 illustrations. Demy 8vo. London: Cassell and Co. 
1903. Pp. 884. Cloth, 25s. 

AS some six years have elapsed since the appearance of the 
first edition of this Clinical Guide to the Diseases of Women 
we are glad to see that Dr. Herman has brought out a new 
and revised edition. It is true that very little alteration or 
emendation has been found necessary, but that may well be 
taken as a proof of the excellence of the work. On page 83a 
new section has been added upon the surgical treatment of 
chronic ovarian pain. The author states that in very bad 
cases the vicious circle of effects which occurs in such 
patients can at times only be broken by removing the ovaries. 
The results of ignipuncture are disappointing and resection 
of part of the ovaries is often followed by the return of the 
pain, so that in extremely bad cases the removal of one or 
both ovaries is the only thing that brings relief. Such an 
operation is obviously only justifiable as a last resort. 

In considering the surgical treatment of cancer of the 
cervix Dr. Herman lays stress upon the importance of 
avoiding inoculation of the wound surfaces with portions 
of the cancerous growth. He advises as a preliminary 
step that the growth should be thoroughly curetted 
and cauterised. He then recommends the method of per- 
forming vaginal hysterectomy with hemisection of the 
uterus practised by Doyen. We are glad to see that the 
more surgical method of ligation of the broad ligaments 
has been substituted for the use of pressure forceps. We 
do not, however, agree with the author in his practice of 
hemisection of the uterus in performing vaginal hysterec- 
tomy for cancer of the cervix. If the growth mainly in- 
. volves the lower part of the cervix no doubt it is possible 
completely to curette and to cauterise it ; but if, on the other 
hand, it has begun in the upper part of the cervix and the 
external os is not much involved, then it is almost impos- 
sible completely to curette the growth away or to cauterise 
thoroughly the whole of the raw surface left. In such a case 
hemisection of the uterus is extremely likely to expose afresh 
portion of the growth from which infection of the wound 
surfaces may well occur. Doyen’s method of splitting up the 
uterus is peculiarly applicable to cases of fibroid tumours of 
the uterus and cases of hysterectomy for chronic pelvic 
inflammation, but it is, we think, both unnecessary and 
unsuitable for most cases of carcinoma of the cervix. 
The section upon the surgical treatment of fibroid tumours 
of the uterus has been almost entirely rewritten. Dr. Herman 
recommends amputation of the body of the uterus, commonly 
known as ‘‘supravaginal abdominal hysterectomy,” and 
when performing panbysterectomy he thinks that the best 
method is that of Doyen. Myomectomy he considers the 
ideal operation when the patient is young and, failing this, 
one or other of the varieties of hysterectomy. 

The book is one of the best clinical works upon 
gynecology in the English language, and the present 
edition fully maintains the high standard of the first. 
There is a familiar error which we are surprised to see ina 


book by so careful an author as Dr. Herman—viz., Gartner 
for Gartner. In Figs, 197 and 198, copied from Mr. Alban 
Doran’s book on Tumours of the Ovary, Fallopian Tube, 
and Broad Ligament, the ‘‘umlaut” is correctly omitted. 
We had hoped that in a new edition many of the 
very crude and inartistic illustrations would have been 
replaced by others more worthy of the letter press. ‘This 
has unfortunately not been done, although a few new 
figures have been added. 


Surgical Anatomy: a Treatise on Human Anatomy in its 
Application to the Practice of Medicine and Surgery. By 
JcHN P. DEAvER, M.D., Surgeon-in-Chief to the German 
Hospital, Philadelphia. Vol. III. (pp. 816): Abdomen, 
Pelvis, Thorax, and Lower Extremity. London: Rebman 
Limited. 1902 The three vols., with 499 plates, price 
six guineas net. 

Tuis is the third and concluding volume of this exhaustive 
and bulky treatise. Like the first two volumes it is pro- 
fusely illustrated, the number of full-page plates in this 
volume being no less than 178. As all the drawings have 
been prepared from dissections specially made for the purpose 
of this treatise the amount of labour expended both by 
dissectors and artists must have been immense and the 
author must be almost unreservedly congratulated on the 
result of his labours. There is, however, one point in con- 
nexion with the illustrations which calls for comment : there 
is a most striking and unnecessary difference in the scales to 
which some of the pictures have been drawn. A com- 
parison, for instance, of the representations of the kidneys, 
liver, and spleen gives an altogether erroneous idea of the 
relative sizes of those organs, the bulk of the spleen appear- 
ing far greater than that of the other organs mentioned. 
The size of the heart, too, varies quite unnecessarily in 
successive representations of it. These variations are the 
more misleading since the scale to which the figures are 
drawn is never indicated. 

In dealing with applied anatomy, as distinguished from 
anatomy proper, the difficulty is to know where to draw the 
dividing line. The author of the present work has evidently 
encountered the same problem. He has adopted the plan of 
giving anatomical descriptions which, when compared with 
those usually met with in works of this kind, are unusually 
full. The result is that the work appears to contain much 
more of ordinary anatomy than of its application. At the 
same time, the fact that anatomy is dealt with so fully gives 
rise to a disposition to criticise the book from a purely 
anatomical standpoint, which, perhaps, is hardly fair. Be 
that as it may, the fact remains that visceral anatomy has 
made huge strides in recent years, particularly since the 
adoption of formalin and other methods of hardening the 
viscera tn situ. Now the bulk of the volume under review is 
devoted to a consideration of the anatomy of the abdomen, 
thorax, and pelvis, and we do not find overmuch of this 
recent knowledge reflected in the text. This is possibly 
because the preparation of the volume was commenced some 
time ago, but at the same time it is to be deplored as 
detracting in a measure from the value of the book. 

Just as it is difficult to separate applied from systematic 
anatomy so, on the other hand, it is difficult to separate it 
from surgical technique. The author has been fairly 
successful on this score, although we find in places details 
which appear to belong more properly to a treatise on 
surgery. For instance, we find minute directions given for 
the performance of vaginal and abdominal hysterectomy and 
other operations together with details on suturing which 
seem quite unnecessary and out of place. What is the aim 
of the book? We gather from the number of illustrations, 
from the character of the anatomical descriptions, and espe- 
cially from the minute directions given for dissection, that 
the treatise is intended to teach the surgeon anatomy as well 
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as some of its practical applications. All this should surely 
be unnecessary if anatomy is learned in its proper place and 
at the proper time—we mean in the dissecting-room during 
the earlier years of studentehip. If it is not then learned no 
series of illustrations, however excellent they may be, and 
no book descriptions, however full, can adequately supply 
the deficiency. We much doubt if such a sumptuous volume 
as this will ever find ita practical use in the dissecting-room. 
Despite the points we have criticised, the book is a 
monumental production and possesses a wealth of detail. 
The amount of work lavished on it has evidently been very 
great. Its usefulness is enhanced by the presence of a very 
complete index in which, by the use of heavy-faced type, 
the plates illustrating each organ and region are at once 
indicated. Ouriously enough, we could find no plate 
indicating the position of the ovary. 


Diseases of Women. By E. O. Dupiey, A.M., M.D. Third 
edition, revised and enlarged. With 474 illustrations, of 
which 60 are in colours, and 22 full-page plates in colours 
and monochrome. London: Henry Kimpton. 1903. 
Royal 8vo, pp. 761. Price 2ls. net. 

THE appearance of a third edition of Dr. Dudley's work 
upon the Diseases of Women ie a proof that it has met with 
appreciation from students and practitioners. The author 
bas made numerous corrections and alterations and has very 
thoroughly revised the work. Many of the chapters have 
been rewritten and others have been recast and transposed to 
other parts of the book. A large amount of the letterpress 
has been arranged in the form of tables and parallel columns 
with a view to make it more useful to students for class 
work and to practitioners for reference. Among the most 
interesting additions are the figures illustrating many of the 
major and minor gynscological operations, For example, 
the consecutive steps in hystero-myomectomy are shown 
in 12 drawings, salpingectomy in five drawings, vaginal 
hysterectomy in 15 drawings, ovarioctomy in eight 
drawings, and curettage in five drawings. The total 
number of illustrations has been increased by 21 and 
a considerable addition has been made to those in 
colours and to the full-page plates. Drawings illustrating 
operations are undoubtedly useful but at the same time 
they tend to minimise the difficulties of technique and hardly 
ever give a faithful representation of the conditions as they 
are met with in actual practice. A good instance of this is 
seen in Plate XI., representing ligature of the broad liga- 
ment in vaginal hysterectomy. The device of using an 
ordinary needle held in a needle-holder and passed through 
the broad ligament blunt end firat is undoubtedly ingenious 
and should prove useful at times. Dr. Dudley does not 
approve of the more radical methods of removing the uterus 
for malignant disease recommended by many modern 
surgeons, As he points out, removal of the peri-uterine 
glands and the lumbar glands and excision of the broad 
ligaments close to their base undoubtedly add to the 
traumatism, are often attended with much difficulty, and re- 
quire a very prolonged operation attended with a corre- 
sponding increase in the amount of shock. 

The method of placing the chief diagnostic features of 
different conditions in tables is undoubtedly useful but 
must always be taken with a certain amount of reserva- 
tion. For instance, we find that the chief distinctions 
in the diagnosis of a case of hydramnios from an 
ovarian cyst are given as follows. In hydramnios the 
student is told that there is evidence of pregnancy, 
rapid development of the tumour, ballottement, and 
symmetrical distension of the abdomen; while in a case 
of ovarian cyst there are no signs of pregnancy, a slow 
development of the tumour, no ballottement, and 
unilateral distension of the abdomen. He is not 


told that in many cases of hydramnios the evidences of 
pregnancy are difficult to obtain, nothing is said as to 
the method of obtaining ballottement in such a case, and 
the statement that an ovarian tumour sufficiently large to 
be mistaken for hydramnios causes unilateral distension of 
the abdomen is more often found in a text-book than 
confirmed as a clinical fact at the bedside. Many of 
these tables are, however, exceedingly good and should 
prove most useful to the student in summarising his know- 
ledge. 

The work has been considerably enlarged and improved 
since the appearance of the first edition and is now a very 
excellent manual of its kind. The want of proportion in 
the amount of space allotted to various subjects still seems 
to us to exist but to a much less extent than it did. We 
are glad to see that the chapter on Pelvic Massage has 
been considerably curtailed and partly rewritten. We still 
think that too much detail is given in the treatment of 
injuries to the pelvic floor and to the cervix, but no doubt 
we are influenced by the views held in this country as to the 
importance of such traumatism. The illustrations, especially 
some of the coloured ones, are very good, but many more of 
the original ones might well have been omitted or replaced 
by better drawings. 


LIBRARY TABLE. 


Book on the Physician Himself. By D. W. OaTHELL, 
M.D. Philadelphia: F. A. Davis Co. 1902 Pp. 411. 
Price $2.60.—This is the eleventh edition of the original 
work and has been revised by the author and his son Dr. 
W.T. Cathell. It is written in a cheery, breezy style and 
shows wide reading, for it swarms with quotations. Be 
this as it may, it contains many valuable pieces of advice 
upon such subjects as quackery and the practitioner's duty 
to his patients, to his fellow practitioners, and to himself. 
Allowance being made for the differences in social customs 
which exist in Great Britain and the United States, practi- 
tioners, and especially those just entering practice, will find 
many valuable hints in this book. 


Rate-Supported versus Voluntary Hospitals. By J. @. 
OCraccs, M.V.O., F.C.A. London: The Scientific Press, 
Limited. 1903. Pp. 37. Price 1s. 6d. net.—This pamphlet 
is an expansion of an article by Mr. Craggs which appeared 
in the Times of April 7th and upon which we commented in 
our issue of April 11th, p. 1044. We have nothing to add 
to what we then said except that in the light of the figures 
and facte, which are quoted more fully in the pamphlet than 
they were in the article, we should say that if every sub- 
scriber to the Hospital Sunday and Saturday Funds were to 
read and to digest both facts and figures the amounts 
received by the two funds in question would be doubled. 


The Annual Charities Register and Digest, 1908. 
London : Longmans, Green, and Co. Pp. coviii.-734. Price 
&s. net.—This is one of the annuals which come out year 
after year at a standard pitch of excellence and hence the 
reviewer’s work consists in praise. Mr. Loch’s introduction 
is in itself a ‘‘Summa” of almegiving. Every kind of 
charitable organisation or institution is classified in the book 
before us and therefore no one has any excuse for giving to 
undeserving charities. We think, as we have said upon 
previous occasions, that some of the ‘‘spiritual institutions” 
might be eliminated from a book dealing with charities. 
For instance, neither the Church Association nor the English 
Church Union has any right to be called a charity and so 
with other institutions which we find in the section of 
“¢ spiritual.” 

The Viotualling of the Royal Navy: Past, Present, and 
Future. By ALEXANDER TURNBULL, M.D. Edin., Inspector 
General of Hospitals and Fleets (retired). London: Elliot 
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tock. 1903. Pp. 31. Price 1s.—This little pamphlet is 
compiled ‘‘from State papers, historical documents, official 
sources, &c., and a seventeenth century private diary not 
hitherto published,” and is an extremely interesting work. 
The victualling of the navy in Georgian, and even in early 
Victorian, times was by no means above reproach, but the 
new scale of victualling which comes into operation this year 
seems very good. Readers of Marryat will remember Mr. 
Chucks’s opprobrious epithet of ‘‘burgoo swilling” applied 
to the unhappy cooper who had lurched against him. 
‘«Bargoo,” or ‘‘bargow,” is described by Sargeon Thomas 
Trotter, M.D., R.N., 1792, as thick grael made of oatmeal. 
Oatmeal, however, no longer forms part of the ordinary 
ration but is retained for stokers to be mixed with water as a 
drink. 

The City of London Directory, 1908. London: W. H. and 
L. Collingridge. Pp. 1194. . Price 12s. 6d.—In the preface 
to this directory, which is the thirty-third annual edition, 
it is stated that it ‘‘is the only annual volume containing 
valuable and exclusive information in regard to the City of 
London, the Corporation, the Livery Companies, and other 
public bodies.” With this statement we acquiesce, as we 
think that in this respect the Directory is a valuable book of 
reference, but we consider that the remaining portions could 
be improved. We notice, for example, that a firm of well- 
known carriers is called Piekford’s (lim.), that the British 
Photo-Engraving Oo. is called the British Photo-En- 
gineering Oo., that in one case at least ‘‘ Verulam” is 
spelled ‘‘Veralum,” that in one instance at least the old 
address of a firm is given from which they removed some 
months ago, and that in the Street Directory ‘‘ Bishopsgate- 
street Without” is continued on the next page as 
“ Bishopsgate-street Within.” We may also point out that 

“THE LaNcET is published on Fridays and not on Saturdays, 
as stated in the Newspaper List. On the whole, however, 
the present issue is an improvement on that of last year. 


How and Where to Insure. By CHARLES Cox. London 
Effingham Wilson. Pp. 125. Price 1s.—The greater part 
of Mr. Cox’s useful work was contributed to the Hmpire 
Review, where he writes under the pseudonym of ‘' Thrift.” 
He appears to have an excellent grasp of his subject and 
to have written in the interests of the would-be insurer 
and not in that of any particular office. Therefore his 
deductions are the more worthy of consideration, and, in 
our opinion, cannot fail to be useful in guiding to the 
successful choice of a suitable office in any particular class 
of insurance. 


JOURNALS AND MAGAZINES. 

The Medical Journal of the Italian Navy.—The first issue 
of the Annali di Medwina Navale for the present year 
appears in the form of a double number owing, we are 
informed in a prefatory note, to the fact that some 
important and richly illustrated articles have taken more 
time in preparation than was anticipated. In order to 
compensate subscribers for the delay the editor consequently 
decided to publish the parts for January and February under 
a single cover and he has, moreover, endeavoured to improve 
the quality of the journal by making it respond more 
adequately to the labour of his collaborators and by 
rendering it more worthy of the sympathetic reception 
which is accorded to it by the medical public—foreign 
as well as Italian. So manifold and complex are the 
duties imposed on medical officers of the Italian navy 
that the editor would not have felt surprised had they 
entirely failed to furnish him with material. That some 
among them did supply him is an example of the utmost 
zeal and self-abnegation. Had they cnly the necessary time 
to collect and to arrange their clinical notes what a rich 
and useful harvest would be reaped by the Annali. The 
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double number thus introduced contains several articles 
of merit evincing much labour, but there is nothing specially 
referable to the navy or to naval matters. A feature of the 
periodical consists in a review of current medical literature, 
The synopsis is not only copious but well arranged and 
reflects much credit on the compilers and translators, . 


Heb Subentions. 


THE ‘‘SPEEDON ” HOT-WATER RADIATOR. 

THERE are one or two important advantages connected 
with the use of this appliance for warming apartments that 
are well worth attention. The apparatus consists in reality 
of a series of tubes communicating with each other and up 
and down which a.rapid circulation of hot water is main- 
tained. The heat of the water radiates readily into the 
room owing to the great radiating area which the stove pre- 
sents. The surfaces of the columns are zig-zag, thus wm. 
The radiator which we tested contained almost exactly three 
gallons of water. The source of heat is an atmospheric gas- 
burner consuming, according to our observations, about 
44 cubic feet of gas per hour. We found that it takes a 
little over two hours to raise the water from ordinary tem- 
perature to the boiling point, that is to say, at the expense of 
rather less than 10 cubic feet of gas. All this time there is a 
steady emission of heat into the room. As a matter of fact, 


when the water has reached to within a few degrees of 
boiling point the gas may be turned down, the water i 

to distribute the heat of the gas flames in a uniform ‘and 
regular manner. This principle of heating by means of is 
well adapted for bedrooms as there need be no danger of gas 
escaping or of objectionable fumes arising. Thus the gas 
may be lighted an hour or s0 before retiring and at the time 
of retiring the gas may be turned off altogether, when the 
radiator will continue to warm the room for some time and 
no anxiety need be felt as to gas fames or as to the working 
condition of the burner. According to our experiments it 
takes quite four hours before the stove cools down to the 
temperature of the room again. A flue is provided to 

the products of combustion up the chimney, but as we have 
already said the stove requires no attention after the gas has 
been turned out, it then continuing to exert a marked warm- 
ing effect upon the room. The appliance is thus economical, 
effective, and safe. The Speedon radiator is manufactured 
by the Coalbrookdale Company, Limited, of 141, Queen 
Victoria-street, London, E.O. 


THE BROWNLOW FIELD SERVICE FILTER. 
Tus - filter has been designed especially for transport 
purposes. It may easily be packed in a wicker basket 
which can be strapped to the pack saddle. The dimensions 
of the basket are 2 feet 3 inches in length, 14 inches 
in width, and 10 inches in depth. A glance at the accom- 
panying illustration will show that the filter consists 
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practically of three sections. The filtering-tube is oon- 
tained in a copper jacket which communicates with a 
clarifying filter immediately above a semi-rotary pump. 
The water enters the hose at the bottom by the suction 
caused by a few strokes of the rotary pump and then passes 
into the clarifying cylinder which, as shown in the 
illustration, is by the left hand of the operator. 
The clarified water is then discharged into the sterilising 
filter, germ-free water escaping ready for drinking purposes 
at the two pipes shown. e clarifying cylinder contains an 
inside case of gauze and two clarifying bags. The sterilising 


cylinder contains an unglazed porcelain filtering tube or 
candle which, according to the experiments of Professor G. 
Sims Woodhead and Dr. G. E. Oartwright Wood, prevents the 
transmission of disease when worked under proper 
conditions, so that it was concluded that this filter would 
protect against the transmission of water-borne disease. 
Excellent attention, we find, has been paid to details, bearing 
in mind the special uses of this filter. It is compact, very 
easily put together, and all the parts are well made ahd of 
solid construction. One field-service filter is sufficient, it is 
stated, for the needs of a unit of 100 men and one man at 
least in each section is expected to superintend its manage- 
ment. The rate of pumping should not exceed 20 to 35 
strokes per minute and in the event of the rate of filtration 
becoming slow a new clarifying bag should be introduced 
and, if considered necessary, a new cylinder also. Instruc- 
tions to this effect are supplied with each outfit. The 
manufacturers are Messrs. Slack and Brownlow of Gorton, 
Manchester. 


““OOCILANA ” CLOTH. 

THe manufacturers of ‘‘Occilana” cloth have afforded us 
an opportunity of examining it at various stages in its 
preparation and samples of fabric have been submitted 
to us representing first the unscoured fleece with the 
natural oil retained, secondly the yarn spun ready for 
weaving, and finally the finished material. Chemical and 
microscopical tests throughout determined at once that the 
fabric is all pure wool. The wool is said to be produced 
entirely in the west of England. Further, no evidence 
was obtained of the presence of irritating substances 
in the form of injurious dye stuffs or of any residue of 
objectionable bleaching agents. The material is warm and 
comfortable and porous, though shower proof. It has been 
pronounced a cloth material of good quality by a cloth 
expert. The cloth may be had in a variety of patterns and 
is supplied by Messrs. 8. Fisher and Sons of 215, 217, and 
219, Regent-street, London, W. 


A FOUR-CELLED ELECTRIO BATH. 

Tue four-celled electric bath, devised by Dr. O. E. Schnée 
of Carlsbad and shown in the illustration, presents no 
intricate complications either in the arrangement of ite parts 
or in its therapeutic use. It may be said to consist of two 
principal portions—namely, (1) an armchair capable of 
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adjustment in a variety of positions ; and (2) a set of four 
basins or small baths, two of which stand on the fioor, 
while the other two stand on the arms of the chair. The- 
patient uncovers only his arms and lower legs and site in 
the chair with each of these limbs in one of the baths. The: 
baths are filled with water or medicated solutions, and in 
each of them two carbon electrodes dip into the liquid. 
When the patient's limbs are immersed it is obvious that a 
current may be sent through his body in either direc- 
tion from any bath to any other one, or even from any 
one to the other three collectively, so that a diversity of 
combinations: is offered for the choice of the medical 
attendant. These variations of direction can be made 
instantly by means of moveable plugs fitting into holes in a 
switch-board, in addition to which arrangements are pro- 
vided for measuring and regulating both the quantity 


of the current (in milliampéres) and its intensity (in 
these two conditions may also be 


volts) ; variously 


combined, so that a current of small quantity may have a 
high intensity and vice versé. In each of these baths the 
effective electrode is of course not the carbon conductor but 
the liquid contained in the bath. The current is therefore 
applied to the whole of the immersed surface, which for the 
upper limb might amount to 1200 square centimetres (186 
square inches) and for the lower limb might amount to 1400 
square centimetres (217 square inches). For many thera- 
peutical purposes it is desirable to have electrodes of con- 
siderable size and the above-mentioned areas of skin are 
much greater than those of the metallic electrodes usually 
employed. Galvanic, faradic, or sinusoidal currents may be 
used; an alternating current may be previously changed 
into a direct one by means of a transformer. Currents 
having a quantity of from two to about 30 milliampéres 
and an intensity of from 10 to 46 volts may be employed. 
Qataphoresis, or the introduction of medicinal substances 
into the system by electrical transference through the skin, 
can be easily accomplished by filling the baths with the 
proper solutions. Dr. Schnée states that from the year 1896 
to the end of 1902 he has treated 2577 patients with this 


apparatus. : 


ImproveD ConTINENTAL SERVICES.—By a new 
express service passengers travelling by the Harwich-Hook 
of Holland Royal British mail route now arrive at Berlin 
much earlier than hitherto ; leaving London (Liverpool- 
street Station) at 830 P.M. Berlin is reached at 6 43 next 
evening. Corridor carriages and restaurant cars run between 
the Hook of Holland and Berlin. By this new service com- 
munications with other north German towns, with Saxony, 
Austria, Russia, and Sweden have been much improved and 
accelerated. Passengers from the northern and midland 
counties of England leaving in the afternoon can travel 
directly to Harwich alongside the steamers, thus saving the 
troable and expense of crossing London. A dining-car and 
through corridor carriages ron between York and Harwich, 
also through carriages to and from Manchester and Liverpool 
vid Lincoln, Birmingham, London and North-Western and 
Midland Railways, vid Peterborough. On the return journey 
to England a corresponding saving of time will be effected by 
the new service. 
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LONDON: SATURDAY, MAY 16, 1908. 


The Address in Medicine at the 
American Medical Association. 


It must always be interesting to the members of any 
profession to be put in a position which enables them 
to contemplate work kindred to their own as it is in- 
fluenced or modified by conditions of society somewhat 
differing from those of which they have experience. On 
this account, even if on no other, we should welcome the 
Address in Medicine lately delivered by Dr. ANDERS of 
Philadelphia at the meeting in Chicago of the American 
Medical Association—an address purporting to be on ‘‘ Social 
Conditions in America in their Relation to Medical Progress 
and Disease.” The title is an ambitious one and seems to 
justify expectation of a very comprehensive survey of the 
fields of medicine, of pathology, and of therapeutics. We 
cannot say that this expectation is altogether fulfilled ; for, 
in truth, a large part of the address is somewhat 
vaguely declamatory and, although full of sounding 
phrases, seems to leave us destitute of any very definite 
information upon the subjects with which it may be pre- 
sumed to deal. We are told, indeed, that ‘‘our possession 
of unclassified facts is increasing with uncomfortable 
rapidity,” bat we receive a very slender modicum of informa- 
tion as to the general nature of these facts or as to the 
precise directions in which it is expedient that their 
classification should be attempted. We are told, again, 
that ‘‘ epoch-making discoveries and important, far reaching 
scientific effort is justly the boast of the American pro- 
feasion” ; but the discoveries in question are not described 
in detail nor is any reason given for assuming that ‘far 
reaching scientific effort ” is in any way peculiar to America. 
The discovery of the anzsthetic properties of ether might, 
indeed, be called ‘‘ epoch-making” by any who were s0 left 
to themselves as to use the term at all, but where are the 
rest? It is well known that SHAKESPEARE was an American 
citizen, but can the same claim be substantiated with re- 
gard to HARVEY, or JENNER, or PasTEUR, or LISTER? 
These are men whoee discoveries, if they have not made 
epochs, have at least marked them and whose names will 
still be regarded with veneration by their countrymen in 
future generations, although not, we trust, with boastful- 
ness—a state of mind antipathetic to science and calculated 
rather to prevent than to promote discovery. 

With regard to the general social conditions of America, as 
they bear upon the preservation or the restoration of health, 
the address gives us very little precise information, and it may 
well be that the author has thought it unnecessary to dwell 
upon facts which were more or less familiar to his audience. 
It is, indeed, said that ‘‘the universal spirit of haste has 
taken possession of our professional life,” and that ‘the 


cure must result from a readjustment of the home life 
and habits of the professional and other classes.” This 
would mean, we are told, ‘‘a return from our present-day 
restlessness and rash to a quieter period, to a ‘Mansfield 
Park,’ with its charm of quiet village life; a return to a 
normal life with natural intellectual tastes, and to calm, 
patient, original observation that fosters vital force and 
successfal endeavour.” Surely the placid spirit of JANE 
AUSTEN would be perturbed if it were made acquainted 
with such a description of the state and surroundings of 
Mra. Norris and the BERTRAMS. The title of the address 
led us to hope for information upon the relations in America 
between the medical profession and the large classes of 
people to whom the payment of adequate medical fees would 
be impossible. Our readers know only too well the diff- 
culties which the problems hence arising offer to older 
societies and the slender amount of success which has 
hitflerto been achieved in dealing with them. In England 
the medical officers under the Poor-law are very inadequately 
paid and the whole system of club and dispensary practice 
is riddled by scandalous abuses for which, so far, neither 
reason nor agitation has succeeded in suggesting any suffi- 
cient remedy. In Germany matters are even worse. A 
letter lately appeared in the Times in which the writer 
gave a highly interesting account of the effective manner, 
as he regarded it, in which the problem of medical 
attendance on the labouring classes had been solved in 
that country and in which he said that the German 
workman had determined to banish squalid poverty from 
his class. By his subscriptions noble hospitals and 
convalescent homes had been erected and were main- 
tained and generally a sort of golden age in relation 
to sickness had been inaugurated. It has since appeared 
that the physicians employed by the societies into which 
German industry has been organised for the accomplishment 
of these wonders have been ground down to starvation point, 
that their remuneration has been at the rate of about two- 
pence a visit, and that they have at last formed a counter 
organisation which threatens a universal ‘‘strike” of the 
medical profession against the societies if more reasonable 
terms are not previously agreed upon. The same question, 
although possibly under a slightly different form, must of 
necessity present iteelf in America, and it would be a matter 
of extreme interest to learn whether any solution of it has 
been reached. The very absence of any reference to the 
subject, in an address bearing the title which we have 
quoted, seems at least to show that the friction hence arising 
cannot be so great in America as it is in this country or in 
Europe. 

When Dr. ANDERS passes away from questions of a very 
general character it is to call attention to certain pheno- 
mena in relation to disease which seem to us to be of 
great significance. He dwells upon a considerable recent 
increase in cancer, affections of the kidneys, and fatty 
and fibroid degenerations. Ooincidently, he tells us, with 
the advent of epidemic influenza, there has been a heavy 
death-rate in Philadelphia from lobar pneumonia; and he 
gives a table showing the results of post-mortem examination 
in 275 cases of death attributed to this cause which occurred 
in the Philadelphia Hospital. Of these, 250, or about 90-9 
per cent., showed cardio-vascular lesions, principally chronic 
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endocarditis and general atheroma of the vessels. Chronic 
interstitial nephritis was noted in 52°7 per cent., chronic 
parenchymatous nephritis in 18 per cent., and acute 
nephritis in 13-8 per cent. It is highly probable, of 
course, that the pre-existing cardiac or renal disease may 
have been largely contributory to the fatal issue in these 
cases and that post-mortem examinations of a more general 
kind would have shown very different resulta. But these, 
such as they are, surely indicate a wide prevalence of the 
degenerations produced by alcohol and point to the extensive 
and far-reaching influence in the great cities of America of 
the agent which is, perhaps, the chief cause of premature 
mortality amongst ourselves. Dr. ANDERS does not himself 
offer any explanation of the facts which he records, but we 
can hardly be mistaken in the opinion that they justify an 
earnest endeavour on the part alike of philanthropists and 
of physicians to bring home a knowledge of the deleterious 
effects of alcohol to the classes which, in the present state 
of civilisation, are on the whole most liable to suffer from 
them. 


Back to the Land. 


THE paper read by Mr. RIDER HaGGARD at the weekly 
evening meeting of the Royal Institution on May 8th pre- 
sented to his hearers in a condensed form a very interesting 
portion of the facts and conclusions dealt with by him in 
his recently published work on ‘‘Raral England.” Mr. 
HaGGarD applied the title of ‘‘Rural England” to his 
lecture also, but he intimated when he began that he could 
only treat certain aspects of so large a subject in the 
time at his disposal The particular points to which 
he accordingly devoted his attention were principally those 
arising out of the debated question of small holdings, 
Mr. HAGGARD discussed the prevalence of these in com- 
paratively recent days and put forward evidence to show 
that in times of which ‘no definite records are available 
small holdings were successfully owned by men who, 
whether they lived hard lives or not, at all events got a 
living out of a few acres of land that was their own. 
With the practical possibilities of small holdings in modern 
times he dealt at some length; after pointing out the 
extent to which small holdings have disappeared, he 
turned to the question as to how they might be re-intro- 
duced. The personal observation which Mr. HAGGARD 
has brought to bear upon the topics which he has now 
studied for a considerable time with great energy and 
industry enabled him to enforce the various views which 
he put forward by practical illustrations of value, and 
he enjoyed the advantage of being a skilled narrator who 
could tell his story so as not only to inform but to in- 
terest his audience. None will disagree with Mr. HAGGARD 
as to the importance of the matters that he discussed, 
both from the point of view of those who desire that 
our country should provide from its own soil a larger 
Proportion of the food-stuffs which it consumes, and from 
tthat of those who regard with apprehension the crowding 
of the population into the towns, where neither the natural 
law of supply and demand nor legislation has yet obtained 
for them anything approaching adequate accommodation. 
Mr. HaaGarp spoke of the land and its interests as 


receiving little care from Government because those interests 
are divided and do not speak with any political voice, 
and he expressed the belief that now, more than ever 
in our history, they are vital to the welfare and safety of our 
nation. Of the physical results to the public health arising 
out of the flocking of the rural population to cities, where it 
fails to a large extent to find the comparative prosperity 
which it seexs, Mr. HaGcarp said: ‘It means that the 
character of the race is changing; it means that their 
physique is ‘deteriorating ; it means that fewer men of the 
best class are available for purposes of national defence 
it means a new race of city-bred Englishmen the victims 
of various diseases which, it is alleged, kill them out within 
three generations. We know what country-bred Englishmen 
have done in the past and the height to which they have lifted 
their race and nation. Can so much be expected from their 
descendants if they are to be herded together in the most 
dismal and airless quarters of our great cities?” In con- 
clusion, he confessed to feeling somewhat ‘lonesome ” in 
the task which he has imposed upon himself of calling 
‘attention to the present position of rural England and its 
population. We may, however, express the hope that 
among thoge who study the results of his labours he 
will find some who will be struck with the practical 
possibilities of the remedies that he suggests. Those who 
acquaint themselves with the working of Sir R. PEARCE 
Epa@cuMBE's experiments in Dorset, with Major PoorE’s 
experiments in Wiltshire, and with the conditions prevailing 
at Downham in Cambridgeshire, to all of which Mr. 
Hacaarp calls attention, may be inspired to effect 
something similar. Even a Government might be induced 
to assist upon terms that would make its assistance 
of practical value, bearing in mind that the difficulties 
arising from overcrowding in towns, already almost insuper- 
able, may be to some extent diminished in future by 
anything which keeps the rustic population at home. 


A “Plague Goddess” in Bombay. 

To us of the West the workings of the Eastern mind are 
often unfathomable. In the simplest matters, as in the most 
recondite, it is clear that their ways are not our ways or 
their thoughts our thoughts. Not only is their point of view 
different, not only do they accept as facts what we look 
upon as the baseless fabric of a vision, but even when there 
are premisses accepted by both different conclusions may be 
drawn. From Bombay comes a tale exhibiting strikingly 
the tendencies and fallacies of Eastern thought and showing 
results which may well appal those who have at heart the 
extension of our modern hygienic ideas. 

For nearly seven years many parts of India have been 
ravaged by plague and of all large towns affected by it 
few have suffered more than the city of Bombay. In their 
tens, their hundreds, nay, in their thousands, the victims 
of this pestilence have succumbed, but still the plague 
flourishes. The habits of the people are s0 op- 
posed to all sanitary laws that no surprise need be 
felt at the continuance of the disease. Efforts have 
been made to restrict the spread of the malady and 
at one time the decree went forth that patients suffer- 
ing from plague should be taken to isolation hospitals 
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and there tended with all the skill and science that 
the West can give. The attempt, however, was in vain ; the 
people declined to accept the ostensible reason for the 
segregation of the sick and various explanations fanciful in 
the extreme were bruited abroad to account for the anxiety 
of the Government to take care of those affected. The result 
was that cases of plague were not reported and that when 
house-to-house visitations were made the plague-stricken 
were hidden so that the health officers were often unable to 
find them. In other cases forcible resistance was offered to 
the removal of the sick. Thus the plan defeated itself and 
the Government reluctantly suspended the order for the 
isolation of those suffering from plague who were left in 
their airless hovels to spread infection to their crowded 
families. Still, notification of cases became easier and some 
attempt could be made to supply medical assistance to the 
afflicted. There is no epidemic disorder with a higher mor- 
tality than plague; the death-rate is generally over 70 per 
cent, and sometimes even nine-tenths of ‘those attacked may 
succumb. To the uninstructed native mind a disease with 
such a heavy mortality can only be looked apon as the direct, 
act of the gods and it can only be satisfactorily treated by 
incantations and magic rites. Methods like these appeal to 
them far more readily than the hygiene and medicines of 
Europe. The fatalism which is so characteristic of unedu- 
cated peoples forbids them to entertain for a moment the 
idea that these epidemics can be prevented by fresh air, 
pure water, and cleanliness, and their aspirations after 
miraculous cures make them the easy dupes of self-asser- 
tive charlatans. In Bombay towards the end of February 
of this year a novel form of imposture made its appearance. 
A woman, some 45 years of age, BHAGIRATHI by name, 
announced that she had become ‘‘ possessed” by the 
Goddess MAHA Kali and she made proclamation that she 
had seen with grief the seven years’ plague which had 
decimated the city and caused intense and widespread 
misery. Now, however, a happier era was dawning, for as 
the incarnation of Maya Kaui she had come to save the 
city of Bombay. To purge the city of the pestilence the 
Government should give to the poor a maund of rice 
and ‘‘dal.” She herself was to ride through the town 
seated on a buffalo, a ‘‘jatra” or fair was to be held in her 
honour, and for two days all business must be suspended— 
not even a single train must run. Should, however, the 
Government disdain to hearken to her counsel the only way 
in which she could display her divine power was to cure 
any plague patients taken to her. With what must be 
supposed to be miraculous foreknowledge she had rented, a 
few days before she was possessed by the goddess, some land 
in front of her hut where she built a mandap and she also 
erected an open shed. A large saffron-coloured flag and band 
of music served to enhance the attractions. The news of 
the arrival of this ‘‘ plague goddess ” spread rapidly through 
the city and it was not long before accounts of marvellous 
cures which she had wrought were freely circulated, and 
it is probable that these lost nothing of their miraculous 
character as they spread. Wonders so great could not 
be confined to Bombay; they spread to the neigh- 
bouring towns and reached even to greater distances. As 
a result patients were taken to her in great numbers, so 
large crowds collected to see the ‘‘cures” performed. We 


have no record of the number of patients who at first sought 
her aid, but during 18 days in March 839 sick persons were 
taken to her. Of these 687 were cases of plague, but 
there were also five cases of small-pox and two of measles. 
The remainder were mainly cases of chronic enlargement of 
lymphatic glands common in India as elsewhere. The 
patients were taken in every possible way. Some were 
well enough to walk even from places far off. Others were 
carried on the backs of loving relatives or friends, but many 
arrived in public carriages. The ‘‘plague goddess” did not 
condescend to treat every case taken to her and there 
were naturally much crowding and pushing as the friends of 
each patient tried to pat him forward for early treatment. 
No attempt was made by BHAGIRATHI or her assistants to 
keep apart the sick and the healthy and the risk of 
contagion may be imagined. 

The mode of treatment adopted is barbarous and revolting. 
The patient lies stretched out on the ground. BHAGIRATHI 
places herself by his side and applies her mouth 
for many minutes to the enlarged inguinal gland which 
she sucks vigorously, but the skin is not broken and 
no blood is drawn. Then the inflamed and tender gland 
is rubbed energetically with her foot and later with her 
hands. A betel nut is taken and pressed on the bubo with 
her foot and then kicked away. Powdered red lead is 
smeared on the swelling and on the patient’s forehead and 
brushed with a twig and he is made to stand up. The 
“goddess ” deals him three severe blows on the forehead 
and these are repeated by her assistant, and the patient is 
sent away after a donation of flowers, fruit, and money 
has been made. From time to time during the treatment 
BHAGIRATHI is seized with convulsions and only the arms 
of her two attendants save her from falling to the ground. 
The cases which she prefers to treat are instances of simple 
chronic glandular enlargement, for the sight of the patient 
able to walk away sound does much to enhance the popular 
belief in her superhuman powers of treating plague. When 
a case of trae plagne, however, is treated the results are 
disastrous, In one case examined by the executive health 
officer of Bombay the bubonic sweHing had extended by 
the next morning to six inches around the gland and a 
cellulitis had evidently been set up. The massage 
cannot bat serve to hasten the passage of the 
plague bacilli from the lymphatics into the blood 
stream and the chance of recovery must be materially 
diminished. Some true plague patients went on foot and 
since any exertion during this disease is very dangerous it 
is not surprising that some of these fell down dead near the 
hut of BHaGmRaTHI. Within one month 23 persons died thus 
close to the temple of the ‘‘ goddess.” So much for the harm 
done to the patient himself, but what about the harm to 
others? The opportunities for the spread of the disease are 
numerous, the gathering together of crowds in times of 
epidemics is always to be deprecated, and especially harmful 
is it to associate large numbers of the plague-stricken 
with many not yet affected by the disease. Moreover, as 
we have seen, patients with other infectious disorders such 
as small-pox and measles are liable to be taken for treat- 
ment and thus these diseases also are likely to be spread. 
The employment of public carriages, too, for the conveyance 
of patients cannot but be dangerous and many were thus 
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employed, for in. 19 days 326 public carriages were 
seen to take patients to BHAGIRATHL The whole neigh- 
bourhood also ran risks of infection, for statistics have 
shown that the number of cases of plague occurring in 
the district where the ‘‘gopdess” resided showed a 
very marked increase after her miraculous cures had com- 
menced. Attempts were made to put an end to these 
barbarous practices. Under the Municipal Act the health 
‘authorities apparently have no power and therefore they 
gave information to the police. BHAGIRATHI was brought 
before the second presidency magistrate, and evidence 
was adduced that her mode of treatment and the 
crowds to which it gave rise were calculated to spread 
widely plague and other infectious diseases. The magistrate, 
however, dismissed the cuse as he held that the ‘‘ goddess” 
could not know that plague was infectious, since she had not 
contracted the disease in spite of being brought into close 
contact with affected persons. Also the magistrate could 
not see that bringing large crowds of persons together, 
the sick with the healthy, was liable to spread the disease. 
By this amazing decision the ‘plague goddess” and 
her abettors were permitted to continue their dissemina- 
tion of the plague. We are, it is true, not aware of 
the exact channel by which the plague bacillus gains 
entrance into the body, but of its communicability there 
can be no doubt. Two courses were then open to 
the police. An application might be made to the 
High Oourt for revision of the case, but this was a cum- 
brous and dilatory method of procedure and ultimately it 
might not be successful, and meanwhile the evil would 
continue. The other course was a direct appeal to the 
Government through the municipal commissioner of the 
city of Bombay. This was done and the Government 
resolved that the police should again prosecute BHAGIRATHI 
and her assistants. Fortunately the case was heard in the 
court of the chief presidency magistrate and the woman 
was convicted and fined 100 rupees and an injunction was 
granted restraining her from continuing her ‘‘ cures,” but 
these procedures took a month to complete and during this 
time hundreds of plague patients went to her for treatment. 

We congratulate Dr. J. A. TURNER, the executive health 
officer, and also Dr. 8. OC. Hormuss1, the divisional health 
officer, and the other officials concerned on the ultimate 
success of their efforts ; but the whole matter shows the lack 
of wisdom in attempting to deal with uneducated popula- 
tions, especially in times of epidemics, by means of the 
elaborate and cumbrous legal machinery which may be 
suitable to more highly civilised states ef society. The 
folly of the magistrate who first heard the case needs no 
further comment from us. 


Annotations. 


“Ne quid nimis.” 


8T. BARTHOLOMEW’S HOSPITAL. 


Tue Lord Mayor's committee of inquiry into the affairs of 
8t. Bartholomew's Hospital met on May Sth at the Mansion 
House under the presidency of the Lord Mayor. The report 
of the subcommittees on administration and finance was 


disoussed, the conclusions of the report being summarised as 
follows :— 


(1) That the hospital is properly and economically administered and 
that an increase rather than a reduction of expenditure must be 
looked for; AG) that any prospective increase of rental will be more 
than abdeort by the deficit caused by the purchase of land from 
Christ's Hospital; and consequently (3) that no part of the outlay that 
will have to be incurred for new buildings can be vided out of the 
hospital's fund except by additional borrowing that would entail a 
further loss of income. 


After discussion of the report the following motion was 
unanimously agreed to: 

That this committee, having carefully considered the report of the 

subcommittee on the financial and administrative management: of the 
hospital (which is summarised in the ‘“‘ conclusions” given below) are 
of opinion that the governors have completely vindicated the repute- 
tion, character, and administration of the hospital and are fully 
justified in appealing to the public for funds to enable them to utilise 
the land acquired from Christ's Hospital and to provide the new 
buildings urgently necessary to bring the hospit up to modern 
requirements in all respects. 
All the friends, and they are many, of the oldest 
hospital in the United Kingdom will be glad to see 
that the committee is of opinion that the ‘reputation, 
character, and administration of the hospital” have been 
completely vindicated, but possibly everyone will not agree 
with the recommendation that the public should be appealed 
to. A public appeal would probably divert a certain amount 
of money from other deserving charities and we ourselves 
have said in a former issue': ‘It seems to us better 
for the public that St. Bartholomew's should temporarily 
bear the burden of a debt to the bank than that supplies 
which are the very life blood of other charities should be 
jeopardised.” The hospital, however, is at present a City 
institution, although it benefits the country at large. It was 
originally served by a religious house and its revenues came 
out of money given to the Church, ‘hich was mostly taken 
away from the Church by Henry VIII. at the Dissolution 
of the religious houses. We think that an appeal might 
well be made to the heads of those great families whose 
founders received Church lands. 


THE MIDWIVES ACT ANO THE TEACHING OF 
OBSTETRICS. 


In his introductory address to a course of lectures on 
Obstetrics at the Owens College, Manchester, Dr. W. Japp 
Sinclair made several references to the Midwives Act and to 
the work which lies before the Central Midwives Board of 
which he is a member. The Act, it will be remembered, 
only came into force on April 1st and the board has con- 
sequently not yet had time to complete the large body of 
rales, the making of which may be said to form its first 
duty, and these when framed by the board have to be 
approved by the Privy Council which is to consider 
any representations made with regard to them by the 
General Medical Council. Dr. Japp Sinclair was there- 
fore precluded from speaking in detail of the work done 
and to be done by the board, but he was able to forecast 
in general terms the changes which the Act might be 
expected to bring about. With regard to the midwives 
themselves he looked to the Act as destined ultimately to 
abolish the ‘‘Gamp” throughout the country, removing the 
practice of midwifery from the hands of ‘‘the illiterate 
widow, the elderly housemaid, the innominate drudge of 
country districts,” and placing it so far as it is to be practised 
by persons not members of the medical profession in the 
hands of those who, he submitted, should not be altogether 
illiterate. For example, he suggested that the certified 
midwife should be able to read a manual, to write a report of 
a case, and to have such acquaintance with the rule of three 
as to enable her to prepare an antiseptic solution or to dilute 
a baby’s milk in the same degree on two successive occasions. 
The Act itself Dr. Japp Sinclair evidently looked upon as far 
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from perfect although capable of amendment and improve- 
ment, but he expressed the belief that the changes brought 
about by it might in the future be found to exercise con- 
siderable influence upon the teaching of obstetrics in medical 
schools, In considering the course of training generally 
adopted in this country for this branch of medical study 
he drew unfavourable comparisons between English practices 
and the superior efficiency which he claimed for German 
methods. The Midwives Act is beyond question a measure 
which leaves to the board which it has brought into being 
a very wide discretion in the framing of the regulations by 
which alone the Act will become effective and many will 
study these with interest besides the class directly concerned 
in them. Although we have referred to the Act as having 
come into force on April 1st our readers are aware that tnat 
date only marked the commencement of the powers of the 
board the most immediate duty of which, as we have pointed 
out, consists in the framing of rules, It is not until 
April 1st, 1905, that a midwife not certified under the Act 
is precladed from taking or using the title of midwife or 
any name implying that she is certified under the Act 
and consequently there is no immediate urgency for the 
certification and registration of those who are permitted by 
the Act to be certified without being examined under the 
regulations of the Central Midwives Board, They have 
to comply with the necessary formalities in the course of 
two years from the date of the Act coming into operation 
but are not obliged to do so before. It is not until April 1st, 
1910, that every woman practising as a midwife will have 
to be certified. As, however, the women who may desire 
admission to the roll of midwives by means of the training 
and examinations to be imposed by the board will require 
time in which to prepare themselves that body is no doubt 
proceeding as rapidly as circumstances will permit with the 
framing of the necessary regulations, 


INTERFERENCE WITH A MEDICAL WITNESS. 


AT an inquest held at Acton on May 5th upon the body 
of a clergyman who had been found in his bedroom shot 
dead with a revolver lying near him a medical witness made 
acomplaint to the coroner of a nature which is happily un- 
usual. Mr. D. M. L. Campbell, after giving his evidence, 
asked the coroner whether it was right that a medical man 
summoned to give evidence at an inquest should be visited 
two or three times with reference to what he might be about 
to say and should receive a letter or letters suggesting that 
his examination of the body had not been careful and that 
he should make another. It was further suggested to him 
that a clergyman would not commit suicide. The coroner 
very properly and very naturally expressed his strong dis- 
approval of what had been done and refused to listen to an 
explanation which was tendered, no denial of the accuracy of 
Mr. Campbell’s statement being made. The coroner's ob- 
servations can hardly have been too severe for the occasion. 
Mr. Campbell pointed out that to him, as he had been 
personally acquainted with the deceased, the task of making 
the examination and giving evidence had been exceptionally 
sad. In any case, a medical practitioner in such circum- 
stances has thrust upon him a painful duty incidental to the 
practice of his profeasion and he is entitled to the protection 
of the court before which he appears. Mr. Campbell, 
according to the report of the inquest in the Acton Gazette, 
said: ‘‘When I was called I went into the room and the 
body was lying supine. He was lying on his back with his 
head inclined a little to the right side. The legs were 
straight out and the little and index fingers of the right 
hand were resting on the floor, whilst the revolver was in 
the position in which it had been grasped, although 
it appeared to have slipped from the grasp. There 
was a.wound behind the right ear. The direction 


of the wound was forward and onward.” In answer 
to direct questions from the coroner he gave the opinion 
that the wound was self-inflicted and that it could 
not have been accidental He also added that the hair 
was singed. There may be a slight error in the report 
quoted as to the course taken by the bullet, but this does not 
affect our view of Mr. Campbell's position. It will be per- 
fectly clear that the medical witness who observes facts such 
as these is obliged to include them in his evidence and is 
entitled to draw the deductions recorded. It was open to 
the relatives and friends of the deceased through their legal 
representative to cross-examine Mr. Campbell and this they 
did propounding a theory of an unintentional discharge 
while the deceased was cleaning the revolver and supporting 
their theory with evidence, apparently to the satisfaction of 
the jury who found a verdict of ‘‘ Accidental death.” That 
they should have taken the other course of seeking to 
influence Mr. Campbell in his evidence is a matter which 
they should now regret. A medical witness called at an 
inquest is a member of an honourable profession, occupying 
a position which renders him independent of all pre- 
jadice. He is summoned to give evidence as to facts 
observed by him and to express opinions which his training 
and experience enable him to form. The jury is not bound 
to adopt his view in their verdict, but he is not to be inter- 
fered with in expressing it without fear or favour. 


THE PATHOLOGY OF GASTRIC ULCER. 


Many theories have been proposed to explain the origin of 
true gastric ulcer which was first distinguished as an affec- 
tion swi generis by Oruveilhier. Some have attributed it to 
the action of the gastric juice, some to disturbances of the 
circulation such as are seen in thrombosis and in septic and 
aseptic embolia, and others again to the attacks of micro- 
organisms ; but in 1874 Dr. Durante, recognising its affinity 
with the ‘‘ mal perforant” of the foot, pointed out that in 
both instances the tissues affected were predisposed to 
disease in consequence of deep-seated disturbance of the 
nerves distributed to them. The subject has again been 
taken up by Dr. R. Dalla Vedova of Rome who has 
endeavoured to determine, by means of resection of the vagi 
and of the solar plexus (from which sources the stomach 
receives its nervous supply) or by the injection into 
these structures of an aseptic fluid such as conoentrated 
alcohol, the effects of the suppression of nervous influ- 
ence upon the nutrition of the stomach. He found 
that about half of all the animals operated on ex- 
hibited distinct changes in the gastric mucous membrane. 
This effect was net due to the toxic action of the alcohol 
causing acute septic peritonitis without any characteristic 
microscopic inflammatory changes, for no less than two-thirds 
of the animals survived for ten days; nor was it due to 
exposure of the intestines to cold or to any mechanical 
injury to the parte, since these were not, and need not be, 
touched in extirpation of the coeliac plexus. Dr. Dalla 
Vedova considers himself to be justified, from a careful con- 
sideration of all the circumstances, in drawing the conclusion 
that the necrotic ulcers of the gastric walls observed in his 
experiments were directly due to the lesions inflicted on the 
abdominal sympathetic. The ulcerative processes were 
noticed to affect chiefly the antrum pylori, and many 
drawings accompany Dr. Dalla Vedova's article showing 
the position of the ulcers, hemorrhages, spots of necrosis, 
and cicatrices of ulcers that were seen after the death 
of the animals. This position of the ulcers he attributes 
in part to the more highly acid reaction of this segment 
of the stomach and in part to the constant irritation of 
the several tunics debilitated by the loss of their nervous 
supply owing to the passage over them of the more solid 


parts of the chyme in the later stages of digestion. 
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The size of the necrotic spots varied from that of a 
pin’s head to that of a lentil; they were more or less 
circular and they were elevated on an oedematous and 
hyperemic area, The hemorrhages were small and varied 
in colour from yellow to blackish-brown and the ulcers were 
funnel-shaped, extending through the whole thickness of the 
mucous membrane, the base being formed by the muscular 
coat. Their borders were fairly well defined and on the 
depressed surface was some necrotic detritus. A German 
translation of Dr. Dalla Vedova’s original article, which was 
contained in the report of the sixteenth annual meeting of 
the Societa Italiana di Chirurgia which was held at Rome in 
1900, has recently appeared in the Archiv fiir Verdauungs 
Krankheiten, Band viii., Hefte 3, 4, and 5. 


THE KING’S SANATORIUM. 


A SITE for ‘‘ King’s Edward VII.’s Sanatorium ” has been 
acquired from Lord Egmont at Lord’s Common, Easebourne, 
six miles south of Haslemere and about three from Mid- 
burst. The site is 150 acres in extent and contains in its 
northern and eastern portions a magnificent fir wood. 
Towards the south and sheltered by the wood is a natural 
open plateau over 450-feet above sea level and commanding 
in the distance a beautiful view of the South Downs. Upon 
this the sanatorium will be erected. Behind the ground 
gradually rises until at the northern extremity of the 
property a height of 620 feet is attained. Complete 
shelter from north and east winds is thus secured. To 
the weet and immediately adjoining the site is an open 
common of considerable extent, which will add materially 
to the usefulness of the institution. The lower greensand 
is the geological formation. A delay in acquiring the site 
was occasioned by the difficulty experienced in obtaining a 
due supply of water, but by impounding springs about a 
mile away to the north of the site this difficulty has been 
overcome and an abundant supply of water of great organic 
purity, as tested both bacteriologically and chemically, has 
now been obtained. Mr. H. Percy Adams, F.R.I.B.A., the 
architect appointed by the advisory committee, who has 
recently by ite direction made a very careful study of 
sanatoriums both in Germany and Switzerland, is now 
preparing his plans. 


PUBLIC HEALTH LITERATURE. 


In another place we publish under the heading of ‘‘The 
Aerial Convection of Small-pox” a letter from Professor 
Antony Roche, and certain points raised in that com- 
munication have a general interest for the public health 
services. As regards the literature relating to the aerial 
convection of small-pox, we venture to think that there 
will be found in the numbers of THE LANCET, either in 
editorial articles or in our abstracts of the annual re- 
ports of medical officers of health, references to most of 
the literatare which is really of importance. Moreover, 
the reports of societies dealing with public health and 
epidemiology will also be found in our columns. But 
the main point in the communication under considera- 
tion is the suggestion that the Local Government 
Board should publish annually a résumé of the reports 
furnished by the medical officers of health throughout the 
country. Apparently, a suggestion in this sense was made 
to the late Sir Richard Thorne, whose only objection to the 
course was the expense which it would entail, more 
Particularly if a copy of such a publication were to be 
sent to every medical officer of health in the country. 
Although it does not appear to us that a résumé 
of all the reports is called for, seeing that but a 
anall proportion thereof contain matter of any interest 
to those outside the district concerned, we quite agree 


that a useful purpose might be served if the Locat 
Government Board could be induced to publish annually a 
volume of the more interesting points contained in the 
reports of medical officers of health. Possibly a deputation 
to Mr. Long might assist this matter. But what we think is 
of at least equal importance is that the annual reports of the 
medical officer of the Local Government Board, which con- 
tain not only selected reports by the medical inspectors but 
also the records of valuable bacteriological and chemical 
research, should be made more accessible to medical officers 
of health. Unfortunately, the price of these volumes is 
somewhat prohibitive but if they could be presented to. 
medical officers of health or supplied to them at a reduced 
price a very material service would be rendered to the 
public health service. It would be well in the event of Pro- 
fessor Roche’s suggestion being carried out that the annua) 
volume which it is proposed to establish should contain 
selections not only from English public health literature but 
also from the report srelating to the more important foreign 
cities. But public health literature, more especially if it be 
held to embrace bacteriology, covers in these days a very 
wide field and the volume in question would be likely to run 
to very bulky proportions. As regards the reports of 
the medical inspectors of the Local Government Board, 
Professor Roche will find notices thereof from time to 
time in our columns and all these reports can be pur 
chased for a few pence from the Government publishers, 
Messrs. Eyre and Spottiswoode. Unfortunately, the annual 
reports of medical officers of health cannot, as a rule, 
be so purchased, but there would seem to be no suffi- 
cient reason why this should not be arranged for in the 
fature. : 


THE PUBLIC SALE OF INDELICATE PRINTS 
AND OFFENSIVE LITERATURE. 


A PICTURE that looks well and can be properly appreciated 
in the hallowed precincts of an academy may not look so 
well or refined when reproduced in the form of a cheap 
engraving and sold openly in the public streets. We have 
noticed for some time past that at regular periods in the 
streets of the city there seem to be epidemics of the sale of 
bad literature and suggestive prints, and only this week we 
saw reproductions about two feet long of a well-known picture 
which is a study of the nude being openly offered for sale at 
a penny each not a mile from the Stock Exchange. We are 
afraid that in many cases the purchaser, who may be a small 
boy with a penny to spare, is not likely to possess that subtle 
discrimination, generally only the outcome of a mature mind 
and refined nature, which appreciates only the artistic 
beauties of such a picture and rejects all grossness. Again, 
pamphlets are often sold in the city streets either really 
obscene or professing to be so and often possessing an 
alluring cover as a bait to entice purchasers to taste of the 
carrion within. The gutter merchants who sell such noxious 
weres should receive attention from the police. 


OPERATION FOR EXTRA-DURAL HAMORRHAGE 
FROM WHOOPING-COUGH. 


In the New York Medical Journal of April 25th Dr. G. 8. 
Brown has published a case which is not only important as 
a contribution to the scanty literature of the cerebral com- 
plications of whooping-cough but also appears to be unique 
in the fact that an operation was performed for cerebral 
hemorrhage from this disease. A healthy boy, aged seven 
years, had whooping-cough. The paroxysms were pro- 
nounced but not severe. After four weeks he complained of 
pain in the head and became irritable. On the next day, 
when Dr. Brown first saw him, he was suffering intensely 
from pain in the right temple. ‘‘The pain was so severe 
as to suggest rapture of a vessel, particularly as there 


1392 THE Lancet,] THE PREVALENCE OF SMALL-POX.—GANGRENOUS CHOLECYSTITIS. 


(May 16, 1903. | 


was sufficient somnolence to arouse suspicion.” On the 
following morning at 3 o’clock he was in great pain, 
somnolent, and semi-delirious with a slow pulse, a 
temperature of 103° F., and complete paralysis of the 
left arm. A hypodermic injection of morphine gave 
some relief until 104.M., when another was given. At 
‘3 p.m. he had a slight convulsion ; at 9 P.m. the somnolence 
had increased. The pain was agonising and was much 
increased by the attacks of coughing, for which one-twelfth 
of a grain of heroin hydrochloride was given every four 
hours. The question of operation was considered but post- 
” poned in consequence of lack of precedent. Although almost 
narcotised from the heroin he bad a severe left-sided con- 
valsion at midnight which was followed within an hour by 
two more, each more prolonged and severe than the last. 
As his condition was alarming and as it seemed clear that 
a clot was pressing on the right motor area of the cortex 
he was trephined an inch above, and in front of, the parietal 
eminence. The opening in the skull was extended towards 
the middle of the Rolandic area and the dura mater was 
opened but nothing could be found. The child’s condition 
was not favourable to further search and it was hoped that 
the opening would relieve the pressure. On the next day all 
the symptoms except the paralysis bad improved, but 48 
hours after the operation there were three convulsions in 
quick succession. The patient was trephined again nearer 
the median line. The dura mater was opened to the extent 
of an inch but nothing could be found. It was immediately 
sutured. Upon catting away a piece of bone from the 
trephine opening a clot was found. Owing to its small size 
it was thought at first that the clot might have been a 
result of the first operation, but an hour after its removal the 
patient moved his arm and the limb was as strong as ever 
two days later. Reoovery was uninterrapted. The hxmor- 
rhage was extra-dural and was supposed to come from the 
middle meningeal artery. 


THE PREVALENCE OF SMALL-POX. 


SMALL-POx shows but little sign of decreasing. Last 
week the number of cases at Salford showed a decided rise 
and it continues to spread in the West Riding. In Dublin 
there is a great tendency to conceal the existence of cases 
and this renders the work of the health authorities very 
arduous. In London on Friday, May 8th, there were 57 
cases of small-pox in the hospitals of the Metropolitan 
Asylums Board, as compared with 44 a week previously. At 
a meeting of the Poplar borough council held on May 7th 
the following case was reported by the medical officer of 
health, Mr. F. W. Alexander :— 


A male, aged 32 years, was detained at a surgery in the Roman-road 
and removed suffering from small-pox on April 20th. (See footnote.) 
The patient, apparently in good health, had returned home from a 
hospital in Bath on the 9th inst., where he had been an inmate for five 
weeks. On the 15th inst. he became ill, rash appeared on the 17th inst., 
and as stated above was removed on the 20th inst., eo that he had 
lying at home for six days suffering from small-pox. In the same 
house living with him were his wife, a daughter. aged 16 years, and 
six unvaccinated children. These children had playing in 
the streets with other children aud neighbours had been going in 
and out of the house. Information was also given that a child 
‘sped 18 mont! on the 18th inst. was sent from Ford-road to 

lesmere-road, thnal-green; notice was at once given to the 
Bethnal. authorities, All the inmates have been removed 
to the uncil’s shelter, Glaucus-street, and the house will be 
cleansed and disinfected throughout. The mother requested that 
the six unvaccinated children should be vaccinated. The public 
vaccinator was communicated with, but it is questionable whether 
vaccination will be of any use, as the children had been exposed to 
{ufection for six days. Another child, aged eight years, unvaccinated 
(making seven in ali) was brought into the shelter on the 2ist inst. 
from Chisendale-road; he had been taken there on the 20th inst. 
The medical officer of Bethnal Green was communicated with. It was 
evident to the medical officer of health that the disease must 
have been contracted out of the district, and thinking that in the 
institution at Bath from which the patient was discharged there 
may be other inmates with the premonitory symptoms of small- 
pox, the medical officer telephoned through to the institution 
at Bath, and was informed that two cases of small-pox had been 
removed on the 16th inst: and others since. If the telephone answer 
received be correct it is a pity that the authorities of the institu- 
tion at Bath did not communi with all the local authorities to 
which patients had been within the 14 days previous to 


the 16th April, then the patient at Ford-road would have been dis- 
covered: on! the 17th inst., and chances of the spread of the disease 
ned. 


Foorxorg.—From information since received the small-pox patient 

went to the London Hospital, was placed in an isolation ward pending 
making inquiries, as he was seen to have small-pox, and arrangements | 
were about to be made for his removal but he made his escape. 
We are glad to see that the borough council warmly com- 
mended Mr. Alexander for the prompt way in which he had 
dealt with this case. Mr. Alexander now informs us that 
already nine other cases of small-pox have been traced to this 
patient, so we earnestly hope that when he is recovered the 
sanitary authorities will prosecute him for exposing himself 
while suffering from a dangerous infectious disease. 


RESIGNATION OF DR. POORE. 


WE regret to announce that. Dr. G. V. Poore, Pro- 
fessor of Olinical Medicine in University College, London, 
and physician to University College Hospital, has found it 
necessary to resign his appointments in consequence of ill- 
health. Dr. Poore’s brilliant work as a physician and a 
practical sanitarian is well known to all our readers and 
he has well earned by 35 years of able and unceasing toil 
the good wishes of all his profession. Now that he is relieved 
from heavy official duties the loss of University College will 
be the gain of his patients and their medical advisers, as he 
will be able to give more time to his private work. 


GANGRENOUS CHOLECYSTITIS. 


In the American Journal’ of the Medical Sciences for 
April Dr. John H. Gibbon has published a case of the very 
rare condition of gangrenous chélecystitis. A woman, aged 
52 years, was admitted to hospital on Oct. 3rd, 1902. She 
had suffered from frequent attacks of indigestion, accom- 
panied by nausea and vomiting. Her illness began three 
days before admission with pain in the left hypochondrium 
and vomiting. On the evening of admission the temperature 
was 102° F., the pulse was 112, and the respirations were 32. 
She complained of pain and tenderness in the left side 
of the abdomen. The abdominal muscles on the right side 
were rigid and a smooth tumour which seemed to move away 
from the examining hand could be felt. On the next 
morning the tenderness and rigidity had so much increased 
that the tumour could not be palpated. The leucocytes were 
37,600 per cubic millimetre. {mmediate operation was 
decided on. When the abdominal muscles relaxed under the 
anssthetic it was easy to diagnose a distended gall-bladder. 
An incision was made over it, When the abdomen was 
opened some free fluid escaped. The gall-bladder was covered 
by adherent omentum. When this was removed the gall- 
bladder was found to be distended and its fundus of a dark 
purple colour. A number of abdominal pads were inserted, 
the gall-bladder was incised, and very foul pus was evacuated. 
The mucous membrane was green and gangrenous througb- 
out. A large calculus was fixed at the mouth of the cystic 
duct. The fundus was gangrenous throughout all its coats 
and between it and the rest of the gall-bladder was a 
clear line of demarcation. The fundal portion was thin 
but the rest of the organ was much thickened, measuring 
from half an inch to one inch in thickness. It was de- 
cided to remove the gall-bladder. Its separation from the 
liver was easily accomplished with the finger, the tissues 
being soft from infiltration. When an attempt was made to 
ligature the cystic duct the gall-bladder separated and came 
away even before the first knot was tied. The cystic artery 
bled freely and could not be controlled by a pressure 
forceps as the instrament cut through the inflamed 
tissues. The hemorrhage was arrested by gauze packing. 
Gauze drains were inserted and the wound was partially 
closed. The patient was very ill after the operation but 
on the next day she was better. Convalescence was 
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uninterrapted and the wound healed rapidly. The leuco- 
cyte count on the morning of operation was 37,600 ; on 
the next day it had dropped to 12,600. Gangrenous chole- 
cystitis probably depends on two factors—obstruction 
of the cystic duct and infection by virulent microbes ; 
whether either alone can produce it cannot be said, since 
in all oases microbes and some obstruction, if only 
that from swollen mucous membrane, are present. Of 
course gangrene does not take place until the circulation is 
obstructed. Gangrenous cholecystitis is analogous to the 
much more common gangrenous appendicitis. The gangrene 
in the present case depended on impaction of the calculus 
cutting off the circulation. The symptoms are those of acute 
localised peritonitis. Jaundice is generally absent, unless 
there is marked cholangitis or the inflammation has extended 
to the liver. Gangrenous cholecystitis is liable to be mis- 
taken for appendicitis, bat under anzsthesia the two condi- 
tions can usually be differentiated. In both cases imme- 
diate operation is indicated and a gangrenous gall-bladder, 
like a gangrenous appendix, should be excised. Dr. Gibbon 
agrees with the advice of Mayo that the cystio duct should 
not be ligatured and is glad: that his attempt to ligature it 
failed, for there is always some cholangitis which will be 
relieved by drainage. 


THE HATCHING OF CHICKENS FROM EGGS 
TWELVE MONTHS OLD. 


We bave more than once directed the attention of our 
readers to the remarkable preserving properties of soluble 
glass or silicate of soda and it is surprising that this solu- 
tion is not used more generally for the preservation of eggs. 
It is confidently stated that a newly laid egg will keep for 
many months when completely immersed in a 10'per cent. 
solution of the silicate and will then be indistinguishable as 
regards appearance and taste from an absolutely fresh 
egg. It shows the flakiness of the fresh egg and there 
are no signs of staleness whatever or of any disagreeable 
property which commonly characterises the ‘‘shop ’un.” 
We have ventured to give an explanation of this remarkable 
preserving effect by assuming that the soluble silicate forms 
a hard, glassy, impermeable mass with the lime salts in the 
substance of the shell, a real insoluble glass, so that 
the contents are literally hermetically sealed against 
external influences. That isa remarkable enough fact, bat 
it is now reported that chickens have been hatched from 
eggs preserved for 12 months in this way. This extra- 
ordinary result shows that not only are chemical changes 
prevented but that also the conditions of the vital processes 
in the egg remain unimpaired. The chicken thus hatched 
from a twelve-month-old egg is reported to be a quite strong 
and attractive bird. The recently reported success of this 
method, by which life would appear to be suspended so to 
speak, would seem to open up many possibilities in regard to 
the transportation and supply of food. 


THE JOHNSTON LABORATORIES AT UNIVERSITY 
COLLEGE, LIVERPOOL. 


THE account given by our correspondent which appears 
at p. 1412 of the opening of the Johnston laborgtories at 
University College, Liverpool, is of special interest inasmuch 
as the opening ceremony was performed by a Minister 
and that Minister the one who holds the very important 
post of President of the Local Government Board—namely, 
the Right Hon. Mr. Walter Long, M.P. We do not for 
one moment think that Mr. Long’s presence pledged his 
colleagues in the Government to any course of action 
bat we cannot help hoping that the fact 1s of good omen 
for a fortbooming Act which shall deal with the question of 
\cracuination. Mr. Long, it will be seen by a reference to 
hus speech, confessed that the object of his department was 


to impose regulations for restricting the spread of disease 
whilst interfering as little as possible with trade. Now, no 
one can say that vaccination interferes with trade. Mean- 
time, we heartily congratulate Liverpool upon such a worthy 
citizen as Mr. William Johnston. Of old time the merchant 
princes of Europe gave funds or left moneys to drain fens 
or to build dykes or to found hospitals or religious houses 
for the purpose of looking after the sick and the needy. 
Bio-chemistry may not seem such a practical work but 
it is nevertheless no less valuable for the prevention of 
disease and the improving of the health of the people. 


PUBLIC SUPPLIES OF MILK FOR INFANTS. 


MEDICAL men who practise in working-class districts are 
well aware that when mothers do not suckle their infants 
they have very vague ideas as to the selection and prepara- 
tion of cow’s milk or other substitutes for breast milk. In 
some large towns the difficulty has been partly met by some 
public body undertaking the supply of sterilised or sterilised: 
and ‘‘ humanised” milk for infants. This system was intro- 
duced, for instance, in St. Helens, Lancashire, some years 
ago. A letter which appears on p. 1402 of our present issue is 
encouraging to the philanthropists who are in favour of this 
innovation, as it shows that the Royal Hospital for Children 
and Women in Waterloo Bridge-road is promoting a petition 
in this sense to the borough council of Lambeth. We under- 
stand that Battersea is the only metropolitan borough which 
has up to the present time undertaken this duty. Like most 
other questions, that of the public supply of milk for 
infants has two sides and an abstract of a paper on the 
subject read before the International Congress of Medicine 
at Madrid by Dr. A. L. Peyroux of Paris will be found on 
Pp. 1410 of our present issue. This gentleman disapproves of 
the indiscriminate supply of milk in this way on the ground 
that it tends to discourage the breast-feeding of infants. 


VACCINATION, REVACCINATION, AND THE 
ADMINISTRATION OF THE VACCINA- 
TION ACT. 

In view of the lapse at the end of the present year of the 
Vaccination Act now in force the medical officer of health 
of Huddersfield, Dr. 8. G. Moore, pursuant to a resolution of 
his health committee, attended a meeting of the Incorporated 
Society of Medical Officers of Health held in London on 
Feb. 11th, where the above subjects were discussed. At 
the meeting of the Huddersfield health committee held on 
March 25th a communication dealing with the same matters 
was received from the Royal Institute of Public Health and 
was referred to the medical officer of health for report. Dr. 
Moore has now submitted a memorandum to the health com- 
mittee in which, shortly to summarise, he suggests, firstly, 
that the administration of the Vaccination Acts should be 
taken ont of the hands of the Poor-law authorities ; 
secondly, that vaccine lymph other than that supplied 
by the Local Government Board should be prepared and dis- 
tributed under the supervision of local sanitary authorities ; 
and, thirdly, that provision should be made for revaccination 
both general at the age of ten or 12 years, and special—i.e., 
in the case of persons recently exposed to infeotion ; this 
last at least to be compalsory. Dr. Moore concludes by 
stating that the present is an opportune time to impress on 
the Government the necessity for improving the measures 
available against small-pox. He hopes that his recommenda- 
tions will be received by the committee and the council and 
will be transmitted to the Local Government Board as repre- 
senting the views of the latter. Further he requests the 
committee to take into consideration the advisability of 
securing the codperation of other towns in the north of 
England. Dr. Moore’s recommendations are good, but the 
Government has already played the medical profession 
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false as regards revaccination, and we doubt whether polite 
resolutions from one or 50 town councils will weigh with the 
Government so much as a few words from General Phelps or 
Mr. Broadhurst. Mr. Walter Long, however, is a Minister 
from whom much may be expected and if he will only take 
up the firm attitude upon vaccination which he took upon 
hydropbobia all may yet go well. 


GUY’S HOSPITAL. 


THE report of Guy’s Hospital for the year 1902 states that on 
Dec. 3lst of that year there were urgently required £85,000 
to complete the renovation and building fund and to provide 
additional income for the purposes of maintenance. More- 
over, the medical school requires for the ‘‘ endowment of 
medical education and research” the sum of £125,000. The 
total income arising from investments is in round numbers 
£32,370 and the total expenditure in the same way is 
£90,720. The difference between these two sums is made up 
by grants from King Edward’s Hospital Fund, the Sunday 
and Saturday Hospital Fonds, and by transfers from the 
sustentation fund and from capital account. Elsewhere 
we have recorded the fact that another great metro- 
politan hospital is about to appeal for funds, Guy’s Hospital 
for 160 years performed a great public work without public 
aid. St. Bartholomew's Hospital has done the same thing 
for 780 years. Both hospitals have a noble record and both, 
it is certain, will make a good use of whatever moneys they 
may procure, but even the purse of charity is not bottomless 
and the risk that other and more needy institutions may be 
injured by the answer to the appeals from Guy’s and from 
8t. Bartholomew’s Hospitals has to be faced. 


THE AMERICAN ELECTRO-THERAPEUTIC 
ASSOCIATION. 


Tae American Electro-Therapeutic Association has issued 
its report for the year 1902-03, which is prefaced by an 
interesting historical sketch of the inception and progress of 
the society. It was founded in 1891 and the first annual 
meeting was held at Philadelphia. The association would 
appear to be doing good work in the reading of papers and 
in the appointment of standing committees on various forms 
of electric and electro-therapeutic apparatus. Electro- 
therapeutics have been so exploited by quacks and swindlers 
that we are always glad to see this branch of medicine dealt 
with by a scientific society. We do not see any mention in 
the by-laws or other regulations of the society that it con- 
cerns itself with the doings of quacks, an omission which 
we hope will be rectified in future, for we have no doubt 
that if strong protests were to be made to the authorities 
by duly authorised representatives of the profession the 
dens of thieves who sell ‘‘ magnetic invigorators” and the 
like would be weeded out. We are quite aware that we in 
this country are by no means blameless or free from these 
pests and possibly the time will come when the medical 
profession on both sides of the Atlantic will unite in doing 
its utmost to put down one at least of the many forms of 
quackery which rob the pockets and sap the health of their 
victims. : 


THE DISTRIBUTION OF PLAGUE. 


As regards the Cape Oolony the acting medical officer 
of health states that for the week ending April 18th 
the condition of the various places mentioned below 
was as follows :—At the quarantine station, Saldanha Bay, 
2 Asiatic males remained under treatment in the hospital, 
both being convalescent. At Port Elizabeth 7 cases of plague 
were discovered—namely, 1 native male, on April 12th; 1 
native male (found dead) on the 13th; 2 native males 
(1 of whom was found dead) and 1 native female on 


the 16th; 1 European male and 1 native male (found 
dead) on the 18th. At the plague hospital, Port Elizabeth, 1 
coloured male and 1 native male died during the week, 
while 1 coloured female was discharged cured, leaving 17 
cases under treatment. Plague-infected rate continued to be 
found in the town during the week. At East London on 
April 14th a native male was admitted to hospital suffering 
from plague and died on the 17th. 1 native male was 
discharged cured during the week, leaving 1 case under 
treatment at the plague hospital. Plague-infected rats 
continued to be found in the town during the week. At 
King William's Town 2 cases of plague were discovered— 
namely, 1 native male (found dead) on April 16th, and 
1 native male (found dead) on the 18th. At the plague 
hospital 1 European male died and 2 European males 
were discharged cured, leaving 1 patient under treatment. 
No cases of plague and no plague-infected rats were found in 
Graaff-Reinet during the week. As regards the Mauritius a 
telegram from the Governor received at the Colonial Office on 
May 8th states that for the week ending May 7th there was 
1 fatal case of plague. 


MYOPIA IN DIABETES MELLITUS. 


It was first demonstrated by Hirschberg that in the course 
of diabetes mellitus some degree of myopia occasionally 
develops in eyes previously emmetropic or hypermetropic, 
without turbidity of the lens or cataract. Dr. Sigmund 
Neuburger of Nuremberg in the Miinchener Medicinische 
Woohenschrift, No. 12, 1903, records two examples of this 
diabetic myopia which he had an opportunity of observing, 
and in both of which the ocular condition led to the discovery 
of the diabetes. The patients were women, aged about 50 
years, whom Dr. Neuburger had known previously to the 
development of the myopia, one having been emmetropic 
and the other slightly hypermetropic. In the first case the 
myopia soon passed off and no other ocular signs developed 
except slight change in the macular region of the right eye, 
although the other diabetic symptoms increased. In the 
second case, on the other hand, the myopia increased, 
reaching a degree of —8D., and at a later period diabetic 
cataract developed. The explanation given of this change 
is that it is due to an alteration in the refractive index of 
the lens substance induced by the diabetes. This explana- 
tion, however, seems hardly convincing as it is difficult to 
see, on the one hand, why the change is not more common 
if it depends upon the altered condition of the circulating 
fluids in diabetes, and, on the other, why the condition can 
pass off while the diabetic changes elsewhere are increasing. 
It may, however, be of importance in the early diagnosis of 
diabetes by leading to an examination of the urine for sugar, 
which, according to Dr. Neuburger, should be done in all 
cases of myopia beginning in middle age. 


ANTHROPOMETRICS IN SALFORD. 


In THE LaNcET of March 28th, p. 926, attention was 
drawn to an interesting and important inquiry that was being 
carried out in three of the Salford board schools as to the 
physical characteristics of the boys at various ages. It 
was decided at the meeting of the school board held on 
April 27th that the subcommittee in charge of the matter 
should be authorised to take anthropometric measurements of 
boys at the ages of eight, ten, and 13 years in al2 the boys’ 
and mixed departments of the board schools. This decision 
is satisfactory, for though measuring the boys will not of 
itself do much to improve their physique it is well that the 
facte should be known. If no interest is felt as to 
whether our urban lads grow up weakly or strong 
no attempts will be made to improve the conditions under 
which they live. It may be remembered that the Grecian- 
street school stood well as compared with one in Pendleton, | 
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but it appears from the returns that the Grecian-street boy 
is a little less in height and in weight than the London 
board school boy and three inches less in height than the 
average public school boy of his age and nine pounds less in 
weight. Taking the John-street school type—the worst of the 
three—the boy aged 13 years was seven inches shorter and 25 
pouads less in weight than the public school boy. ‘ The 
Salford boy, he thought,” said the Rev. Mr. Rees, ‘was 
physically punier than other boys and rivalled the boy of 
Rochdale.” This statement is not encouraging for Salford 
and still less so for Rochdale. It is a national calamity that 
so large a proportion of our population are growing up puny 
weaklings and the result may some day be disastrous. The 
contrast would be pitiful if these town-dwellers were put side 
by side with some of the well-grown and magnificently pro- 
portioned men and women to be seen on the Lancashire Fells. 


TUBERCULOUS PERICARDITIS. 


TUBERCULOSIS of the pericardium is a rare condition 
though it is probable that it is sometimes not recognised 
even at a post-mortem examination when the pericardial 
adhesions present are thought to be due to some other cause. 
Dr. Osler has given in the American Jowrnal of the Medical 
Sciences a clinical classification of cases of the disease. He 
divides them into four groups. In the first the disease 
shows no distinctive sign and the condition is only 
found at the necropsy. This occurs chiefly in cases 
where the pericarditis is secondary to tuberculosis of 
the lungs. In the second class are cases in which 
the adherent pericardium present gives rise to symptoms 
of cardiac embarrassment; in the third group are cases 
with evidence of pericardial effusion, but the cause of 
the effusion may be unsuspected, and in the last group are 
cases of acute general tuberculosis, and the pericardium only 
soffers with many other organs. Primary tuberculous peri- 
carditis is much less common than the secondary form, 
which chiefly results as an extension from tuberculosis of the 
lungs or it may occur in an acute form as the result of the 
bursting of a caseating bronchial gland. In the present 
issue of Taz LANCET is an account by Dr. J. Odery Symes of 
Bristol of an interesting case of tuberculous pericarditis 
occurring secondarily to disease of the lung ; there was much 
pericardial effusion and repeated aspiration was necessary. 
The taberculous nature of the pericarditis was made certain 
by the presence of tubercle bacilli in the fluid. 


Tue King has sanctioned the following appointments to 
the Order of the Hospital of St. John of Jerusalem of 
England: Sir Arthur Conan Doyle, Lieutenant-Colonel 
Edmond Maunkhouse Wilson, ©.B., O.M.G., D.S.0., 
RAM.O., Surgeon-General Alfred Keogh, O.B., and Lieu- 
tenant-Oolonel William Babtie, 0.M.G., V.C., R.A.M.C., to 
be Knights of Grace. 


THE Ingleby Lectures of the University of Birmingham 
will be delivered in the medical lecture theatre of the 
university on Tuesdays, June 9th and 16th, at4 p.m. The 
Ingleby lecturer for the year is Mr. William F. Haslam, 
F.R.0.8. Eng., surgeon to the General Hospital, Birmingham, 
and the subject of his lectures will be ‘‘The Surgery of the 
Pancreas.” 


THe dinner of the Sanitary Institute will be held in the 
Richelieu and Medici Rooms at the Hotel Cecil, London, on 
Friday, May 15th, at 7.30 p.M., when HR.H. the Duke of 
Cambridge, K.G., the President of the institute, will take 
the chair. 


A RECEPTION by their Royal Highnesses the Prince and 
Princess of Wales, Grand President and Lady Grand 


President of the League of Mercy, will be held in connexion 
with the League at Marlborough House on May 22nd. 


THE next session of the General Council of Medical 
Education and Registration will begin on May 2lst at 2 P.a., 
Sir William Turner, K.C.B., the President, being in the chair. 


THE annual banquet of the Coroners’ Society of England 
and Wales will be held at the Holborn Restaurant, London, 
on Thursday, May 28th, at 6.30 for 6.45 P.M. 


THE MEDICAL PROFESSION AND THE 
MERCANTILE MARINE. 


Paterson v. the Peninsular and Oriental Steam 
Navigation Company. 

In July, 1902, Dr. T. W. 8S. Paterson agreed with the 
Peninsular and Oriental Steam Navigation Company in 
London to go as surgeon on one of its steamers from London 
for one voyage out and home. The ship to which he was 
appointed was the Socotra sailing to Japan. On joining the 
ship he was requested to sign the ship’s articles as prescribed 
by the Board of Trade. Pasted on to the articles was a 
printed strip which contained two by-laws of the company. 
One of the by-laws was worded as follows :— 

That the crew or any member thereof may be transferred if required 
at any port, at any time, to any other vessel of the company, wages, 
capacity, and terms of service being the same. 

Dr. Paterson took exception to this clause and at first 
refused to sign the articles, but on being verbally assured 
that this by-law would not be acted on he signed the articles 
and joined the ship. He was described in the articles as 
“seaman.” By the merchant shipping law a surgeon is 
considered an ordinary seaman. Upon arriving at Shanghai 
on the homeward voyage on Oct. 19th, 1902, Dr. Paterson 
was ordered by the company’s agent through the captain to 
transfer himself to the s.s. Ballarat, one of the company’s 
ships plying between Bombay and Shanghai and not going 
home. He refused to do this. The agent then instructed 
the captain of the Socotra to prosecute the surgeon of the 
Socotra for refusal to obey the lawful orders of the captain. 
A summons was accordingly issued for the surgeon to 
appear at H.B.M.'s Police-court, Shanghai, in that he did 
on Oct. 21st, 1902, refuse to obey the lawful command 
of the captain of the s.s. Socotra. Dr. Paterson tried 
to obtain legal assistance in Shanghai but failed owing 
to want of ready money. Fortunately there was a copy of the 
Merchant Shipping Act of 1894 on board. 

On being arraigned before the magistrate the defendant 
inquired whether he was charged with a civil or a criminal 
offence. The magistrate replied that ‘‘ the offence was one in 
respect of which defendant was liable to imprisonment with- 
out hard labour for a term not exceeding four weeks, 
or in the discretion of the court to a fine not exceeding two 
days’ pay. It was a criminal offence.” The defendant, 
while admitting that he refused to obey the captain’s orders, 
denied that the order was a lawful one and quoted Section 
187 of the Act of 1894 which says: ‘‘A captain shall not 
leave or cause to be left behind a seaman in a foreign port.” 
He further pleaded that the by-laws in question were ex- 
traneous matter pasted on the articles and quoted Section 122 
of the Merchant Shipping Act which says that ‘‘the consent 
of the whole crew must be obtained to any alteration in the 
ship's articles.” He denied that the company had his consent. 
Finally, if he did sign them, he signed them under protest 
and had a verbal promise releasing him from this clause in 
the articles, evidence of which would be forthcoming. The 
magistrate did not decide the case on the point of fact as 
to whether or not the defendant had this verbal promise, but 
on a point of law as to whether the by-laws of the company 
could override the articles prescribed by the M it 
Shipping Act. He decided that the by-laws could not do s0, 
were in law ultra vires, and dismissed the charge. 

The Socotra left Shanghai for Manilla on the home- 
ward voyage on Oct. 25th. Just before leaving Dr. 
Paterson was informed by the company’s solicitors in 
Shanghai that the company would appeal from the police 
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rate’s decision. Dr. Paterson then instructed a firm 
of solicitors at Shanghai who on receiving suitable references 
undertook to represent him ; at the same time he instructed 
his solicitors in London to do all in their power to stop the 
appeal, with its attendant risks of a criminal conviction. 
ir. F. 8. A. Bourne, acting Chief Justice of the Supreme 
Court of North Ohina and Korea, dismissed the appeal with 
costs. The company then applied for permission to appeal 
to H.M. Privy Council in London. His lordship granted 
permission to appeal on condition that the company paid all 
the costs of the appeal to the Privy Council, including a sam 
not exceeding £160 for the costs of the respondent in 
London. On arriving in London in December, 1902, Dr. 
Paterson found that his solicitors had demanded an apology 
from the company on his oehalf, the cessation of the prosecu- 
tion in Shanghai, and such costs as he had then incurred. 
This demand not being complied with and learning by 
cable that the company had asked for leave to appeal to 
the Privy Council, Dr. Paterson instructed his solicitors in 
London to proceed with an action in the High Court, London, 
against the company, claiming damages for malicious 
prosecution. c 

The company filed its defence to this action on Feb. 26th, 
1903. It is as follows :—1. The defendant company did not 
prefer any complaint as alleged. 2. If any complaint was 
preferred in the name of the defendants the same was pre- 
ferred without the authority of the defendants. 3. The 
complaint referred to was not preferred maliciously or 
without reasonable and probable cause. 4. The defendant 
company did not serve any such notice of appeal as is 
referred to. 5. If any such notice of appeal was served it 
was not served with the authority of the company. 6. Such 
notice of appeal was not given maliciously or without reason- 
able or probable cause. 7. The defendants will object that 
the plaintiff cannot recover in respect of grievances hapren- 
ing or special damage accruing after the commencement of 
this action. 8. The defendants, while denying liability, 
bring into court the sum of £555 and say that it is sufficient 
to satisfy the plaintiff's claim. 

In March, 1903, this sum was taken ont of court by the 
plaintiff and so the action has terminated without a public 
hearing in court, the company paying also the plaintiff's 
taxed costs of the action. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


AT a meeting of the council of the Metropolitan Hospital 
Sunday Fund, which was held at the Mansion House on 
May 12th under the presidency of the Lord Mayor, a vote of 
condolence with the family of the late Prebendary Kitto 
was passed on the motion of the Rev. F.C. Carr Gomm, 
seconded by Mr. J. H. Harz. 

Among those present were Sir Joseph Dimsdale, the Bishop 
of Stepney, Archdeacon Sinclair, Mr. Wakley, Prebendary 
‘Ridgeway, and Canon Rhodes Bristow. 

The Lorp Mayor announced that, by the King’s desire, 
the Hospital Sunday collection would be taken at St. Paul's 
Cathedral on Sunday, June 7th. The collections at other 
places of worship would be made on June 14th. Mr. George 
Herring, the Lord Mayor said, had again offered to con- 
tribute £25,000 provided that £100,000 were raised in the 
various places of worship. He (the Lord Mayor) would attend 
the service at St. Paul’s Cathedral on June 7th and it would 
give him the greatest pleasure to receive contributions from 
anyone who desired to commemorate the visit of their 
Majesties on such a historic occasion—the first on which 
the Sovereign had attended St. Paul’s Oathedral for the ex- 
press p! se of benefiting the London hospitals. The 
whole deficiency of the London hospitals, provided that 
they were kept under the control of this and similar funds, 
amounted to £250,000 perannum. This meant that if the 
‘Hospital Sunday Fund could raise £100.000 yearly, King 
Edward’s Fund £100,000, and the Hospital Saturday Fund 
£50,000, assistance from the rates would not be required. 
Banks, insurance companies, and most of the limited 
Viability companies were entitled to contribute out of their 
corporate funds towards hospital purposes, and since this 
fact had been made known nearly every bank in the City had 
-sent him a donation towards the London Hospital. If the 
-banks and the limited liability companies generally could 


make up their mind to contribute towards one of the three 
funds for assisting the hospitals the deficiency of £250,000 
would soon be made up. According to his promise made at 
the conference of ministers which was recently held at the 
Mansion House he had sent out 5000 letters of appeal to the 
principal residents in the home counties. The King and Queen 

ad consented to attend the service at St. Paul’s Cathedral on 
June 7th and this fact should insure a record collection. 

Sir EpMunp Hay Ourrig read the following letter from 
Mr. George Herring :— 

I propose to make the same offer as last 
Hospital Sunday Fund—namely, I will send a cheque for £10,000, or 
add one-fourth to the amount collected in all places of public worship. 
But you are showing such increased energy this year that I must limit 
the amount to £100,000, so that if the collection exceeds that sum 
(which I sincerely hope may be the case) I only give £25,000. 

Sir Hunry BurpDETT said that limited liability companies 
had now taken the place of private firms to a large extent 
and if the former would only contribute a due proportion of 
their profits to charities, as was formerly done by the heads 
of private business houses, the London hospitals would soon 
be in a sound financial position. 

Archdeacon SINCLAIR said that Sir Edmund Hay Currie 
was endeavouring to obtain the consent of a number of gentle- 
men to act as stewards at the service at St. Paul’s Cathedral 
on June 7th. Mr. William Herring had offered to act as a 
steward and promised to head his list with £1000. 

The Bishop of STEPNEY said that the King wished his 
visit to the Cathedral to be as far as possible of a per- 
sonal and private character and the object of his presence 
at the service was to support the Metropolitan Hospital 
Sunday Fund in the effort which was being made to increase 
the amount collected. Their business must be to codperate 
with the King in making the service at the Cathedral an 
opportunity for awakening latent interest in the hospitals. 

Prebendary RIDGEWAY said that, while desiring to get a 
large collection at St. Paul’s Cathedral, he hoped they would 
avoid drawing on the congregational collections throughout 
London. The service at St. Paul’s Cathedral was to increase 
the general interest in the Hospital Fund on the following 
Sunday. 

Archdeacon SINCLAIR said that the object of the service 
at St. Paul’s Cathedral was to reach only those connected 
with the City and not to appeal to wealthy people outside. 
The Bishop of Stepney would probably preach the sermon. 

On the motion of Dr. J.G GLOVER a vote of thanks to 
the Lord Mayor terminated the proceedings. 


ear to the council of the 


THE ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH. 


A QUARTERLY meeting of this College was held on May 5th, 
Dr. T. 8. CLousTON, the President, being in the chair. 

The PRESIDENT read the following loyal address which 
had been prepared for presentation to King Edward on his 
approaching visit to Edinbargh and which was unanimously 
approved :— 

To the King's Most Excellent Majesty. 

The humble. loyal, and dutiful address of the President and Fellows 
of tho Royal College of Physicians of Edinburgh. May it please your 

iajesty, 

We, your Majesty's loyal and dutiful subjects, the President and 
Fellows of the Royal College of Physicians of Edinburgh, desire to offer 
your Majesty our most hearty welcome on your Majesty's visit to the 
capital ef Scotland. We desire also to thank your Majesty for the 
honour you have thus conferred on Edinburgh and we earnestly hope 
your Majesty's stay here will be a pleasure to your Majesty and to 
Queew Alexandra. 

We know the great interest your Majesty has always taken in the 
profession of meicine and in all those Institutions whose object is to 
cure disease and to maltigate human suffering. This being the work 
of the Fellows of our College, none of your Majesty's subjects are 
better able than they to realise the great benefits that have resulted to 
the sick ani to the progress of medicine through your Majesty's 
example and influence in supporting hospitals, in promoting the public 
health, and in encouraging the medical profession in its increaain, 
fight against disease. Your Mujesty’s ancient capital of Scotian 
stands out in your Majesty's whole realm as a mother city of noble 
hospitals and great medical corporations and is the seat of the largest 
modical school’in your Majesty's dominions. ‘The Oollege therefore 
specially appreciatos your Majesty's sympathy with medical objects 
and your Majesty's patronage of medical institutions. 

That the Almighty may grant to your Majest ty and to your Royal 
house the blessings of health and happiness is the fervent prayer of 
your Majesty's most loyal and faithful servants. 


The PRESiDENT referred in sympathetic terms to the loss 
which the College had sustained through the death of Mr. 
J. Matheson Shaw, the late sub-librarian. 
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The following Members were admitted by ballot to the 
Fellowship of. the College: Henry Aylmer Dumat, M.D. 
Bdin.; William Thomas Ritchie, M.D. Edin.; John 
Comming, F.R.O.8.Edin. ; and Alexander Dingwall Fordyce, 
M.B., Ch.B, Edin. 

The Registrar reported that since the last quarterly 
meeting 52 persons had obtained the Licence of the College 
by examination. 

The Curator’s report regarding the work undertaken in the 
laboratory during the past year showed that 29 workers had 
been e in research, that 1868 specimens had been 
ported on, and that the expenditure had amounted to 

The Freeland-Barbour Fellowship was awarded to Dr. 
Alexander Goodall of Edinburgh. 

The Treasurer announced that the late Mr. J. Matheson 
Shaw, sub-librarian of the College, had bequeathed a sum of 
money for the of founding a lectureship in the 
College, the lectures to treat of recent advances in medicine. 

The draft regulations regarding the various examinations 
for the triple qualification for the ensuing year were con- 
sidered and approved. 

By vote of the College John Flanagan was suspended 
sine die from his Licence to practise, as granted by the 
College, and from all his rights and privileges as Licentiate. — 
Alfred Hunter Goodwyn was expelled from the College and 
deprived of his Licence to practise, as granted by the College, 
and of all his rights and privileges as Licentiate. 


Looking Back. 


FROM . 
THE LANCET, SATURDAY, MAY 15, 1825, 


REGULAR PHYSICIANS GRINDING !! 


Surely, Mr. Editor, were it not a grave subject, one might 
laugh to think, that a young man just passed his minority 
might, by a mechanical process, get up a thesis, and grind 
himself into an M.D., whilst a man of the most extensive 
education and long practice, who has been educated in 
London rather than in Edinburgh, and who has legally 
obtained a degree from Aberdeen, instead of Edinburgh or 
Glasgow, is to be regarded as an irregularly educated 
physician. The expense of a medical education is here out 
of the question, it being well known that the fees of attend- 
ance, and living in London are greater; and that the 
graduating fee at either of the Universities of the North, 
is about the same,—viz. nearer 30/. than 15/., as mentioned 
by Mr. Brougham in the House. 

We have heard mach of late of the degenerated state of 
the medical profession. How is this to be accounted for? 
Are not as many regularly ground M.D.’s thrown off annually 
on the world as heretofore? If the latter question be 
answered affirmatively, will this explain the cause? Or is it 
owing to the before-named mal-practices of the more 
northern Universities? In truth I am not inclined to think 
that the profession is more degenerate, I most heartily 
concur in the sentiment of Sir AsTLEY CooPER on this 
subject, who says, ‘‘it is consolatory to know that the 
human frame is better understood at the present epoch by 
students, than it was forty years ago by professors. The 
march of improvement has been most rapid.”* I much 
suspect, Sir, that the croaking has originated with the 
would-be-lights of the world, and that the unnatural efforts 
which have been made to protect favoured schools, and self- 
favouring partizans, have tended much to bring the odium 
which exists, if there be any, on the profession. I regret the 
withdrawment of Sir AstLEY Cooper from the Borough 
School ; he retires, however, full of honours. Let us hope 
that men will be found with equal zeal for the education of 
our medical students, to follow up those principles which he, 
during many years, so ably inculcated. 

Admitting for a moment, and that for argument sake only, 
that a man who has graduated at Edinburgh, after grinding, 
is the most regularly educated, and that it is a desideratum 
that all who practise as physicians should, in the first 
Place, grind secundum artem. Why not establish a 


* Lancet, vol. i., p. 6. 


university in London, for the purposes of college educa- 
tion, and for the conferring of degrees? The con- 
sequence of such a measure would be, that few of 
our English students would then go to the north at all, 
except on the score of saving expence. If, however, we 
cannot have an university in the British metropolis, where 
medical students may graduate, let the pupils of the first 
medical schools be allowed to enter any one of the Scotch 
Universities, and let them be received as candidates for the 
doctorate, which should be granted to them as the result of 
successful examination in veal attainments. Let them be 
examined in every branch connected with the profession, 
wherever they may have studied. It is a mere farce to 
pretend that a man cannot be regularly educated as a 
medical practitioner in England or in Scotland, and it is 
worse than a farce to presume that a man is qualified to 
preside in a consultation with his medical brethren because 
he has been drilled for a few months to the answering of 
questions on medical science in Scotch Latin. 


1 Excerpts from a letter to the Editor of THe Lancer, signed 
“R.A. F.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8608 births and 4618 
deaths were registered during the week ending May 9th. 
The annual rate of mortality in these towns, which had 
been 15-9, 17-4, and 17°5 per 1000 in the three preceding 
weeks, declined again last week to 16°0 per 1000. In 
London the death-rate was 15:7 per 1000, while in the 75 
other large towns it averaged 16:1 per 1000. The lowest 
death-rates in these towns were 8-2 in Willesden, 10:2 in 
Leyton and in Hastings, 10°3 in Croydon, 10°6 in Kings 
Norton, 11:0 in Derby, 11:1 in Hull, and 11°2 in Brighton 
and in Cardiff; while the highest rates were 19.7 in 
Rochdale, 20-1 in Great Yarmouth, 20°8 in South Shields and 
in emouth, 20°9 in Liverpool, 21:0 in Oldham, 22°5 in 
Middlesbrough,’ and 23°5 in Wigan. The 4618 deaths 
in these towns last week included 457 which were re- 
ferred to the principal infectious diseases, against 454, 
504, and 518 in the three preceding weeks; of these 457 
deaths 137 resulted from measles, 124 from whooping-cough, 
57 from diarrhoea, 50 from diphtheria, 48 from scarlet fever, 
27 from ‘‘fever” (principally enteric), and 14 from small- 
pox. In Brighton, Reading, Norwich, Plymouth, Devonport, 
York, Newport (Mon.). and in seven other smaller towns, no 
death {from any of the principal infections diseases was 
registered last week ; the highest death-rates from these 
diseases were recorded in Tottenham, Walthamstow, Wolver- 
hampton, West Bromwich, Bootle, Wigan, Oldham, 
Sheffield, and Rhondda. The greatest proportional mortality 
from measles occurred in Hornsey, Tottenham, Walthamstow, 
Wigan, Manchester, Sheffield, and Swansea; from whoop- 
ing-cough in Tottenham, Northampton, West Bromwich, 
Coventry, Oldtam, Huddersfield, Sheffield, and Rhondda : 
from ‘‘fever” in Bootle ; and from diarrhoea in Wallasey. 
The mortality from scarlet fever and from diphtheria 
showed no marked excess in any of the large 
towns. Four fatal cases of small-pox were registered in 
Liverpool, two in Walsall, two in Leicester, and one 
each in Bury, Manchester, Rochdale, Bradford, Leeds, 
and Sheffield. The Metropolitan Asylums hospitals con- 
tained 60 small-pox patients on Saturday last, May 9th, 
against numbers increasing from five to 47 on the ten pre- 
ceding Saturdays ; 17 new cases were admitted during the 
week, against nine, and 12 in the three preceding weeks. 
The number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 1 1700, and 
1717 at the end of the three preceding weeks, had further 
risen to 1730 at the end of last week ; 229 new cases were 
admitted during the week, against 188, 243, and 235 in the 
three preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 262, 280, and 
284 in the three preceding weeks, declined again last week 
to 260, but were 20 above the number in the correspond- 
ing period of last year. The causes of 67, or 1°% per 
cent., of the deaths in the 76 large towns last week were 
not certified either by a registered medical practitioner 
or by a coroner. The causes of all the deaths were dul: 
certified in Portsmouth, Bristol, Nottingham, Salford, 
Bolton, Leeds, Cardiff, and in 46 other ler towns ; the 
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largest proportions of uncertified deaths were registered in 
Smethwick, Liverpool, Bootle, Wigan, Blackburn, Sheffield, 
and Middlesbrough. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17:7, 18°5, and 19-2 per 1000 
in the three preceding weeks, declined again to 17:9 Ber 
1000 during the week ending May 9th, but was 1:9 per lt 
in excess of the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 11:5 in Dundee and 14:9 in Aberdeen 
to 20°1 in Perth and 24:8 in Greenock The 585 deaths 
in these towns included 26 which were referred to whooping- 
cough, 11 to diarrhoea, eight to measles, five to diphtheria, 
four to scarlet fever, and three to ‘‘ fever,” but not one to 
small-pox. In all, 57 deaths resulted from these principal 
infectious. diseases last week, against 63, 59, and 57 in the 
three preceding weeks. These 57 deaths were equal to an 
annual rate of 1-7 per 1000, which was slightly above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-cough, 
which had been 17, 30, and 32 in the three p1 ling weeks, 
declined again last week to 26, of which 14 were registered in 
Glasgow, four in Edinburgh, and two in Leith. The deaths 
from diarrhoea, which had been 17, 18, and 11 in the three 
preceding weeks, were again 11 last week, and included three 
in Glasgow, three in Dundee, and three in Aberdeen. The 
fatal cases of measles, which had been seven, four, and 
seven in the three preceding weeks, rose last week to eight, 
of which five occurred in Edinburgh and two in Glasgow. 
The deaths from diphtheria, which had been eight, two, and 
one in the three preceding weeks, increased again to five 
Jast week and included two in Glasgow and two in Edin- 
burgh. The fatal cases of scarlet fever, which had been two, 
two, and four in the three preceding weeks, were again four 
last week ; of thege, two were recorded in Glasgow and two 
in Paisley. Two of the fatal cases-of “fever” occurred in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 109, 129, and 125 in 
the three preceding weeks, further declined last week to 
104 and were slightly below the number in the corre- 
sponding period of last year. The causes of 21, or nearly 
4 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24'5, 24°8, and 
25-7 per 1000 in the three preceding weeks, declined again 
to 25°3 per 1000 during the week ending May 9th. During 
the past four weeks the death-rate has averaged 25°1 
1000, the rates during the same period being 16-5 in London 
and 17:6 in Edinburgh. The 184 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
a decline of three from the number in the preceding week 
and included 15 which were referred to the principal 
infectious diseases, against six, eight, and nine in 
the three preceding weeks; of these, four resulted from 
small-pox, four from whooping-cough, three from ‘ fever,” 
two from scarlet fever, one from diphtheria, and one 
from diarrhoea, but not one from measles. These 15 
deaths were equal to an annual rate of 2°1 per 1000, the 
death-rates last week from the same diseases being 1:7 
in London and 2:1 in Edinburgh. The fatal cases of 
small-pox numbered four last week against three in the 
previous week. The deaths from whooping-cough, which 
had been one in each of the three preceding weeks, rose last 
week to four. The fatal cases of ‘‘ fever,” which had been 
two, one, and two in the three preceding weeks, increased to 
three last week. The 184 deaths in Dublin last week 
included 32 of children under one year of age and 46 
of persons aged 60 years and upwards; the deaths of 
infants slightly exceeded the numbers in the preceding week, 
while those of elderly persons showed a marked decline. 
Five inquest cases and two deaths from violence were 
registered, and 62, or more than a third, of the deaths 
occurred in public institutions. The causes of ten, or more 
than 5 cent., of the deaths in Dublin last week were 
not certified. pe 
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in the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 


With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 5°4 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three i months 
the rates had been 6°5, 6°2, and 5°9 per 1000 re- 
spectively. The rates were considerably below the average 
in Hammersmith, the City of Westminster, Hampstead, 
Stoke Newington, the City of London, Bethnal Green, 
and Greenwich, while they showed the largest excess 
in Chelsea, 8t. Marylebone, Bermondsey, Wandsworth, 
Deptford, Lewisham, and Woolwich. The prevalence of 
small-pox showed a marked increase upon that recorded 
in the preceding month ; of the 48 cases notified during 
April, seven belonged to Poplar, seven to Southwark, five 


each to Kensington, Fulham, and Camberwell, and four 


to Battersea. The Metropolitan Asylums hospitals con- 
tained 47 small-pox patients at the end of last month, 
against seven, five, and 13 at the end of the three pre- 
ceding months; the weekly admissions averaged 12, 
having been three in each of the six preceding months. 
The prevalence of scarlet fever showed a slight decline 
last month as compared with the preceding month ; among 
the various metropolitan boroughs this disease was pro- 
portionally most prevalent in Ohelsea, St. Marylebone, 
‘Wandsworth, Deptford, Lewisham, and Woolwich. The 
number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1980, 1820, and 1704 
at the end of the three preceding months, had further 
declined to 1685 at the end of last month; the weekly 
admissions averaged 201, against 212, 205, and 208 in the 
three preceding months. The prevalence of diphtheria last 
month was slightly less than in the preceding month ; 
this disease was proportionally most prevalent in Hackney, 


Shoreditch, Stepney, Poplar, Lewisham, and Deptford. 


There were 760 cases of diphtheria under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
against 936, 1030, and 903 at the end of the three pre- 
ceding months; the weekly admissions averaged 105, 
against 131, 152, and 126 in the three preceding months. 
Enteric fever was much less prevalent during April than in 
any recent month ; among the various metropolitan boroughs 
the greatest proportional prevalence of this disease occurred 
in the City of Westminster, St. Marylebone, Stoke 
Newington, Holborn, Southwark, Bermondsey, and Lambeth. 
The number of enteric fever patients uncer treatment 
in the Metropolitan Asylums hospitals, which had 
been 172, 125, and 92 at the end of the three pre- 
ceding months, had further declined to 53 at the end 
of the last month; the weekly admissions averaged five. 
against 22, 13, and 15 in the three preceding months. 
10 cases of typhus fever were notified during April, of which 
eight belonged to the borough of Bermondsey. Erysipelas 
was proportionally most prevalent in Kensington, Chelsea, 
St. Marylebone, Finsbury, Shoreditch, and Deptford. The 
17 cases of puerperal fever notified during the month 
included three in Islington, three in Camberwell, two in the 
City of Westminster, and two in Hackney. bs 
The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various metro- 
politan boroughs, the deaths occurring in public institu- 
tions having been distributed among the boroughs 
in which the deceased persons had previccaly resided. 
During the four weeks ending May 2nd the deaths of 
6596 persons belonging to London were registered, 
equal to an annual rate of 15°8 per 1000, against 
18-2, 16°5, and 15°9 per 1000 in the three preceding 
months. The lowest death-rates in tbe several metro- 
politan boroughs last month were 10°4 in Hampstead, 11-7 
in Wandsworth, 11:8 in Lewisham, 12:8 in the City of 
London and in Camberwell, and 13:2 in Greenwich; the 
highest rates were 18:1 in St. Marylebone, 18-2 in South- 
wark, 18-8 in Stepney and in Poplar, 19-1 in Finsbury, 21-9 
in Shoreditch, and 22:1 in Holborn. The 5596 deaths 
from all causes included 622 which were referred to the 
principal infectious diseases; of these, 270 resulted from 
measles, 23 from scarlet fever, 64 from diphtheria, 169 
from whooping-cough, two from typhus fever, 17 from enteric 
fever, one from simple continued fever, and 76 from diar- 
rhoea, but not one from small-pox. The lowest death-rates 
last month from these infectious diseases were recorded in 
Hammersmith, Fulham, St. Marylebone, Ham 
Finsbury, Camberwell, and Woolwich ; and the 
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rates in St. Pancras, Stoke Newington, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Greenwich. The 270 deaths 
from measles were 13 below the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in St. Pancras, Stoke Newington, 

olborn, Shoreditch, Bethnal Green, Stepney, and Poplar. 
The 23 fatal cases of scarlet fever showed a decline of 30 
from the average number in the corresponding periods of 
the ten preceding years ; the highest proportional mortality 
from this disease occurred in the birt of Westminster, 
Hampstead, Hackney, and, Bermondsey. The 64 deaths 
from diphtheria were slightly less than one half of the 
corrected average number ; among the various metropolitan 
boroughs this disease showed the highest proportional 
fatality in Stoke Newington, Shoreditch, Bethnal Green, 
Deptford, and Greenwich. The 169 fatal cases of 
whooping-cough were 76 below the average number in 
the corresponding periods of the ten preceding years ; 
this disease was proportionally most fatal in Paddington, 
Kensington, Islington, Stoke Newington, Poplar, and 
Battersea. The deaths referred to different forms 
of ‘*fever” showed a decline of eight from the corrected 
av number ; among the various metropolitan boroughs 
the highest ‘‘fever” death-rates were recorded in Pad- 
dington, the City of Westminster, Lambeth, and Bermondsey, 
two fatal cases of typhus fever both belonging to the last- 
named borough. The 76 deaths from diarrhoea were 30 in 
excess of the average number in the corresponding periods 
of the ten preceding years ; the highest proportional mortality 
from this disease occurr in Hammersmith, Fulham, 
Chelsea, Shoreditch, Stepney, Poplar, and Southwark. In 
conclusion, it may be stated that the aggregate mortality 
from these principal infectious diseases in London last 
month was more than 23 per cent. below the average. 

Infant mortality in London during April, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 118 1000. ‘The lowest 
rates of infant mortality were recorded in Hammersmith, 
the City of Westminster, Holborn, Wandsworth, Camberwell, 
Greenwich. and Lewisham ; and the highest rates in Chelsea, 
sors Newington, Shoreditch, Poplar, Southwark, and 
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Royal NAvy MEDICAL SERVIOR. 

Tus following appointment is notified :— Staff Sur- 
geon C. 8. Woodwright to the Victory and tenders for 
instruction of Probationary Sick Berth Staff, to date 
May 18th. 

ARMY MEDICAL STAFF. 

Colonel W. J. Fawcett, from Royal Army Medical Corps, 
to be Surgeon-General, on temporary augmentation. Dated 
April 1st, 1903. 

RoyaL ARMY MEptoai. Corps. 

Surgeon-Oaptain (temporary Surgeon-Lieutenant in the 
Army) H.N. A. Taylor, 3rd Volunteer Battalion the Essex 
Regiment, is granted the temporary rank of Surgeon-Captain 
in the Army whilst serving with the regular troops. Dated 
Feb. 7tb, 1903. 

INDIAN MEDICAL SERVICE. 

Bengal Establishment: Lieutenant-Colonels to be Colonels : 
Mathew Denis Moriarty (dated Oct. 25th, 1902) and Bar- 
tholomew O’Brien (dated Nov. Ist, 1902). 

The King has approved of the retirement from the service 
of the undermentioned officers :—Lieutenant-Oolonel Alfred 
James O’Hara (dated Nov. 2nd, 1902) and Lieutenant- 
Colonel Alfred William Frederick Street, D.8.0. (dated 
April 2nd, 1903). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major F. W. Grant having resigned his appoint- 
mant in the Volunteers ceases to be an officer in the 
Army Medical Reserve of Officers. Dated May 9th, 1903. 
Surgeon-Licutenant Robert Athelstan Draper, Ist East 
Riding of Y-rkshire, Royal Garrison Artillery Volunteers, to 
be Surgecn-Lieutenant. Dated May 9th, Sargeon- 
Ceptain geome Kay, 1st Lanarkshire Royal Garrison 

‘illery Volunteers, to be ‘Surgeon-Captain. Dated 
May 13th, 1903. if 

IMPERIAL YBOMANRY. 
Royal North Devon (Hussars): William Francis Lucius 


Austen Holcroft to be Surgeon-Lieutenant under para- 
graph 30 Yeomanry Regulations. Dated May 9th, 1903. 
Glamorganshire : Surgeon-Lieutenant R. M. Moynan resigns 
his commission. Dated May 9th, 1903. 4th County of 
London (King’s Colonials): Surgeon-Lieutenant L. J. H. 
Oldmeadow resigns his commission. Dated April 2nd, 1903. 


VOLUNTEER CORPS. 

Submarine Miners: The Tyne Division: Surgeon-Majc. 
F. W. Gibbon, from 1st Durham Royal Engineers (Volun- 
teers), to be Surgeon-Major. Dated May 13th, 1903. 

Rifle: 7th Volunteer Battalion the Royal Scots (Lothias 
Regiment): Surgeon-Lieutenant A. J. Grant to be Surgeon 
Captain. Dated May 13th, 1903. 1st Volunteer Battalior 
the Royal Fusiliers (City of London Regiment): Surgeon 
Lieutenant J. R. Ryan to be Surgeon-Captain. Dated 
April 28th, 1903. 3rd (Dundee Highland) Volunteer 
Battalion the Black Watch (Royal Highlanders) : Surgeon- 
Captain W. Kinnear to be Surgeon-Major. Dated May 9th, 
1903. Surgeon-Lieutenant. W. 8. Malcolm to be Surgeon- 
Captain. Dated May 9th, 1903. 1st Volunteer Battalion the 
Norfolk Regiment : Surgeon-Lieutenant J. M. G. Bremner to 
be Supernumerary whilst serving with the Norfolk Volunteer 
Infantry Brigade Bearer Company. Dated March 14th, 1903. 
8rd Volunteer Battalion the Essex Regiment : The promotion 
of Surgeon-Lieutenant H. N. Taylor to the rank of Surgeon- 
Captain, which was announced in the London G@acette of 
Feb. 6th last bears date Dec. 30th, 1902. 3rd (Renfrew- 
shire) Volunteer Battalion, Princess Louise's (Argyll and 
Sutherland Highlanders): Surgeon-Lieutenant W. D. Mac- 
farlane to be Surgeon-Captain. Dated May 9th, 1903. 
3rd (Cambridgeshire) Volunteer Battalion the Suffolk Regi- 
ment : Surgeon-Captain E. L. Jones resigns his commission. 
Dated May 13th, 1903. 2nd (South) Middlesex: The under- 
mentioned Surgeon-Lieutenants to be Surgeon-Oaptains :— 
E. P. Isaacs (dated April 2lst, 1903) and 8. F. Holloway 
(dated April 21st, 1903). 3rd Volunteer Battalion the 
Gloucestershire iment : Frederick St. John Bullen to 
be Surgeon-Lieutenant. Dated May 13th, 1903. lst Volun- 
teer Battalion Princess Oharlotte of Wales’s (Royal Berk- 
shire Regiment): William Maskelyne Parham to be Sur- 
geon-Lieutenant. Dated April 28th, 1903. 4th Volunteer 
Battalion the Durham Light Infantry: Surgeon-Lieutenant 
8. W. Plummer to be Surgeon-Captain. Dated April 18th, 
1903. 

RoyaL ARMY MEpIcAL CoRPs (VOLUNTEERS). 

The Glasgow Companies: James Walker to be Lieutenant. 
Dated May 13th, 1903. The Manchester Companies: Lieu- 
tenant J. Collier to be Captain. Dated May 9th, 1903. 

VOLUNTEER INFANTRY BRIGADES. 

Argyll and Sutherland : Surgeon-Lieutenant-Colonel D. W. 
Carrie, 7th (Olackmannan and Kinross) Volunteer Battalion, 
Princess Louise’s (Argyll and Sutherland Highlanders), to be 
Brigade-Surgeon-Lieutenant-Colonel whilst holding the ap- 

intment of Senior Medical Officer of the Brigade. Dated 
May 13th, 1903. Gordon: Surgeon-Lieutenant-Colonel A. 
Mitchell, 3rd (The Buchan) Volunteer Battalion the Gordon 
Highlanders, to be Brigade-Surgeon-Lieutenant-Colonel whilst 
holding the appointment of Senior Medical Officer of the 
Brigade. Dated May 13th, 1903 Liverpool: Surgeon- 
Lieutenant-Colonel G. Westby, 2nd Volunteer Battalion the 
King’s (Liverpool Regiment), to be Brigade-Surgeon-Lieu- 
tenant-Oolonel whilst holding the appointment of Senior 
Medical Officer to the Brigade. Dated April 4th, 1903. 

EpinsurcH OomPany Roya ARMY MEDICAL OoRPS 

: VOLUNTEERS. 

Former members of this company will be interested 
to know that the instructor, Staff Sergeant Lloyd, 
R.A.M.C., who has been attached to the Edinburgh com- 
pany of medical students for the past 14 years, is about to 
retire into civil life. It is proposed to mark the occasion by 
presenting to the instructor some suitable expression of the 
friendly relations which have existed for so many years 
between him and the members who have passed through his 
hands. Towards this end any subscriptions sent by former 
members will be received and acknowledged by Major 
Hepburn, M.D., R.A.M.C.V., Anatomy Department, Univer- 
sity of Edinburgh. 

THE RoyaL MILITARY TOURNAMENT. 

The tournament which opens at the Agricultural Hall 
to-day (Friday) promises to be in no way behind its prede- 
oessors. The piéce de résistance this year will represent the 
Delhi Durbar and this fact alone should be the means of 
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securing a ‘fall house” every day. As our readers know, 


the military charities benefit largely by this annual 
tournament. 


Correspondence. 


“ Audi alteram partem.” 


ASEPTIC AND ANTISEPTIC SURGERY. 
To the Editors of THE LANOBT. 


§81rs,—The discussion on the above subject in THE LANCET 
of February and March,' now coming to hand here, appeals 
to the surgeon no matter in what part of the globe he may 
be practising his art. It may be taken for granted that any 
radical advance in surgery must be of world-wide applica- 
tion. Sach is true of antiseptic surgery but the champions 
of aseptic technique have still their case to prove. It 
would be interesting to know how they would apply their 
yon in the following circumstances. Since last autumn 

ie survey has been in a series of temporary camps 
in the Ashanti jungle between Obuassi and Kumasi. 
The bush is cleared and the camp built and we enter into 
occupation within the week. ach of these camps is 
occupied for a period varying from four to five weeks only, 
#0 of course everything is in the rough. Ever since we left 
Obuassi the labourers, of whom there are several hundreds, 
to a greater or less extent have been suffering from slough- 
ing aphagedans, which Manson ? writes is with difficulty to 
be inguished from hospital gangrene. The carriers of 
infection in these cases are flies, as I expect to be able to 
bring evidence to prove at some future date. Our water- 
supply is so bad (although it is the best available) that 
the drinking-water is always coloured even after careful 
boiling and filtration, stinks in the upper compartment of 
the Berkefeld filters, and upon one occasion after filtration 
turned rose-pink permanganate solution instantly brown. 

On Monday, March 23rd, at 9 P.M., in the midst of a 
tornado with rain pouring down as it only can in the tropics, 
four men arrived at our camp carrying a hammock com- 
posed of a bamboo and some sacking in which lay huddled 
up a man with his right foot cut almost completely through 
horizontally, opening up the ankle-joint from the inner 
cide outwards. The’ man was soaked through, lying in a 
Pool of blood and dirty water, and was very much collapsed. 

injury was caused, I was informed, by an axe 
which had slipped while the man was working with one 
of the clearing farther down the line. He had 
been brought for six miles or more through the rain- 
storm and dark over a roughly cleared track. On exa- 
mination by the light of a hurricane lamp I found a 
tremendous gash full of leaves and dirt with which an 
endeavoar bad been made to arrest hemorrhage. The ankle- 
joint was sheared clear through, the stroke having severed 
the posterior tibial artery which was feebly bleeding. The 
wound was well washed out with 1 in 2000 perchloride 
lotion,? and dressed with sal alembroth gauze and chinosol 
absorbent wool (the only antiseptic dressings available). A 
wisp of moistened gauze was also wrap| round the I 
below the knee to disinfect the skin should it be foun 
necessary to proceed to amputation. The man was then 
carried over from the messroom and put for the night 
into a little hut which had been built at the end of the 
white camp to contain a lunatic suffering from guinea-worm 
abacese. The patient had to be moved outside with his guard 
to make room. 

Next morning, as soon as things could be got ready after 
daylight and permission to do what was necessary obtained 
from the patient, chloroform was given and the injured 
limb was thoroughly examined. The lower part of the 
foot was dead and cold, the ankle-joint was injured 
and exposed, and the tarsus was divided horizontally. 
Not sufficient skin could be obtained to make an external 
lateral t the ankle, s0 amputation was performed at the 
seat of ion, as it was hoped that at least a peg-leg 
might be available in the country somewhere. As no 
gut was obtainable for ligatures the main arteries were 
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tied with silk soaked jn perchloride lotion (1 in 1000) and 
the smaller bleeding points were commanded with pres- 
sure forceps, which were afterwards twisted off. The ends 
of the silk ligatures were led outside, and a gauze drain was 
inserted into each angle of the flaps. The whole stump was 
dressed with sal alembroth gauze and chinosol wool. The 
operation was carried out in the paymaster’s hut, the 
patient lying on a litter made of split green palm rib, sup- 
ported on a folding table and a packing case. The pay- 
master took over the chloroform after the patient was 
under and the junior assistant engineer, who was convalesc- 
ivg from an attack of fever, manipalated the leg as directed. 
When the patient came to from the chloroform he was tied 
firmly to the litter with oreepers so that he could not 
move, while the stump was rested gently on a pillow 
made of straw bottle-cases and newspapers. In the evening 
his pulse was good though quick and his temperature only 
99°F. A watchman was left to guard him during the night 
and to give him drink or to attend to him generally. Next 
morning I was informed that the patient had undone his 
bonds, and wriggled himself loose and had got his dressing 
off. I found the stump partly lying within the dressi 
but freely exposed to the air and the flies buzzing roun 
The surface was at once washed with perchloride lotion 
(1 in 1000) and a 1 in 2000 lotion was syringed into 
the angles of the flap. That evening the temperature 
was 100°2°F. and next evening 101°4°, but the discharge 
was serous and not offensive in the least. This was 
the highest temperature reached. On Friday, March 27th, 
the dressings ran out, but the principal medival officer at 
the fort at Kumasi kindly gave me two rolls of absorbent 
wool and some old field dressings. These latter were split 
up and the contained gauze from them and the absorbent 
wool were soaked in perchloride lotion (1 in 2000) and dried 
in the sun. With these the stamp has been since dressed 
and for the lat two days the evening temperature has not 
been above 99°F. The stump looks healthy, there is very 
little discharge, and the man is free from pain and eats and 
sleeps well. 

The future progress of the case is of course doubtful in 
acountry where apparently healthy skin breaks down into 
gangrenous ulcers and where Manson advises that no 
operative interference, unless imperatively necessary, should 
be undertaken on account of the danger of tetanus. To sum 
up then, by the use of antiseptics (1) a wound filled with 
dirt of all kinds does not cause general infection ; (2) an 
operation conducted with scratch materials and scratch 
assistants gives a healthy stump ; (3) a stump is exposed to 
the attacks of flies in an insanitary but but does not become 
infected to any extent; and (4) dressings and water of 
doubtful character have been used without evil effect. Can 
our aseptic champions suggest any feasible jure by 
which such results could be obtained by their methods? My 
antiseptic outfit, with the exception of four dressings of 
gauze and wool, consisted of a four-ounce stoppered bottle 
of perchloride soloids, easily carried in the breast pocket, 

I am, Sirs, yours faithfully, 
CHARLES 8. PATTERSON, M.B. Edin., M.R.C.8. Eng., 
Medical Officer Obuassi Kumasi Survey, Gold Coast 


Government Railways. 
Righty-two Mile Camp, March Slat, 1903. 


THE SPITTING NUISANCE—SPITTING IN 
PUBLIC-HOUSES. 
To the Editors of THE LANCET. 


S1rs,—As a means for the prevention of tuberculosis it is 
chiefly important that spitting should be stopped in places 
where it is most likely to do harm. Of all places of resort 
probably the public-hou-e is the most fruitful source of 
phthisis. It has been found that in France the amount of 

hthisis varies with the amount of alcohol drunk and the 
Boglish Registrar-General has shown that public-house 
servants suffer from this disease to a far greater extent 
than any other class of the community. It is these servants 
who sweep out the bars. In poor districts it may be safely 
said that every public-house bar is visited by at least one 
consumptive every day and he probably spits on the floor 
while there. 

I have formed the opinion, on evidence as conclusive as it 
seems possible to get, that the majority of adult male con- 
sumptives in my own district have derived the infection 
from the public-house. I¢ is obvious, then, that of all 
places where it is desirable to stop spitting the public-house 
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is by far the most important. Yef I am informed that 
the terms ‘‘public hall, pablic waiting-room, or place of 
public entertainment,” as used in the Glamorganshire by-law 
against spitting, do not include ‘public houses.” If 80, 
it is most important that these should be specifically 
inoluded in any by-laws made for the County of London. 
Besides being pre-eminently desirable it is, I believe, per- 
fectly practicable to stop spitting in public-houses. They 
are under continual police supervision and it is to the 
interest of the landlord and his servants to keep their bar 
. Clean. The publicans are becoming aware of the danger 
they ron from the infection of phthisis and many of them 
would be glad to join in an effort to reduce this danger. 

To the borough of Woolwich, with very few exceptions, the 
licensed victuallers have posted up in their bars notices 
requesting customers not to spit on the floor, but they say 
that at present they are powerless to enforce such notices. 
A by-law would effectually strengthen their hands. I 
venture to say that any by-law against spitting which does 
not apply to public-houses will produce but an insensible 
effect in the diminution of tuberculosis. 

T am, Sirs, yours faithfully, 
Sipngy DAvVIEs, 


Woolwich, May 12th, 1903. Medical Officer of Health. 


CERTIFYING FACTORY SURGEONS. 
To the Editors of THE LANCET. 


81rs,—It has been pointed ont to me that my letter of 
May 9th might infer an intention on the part of our associa- 
tion to take advantage of the Home Secretary’s presence at 
the annual dinner to elicit an expression of opinion on the 
question of fees paid -to certifying surgeons. As I must 
acknowledge the possibility of such an interpretation I take 
the first opportunity open to me of disclaiming any such 
intention, anything of the kind indicated being so obviously 
out of place at a purely social function. The view I 
exp! in the last sentence was purely a personal one of 
general application and not to be regarded as authoritative. 
Iam, Sirs, yours faithfully, 
W. F. DEARDEN, 
Honorary Secretary, Association of Certifying Factory Surgeons. 
Manchester, May 11th,-1903. 


“GOUTTES DE LAIT.” i 
To the Editors of THe LaANoxT. 


S1ns,—Perhaps you would be so good as to devote a few 
lines of your valuable to informing your réaders that 
at a meeting of the staff of the Royal Hospital for Ohildren 
and Women held on May 4th the following motions were 
unanimously carried :— 


1 ae this committee approve of the principle of an infants’ milk 


‘That if the borough council establish a depdt in the immediate 
neighbourhood of this hospital the staff will do what they can to 
induce patients to use it. 

These resolutions were approved by the committee of 
management at a meeting on May 5th and the sec 
was instructed to prepare a petition to this effect to be laid 
before the borough council of Lambeth. 
I an, Sirs, yours faithfully, 
Royal Hospital for Children and W. aon ata coread, BR 
‘al 08} for mm an ‘ome! ‘at po Bay 
‘s May Tin, 1605)? ; 


THE AERIAL CONVECTION OF 
SMALL-POX. 
To the Editors of THR LANOET. 


81r8,—I should feel much obliged to any of your readers 
who would furnish me with the reports upon, or well- 
authenticated examples of, the spread of small-pox around 
small-pox hospitals by aerial convection. The well-known 
cases of the Fulham Hospital, the Sheffield, Bradford, War- 
rington, and Glasgow reports, as well as Dr. J. O. Thresh’s 
recent interesting example, I am, of course, already acquainted 
with. In connexion with this request I may express a hope 
that the Local Government Board may eventually see its way 
to publish annually a réswmé of the many valuable annual 
reports farnished by the medical officers of Health throughout 
the country. The receives a copy of each, but many 
of these reports are not printed and even then they are not 
obtainable ; moreover, it would be practically impossible to 


read them all. THE Lancet gives interesting reviews 
on the most important cities; this does not, however, 
meet the need I with others feel of an annual volume 
iving a résumé of the experiences in sanitary problems. 
jome years ago I wrote. to THE LANCET advocating 
such a publication by the Local Government Board and 
subsequently Dr. Paget informed me that he had already 
done so. Perhaps I may also mention that the late 
Sir Richard Thorne, chief medical adviser to the Local 
Government Board, wrote to me that the proj bad his 
most cordial good wishes but that he feared the expense 
of such a publication would stand in the way. The financia! 
loss to the Government would, however, be well repaid by 
the educational gain to the medical officers of health. The 
solution of many important public health questions is at 
present retarded by the difficulty of obtaining the experiences 
of other workers.—I am, Sirs, yours faithfully, 
ANTONY RocHE, M.R C.P. Irel., 


Professor of Public Health, Catholic University Medical School. 
Dublin, May 10th, 1903. 


“RETURN” CASES OF TYPHOID FEVER (?). 
To the Editors of THE Lancet. 


S1rs,—I write rather to elicit than to contribute informa- 
tion on a subject of considerable practical importance. 
While it has long been known that the exit of a scarlet fever 
patient from hospital is occasionally followed by the 
admission of other cases from the home to which that patient 
has returned, I am not aware that definite statements can be 
made as to the period at which cases of typhoid fever cease 
to be foci of contagion and sources of real danger to the 
community. A patient, A, for instance, is admitted to hos- 
pital with anmmia and after nearly three weeks’ residence 
the temperature rises and typhoid fever develops. In the ward 
are two patients, B and O, convalescent from typhoid fever. 
On the day of A’s admission B is in her third week of normal 
temperature and C in her fourth week. A is said to have been 
in close proximity to B. Had B or C gone to A’s home and A 
been admitted three weeks later with symptoms of typhoid 
fever, A mast, I think, fairly have been considered asa ‘‘return” 
case. And yet medical officers of health assure me that 
such cases are practically unknown and that their ience 
shows that during convalescence typhoid fever is not trans- 
missible. On the other hand, I no! that Professor Osler 
(fourth edition of his ‘‘ Principles,” p. 31) states that ‘‘ bacilli 
may be present in the urine for years after the attack” and 
mentions that ‘‘during 12 years 20 physicians, nurses, or 
patients contracted the disease in his wards” (p. 5). 
Presumably, from the large number of cases under Professor 
Osler’s care, none of these patients contracted the disease 
from a convalescent. 

I am, Sirs, yours faithfully, 
A. A. WARDEN, 


Physician to the Hertford British Hospital, Paris. 
Paris, May 6th, 1903. 


THE STUDY OF VENTILATION. 
To the Editors of THE LANCET. 

S1rs,—Many years’ practical experience as a sanitary 
engineer induces me to ask you kindly to insert this letter 
suggested by Brigade Surgeon- Lieutenant Colonel D. Boswell 
Reid’s communication in THE Lancet of May 2nd, p. 1264. 
I fully agree with him that fire is the best purifier of con- 
taminated air and assert that the simpler the method of 
governing the movements of air the better is it for all con- 
cerned. It is unfortunate, I think, that in this country a 
great many people appear to hold exactly the opposite view, 
lorgetting to bear in mind the great difficulty—I had almost 
written impossibility—of controlling the movement of air, 
which is, say, 12 feet above the floor level. Ventilation and 
warming should go hand in hand and one and the same 
person, I maintain, should provide for both requirements, 
and I am more con‘ than ever that it will be found 
that properly constructed fireplaces with simple open fires 
will give the best result from both the point of view of 
comfort and that of health. 

I was informed quite recently that in order to provide a 
Permanent system of reliable and beneficial ventilation the 

ndon School Board have out of nearly 300 schools scarcely 
two schools with the same system, while in the infant 
schools the best results are obtained with open fires A 
very interesting annotation in THE LANCET of Feb. 28th, 
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RB 604, drew your readers’ attention to evils arising 
m cooking meat in the oven of a olose fire range 
and the loss people suffer by not using an open fire 
for cooking meat, &c., in front of it. It is impossible 
to roast properly in front of a close fire range and there 
is scarcely a house in which close fire ranges are used but 
that the atmosphere at the time of cooking a joint gives 
immediate knowledge of the fact directly one enters the 
house. I do not despair, however, of seeing at no distant 
time an open fire range that shal] be economical in use in 
every way and free from the reproach of committing a sin 
against the cleanliness and purity of the air. I trust that 
farther contributions will be made to THE LANCET upon this 
very important subject. 
Lan, Sirs, yours faithfully, 


Mayz5th “1903. D. T. Bosten, Senr. 


FREH ANTITOXIN TO THE MEDICAL 


PROFESSION. 
To the Editors of THE LANCET. 

Sres,—With reference to remarks which have recently 
been made in THE LANCET 7 the above I should be glad if 
you will allow me to say that, so faras I know, the urban 
sanitary district of Swinton and Pendlebury was the first in 
this country to adopt the practice of gratuitously supplying 
antitoxin to its local medical practitioners, such course 
having been taken upon my recommendation early in the 
year 1901. Tam, Sirs, yours faithfully, 

SamMvEL HosEGoop, 

Swinton, Manchester, April 29th, 1903. Medical Officer of Health. 

*,* In our issue of May 2nd we published a letter from 
Mr. E. O. Bousfield stating that nearly six years ago the then 
vestry of Camberwell commenced the free distribution of 
antitoxin.—Ep. L. 


JACOBI'S ATLAS OF SKIN DISEASES— 
SMALL-POX AFTER VACCINATION: 
A CORRECTION. 
To the Editors of TH LANOET. 

S1ns,—May I request you to insert in your esteemed 
journal the following remarks which I feel obliged to make 
in reply to Dr. ©. Killick Millard’s letter published in 
Taw Lancet of April 25th, p. 1197, under this heading? 
I regret my delayed. reply which has been due to Dr J.J. 
Pringle’s illness. 

Dr. Millard’s criticism refers solely to Plates XXXVa-— 
XXXVe and the corresponding text which have been added 
by Dr. J. J. Pringle without my knowledge and authorisa- 
tion. For this reason I refrain from any comment on Dr. 
Millard’s unkind references to the ‘‘German author” and 
refer him to the ‘‘ English translator.” 

T am, Sirs, yours faithfally, 
‘ Professor E. JACOBI, 
Director der Dermatolog. Universit&ts-Klinik. 

Freiburg-i.-Breisg.,JMay 12th, 1903. 


To the Editors of THE LANOET. 
8Srrs,—I am greatly indebted to you for the kind review 
of the Portfolio of Dermochromes by Professor Jacobi, for 
the English adaptation of the text of which I am responsible. 
The statement which you indicate in the addendum which 
I made to Professor Jacobi’s text, that variola does not 
occur in people who have been vaccinated, is, I admit, too 
absolute and will be amended in the second edition. 
I an, Sirs, yours faithfully, 
er our-street, Portman- wW., |. J. PRINGLE. 
Teme Sor May 13th, 1903. oe. 


CONsvaL CORNEA. 
To the Editors of THH LANORT. 


§1ns,—The recently circulated broohwre by Sir Anderson 
Oritchett on the above subject contains some statements which 
I think ought not to be allowed to pass without modification. 
The aathor’s skill in the ement of cases of this disease is 
evidently not equalled by his knowledge of the literature of 
the subject and with a little trouble he might have ascer- 
tained what others had done in the same field with the 
cautery long before the date (1895) of his communica- 
tions to the medical press. If he will only turn to the 


British Medical Journal of Feb. 23rd, 1889, he will find 
a short paper read before the section of ophthalmology 
at the Glasgow meeting of the British Medical Associa- 
tion in the previous year, in which’ I refer to the 
works of the late Dr. E. Andrew and Mr. W. J. Oant 
on the use of the cautery and in which it is stated 
that ‘‘the plan adopted by these operators differs in at least 
one important point from the method employed in the cases 
which I am about to relate. The essential difference 
consists in the fact that the two surgeons named make a 
point of opening the anterior chamber so as to allow a con- 
tinuous drainage of the aqueous for a prolonged period and 
so purposely use a needle capable of penetrating the corneal 
tissue ; whereas I hold that complete penetration of the 
cornea with the discharge of the aqueous is @ result to be 
avoided as unnecessary and dangerous, and believe that the 
same object as the uction of conicity can be 
attained without the escape of the fluid.” Yet, Sir Anderson 
Critchett says in his pamphlet that ‘‘till about three years 
ago the universally accepted plan of applying the cautery in 
cases of conical cornea was to use it almost at red 
heat and to persevere until a spurt of aqueous showed 
that the anterior chamber had been penetrated.” My 
first case was operated on in 1886—14 years before the 
time mentioned by Sir Anderson Critchett. I do not think 
therefore that he can claim either priority in, or ‘‘ initiation ” 
of, this method of treating conical cornea, and I am sure 
that he would be the last willingly to deprive benighted 
provincial surgeons of the few laurels that they may be able 
to oull as against their more fortunate metropolitan confréres. 
Tam, Sirs, yours faithfully, 


Liverpool, May 11th, 1903. RIcHD. WILLIAMS. 


SUBSTITUTION IN THE SPIRIT TRADE. 
To the Haitors of Toe LANoET. 


S1rs,—From the answers given by the Chancellor of the 
Exchequer in reply to questions by Mr. T. M. Healy on 
Thursday last it is apparent that the dangers attendant on 
the use of promiscuous materials in the manufacture of 
potable spirits, more especially of so-called ‘‘ Scotch whisky,” 
have not yet been recognised in official circles. The 
significance of Mr. Ritchie’s statement that ‘‘no doubt beet 
molasses is used to some extent” may not be quite clear to 
many medical men at first sight and I therefore venture to 
trespass on your valuable space in order to explain the full 
bearing of his admission. Beet molasses constitute the 
residue or dregs of beet sugar manufacture ; they differ from 
sugar-cane molasses in that they contain a very large 
percentage of substances of a basic and quasi-alkaloidal 
nature. The substances in question are fatty amines, bases 
closely allied to the ptomaines, and bases of the pyridine 
series. The percentage of these bases in beet molasses is 
so high that some of them or their derivatives are actually 
obtained on a manofacturing scale from this source. The 
poisonous nature of some of these bases is well known ; it 
is further a matter of common knowledge that it is next to 
impossible to remove them completely from spirit by any 
known process. And yet the Ohancellor of the Exchequer 
calmly admits that ‘‘no doubt beet molasses is used to some 
extent.” Oomment is needless. 

In reply to another question put by Mr. Healy Mr. Ritchie 
gave a reply calculated to convey the impression that 
chemical analysis was not able to distinguish between various 
classes of spirit. This reply is, in my opinion—and I may 
say that I have a fairly extensive experience in this con- 
nexion—based on erroneous information and is to a great 
extent misleading. That chemical analysis cannot distinguish 
in ali cases I readily admit, but is there any branch 
of food analysis of which the same may not be 
said? ‘That it (chemical analysis) can distinguish in 
many cases between different spirits, particularly between 
patent still spirit and ‘‘all-malt” whisky, is nevertheless 
a fact which my own personal experience fully confirms. 
Quite recently I have examined several specimens which are 
described and blended in such a manner as to lead the pur- 
chaser to believe that they are genuine ‘‘all-malt” Scotch 
whiskys, and these, by the lytical figures alone, were 
plainly proved to be nothing of the kind. In several cases, 
also, I have been able, judging by taste and the analytical 
figures combined, not only to show that the articles were 
falsely described, but also to determine the material from 
which these spirits were manufactured. With a little research 
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on the chemistry of whisky, together with a number of 
standards obtained by an examination of the greater number 
of the spirits actually produced and blended, it would, in my 
opinion, be by no means difficult to stop the nefarious traffic 
which is now proceeding. I inclose my card. 

Tam, Sirs, yours faithfully. 


May 11th, 1903. st EXpsRr.” 


A QUERY IN EMBRYOLOGY. 
To the Editors of THE LANCET. 


S1rs,—I should be much obliged if any of your readers 
could throw some light on the following occurrence. A blue 
Persian pedigree she-cat was sent to an equally pure-bred 
tom of the same species on Feb, 20th. She remained there 
from the 20th (a Friday) till the following Monday, the 
23rd, and, according to the owner of the sire, was at 
least twice. Her kittens would have been due on or about 
April-27th. On the day after her return home she was seen 
in the garden in company with a black-and-white tabby tom. 
Pregnancy duly went on but the kittens were born on 
May 2nd. They were six in number and were all ocoarae- 
made, big-boned, and black-and-white. Was she imp ted 
by the blue tom? If so, was a second impregnation effected 
by the black-and-white tom and could the spermatozoa of the 
latter have destroyed those of the blue tom? Or was it 
simply a case of ‘‘ maternal impression”? Or was there no 
impregnation by the blue tom and an ordinary impregnation 
by the black-and-white? Why was delivery delayed nearly 
a week? 1 may add that the cat has been put to the same 
blue sire on two previous occasions and has had two 
perfectly coloured blue litters as the result. 

T am, Sirs, yours faithfully, 


May llth, 1903, Oxon. 


A POINT IN THE SELECTION OF THE 
HONORARY MEDICAL STAFFS OF 
PROVINCIAL HOSPITALS. 

To the Editors of THE LANCET. 


( '8rps,—The question as to the desirability or otherwise of 
honorary members of the medical and surgical staffs of pro- 
vincial hospitals (other than cottage hospitals) being in 
partnership together is one which arouses interest in certain 
towns and one on which an opinion from THE LANcET would 
be of service. In the case of the large hospitals in London 
and the larger cities no such thing is now possible, I believe, 
whilst in the more important provincial hospitals there is a 
rule prohibiting such partnerships. The question arises par- 
tioularly in such cases as the following. A small town 
develops in the course of time into a large one, the centre of 
a district. In the first place, a small hospital or dispensary 
has arisen, worked by two or three medical men. With the 
growth of population and importance this has evolved into a 
comparatively large infirmary ; and the staff, whilst still main- 
taining the status of general practitioners, are exceptionally 
favoured in public estimation. There then develops, 
naturally, a tendency on the part of the staff to work the 
institution for their own private benefit and to keep out out- 
siders. Having almost complete influence with the com- 
mittee of governors, many of whom know nothing of medical 
matters, this can often be done. Rules are framed which 
put difficulties in the way of outsiders, whilst a partner or 
relation of one of the staff may be afforded exceptional 
facilities. Undoubted abuses ocour. I know of one case 
where a firm of three members practically managed a county 
infirmary for many years and were enabled in this way 
largely to monopolise the general practice of the district. 

It must be remembered that it is not by any means necee- 
sarily the best men in point of qualification who secure these 
appointments, though possibly after years of experience 
obtained from the appointments they may eventually become 
80. Also, the staff are in open rivalry as general practitioners 
with their less favourably placed brethren around. Thus 
arises much jealousy, so that outside practitioners often 
prefer to send their patients to an infirmary at a distance 
rather than to the one at home, so impairing the usefulness 
of the institution. It appears to me that by adopting a rule 
prohibiting the system of partnership on the staffs of infir- 
maries much good would result in checking these evils. Of 
course, my remarks do not apply to cottage hospitals or to 
districts where a few medical men only are available, but to 


the larger centres of population with plenty of medical 
material ready and anxious to serve. . 
I am, Sirs, yours faithfully, 

May 8th, 1903. M.D. 

*,* Undoubtedly the staff of a hospital ought to be 
selected on its merits. The rule that no two members 
of a firm should be upon the staff together might in many 
cases prevent nepotism even if, in a few cases, it might. 
exclude the fittest candidate,—Ep. L. 
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(FROM OUR SPECIAL CORRESPONDENT.) 


THE HoTgL AND LopainG HousE SCANDAL. 


‘ Madrid, May 4th. 
If only for the sake of future congresses and as a warnin, 
it is necessary to allude to the question of hotel an: 
lodging accommodation. is is the more indis; ble as 
on the present occasion many regrettable incidents have 
ocourred. The offices of the Congress have been disturbed by 
the sounds of violent quarrelling and protestation. Abusive 
words have been used and quite a scandal has been created. 
In such circumstances some explanation is necessary, par- 
ticularly as rumour and gossip are apt to place matters in 
their worst light. As explained before, M. Ulrich Frei had 
been engaged by the organisers as a paid manager or clerk to 
look after the tavarests opine foreign members of the 
Congress. .He had acted a ai capacity uring 
the col held in Paris in 1900. e work soon 
became terribly absorbing and had to be attended to 
night and day. The Congress was to meet at a most 
inappropriate date. First of all the Easter holidays, 
when it is the custom to crowd into the large towns, were 
scarcely terminated. Then many travellers were return- 
ing to Madrid from the Seville and other Easter fairs. The 
Congress met on April 23rd and on the 26th there were 
general elections throughout Spain and a general election 
always draws to the capital a large number of political 
wire-pullers and others. The execative committee of the 
International Oongress of Medicine also clearly saw that 
more members would attend than had been expected. It. 
was given to understand that the capacity of the hotels 
in Madrid would not suffice to accommodate’ so many 
persons coming to the capital for different reasons but 
at the same time. At this stage what seems to me 
to be a great blunder was committed. The executive 
committee should have washed its hands completely of 
the question of hotel and lodging accommodation or else 
should have kept the matter absolutely and in every detail 
under its own control. The safest course to pursue and that 
which is very generally adopted for similar congresses is to 
institute, many months in advance, an inquiry as to the 
number of rooms and the prices to be charged which the 
different hotel and lodging-house keepers think that they 
will have vacant at the date indicated. These details being 
printed should be sent to every member of the congress 
as soon as he notifies his intention of attending and then 
every member, without the intervention of any agency 
whateoever, knows where to go or to write for rooms. The 
congress committee simply gives all the information it is 
able to gather. At most the committee stipulates with ‘the 
hotel keepers that they will keep a certain number of their 
rooms free at the price mentioned and not make other 
contracts with agencies or individuals. If the committee 
does not content itself with merely fring information 
it will need much business capacity and very strict super- 
vision before it can safely venture itself to supply the rooms. 
As I said at the time, to the ‘‘corner” in hotels formed 
by the travelling cies the medical men had opposed a 
collective organisation of their own. This certainly would 
bave been a very public-spirited and admirable thing to do. 
I was misinformed and like most members of the Congress I 
was deceived by appearances. 
When the work became overwhelming for the reasons 
described above M. Frei asked the directors of the Congress 
whether he could as an individual and apart from the 
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Congress treat with a travelling 
rooms to the members of the Congress. Trustin; 
M. Frei’s well-known and established honour and above 
all believing that it would be of help to the foreigners 
who were coming to Madrid, the committee gave its 
consent to this arrangement. The one prevailing desire 
was to help the foreigners and to prevent their being 
exploited by the hotel keepers. The idea was that the 
cy and not the Congress would ask members to state 
what sort of rooms they required and to send 60 francs in 
advance. The icy was then to go to the hotels and to 
treat for the rooms telling the hotel keeper to add to his 
usual charge 10 per cent. so as to cover the working ex- 
penses, 


‘is charge was made openly, there was no attempt | 


to conceal the fact, but it was always held to have been 
done outside the Congress and not as part of the Congress 
management, This was the theory ; what actually happened 


icy for the supply of | 


and other places to make inquiries and in discussing the 
prices doubtless these poor touts stipulated for a commission 
for themselves as apart from what the agency was to get. 
The door was thus thrown open to all manner of jobbery. 

But now another blunder was committed which brought 
the whole affair to grief. In all such matters of organisa- 
tion success mainly depends on extreme simplicity in the 
method of procedure and in the reduction of clerical work 
toaminimum. Instead of this and before the Service des 
Logements would consent to indicate to the weary traveller 
where he might find a room he was called upon to pay for ten 
days’ board and lodging in advance. In exchange for this 
hard cash he got a number of green coupons. In vain he 
protested that he was not going to remain in Madrid ten 
days ; it was pointed out that there was on the con} 
printed promise to the effect that the money would be 
returned for the coupons that were not used. ; As but few of 


‘The military delegates at the International Congress of Medicine at Madrid. The photograph is taken at the entrance of the 
Military Hospital. 


differed considerably. First of all no one imagined that what | the members of the Congress were likely to stay ten days 
was denominated as the Service des Logements du XIVe. | this meant that the majority would have to waste some of 
Congres International de Médecine bad nothing to do with ' their time and the time of the clerks or cashier in getting 
the Congress. Then as the offices of this lodging service | such portions of their money back. Then there was the 
were on the same premises as the Congress itself this ' difficulty of changing foreign money into Spanish. However, 
fact still further confirmed the impression that it was | these were but inconveniences. The first serious difficulty 
an organisation formed to protect the members of the ' was that the prices charged were not at all cheap, as the 

from the agencies and not itself an agency members of the Congress had been led to expect. Then when 
in disguise, Of course, this agency was not at all desirous | on being shown their rooms and experiencing the accommoda- 
to leceive the members of the Congress. It was preferable | tion received members of the Congress complained of the 
to be considered as officially representing, and authorised by, gerated charges the landlord might, perhaps, explain 
the . As the accommodation in the hotels did not | that he did not receive as much as the cl e made for the 
suffice the agency advertised asking private people to offer the | coupons. A member of the Congress who had come from New 
use of one or more rooms in their own homes. This brought a | Zealand was very bitter. He told me that it was materially 
flood of answers, far more than was required. Then some | impossible for anyone to come a greater distance to attend 
men, miserably paid, were sent round to various small hotels | the Congress. No notice had been taken of this fact or that 
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he was delegated by a university. He had not been invited 
anywhere and was left to the tender mercies of the Service 
des Logements which had provided him with a room for 
20 peeks per day. It was not particularly clean, the 
service was very insufficient, but he was not going to com- 
plain because his landlady was very obliging, did her very 
best, and was receiving only 15 out of the 20 pesetas that 
he was paying. 

{ [This state of affairs did not last long ; the proprietor of a 
hotel, finding that his visitors were grumbling at the heavy 
charges, betrayed the whole situation. He said that he was 
quite willing to accept much less if the payments were made in 
cash inst of in coupons. Anxious to please his visitors he 
advised them to go to the Con; office, to get reimbursed 
for their coupons, and then to deal directly and at a cheaper 
rate with him. No sooner had one hotel keeper done this 
than others thought themselves obliged in self-defence to 
follow his example. Then lodging-house keepers and others 
began to do the same thing. Thus suddenly and un- 
expectedly a tremendous rash took place and a very large 
number of members of the Congress wanted to be reim- 
bursed for their coupons. Of course, this was unexpected. 
Measures had been taken to reimburse the value of a limited 
number of coupons but a wholesale rush of this description 
had not been anticipated. At first the claims were readily 
met but after a while the money in hand ran out and a panic 
ensued. A story got about that coupons had been forged and 
that money had been given to the bearers of false coupons. 
It was even stated that 7000 pesetas had been obtained in 
this manner. Now the lodging-house keepers got alarmed and 
some refused to accept the coupons and in one or two cases 
threatened to turn their visitors out. Thus there were some 
members of the Congress who cou d neither get reimbursed 
for their coupons nor lodged for them. They were theretore 
obliged to pay twice—once for the coupons and once again 
in cash to their landlords. It may well be imagined that 
such a situation became intolerable. An appeal was now 
made to the Governor of Madrid who sent a commissioner 
of police to make inquiries. But the commissioner of 
police did not find anything wrong. No forgeries whatso- 
ever had been committed, no false coupons had been 
presented, and no claims had been discarded or pay- 
ments refused. At one moment the management was short 
to the extent of 7000 pesetas; the payments ceased for a 
while till this amount could be procured, but there were 
no repudiation of any liability entered into and no reason 
for arresting anyone. Inquiring of the secretary-general 
of the Oongress I was informed that every penny would 
be reimbursed. The honour of the country is engaged and 
not a penny will be withheld. But all the same big blunders 
have been committed and these are all the more regrettable 
as nothing could have been more cordial, more obliging, 
or more courteous than the general disposition of all the 
Spaniards connected with the Congress. No people could 
possibly have been more anxious to please. Business ability 
and foresight were evidently wanting; kindness of heart 
and good feeling were there in abundance. 


THE SECTIONS, 


MEDICINE. 

At the meeting of this section on April 28th a paper 
was read by Dr. JULIUS GUEZDA of the clinique of Professor 
Leyden in Berlin, on ‘‘Salocreol.” Salocreol, he said, was 
@ preparation which was derived from beech tree tar and 
which contained all the various phenols of this tar combined 
with salicylic acid. It formed an oily finid insoluble in 
water but readily soluble in alcohol or ether. By the action 
of alcohols as well as by the organism salocreol was 
saponified into its components, one of which (salicylic acid) 
apy in the urine as salicyluric acid, the presence of 
which could easily be proved with ferric chloride, when a 
violet colouration occurred. The primary idea in producin; 
salocreol was tu obtain a compound which could be applie 
locally in acute rheumatism. It was thought that the 
untoward effects of salicylic acid on the heart and kidney 
would be diminished if the salicylic acid were at the 
moment of penetration through the skin to combine at 
once with the Biyoocell of the proteids of the rheumatic 
exudation. As the beneficial effect of phenol injections 
into hydroptic joints was a well-known fact, so there 
could be well expected an increased action by a com- 
bination such as salocreol. The trials with salocreol which 
were performed in the clinique of Professor Leyden at 


Berlin gave very good results and while in regard to acute 
rheumatism affecting the joints sufficient experience had not 
been obtained, there was observed a very prompt action of 
salocreol in cases of erysipelas. The patients experienced in 
the parts affected by erysipelas an immediate relief as regards 
the tension of the skin and there were cases in which 
the utterly closed eyes could be partially opened in 12 hours. 
If the tissues in the immediate neighbourhood of the part 
affected with erysipelas were treated with salocreol the 
spreading of the erysipelas could be stopped. Large doses 
were advantageously administered on the first day of treat- 
ment at intervals of two hours during the day-time. Salo- 
creol had a marked effect in reducing swollen glands and 
cases of lymphadenitis after measles, scarlet fever, and 
diphtheria were improved in a remarkably short time. 
Similarly good results were obtained in cases of scrofulosis. 
Dr. ARNOLD LORAND (Carlsbad) read a paper on the 
Relations between Diabetes, Acromegaly, and Graves’s Dis- 
ease. These three diseases had many common features. They 
could be caused by the same agents—infectious diseases, 
mental emotions, &c. Traumus (nervous shock) could not only 
cause diabetes but also Graves’s disease, and even cases of 
acromegaly had been reported after accidents. Glycosuria, 
polyuria, polydipsia, and polyphagia might appear in any of 
them. In these three diseases there could be found changes 
in the vascular glands: in Graves's disease in the thyroid 
gland, in acromegaly in the hypophysis (anterior lobe), and 
according to the last Paaoteches of Opie, Weichselbaum, 
Hoppe-Seyler, and others in nearly all cases of diabetes 
there could be found alterations in the vascular islands of 
Lapgerhans in the pancreas, These islands constituted a 
vascular gland of the type of the thyroid or the hypo- 
physis. The pathological alterations in one gland produced 
also alterations in the other glands. Thus changes in the 
pancreas produced changes in the thyroid gland, and altera- 
tions in the thyroid gland might, vice versd, produce cl 
in the pancreas. In Graves’s disease (hyperthyroidea) 
glycosuria was very frequent and even true diabetes was not 
uncommon. According to the researches of Dr. Lorand 
glycosuria existed in acromegaly when there were symptoms 
indicating a hyperactivity of the thyroid gland. Glycosuria 
or diabetes was only present in such conditions where there 
existed also a hyperactivity of the thyroid gland. This 
was the case after infectious diseases in which, according to 
the researches of Roger and Garnier, there existed very 
Freqnenuy, a hypersecretion of colloid substance, this bein; 
confirmed by Torri. It-was equally so after mental 
emotions, after certain poisons and drugs, which according 
to Roger and Garnier could also cause a hypersecretion 
and even later an exhaustion of the gland. The glycos- 
uria of chlorotic persons and the glycosuria which occurred 
in syphilitic subjects, as a rule observed only in women, 
depended upon the swelling of the thyroid which had been 
observed only in women by Engel Reimers. Lactosuria 
and diabetes, which might appear sometimes durin 
pregnancy, depended upon the hyperactivity of the thyroi 
in this state. At the end of tion and pregnancy 
they might disappear with the exhaustion of the gland. 
The glyccsuria which sometimes appeared in cholelithiasis 
depended upon the hypersecretion of the thyroid observed 
by Hiirthle in stagnation of the bile. It was a fact 
that extracts of thyroid gland might produce glycosuria 
and even diabetes. On the other hand, glycosuria was 
absent in all states of inactivity of the thyroid gland. 
It was never present in myxoedema (athyroidea). It was 
missing in hereditary syphilis, for in these cases there was 
an inactivity of the thyroid gland (retardation of growth). 
It was nearly always absent in cancer and tuberculosis, for in 
these diseases, as Dr. Lorand had established in another 
communication to the Congress, there existed an inactivity 
(atrophy) of the thyroid. The disappearance of glycosuria by 
the treatment with opium and shortly before death depended 
upon this fact. Diabetes was uncommon in children but so 
also was hyperthyroidea (Graves’s disease). The prognosis 
of diabetes was better in advanced age (inactivity of the 
thyroid). The few rare cases of cured diabetes had occurred 
mostly after infectious diseases—syphilis, influenza (Holsti), 
scarlet fever (Zinn). As Roger and Garnier had proved 
there could be brought about in infectious diseases a com- 
plete exhaustion of the thyroid after a preceding hyper- 
secretion. Dr. Lorand came to the conclusion that these 
three diseases were in very close relation to one another ; 
pathological alterations were found in several vascular 
glands, in diabetes pancreas and thyroid gland were 
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affected ; hyperactivity of the thyroid gland could bring 
about diabetes especially when there were simultaneous 
changes in the pancreas. 

Dr. HuErTaS BARRERO and Dr. Gustavo PITTALOGA 
brought forward a report upon the Causation and Pre- 
vention of Paludism. They agreed as to the relationship 
between mosquitoes of the genus anopheles and malaria. 
The clinical manifestations of malaria were produced by 
three parasites which must be looked upon as three 
distinct zoological species which were distinct and not 
convertible one into another. These three species were: 
(1) plasmodium (hemamoba) malariz which caused quartan 
fever ; (2) plasmodium (hemameeba) vivax, causing tertian 
ague ; and (3) laverania malaris: (hemamceba precox and 
bemamoba immaculata) which gave rise to the severe 
wstivo-autumnal fever with its malignant forms. The rela- 
tion of relapses and the epidemic season (June to December) 
had acquired an extraordinary importance of late years, for 
they seemed to point to the fact that parthenogenesis 
might play a part in their occurrence. There might, for 
instance, be a direct reproduction of sexual forms of micro- 
organisms in the blood of malarial patients, such reproduction 
occurring after longer and later periods and sometimes even 
after very long intervals from the apparent cure of the 
original fever, the macrospore, or female element, pre- 
serving the power of reproducing by division in the internal 
organs of its host, the results of the division giving rise to 
new generations of sporozoites. But the most important con- 
clusion to be deduced from this theory of parthenogenetic 
relapse is the possibility of the rapid and multiple infection of 
innocent anopheles which happen to bite during June and 
July. These mosquitoes became infected with the sexual 
forms of the malarial parasite in the blood of old malarial 
patients and it was only from the parasite in this stage that a 
new generation of sporozoites could be developed in the mos- 
quito’s stomach. The prevention of malaria was considered 
under the headings of (1) destruction of the larve of the 
mosquito, chiefly by petroleam; (2) the improvement by 

i of malarial soils ; (3) mechanical prophylaxis con- 
sisting in the protection of houses ina taalaral tract by a 
fine metal meshwork, whilst the individual was protected 
during twilight and the night by mosquito nete, gloves, and 
veils; and (4) therapeutic prophylaxis consisted in the 
methodical care of all patients suffering from malaria 
whether of old or of recent standing—the prevention, in the 
strictest sense of the word, of malarial attacks by daily doses 
of quinine, such doses being given to everyone who was 
exposed to infection during the epidemic season. 


SURGERY. 

Dr. TRuMAN W. BropHy (Chicago, Ill.) read a paper on 
the Surgical Treatment of Congenital Clefta of the Palate 
in Infaots. He said that he was well aware that many 
eminent surgeons did not favour operations in early infancy 
for the cure of cleft palate and that few, comparatively, 
were familiar with the methods that he had devised and 

ised, but it was gratifying to realise that many who 
lormerly questioned his method were now most enthusiastic 
advocates of it. The question of early operations had with 
him (Dr. Brophy) passed the experimental stage; an expe- 
rience extending over a period of 20 years, with a careful 
examination of patients upon whom he had operated, was 
satisfactury evidence that the most desirable time in life to 
operate for congenital cleft of the hard palate was within five 
months of birth, preferably within three months, and this 
conclu-ion was based upon the results of clinical experience. 
Some of bis most satisfactory results were obtained in infants 
from ten days to three weeks of age. The operation was 
made by forcing the maxillary bones together, bringing the 
edges of the fissure in contact and securing union, Among 
the reasons why he believed that early operations were most 
desirable were: 1. Surgical shock was less because the 
nervous system of a young child was not well developed 
and it was not therefore capable of receiving the same 
impressions that it would later in life; besides, ‘young 
children usually reacted better. Hsemorrhage was very 
slight ; moreover, all mental impressions were eliminated, it 
bem, well known that alarm and dread were amongst the 
most powerful factors in producing shock. The operation 
should be made upon the palate before that upon the lip. It 
was a great mistake to commence at the oral opening 
and partially to close the only aperture through which a 
subsequent palate operation must be made. The surgeon 
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needed all the space that could be secured, which was 
none too much in a small child. The lip operation was 
comparatively simple and trivial and it could be per- 
formed at any time, but the palate operation was made 
much more difficult if prior to that the lip had been 
closed. Should the intermaxillary bones protrude they must 
not be removed bat should be carried back into their 
normal position. 2. Before the bones were fully calcified 
they might be bent or moved without fracture. Bone at 
birth was about one-half organic matter, hence the injury 
was really less in closing a cleft than it would be if the 
calcification were more complete. 3. If the muscles were 
very early brought into action they developed instead of 
atrophied and hence a good velum was secured with plenty 
of tissue, whereas if the operation was undertaken later in 
life, after the parts were shrunken through non-use, they 
could rarely be made to subserve the same service that organs 
which developed through natural employment could be made 
to do. It was well known that muscular tissue was more per- 
fectly developed through action ; in instances of cleft palate 
none of the muscles of the velum could be normally employed 
when the parts were not united and hence they remained in 
an immature condition through life. By operating at a very 
early age they were at once brought into use and their 
development was proportioned to that of other tissues. When 
the palatal processes of the maxills were united the develop- 
ment of the bones of the alveolar processes of the upper jaw 
assumed a form nearly or quite normal and when the teeth 
were erupted they would meet the lower ones or nearly so 
when the mouth was closed. The method described enabled 
them to restore in early infancy the normal relations of the 
superior maxilla and consequently the proper relation of the 
upper to the lower maxillary bone. In patients not having 
sufficient bony tissue to enable him (Dr. Brophy) to close the 
cleft by this operation without contracting the arch he 
found rather to his surprise that as time went on the bones 
developed and the arch spread until, when the upper teeth 
were erupted, they nearly, or quite, oocupied the normal 
relation to the lower ones. 4 Following early opera- 
tions there was much less deformity, for all the tissues, 
bony as well as soft, developed naturally and according 
to accepted types. When the operation was postponed for 
a few years it was very difficult to secure such results. 
5. When the operation was mude in early infancy the tissues 
united, the nasal accent did not develop, and speech was 
normal when the time canie for learning to articulate. If 
the operation was not made until faul'y habits of speech were 
acquired it was with difficulty that they could be overcome, 
even though the muscular parts were made sufficient. The 
method of procedure in operating for the closure of con- 
genital cleft palate in a young child would, he added, be 
fully described and illustrated in the printed Transactions 
of the Surgical Section. 

Mr. WILLIAM THOMAS (delegate of the British Orthopedic 
Society) made a communication on the Treatment of Hallux 
Valgus and Hammer-tve. He said that for some time past 
there had been a movement in England in favour of allowing 
the human foot to develop its normal shape. Children were 
allowed to go barefvoted or to wear sandals and adults who 
had arrived at years of discretion preferred comfort in walk- 
ing to the fashionable shapes of foot-covering. Comfort in 
walking largely depended upon the perfectly normal con- 
dition of the foot, every part of which ought to perform its 
allotted function. The deformities to which he had to call 
attention were due almost always to interference with the 
special function of each toe by ill fitting boots. His paper 
did not discuss the question of ill-fitting boote but it was 
intended to describe the methods of correcting the de- 
formities produced by them. The most important of these 
were hallux valgus and hallux fiexus. These two deformities 
had mutual relations and most frequently the two were 
present in the same foot. In elderly adults it was not 
desirable to interfere by means of operative surgery to 
correct such deformities unless they were producing pain 
or other inconvenience. It was only necersary for the 
patient to wear the most comfortable boots he could 
obtain and to treat any gouty condition which might be, 
and frequently was, prerent by suitable medical remedies. 
When operative interference was required for ballux valgus the 
best proceeding was to take a wedge of bone from the meta- 
tarsal bone of the ballux. An elliptical piece of skin was 
removed which murt be made to include the bunion usually 
present in there cases and then a wedge was without difficulty 
removed from just above the articulation of the metatarsal 
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with the phalanx. When the cut surfaces of the bone were 
applied to one another the inner margin of the foot ehould 
be in the same line with that of the toe; all bleeding being 
arrested the skin margins were brought together and the foot 
was fixed in an immobile apparatus. It usually healed com- 
pletely before the apparatus need be removed. Hammer-toe 
or flexus digitus pedis was a ‘painful affection and so un- 
successful had treatment been that some surgeons preferred 
amputation to any less severe method. Although Mr. Thomas 
had amputated in many cases further experience had con- 
vinced him that it was very rarely necessary. The second 
digit was most frequently affected where there was only one 
deformed hammer-toe. Next in frequency came the fourth but 
sometimes the whole of the toes were bent and sojseverely that 
the patient walked on the nails. In such cases no one would 
dream of amputating all the toes and treatment by other 
means was usually successful. If then they could treat 
multiple hammer-toe without operation they certainly ought 
not to require such a severe measure for one. Hammer- 
toe, when confined to the second digit, was nearly alwa 

associated with hallux valgus and many ingenious appli 
ances had been devised for the correction of both. Mr. 
Thomas explained a simple appliance for the combined 
treatment of hallux valgus and hammer-toe which had 
proved of great value in his hands not only in these condi- 
tions but also in correcting deformities of the toes generally. 
He called it the ‘‘tomato splint.” It was constructed of 
dentist valcanite, aluminium, wood, brass, celluloid, or any 
other non-irritating material, in sizes which readily adapted 
themselves to the individual foot. Formed of one of the 
above materials it served as a splint, fitting to the under 
surface of the toes and affording a groove in which each toe 
lay in the normal position. The posterior border was concave 
and rested against the heads of the metatarsal bones. The 
upper surface had three grooves, one for each of the three 
middle toes, and two half grooves for the great and little 
toes. Between the grooves were raised septa, the one between 
the great toe and the next being higher than the others, and 
the septa were pierced so as to allow the strapping, tape, or 
elastic by which the splint was fixed to the toes to pass 
through. In using the splint it was only necessary to aj it 
to the under surface of the toes and to’ fix it not too ie 
with strapping, an elastic ring, or piece of narrow ban 

It might be worn at night inside a stocking, in a slipper or 
loose shoe during the day, or even in a boot if the boot had 
room enough to contain it with comfort to the foot. With 
this splint mach might be done to correct: deformities of the 
toes—no severe or painful measures were required ; properly 
applied and regularly worn it gradually brought some of the 
most distortdd toes to the normal condition. 

Dr. J. M. BARTRINA read a paper on the Alterations in the 
Shape of the Urethra in Hypertrophy of the Prostate and 
described a new catheter for prostatic cases. He pointed out 
that in hypertrophy of the prostate the urethra was not 
strictured but its shape was altered. The prostatic urethra 
was enlarged and in some cases to such an extent as 
to be mistaken for the cavity of the bladder, but this 
was very exceptional. It was, however, not at all 
rare to find a prostatic urethra measuring several centi- 
metres in its antero-posterior diameter. This alteration 
in the shape of the urethra depended on the hyper- 
trophy of the prostate. If the middle lobe was enlarged the 
urethra became bent and if the lateral lobes were hyper- 
trophied the urethra was flattened, but this flattening was 
always present, for the hypertrophy was never limited to the 
middle lobe. This opinion was aleo maintained by Albarran 
and Motz. Sometimes the lateral lobes were unequally byper- 
trophied and then the lumen of the urethra might have 
various forms and in section it might resemble a cross or 
an italic 7, From these facts it was easy to interpret the 
cause of the difficulty of catheterism in cases of hyper- 
trophied prostate and this cause was not the bent form 
of the urethra, for if it were so and the catheter were to 
follow the upper wall of the canal it should infallibly enter 
the bladder. The real cause was the flattening of the urethra 
and therefore the catheter for a case of hypertrophied 
prostate must be suited to a flattened urethra, Dr. 
Bartrina had bad made a catheter flattened from side to 
side with a sharp upward turn near its apex. In practise 
the catheter had been a great success in prostatic cases, 
passing easily in cases where the greatest difficulty had been 
experienced with ordinary catheters, and a urethra which bad 
only allowed the passage of a No. 14 or 16 (French) catheter 
would admit readily a No. 23 or 25 flattened catheter. 
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Professor CESARE GHILLINI (Bologna) read a paper on the 
Treatment of Club-foot. He confined himself to congenital 
equino-varus, the commonest and the most interesting form. 
He was inclined to attribute this deformity to intra-uterine 
pressure acting on the foetus, Club-foot was generally 
due to the soft parts, for the bones were only slightly 
deformed. Professor Ghillini then reviewed the different 
operative methods of treatment and expressed the opinion 
that olub-foot was always curable whatever the d 
of deformity or the age of the patient. He described 
his own practice. In cases seen shortly after birth 
manipulation was employed; later forcible manual correc- 
tion ; and when this failed he performed about the end 
of the first year of life Phelps’s operation (tenotomy 
of the tendo Achillis and division of all the soft parte 
opposite the medio-tarsal articulation) and, if necessary, he 
opened this articulation. The orthopsdic surgeon had two 
indications: firstly, to remove the obstacles to correction 
and as these were chiefly the soft parts they must be divided ; 
and, secondly, to maintain the correction by the application 
of a plaster-of-Paris splint and to keep it on sufficiently long. 
In one case Professor Ghillini had kept a plaster-of- 
splint on for seven months. If necessary the splint could 
have an aperture opposite the wound to allow of the applica 
tion of dressings. The results had always been satisfactory 
both as to shape and to function. He was inclined to.avoid 
all operations on the bones, for talipes equino-varus was ‘‘an 
affection of the muscles rather than of the bones.” 

Dr. R. HARVEY RgED (Rock Springs, Wyoming, U.S.A.) 
read a paper on a New and Practical Method of Anchoring 
the Kidney. Dr. Reed made a longitudinal anterior incision 
immediately over the middle of the normal position of the 
kidney. The incision was two and a half inches long, or 
more if necessary, and was carried through the substance of 
the abdominal wall and entered the peritoneal cavity. The 
intestines were held aside, the small bowel being drawn to 
the opposite side and the colon outwards, so as to enable the 
operator to get at the kidney which was then brought to its 
normal position. Two straight needles, seven inches long, 
were then taken and the ends of a silkworm-gut ligature were 
passed through the eyes of these needles. One needle was 
then passed through the posterior peritoneum and the kidney 
and then immediately above the twelfth rib through the 
muscles of the back and skin. The second needle was 
inserted one inch from its fellow, but on the same level, and 

through the same structures, The needles having 
been brought out at the back were unthreaded and the suture 
was then tied over a piece of gauze. Care was required to see 
that no intestine was included within the loop of suture in the 
abdomen and it was also important that the suture was not tied 
too tightly. The abdominal wound was then closed. In about 
14 days the suture was removed and in another fortnight the 
patient might go about. The operation was very simple and 
easy to perform. Permanent adhesions formed which fixed 
the kidney in ite position. Dr. Reed had had 30 cases in 
which he had erformed this operation and 29 of them were 
successful, and no deaths occurred. In the unsuccessful 
case the kidney became moveable some six months later and 
needed a further operation. 


Gyn ZCOLOGY. 


Dr. A. LAPTHORN SMITH (Montreal) read a paper on 
Cancer of the Uterus. He held that the present results of 
treatment were extremely unsatisfactory and if any better 
results were ever to be obtained it must be by general practi- 
tioners recognising the condition at an early stage. The 
earliest symptom was irregular hemorrhage from the uterus, 
especially r coitus, oe specially: a wouen who had 
passed the menopause. Ev atient su morrhages 
should be examined and if tthe Rervix was found torn it should 
be sutured as soon as possible, for Dr. Lapthorn Smith held 
that if every torn cervix were sutured within a year of the 
accident cancer of the cervix would not occur and that 
cancer of the cervix was increasing in the countries where this 
precaution was not taken. In his own practice every tear of 
the cervix was sutured as early as possible and cancer was 
very rare. As soon as the disease was suspected the uterus 
should be removed. He held that cancer was not in the least 
hereditary but very contagious and that when this belief was 
general it might be possible to do away completely with 
cancer, 

Dr. J. L. FAURE (Paris) read a paper on the Technique of 
Abdominal Hysterectomy. He maintained that the methods 
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and details of abdominal hysterectomy must vary with the 
individual case and that if the surgeon did not adapt his 
method to the special conditions present unfortunate results 
might follow. Apart from cases of malignant disease, partial 
hysterectomy was always to be preferred to total removal of 
the uterus, even if it were only for the greater ease in arrest- 
ing hemorrhage. In malignant disease the whole uterus 
and the upper part of the vagina should be removed, if in 
any way possible. The vagina should not be divided until 
the uterus had been completely isolated from surrounding 
parts and especially from the ureters and this dissection could 
only be carried out with safety by dissecting slowly on each 
side from the fundus of the uterus downwards. In all other 
cases partial hysterectomy was sufficient. The cases divided 
themselves into two classes : cases of fibromata of the uterus 
and cases of affections of the appendages, for when these 
diseases and tumours of the uterine appendages were bilateral 
hysterectomy was often necessary. Dr. Faure laid it down 
as an important principle in partial hysterectomy that when- 
ever possible it was better to separate the uterus and its 
annexes from their attachments from below upwards. This 
was very easy in the case of fibromata. If the fibroma 
was moveable and could be turned forwards a cut with 
ecissors posteriorly at the level of the isthmus separated the 
cervix from the body and the uterus was only held by the 
broad ligaments. The right hand passing between the cervix 
and the body picked up the right broad ligament and it was 
clamped and divided with scissors. The uterus was then 
turned to the left and the left broad ligament was seized, 
clamped, and divided, and the uterus was thus removed in a 
few seconds. This was hysterectomy by ‘‘ primary section of 
the cervix.” If the fibroma was fixed by being adherent 
posteriorly primary section of the cervix could be performed 
‘rom before backwards, and thus an operation was rendered 

which by any other method would be very difficult. 
If the uterus could not be drawn up and the cervix was 
therefore inaccessible Kelly’s method was the best—that was, 
passing from above downwards through one broad ligament 
and then dividing the cervix. It was, however, especially 
in cases of affections of the annexes in which hysterectomy 
was justifiable that the method employed must be varied 
accordi to the conditions present. Where possible 
primary division of the cervix was the best, but if adhesions 
were present on one side Kelly’s method should be used. 
It, however, extensive adhesions on both sides rendered 
this impossible the method Dr. Faure advocated was to 
make a mesial incision through the uterus from the fundus to 
the cervix ; then each half of the cervix was divided and the 
broad ligaments were attacked from below upwards, These 
methods might sometimes be usefully combined. The chief 
aim should be to reach as easily as ible the isthmus of 
the cervix and to attack the bi ligaments from below 
upwards. 


NEUROLOGY. 


Dr. J. F. SUTHERLAND, Deputy Commissioner in Lunacy 
for Scotland, read a paper on the phical Distribution 
of Lunacy in Scotland and Ireland (wrbs ct rvs). The sig- 
nificance of migration and mortality under five years of age 
was clearly brought out. The paper was well received and 
the maps and diagrams illustrating it excited favourable 
comment. The view was put forward that so many imbeciles 
under five years of age being swept off by neglect, in- 
judicious dietary, and zymotic disease in urban and city 
areas accounted for the vastly different ratios of lunacy 

revailing in rural and urban areas. The ratio was 30 per 
0,000 in the urban districts and it was as high as 90 per 
10,000 in rural districta. The reverse was the case with 
the mortality under five years of age which was thrice as 
great in urban as in rural areas. The shaded maps exhibited 
were framed on the census of Great Britain and Ireland 
taken in the year 1901. 


‘THERAPEUTICS. 


Dr. R. BLONDBL (Paris) read a paper upon the Physio- 
logical and Therapeutical Properties of Milk Serum, of 
which the following is an abstract. The seram of cow’s 
milk obtained in a state of purity by rapid coagulation at a 
tem of 38° 0. by means of an acid and then 
neutralised with soda and filtered through a porcelain filter 
showed certain very remarkable properties which appeared 
hitherto to have been unnotited, for nothing had been used 
for the same purposes except skimmed milk sterilised at a 


temperature of 100°C., the result of which was that a liquid 
was obtained differing but little from a simple solution of milk 
sugar and the salts found in milk. Serum, however, prepared 
in the above manner contained in addition a definite pro- 
portion of albumin and of organic ferments such as pepsin, 
trypsin, lipase, and glycolytic ferment and oxydases. The 
true oxydases, however, which had the power of striking a 
blue colour with tincture of guaiacum were but scanty and the 
oxydases most marked were the indirect oxydases which did 
not colour guaiacum blue except in the presence of a watery 
solution of oxygen. If the serum thus obtained was placed in 
flasks sealed up in an atmosphere of carbonic acid the action 
of the ferments was stopped and the fiuid remained un- 
changed. Injection into a healthy man hypodermically in 
doses of 20 cubic centimetres per diem was carried out for 
one month without any inconvenience. The weight, however, 
dimftnished somewhat and the urine underwent important 
modifications, that was to say, the excretion of the urea, of 
uric acid, and of phosphates was considerably augmented. 
When administered to a gouty patient the day after an 
acute attack of gout within hours the patient had 
another attack with a profuse discharge of auric acid. 
The effect of the injections upon the blood-pressure was to 
lower it markedly. Dr. Blondel then gave details of various 
cases of infectious fevers in which the serum had been 
administered at the Pitié and Charité hospitals, In these 
cases the injections lowered the temperature. Dr. Blondel 
considered that the lowering of the temperature was due to 
two physiological actions, that of the oxidising ferments 
which destroved the toxins and that of the albumin which 
was injected which brought about a marked leucocytosis. 
Dr. Blondel had never found any disagreeable results from 
the injection. It was not painful but sometimes three or 
four hours after the injection the limb into which the 
serum had been injected felt cold. Sometimes, too, a light 
cloud of albumin was found in the urine. The simultaneous 
administration of 5 or 10 centigrammes of sulphate of 
quinine had a marked effect in increasing the power of the 
injection to lower the temperature. This, Dr. Blondel 
thought, was remarkable, for quinine alone had no effect 
in cases of puerperal septicemia. To sum up, milk serum 
employed in this manner lowered the blood pressure very 
markedly and also lowered the temperature. Dr. Blondel 
had obtained encouraging results in various infectious 
diseases and more especially in cases of puerperal septi- 
cemia. Altogether he had tried the treatment in 30 cases, 
including surgical cases and cases of puerperal septicemia. 

Dr. E. ALBERT-WEIL (Paris) read a paper on the Methods 
of applying Currents of High Frequency and their Value. 
He commenced by referring to the methods of application of 
high-frequency currents. These were direct application, 
brush di ) spark discharge, and the application by 
means of various electrodes attached to the upper spiral of a 
monopolar resonator. He also mentioned brush Aisobarge 
and application of the current by electrodes attached to 
bipolar resonators. The bipolar brush discharges he con- 
sidered inefficacious and illogical in oases of pulmonary 
tuberculosis, for they increased the activity of tissue change. 
He had found them useful, however, in cases of neuralgia, 
rheumatism, diabetes without azoturia, and neurasthenia 
with loss of arterial tone. 

A paper on a New Method for the Pleasant Administra- 
tion of Nauseous Drags was communicated by Mr. OrTo 
Margscw (Trelleborg, Sweden). Mr. Maresch pointed ont 
that although most branches of medicine and surgery had 
made enormons advances within the last 50 years yet the 
art of pharmacy had not advanced pari passu. The method 
of giving nauseous drugs except when they were given 
in capsules, which chil generally found eitouby in 
taking, was still very much as it was in the middle of the 
last century. He had made various experiments and had 
found that many ill-tasting drags could easily be made into 
an emulsion with cocoa and sugar and that their taste thereby 
was completely hidden. He mentioned especially bitter 
drugs, such as quinine, and nauseous drugs such as castor 
oil. His emulsion was made by a process involving quick 


cooling. 

Dr. SD goREr (Madrid) read a paper entitled ‘‘A Oon- 
tribution to the Study of the Treatment of Ataxia by the 
Re-educative Method.” He pointed out that there were 
three stages in the history of this method. The first 
corresponded to a work published in 1877 by Dr. Godard of 
Paris on Chervin’s treatment of stammering. Dr. Moutard 
Martin defined this trouble as an intermittent spasmodic 
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condition of the phonetic apparatus and Dr. Godard accepted 
this definition as it explained the Chervin treatment which 
consisted in (1) regulating the respiration and prolonging 
expiration so as to allow the pronunciation of a word without 
interruption ; (2) in educating the phonetic apparatus by a 
special course of gymnastics in order to overcome the 
muscular rigidity so as to allow the tongue, the jaws, and 
the lips to assume the necessary positions; and (3) in 
strengthening these actions by attention and reflection. This 
was the basis of all the re-educative methods. The second 
step corresponded to a paper Dr. Decref published in 
1887 in the Medical Review of Madrid. The third step 
consisted in Dr. Frinkel’s communication to the Academy 
of Bremen when he presented three cases of locomotor 
ataxia in which the incodrdination had disappeared as the 
result of a series of exercises. Since this date others had 
used these methods. Dr. Decref himself had emplpyed 
re-educative exercises in 25 cases of chorea and with great 
success. He described one case where the patient was eight 
years old and suffered from a very severe chorea. The 
movements were very violent and the child was unable to 
speak a word. He was much wasted, the disease had lasted 
six weeks, and no treatment appeared to have made any im- 
provement. The child was treated by the re-educative method 
on 30 occasions and the chorea completely disappeared, but 
the wasting was as marked as ever. ater, while at a 
watering-place in the north of Spain pieces of a tapeworm 
were expelled and by suitable treatment the whole worm 
was removed. The average time required for the complete 
treatment of cases of chorea had been a month. In slight 
cases a fortnight had sufficed. The following was the pro- 
cedure adopted : (1) a tepid spinal douche lasting for half a 
minute ; later, when the spasms had diminished, this might 
be replaced by the cold douche or the hot douche at a 
temperature of from 43° to 45°C. (113°F.) if there were 
any rheumatic complications ; (2) immediately after the 
douche the patient was lightly massaged all over, effleurage 
being employed ; (3) the patient, dressed suitably, then 
performed the various exercises, such as (a) flexion, ex- 
tension, and abduction, first of one foot and then of buth 
feet ether ; (b) flexion of the knees and hips, abduction 
and addaction of the legs, and so on ; and (¢) similar move- 
ments of the arms. All these exercises had to be guided 
by the operator's hands, but he should not force the limbs 
in the direction in which they had to go. The exercises 
should be performed rhythmically and to the order of the 
operator who counted aloud at each movement. (¢) When 
the patient improved all these exercises had to be performed 
in the standing position. These exercises were repeated every 
day and the facility of their performance was soon seen to 
increase. 


DERMATOLOGY AND SYPHILOGRAPHY, 


Dr. Jay (Clermont-Ferrand) read a paper on Excision of 
Syphilitic Ohancres. He pointed out that excision of 
syphilitic chancres was a hopeful method of aborting 
syphilis. In most of the patients upon whom he had 
operated careful observation for a long period of time after 
the operation enabled him to state that neither s-condary 
nor tertiary syphilitic symptoms had appeared. The 
ulceration had ap d at the normal date after contagion 
and the syphilitic nature of the lesion appeared evident, 
both from its clinical features and fiom information derived 
from an exsmination of both parties. The success, there- 
fore, of the treatment was founded upon as firm a basis of 
argument as it was possible to put forward. Dr. Jay concluded 
by affirming that it was possible to eradicate syphilis by 
removing the early focus of the disease and so far ax regarded 
chancres easy of access, such as th se on the prepuce, he 
said that his motto was, ‘‘ Excise and watch.” 

PEDIATRICS 

Dr. A. L, Peyroux (Paris) read a paper on the work of 
two charitable undertakings, the ‘‘Consultations de Nour- 
rissons” and the ‘‘Gouttes de Lait” The first of these was 
concerned almost exclusively with breast-fed infants and had 
given excellent results, The second, on the other hand, 
was concerned almost entirely with artificial feeding and 
its results had been un-atisfactory, not on account of the 
sterilised milk itself, but on acceunt of difficulties con- 
nected with su-ervision The ‘Gouttes de Lait” by dis- 
tributing sterilised milk to mothers without at the same 
time making inquiries as to their home circumstances and 


their possible ability to suckle their infants had, acoording 
to Dr. Peyroux, done what it could to discourage breast- 
feeding and was therefore undeserving of support. rot 

Dr. Ernest DEUTSOH (Budapest) also a paper on the 
“Gouttes de Lait.” He said that women who were in- 
sufficiently fed could not suckle their children properly and 
therefore the relief ought to commence with the distribution 
of milk and tickets for soup-kitchens. If the infant did not 
gain in weight artificial feeding ought to be combined with 
suckling. hen the mother bad no milk the alternative was 
to supply pasteurised milk in bottles, each bottle containing 
the quantity to be used ata time. A medical man ought to 
be attached to the ‘‘Gouttes de Lait” and instruction ought 
to be given to mothers by the holding of meetings and the 
distribution of pamphlets. 

Dr. ALBERT Jos1a8 and Dr. JEAN Cu. Roux (Paris) com- 
municated a paper on the Treatment of Tuberculosis in 
Children by Meat Juice and Raw Meat. This system was 
followed in the case of 46 patients who took 150 grammes of 
meat juice and 100 grammes of raw meat every day. Of 
these patients 16 suffered from tuberculous peritonitis and 
meningitis, acute tuberculosis, and Pott’s disease. The re- 
maining 30 were the subjects of pulmonary phthisis and of 
shove 18 either recovered or were greatly improved and 14 

ied. 

Dr. F. J. PoyNToN (London) read a paper on a Miorobic 
Agent considered as the Connecting Link between Chorea, 
Endocarditis, and Articular Rheumatism in Childhood. He 
said that investigations chiefly on a statistical basis made by 
H. Roger in 1866 and by many subsequent writers had 
proved the close association of chorea and rheumatiem. He 
and Dr. Alexander Paine had produced chorea experimentally 
in a rabbit by inoculating it with the diplococcus of rheu- 
matic fever and they had found the diplococcus in the 
rabbit’s pia mater and the endothelium of the cortical 
capillary vessels. They had also found micrococci in the 
mitral valve, the cerebral cortex, and the pia mater in a 
fatal case of buman chorea. 

Dr. Patricio Borosio Draz (Saragossa) described 15 
cases in which Surgical Anssthesia had been produced in 
children by intra-spinal injections of a centigramme (one- 
seventh of a grain) of cocaine. Two of the operations were 
for urethral fistula ; the others were performed on the lower 
extremity and included a Pirogoff’s amputation for tuber- 
culosis of the tarsus. 

* Dr. Jose VIEDEN PORTELLO (Valencia) read a paper on the 
Treatment of Purulent Ophthalmia in the Newly-born. He 
recommended the local application of solutions of protargol of 
the strength of from 2 to 5 per cent. twice a day. In the 
intervals, with the aid of his new elevating irrigator, the eyes 
were to be bathed two or three times in the 24 hours with 
warm boric acid lotion which might contain a small quantity 
of solution of formalin having a strength of 1 in 2000. A little 
vaseline containing 2 per cent. of iodoform precipitated by 
ether should also be applied every four hours or more fre- 
quently. By this means a cure might be effected in from 
eight to 15 days. Nitrate of silver and solutions of corrosive 
tublimate should on no account be employed while the 
inflammation was active. 

Dr. Luis Fatas Y MonTES (Madrid) read a paper on 
Child Mortality in Madrid. He said that during the last 
five years the average annual birth-rate of Spain was 34-50 
per 1000, while that of Ma ‘rid was 32 69 rer 1000. During 
the same period the average annual death-rate of Spain 
was 28°79 per 1000, while that of Madrid was 31-43 per 
1000, a proportion which compared unfavourably with the 
death-rate of all the other European capitals. The child 
mortality per annum was very high--457'16 per 1000; 
as everywhere else, the mortality was in inverse ratio 
to the age, being 4940 per cent. under one year, 
38°52 per cent. from one to five years, 8-72 per cent. from 
five to 10 years, and 3-35 per cent. from 10 to 15 years. Of 
10 children born about six reached the fifth year. One 
year’s stati-tics showed that the death-rate of illegitimate 
children was lower than that of legitymate children, an 
anomaly which might be explained by the fact that many 
of the former were put out to nurse amd for that purpose 
were sent away from the city as soon as they were born. 
There was no discoverable relation between infant mortality 
and density of population. Of the deaths 25 66 per cent. 
were due to reap ratory diseases, 20 21 per cent. to nervous 
diseases, and 26°70 per cent. to infectious diseares, including 
tuberculosis and syphili-. In Madrid the proportion of still- 
births was higher among illegitimate children than among 
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saffering 
schools, the providing of additional hospitals for children, 
and the formation of public playgrounds. 

Dr. JuLEs Compy (Paris) read a paper on the Serum 
Treatment of Diphtheria, with special reference to the use 
of Roux’s serum, which, he said, contained 1000 antitoxin 
units in five cubic centimetres and had been found to 
remain active for a long time—even for 18 months or 
two years. It ought not, however, to be kept longer 
than two years. Serum stouldt be injected as soon 
as possible in all cases known or presumed to be diphtheria, 
without wale for the completion of a bacteriological 
examination. It was better to make 100 injec- 
tions than one that was too late. The quantity injected 
in ordinary circumstances varied from five cubic centi- 
metres for infants aged only a few weeks or months to 20 
cubic centimetres for children above ten years. Before the 
employment of serum the case mortality in diphtheria was 
50 per cent., but it had now.been reduced to or 15 per 
cent. Injected as a prophylactic Roux’s serum conferred an 
immunity lasting three or four weeks. The injections caused 
exanthematous eruptions on the skin in more than 16 per 
cent. of the cases, 

Dr. Francisco ORIADO ¥ AGUILAR (Madrid) read a 
paper on the Pathology and Treatment of Pseudo-hyper- 
trophic Paralysis. He believed that the inorease in the 
volume of the muscles was due to hyperemia of the spinal 
cord. The treatment consisted of rest in bed, milk diet, 
and counter-irritation to the spine ; baths and massage were 
injurious, 

Dr. Lopm CARRALERO (Madrid) read 2 paper on Coryza in 
Suckling Infante as an Early Sign of Hereditary Syphilis. 


OroLocy. 

Dr. H. J. L. StruyscHEn (Breda) read a paper on 
Acouometry, the object being the determination of the lower 
limit of loudness of sound perceptible in a case of deafness. 
The principle involved was the measurement of the decreasing 
amplitade of a vibrating tuning fork and the observation of 
the moment when the sound was no longer audible. The 
decrease of amplitude being measured in micro-millimetres 
by Gradenigo’s method it became possible to calculate the 
amplitude (and consequently the loudness of the sound 
produced) at a given instant. : 

Professer E. SCHMIEGELOW (Copenhagen) read a paper on 
the Causes of Deaf-Mutism. Of these the most important 
was loses of hearing, either total or partial. Total loss of 
hearing, either congenital or supervening before the age of 
eight years, brought about deaf-mutism in most cases but 
not in all. With respect to partial loss of hearing Professor 
Schmiegelow considered that children who could not hear 
ordinary conversation at a greater distance than ten inches 
would become deaf-mutes. 

Dr. A. CasTRx (Paris) also read a paper on the causes of 
Deaf-Mutiam, prefacing it by an eulogy of Ponce de Leon, 
a celebrated instructor of deaf-mutes in Spain in the 
sixteenth century. Congenital deaf-mutism was most often 
met with in mountainous countries and had a tendency to 
affect male children born of consanguineous parents, Heredity 
showed itself as between grandparents and grandchildren 
rather than as between ents and children. Syphilis, 
tuberculosis, rickets, alcoholism in the ancestry, illness of or 
accidents to the mother during pregnancy, and lesions of the 
labyrinth, brain, and medulla oblongata were important 
predisposing causes. Some of the most energetic factors in 
the production of acquired deaf-mutism were affections of 
the brain and meninges, measles, scarlet fever, and 
diphtheria. 

Dr. MARCEL LERMOYEZ (Paris) read a paper on the After- 
treatment of Operations on the Ear, with especial reference 
to mastoid trephining. 


LxGaL MEDICINE AND ToxIcoLocy. 

Dr. FRANCISOO OARBONBLL ¥ SOLES (Barcelona) read a 
paper on the use of Crystallography in the Identification of 

cisonous Alkaloids. Chloride of sodium normally orystal- 
lises im cubes, but when crystallised from solutions contain- 
ing very small quantities of alkaloids it assumed a variety of 
forms, by observing which he said that the alkaloids in 
question might be recognised. 


Dr. Dio A. VALDIVIESO Y PRIETO read a paper recom- 
mending that the Transmission of Venereal Disease should be 
made a statutory offence, without regard to the sex or social 
position of the culprit, and that the ty should be two 
years’ imprisonment together with ility for all medical 
expenses inourred and for compensation to the injured party, 
In the event of the culprit being unable to make these pay- 
ments an additional term of imprisonment should be im- 
posed. Brothel-kee (las duefias) should be liable to fine 
and imprisonment in the event of the women in their estab- 
lishments (las pwpilas) failing to make the requisite pay- 
ments. 


OPHTHALMOLOGY. 

Dr. Juan Santos FBRNANDEZ (Havana) read a on 
Eye Disease in Ouba. The only unusual disease of the eye 
mentioned Py him was cequera, an endemio purulent oph- 
thalmia which sometimes became epidemic and was carried 
from one person to another by a small fly. It seemed to be 
produced by the bacillus of Weeks and the diplococous of 

ora. With to the effect of tobacco on the eye he 
was decidedly of opinion that tobacco had been blamed for 
giving rise to morbid conditions which were really due to 
aloohol, but he admitted that many medical men in the 
island did not hold this view. Myopia was rare, especially 
in negroea, but the majority of inhabitants of the 
island were hypermetropic and the use of spectacles was 
increasing. 

Dr. FERNANDEZ also read a paper on the Lacrymal Canal 
in the Negro, being a record of comparative observations 
made on 24 dissecting-room subjects, of whom 15 were 
whites and nine were negroes. He found that in whites the 
nasal canal was long and somewhat tortuous ; it was there- 
fore liable to stricture and other disorders. In the negro, on 
the other hand, the nasal canal was wide and straight, in 
consequence of which negroes were less liable than whites to 
stricture and other complications affecting the lacrymal sac 
and lacrymal canal. 


BIRMINGHAM. 
(From OUR OWN CORRESPONDENT. ) 


Women's Hospital. 

THE annual meeting of the supporters of this institu- 
tion has recently been held and the report read thereat 
shows that the number of new cases seen in the out- 
patient department was 3379, being an increase of 94 as 
com] with last year. The total number of new and 
old cases treated during the year was 18,078, being 904 
more than last year. in the other hand, there were 14 
less patients admitted to the in-patient department, the 
total number being 426. The total number of operations 
was 412; among these were 234 cases involving abdominal 
section. Of these three patients died, giving a Seath-rate of 
1-28 per cent., as compared with 4:2 per cent. on 213 opera- 
tions in 1901. From the founding of the hospital to Dec. 31st, 
1901, there have been 3376 operations and of these patients 
215 died, giving a death-rate of 6°36 per cent. For the 
five years 1897 to 1901 inclusive there were 882 operations 
and 41 of these patients died, giving a death-rate of 4-64 
per cent. Allusion was made to the subject of the new 
hospital, for which funds are now being collected. It is 
intended that there shall be 40 beds and that the building 
shall be easy of access both to the medical staff and to the 
convalescent home. About £40,000 will be required for the 
purchase of the freehold site and for building and equipping 
the new hospital. Towards this amount a sum of over 
£26,000 has been given or promised and great efforts are 
being made to secure the balance. 

; Ear and Throat Hospital. 

The annual meeting of the friends and supporters of 
this hospital.was also held recently. During the year 
1192 in-patiente were treated, as compared with 1172 in the 
previous year. The number of out-patients was 8122, being 
1120 more than in 1901. Here, also, there is an urgent ory 
for extension, but the response to the ap) for funds has 
so far not been very encouraging, only £1300 out of the 
necessary £8000 having been promised. This hospital has 


had some considerable losses during the year. Mr. F. Marsh 
and Dr. F. W. Foxcroft who has been inted aural 
nm and laryngologist at the General Hospital have 


sul 
both resigned their connexion with the hospital. More- 
over, it has lost by death—the services of Mr. G. Panton, 
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F.R.8. Edin., for a number of years its honorary secretary. 
Mr. Panton, who was almost up to the time of his death 
secretary in Birmingham to the Scottish Provident Associa- 
tion, had rendered most valuable service to the hospital. 
His methods and ideals had by no means always been 
such as to commend themselves to the members of the 
medical profession, but, on the other hand, it must be 
admitted that he found the hospital a small and compara- 
tively obscure charity and left it in 4 much more prominent 
position. 
The General Hospital. 

The growth in the efficiency of provincial hospitals and, 
it may also be added, in the expensiveness of their manage- 
ment, is well exemplified by a comparison between the 
resident staff of this institution 20 years ago and at the 

resent day, it being remembered that the number of beds 
fas been but little increased during that period. 20 years 
ago there were only three qualified residents attached to the 
institution—resident medical and surgical officers and 
pathologist. The last-named official was responsible for the 
administration of all the anmsthetics—a somewhat singular 
combination of daties—and he had also the laborious task of 
compiling the annual tables of statistics for the hospital 
Eeporee: At the present day there are a resident surgical 
officer with four house sargeons under him, a resident 
medical officer with three house physicians, a pathologist— 
who no Lg fag gives ansesthetics, for two special officers are 
appointed for that purpose—and now a fresh resident post 
has been created in the shape of a house surgeon in charge 
of the special dopariment of the hospital, obstetric, 
ophthalmic, and oral. This hospital has recently lost one of 
the oldest members of its committee in the person of Mr. 
A. A. Ellis of King’s Norton. Mr. Ellis never taken 
much part in the public work of the city but had served the 
General Hospital with untiring faithfulness for many years 
and will be much missed by all connected with it. 

The Medical Officership of Health. 

The council has now decided upon the terms of this 
appointment which I observe is advertised in your advertise- 
ment columns. At the meeting at which the report of the 
health committee on the subject was discussed some truly 
original remarks were forthcoming from the wise men of the 
city. Acoording to the daily paper one councillor’s speech 
appears to have consisted of the remark—‘'Give him a 
thousand a year—Lord ’a mercy!” Another suggested that 
the work of the medical officer of health in the city was 
mainly of a routine character, which shows a fine ignorance 
of the actual state of affairs, whilst another sapient worthy 
thought the salary so enormous that there was a risk of 
tempting some man whose reputation had been made and 
who would be content to come to Birmingham to rest upon 
his laurels. Reason, however, prevailed, and the recom- 
mendation that £1000 per annum should be offered was 
approved by an overwhelming majority. It is probable that 
the council will have no lack of candidates from amongst 
whom to make a choice. It is to be hoped that its selec- 
tion may be a wise one. A strong man, possessed of common- 
sense and tact, is badly needed, and if possible he should be 
a man whose selection will commend itself to the general 
practitioners of the district, for should this be so the 
possibilities of friction will be much decreased. 

The University. 

The report of the visitor and inspector of the General 
Medical Council on the final examination of the University 
for medical and surgical degrees held last Jane has recently 
been made public and by an excellent new rule of the 
Council copies have been sent to all the examiners in the 
subjects of the final. The report is one with which the 
University has every reason to be well satisfied. It speaks 
of the examination as ‘‘a practical examination of a high 
standard, well planned and well carried out.” The practical 
examination in pathology and the practical examination in 
forensic medicine are very highly spoken of. With respect 
to the latter the report states that, ‘‘Judging from the 
description of the practical examination which we have 
given from the information furnished to us and from the 
written work of the six candidates whose papers we have 
read, we should eay that this examination, as far as our 
experience goes, is unique of its kind and that it deserves 
high commendation.” A few suggestions for the fature 
were made by the visitor and inspector and according to the 
report of the Examination Committee of the General wedioal 
Council on the reply of the University, ‘‘the authorities of the 


University have wisely recognised the value of the friendly 
criticism of the inspector and visitor, and have, in the 
view of this committee, met them. sensibly and well.” 
It must be a source of great satisfaction to all friends of this 
‘oung institution to find it come out so well from ite first. 
pection. Since I last wrote two reading- and writing- 
rooms for the use of the medical students only have been 
opened in the University buildings. These rooms, which 
have been very comfortably furnished, will supply a want 
which has long been felt and will, it is hoped and believed, 
greatly add to the comfort of the medical students who have 
in the past had no separate accommodation of their own. 
May 12th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


Opening of the Johnston Laboratories at University College, 

: Liverpool. 

THE Right Hon. Walter Long, M.P., the President of the 
Local Government Board, formally opened on May 9th 
the new laboratories, the gift of Mr. William Johnston. 
A description of the laboratories appeared in THE LANCEP 
of May 9th, p. 1338. The opening ceremony took place 
in the Arts theatre of University Oollege in the presence 
of a distinguished company, including prominent citizens 
of Liverpool, many foreign guests, and the professors 
and lecturers of the College in academic costume. Mr. 
B. K. Muspratt, in the absence of the Earl of Derby, K.G., 
resided and amongst those on the platform, besides Mr. 

falter Long, were the Lord Mayor, Mr. William Johnston 
(the donor of the laboratories), Sir Alfred L. Jones, 
K.C.M.G., Principal Dale, Sir Michael Foster, K.O.B., 
M.P., Professor G. Sims Woodhead, Professor F. Gotch, Pro- 
fessor T. Clifford Allbutt, Dr. Ravenal (Philadelphia), Professor 
Weigert (Frankfort), Professor Blanchard (Paris), Professor 


Perroncito (Italy), Professor Nocard (Paris), Professor 
Eulenburg (Berlin), Professor Uhlworm, Professor vom 
Hausemann, and Sleegmann (Holland). Prior to 


the opening speech of Mr. Long, Principal Dale read & 
letter from Lord Derby, the President of the College, in 
which he expressed great regret at his unavoidable absence 
from the opening ceremony, as it would have given him 
great pleasure to welcome the many distinguished foreign 
visitors. Mr. Muspratt (the chairman) said that he 
had received a number of telegrams from various parts of 
Germany expressing good wishes for the success of the work 
of the new laboratories. That gathering had assembled 
to witness the opening of the laboratories in which a 
large amount of original research would be carried on 
and which they owed to the munificence of Mr. William 
Jobnston who had for many years taken a deep interest in 
the progress of medical science and had seen the need of 
devoting a large amount of his means to the promotion of 
original research in medicine. It was with that view that 
Mr. Johnston approached Professor R. W. Boyce who 
saw the means by which Mr. Johnston could promote the 
object which he had nearest at heart. They had also 
to welcome Mr. Long, a representative of His Majesty's 
Government and the pfead of the Local Government 
Department. He ho; .Mr. Long's presence there was 
an indication of the increased interest which the Govern- 
ment took in the progress of science. Nearly all the 
Government departments for the last 50 years had been 
obliged to seek the assistance of scientific men and 
though they had availed themselves of the services of these 
men they thought little of the necessity of training 
up with the increase of civilisation a large number 
of men of high scientific attainments. The training of such 
men could not be conducted in classes of science and art 
alone but in a large institution such as University College, 
which he trusted in the near foture would become ‘a uni- 
versity. In the laboratories which Mr. Long was about to 
open that afternoon was a department of bio-chemistry. For 
a number of years Germany had had a large number of pro- 
fessors of that one science. Ohemistry really lay at the root 
of many other sciences. It was more 50 years since 
Baron Liebig first showed the world that chemistry could be 
of great assistance to physiology and afterwards to patho- 
logy. Bio-chemistry had developed into a special science. It 
was known for a long time in Germany as physiological 
chemistry but it was now extended and was called 
bio-chemistry. It had practically to do with the chemistry 
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of life and of living matter. The department in the new 
laboratories of experimental medicine was a new develop- 
ment of medical research and the first object of these 

‘iments would be undertaken for the study of cancer. 
He hoped Mr. Long would carry away with him a feeling 
that if they were to have scientific men in the future to 
work in the Government departments it was necessary that 
they should do their best to promote original scientific 
research. Mr. William Johnston, who was very heartily 
received, said that it gave him great pleasure to tender for 
the acceptance of the council the laboratories which Mr. 

had so kindly consented to open. It had afforded 
him much gratification to be associated with the labora- 
tories, because from his early days he had taken the 
deepest interest in medicine and in medical research. 
He trusted that the laboratories would prove successful, 
as he was sure they would be, considering the eminent men 
in whose charge they were placed, aud he further hoped 
that they would contribute to placing the medical school of 
their new university in the foremost rank of scientific 
schools. He asked Mr. Long to declare the laboratories open. 
Mr. Walter Long, who was very warmly received, said that 
there could not be any doubt that there were a great need 
and a very widespread demand for laboratories such as 
the one presented by Mr. Johnston. He did not believe 
that there was any need to impress u his colleagues in 
the Government the importance of such work as would be 
performed in those laboratories. It was appreciated by 
them as it was appreciated all the world over. Members of 
governments were not altogether in easy positions. He did 
not refer to their political party life or to their conflicts 
in the House of Oommons but to the inner side of their 
life. As President of the Local Government Board what 
could be pleasanter or easier for him than to meet the 
chairman in his suggestion more than half way and to 
assure him that the resources of the State should be ex- 
hausted in days to come in order to do their duty to science, 
and especially to medical science? Members of the Govern- 
ment had to act not separately but conjointly and so long as 
he had the honour to occupy his present position he would 
do his best to secure on behalf of the Government of the day 
the utmost assistance which could be given to the advance- 
ment of science in all parts of the country. How close, it 
seemed to him, was the connexion between the development 
of science—and especially that form of it known as pre- 
yentive medicine—and commerce for which this great 
country was so justly famous, and in the city of Liverpool 
there was especial and striking evidence of this union. The 
School of Tropical Medicine in Liverpool had already 
been productive of conferences of the greatest possible 
value, not only between members of the school and 
people engaged in commerce, but conferences which had 
drawn to them and included the presence of distinguished 
men from our colonies and from foreign countries. That 
union was not only striking in itself but had been pro- 
ductive of great and valuable results, Then he came to 
a question which closely touched the department with 
which he was concerned. It had always been the object of 
that department, while imposing regulations which had 
for their object the prevention of the spread of disease, 
at the same time to do as little as possible to injure 
the trade of this country and the trade of the world. 
The work that would be done in these laboratories 
would be of the greatest advantage and of the 
most inestimable benefit to the country as a whole. 
He admired the munificence of the citizens of Liver- 
pooL The permanent record of their work was in the 
splendid buildings which existed for the p of 
research and the schools and scholarships which they had 
founded for this most beneficent work Not only had they 
contributed £200,000 to the university fund but they hada 
notable instance in the fact that the city was willing to be 
tated for the purpose of maintaining university training 
in this direction. One felt truly for those engaged in this 
great work. Let them try to realise what were the sufferings 
of the men in the time of Well and to contrast 
those with the possibilities for the relief of pain in the war 
just concluded. The work to be done in the new laboratories 
would tend towards the relief of pain and of haman suffering, 
and they owed much to Mr. Johnston and to the munificence of 
other benefactors whose large-heartedness had enabled such a 
work to be successfully carried on. All knew what terrible 
suffering resulted from cancer. There had been startling 
discoveries made in connexion with the more common 
diseases, each as diphtheria and typhoid fever. The 


investigation of cancer was one of the great works which the 
munificence of Mr. Johnston would enable them to carry on 
in those laboratories. In declaring the laboratories open 
Mr. Long commended the donor’s munificence in saying 
that: ‘‘Much has been done”; ‘'There is still a wide 
field”; ‘‘ Yet much remains to conquer still”; and '‘Peace 
hath her victories no less renowned than war.” That might 
tightly be the motto for large-hearted citizens like Mr. 
Johnston. Might his beneficence be followed by great 
and triumphant victories in the field of human life. 
Principal Dale moved :— 

That this meeting of mombers and friends of University College 
expresses ite sincere gratitude to Mr. William Johnston for 
munificence which bas enriched the University of Liverpool for the 
work of medical research, and to Mr. Walter Long for his kindness in 
taking part in the inaugural ceremony. 

Principal Dale said that the laboratories were but a part of 
Mr. Johnston's gift to the University. He had founded and 
endowed the chair of bio-chemistry to which Professor Moore 
had been appointed. Mr. Johnston had also founded and 
endowed three fellowships for the purpose of medical 
research. The motion was seconded by Professor Gotch. 
The Lord Mayor, as representing the citizens, and Sir Alfred 
Jones, as representing commerce, cordially supported the 
motion, which was carried with acclamation. The assembly 
afterwards visited the new laboratories. 


Banquet at the Adelphi Hotel: Symposium at the Medical 
Society. 


In the evening Mr. William Johnston entertained a distin- 
guished company to dinner at the Adelphi Hotel. Covers 
were laid for 140 gentlemen. Mr. Johnston presided, having 
on his right Mr. Walter Long, M.P., and on his left the 
Lord Mayor of Liverpool. Other distinguished guests in- 
cluded Sir Michael Foster, M.P., Professor Blanchard, 
Professor Perroncito, Professor Armstrong, Professor Gotch, 
Professor Weigert, Professor Ravenal, Professor T. 
Clifford Allbutt, Profeasor Schiifer, Professor Hansemann, 
Professor Bottagi, Professor S. Delépine, Professor Nocard, 
Professor Boyce, Professor R. Ross, C.B , Professor Zimmer- 
mann, Professor Eulenburg, Sir Alfred Jones, Sir John 
Brunner, Bart., M.P., Sir William M. Banks, and Dr. A. 8. F. 
Griinbaum. The chairman submitted the toasts of the 
King and Queen, which were duly honoured. The Lord 
Mayor proposed the toast of ‘The President of the Local 
Government Board” in an able speech. Mr. Walter Long, 
in reply, said he was rejoiced to see that on the present 
occasion they had the presence not only of many of their 
own leading scientists but some of the most distinguished 
savants in Europe. Sir Alfred Jones submitted the toast of 
“Commerce and Scientific Research,” which was replied to 
by Sir Michael Foster in a witty. speech. He said that in 
modern science Liverpool took a leading place. He referred 
to the close and cordial relationship which existed between 
science and commerce and expressed confidence that in this 
relation, so far as science was concerned, she would never 
seek to divorce herself from commerce, Professor Armstrong 
also responded to the toast. The toast of ‘Our Foreign 
Guests,” proposed by Sir John Brunner, Bart., was responded 
to by Professor Ravenal, Professor Blanchard, Professor 
Weigert, and Professor Perroncito,—Mr. Rushton Parker, 
the President of the Liverpool Medical Institution, received 
140 members and foreign guests at a symposium at the 
institution in honour of the opening of the laboratories on 
Monday night. 

The New Liverpool University. 

The feeling was expressed at the meeting of the court of 
governors of University College held on May 2nd that there 
was some ground for hope that the charter constituting 
the new university might possibly be issued at the beginning 
of July. If that took place the next step would be to pass 
through Parliament an Act Sansferring. the property of Uni- 
versity College to the University of Liverpool. A Bill for 
that purpose was read a second time in the House of Lords 
a week ago, but it could not further proceed until the charter 
was granted, Assuming that all goes well the court of 
governors anticipated that the University of Liverpool would 
be able to inaugurate its career on Oct. lat next. 

May 12th. 


Tae Cancer Resgarch Funp.—The sum of 
£1000 has been received from Mr. Henry Louis Florence 
by the honorary treasurer of the Cancer Researoh Fund 
under the direction of the Royal Colleges of Physicians of 
London and Surgeons of England. 
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WALES AND WESTERN COUNTIES NOTES. 
(From ouR OWN CORRESPONDENTS. ) 


Proposed Incorporation of Merthyr Tydvit. 

Ir is remarkable that among the 22 urban districts of 
Glamorganshire, where there is an te population of 
three-quarters of a million, there are only two county boroughs 
(Cardiff and Swansea) and only three municipal boroughs 
(Aberavon, Cowbridge, and Neath), these three towns having 
@ combined population of only 25,000 persons. It is the 
more remarkable because there are two districts (Rhondda 
and Merthyr) each with a population sufficiently large 
to qualify them as county boroughs and there are three 
towns (Aberdare, Mountain Ash, and Pontypridd) the 
population in each of which is either over 40, or 
approaching that number. As a first step towards altering 
this condition a prolonged inquiry extending over nine days 
has just been held at Merthyr by the Hon. Everard Fielding, 
&@ commissioner appointed by the Privy Council to hear 
evidence for and against a petition which had been presented 
by the district council praying that a charter of incorporation 
should be granted to the town and parish of Merthyr. 
Among the inhabitants there appears to be a very general 
desire to obtain the charter, the opposition coming almost 
entirely from the e employers of labour such us Messre. 
Guest, Keen, and Nettlefolds who own the great Dowlais 
works, from the railway companies, and from the Glamorgan 
County Oouncil, this last-named authority very naturally 
being loth to lose a large portion of its rateable value. The 
population of Merthyr is about 70,000, the rateable value is 
£260,000, and it has an area of some 12,000 acres, so that 
the arguments in favour of incorporation are strong. It is 
of interest to record the opinion expressed by Mr. O. 
Neve Oresswell who held a similar inquiry in 1897 on 
behalf of the Privy Council. He said that he did 
not desire to hear any arguments as to the advantages 
of incorporation, for his mind had been made up 
for many years as to the obvious advantages of a municipal 
as com! with other forms of administration. With 

to the town of Merthyr itself he said that he had been 
about the town and had seen quite sufficient to satisfy 
himself that the present system of government was not 
sufficient for the proper government of the place. That 
a vigorous local government is needed in Merthyr at the 
present time is evident from a statement made to the 
commissioner in the last inquiry by Mr. D. J. Thomas, the 
medical officer of health, with to the housing of the 
workpeople in the town. He said that in the past two years 
497 houses, or 3-5 per cent. of all the houses in the parish, 
had been represented as unfit for habitation and that 255 of 
these had been closed and 160 demolished. 

Tobacco Poisoning. 

Instances of fatal poisoning by tobacco are sufficiently rare 
to warrant the recording of a case at Tredegar in Monmouth- 
shire. A boy, 15 years of age, who had been for some time 
in the habit of chewing tobacco and who even took it to bed 
with him, became ill on the evening of May 5th, when he 
was found by Mr. Isaac Crawford, the colliery surgeon, 
unconscious and almost pulseless, In spite of injections of 
strychnine and stimulants the patient died on the following 
day. At the inquest which was subsequently held Mr. 
Crawford stated that tobacco chewing and smoking were 
largely practised by the boys of the district and that 14 years 
ago a boy of about the same age met with his death in 
Tredegar from tobacco poisoning. 

The Treatment of Tramps. 

The large increase in the number of vagrante is now matter 
for discussion all over the country and at a conference of 
the Poor-law guardians of South Wales and Monmouth- 
shire held at Carmarthen on May 7th the subject was very 
exhaustively dealt with. Mr. A. F. Vulliamy, clerk to the 

is of the Ipswich Union, maintained that vagrant 
wards should not be provided by the local Poor-law authority 
bat by the nation and that they should only be situated 
at a reasonable day’s march from one another, the pro- 
fessional tramp being provided with a pass ticket denoting 
the only places at which he would be allowed to stay the 
night and any deviation from the route given should render 
him liable to imprisonment or to be sent to a labour colony. 
Among the members of the conference there was a pretty 
general consensus of opinion that the children of habitual 


tramps should be taken away from them, while a Oardiff 

pointed out that the Employers’ Liability Act and 

the Compensation Act made it m more difficult for a man 

45 years of age with a few grey hairs to obtain employment. 
Porthoarl Rest. ‘ 

The Porthcaw! Rest, which has now been established as a 
convalescent home for more than 20 years, is one of the best- 
managed institutions in South Wales and is doing a vast 
amount of good. At the annual meeting of the subscribers 
held on May 8th it was stated that the daily cost of mainten- 
ance per head had been reduced to 1s. from 1s. 6d. in the 
previous year, when the expenditure had exceeded the income 
by a considerable sum. 

Pembrokeshire County Counoctt. 

At the annual meeting of the Pembrokeshire County 
Council held on May 5th Mr. George Griffith, M.R.C.P. Edin., 
M.R.O.8. Eng., J.P., was elected chairman. 

May llth. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The King's Visit to Bdinburgh. 

EpinspuRGH—and, for the matter of that, all Scotland— 
is fervent with loyalty and pride at the visit of the King. 
To your readers, perhaps, the most interesting ceremony 
of the visit was that of May 13th, when His Majesty 
opened the newly built Colinton Mains Hospital. The hos- 
vital, which is situated about four miles from Edinburgh, is 
intended for the reception of cases of infectious disease and 
stands on a site of some 130 acres. The architect is Mr. 
Morham of Edinburgh. Accommodation is provided for 600 
patente and 150 nurses and the total cost of the buildings was | 

000. The King was received by Lord Rosebery, the 
Lord Provosts of Edinburgh, @ ww, and Dundee, and 
Mr. Lang Todd, Convener of the inburgh Pablic Health 
Committee. When their Majesties arrived Mr. Lang Todd 
gave a short history of the institution of the buildings, and 
concluded by asking the King to declare the hospital open. 
His Majesty, in reply, congratulated the corporation of 
Edinburgh and mentioned the pleasure that he and the 
Queen felt in their visit and that the visit had taken place 
at a time to enable them to open the hospital. The King 
having formally opened the hospital the Queen planted an 
English elm and His Majesty followed suit by planting a 
Scottish elm. Their Majesties then returned to Dalkeith. 

The Prevention of Consumption. 

The second general meeting of the Glasgow and District 
Branch of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis was held 
on May 6th, when Lord Inverclyde, in the unavoidable 
absence of the Lord Provost, presided. The council in 
the report submitted to the meeting showed that consider- 
able had been made towards the attainment of 
the objects of the association—the prevention of oon- 
sumption by means of the education of the public 
regarding its prevalence, nature, and diffusion and the pro- 
vision of suitable treatment for those who suffer from it. 
Among the various methods adopted—and it is believed with 
a considerable measure of success—have been the distribu- 
tion among the wor! clasees of over 60,000 pamphlets 
prepared and issued by the association, the holding of public 
meetings in various districts of the city, and negotiating 
with public companies and bodies to act upon, or to obtain 
if necessary, compulsory powers for the suppression of indis- 
criminate tion in public places or conveyances. 
Action taken in this Somnssion ea o, the enforcing 
of the by-law regulating the conduct of the Glasgow 

on cars, with the result that several offender: 
were prosecuted. A of the work of the 
branch has been in connexion with the sana- 
torium. It is now formally announced the small 
estate of Bellefield, near Lanark, consisting of about 27 
acres has been acquired for the purpose. The oocuncil 
meantime is considering plans for the erection of pavilions 
and the reconstruction of the Mansion House, which when 
completed will provide accommodation for the treatment 
of 60 patients. It is intended in the meantime that the 
sanatorium should be set apart for male patients, because 
there is already in existence, in connexion with Quarrier’s 
Homes, a sanatorium for female patients. This arrangement 
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will thus Eevrect at present any overlapping of good work. 
A fund for the erection of this sanatorium has been 
instituted and the promised contributions to date amount to 
over £3600. Lady Maxwell of Calderwood has also given 
for the purposes of the branch certain ground extending to 
about four acres, as also three cottages, all situated in the 
village of Maxwelltown, near East Kilbride, the income from 
which meanwhile is being applied to the general purposes of 
the branch. The total membership now amounts to 622, 
showing an increase of 166 for the past year. 
Advanoed Cases of Pulmonary Tubcroulosis, 

It is generally felt that the advanced cases of pulmonary 
tuberculosis among the working class as distinguished from 
the pauper class ought to have some provision made for 
them. This is required whether the matter is regarded 
from the point of view of the individual patient or from 
the point of view of public health. At the present time 
the managers of the general hospitals do not consider it 
to be their duty to admit such cases into their general 
wards—a position which is quite tenable whether we con- 
sider the welfare of the patients generally treated in these 
wards or the welfare of those suffering from advanced 
pulmonary tuberculosis where treatment is desired. Further 
the managers of these general hospitals cannot see their way, 
on account of the great demand made on their space, to 
set apart wards for the special treatment of these cases 
nor will the public health authorities undertake the duty of 
taking care of even those very advanced cases which 
are presumably acting as centres of infection. Reference 
is here made to others than the pauper class which should, 
and actually do, come under the care of the parish council. 
Much credit is due to Dr. J. W. Allan, late superintendent 
of the Belvidere Fever Hospital and now physician to the 
Royal Infirmary, for keeping this aspect of the question 
constantly before the public. It is to be hoped that his 
efforts will carry with them the success which they deserve 
and that his suggestion made in a letter to the editor of the 
Glasgow Horald of May 6th for the erection and equipment 
of a hospital for the treatment of such cases will get the 
necessary support. The state of affairs referred to is one 

i by every practitioner in the city and if rectified 
would diminish to a very marked extent not only the misery 
caused by the disease but its widespread dissemination. 

Tnmacy and Alooholio Hocess in Glasgow. 

The Glasgow Lunacy District Board has authorised a com- 
mittee to consider the annual reports of the medical super- 
intendents of the Glasgow district asylums at Woodilee and 
Gartloch with reference to the number of patients admitted 
to both asylums during the year ended May 15th, 1902, as the 
direct result of alcoholic excess. Particulars of each case, 
including also the cases treated in the observation wards of 
Barnhill poorhouse from the same cause, have been obtained 
and a statistical summary of the whole has been compiled. 
From this it aj that during the 12 months 565 persons 
were admit to the two asylums as insane and 213 were 
admitted to the observation wards of the rhouse as cases 
of incipient insanity. Of this number no fewer than 259, or 
33 per cent., were found to have become eable to the 
parish through aloobolic indulgence. The alcoholic subjects 
admitted to the poorhouse numbered 103, of whom 12 died, 
eight were admitted to the asylums, and 74 recovered. 

y 12th. 
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Congenital Partial Intestinal Ooolusion. 

M. Bosoxa. at the meeting of the Academy of Medicine 
held on April 14th read an account of the case of a child, 
aged 18 months, who within six weeks after birth showed 
evident signs of intestinal obstruction with considerable 
meteorism. The introduction of tubes into both the rectum 
and the stomach as well as puncture of the intestine having 

ivem no results laparotomy was performed. ‘There was 
[ate to be an enormous volvulus of the sigmoid flexure. 
This portion of the gut was resected and the two extremities 
were joined together. The abdomen was then closed and 
the patient rapidly recovered. M. Boeckel considered that 
the case was one of intestinal occlusion commencing during 
intra-uterine life and due to Sristing: of the sigmoid flexure, 
fhe condition being aided by an abnormal development of 
the mesooolon. 

Researches into the Nature of Nophro-towins. 
M. Bierry laid before the Academy of Sciences on April 6th 


@ paper upon Nephro-toxins. He referred to his previous 
work on the subject in which he had found that substances 
which were nephro-toxic for the dog could be produced in the 
blood of rabbits which had received an intraperitoneal in- 
jection of the pounded kidney of the dog. He had also found 
that properties which were nephro-toxic for the dog could 
be produced in the blood of rabbite into which had been 
injected simple nucleo-albumins derived from the kidneys of 
dogs. If a dog from 12 to 16 Hlogemmen in weight 
received an injection of between 20 and 25 cubic centimetres 
of the blood of a rabbit which had been thus injected the 
dog showed on the third day albuminuria which increased 
up to the tenth or fifteenth day. On comparing the effects 
of the blood as a whole, of the fibrin, of the serum, and of 
the corpuscles he was enabled to state that the last two were 
the most poisonous. It would therefore appear that a 
nephbro-torin is a leucocyte poison. The urine of dogs which 
bas been made albuminuric by this method contains in 
addition to serin and globulin certain albumoses, but never 
contains glucosazone. 

The Relations between Aoromegaly and Giantism as exem- 

plified by the Post-mortem Examination of the Giant 


Constantine. 

At the meeting of the Hospitals Medical Society held on 
May 8th M. Dufrane, M. Launois, and M. Pierre Roy showed 
the society certain portions of the skeleton of the giant 
Constantine who died in the Mons Hospital from septicemia 
following a double amputation of the legs for symmetrical 
gangrene. The cranium showed the deformities charac- 
teristic of acromegaly. Prognathism of the lower jaw was 
very marked, while the sella turcica was much dilated and 
the pituitary body was larger than a walnut. The inferior 
extremities were disproportionately long as regards the 
trunk. The lower epiphysis of the femur and the upper epi- 
physis of the humerus had not united, though Constantine 
was 29 years of age when he died. These two abnormalities, 
taken in conjunction with the atrophy of the genital organs 
which existed, are typical of the ‘infantile giantism” de- 
scribed by M. Launois and M. Pierre Roy. But whereas in 
the case of Constantine the long bones continued to grow 
in length (Ayporostéogéndse onchondrale) the bones of the 
cranium were deformed as in soromegalics (Ayperostéogénese 
périostique). The condition of the epiphyseal cartilages, b: 
which can be differentiated the two clinical forms of giantisca 
of infantile type and acromegaly (the two coexisted in Con- 
stantine’s case) resolves the problem of the relations between 
acromegaly and giantism. It can now be affirmed that if all 
giants are not acromegalic in case, yet at least all of them 
are 80 in posse. 

International Congress of Tuberculosis. 

Last week a meeting was held in Paris of the committee 
of the International Oongress of Tuberculosis. The 
delegates for the chief countries were—for Germany, M. von 
Leyden; for England, Dr. Hillier; for Austria, M. von 
Schraeder; for Belgium, M. Dewes; for Denmark, M. 
Roerdan ; for Spain, M. Espina y Oapo; for Norway, M. 
Holmoe ; for Portugal, M. de Lancastre; for Russia, M. 
Blumenthal ; for Switzerland, M. Schmitt ; and for France, 
Dr. Brouardel. The various delegates described the steps as 
to tuberculosis which had been undertaken in their res; 
tive countries. Visite were paid to the Ormesson Hospital, 
where veritable miracles in the way of recoveries take place 
under the care of Dr. Petit and Sister Oandide, and to the 
Oalmette Dispensary at Lille. Without going into all the 
questions raised it may be said that the foreign delegates 
with M. von Leyden at their head were unanimous in 
praising the results which have already been attained in 
France. The effects of the ideas put forward by M. Albert. 
Robin at his well-known conference some two months ago 
are already visible and the theory of the ‘‘ barrack sana- 
torium,” against which the famous French savant argued so. 
energetically, has given place to more rational, more econo- 
mical, and more efficacious measures. 

May 13th. , 


University or Lonpon: Facutry or Mepi- 
CINE.—A meeting of the Faculty of Medicine of the Uni- 
versity of London will be held at South Kensington at 5 P.M. 
on Friday, May 22nd. The Faculty will consider a report 
recently rendered to the Senate by the Board of Studies in 
Dentistry with regard to the establishment of special degrees 
in dental , together with proposed regulations for the 
curriculum of study and for examinations in this subject. 
A minority has been submitted to the Senate and will 
also come under the consideration of the Faculty. 
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Medical Helos. 


UnIvErsITY OF CaMBRIDGE.—At the third exa- 
amination for medical and surgical degrees, Easter term, the 
following candidates were successfal :— 

Part II. Medicine, Surgery, and Midwifery—H. Ackroyd, B.A. 
and L. E, H. R. Barker, B.A.. Caius; J, R. Bentley, Emmanuo 
G.T. Birks, BA., King’s; A. R. Brailey, M.A.. Downing; W. H. 

i. N. Burroughes, B.A. B. 


Clare ; 'W. 
Day, B.A., Caius; K.S Drew. B.A., Pembroke; E. A. Bilis, B.A.. 


B.A., St. John's; 1 

‘A., Claro; H. L. P. Hulbert, M.A. and F. 8. Kidd, 

-W. Leathart, B.A., Claro H. B. McCaskle, B.A.. 
‘A, 


‘A., Trinity : 
; F. B. Manser, B.A., Poterhouse; G. W. Micklethwait, 
P.K. Christ's; @. B. Norman, 


BIA. Trintty; MH. L. Wilson, B.A., H. Selwy: 
Woodward, M.A., Downing; and G. A. Wright, Christ's, 


Roya CotLece oF PxuysiciIANs AND RoyaL 
COLLEGE OF SURGEONS IN IRELAND.—The under-mentioned 
have passed the examination for the Conjoint Diploma in 
Public Health :— 


A, Honours.—G. F. A. Smythe, F.R.0.8, Rdin., Lteutenant-Colonel 
R.A.M C., and J. Dorgon, M.B,, B.Oh., Captain R.A.M.C. 

B, Pass.—Geo. Hamill, F.K.0.8. Irel; M. 0, Beatty, L-R.C.P. and 8., 
Lieutenant R.A.M.C.; R. A. Campbell, L.R.C.P. and 8.; F. G: 
O'Donobue, L.R.C.P. and 8.; Jobu O'Hare, M.B., B.Ch.; W. C. 

.0.8.; and R. Huntly Nicholson, M-B.0.8., Colonel 


Deatus oF Eminent Foreran MepicaL Mren.— 
The deaths of the following eminent foreign medical men 
are announced :—Dr. Eusebio Oehl, professor of physiology 
in the University of Pavia.—Dr. Nepvenu, professor of patho- 
logical anatomy in the Marseilles Medical School.—Dr. La 
Bonnadiére, professor of hygiene and therapeutics in the 
French Medical School, Beyrout.—Dr. G. Gevaert, agrégé in 
the Medical Faculty of the Brussels University.—Dr. Anton 
Bumn, professor of psychiatry in the University of Munich, 
at the age of 54 years. He had previously been professor in 
Erlangen. His best known papers are on the Physiology of 
the Brain and Nervous System.—Dr. Gustav von Veit, at 
Gevelsdorf in Pomerania, where he has been living since his 
retirement from the chair of Gynecology in the University of 
Bonn some ten years ago. He may be considered as one of 
the founders of modern gynscology, his name being more 
particularly connected with the introduction of the bimanual 
method of examination of the uterus and its appendages. 
He was in his eightieth year. 


Roya CoLtege or SurcEons IN IRELAND. — 
At a meeting of the President, Vice-President, and Oouncil 
held on May 5th the following examiners were elected :—In 
anatomy: Ambrose Birmingham and Alexander Fraser. In 
surgery : F. Conway Dwyer, A. Fullerton, T. KE. Gordon, and 
R. Lane Joynt. In physiology and histology: E. L'E. 
Ledwich and Charles Coppinger. In ophthalmology: Arthur 
H. Benson and Patrick W. Maxwell. In pathology and 
bacteriology : Arthur Hamilton White. In pathology: R. 
Allen. In midwifery and gynwcology : Frederick W. Kidd. 
In biology: John J. Burgess. In sanitary law and vital 
statistics: C. J. Powell. In engineering and architecture : 
J. Charles Wilmot. In dental surgery and pathology : Daniel 
Corbett, jun., and W. G. Story. In mechanical dentistry : 
George M. P. Murray and William Booth Pearsall. In 
chemistry and physics: Edward Lapper and R. J. Mont- 
gomery. In languages: L. J. Woodroffe. In mathematics, 
physics, dictation, and English essay : J. W. Tristram.— 
A meeting of the Fellows wiil be held on Saturday, May 30th, 
at 1 P.M., to receive the annual report of the council. A 
meeting will also be held on Monday, June Ist, atl P.m., 
pursuant to the provisions of the charters, to elect a preci- 
dent, vice-president, council, and secretary of the College 
for the ensuing year. Fellows who may desire to have their 
names prin on the list of candidates for office are re- 
quested to signify their wish by letter to the registrar at the 
College on or before Tuesday, May 19th, as it is necessary to 


inolude the names in the voting papers which are forwarded 
to the Fellows and no candidate is eligible unless his 
application is received within the date specified. 


Literary InTELLIGENCE.—The Scientific Press 
will shortly issue a small handbock entitled ‘‘A Practical 
Guide to Surgical Bandaging and Dressing,” by W. Johnson 
Smith, F.R 0.8. Eng. 


Cu1LpHoop Socrzty.—A meeting of this society, 
whjch has for its object the scientific suay of the mental 
and physical conditions of children, was held on May 1lth 
at 7, St. James’s-square, London, 8.W., Earl Egerton of 
Tatton, the President, being in the chair.—Professor J. Edgar, 
M.A., Professor of Education in the University of St. 
Andrews, delivered an address on the Universities and 
Scientific Study of Children, with special reference to the 
Teaching Profession. The following motion, proposed by Mr. 
E. W. Brabrook, 0.B., and seconded by Sir James Orichton 
Browne, F.R.S., was carried unanimously :— 

That it is desirable that the Elementary Education of Defective and 
Epileptic Children’s Act, 1899, should be compulsory on educational 
authorities and that special training should be given at one or more 
training colleges for teachers who wish to qualify for the care of 
defective children. That the Government be juested to institute 
an inquiry into the beat means of desling with defective classes in 
etter fe and for determining the authority to be entrusted with 
that duty. 


Parliamentary Intelligence. 


HOUSE OF OCOOMMONS. 
Taurspay, May 77H. 


Small-poz in Ltverpool. 

Mr. Wir asked the President of the Local Government Board 
whether he was aware that when application was made to the clerk 
to the sanitary authority of Liverpool for permission to search the 
list of small-pox pationte which he was required to keep under the 
Vaccination Ket, , the applicants were sent to the various small- 
pox hospitals for the purpose of inspecting the registers there; and 
whether arrangements could be made for the register to be kept in 
the clerk's office.—Mr. Grant Lawson, who replied, said: I under 
stand that the hospital committee of the town council has imposed 
the obligation: of making the entries in the small-pox ister on the 
physician of the hospital and that the ister is available at the 
office of the hospital for any person who desires to inspect it. 
am informed by the town clerk that srrangements could be made 
for having it at some other office but that if this was done it would 
not be possible to keep the register eo well up to date or so accurately 
‘as at present. 

Mr. WEIR also asked the President of the Local Government Board 
whether he was aware that the present epidemic of small-pox in Liver- 
pool had already lasted for a period of six months, during which time 
Phere had been about 1400 cases and 90 deaths; and whether, secing 
that the epidemic was spreading, he would consider the advisability of 
deputing one of the Board’s medical {nspectors to inquire and to report 
in regard to the measures which were being adopted by the Liverpool 
health authorities to cope with the disesse.—Mr. Grant Lawsox, who 
replied, said: I am aware of the small-pox epidemic at Liverpool. At an 
early period of the outbreak one of the medical inspectors was directed 
to visit. the district and to confer with the local authorities as to the 
measures to be taken and I have no reason to suppose that they are 
not doing their utroost in this matter. I may mention that the latest 
returns do not show that the epideniic is increasing. 


Human Lymph. 

Mr. Warr asked the President of the Local Government Board if be 
would state when public vaccinators discontinued the use of human 
lymph and for what reason its use was abandoned.—Mr. Lone replied: 
The use of human lymph by public vaccinators was discontinued at the 
beginning of 1899 when the Vaccination Act of 1893 came into opera: 
tion, The change was made in view of the recommendation of the 
Royal Commission on Vaccination, 

“« False Description in the Sptrit Trade.” 

Mr. T. M. Heay asked the Chancellor of the Exchequer if he would 
state the total quantity of spirit distilled in Kngland during the yea 
1902 and bow much was used for methylation, rectifying, snd com: 

unding purposes; whether any English spirit was used as whisky is 
Exoleo of Customs’ warehouses in Leith ; and, if so, what was the total 
quantity despatched thereto from distilleries in England ; what wert 
the materials from which English spirit was usually distilled ; and i 
any beet molasses from abroad was used in its manufacture.— Mn 
Rironte repliod: The total quantity of spirits distilled in Bngland 
during the year ended March 31st, 1903, was 11,295.563 proof gallons 
The quantity of home mado spirits used for metbylation for the same 
period was 574,753 proof gallons. I have no means of knowing tht 
quantities used for rectifying and compounding. English spirit is used 
in the warehouses at Leith but I have no means of knowing tm 
quantities. The materials from which Engh spirit is usually distilled 
fre malt, unmalted grain, molasses, sugar. glucose, and rice. No douté 
beet molasses is used to some extent but I have no means of knowing 

ntities. 
ee I. M. Llkay asked the Chancellor of the Bxchoquer whether ang 
official information had reached him that in preparing whisky f 
market frauds were practised in bond by the users of patent atill 
under the supervision of the Government officials; whether he w 
consider the advisability of bringing the sale of spirituous liquors 
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he supervision of the Sale of Food and Drugs Acts in the same manner as 
silk, butter, and other articles of consumption; and whether in the 
2terests of the public health the Government would inquire whether 
hemical analysis by modern methods was now able to determine prac- 
ically the composition of alcoholic liquors.—Mr. RrtcHi£ replied: In 
sply to the first clause of the question 1 have no official information on 
he subject. In reply to the second clause I do not think this matter 
alls within the province of the Treasury. In reply to the third clause, 

the intention be to ascertain whether chemical analysis is able to 
etermine the relative proportion of raw grain or patent-still: sptrit 
md malt or pot-still spirit in a mixture of the two the answer Is that 


Heaty: Has the right hon. gentleman seen a 
he subject in Tae Lancet ?—Mr. RitcHie: No, I have 


Granard Unton Hospital. 

Mr. Torry asked the Chief Secretary to the Lord Licutenant of 
reiand whether the Local Government Board could state the decision 
wrivei at as the result of the sworn inquiry in Granard Union Into 
he action of the medical officer aud his management of the union 
1ospitel.—Mr. Wynp#4M replied: The decision has not yet been come 
0. It will be communicated in the ordinary course to the guardians. 


Nuretng Arrangemente tn Irish Rural Districts. 

Mr. Tutty asked the Chief Secretary to the Lord Lieutenant of Ireland 
vhether the Local Government Board could state on what grounds 
t ordered a sworn inquiry in Strokestown Union as to the nursing 
wrangements in the rural districts of the union and what bad been 
she reault and why the Local Government Board proposed to hold a 
‘ixnilar inquiry in Boyle Union.—Mr. Wrxpuax replicd: The inquiry 
\t Strokestown was caused by the reports of the Board's medical 
nspector. The result of the inquiry established the recommendations 
of the inspector. The inquiry at Boyle is proposed for similar reasons. 


The Midwtves Board. 

Sir Watrter Foster asked the Secretary to the Board of Rducation 
whether the Midwives Board, appointed under the provisions of the 
Midwives Act which came into force on April lst, had held any meetings 
since that date and if 80 when the minutes of such meetings would 
be issued for information.—Sir WILLIAM Anson replied: The Midwives 
Board has met severai times since April lst for the purpose among 
other things of framing rules under the third section of the Act. These 
‘ales when approved by the Privy Council will be published, but the 
inutes of the board's meetings are for the exclusive informatior of the 


Malarial Fever tn Uganda. 

Mr. HeeperT SaMUEL asked the Under Secret of State for 
Foreign Affairs whether he was aware that huts recently been 
built at Entebbe for a number of natives belonging to the Uganda 
Marine and their families in close proximity to the houses of 
Europeans; and whether, with the view to combating the spread of 
malaria, the Foreign Office would direct the removal uf these huts to 
another site.—Viscount CxaNBOBNE replied: The question of the situs- 
tion of the native settlements at Entebbe is receiving the careful 
attention of the Commissioner and the principal medical officer who 
are in the best position to judge what can be done and have a free 
band in the matter. 

Mr. HERBERT SAMUEL also asked the Under Secretary of Btate for 
Foreign Affairs whether he was aware that the town of Entebbe, the 
administrative capital of the Uganda Protectorate, had no water-aupply 
other than water carried by porters from the lake and that this water 
was contaminated by sewage; whether the local medical officers had 
made any recommendations on this subject; and if so whether their 
recommendations would be carried into effect.—Viscount CkaNBORNE 
replied: The yrater-supply at Entebbe is receiving the attentive con- 
sideration of the Commissioner and his medical advisers. Suggestions 
have been made for bringing the water in pipes from some distance, 
out in the lake and for digging wells, but hitherto the reports we have 
received upon the quality of the water have not been unfavourable. 
The local authorities have a free hand within reasonable limits and 
are alive to the importance of the question. : 


Physical Training in Scotland. 

Mr. SHaw-STEwart asked the Lord Advocate what steps were being 
taken to out the recommendations of the Royal Commission on 
Physical Training (Scotland) regarding the appointment of a skilled 
committee to prepare s model course containing exercises adapted to 
the requirements of the differently situated schools aud the different 
ages, sexes, and conditions of health of the children in Scotland.—The 
Lorp ApvocatTe replied : she pecial recommendation of the Royal Com- 
mission to which the bon. Member refers bas received the attention 
of the Scottish Education Department and steps are now being taken, 
along with the Board of Education, to nominate a joint committee for 
ie purpose indicated. It is hoped that the committee will begin work 
shortly. 

Mr. Seaw-Srawast aleo asked the Lord Advocate whetber ho 
could state what steps were being taken to obtain the assistance of 
medical officers to carry out the recommendations of the Royal Com- 
mission on Physical Training (Scotland) for establishing a system 
of medical inspection of the children in all schools; and whether, 
in aid of the remuneration of their services, provision would be made out 
of the Parliamentary vote; also if any arrangements were being made 
for the appointment, to serve under the Education Department, of sub- 

, tale and female, for the purpose of assisting in sanitary 
matters the existing staffs of schools.--The Lonp ADvocaTE replied : The 
Scottish Education Department is now in communication with repre- 
sentatives of those interested in order to obtain their views as to the 
recommendation referred to and the means by which it can be carried 
out, When their lordehips are in possession of these views they will 
consider what, if any, proposals may be submitted to the Treasury as 

‘to the financial arrangements. 


Fripay, May 8TH, 
Vivisection. 
Sir Frepericx Banpuny asked the Secretary of State forthe Home 


Department if he would state under what certificate the operation on a 
brown dog was performed at University College Hospital on Feb. 2nd 


tement on 


last ; and whether, seeing that a second operation was performed upon 
this animal before the wounds caused by the first operation had healed, 
he Proposed to take any action in the matter.—Mr. AKFRs-DovGLas 
replied: The operation to which I understand the hon. Member refers 
was performed under Certificate C. It is true that at the time there 
was an unhealed wound in the body of the dog. This was an incision 
made very shortly before by another licensee for the purpose of examin- 
ing the condition of an organ upon which he had previously carried 
out an operation, from which the animal suffered no ill-effects. Pre- 
viously to the making of the incision the animal was placed under 
anasthetics and while still in that condition was brought into the 
theatre for the purpose of the experiment under Certificate CO. 
During the whole of the latter the animal continued under 
anesthetics and was eventually taken away and killed before 
it recovered consciousness. In these circumstances there appears 
to be no action which I am called upon to take. 

Mr. Wetr asked the Secretary of State for the Home Department it 
he would state the number of persons holding certificates to practise 
vivisection at London University College, the qualifications of the 
operators, the nature of the certificates which they respectively held, 
and the source from which they obtained the dogs on which they 
experimented.—Mr. AKERS-DouGLas replied: The information asked 
for, with the exception of the last item, is contained in the Annual 
Return of Experimenta on Living Animala, of which the volume for 
the year 1902 will be issued very shortly. I have no information as to 
the source from which the animals are obtained. 


Glycerinated Calf Lymph. 

Mr. WEIR asked the President of the Local Government Board if he 
would state the number of tubes of glycerinated calf lymph which 
were produced, not issued, during the year 1901-02 at the Local 
Government Board vaccine station.—Mr. Lone replied : 1 am unable to 
state the number of tubes produced. The lymph is only placed in tubes 
with a view to immediate issue. 


Guards’ Hospital, Westminster. 

Captain Jesset asked the Secretary of State for War if he would 
state how many cases of infectious disease were being treated in A Block 
of the Guards’ Hospital, Rochester-row, Westminster ; and whether, as 
the hospital was in close proximity to the sleeping rooms of the boys of 
the Newport Market Army Training School, Coburg-row, Rochester- 
row, he would take measures to remove the patients elsewhere.—Mr. 
Broprick replied: The mild varieties only of infectious diseases 
which do not require notification under the Infectious Diseases Act 
are treated at Rochester-row Hospital, such as measles and mumps. 
There is considered to be no danger of infection being spread to the 
boys of the school mentioned. 


Monvay, May lirx. 


Another Lymph Questton. 

Mr. Weir asaked the President of the Local Government Board if 
he would state the number of private establishments in Great Britain 
for the production of animal vaccine lymph.—Mr. Loxe replied: Iam 
unable to state the number of establishments of the kind referred to. 
The hon. Member will, however, find eome information on the subject. 
in an article iu THE Lancer of June 7th, 1902. 

Mr. WEIR also asked the Home Secretary whether his attention 
had been called to an experiment made on a dog. on Feb. 2nd 
last at the London University College and whether he would 
take steps to secure that such exper!ments shall be discontinued or 
conducted only in the presence of a Home Office inspector and while 
the animal is under the influence of anesthetics.— Mr. AKERS-DouGLas 
replied: Inquiry into thie case shows that during the whole of the 
experiment and until it was killed the dog was under anesthetics, I 
am afraid that I cannot adopt the hon. Member's other suggestions. 


Turspay, May 12TH. 


Royal Commiaston on Arsenical Potsoning. 

Sir CUTHBERT QUILTER asked the President of the Local Government 
Board whether he could state when the final report of the Royal Com- 
mission on Arsenical Pojsoning, inted in January, 1901, was likely 
to be issued.—Mr. Lona replie Pounderstand that the commission 
has almost completed its inquiries, and is about to prepare its final 
report; but I am unable at present to etate when it is likely to,be 
issued, 


Wepnespay, May 13rx. 


Another Vtvtsection Inquiry. 

Sir FREDERICK Bansury asked the Home Secretary whether the dug 
operated upon in the theatre at University College on Feb. 2nd was 
killed immediately after its removal from the theatre.—Mr. AKERS- 
Dovetas : The answer is in the affirmative. 


Appointments, 


Buccesaful iicants for Vacanctes, Secretartes of Public Institutions, 
and others possessing information suttable for thts column, are 
tnvited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thureday morning of cach 
week, such tnformation for gratuttous publication. 


Case, Henry, L.R.C.P., L.R.C.8. Edin., has been appointed Medical 
Officer and Public Vaccinator to the Witbnell district of the 
Chorley Union. 

Crarke, A. H., M.B.C.8., L.R.O.P. Lond., has been appointed Honorary 
Pathologist to the General Hospital, Hobart, Tasmania. 

Coaswett, P. D., M.R.O.S., L.R.O.P. Jond., has been appointed 
Certifying Surgeon under the Factory Act for the Broughton 
Astley district of the county of Leicester. 

Coscrave, F.R., M.D. Dub., has been appointed Certifying Surgeon 
under the Factory Act for the Burton-in-Kendal district of the 
county of Westmoreland. 
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ER, G. A., M.B., B.S. Adel., has been appointed Physician in | LiveRPooL, Mi1-noap InyimmaRy.—Assistant Medical Officer, un- 
of the Nose and Throat Department of the Adelaide 


South Australia. 

, M.B.C.8., has been appointed Certifying Surgeon under 
the Factory ‘Act for the Llandrindod Wells district of the county 
o nor. 


Jxarrreson, G. C., M.R.C.8., L.R.O.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the ham. 
district of the county of Suffolk, 

Manto, Jonn Mupreton, B.A., M.B., B.O. Cantab., D.P.H, L.8.A. 
Lond.. bas been re-appointed Medical Officer of Health for the 
Stroud Urban District. 

Ramszortom, OC. H. G.. M.D.Vict., has been appointed Certifying 
Surgeon under the Factory Act for the Bungay district of the 
Seanty of Suffolk and the Ditchingham di ict of the county of 

fortolk. 

Ricuagps, J. B. O., L.R.C.P. Edin., L.P.0.S, Edin., L.F.P.S, Glasg., 
has been appointed Certijying Surgeon under the Factory Act for 
the Wadel age district of the county of Cornwall. 

Rrroutig, J., L.R.0.P., L.R.0.8. Edin., has been appointed Certifying 
Surgeon’ under the Factory Act for the Old district of the 
county of Aberdeen. 

‘Syxexr, Mrs., M.D. Brux., L.8.A., L.M., has been appointed 
by His Hxcellency the Lieutenant-Governor of the Orange River 
Colony to be Medical Officer to the Government Normal College, 
Bloemfontein, and to the High School, Bloemfontein. 

Wacues, 8., F.R.C.S.Eng., has been appointed Certifying Surgeon 
under the Factory Act for the Canterbury district of the county of 

ent. 

Weica, Omantes Hernert, L.R.O.P. Loud.. MR.0.8., has been 
appointed Visiting Medical Officer to the Royal United Hospital, 

th, 


Waitaxes, L. K., M.R.C.S., L.R.C.P. Lond., has been appointed Certi- 
fying Surgeon under the Factory Act for the Diss district of the 
county of Norfolk. 

Wuuis, C. 8., M.B., M.Ch. Syd, has been appointed Officer of Health, 

w Lennonville, West Australie: i fying 8 

RIGHT, W. 8., L.8.A., has been appointed Certifyin; mm under 
the Factory Act for the Wool district of the county of Dorset. 


Pacancies. 


For further tnformation rds 
made to the adv 


each vacas ference should be 
tsement (eee Tadeo 


ASYLUMS CoMMITTER OF Lonpon County CounciL, Bpileptic Colony, 
Ewell, Surrey. — Assistant Medical Officer. Salary per annum, 
with board, apartments, and washing. 

Beruiem HosPirat.—Two Resident House Physicians (unmarried) 
for six months. Honorarium at rate of £25 each per quarter, with 
board and residence. 

BrmawineHaM aND MIDLAND HospPitaL FoR SKIN AND URINABY 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas per annum. 

BreminenaM axD Mipianp Free Hospirat For Sick CHILDREN.— 
Resident Surgical Officer. per annum, with board, 
washing, and attendance. 

BraminenaM CopporaTion.—Medical Officer of Health. Salary £1000 
per annum. 

BuiGHTon THRoaT anp Bap Hospita., Church-street, Queen's- 
Non-resident House Surgeon for six months, renewable. Salary 
at rate of £75 per annum. 

OnicarsTer Ixriamany.—Honorary Medical Officer. 

OLarton HospiTaL anp WaKEFIELD GENERAL DisPeNsaRY.—Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 

Denn guneine Inrinetex, Denbigh.—House Surgeon. Salary £110, 

ENBIGHSHIRE INFIRMARY, 1! mn. £110, 
with board, residence, aud washing. 

Devonsuire Hospitat, Buxton, Derbyshire.—House Surgeon. 

per annum. | Also Assistant House Surgeon. Salary £70. 
Both with apartments, board, aud laundry. 
Lonpon Hospital FOR CHILDREN 4ND DisPeNsaRy FOR WOMEN, 
Shadwell, E.—House Physician for six months. Honorarium of 
£25, with board and residence. 

East SUFFOLK amp Ipswich HospriTat.—Second House Surgeon, 
unmarried. £80 per annum, with board, lodging, and 
washing. 

HveLita Hosprrat ror Sick CaILpREN, Southwark Bridge-road, 3.E.— 
Anesthetist. Honorarium £25 per annum. 

bepris ow oman HosriraL For WoMex.—House Surgeon 

fe! 5 
. GReEenwice Union Inrinmary.—Junior Medical Officer. Salary £100 
per annum, with apartments, rations, washing, &c. 

Hustines, ST. Leonarps, anp Kast Sussex Hosprrat.—House 
Surgeon, unmarried. Salary 275 per annum, with residence, 
board, and Buabing. 

Hospttat For Sick CHILDREN, Great Ormond-street, London, W.C.— 


House Physician, unmarried, for six months. £20, with 
board and residence, 
Hosprrau Women, Soho-square, W.—House Physician for six 


months ; salary £30 for that period. Also Assistant Physician. 
Inpuan Medios Seavicr, India Office, London, 8.W.—Examination 
for not less than Sixteen Commissions in His Majesty’s Indian 
Medical Service. ‘ 
KETTERING anp Distaicr GeneRaL HospitaL.—House Surgeon. 
Salary £75 per annum, with apartments, board, and laundry, 
Liverpoo. Bre anp Bam InrinMary.—House Surgeon. Salary £80, 
with residence and maintenance, 


married. Salary £120 per annum, with board and 5 
Lonpon Hospitat, Whitechapel, E.—Assistant Obstetric PI lan. 
Muppiesex HospitaL, W.—Director of Cancer Research ies. 

Also Research Seholar 


Salary rising £300 per annum. 
ship, value 2106 per annum. 

NeEWwosSTLE-UPON-Trwg City ASYLUM, Gosforth.—Assistant Medical 
Officer, unmarried. £140 a year, rising to £160, with 
apartments, board, and laundry. 

NEWCASTLE-UPON-Tywz DisPexsaRy.—Visiting Medical Assistant. 
Salary £160, for first year and £180 afterw: l 

New Hospitat ror WoMEN.—House Physician, House Surgeon, and 
Resident Medical Officer. All females. 

NogTHaMpron GENERAL HosprtaL.—Assistant House 5: UD 
married. Salary £76 per annum, with apartments, |, attend- 
ance, and washing. 

Norte Devon InriaMany, Barnstaple, Devon. -House Surgeon. 
Baleey annum, with board, residence, and washing. 

Norru-West NDON losPiTaL, Kentish Town-road.—Resident 
Medical Officer, also Assistant Resident Medical Officer, for six 
months. Salary at rate of £50 per annum in each case, with board, 
residence, and washing. 

PorpLaR HosPiTraL FoR ACOIDENTS, Poplar, E.—Assistant House 
Surgeon for six months. Salary’ at rate of £80 per annum, with 


board and residence. 
Royal ALBERT HosPiTaL, Devonport.—Resident Medical Officer, un- 
married. Salary £100 per annum, with board and lodging. | Gout 
ut 


RoyaL OoLLEcr oF SuReEoNs or EnGLanp.—Member of 


la of Examiners H 6 ‘Ae 
ALISBURY INFIRMARY.— House Surgeon. Salary per annum. 
Also Assistant House Surgeon. Salary £75 per annum, with apart- 
ments, board, and washing. Both unmarried. 
Seamen's Hosprrat Socrery (‘* DgeapxouGut”).—Senior House 
‘Surgeon and Registrar. Salary £100 per annum, with board and 
residence. : 


SHEFFIELD RoraL Hospirat.—Junior Assistant House Su un- 
married. Salary £50 per annum, with board, washing, and 
apartments. 

SocreTy or APOTHECARIES OF Lowpon.—Examiner in Physiology. 

SourHport Iwriamary.—Resident Junior House and Visiting 8: 
unmarried, for six months, renewable. Salary at rate of per 


annum, with residence, board, and washing. 

UNIVERSITY OF GLascow.—Additional Examiner for aber in Arte, 
Science, and Medicine, with special reference to . Balary 
£50 annum, with travelling and hotel ex; . 

West wich District Hospitat.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

WESTMINSTER GENERAL DisPENsaRy.—Resident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gas, coal, and 
attendance. 

West Ripina AsrLumM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, &c. 

Yorx County HospitaL.—House Physician. Salary £100 per annum, 
with board, residence, and washing. 


Ax appointment as Medical Referee under the Workmen’s Compensa- 
ton Act is vacant for Colchester, Chelmsford, Braintree, Dunmow, 
Halstead, Harwich, and Maldon County Courts, 

‘Tue Ohblef Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying. Surgeons under the and 
Workshop Act at Nailsworth, Gloucestershire; North Wheatley, 
Nottinghamshire; Tullow, in the county of Carlow; Cahir, in 
county of Tipperary; Grangemouth, in the county of Stirling: 
Aboyne, in the county of Aberdeen ; and at Ballyduff, in the county 
of Kerry. 


Births, Marriages, and Deaths. 


BIRTHS, 


Brown.—On May 9th, 1903, at Mount Lodge, Silver Valley, i 
Cornwall, the wife of George Brown, M.R.0.8. Chaar rt a 
6, Gibson‘square, Islington, N.), of a daughter. 

FURNIVALL.— On May 9th, at Weymouth-street, W., the wife of Percy 
Furnivall, F.R.C.8. Bng., of a daughter. 

Hepsorn.—On May 6th, at South Lowestoft, the wife of Maloolm L. 
Hepburn, M.D., F.R.C.S., of a daughter. 

Watsox.—On May 6th, at the Hollies, Leigh-on-Sea, the wife 
W. Douglas Watson, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGE. 
Fish—SovuTHon.—On Tuesday, 12h, Cectt Edgar Fish, M.B., 
C. B.A. Oantab., of Lianbedr Hall, Ruthin, to Susie 
, daughter of the late Richard Southon, of Port Elzabeth, 
ica, and niece of Thos, B. Faller, of 38, Hyde Park-gate, S.W. 


-B.C.8., 


DEATHS. 


Bagshaw.—On May 6th, at Carlisle House, Hastbourne, Thomas 
Washington Bagshaw, M.A., M.D. Cantab., in his 55th year. 

Barctay.—On May Sth, at Amberley, Glos., Wilfred Martin Barclay, 
F.R.C.8. Eng., youngest son of the late Surgeon-General Charles 

Bunter 2On May Sth at Westbourne B 8 Eam 

IREETT.—On Ma: . at festbourne Rectory, Sussex, upd 

Lioyd Birkett, M.D. Camb.. F.R.C.P. Lond. 

Scort.—On April 27th, at Tivoli, near Rome, Colonel Frederick 
Beaufort Scott, C.M.G., R.A.M.O., very suddenly, in his 65th year 


NB —A fee of 5s. ¢ cha: the insertion of Nottoss of Births 
fet ee ages ond Deatkes * 
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Hotes, Short Comments, ans Anstuers 
to Correspondents. 


A LADY'S VIEWS. 


Ove attention has been called to an article published in the Star of 
Wednesday, April 22nd, entitled ‘‘ The Medical Trade Union,” and 
written by a Dr. Helen Bourchier. The article is the usual rubbish 
to be found in many lay papers when they begin to discuss the 
medical profession at large, as ufficiently indicated when we say 
that the ‘‘ Medical Trade Union” appears to be one of the lady's terms 
for the General Medical Council. The only point of the whole article 
that is worth attention is the fact thatdt should have appeared in 
a well-edited evening journal with a deeper sense of the responaibility 
which it owes to the public than many of our popular newspapers. 
The articles in the Star on literature and art are sound honest 
journalism. With regard to mattere medical the paper is frankly 
antagonistic to our profession, probably from a desire to show that 
ft speaks for the public and not for a section. We do not sup- 
pose, however, that it desires to give currency to complete mis- 
statements. We should like to know how such rubbish as this 
found its way into the columns of a responsible paper. “A 
doctor must belong to the General Medical Council, or by Act of 
Pariiament he is forbidden to sue for his fees ina Court of Law,” 
4c. Thus Dr. Helen Bourchier, who seems to think that all the 
31,000 practitioners are members of the General Medical 
Council, a body which she has mixed up with the British Medical 
Association or with the official roll of the profession. The gist of 
her article is to strike a note of warning against the Medical Act 
Amendment Bill because “it proposes to give greater powers to the 
already too powerful General Medical Council.” ‘‘ First,” she says, 
“the Council is to have power to suspend a registered practitioner 
for any length of time it sees fit.” She is of course utterly unaware 
that the reform is being taken in the direct interests of men whom 
she is trying to regard as victims—viz., those who fall under the 
unfavourable notice of the Council. At the present moment the 
General Medical Council can infliet but one form of punishment. 
All ‘‘infamous conduct in s professional respect,” whether it be 
the procuring of criminal aborsion or the unfortunate wording of 
‘an advertisement, the traffic in secret cures or the improper use of 
an assistant, is punished in the same way—the offender is struck 
off the roll of the medical profession. The desire of the Council is 
to have some scale of penalties so that this tremendous punish- 
ment may not be meted out equally for the serious offence and 
the venial lapse. The power that the Bill would give the Council 
is the power of mercy—a discretion enabling it to make the punish- 
ment fit the crime, whereas now it is compelled to punish great and 
small offenders alike. The body that is trying to effect this reason- 
able change is stigmatised by this lady as “the modern Star 
Cnamber commonly called the General Medical Council.” With 

to the writer of the article in the Star, we have a shrewd 
idea that nothing that we could ever say would lead her to alter 
ber views. Not being herself on the Medical Register and having 
no official status entitling her to practise medicine in this country 
abe girds at the General Medical Council perhaps to show that it is 
not her want of registrable qualifications but the narrow organisation 
of the Council that prevents her from practising medicine. We know 
this view : it is the line taken up by every advertising quack in the 
country. The General Medical Council {s not above criticism, for 
the Acts of Parliament by which it was created and under which 
it has been amended sre imperfect. But the General Medical 

Council exists for the protection of the public and not of the 
medical profession, as everyone knows. By keeping an official roll 
it makes the action of the public in consulting quacks « wilful act ; 
and by purging that roll of wrongdoers it safeguards the public’s 
int 


BRYTHROXYLUM COOA. 

Accorgpime to the British Pharmacopeia the dried leaves of Ery- 
throwylum coca, from which cocaine is extracted, are imported from 
Bolivia and Peru. The May number of the IUustrated 
News states that this plant, among others of medicinal value, is 
now being cultivated experimentally in the Victoria Botanical 
Garden of the Cameroons, German West Africa, but a firm of 
alkaloid mskers in Germany, to whom some of the leaves were 
sent, found them to contain only 0°28 per cent. of total alkaloid, 


SOLICITORS, THEIR CLIENTS, AND THE MEDICAL 
ATTENDANT. 
‘ To the Edttors of Tae Lanorr. 

Srms,—I should be glad of your opinion on the following case. I 
was called in by a Miss O to attend her. I was informed by my patient 
that her account would be paid by her solicitors and I sent it to them, 
my patient writing to them at the same time requesting payment. 
The solicitors objected to the amount of the fees, although they 
acknowledged that they were tho usual ones and that they had 
instructions from my patient to pay the account as it stood. In spite 
of this I was compelled to reduce my charges to the extent of £4 in 
order to get it settled. My patient told me on subsequent visits 


that pressure was being brought on her to change her medical 
attendant but that she had no wish to do so. However, that 
this pressure was successful is proved by the fact that three 
days after my visit to my patient, and when she had assured me 
of her confidence in my care and attention to her, I received a curt 
letter from the solicitors informing me that they had written in- 
structions from Miss C to dismiss me from the case and call in another 
medical man. No explanation was given me of thia extraordinary 
conduct of a firm of solicitors to their client’s medical attendant and it 
appears to me that if the medical man in attendance in a case is to be 
in the power of a solicitor in this way his position will be unendurable, 
but I hope it to be a unique example of a solicitor exceeding his duty 
and unduly using bis position to bave a medical man dismissed from 
his patient. 1 am, Sirs, yours faithfully, 
May 12th, 1903. M.R.O.S. Eng. 
*,® It is to be regretted that our correspondent made any reduction 
in the usual fees at the instance of the solicitors, unless he knew that. 
his patient was in pecuniary difficulties. We cannot express any 
opinion upon the attitude taken up by the solicitors generally, as we 
know nothing of their client or the circumstances in which they are 
acting for ber.—Ep. L. 


NO MORE DEATH. 

‘Tue following extraordinary card has been brought to our attention by 
readers living in one of the southern suburbs. It is circulated 
publicly and is presumably a counterblast upon the part of the 
Christian Scientists to the just ridicule of their absurdities which 
recently emanated from the pulpit at Plaistow, Kent (vide 
THe Lancet, March 2ist, p. 823). 


GLORIOUS NEWS!! 
CHRISTIAN SCIENCE FOR ALL!! 


No more Aches and Pains! No more Sighs, Sorrows and Suffering! 
No more Medicines, Crutches and Splints! No more Operations! 
“ No more Ohurch Services and Sacraments ! 
No more Baster Offerings! No more Doctors’ Billa! 
NO MORE DEATH! 
Only bave Faith. Faith and Iilness cannot coexist. 

‘Waste no more money on Churches and Hospitals; Burn them 

or lock them up. 

Down wiTH Parsons axD Doorors anp Live For BvER!! 
If this silly sect outlives the attacks of Mark Twain it evidently 
contains within iteelf the elements of its death. No creed, the 
followers of which could produce such desperate rubbish, can hope 
for support from thinking people, and some of the persons who st 
present contribute to the maintenance of Mrs. Eddy as a divine 
person will soon cease from bolstering up a faith that is born 
of hysteria and nurtured on lies. What does ‘No More Death” 
mean in this circular? Does any Christian Scientist want to wager 
that Mrs, Eddy will live till, say, she is 100? It has been suggested 
that the card has been manufactured with the intent to bring 
Christian Science into ridicule. Perhaps, but we think that the 
composition looks genuine. 


WANTED—A HOME. 
To the Editors of Tax Lawoxr. 

Srns,—I wish to hear of an institution where a female patient could 
be given rest and massage treatment at moderate expense and shall be 
greatly obliged to any correspondent who may be able to inform me of 
such. Tam, Sirs, yours faithfally, 

8. Ketierr Surru, F.R.O.8. Bng. 

23, Russell-street, Liverpool, May 11th, 1903. 


A WARNING. 
To the Edétors of Tae Laworr. 


Smms,—May I through the medium of your columns warn intending 
applicants for the post of “doctor” to the Bt. Luke's Hospital, 
Chemulpo, Koreas, to make a searching inquiry into the nature of this 
so-called hospital and to have a precise legal document drawn up lest 
they should embark for that far-off country only to find themeelvee—to 
use the mildest term possible—greatly disappointed. 

Iam, Sirs, yours faithfully, 
W. A. ANDERSON, M.B. Edin. 

Denbigh-road, Bow, B., May 9th, 1903, 


THE PROSTITUTION OF THE POST OFFIOE. 


Tie Post Office having confessed its inability, or ite unwillingness, to 
de anything to stop the flood of betting circulars, lottery advertise- 
ments, and notices of quack medicines which daily and hourly infest 
the letter-boxes of His Majesty's lieges we are going to refer to the 
matter again. Various correspondents have forwarded to us certain 
slips of blotting paper which they bave received from America in 
open envelopes. The blotting peper, against which as blotting paper 
we have nothing to say, is printed over with testimonials to the 
virtues of a certain drug and, moreover, emblazoned in large letters 
with the names of such diseases as irregular menstruation, amenor- 
rhea, and dysmenorrhea. Why should matter like this be sent 
broadcast through the post in open envelopes and why should articles 
evidently intended to be laid on a writing-table trumpet forth the 
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sufferings of women? Thus, for example: “Mrs. B. B., aged 29, 
married four years, no children, had suffered every month with 
dysmenorrhees and a somewhat fotid discharge.” We are sorry to see, 
too, that the slips of blotting paper in question tell readers that the 
drug can bo obtained through an Englieh agent. The drug in ques- 
tion may be a good one for all we know but it is not fitting that any 
respectable firm should advertise its wares in this manner and it is 
still less fitting that His Majesty’s Postmaster-General should make 
himeelf the agent for the transmission of such nastiness. 


POINTS IN ETIQUETTE. 
To the Editors of Taz Lancet. 


Stas,—Permit me to ‘‘propound a case for your arbitrament.” 
L.R.C.P. is a’ general practitioner in attendance upon a patient, Mrs. B. 
Dr. C is s consultant, a Fellow of L.R.C.P.’e college and a former 
lecturer in the school where he was educated. Mrs. B, desiring = 
second opinion, writes (irregularly, of course) to Dr. O, requesting his 
advice. Dr. C, on learning that L.R.O.P. is in attendance, declines to 
see ber except in consultation and advises her to communicate with 
L.B.C.P. and to ask him to make the necessary arrangements. Mrs. B 
thereupon requests L.R.0.P. to arrange a consultation with Dr. C. 
L.R.C.P. declines to do so, but writes to Dr. C, saying that a consulta- 
tion is unnecessary, but that, since he (L.R.C.P.) understands that 
Dr. O wishes to see the patient, he may do so if he likes. Dr. O 
informs L.R.C.P. that it is not he who wishes to see the patient, but 
the patient who wishes to see him, and declines to have anything to do 
with the case except in consultation. L.R.C.P. replies, inclosing his 
communication in an envelope addressed to “Mr. 0.” He again 
declines the consultation on the ground that Mrs. B is quite satisfied 
with the treatment she is receiving and accuses Dr. © of interfering 
with his patient. To this Dr. C replies, regretting the tone of 
L.R.C.P.’s communication, again repudiating the charge of interfer- 
ence, and stating that the rules of the profession require a onn- 
sultation. Has L.R.C.P. any grievance aguinst Dr.C? Is he justified 
in accusing him of interference? Is L.R.C.P. within his right in 
declining the consultation ? Tam, Sirs, yours faithfully, 

May 7th, 1903. + IatRos. 


*,* The right to demand a consultation rests with the patient quite as 
much as with the general practitioner. Therefore if Mrs. B wishes 
for a consultation L.R.O.P. must agree to her wishes or withdraw 
from the case. From the account before us Dr. C. has acted perfectly 
properly and L.R.C.P. has not.—Ep. L. 


PRIZE FOR A DUST-ARRESTING RESPIRATOR. 


Unper the terms of the Benjamin Shaw trust the council of the 
Boclety of Arts is offering a prize of a gold medal, or £20, for the 
best, dust-arresting respirator for use in dusty processes of manu- 
facture and in dangerous trades. Full particulars of the conditions 
which the apparatus will be required to fulfil can be obtained from 
the secretary of the Society of Arts, John-street, Adelphi, London, 
W.C. The competition is not limited to British subjects and is open 
until the end of the present year. 


A CURIOUS ADVERTISEMENT. 


Tue following curious advertisement appeared in the Shields Datly 
Gazette and Shipping Telegraph of March 17th last. This paper, by 
the way, claims to be the oldest datly newspaper in the provinces, 
having been established as an evening daily in 1855, although origi- 
nally established in 1849 as 8 weekly newspaper :— 


Punic Noricrs. 


DEBT OF HONOUR due to Dr. Bains for the most prompt 

and careful attention paid to my beloved wife during her 
severe illness, trusting that the people in the Borough of South 
Shields will patronise his profession; we are also very greatly 
indebted to all our friende for the sympathetic kindness and atten- 
tion given to my wife during her trouble; also the kindness and 
respect, shown to her by our friends from Tynemouth Castle and 
in the vicinity of Tynemouth on the 15th inst., when on that date 
she was interred at Harton Cemetery. I also wish to bring to 
notice the manner in which my most estecmed friend, J. Milnes, 
catered for the same, and sincerely trust that our friends in South 
Shields will appreciate and patronise 84 New Market Dining 
Booms.—Signed, Janez Hawkins SHEPPARD 

and A. H. Ewart, 

her most bereaved husband and father. 


181 Victoria Road. 


We do not see the name “ Bains” in the Medical Register or the 
Medical Directory, but we trust that if the gentleman referred to is 
&® qualified medical man be received not only the ‘ Honour” but 
something more substantial. 


POST-MORTEM POLITENESS. 


A coRRESPONDENT ‘of the Law Times sent to that journal a letter in 
the course of which he said: ‘Some time since we gave noticeto 
the Land Registry of the deposit of a land certificate which had been 
made by way of creating an equitable charge. Then the equitable 
mortgagee for whom we gave the notice died and probate was 
registered at the registry. Shortly afterwards the equitable charge 
was paid off and all the oxccutors signed and sent to the registrar a 
withdrawal of the notice of deposit. Thereupon the registry thought- 
fully posted s notice addressed to the deceasod at his carthly place 


of business which runs as follows: ‘To A.B.—An application, dated 
the 25th March, 1903, signed by your executors and purporting to be 
& withdrawal of notice of deposit of land certificate affecting the 
title above referred to, has been left in this office for registration. 
If you bave any objection {t should be stated iu writing.’” 
One of the executors thereupon wrote to the deceased's solicitors 
saying that as he was not in communication with the otber wurld 
he could not say whether the deceased had any objection or no. As 
we believe that an executor has no locus standi until the party far 
whom he is executor is dead we should very much like to 
know why the registry wrote to a dead man and in what manver 
they expected him to reply. But the delicate feeling of the registry 
is beyond all praise and the only parallel of which we can think 
1s the case of a poor woman whose two children had been invited 
to a Christmas-tree at = hospital. On the appointed day only one 
child, a girl, arrived and on the house physieian asking where hee 
brother was she sald, ‘‘ Please, doctor, mother said I was to say she 
was very sorry abe couldn't let Tommy come.” Whereupon the 
house physician expressed a hope that Tommy's abeence was not on 
account of illness and received the startling answer, ‘‘ Please, doctor, 
’e's dead.” 


A CORRESPONDENT asks us in connexion with an analytical report which 
appeared in our columns upon a natural mineral water (Hunyadi 
Jéuos), What exactly is the meaning of “constant composition?” 
Does the expression ‘‘a composition that is constant” convey 
clearer idea to our correspondent? If not, and if it be possible to 
make what is already plain English plainer, we may add that the 
expression means that the proportion of dissolved salte in the water 
is always the same, that the ratio of salts to each other does not vary, 
and that therefore the therapeutic effect may be expected to be the 
same with the same doses. 


eg 


P. Q—1. A stamp must be affixed by anyone desiring to give a legal 
receipt for a sum of money of £2 or over, We cannot enter into the 
question of the exceptions to this general rule. The person who bas 
paid the money can insist upon the receipt being given to him in legal 
form, but as a matter of practice no such demand is made in very 
many instances, while some firms supply thelr eraployés with Feely 
forms already stamped. 2. As a rule the person who buys a practic 
protects ite sale value, in case he should desire to sell it again, by 
preventing the occurrence described by our correspondent. The 
wording of the agreement will settle the question. 

Agricola.—The method of payment is as novel to us as it is to our 
correspondent. We are hardly prepared to express any opinion upon 
{ta possible working, but we think that perhaps 250 monthly tickets 
would be about represented by the suggested sum. The arrange 
ment must be tried before any definite verdict can be passed on it. 

Vendor.—We do not think that there is any established custom, 
although it seems to us a falr thing to ask three years’ gross 
receipts. The circumstances are such that it would be weli to 
employ an agent, giving him some discretion as to terms but fixing, 
of course, the minimum. 

Locum will find in various issues of Tae Lancer all the informatica 
he requires. Different States of the United States have different 
regulations with regard to medical practice. Vide Tae Lancet, 
vol. il., 1896, pp. 768 and 969. 

Justitia.cWe quite agree with our dent that the matter 
hardly needs comment, That being his opinion we wonder why be 
sent us the particulars. 


ComMMUMICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tae Lancer Office, May 14th, 1903. 
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During the week marked copies of the following: newspapers 
have been received: Lincolnshire Kcho, Portemouth Bvening 
News. Hertfordshire Mercury, Durham County Advertiser, Southern 
Times and Dorset County Herald, South London Press, Highland 
News, Burnleyand IHatrtct Times, Staffordshire Sentinel, Westminater 
Gazette. Windsor and Eton Express, Standard, Manchester Guardian. 
City Press, Mid-Sussez Times, Walsall Advertiser, Birmingham 
Datly Mail, Yorkahtre Mercury, Herts Advertiser, Reading Mereury, 
Mining Journal, Midland Medical Journal, Surrey Advertiser, c&e. 
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Medical Brary for the ensuing Week. 


OPERATIONS, 
METROPOLITAN HOSPITALS. 
ay Stet h ie Soe ne Een 
mas's 5 e's (2 P.M), ‘8 
Middlesex inster (2 P.M.), Chelsea (2 P. 
.M.), Boho-squ 
ic (4 Py. 


), London 
2'p.m.), Guy's (1.30 P.M). 

\Y (19th),—London (2 p.m.), St. Bartholomew's (1.30 p.m), St. 

Thomas's Se a Wont’ tans 6 P.M.) Middlesex (1.30 P.. best Wott: 

fest. London (2. 


Throat (9.30 a.M.), Boyal Free 


M.). 
EOMEED AY (20th).—St. Bartholomew's (1.30 P.M. u Universit; College 
P.M.), Royal Free Qe. M.), Middlesex (1.30 Ohi 
St. Thomas's (2 p.x.), London (2 P. 
St. 's (Ophthalmic, 1 P.m.), Bt. 
ic (10 a.m.), St. eters 
] P. me ), Gt. Ormond-street 
tral 230 Pat), 9 Westralnster em: 
London Throat (9.50 4.m.), Cancer (2 P.M.), Throat, 
(9.30 a.m.), Guy’s (1.30 P.M). 
AY (2ist),—St. Bartholomew's (1.30 P.M), 
(3.30 P.M.), University College (2 p.m.), Obaring 
London (2 's ol 
’s (2.30 P.M.), Soho-equare (2 P.! 3), 
Chelsea (2 P.m.), Gt. Northern Central (Gyneco. 
Metropolitan 2.30 P.M.), London Throat, 
¢ a.M.), Bt. Mark’s (2 P.M.), tan 4.M, and 2.30 P.M.), 
oat. Golden-equare (9.30 a. 


FRIDAY (22nd).—London (2 P. mnew's (1.30 P.M.), St. 
O P.M. .), Middlesex (1.30 p.m. y Charing 
, Geory . p.m.), Kit ‘8 College (2 P.m.), ‘3 

grax), Ophthaimic ee Gaver vat.) “Chelnos Po. a 
bern, Central, Pu), ‘West London’ (2.30 p..), London 


(9.30 a.m. aud 0 Ba), Throat, 


\Y (28rd).—Royal se a London (2 P.M.), Middlesex 
“tbe at St. Thomas's (2 P.m.), University College (9.15 a. 
Gharing Cross (2 3), St, Geory a P.M.), Bt. Mary’s (10 P.m.), 
, Guy’s (1.30 P.m.). 


, Golden-square (9.30 a. 
the Boa yo Bye Hospital (2 OS: the Royal London Ophthalmic 
ge. a.M.), } the Reval ‘Westminster Ophthalmlo (1.30 P.m.), and the 
London Ophthalmic Hospitals operations are performed dally. 


SOOIETIES. 

MONDAY (18th).—Mepicat Soctety or Lonpvon (11, Chandos-street, 
Cavendiah-square, W.).—8.30 p.m. Annual Conversazione. Recep: 
tion by the President. 8.45P.m. Oration: Sir W. H. Bennett, 
K.C.V.O.: Some Reflections, mainly Bthical, upon the Present 
Position of Operations in the Practice of Surgery. 

VAY (19th),—PaTHoLoaioaL SvcteTy oF Lewpom (20, Hanover- 

—8.30 P.m. General Meeting. lection of Officers. 

Card Specimens :—Dr. C. P. White: (1 ‘Atrophied Kidney; (2) 

Tuberculous Cavities in the Liver.—Dr. Dud, i) Multiple 

Gyst of the Mosentery ; (2) Tuberculous Cavities in the Liver— 

‘H. M. Fletcher: Congenital Oyetic Disease of the Liver.— 


square, W.). 


DIARY.—EDITORIAL NOTICES.—MANAGER'’S NOTICES, 


De. Drysdale: Aortic Aneurysm rupturing into Left Ventricle. 
Papers i—Dr. RS. Trevor: ‘Multiple Aneuryems of the Splenic 
associated with Calcification of the Portal Vein.—Dr, 
Bye isle: Primary Sarcoma of the Heart.—Mr. Barnard and Mr. 
Rigby: Case of Pulsating Exophthalmos.—Dr. F. P. Weber: 
ant Hndocarditis associated with Large White Kidney: 
ligman and Dr. Strong: A New Method of Blood Counting. — 
ff. Parone and Mr. “Rockliffe: Plexiform Neuroma of the 


Mr. 
Orbit. 

WEDNESDAY (20th).—Royat MetxonoLoetcat Society (70, Victoria- 
street, Westminster, 8.W.).—4.30P.m. Papers :—Mr.C. P. Hooker: 
The Relation of the Rainfall to the Depth of Water in a Well.—Mr. 
W. Marriott : The Frost of April, 1903. 

Rorat MicroscoricaL Sucitery (20, Hanover-square, W.).—8 P.M. 
Exhibition of Pond Life. 

AY (2ist).—BaitisH BatnroroercaL anp CLIMATOLOGICAL 
Socirery @, Hanover-equare, W.).—4.30 P.M. General Meeting. 
Election Officers and Councl! Report of Council. 6 Pp. Ee 
‘Address: Dr. G. Oliver (Harrogate): A Few Jottings in Physio- 
logical Medicine. 7 p.m. Annual Dinner at the Monico Restaurant, 
Piccadilly Circus. 

Hasreus oar ov Loxpon (Stafford Rooms, , Titchbome-strest, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDA’ asth) —MeDicay Guspusres. OoLLEGE aND PoLycLinio 
@, o Sain 2 treet, W.C.).—4 p.m. Dr. J. J. Pringle: Clinique, 
(8kin.) 6.15 p.m. "Dr. B. Cau ters: Bemesuris iu Children. 
Fer Gn eey are Coredy (West don Hospital, Hammersmith- 
road, W.).—5 Mr. Baldwin: Treatment of some Injuries and 
ie 
ae 
(Zz. Oheniee-strect, W.C.).—4 Fae. Dr. 0. 0. 
QMedical.) 6.15 p.m. Dr. L. Lack: Ozona. 


.—MepicaL GRapuATEs’ COLLEGE aND PoLycLInIo 
Hawthorne: Clinique. 
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Post-GkaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.m. Mr. C, Williams: X Rays. 


Nationat Hospiran FOR THE PaRaLYSED AND BETLEE TAG (Queen- 


square, Bloomsbury). —3.30 P.M. Mr. Gunn: Visual is in 
Medical Diagnosis. 
WEDNESDAY (20th),—Mrpicat Grapuates’ COLLEGE AND POLYCLINIO 
, Chentes-strest, W.C.).—4 P.M. Mr. J. Smith: Clinique. 
Surgical.) 6.15 p.m. Dr. Leonard Williams: Some Practical Pointe 
in Climatology. 
Post Guiposte “CouzEcr 


(WFett London Hospital, Ham meremith- 
, W.).—5 P.M. Mr. Lloyd Williams: Extraction, When and 


low. 
THURSDAY (2ist).—Mxptcat GaapuaTes’ CoLLEGE anp PoLrcLone 
, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
Surgical.) 6.15 p.m. Dr. G@. Drummond Robinson: Uterine 
Displacements, 

Post-GraDuaTE CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Davis: Diseases of the Kidney—Nephritis, 

RoyaL Institution or Great Britain (Albemarie-street, W.).— 
5 p.m. Prof. 8. H. Vines: Proteid-Digestion in Plants. 

Nogtu-East Loxpow_ Post-GpapvuaTE CoLLece (Tottenham Hoe- 
pital, N.).—4 p.m. Olinical Lecture:—Dr. @. N. Meachen: Derma- 
tological. 

MouNT Veunon HosPrrat oR CoxsuMPTION AND Diskases OF THE 
Cuest (7, Fitzroy-square, W.).—4 p.m. Dr. J. B. Squire: The 
Elements of Progn nosis in Consumption. (Post-Graduate Course.) 

Caring Cross Hospitat.—4 P.M. Dr. Bden: Gynecological 
Demonstration and Cases. (Post-Graduate Course.) 

THe HospPiraL For Sick CHILDREN (Gt. Ormond-street, W.C.).— 
4p.M. Dr. Penrose: Demonstration of Selected Cases. 

Guy's HosprraL Mepicat ScHoor—Untversiry of LOxDon (Physio- 
logical Theatre).—4 p.m. Dr. B. W. Ainley, Walkers The General 
Pathology of Acute Rheumatism. (Gordon ture.) 

FRIDAY (22nd). = Mepiaat, Grapuates’ CoLLEGk axp PoLyciumo 
(22, Chenies-street, W.0.).—4 PM. Mr. T. Collins: Clinique. 
Bye) 6.15 Ps. Dr. 8. Taylor: Parasites of the Gastro-intestinal 
anal. 

Post-GRaDUATE COLLEGE (Weet London Hospital, Hammersmith- 
road, W.).—65 P.M, Dr. Moullin: Pelvic Inflammation. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
cwolusively ‘‘TO' THE Epirors,” and not in any case to any 

tleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention ,be 
given to this notice. 


It ts capevially requested that carly intelligence of local events 

@ medical interest, or which it ts desirable to bring 

undor the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, amd roports should be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their reriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contai: news para, hs should be 
ndrkod Seis ened A To the Bub- Leditos ae 

Letters relating to the lication, sale and advertisi 
Partmonts of THe Lancet should be addressed o% 
Mamager.” 

We cannot undertake to return MAS. not used. 


MANAGER’S NOTICES, 


TO SUBSORIBERS. 


Subscribers, Fe hs sending their subscriptions direct to 
THE LANOET , will ensure ity in the despatch 
of their Journals and an earlier di ivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THe Lanogt Offices or from Agents, are :-— 


For THE Ustrep Kimapom. 
One Year £112 6 
Six Months 016 3 
Three Mont 82 


1492 THE Lanoze,] 


Communications, Letters, &c., have been 
received from— 


.A.—Messrs. Allen and Hanburys, 
‘Lond.; Messrs. Ayrton and 
Saunders, pLlverpool Dr. P. HL 
Abercrombie, Lond. 

Baer BF H. Bennett, Lond.; 

Barker, Lond.; Dr. 
oe Brace, Bdinburgh ; 
or Birchall, Liver 15 

H. Brown, I. 
ae, Birminghan and Mid 
land ‘Hospital for Skin, &., 
‘Diseases, tary of; Messrs. 
hd Beal and Son, Brighton; 
B. Baker, Birmin, ham ; 


Meat 8 Bridger, Bar' 
Golonel 8. “H. Browne, TM. 
arjeeling, India; Bethel Hos- 
fs Norwich, Medical Super- 
tenant of; Birmingham Datly 
. Charles Buttar, Lond.; 
Bea P. Badderde Lond De 
J. Cunningham Bowie, Cardiff ; 
Birmingham, 40., Free Hoapital 

for Sick Children, 


Mr. gy emmys ‘Northampton. 


. F. Charlesworth, Zanzibar, 
Crooksbury Sanatorium, Farn- 
ham, Medical Superintendent 
of; Chee Infirmary, 


Balam, wylam, Gostort 
Obildhood Boclety, Lond. 


of. 
oie F._ Davidson, Hond.; Ree 


Judson ‘Daland, Philadel Mr. James Ridout, Lond.; Royal 
Dr. Dr Andrew Dunlop, Bt. St. "Helier flier; eeenaee Assurance, Lond 
. Dearden, Man: 
be Andrew Duncan, an 3 Royal Albert 
Messrs. Down Bros., Lond. 
Devonshire Hospital, Buxton, 
of; Mr. H. Darke, 
faoturi Gor Lends Denbigh 
wr! ah 
shii fcmaty, Denbigh, Secre- | burgh, A. 
vote shi Reynolds, Btratford-on-Avon } 
ot guttotk and Ipswich Hos-| Dr. A. L. "Rhind, Nottingham. 
Ipswich, Secretary of; |8.—Mr. W.G. Sargent, Abertillery ; 


Pot. pawin Freund, Lond 
‘Dr. H. Morley Pletcher, Lond.: 


; | B—Dr. Phili 


AOHNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Baitor of; Mrs. W. Johnson, 


Mr. H. H. 


r. 0. King, Knebworth; Messrs, 
cnigat and Co., ‘Lond. 

L. Lock," Uxbrid; 
Moca. 3. Lloyd and 
Leicester: Mr. E. 8. Lang, Lon 
Messrs. Lee and Martin, Bir 
mingham ; Dr. Lawrie, Lond. 

. J. Murray, Llandrindod 


Marvel 
Mitchell and oe Lond. 
N.—National ‘Association’ oC the 
ntion of Consumption, 
Devon and Cornwall Branch, 
Fiymouth, Hon. Secretary of; 
jeedes, Lond.; Mr. J. 
Neodes, I Lond. 
0.—Dr. James Oliver, Lond.; 
rieal Boclety of London, 
of; Onkibel 
chester. 


Mr. A. P 
Mr. H. Part, 
Peacock and Hadley, Lon: 
Randall, Bromley; 
‘Royal Hos] tal for Children and 
‘Women, 

Dr. A. ‘onristic’ Reid, W: 
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Lond.; 
Ashorin, Strattord- 


B.; A. 0. Wi 


B.—Mr. H. Biddlecombe, Lond.; 
"Barnwood House Hospital, Glou- 
cester, Medical Superintendent 
of; Mr. W. Beckett, Ohatham ; 
Brighton and Hove Dispensary, 
Secre' of; Mr. P.N. D. 
Brown, Frimley Green ; Messrs. 
J. and H. Bell, Nottingham ; 
Mr. K. J, Bham; . Edinburgh 
Mesers. Bedfe and Co., Lond.; 
Bury Corporation, ‘rosmuret of; 
Bolton Tufrmary, Secretary of; 
Mr. H.R. Bi Lond.; 

and Co., 

zone ier. H. J, Bromley, Lond.; 

C. Bastian, Lond.; 
a ean Giggleswick; Mr. 
Edgar Brown, Lond. 


0.—Dr. B. P. Cathcart, 


W. 

Som 

Ooppice Cine}, 

firmary, Carlisle, Secretary of 

MW 2, Gox, Mortimer; © CH 
Garmichsel, Lond.; 


w ‘Chasaberiain. Shatlottecrili, 
U.B.A.; 0. A. 


D.—Mr. F. H. beeen pieqaet: 
berg: Dorchester Asylum, 
Medical Superintendent of; 
Derby: Br Davies, 4, Gibbins, ani TH 

‘by att, ul 
Ti ‘Daniel, Epsom; 
srt “Home, ‘Rickmans- 
edical _ puperinvendent 
‘Library, Buxton, 


E—Mr. W. < Hvana, N 
Mr. FG, Lond De 
a. R Resex, ee 


Pace 1 "Biater, Blackest 


r. George H. Simmons, Shicage 
Mosers. Fairchild Bros. and Banttscs" Tnstieute’ (The), Lon 
Poster, Lond. Secretary of; John's Hoe: 
<@.—Great Bastern Railway or, Meal for Dissases’ of the Skin, 
Continental Traffic Man: nd., Superintendent of ; Mr. J. 
Messrs, W. and A. Gilbey, Lionel Stretton, Kidderminster ; 
Glastechnische ae Cope Messrs. T. G. Scott and Son, 
stalt, Gotha; @. as 5 anys Hos- ann Scholastic, Clerical, &6., 
pit e ‘Treasurer Lond.; Mr. John 
of; Dr. Julius Gucna, B fadrid ; getie. idinbargh Mr. J. R. 
Dr. T. B. Glynn, Liverpool; | Smith, Abercarn. 
Qi Bamariten Hospital, | T.—Protessor A. Thomson, Oxford; 
of. ‘Messrs. Taylor and Sons, Porte- 
“H.—Dr. G. T. Hunter, San Fran-|_ mouth. 
cisco, U.S.A; H.R.O. N.; Mr.|W.—Dr. Hugh Woods, Lond.; 
BH. Rider Haggard; jr. | Welsh Educational Publishing 
E. BR. Hunt, Cadenabbis, ftaly: Oo., Merthyr dail; Dr. 
Mr. @. Hermanni, jun., Lond; |. Arthur Waddell, Potters Bar; 
Humber, Ltd., Beeston. Dr. Reville 8. Whitney, Lond; 
—Messrs. 1 and Royle, ittington, Lond.; 
TYond., Moasre Te tesaos and Go. | '. Willey, Malvern: Wyleys, 
Lo Ltd., Coventry; Wilts nity 
J.—Dr. Robert Jones, Clay! Mirror, Galisbury, Manager of. 


Dr. O. Jennings, Paris; Journal 
of Tuberculosis, Asheville, U.8.A., 


y.rore County Hospital, Secre- 
tary of 


Bs. Ww. 
F5Mr. a Franklin, Brighton; 

W. D. Fraser, Teddington ; 
a *e ie pores, OCumines- 
town; F.8. T. R.; Fellows 
Medical haciufseturing Con New 
York. 

G.—Mr. F. Golding-Bird, Torquay; 
Dr. RB. fith, Netherton ; 
Dr. A. H. Griffith, Manchester : 
Gloucester General 
Secretary of; Grove House 

Asylum, at Btretton, 


of; Mr. Griffiths, Hig! 
Whoombe; Messrs. 
Graham sad Shephert, Bunder- 
Jand; Dr. H. B. Gamlen.- West 
Hartiey 1; Professor Di Gia- 


Mr. T. 
EM is Gunneralde; Mr. J. 3B. 
Hall 
Sab HM TT, 0. Oy 3. Ws 
a ones: hbreys, 
Corum; 3.LF 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. J. G. Andrew, Glas; 
llinaris Co., ors 
iss A. M. 


K—Dr. W. Kirk, Ichang, China 


Kirwan, 
and District ian General aia | 
Secretary of. 


L—Mr. BR. O. Lucas, Lond.; Mr. 8. 


. Je Ded! 
Mr. J. H. Little, Armidale, New 
South Wales. 
M.—Dr. W. Murphy, Pittleworth ; 
Mr. W. Beddoes Moors, spiour 


Manor Park Estate Office, Lond.; 
Dr. J. Murray, Llandrindod 
Wells; Mesars. fanlove, Alliott, 
and Oo., Nottingham. 


Be National = Provident Lonped 


Mr. A. Palliser, Lond.; P. T. @. 


C2 | Pgh 2,0: Robinson, Li 


BJ. ere 


Fdamme, indie: Moser 


Dr. M. J. ‘Tulk, Poole; T. LL 
Voy a. “4/08, Kendal ; Vinolia 


W.—Dr. “y B. pWearett, Lond ey 
Mr. A. O. Ameraham 
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SOME REFLECTIONS, MAINLY ETHICAL, ON 
THE PRESENT POSITION OF OPERATIONS 
IN THE PRACTICE OF SURGERY. 

Being the Annual Oration of the Medical Society of London, 
@elivered on May 18th, 1908, 


By Srr WILLIAM H. BENNETT, K.C.V.O., 
F.R.C.S. Ena., 


SENIOR SURGEON, ST. GEORGE'S HOSPITAL, ETC. 


Mr. PRESIDENT AND GENTLEMEN,—My first duty is to 
tender to you, Sir, and to the council of the society my 
thanks for the compliment which it has been thought right 
to pay me in the invitation to deliver your annual oration. 
I mast at once confess that I have only been induced to 
place myself in a position which is so much beyond my 
province by the feeling that it would be ungracious to 
decline an invitation which conveys so much. 

I am sure that I am right in saying that only those whose 
experience extends backwards beyond the time when the great 
work of Lister was made known and its influence upon the 
work of surgeons generally became manifest, can in any 
degree truly realise the enormous co I might almost. 
say miraculous cl ‘which followed in the practice of 
wargery. Iam therefore thankful that my medical education 

before the Listerian era, which, after all, is not 
80 many years ago—a time when septic diseases, like 
erysipelas, cellulitis, osteomyelitis, and kindred conditions, 
were common consequences of operations and formed a large 
proportion of hospital work—a time when the salvation of 
the patient and the reputation of the surgeon not infre- 
quently depended upon the ap ce of the pus which was 
called laudable—a time at which the author of one of the 
most successful text-books of the day took the opportunity of 
congratulating his readers that the science of surgery had 
advanced so far that but little further progress could 
be looked for, and when one of the foremost surgeons 
in London chose as the subject of his presidential address at 
the Olinical Society, ‘‘ Pysmia in Private Practice,” and gave 
many illustrative cases. The practice of surgery in times 
like those, when the main object was the avoidance of opera- 
tions because the results were so often disastrous and when 
an uncomplicated progress after operation was the exception, 
necessitated an amount of consideration in deciding upon 
the radical treatment of a case and an alertness in watching 
and dealing with the subsequent complications which 
cannot be appreciated by those whose experience has 
commenced in later times. The complete realisation of 
the fact that, thanks to Lister’s labours, operations 
could be performed with comparative safety, naturally not 
only led to the radical treatment of many conditions 
which hitherto had been allowed to end fatally without any 
rational attempt to obviate such a result, but ushered in 
the treatment by operation of innumerable conditions which, 
whilst not endangering life, were the cause of so much 
disability in many individuals as materially to diminish the 
te usefulness of the general community. And as the 
confidence in the safety of operative methods grew with 
surgeons generally, the treatment of certain conditions, in 
themselves harmless at first but possessing potentialities for 
evil later, became common, and so arose the class of 
operation which may be called preventive. Finally, there 
came the atilisation of operations for diagnostic purposes— 
for example, the opening up and inspection of the abdominal, 
thoracic, and cranial cavities, leading ultimately to the 


APOTHEOSIS OF THE EXPLORATORY OPERATION. 


The promise of such enormous benefits from operative 
treatment which could be used with comparatively small 
risk was followed by an amount of energy and enthusiasm 
in the direction of this radical form of treatment and in the 
invention of operations, which came at one time perilously 
near to the limite of reason and there seemed a danger that 
ieee operadion influence would reach to the dignity of an 

0. . 


obsession—a condition of things which hardly tended to the 
best interests of surgery. The pendulum has in due course 
commenced its backward swing and a position bas now 
been reached from which the rational bearings of surgical 
operations generally may be considered in relation to the 
risks which they entail, the benefits which are derivable 
from them, and the limits which legitimately control their 
application. 
what follows it must be understood that I have little 
desire to influence and still less to teach ; that Iam merely 
giving views and describing impressions which are those 
of one who during an experience which extends from 
the time just anterior to the commencement of the period 
of surgical cleanliness has been carefully watching the 
prosress and general trend of surgical affairs and who, I 
ve reason to believe, enjoys a fair share of operative work 
in London at the present time and s0 may be allowed to have 
some knowledge of the failures as well as of the successes 
which are necessarily associated with a rather large ape: 
rience, Speaking generally, I am compelled to say t 
it seems to me that the tendency towards operative measures, 
although less than it was a few years aince, is stil], on the 
whole, too strong, and that operations are yet approached in 
too light a spirit, not for the reasons to which I have 
already referred, but because a prolonged familiarity with 
them has led to an under-estimation of the risks which 
they entail and to a forgetfulness of the defective results 
which, more often than is commonly thought, follow 
upon them. I am further bound to feel that the present 
position of things tends far too much to the reduc- 
tion of the surgeon to the position of the mere mechanic. 
Indeed, it is not long ago that a surgeon is reported to have 
said that he considered himself nothing much better than a 
carpenter—a statement which was, if I may be respect- 
ly allowed to say 80, a greater tribute to bis modesty than 
to his sense of appreciation of the realities of his profession. 


THE Four 8TaGEs oF SURGICAL LIFE, 


The working life of every surgeon may, I venture to think, 
be divided into three principal stages. In the first, or 
developmental, stage, the fascination and apparent simplicity 
of the operative treatment, presenting, as it seems to do, the 
prospect of a ready road to immediate and conclusive results, 
are apt to obscure wider and often more important issues in 
the way that a penny piece, if placed sufficiently near the 
eye, will obscure the sun. Towards the end of this stage 
those whose sense of infallibility is not too strong begin, 
I fancy, to realise the truth of what may be expressed 
by an ancient classical adage, slightly modified: Nemo 
repente fit chirurgus. At about this time in the evolution 
of the surgeon the tendency shown rather later to operate 
less freely and apparently with less energy sometimes leads 
to the conclusion by those who are yet in the early stage of 
their development that this is due either to indifference or to 
an inability to keep abreast of the times, the real factor in 
the matter, which is the dictate of increasing experience, 
being overlooked. 

In the second stage the gathering of experience and the 
lessons of some failures and disappointments lead in the 
majority of men to maturer judgment and a better under- 
standing of the proper relation of things. It is towards the 
end of this period that the greater number of surgeons begin 
to be rather less aggressive in the direction of the purely 
operative treatment and show indications of approaching it 
with more consideration than hitherto, an attitude which is 
the result, as I have already said, of increased experience 
anda more accurate knowledge of the real value of opera- 
tions as such. It is at this time that a sober retrospect on 
the part of those whose sense of proportion is sound will, I 
am confident, recall to mind more instances than one in 
which an operation performed in all good faith had better, for 
the good of the patient and perhaps for the reputation of the 
operator, have been left alone. 

With the third stage comes the inclination for the surgeon 
to confine himself to certain operations with which he feels 
himself most at home and thus to some extent his practice 
becomes eclectic. The increase of experience and a maturer 
judgment at the same time becoming more prominent 
characteristics he is enabled to exert a far-reaching influence 
of the greatest value. 

There is a fourth stage, of course, in the surgeon’s life 
when, happy in the contemplation of an honourable career 
well spent, it is to be hoped that he has much money at the 
bank—a time when, although operations may be things of the 
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past, there remains that never-failing judgment, the outcome 
of a vast experience the importance of which it is impossible 
to over-estimate, although I fear at times it is not altogether 
appreciated at its full worth by some of us. 


OPERATION RISKS IN MORTAL CasEs. 

I presume that it cannot: seriously be contended that any 
operation can be made absolutely safe, even if it be assumed 
that the operator is as perfect as an operator can be, for 
apart from merely accidental risks some account must be 
taken of the effects of the anxsthetic, the constitutional 
peculiarities of the patient, the circumstances in which the 
operation is performed, and the qualities of those who assist 
in its completion. The risk incurred may be an immediate 
danger to life, it may be a possibility of leaving a worse con- 
dition than existed before the operation, or it may be merely 
the chance of defeotive results. 

With regard to the danger to life, apart from certain acci- 
dental risks which must be connected with all operations, 
it is clear that in any mortal condition which seems susceptible 
to relief by operation no risk is too great to ran provided that 
there is a real chance of success, but I do not think that the 
mere fact that a patient is apparently bound to die unless 
operated upon is in itself a justification for operation ; and 
operations upon moribund and on semi-pulseless people, save 
in very exceptional circumstances, seem to me to be mis- 
chievous and unscientific, since they canuot, from the nature 
of things, benefit the patient and they reflect but poorly 
upon the practice of surgery. The amount of risk 
which can be justifiably ran in these mortal cases depends 
greatly upon the question as to whether the lesion is due 
to curable—that is, probably non-malignant—conditions 
or whether it is caused by malignant disease or by some 
other incurable state. It is obvious, I suppose, that there is 
practically no limit, as I have already said, to the risk which 
may be run in dealing with a curable condition, whilst ina 
case of malignant disease, for example, in which the opera- 
tion as a rule may be regarded as palliative, grave con- 
sideration should be given to the question of risk before 
embarking upon a treatment which at the best can prob- 
ably only lengthen life for a period and may shorten 
it materially without affording much prospect or possi- 
bility of cure. On the other hand, the chance of shorten- 
ing life by a little time may be legitimately taken when 
a@ cure is practically sure if the case turns out to be 
successful from an operative point of view. In all cases 
of this type the point of paramount importance is the realisa- 
tion that the primary object is to save life and not neces- 
sarily to perform an ideal operation. I make no doubt that 
more than one life has been sacrificed by proceeding to the 
completion of an academic operation which might have been 
saved by the performance of a less serious proceeding in the 
first instance. This observation, although it applies generally 
to a number of cases, such, for example, as extensive disease 
about the neck and throat, the rectum, and other parts, seems 
to me to possess especial force in connexion with many of 
the large growths revealed by abdominal exploration, the 
risk of removal of which is generally altogether out of pro- 
portion to the benefit likely to be derived from the treatment, 
the mortality in such cases being high, whilst not a few 
really show no lethal tendency if the disease is left in 
situ after free exposure, and in some the disease finally dis- 
appears. Having regard to all the circumstances in cases of 
this type it appears to me that in the vast majority the 
proceeding to the extirpation of masses of disease which 
entails, for example, the taking away of large portions of 
the great blood vessels or other vital pares is rather an 
academical demonstration of the possibility of removing a 
growth than a treatment for the benefit of the patient, espe- 
cially when it is remembered that, even with our present 
knowledge, it is practically impossible to say whether a 
growth is malignant or whether it is not by any other test 
than its clinical behaviour. The three following cases which 
have occurred in my practice within the past two years are 
sufficient to emphasise this fact. 

Cask 1.—A boy, 14 years of age, was found to have an 
apparently malignant growth of the right kidney and sur- 
rounding tissues. The vena cava was involved in the disease ; 
many outlying nodules distinct from the main mass existed. 
One of these was removed and proved after examination 
to present microscopically all the characters of typical 
sarcoma. No attempt at removal was made. The whole 
disease disappeared and the boy is now in the navy. 

CasE 2.—A young woman, aged 28 years, had abdominal 


section performed with the view to the removal of a mass o1 
the left side of the abdomen below the umbilicus whicl 
seemed to be connected with the uterus. Upon exposure i 
large, and so far as could be judged a typical, mass a 
malignant growth was seen involving the omentum and th 
uterus, lapping around the left iliac vein and artery, witl 
which it seemed to be inseparably connected. Secondar, 
nodules in large numbers were scattered in the omentum i 
the immediate neighbourhood. No attempt at removal wa 
made. The whole disease has apparently disappeared an 
the patient is in good health. 

Cask 3.—An abdominal section was made with a vier 
to the removal of a tumour apparently involving the caecun 
in a man, aged 48 years. The mass, which involved th 
cecum as was expected, had the appearance of malignan 
disease ; it was fixed and extended inwards by a flattene 

rocess to the middle line. In this the vena cava wa 

bedded. No evidence of obstruction had occurred an 
as the active growth appeared to be in a direction awa 
from the -bowel nothing further was done. It is now thre 
months since the operation ; the mass is smaller and i 
steadily decreasing, while the general health of the patien 
is continuously improving. 

I have no doubt that in each of these cases the removi 
of the disease was mechanically possible, but it is hard! 
likely that all the patients would be alive now if the oom 
pletion of ideal operations had been effected. 

I mention these cases not because they indicate tha 
completion of ideal operations should not under prop 
conditions be effected, but because they show clearly enoug 
that even when operation is in progress the result of a cas 
may depend upon much more than the dictates of mei 

manship. A more striking instance, perhaps, than ax 
one of these was the case of a nurse who became a patient j 
St. George’s Hospital on account of hematemesis in whos 
abdomen a large mass could be felt which proved, as wi 
believed before laparotomy, to be connected with tl 
stomach. It had upon exposure all the appearances of 
large carcinomatous plate involving two-thirds of th 
anterior and under surface of the organ towards th 
pyloric end which was involved in the disease and wi 
also adherent to a mass of glands which lay benea{ 
it. The case occurred at about the time when the con 
plete removal of the stomach was under discussion and 
should, if the patient’s condition had offered any hope ( 
real success, have removed the greater part of the orgai 
As it was nothing was done; the mass disappeared an 
the patient resumed her work. I mention this case as 
provides an excuse for referring to a remarkable differen 
existing in the experience of surgeons in malignant, ( 
what seems to be malignant, disease of the pylorus ax 
the parts continuous with it. It happens that my 
rience of the surgery of the stomach is large, but in all m 
dealings I have only met with three cases in which I hai 
thought pylorectomy worth performing. The other cas 
have either been too advanced to justify the treatme 
or of too doubtful a nature to lead me to think it prope 
All these doubtful cases have been treated by gastr 
enterostomy, with uniformly good results. Ina very strikit 
case, in which several of those present were convinced | 
the malignancy of the disease and upon which I operat 
by gastro-enterostomy in 1887, the first case of the kir 
at St. George’s Hospital, the man is alive now and followir 
the occupation of a waiter. Seeing the large number of pyii 
rectomies published by other surgeons in different parts ( 
England it is clear that either my practice differs alt 
from theirs or that the cases which come in their sphere( 
action are of a different kind from those with which I mee 
However this may be, I am content with the result of m 
own experience which emphasises the truth of a dictum fi 
which I have a profound respect and which could be illu 
trated by endless cases—namely, that when an equally got 
result is obtainable by two operations, one being distinct! 
less dangerous than the other, the best practice is to choo 
the milder method, although for the moment it may appa 
less brilliant in itself and perhaps less obvious in its imm 
diate result, 


Some EFFEcTs OF FAMILIARITY WITH OPERATIONS UPd 
THEIR Use. 

The effects of familiarity with operations in leading { 
their adoption in a manner which one cannot help feeling 
not always quite discriminating are best seen in connexi¢ 
with the operative treatment of certain conditions which a 
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lealt with radically, either from the point of view of pure 
xpediency or for preventive purposes—conditions, in fact, in 
vhich operation cannot be regarded as actually necessary 
and in which the proper application of the treatment must 
herefore depend entirely upon the judgment and experi- 
nce of the surgeon concerned, the justification for an 
‘peration being principally its safety and a certainty, 
vt at all events the strongest possible probability, of the 
lesired result being assured. In many of such cases 
t cannot, I think, be denied that the operative treatment 
1as with some of us degenerated—I use the word advisedly 
-into a mere question of routine. And it may be said 
vithout reservation that if a treatment becomes a routine 
nethod the danger of suppression of individual judgment 
n connexion with it becomes a reality. For the better 
mnderstanding of this contention, although many other illus- 
rations could be offered, it is convenient to consider only two 
sonditions which must be more than familiar to all of us— 
that is to say, disease of the appendix and varix. The 
semoval of the appendix after the occurrence, or recurrence, 
of certain symptoms may, I presume, without exaggeration 
2e described as a routine practice now with many surgeons. 
At the same time, it cannot be contended that the re- 
moval of the appendix is always called for or that it in- 
variably relieves the symptoms for which the operation 
aas been performed. For the proper appiication of a treat- 
ment which may itself cause death (fatal results do some- 
times follow the operation of removal of the appendix 
even in the quiescent stage), may not relieve the 
symptoms for which it has been carried out, and is 
sometimes followed by grave complications such as, for 
example, extensive thrombosis, must clearly demand an 
amount of judgment in its application which is alto- 
her incompatible with mere routine. Further, in re- 
ion to this matter generally, it seems to me that the 
habit of frequently operating in any given condition tends 
automatically to an inclination to over-estimate its gravity. 
It is, for example, by no means certain that the lethal 
tendency of recurrent appendicitis is as great as we have 
come to suppose. Many people live the ordinary span 
of life without operation who have been the subjects of 
frequently recurring attacks of appendicitis—a statement 
which receives considerable interest from the fact that it 
would be easy to indicate a number of persons in the 
medical profession who, whilst they are the subjects of re- 
current appendicitis, show no great anxiety for operation. 

I have said that the removal of the appendix does not 
always immediately do away with the symptoms for which 
the operation had been performed. The defective result 
in these cases depends, it seems, upon the serious implication 
of the cecum itself in the disease. It is not so uncommon 
as is generally supposed for recurrent attacks of symptoms 
indistinguishable from those which occurred before the 
removal of the appendix to follow after the operation, 
either immediately or after an interval, in cases in which 
the original attacks have followed upon malaria, dysentery, 
or typhoid fever, the explanation probably being that in 
such cases the disease is liable to be cacal in its origin. 
There have come under my notice cases in which the appendix 
has been removed for the ordinary symptoms of appendicitis 
so-called, in which attacks indistinguishable from what is 
commonly called appendicitis followed after the operation. 
It is true that after repeated subsequent attacks the sym- 
ptoms gradually wore themselves out, but so they might 
have done in the absence of operation altogether. During 
the late South African war I had a considerable experience of 
operations in cases of appendicitis in men invalided on that 
account and of these, three cases in which symptoms arose after 
dysentery and malaria showed no immediate improvement at 
all after the operation. In each of these cases the cecum 
was at the time of operation seen to be the main seat of 
disease, the appendix in each, although it could hardly be 
called normal, was so slightly involved that no stretch of 
imagination could have saddled it with the cause of the 
symptoms, and my impression is that in the light of sub- 
sequent events these cases would have been as well without 
operation as with it. It would therefore seem that it might 
be worth the expenditure of some pains and some time in 
endeavouring to arrive at a diagnosis without operation 
between cases in which the cecum is the original seat of 
disease and those in which the appendix is primarily at 
fault, an observation having a practical bearing to which I 
shall refer for another purpose a little later. 

Illustrations of a less debateable kind of the point I have 


just now in view may be afforded by cases which in them- 
selves have no lethal tendency at all; such, for example, as 
uncomplicated varix of the lower limbs, which provides a 
large number of operations at the present time. I know of 
few conditions which require the exercise of more judgment 
in arriving at a proper decision as to ‘the desirability 
of operation than these cases of varix do, The number 
in which operation is really beneficial is very small in 
comparison with the number of cases met with; more- 
over, the size of the veins bears no relation to the neces- 
sity for operation, inasmuch as in many of the cases in 
which the veins are largest operation is altogether unneces- 
sary, and indeed often unjustifiable, mere abnormality having 
to be distinguished from disease. Setting aside, therefore, 
such patients as come up for treatment to satisfy the require- 
ments of the public services, the cases of this class in which 
operation is really indicated are few, save those in which 
objective trouble, such as pain or rapid increase in size, is 
present. 

Now, the operation for varix in subjects between the ages 
of 18 and 45 years may in sound subjects be regarded to 
be as safe as any operation can be and need not therefore 
in itself be regarded seriously—a fact which, I cannot help 
feeling, leads to the performance of operations in a certain 
number of cases of this kind which would not be 50 treated 
if the risk of the proceeding were sufficient to lead to a 
careful consideration of the bearings of the matter. That 
this is so I am compelled to conclude by the fact that cases 
come under observation in which operations upon varix 
of the lower limbs have been carried out for the relief of 
symptoms undoubtedly due to flat-foot which were subse- 
quently relieved by the ordinary treatment for that affection. 
And cases from time to time come under notice in which 
pains resulting from nervous disease have been apparently 
assumed to be due to extensive varix, which has consequently 
been operated upon with a view to the radical cure—an 
error of jadgmont which might have been avoided if the 
patellar reflex had been tested. Had the treatment here 
been of a more dangerous kind I have no doubt that a 
sufficiently thorough examination would have been made to 
prevent the performance of operations which were more than 
unnece: It would, if time allowed, be easy to give 
further illustrations of this kind. 


THE SAFETY OF OPERATIONS IN RELATION TO THEIR 
PERFORMANCE IN OERTAIN CASES. 

Going a point further I think it clear that the mere safety 
of an operation tends to obscure the fact that its results may 
not be invariably advantageous to the patient, a view which 
could be supported by fertile examples which would show, 
in cases in which the condition before operation had given 
rise to no trouble and in which, in fact, the radical treat- 
ment had been carried out for purely expedient or preven- 
tive purposes, that the consequences following are sometimes 
regrettable. The percentage of cases in which unsatisfac- 
tory results follow is, of course, impossible to ascertain, but 
the fact that such results do ensue is clear, because I see in 
the course of my experience—which I suppose cannot be 
very different from that of other people—cases in which 
operations performed by various surgeons are followed by 
such results, Taking varix again, for example, cases occur 
in which tbrombosis, permanent cold extremity, chronic 
cedema, and acute neuralgia follow operation in people 
who previously had suffered no inconvenience at all. As 
a good example of this sort the last case of the kind 
which has come under my notice is worthy of mention. The 
patient was a young girl of a highly sensitive tempera- 
ment who, being distressed about some slight varix in 
both lower limbs, contrived to have operative treatment upon 
the veins, which had previously given no trouble at all, 
carried out. Thrombosis in both limbs followed the opera- 
tions and now, months after the treatment, she is only just 
able to resume her ordinary vocation and it remains to be 
seen whether further trouble will arise. It would, I presume, 
be foolish to contend that the operation would have been per- 
formed if it had been thought that any risk to life attached 
to its performance. An interesting point arises here in con- 
nexion with the difficulty which presents itself to an operator 
in determining sometimes whether an operation is finally 
successful or not, because it is quite certain that a large 
percentage of those patients whose operations prove in the 
end unsatisfactory do not return for advice to the surgeon 
who originally operated ; and I have reason to know that in- 
stances happen in which the original operator has considered, 
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and sometimes, indeed, in good faith has recorded, a case as 
successful which has been under the care of another surgeon 
subsequently either for further operation or in consequence 
of unfavourable results following upon the original treat- 
ment. It is only a short time since that I heard, quite by 
chance, that a patient upon whom I had operated, as [ 
thought su rally, hi been treated subsequently by 
another surgeon for the same condition, presumably because 
my operation had failed to effect the object desired. And I 
have lately seen a patient who has already been operated 
upon for the same lesion by two surgeons, each of whom is, I 
believe, under the belief that the operation performed by him 
has been successful. Indeed, in this respect there is little 
doubt that many of us live in something like a fool’s paradise, 
a fact which, in the study of statistics, is not to be regarded 
altogether with complaisance. It is, at all events, quite 
certain that the true value of a treatment cannot be esti- 
mated upon records of successful cases and it is a welcome 
and healthy sign when a distinguished surgeon, as happened 
a short time since, thinks it right to publish a series of unsuc- 
cessful results following upon operations of which he has had 
a large experience. In connexion with this question it is, I 
suppose, superfluous to insist that a successful operation 
should be held to mean one which achieves the end for which 
it is performed, whether that be the saving of life, the relief 
of pain, or any other object. The description of successful 
operations followed by the death of the patient has been 
fully satirised by Dickens and others before him and the 
matter would not be worth mentioning here were it not that 
apparently serious mention is sometimes made of cases in 
which successful operations have been performed without the 
Bal of life or attaining some other end which was the 
real object of their performance. The use of the term 
“*snoceasfal” in connexion with operations in such circum- 
stances seems to me to be a juggling with words which is not 
quite consistent with the itions of our profession, and 
that it should be so used ie, I think, further evidence of the 
way in which the overwhelming importance now attached to 
operations themselves tends to obscure the more vital pointe 
at issue and sometimes, it must be admitted, goes danger- 
ously near to leaving in the heckgronnd the great trath that 
in all matters of this kind the interests of the patient and 
not the mere attaining of a mechanical achievement should 
be the surgeon’s first concern. 


THE EXPLORATORY OPERATION. 


The results of the free employment of the exploratory 
ration have, on the whole, been greatly to the advantage 

of the patient and of the surgeon alike, but, as is the case 
with many other things, an exploratory operation is not 
always perfect in its results and, moreover, it cannot be 
led as altogether free from risk. It is sometimes said 

when discussing the propriety of making an exploratory 
operation that at all events no harm can come of it if no 
perticniee advantage is gained. But is this always the case? 
find that within a comparatively short time I have been 
brought in contact with no less than 16 cases in which 
persistent troubles—arising, it has been said, after abdo- 
minal exploration—have been complained of. 10 of these 
came under observation on account of troubles connected 
apparently with the operation. In the others the fact of 
an exploration having been performed was only discovered 
accidentally in the course of conversation or in the 
course of examinations made in connexion with matters 
apparently unassociated with it. In five of these cases 
large ventral hernis existed ; in three cases persistent pain 
of an acute kind had followed about the region of the 
wound ; in two there were sinuses ; four patients had 
never been the same since the operation; one had 
continual incontinence of urine; and one had an 
ankylosed hip which was stated to have followed upon 
fever which came on after the operation. Fatal cases 
are also not unheard of. I bave already said ia another 
connexion that results like these in no respect negative 
the proprietv of the exploratory operation as such, but 
only show that it cannot be regarded always as a trivial 
proceeding and that it should therefore be undertaken only 
when it is really necessary and not merely as a routine 
proceeding. Although the instances of defective results 
which I have mentioned are confined to the abdomen it 
would be easy to affurd other examples, notably in the case 
of the knee. In one respect, at a!l events, it is certain that 
the very free use of the exploratory operation does not make 
for the good of surgery. It cannot, I think, be denied 


that, speaking generally, the estimation in which the 
art of clinical diagnosis—by which I mean bedside diagnosis 
as distinguished from that of the operating theatre and 
the clinical laboratory—is held has declined since the 
free use of the exploratory operation. This must be 
patent to any acute observer of surgical affairs generally 
and it must be especially clear to those who are concerned 
in examining candidates for the various degrees and diplomas, 
as they have exceptional facilities for judging of the trend of 
clinical teaching in the various medical schools. In former 
times, in consequence of the risk generally involved in 
any but the simplest of operations, and sometimes even in 
them, it was essential to strain every faculty of observation 
to endeavour to arrive at a diagnosis before resorting to 
operation. Now, on the contrary, when the exploratory 
operation, which .can, as a rule, be carried out with com- 
parative safety, is an immediate means of clearing up 
a difficult osis there is a disinclination to spend a 
great amount of time in arriving at a conclusion indepen- 
lently of operation which it is thought may be much 
more easily attained by exploration. In some respects, 
apart from any question of risk to life or other conse- 
quences, this condition of things is not advantageous, and 
especially is this the case from the educational point of 
view, for although, as I have said, the exploratory operation 
may often be a proj resource in the hands of those 
sufficiently experienced to appreciate its limitations, to the 
inexperienced and to the ordinary student its too common 
use is distinctly harmful, as it frequently leads to any 
careful attempt to make a non-operative diagnosis being 
regarded as a waste of time ; and, moreover, it sadly depre- 
ciates in the minds of the same persons the inestimable value 
of the education of the eye and hand which is essential 
for the highly cultured practitioner, and which nothing 
affords so certain a means of obtaining as the delicate 
and gentle manipulations which should be inseparably con- | 
nected with bedside diagnosis. Further, this effect of lower- 
ing the standard of bedside diagnosis tends too much, in my 
opinion, not only to exaggerate the importance of the purely 
operative aspect of surgery, but to reduce the surgeon to 
the ition of the henchman of the physician, into whose 
hands the more delicate non-operative diagnosis must, asa 
matter of course, fall. I am not one of those who think 
that the present incidence of surgery is to the extermina- 
tion of the physician—in fact, I believe he will become 
more and more essential as time goes by. At the same 
time I am strongly of opinion that it is not the duty 
of the 6 mn to operate at the request of a physician 
unless he assures himself that the conditions said to 
exist are actually present. To do so, it seems to me, 
is to lose sight of the respect which is due to surgery 
in the broadest sense. But it is clear that this ideal 
surgical position is only possible with those who have 
cultivated to the utmost the power of non-operative 
diagnosis. The surgeon is in this respect, in my opinion, 
a physician and something more. Be this as it may, 
I feel strongly that the performance of the exploratory opera- 
tion as a mere routine treatment is to be led with 
apprehension, since it tends to the idea that the most careful 
attempts at arriving at a diagnosis without operation are 
unnecessary and so conduces to minimising the value of the 
cultivation of judgment in surgery—a deplorable thing, since 
judgment is the enemy of routine and routine is the bane of 
surgery. The exercise of the highest degree of astuteness in 
diagnosis is, indeed, often necessary before determining 
upon an exploratory operation. Operations, for example, on 
the abdomen when the lesion has been in the thorax are not 
unknown. It is only a short time since that I was called to 
a case with a view to operating for ruptured gut after a 
severe injury, in which it was only possible, upon the most 
careful examination, to determine without operation that the 
lesion was thoracic and not abdominal, a conclusion which 
not only negatived the propriety of operating, but probably 
saved the patient’s life, as an abdominal exploration in the 
degree of collapse which was present must have almost 
certainly ended in death. 


SomE RFFECTS OF OPERATIONS UPON HOSPITAL WORK; 
METHODS OF OPERATING ; AND THE ATTITUDE OF 
THE PUBLIC. 

The effect of the tendency to regard operations as the 
main end of surgery has led to a complete change in the 
course of the last 20 years or thereabouts in the class of 
cases admitted into the surgical wards of the large hospitals 
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of London, so much so that I believe that I am right in 
saying that, with the exception of accidents, the admission 
of patients in the ordinary way whose diseases do not offer 
&@ prospect of cure by operation is comparatively uncommon. 
All possible credit having been allowed to the extensive 
applicability of the operative treatment, I think that the 
exclusion of cases unsuitable for operation inflicts a 
hardship upon many patients and is bad for medical 
education generally. It would be interesting to know what 
becomes now of cases which were formerly admitted as a 
matter of course into the general hospitals, such as early 
tuberculous disease of joints, diseases of the spine, and 
many other conditions in which operation is not likely to be 
called for. It is at all events quite certain that there 
is no very great opportunity for the study in the surgical 
wards of the majority of our hospitals of cases which are 
outside the sphere of probable operation ; and I am strongly 
of opinion that in every hospital a definite number of beds 
should be set aside for the exclusive benefit of patients 
suffering from conditions which, whilst curable, are not 
mecessarily so by operation only. 

An interesting matter in connexion with the details of 
operations themselves is the ignorance of the majority of 
as as to the methods used by other surgeons. This is 
the result of our seeing little or nothing of each other’s 
work. That this should be so cannot be otherwise than 
unfortunate, although it is difficult to see the remedy in 
these times of rush and overwork. I am, however, sure that 
if we could each of us devote a certain time to watching the 
way in which operations are conducted by others educated 
in a different school we should all obtain a wider grasp of 
methods generally, greatly to the gain of surgery and to 
our own advantage. As it is, each man learns by experience 
the method by which he can himself most surely achieve in 
ny given case the desired end; the methods of each 
“surgeon, in fact, gradually become stereotyped which in some 
instances, unless I am deceived in my impression, leads to 
some intolerance with regard to the practice of others, since 
there is an inclination sometimes on the part of a surgeon 
to regard operations performed by any method other than 
his own as inefficient or unsuitable, failing to realise, by 
reason of his insulation, that what he can effect by one plan 
another operator can do as well, or perhaps better, by some 
other method. The greatest evil, however, of this condition 
of things is the fostering of routine operations in consequence 
of the assumption by some people, because they have no 
means of checking the view, that for a given condition only 
one operation is really effective, that being, of course, the 
one they are in the habit of using themselves, a position 
which rarely if ever bears the test of actual work. In 
suturing the abdominal wall, for example, there are three 
main methods, each of which is used exclusively by 
different surgeons because they have come to think that 
only one is a perfect plan; yet there have come recently 
ander my notice examples of large ventral hernisz following 
the use of each of these methods, two examples being in the 
same patient. Many other instances could, if it were neces- 
sary, be quoted. 

It is, I believe, safe to say that one of the most remark- 
able of psychological problems at the present time is the 
attitude of the public generally towards surgical operations, 
a problem offering difficulties in its solution second only to 
those presented by the mystery of radium, for whilst in the 
majority of instances the dread felt in connexion with the 
truly necessary operation is so great that it is, I believe, a 
factor to be reckoned with in deciding upon operations of this 
kind unless a successful result is practically certain, in cases 
of expediency and unnecessary operations it is often, unless 
my experience differs from that of other surgeons, extremely 
difficult to make people believe that operation is not altogether 
desirable. It is, in fact, sometimes not a question of 
advising an operation but of declining to accede to a 
request for its performance. The reason for such a 
curious state of affairs is difficult to explaio. Whatever the 
explanation may be there is no doubt that a heavy responsi- 
bility falls upon the surgeon in the matter, which is consider- 
ably increased by the fact that it indicates such absolute 
confidence in the integrity of the medical profession. The 
trath, I suppose, is that the public have an altogether exalted 
idea of what can really be effected by operation and bave 
-only the vaguest idea of what an operation really means. 
in respect to this attitude it cannot be too fully understood 
that no amount of anxiety on the part of the person to 
andergo an operation can absolve the surgeon of one atom of 


his responsibility in regard to its result—a point which, I 
fancy, is not always quite sufficiently considered. 


A FORECAST AND CONCLUSION. 


Nothing that I have already said must be held to mean 
that I under-estimate the value of operations as such, for no 
one has a higher appreciation of the immense benefit which 
is derivable trom them and no one can be more ready, or, 
indeed, more anxious, to employ them in proper circum- 
stances, but I admit that a feeling of apprehension arises in 
my mind when I regard the inclination which undoubtedly 
exists at present to consider the operative treatment as 
the alpha and omega of surgery, an attitude which must 
not only, as has already beea said, end in the reduction 
of the surgeon to the grade of a mere mechanic, from 
which he is as far removed as a highly sentient human 
machine can be from an automaton, but distinctly, in my 
jadgment, stands in the way of progress to better things. It 
behoves us, and it behoves us well, to bear in mind a fact to 
which allusion is less frequently made now than formerly— 
that operations, however perfect in themselves and in their 
results, are, excepting those rendered necessary by injury and 
in some cases of deformity and senile change, in truth a 
reproach to us as a profession, inasmuch as they afford clear 
evidence of our failure, even at the present time, to obviate 
the occurrence of the diseases and the conditions which 
render operation necessary. By allowing the influence of 
the operative treatment to be too rest it seems to me that 
there is more and more danger of the great importance of 
preventive measures against disease being lost sight of. In 
fact, the conception and carrying out of a great operation are 
liable to conceal the importance of the initial defect 
which leads to the necessity for its performance. May 
I give a gross and commonplace example to illustrate 
clearly what I mean? Oancer of the tongue, setting aside 
any question as to what may be the factor in the 
origin of cancer itself, is undoubtedly set alight by one or 
more of the many irritations, most of them preventable, to 
which the organ is constantly exposed. But how mvch time 
and trouble are taken in preventing these local causes? In 
other words, how much thought is given to the preventive 
hygiene of the mouth compared with that which is expended 
upon the conception of elaborate operative measures for the 
removal of already existing cancer and upon a consideration 
of their effective application ? The answer will be foand to 
the question by a reference to the ordinary educational works 
on surgery. Cancer, tubercle, and the results of venereal 
disease, of which cancer is of course sometimes one, provide 
a very large proportion of cases requiring operations, 
The prevention of tubercle or its treatment in the early 
stages will before long, there is reason to believe, eliminate 
the necessity for its treatment by operation, and although 
we at present grope in the dark with regard to cancer, 
the discovery of the secret of its origin, which is only a 
matter of time and may come at any moment, perhaps 
from a least expected quarter, will assuredly lead to ite 
treatment by other means than operation. With increasing 
sense in the community at large it is to be hoped that an 
antidote may be found to the sickly sentimentality which 
stands in the way of the practical extirpation of venereal 
disease. Apart from these considerations the means for 
the treatment of disease which tend to reduce the scope 
of mere operative measures are increasing. Of these the 
most potent is afforded by certain of the higher physical 
forces, which are slowly but surely encroaching upon the 
domain which has hitherto been subject solely to the rule 
of the surgeon. A comprehensive view of the matter gene- 
rally as it stands justifies, I believe, a forecast that ere 
many decades have passed away the operating surgeon as we 
know him will be a far less imposing figure in the medical 
landscape than he now is, and that operations, excepting in the 
restricted degree which I have mentioned, may be looked 
upon with as little favour as suppuration is regarded by us 
now. In the meantime, taking things as they are, it is well 
that we should beware lest a single predominant factor 
should be allowed to lead to our regarding through a small 
tube only a subject the horizon of which is absolately un- 
limited. It has been said that the basis of surgery is handi- 
craft, and this, in a sense, is true ; but surely it is a trath 
only half told, for apart from the issues to which I have 
referred there is lying behind a far greater thing, the 
knowledge of when to apply that craftsmanship of 
which everyone who now aspires to the practice of surgery 
should make himself a master. Nothing that has happened 
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in the improvements connected with the practice of our 
art justifies, so far as I know, the modification by one 
iota of the edict of the great surgeon who, before advanc- 
ing science had robbed operations of moat of their horror, 
said, ‘‘The all-important thing is not the skill with which 
you use the knife but the judgment with which you discern 
whether its employment is necessary or not.” In other 
words, those who attach too much importance to mere 
mechanical dexterity not only fail to reach the high-water 
mark of greatness but entirely lose sight of the grand pos- 
sibilities of their calling. 

Gentlemen, I have done. Rousseau once said that people 
are happy in proportion first to their virtue and then to their 
independence. Being but poorly endowed with the former, 
such happiness as I have enjoyed has been mainly due to the 
latter. If, therefore, the spirit of independence has led me 
to express views to-night with which the feelings of any of 
those present are not in tune I must crave indulgence upon 
the ground that my intentions have at least been good. 


A Fecture 
THE TONGUE IN DISEASE: 


Delivered at the Medical Graduates’ College and Polyclinic 
on April 30tk, 1908, 


By W. HOWSHIP DICKINSON, M.D. Canras., 
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OONSULTING PHYSICIAN TO ST. GEORGE'S HOSPITAL AND TO THE 
HOSPITAL FOR SICK CHILDREN; HONORARY FELLOW OF CAIUS 
COLLEGE, CAMBRIDGE ; CORRESPONDING MEMHNER OF 
THE ACADEMY OF MEDICINE OF NEW YORK. 


GENTLEMEN,—The tongue is a remarkable organ, instruc- 
tive in a double sense : it not only reveals the mind of man 
but also his health. As an index of health it may be said 
to be always truthful, whatever may be the case when it 
acts as an exponent of thought. My only concern at present 
is with regard to what we must take to be an accidental oy 
secondary purpose of the tongue as a means of declaring the 
state of health of the person to whom it belongs. 

The tongue has received attention in this respect from 
the time of Hippocrates until now. A vast amount of ex- 
perience has accumulated with but little understanding, 
and until recently little attempt has been made to analyse its 
teachings or to reduce to their essentials the changes which 
it presents in disease not proper to itself. Many are the 
secrets which are incompletely revealed or imperfectly 
hidden upon its complicated but apparently simple surface. 
Upon this have been expended much vain imagination and 
some mischievous dogmatism and with it has been con- 
nected much empirical, but not always erroneous, practice. 
Mysterious sympathy has been supposed to exist between the 
tongue and the rest of the alimentary canal ; as if by Jooking 
at one it wore possible to discern the state of the other; as 
if it were the rale for the whole of this channel with its 
many differences of structure and purpose to share the same 
pathological state so that a small exposed portion could be 
taken as a fair sample of the whole. I can remember the 
time, and it is not quite past yet, when a white tongue was 
looked upon as asure sign that ‘‘the stomach was out of 
order ” and a dose of calomel or grey powder was inevitable. 
Such a simple rule is of the greatest service to the practi- 
tioner, for it enables him to display himself as a man of 
prompt discernment and realy execution. It is true that it is 
erroneous. consistent neither with round pathology nor sound 
practice, but it is what may be called a working hypothesis, 
it points out something to be done. 

Before a society of medical graduates it would be impertin- 
ence to describe the normal state of the tongue ; suffice it to 
say that this is an average, not an absolute, condition and 
varies much in different individuals. The essential part of 
the tongue as an index of health is its volaminous and 
complicated epithelial clothing which may be superabundant, 
deficient, or partially absent ; which may present many 
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varieties of hypertrophy and atrophy ; which may be mois 
or dry, conditions to which great importance attaches 
which may expose its own surface however altered by 
disease, or may, particularly when the tongue is dry, shov 
one which does not properly belong to it but is largely mad 
up of vegetable growths and miscellaneous matters. 

Of the morbid conditions of system, or at large, whicl 
bring about the alterations of the tongue which are signifi 
cant of disease the most important is the absenceto 
deficiency of saliva, for this must be regarded as a failur 
not limited to the salivary glands, but in all probabilit 
shared by other of the digestive juices. Boerhaave seems t 
have seen something of what was little noticed or littl 
expressed by others—the importance of the saliva in relatio: 
to health and dryness of the tongue. ‘'The saliva,” he says 
“continually flows into the mouth of a person in health an 
nothing is a surer sign to a physician of disease in: 
patient than his having a dry mouth.” Ancient superstitia 
attached mysterious virtues to the spittle. Without givin, 
it more credit than it deserves we may fairly attribute im 
portance to it as one of the glandular products concerned i 
digestion which, if any harmony or common consent exit 
among them, may speak for others beside itself. It is th 
absence of saliva which, as a rule, occasions dryness ¢ 
the tongue. Too much weight in this respect has bee 
attached to breathing through the mouth during sleep ap 
otherwise; dryness thus occasioned is incomplete an 
evanescent. Persistent and considerable dryness of th 
tongue implies, as a rale, want of saliva; it is this that give 
to the dry tongue the clinical importance which belongs t 
it. The lack of saliva with the dry tongue is familiar! 
deolared by the loss of the power of spitting ; the patier 
has not the wherewithal He may squeeze out with diff 
culty a drop or too of thick ill-coloured fluid, perhaps bloo 
stained, more mucus than anything else, but proper spittl 
has he none. The same want of saliva is declared by tt 
results of catheterisation of the parotid duct. In health, 
a suitable small tube be inserted into this duct where | 
opens into the mouth, and a little acetic acid te pt 
upon the tongue, saliva will be seen to issue fro 
the gland pretty freely. With the dry tongue little ¢ 
none, probably none, can be got. Dryness of the tongy 
therefore indicates lack of saliva; if not in itself a vita 
deficiency probably a sign of one. I have made a 
many observations to this end with the same conclusion- 
namely, that dryness of the tongue means suppression a 
saliva. In these observations I am glad to acknowledge th 
help which I received from my former house physician an 
present colleague, Dr. Cyril Ogle. 

Dryness of the tongue, or in other words suppression 0 
saliva, may, of course, be temporary and unimportant a 
when the tongue cleaves to the roof of the month trot 
mental emotion, but when lasting it implies a grave cou 
stitutional failure. Absence of saliva not only produce 
the various phases of the dry tongue, to which I shal 
presently advert, but is connected with that very ominov 
variety of it where the epithelial protection is deficien! 
the tongue is red and bare, and raw beef a familiar coz 
parison. The lingual epithelium is nourished, as we know 
by the blood, not by the saliva; but there is reason t 
believe that the presence of saliva, by the moistore whic 
it provides, is necessary to its proper growth. 

Perhaps the constitutional influence next in importan 
as telling on the tongue is pyrexia or increased heat ¢ 
body and breath. We are told by physiologists that ce 
growth increases with the temperature up to about 104° 
and that it diminishes as it passes this point. The ove 
growth of epithelium thus occasioned is the chief, thoug 
not the only, agent in coating the tongue in recent at 
acute disease. Every degree of abnormal heat up to 
certain point is indicated. at least in recent and act 
disease, by abnormal proliferation and fur. We may regal 
the mouth as a hot-house for the cultivation of epithelia 
and the tongue as a thermometer on which every degree! 
extra heat, up to a certain point, is registered by the co 
which it produces. The white tongue of acute febrile diseaq 
which looks as if some white plaster, perhaps white lead, bt 
been spread upon it with care so as to come up to, but 
to encroach upon, the edges, is one of the most signi 
signs of disease which can be presented to the physician. 

Another influence bearing on the tongue is a local 
even mechanical one, want of friction, scour, and w 
which goes with failure in the process of eating and 
ficiency of saliva. The part played by want of wear 
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wash has been exaggerated until it has been presented as 
the most important of all the agencies which coat the 
tongue. It will be shown, however, that this plays but a 
secondary part. The coating of recent and acute disease 
consists essentially of elongated epithelium, not so much 
anworn as overgrown, to which adventitious matters add 
comparatively little. In some forms of chronic disease, 
however, when ander great prostration and suppression 
of saliva, the mouth peal habitually open, food save in 
a liquid form impossible, and speech in abeyance, the tongue 
like old John of Gaunt’s, ‘‘a stringless instrament ’—in 
such circumstances a vast rubbish-heap may accumulate on 
this now useless organ consisting of vegetable growths, 
detached epithelium, débris of food, and accidental matters. 
This may form a dry crust of extraordinary bulk, not a part 
of the tongue but a super-addition to it. I have even known 
such a crast to break off and to look like a cinder, so dry 
and black and brittle was it. 

These influences, want of saliva, pyrexia, and disuse, to 
which may be added inflammatory or congestive states of the 
tongue itself such as occur with the strawberry-tongue of 
scarlet fever and some other conditions, are the chief imme- 
diate or direct causes which produce the states of tongue 
which we recognise as signs of disease. If we were to go 
behind these and to take account of the remote or indirect 
causes, the underlying agencies which coat, incrust, and 
denude the tongue, so numerous and so various should we 
find them tbat we should be at a loss to enpmerate and to 
arrange. We should find among them a multitude of dis- 
orders, mostly febrile, where some special poison or con- 
stitational infection, either home-made or of foreign 
manufacture, generally foreign, was recognised or pre- 
sumed to exist. This would include the specific fevers 
and many other febrile states which are not so regarded. 
One obvious intermediary in these cases ie pyrexia. There 
may be a poison in the blood, but this appears to act on the 
tongue rather indirectly, by way of pyrexia, suppression of 
saliva, and loss of appetite, than directly. The same inter- 
mediaries are concerned in producing the tongue of pneu- 
monia and of other febrile conditions connected with acute 
inflammation. We should find also many conditions to 
which such terms are applied as ‘‘prostration,” ‘ vital 
failure,” and ‘‘failare of nutrition,” some connected with 
exhausting discharges and generally, but not invariably, 
associated with febrile action. All these bring complicated 
influences to bear upon the tongue—heat, disuse, and lack 
of saliva ; but the greatest of these is lack of saliva. 

With this preface I will proceed to sketch in bare and 
scanty outline the several changes in the tongue which may 
be called symptomatic—the results, that is, of diseases not 
proper to itself. I shall first refer to the changes in external 
ap] ce, taking these as the natural bases of classifica- 
tion. I shall then with the help of the microscope show 
something of the essential alterations upon which the 
obvious changes depend and before taking leave of 
each tongue I shall broadly indicate the constitutional 
conditions with which it is associated. This brings us 
to the clinical indications of the tongue, the practical 
importance of which can scarcely be over-rated. It 
may, indeed, be said with truth that in many phases of 
disease the tongue is more significant than anything else 
which the haman economy exposes to view or presents in 
any way to our senses. It does not point out the site of the 
disease but it gives a shrewd hint as to its nature; it dis- 
plays in a comprehensive sum-total its effects upon the 
system and shows at a glance what the most elaborate 
examination, otherwise directed, might fail to reveal. The 
tendency to death which, according to an old saying, it 
should be our endeavour to obviate may often be discerned 
by the state of the tongue, which may display upon ite 
sarface a request for support and stimulant none the less 
intelligible because inarticulate. The tongue often shows at 
a glance to the eye of experience whether the patient is 
approaching health or departing from it; whether he is 
getting well or going the other way ; whether, in short, the 
coat is in the act of increasing or diminishing, and if 
diminishing whether it is diminishing healthily or is 
stripping to a morbid nakedness, Much depends on 
whether the coat shelves kindly off from the edges, gradually 
anoovering a moist and healthy surface, or breaks away in 
flakes, giving to view one which is neither. 

‘The symptomatic changes in the tongue may be traced 
through successive steps of addition and subtraction. We 
may follow cow and crust to their maximum of accumu. 
lation and then become witnesses of the contrary process 


until the abnormal covering is removed, much of the normal 
covering swept away, and even structures beneath the epi- 
thelium in part exposed. The first stage of increase or 
investment, one but little removed from the state of health, 
is one to which such terms as 
DotrEeD oR STIPPLED 
may be applied. This is characterised by a trifling excess of 
epithelium on the papille either from overgrowth or insuffi- 
cient removal—not enough to cover the tongue continuously 
but to besprinkie it with white specks which in the language 
of small-pox are discrete, not confluent. We see in this 
condition the first departure from health or it may occur as 
8 matter of personal peculiarity without any. So far as it is 
morbid it has more to do with disuse than with anything 
else. It does not bear witness to any constitutional disturb- 
ance but rather to its absence, though it may concur with 
any local disease which has not as yet gravely involved the 
system. It is necessarily of more serious import when dry 
than when moist. The average body-heat in 42 cases which 
displayed this tongue was 98°5°. 
THE COATED OR LOADED TONGUE. 

The next stage of acquirement is when the intervals 
between the papille are filled up and a continuous coat is 
presented. This is an exaggeration of the former state 
chiefly in superabundance of epithelium whether by way of 
putting too much on or taking too little off, or by both pro- 
cesses combined, as they so often are when pyrexia is asso- 
ciated with want of appetite. The pyrexia stimulates the 
growth of epithelium, the want of appetite reduces the wear. 
The white coated tongue, as yet moist, is too well known to 
need description. It succeeds upon the dotted tongue and is 
more or less mixed with it, the central part being continuously 
covered, the sides being only spotted. The intimate changes 
are chiefly epithelial excess. The processes of the papilla 
are elongated ; the epithelium of the intervals is super- 
abundant and is probably reinforced by accidental matters. 
More or less ‘‘ prostration,” to use a somewhat indefinite term, 
was recognised in a considerable proportion of the instances 
in which the concomitants of this tongue were recorded and 
in many the saliva was noticeably deficient. Some degree of 
febrile action was testified to by an average temperature of 
99°1° in 41 cases, Looking at the-clinical adjuncts of the 
moist coated tongue I found that the manner of taking food 
was often concerned. In 26 of 41 cases the diet was wholly 
or chiefly liquid, not including two in which it was intro- 
duced by the rectum. Apart from diet this tongue concurred 
with a variety of conditions too numerous to mention where 
in general terms the patient was ill bot not very ill. A 
catalogue of the conditions in which it is apt to occur would 
comprise most of the lesser ills of humanity and many of the 
greater, not yet in full force or of long continuance. What- 
ever raises the temperature, impairs the appetite, or restricts 
the salivary wash may give rise to this state of tongue to 
lead, it may be, to more ominous phases. I need not insist 
on what is almost obvious, that when the coated tongue is 
dry the indication is more grave than when it is moist and 
the average temperature somewhat higher. 18 cases gave an 
average temperature of 99° 5°. 

Two varieties of the coated tongue deserve especial 
mention, the ‘‘ strawberry tongue” and what I have ventured 
to call the ‘‘ plastered tongue.” With the strawberry tongue 
injection underlies the coating through which the red 
papills project, the converse of what holds with the fruit 
where the white projections push through a coloured ground. 
The idea) strawberry state occurs with scarlet fever where 
the tongue appears to participate in the eruption ; but lesser 
degrees of it are to be found in other febrile conditions. 
What I have called the ‘‘ plastered tongue,” which looks as 
if white lead or some less vividly white and coarser grained 
material, more like mortar, had been carefully spread upon 
it, abruptly ceasing at the edges, is the acute coated tongue 
or the coated tongue of acute disease. The coat is more 
white and more sharply defined and the substratum is more 
red than with the coated tongue of trivial or chronic disease. 
The fresh look of the coat betokens recency and its abund- 
ance the activity of the process which has produced so much 
in so short a time; in other words, the acuteness of the 
disease with which it is associated. The minute anatomy of 
the plastered tongue is that of the common coated tongue, 
only more so. The elongation of the papills is greater ; 
there are more filling up of the intervals and more accumula- 
tion upon the summita of miecellaneona matters—epithelial, 
parasitic, and accidental. There is no tongue more instiue- 
tive and distinctive. The first glance gives the alarm and 
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suggests pneumonia or typhoid fever in the first place, then 
acute bronchitis or acute rheumatism. Nor are other acute 
febrile disorders to be ignored, though less to the front than 
those which have been mentioned. The average temperature 
of 27 persons presenting this tongue was found to be 101°6°. 

Tarning from the acute coated tongue, the most definite in 
ite indications of all the tongues we know of, we come to one 
which is less distinctive, more often chronic than acute, 
signifying disuse more than anything else. This may be 


THE FURRED OR SHAGGY TONGUE 


and is charcterised by the preposterous length of the papills 
suggestive of coarse and matted fur. The word ‘‘fur” is 
used in two senses—there is the fur of a beast and the fur of 
a tea-kettle ; the one presents a series of points, the other a 
level surface. The word has been applied to the tongue in 
both ‘senses, perhaps the more often as implying a smooth 
coat. I have, to avoid confusion, restricted it to the animal 
usage—beset with points. The elongation of the papille is 
evident to the naked eye and during life. They are often 
tipped with brown and more or less obscured by incrustation 
and may present irregular pointed masses. I have seen ina 
case of cancer of the larynx much of the hinder region 
covered with a villous production like coarse hair, no part 
of the cancer, but only an exaggeration of the natural 
structure condemned to disuse. Under the microscope the 
chief change is elongation of the filiform papilla, more 
especially of their extremities, which in a microscopic sense 
may be termed horny, yellow, and rejective of carmine. The 
circumstances of this tongue are for the most part restriction 
of diet and want of wear and of saliva. Of 29 cases where 
this variety of tongue was noted were 21 where ordinary 
food was absent or restricted, 17 were on liquid diet, 
three were on dry diet, and one was on rectal diet. 
Except with diet this tongue has no special association, 
though some degree of pyrexia is usually present and helps 
to stimulate the growth of the papilla. 22 cases of the 
farred and dry tongue gave an average temperature of 991°. 
This tongue is usually dry and when so promises ill. It 
occurs more often with chronic disease than acute, though 
Ihave noted among its associates pneumonia, typhoid fever, 
and acute rheumatism. It generally tells of long illness 
(for the exaggeration of the papillse is a slow process) of 
such a sort as to restrain the saliva and to inhibit solid food. 

Succeeding upon the plastered and furred tongue comes 
that which is 

INCRUSTED, BROWN, AND Dry. 


The elongated papillz are there but they are separated 
and caked over with a brittle crust, variously cracked and 
fissured, which largely consists of vegetable organisms, 
oidium albicans and micrococci, together with detached 
epithelium and extraneous and miscellaneous matters. This 
is the climax of acquisition. It tells of long exemption 
from wear and wash, of absence of mastication, suppression 
of saliva, and generally, though not necessarily, the presence 
of a high temperature. This is the tongue of the ‘typhoid 
state," though by no means limited to typhoid fever. It is 
of grave prognosis and calls for liquid nourishment, of which 
alcohol forms a part. This is the tongue of long-continued 
prostration or failing vitality ; the essential factor is long 
suppression of saliva ; pyrexia is generally present, though 
not necessarily so, since it is possible that the tongue may 
be dry and incrusted, though the temperature is subnormal. 
Typhus and typhoid fever, pneumonia, ard pyemia are 
frequent concomitante. To name all the conditions with 
which it may conour would be to include many, perhaps 
most, depreesing and exhausting diseases, especialt such as 
are nearing theit fatal close. A dry mouth, failure of the 
salivary and probably of other glands essential to nutrition, 
the absence of the power of taking other than liquid food, 
and probably withal a febrile temperature—these are implied 
by the incrusted tongue and together are of evil omen. The 
average temperature of 21 cases of this tongue was 100:3°. 

Having traced the coating of the tongue through its 
various stages up to its maximum in a cindery addition, 
perhaps an eighth of an inch thick, we now come to the 
contrary process, that of denudation, which ends in the 
tongue which is 

RED, SMOOTH, AND Dry. 

This, naked, bare, and raw-looking, so as to be likened 
in common parlance to beef-steak, is produced in this 
wise. After the continuance of some wasting or depressing 
disease, often attended with exhausting discharge, it may be 


of pus, the lingual epithelium fails to grow properly ; the 
upper layer disappears and the deeper is laid Pare 3 OF even 
in parts the whole epithelial thickness may go leaving the 
deeper structures exposed to the irritating contents of the 
mouth. Oonnected with the general exhaustion or depression 
is the consequent deficiency of saliva which when long 
continued seems to impair the nutrition of the epitheliam— 
not that the epithelium is fed by the saliva, but it needs to 
be kept moist to profit by its opportunities. The denudation 
may succeed by a gradual process upon health, as this gives 
way to disease, or it may ensue upon the incrusted tongue, 
the crust breaking off or wearing away. The upper layers 
are often swept away down to the Malpighian, or this may 
go too, laying bare the corium which becomes injected and 
charged with leucocytes. Often a process of repair may be 
discerned. The deep remains of the epithelial layer, the 
papillary prominences being swept away and the tongue 
levelled, now become clothed with a delicate translucent 
membrane of uniform thickness, barely evident except with 
the microscope, which scarcely interferes with the raw beef 
appearance. This membrane refuses carmine and is 
apparently representative of the superficial epithelium which 
normally tips the papills. 

Like the incrusted tongue, that which is raw and red is 
associated with pyrexia as a general though not an invariable 
accompaniment and with deficiency of saliva probably as ap 
invariable one. But there must be other and special circum- 
stances which determine that the tongue shall be denuded 
rather than incrusted or furred. It appears, in the first 
place, that the denuded tongue represents a later phase of 
disease than the coated or incrusted, for it often succeeds 
upon these and takes longer to make. To what extent 
want of saliva alone is able to make bare the tongue 
may be doubted. The circumstances in which it 
becomes so suggest that though suppression of saliva. 
may be contributory, some special cause of exhaustion’ 
often by discharge, is also contributory? I have else- 
where quoted a case in which after a nervous shock the 
saliva was permanently suppressed and the tongue became 
not only dry but red and bare. It is possible that there 
may have been more in this case than we know of. At any 
rate, it is clear that exhaustion by discharge plays a large 
part in the impairment of nutrition which this tongue repre- 
sents. Among 30 cases in which it was observed were five of 
diabetes, four of phthisis or other forms of tuberculosis, two 
of lardaceous disease, two of dysentery and abscess of the 
liver, and four of purulent discharge in some other shape— 
17 in all in which a morbid flux concurred with the tongue 
under consideration. The most vivid example of this tongue 
which I ever chanced to light upon was ina case of dysentery 
with unopened hepatic abscess. Pyrexia does not range so 
high as with some of the preceding types of tongue, giving 
for 29 cases an average of 99°6°. The diseases with which 
it is associated are mostly subacute and the fever is often 
hectic. Thus, the clinical significance of the red bare tongue 
is clear enough: prostration of some standing, often con- 
nected with material exhaustion, and apt to be attended with 
febrile action of the hectic type. The salivary secretion is 
deficient though not so much so as with dry incraste- 
tion. Physiologically the essential factor is failure in the 
growth of the lingual epithelium, apparently due to a con- 
currence of causes rather than to one alone. Whether apart 
from its action by way of the saliva the constitutional 
depression has any direct effect in inhibiting epithelial 
growth must be asked—it looks as if ithad. All the pro- 
cesses of nutrition must be supposed to suffer where there is 
a cause of exhaustion which acts on the whole body, but 
if the denudation of the tongue is wholly due to this cause 
nowhere else is tbe impairment shown so conspicuously as in 
the lingual epithelium. 

Of this organ I have now traced the morbid covering 
from mere dotting of the papilla to its climax in 
mountainous accumulation and have then followed the 
reverse process by which the tongue has been stripped 
of its coat and even of its skin. I have pointed to 
some, perhaps the chief, of the agencies at work in 
bringing about these changes: the abeyance of food and 
friction, the deficiency or absence of saliva, and the associa- 
tion of pyrexia with overgrowth of epithelium, and of some 
forms of exhaustion with ite falling away. I have shown 
that the tongue, whatever else it may be, is a constitutional 
index or systemic gaugé which comprehends much and 


3 The Tongue as an Indication of Disease, Dickinson, p. 88. 


THE Lanczt,] DR.P.N. RANDALL: DISPOSAL OF THE WOUNDED IN NAVAL WARFARE. [May 23,1903. 1481 


reveals much, and is especially in touch with conditions of 
fever. It does not point out the locality of disease but it 
shows its general effects, often hints at ite nature, and offers 
some broad hints as to ite treatment. Nor must I omit to 
recall what I have already hinted at—the prognostic value of 
the organ in question. If ‘‘old experience doth attain to 
something like prophetic strain,” it is often by means of the 
tongue that this gift is manifested. Invaluable is the quick 
assurance in a case of acute disease that the patient is on 
the road to recovery which is imparted by the first glance 
which shows the coat to be withdrawing regularly round the 
edges, exposing a wet and healthy surface. If the tongue is 
on the mend so must be the man. Quite otherwise is the 
prospect afforded by an irregular breaking away of the coat, 
giving to view a substratum which is red and wanting in 
moisture. 

I cannot flatter myself that what I have this day put 
forward, drawn partly from the common stock of medical 
knowledge and partly from my own observation, is anything 
more than a very imperfect attempt to connect the morbid 
appearances of the tongue with the disturbances of health 
of which they are the signs. Though the subject in some of 
its aspects is one of the most ancient in medicine, yet in 
others it dates no further back than the microscope and 
thermometer and in all bat what is empirical is in a pro- 
visional stage. But if we do not know all we know enough 
to be sure that the value of the tongue in clinical medicine 
deserves a fuller exposition than it bas this day received 
and a more able exponent. 


An Address 


THE DISPOSAL OF THE WOUNDED IN 
NAVAL WARFARE. 


Delivered at the Royal United Service Institution, Whitehall, 
on May 12th, 1908, 


By PHILIP N. RANDALL, M.B. Lonp., 


LATE SURGEON, B.¥. 


GENTLEMEN,—Naval medical officers view with fore- 
boding and dismay the prospect of being called upon to 
deal with a large number of serious injuries in such 
situations and under such conditions as are unsuited for 
such purposes. The sick-berth of the present day in the 
navy has gained light and air but the situation selected for 
it in all modern ships is thoroughly recognised to be one 
which would be absolutely untenable in actual warfare. The 
period of convalescence is one which at all times calls for 
constant and anxious attention but more particularly after 
major operations performed upon those who at the time of 
their injary sustained in consequeoce a profound shock to the 
whole system. Shock, ger se, adds greatly to the difficulties 
present and the dangers to be apprehended in every case. 
There must be a provision of such prime hygienic necessities 
as cepace, light, fresh air, warmth, comfort, and complete 

jom from all septic dangers. In considering the means 
at present existing in ships for the accommodation of the 
wounded the first point which seems most naturally to offer 
iteelf for attention is the position and capacity of the sick- 
bay provided in each ship, seeing that this is the only place 
in the ship devoted to, arranged, and fitted out for the 
work of the medical staff. However, in all modern ships it 
has been found necessary to seek for a cock-pit for use in 
action, and a site is officially selected for such use. It is this 
place, therefore, that must needs be considered and not the 
sick-berth. A return to the cock-pit principle has been 
decided upon officially for some time past but beyond the 
selection of a site nothing further has been done to make the 
place selected in any way fit for its important duties except 
the provision of an operating-table. The question of the 
accessibility of the cock-pit from the fighting decks raises 
a practical difficulty which has alwaya been present and 
has become increasingly harder to compass in each new 
type. The features that so complicate the matter are due to 
the introduction and the more and more extensive use of 
water-tight compartments with a corresponding increase 


in the number of the divisions and subdivisions of a shi 
by means of watertight bulkheads. The use of armor 
decks introduces a still further interposition of difficulties, 
When the ship is cleared for action every opening in all 
these transverse, longitudinal, and horizontal partitions gis 
necessarily closed up, only such as form the means of com- 
munication between the magazines and the fighting stations 
being left open. Oonveying the wounded to a dressing 
station improvised below the armoured deck bas therefore 
become a matter of considerable difficulty, for the choice of 
position for such work is not only limited by special needs as 
to size of aperture necessary but also by the finding of a 
hatch that can possibly be used for the purpose. A torpedo 
batch is usually selected as having sufficient size and 
probable freedom from other uses. When the wounded have 
been brought down through a hatch to the flats, there still 
remains the necessity of finding a suitable place for their 
bestowing ; but whether it be the barbette flate, the wing 
passages, or the bathrooms for the engine-room ratings, the 
same eerious objections apply to all. In not one of them 
is there any supply of air or light, other than by arti- 
ficial means. The boilers and engine-rooms are in close 
proximity, keeping the places at a high temperature and 
rendering the air close and stuffy even under the ordinary 
conditions of cruising when all the boilers are not in use 
and every possible opening is kept free. Tightly closed 
down in action, with all the boilers alight, would mean a 
very considerable aggravation of already objectionable con- 
ditions. It might, perhaps, be possible to accommodate 
about 40 cases in these flats but to do so they must be laid on 
the deck and packed closely together. 

The next point to be considered is the state of things that 
would actually obtain and have to be dealt with during and 
after an action. In other words it is necessary to determine 
as approximately as possible the number of wounded 
that would have to be dealt with as the result of 
an engagement. There are strong grounds for the belief 
that, in an action in which there are highly trained and 
skilful gunners on each contending side, the number of 
wounded would show no diminution on that obtaining in the 
old days, especially as all fire would now be concentrated 
upon the hulls and not upon masts and saile, which latter 
were the primary object of our former foes. A working 
average of 7 per cent. of the complement, as the number 
of wounded to be expected in each sbip in action, cannot 
be said to err on the scure of exaggeration, but must rather 
be looked upon as the irreducible minimum. If that figure 
be taken as a working average, and applied to battle- 
ships, &c., now composing our main fleets, and certain to be 
actively engaged in a naval war, an approximate number 
may be obtained of the wounded that would have to be 
treated in each ship that emerged from the contest. At the 
same time it must be borne in mind that this approximation 
may only represent a third, or even a fourth, of what might 
actually occur. The total wounded for the Mediterranean 
fleet would be 1112, the total wounded from the Channel and 
Reserve Fleets would amount to 1385, and the wounded of the 
China Fleet would amount to 659. Having now arrived at 
an estimation of the number of wounded that might be 
expected the condition of the ship itself after an action 
may be considered. The unarmoured parts would be com- 
pletely riddled by every sort of projectile, shot, shell, and 
bullet, so tbat the internal arrangements of those parts 
would be in a state of complete and thorough disorganisa- 
tion, dne not only to the wreckage and destruction wrought 
by the explosion of shell but also to the consequent outbreaks 
of fire; as regards the armoured parts of the sbip it is at 
least doubtful whether the best protection yet devised 
would remain intact, eo that at any rate there can be no 
doubt about what would happen to parts where there 
was a less amount of protection by armour, whether 
in thickness or in quality of face. It is, in fact, laid 
down by more than one authority that, to escape as 
much as possible the far-reaching and devastating effects of 
shell, it is better to have no protection at all than a moderate 
easily pierceable amount. Much the same disorganisation 
would therefore be found within the armoured parte as with- 
out, though maybe not to the same degree of destruction. 
We are now able to consider how far the means at present 
provided would go to meet the demands that would actually 
be made upon them. It will enable matters to be seen more 
clearly if the facts, as established, are actually applied to 
a ship like the Majestic, as fairly representing the modern 
type of battle-ship. The Majestic has a complement of_757. 
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The cock-pit would be established in the lower deck flats, 
below the armoured deck and inside the protected part of 
the ship. Either the barbette flats, the wash-places, or the 
ammunition passages would be selected. The sole means of 
communication between such places and the fighting decks 
would be devious and difficult ; the only provision of light 
would be by artificial means and probably only by candles ; 
while all means of ventilation would be cut off by the 
closing of the armoured deck and the many bulkheads 
that exist. This last measure would be a vital necessity 
for the ship, but would make many times worse an atmo- 
sphere which under ordinary conditions is close, mephitic, 
and kept at a high temperature by the proximity of the 
boilers, all of which are in use. The vitiation of the atmo- 
sphere of a closed space increases rapidly with each expira- 
tion from the lungs made by every person present therein 
and each addition to the number of persons adds to the foul 
and poisonous condition, The number of wounded to be 
expected, according to the average, would not be less than 
53. When the ship emerges from action with her un- 
armoured ends completely wrecked and disorganised, with 
her armoured parts in a somewhat similar condition, with 
numerous shot holes and rents in her sides allowing seas to 
wash in freely so that the decks and flats about the level of 
the water-line would be flooded with water, with, perchance, 
injaries from ramming or torpedo which by alteration of 
stability or damages to engines and other vital parts would 
only add to the general confusion, and with lighting and 
ventilating arrangements probably altogether unworkable and 
completely broken down, how and where, it may be asked, 
will it be possible to find a place wherein at least 53 men 
with, in the majority of instances, severe woands can 
receive in even the least degree that immediate care and 
attention, and especially the fitting after-treatment, which 
are necessary to save their lives? The attempt to accomo- 
date them in the flats could, and would, only mean a return 
to the disastrous effects of earlier days. The teaching of 
former experience hus been writ large in naval, military, and 
civil practice, and the meaning of the writing on the wall 
cannot nowadays be possibly misunderstood or mis- 
coustraed. Consequences of terribly fatal effect would most 
certainly be entailed if, and whenever, 50 men—or for that 
matter half a dozen men—were closely packed together on 
the wet deck of a heated, stuffy place, never visited by 
daylight, having no natural supply of pure air, and with the 
artificial supply of both most probably cut off. They would 
have to breathe an atmosphere thickly charged with 
respiratory products and human emanations. The blood 
about the deck, the clothing, the bedding, and dressings 
would speedily become putrescent, and there would soon be 
poured forth from the large wounds a vast amount of 
putrescible discharge. In a mediam se favourable to the 
production and rapid growth of many kinds of infective 
bacteria, erysipelas, tetanus, hospital gangrene, and all the 
fell: products of septic infection would inevitably be 
developed, while all means would be powerless to avert their 
Tavages and they would deal death far and wide among all 
cases of wounds, whether these were of large or insignificant 
dimensions. 

Demonstration has now been made that the number of 
wounded would be large in every ship actively engaged ; that 
the accommodation at present provided in ships would be 
insufficient for even a fourth of the number that might be 
expected; that this accommodation, being in the un- 
armoured part of the ship, would be impracticable for use 
during action ; that it would be absolutely unfit for any ure 
whatever afterwards ; that it would be impossible to obtain 
elsewhere in the ship adequate and proper accommodation for 
the wounded ; that the suggested cock-pits are in no wise 
suitable in size or in general conditions ; that the use of so 
insanitary a place would infallibly bring about outbreaks of 
septic diseases of the most virulent kind; that no means 
of transport would be found on board available for use after 
action ; and that the only bospitals large enough to receive the 
numbers consequent on a fleet action are at Portsmouth and 
Plymouth. The evidence thus adduced and set forth can lead, 
after careful consideration, to but one conclusion—that in the 
fighting line afloat, as in the case in that ashore, all treatment 
of the wounded beyond “‘tirat aid” would be impracticable, 
and farther, that after-treatment on board would, in justice 
to the wounded, be a practical impossibility. There is, how- 
ever, an obvious way out of the impasse, which is the 
adoption of the principle of hospital ships for fleete, thus 
ensuring the saving of many lives which would otherwise be 


certainly wasted. Every fleet of battleships should there- 
fore have attached to it one or more ships entirely devoted 
to, and specially fitted out for, hospital duties, flying the 
Geneva Cross, and complying in all respects with the terms 
of the Geneva Convention and those of the Hague Confer- 
ence. These fleet hospitals would cruise with the fleets, 
and, having first received all cases of serious illness from the 
ships, would accompany them to the verge of safety when 
they went into action. Each hospital ship should be pro- 
vided with as many large and roomy boats as could possibly 
be carried. By means of these boats endeavours could be 
made to maintain close communication with the fighting 
line, seizing upon every opportunity that offered, such asa 
ship hauling out of action, to collect and to transfer to the 
hospital ship as many wounded as possible. This may or 
may not be practicable, but the main use will be when the 
action is over. The hospitals would then close with the fleet 
and their boats would bring away all the wounded from every 
ship in the fleet. By these means the ships of the line would 
be freed from the encumbrance and hampering due to the 
presence of wounded on board and would be left with crews 
necessarily diminished in numbers buat composed of those fit 
and able to devote their whole attention to their own proper 
duties. The benefits accruing to the wounded would be 
incalculable, for once received on board the hospital ship 
their treatment could be carried out each and every case in 
proper detail and according to needs, quite free from diffi- 
culties which otherwise would be overwhelming. At the 
same time excellent conditions for the due and proper after- 
treatment of the cases would be completely insured. The 
movements of the hospital ship subsequently to the action 
would necessarily be governed by circumstances, but whether 
despatched to the nearest available hospital or remaining at 
sea with the fleet those on board would be under conditions 
offering the best means of recovery and vastly different to a 
labouring and probably long-drawn-out voyage in a much 
damaged battle-ship possibly unable to effect more than a 
few knots of speed. 

Under these conditions the services of the medical staff 
would have to be disposed in three ways—in the fighting 
line, in the collecting boats, and in the hospital ships. 
In the fighting line only ‘‘ first aid” should be rendered to 
the wounded and for this purpose dressing stations should 
be established where possible and convenient. One medical 
officer in each ship would be sufficient for the supervision of 
that work and his sick-berth staff should be reinforced by the 
chaplain and accountant staff, for all of whom thorough 
instruction and examination in those duties should be made 
compulsory. The medical officer and his staff of assistants 
must be free to move about the ship as expeditiously as they 
can and to go wherever they are most urgently needed, as, 
for instance, to a case-mate wrecked bya shell. A central 
dressing station would naturally be of the greatest assistance 
but it must be regretfully admitted that very little can be 
hoped for in this direction in view of the very complicated 
arrangements of modern ships of war. The introduction and 
general use of case-mates for the guns of the secondary 
battery sngeet that these might in some way act as a 
screen for sing stations established in rear of them. The 
deck would be clear, communication would be easy, and the 
wounded would be most conveniently placed for removal 
to boats whenever a suitable opportunity presented itself. 
The difficulty of conveying the wounded would thus be 
completely avoided and there would be a great gain in 
promptitude of attention by the medical staff. The collecting 
boats should be steamboats of good and handy sea qualities, 
as large and roomy as possible, and accommodatiog six or 
eight cases. They must be manned by crews well skilled in 
boat work, as well as in the hoisting in and out of cot cases. 
Not less than 12 of these boats should be carried by each 
hospital ship. 

The type of ship most appropriate for the purpose of a 
hospital ship is one on the general plan of a modern mail 
steamer of the best class, of good size, and capable of main- 
taining a continuous sea speed of not less than from 18 to 20 
knots so as to keep station with a modern fleet proceeding at 
full speed. The wards should occupy the centre and forward 
parte of the ship, where nowadays is placed the first-class 
accommodation in mail steamers, thus insuring a liberal 
supply of fresh air, light, and deck space. It would be well 
to limit the accommodation of each ship to 500 cases, 80 as 
not to involve too large a staff and consequent difficulties in 
finding sufficient room for their due requirements and con- 
venience. The ships should be specially built for the 


THE Lancet,] DR.J.O'CONOR: THE SURGICAL TREATMENT OF PULMONARY HYDATIDS. [May 23, 1903. 1433 


itpose and not adapted from existing mail steamers, so as to 
complete protection from septic dangers. Mutatis 
mutandis, all the details, large and minute, now intro- 
duced into modern hospitals with the object of limiting 
as far as possible resting places for dirt of every descrip- 
tion should be carried out in the ships so as to obtain 
damp- and germ-proof floors, walls, and fittings throughout. 
In a word, the hospital afloat must be built in every respect 
in accordance with the principles adopted in the hospital 
ashore and must be as perfectly self-contained in every 
respect. 

With a ship thus equipped for the purposes of active 
service, and by strict attention to all other details besides 
those briefly alluded to which insure complete asepsis, 
it will be possible to remove completely the stigma which 
formerly attached to hospital ships which had been used 
in connexion with military operations from a sea-board 
base. The wounded would be able to do as well as if 
treated in well-appointed hospitals on shore ; moreover, they 
would not be taking up room which, if found, could be ill- 
spared and would be wholly unsuitable ; they would not be 
in the midst of extremely insanitary conditions which would 
cause them great distress and be of actual deadly effect ; 
they would no longer be exposed in a helpless and hopeless 
position to fresh wounds in any further action ; but they 
would have every possible means known to modern science 
afforded them of remaining to prove of further use to them- 
selves and to their country. A profitable use could be found 
for such ships in time of peace. Part of the year could be 
devoted to oruising with their respective fleete, carrying out 
manceuvres which should embrace all the details for active 
service, thereby insuring proper ‘training and efficiency. 
For the remainder of the year they could be used for the 
conveyance home of invalids only from India and other 
foreign stations at the cost and charges of the respective 
military authorities. A special service in this respect would 
be a great boon to all concerned and has long been needed. 


THE SURGICAL TREATMENT OF 
PULMONARY HYDATIDS. 


By JOHN O'CONOR, M.A., M.D.T.O.D., 
SZNIOR MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS AYRES. 


As little or no mention is made in English text-books as to 
the prevalence of hydatid disease in the Argentine I should 
like to draw attention to the frequency of the affection there, 
for I think that if reliable statistics could be procured in all 
probability it would rank as second to Australia in this 
respect. During the past eight years 1 have operated on 
64 cases, 56 of which were hepatic and only three 
pulmonary. Obviously the experience derived from a few 
cases affords little material for conclusions, yet as hydatid 
of the lung is comparatively rare possibly the notes of my 
cases and the details of treatment may be of some interest. 

I cannot help thinking that two of my patients would 
have succumbed if operative treatment had not been 
adopted, and in making this statement I am cognisant of a 
recent contribution by M. Dieulafoy in which he arrived at 
this somewhat disconcerting conclusion : ‘‘'The treatment is 
more or less expectant, being directed towards the control of 
the hemoptysis; surgical intervention can seldom be of 
much use, for when the cyst empties itself there is no need to 
interfere and in other cases their localisation may be too 
difficult to warrant exploration.” By way of comparison the 
following extract from Mr. Stephen Paget's work on ‘‘ The 
Surgery of the Chest ” is most interesting. ‘‘ It is plain that 
the mortality of hydatid disease of the lung left to itself is 
somewhere between 50 and 60 per cent., to say nothing of 
the years of illness which some of these patients undergo. 
Statistics of operation are in strong contrast with those of 
non-interference. In 1885 Thomas collected 32 cases of 
hydatid of lung treated by free incision with no less than 26 
recoveries—he puts the mortality left to itself at 54 per cent. 
. The rupture of the cyst into a bronchus may of itself be 
ightful ordeal even if it does not end in death.” Con- 
sidering the ample opportunities which Australian surgeons 
have had in order to form correct conclusions I think that 
the majority of English surgeons will differ from the teaching 
of the illustrious French physician. 


The important primary points connected with a case of 
this sort are diagnosis and localisation. The former may be 
attended with much difficulty, for if the cyst has not ruptured 
into a bronchus microscopical examination of the sputum, 
which is our one positive diagnostic resort, affords only nega- 
tive information. In such instances the family and personal 
history of the patient have carefully to be considered and 
also the locality in which he has resided for previous years, 
as in countries where hydatid disease is common one has 
always to eliminate the echinococcus before definitely 
deciding as to the nature of any tumour. The unilateral 
situation of the affection, with probably a sharply defined 
dull area not corresponding to the usual site of a pleural 
effusion or hepatic enlargement, taken in conjunction with 
diminished breath sounds, vocal and tactile fremitus, with 
antecedent evidence of an irritating hacking cough with 
bronchitic sputum, may reasonably excite one's suspicion. 

Ifrupture of the cyst has occurred the symptoms may be 
altogether different. There is usually the history of a 
sudden evacuation of a quantity of fluid, followed by fre- 
quent, and at times considerable, h=smoptysis—a complica- 
tion which not only seriously aggravates the cendition of 
affairs but also affords evidence that a communication existe 
through which air can pass into the cyst cavity, the result 
being that the latter becomes gradually converted into an 
intra-pulmonary pus sac, general toxemic symptoms promptly 
supervene, and as the contents of the cyst become diminished 
moist rales, and even cavernous breathing, may take the 
place of the previous absence of breath sounds. Differential 
diagnosis in this phase would be almost impossible if it 
were not for the fact that microscopical examination of the 
sputum now affords positive evidence—viz., hooklets and 
bits of necrotic chitinous material. The latter may be often 
detected without the aid of a microscope and are commonly 
described as pieces of ‘‘ gooseberry skin.” 

It may be expedient to remember that the absence of 
any of the usual symptoms does not negative the presence of 
a cyst, for diminution of breath sounds and existence of 
dulness are to a great extent determined by the amount of 
lung tissue which intervenes between cyst and chest wall 
and it is obvious that there must be a period in the develop- 
ment of all ‘‘ intra ”-pulmonary hydatids in which physical 
examination would not reveal anything abnormal. And it is 
only when the cyst assumes such proportions as to cause 
irritation of the lung that the first symptoms, dull pain and 
cough, supervene. So much have I been impressed with 
these subjective symptoms as being indicative of hydatid 
that I usually assume the presence of hydatids on hearing a 
healtby-looking camp man complain of a pain over the right 
hypochondrium (liver) or of a hacking cough with or with- 
out pain in the chest. if physical examination does not 
afford a clue I usually adopt a waiting policy and advise the 
patient to return to work and to report himself periodically 
if things do not improve. Quite a number of these patients 
return in from six months to two years with a ‘' fall blown” 
cyst. As hydatid disease is fortunately a lazy one I think 
we may profit by the fact and adopt the business man’s 
tactics, await instructions, which in this instance signify 
a few physical signs which ordinarily denote the existence of 
disease. But, as I mentioned above, it is impossible to 
diagnose with certainty a case of pulmonary hydatid in 
which rupture into a bronchus has not occurred, even 
admitting the existence of well-defined dulness, diminished 
expansion, &c. ; consequently, if we’ suspect hydatid and are 
prepared to deal with it surgically I see no help for it but to 
fall back on some exploratory device. 

Personally I do not much fancy opening the chest on an 
exploratory mission, for not only does thoracotomy in itself 
entail risk to the patient but it by no means follows that 
such an opening would correspond to the most suitable 
point at which to attack the cyst; moreover, it must be 
remembered that in many cases the capsule may not be 
evident even when the lung is exposed (vide my cases), 
Consequently I not only recommend the employment of the 
exploratory syringe and needle as a diagnostic agent but as 
a valuable aid to localisation; by the information thus 
derived we are enabled to plan our incision so as to 
correspond with the most superficial portion of the cyst and 
so avoid unnecessary interference with lung tissue. While 
advocating the use of the needle I ought to mention that 
in two hepatic cases rather alarming transitory toxemia 
followed an exploratory puncture; I now make it a rule 
to perform such exploration under anmsthesia on the 
operating-table and immediately to back up the needle by 
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a scalpel if hydatid fluid is struck. By this means I think 
that any danger attending the escape of hydatid material 
into a serous cavity may be practically eliminated. 

As I do not know of any operation in which it is more 
necessary to commence with a definite plan of campaign 
I may be pardoned if I enter rather fully into detail. 
Chloroform having been administered, the patient is placed 
in the supine position, with the affected side well overlapping 
the edge of’ the operating-table and two assistants are 
deputed to maintain this position throughout. On removal 
of the perchloride lint dressing an assistant washes the 
whole side of the chest with alcoholic acid mercurial 
solution (1 in 1000). An exploring needle is next inserted 
into the suspected area and if fluid enters into the syringe 
the latter is detached and the needle is utilised as a sound 
to locate the most superficial portion of the cyst. Once this 
point is decided on the needle is withdrawn and a four-inch 
incision is made parallel to the corresponding ribs, a few 
inches of the latter are resected, the pleura is opened and 
the“presenting lung is instantly secured by two good bullet 
forceps and rapidly drawn into the wound. By this 
manoeuvre the confusing storm consequent on a collapsed 
lung is obviated and blood and hydatid fluid are later 
prevented from dropping into the pleural chasm and setting 
up a septic pleuritis which not infrequently proves fatal. 
The bullet forceps are then handed to an assistant whose sole 
duty it is to take care that this extemporised cork does not 
slip back. The exploring needle is again inserted and if 
fiald appears in the syringe the latter is removed and the 
needle is left in situ so as to act as a guide for the knife 
which is now entered alongside it. The intervening lung 
tissue is incised and the cut edges are seized by forceps and 
everted. ‘The knife is then pushed into the cyst and as 
the flaid escapes the exploring needle is withdrawn and 
the left index finger is introduced along the blade of the 
knife into the cyst ; the latter is in turn removed, two sharp 
hooks are inserted alongside the finger, and by this means 
the cyst wall is secured and drawn outwards. With a large 
fall-curved needle some half a dozen silkworm gut sutures are 
applied so as to include the cut edges of the fibro-cyst with 
some pulmonary tissue and passed outwards through the 
intercostal muscles and the skin and just as they are being 
tied the assistant removes the bullet forceps so that the 
extruding portion of lung may recede. With this the opera- 
tion is practically concluded ; the endocyst is removed by 
gentle application of a long forceps, a large rabber drain 
is inserted, and iodoform gauze is applied to the wound. 
taThe after-treatment is most tedious as there is a great 
tendency to the formation of a flask-shaped cavity—viz., 
closure of the external wound before the cavity in the lung is 
obliterated. I have frequently observed the same in hepatic 
cases and on six occasions I have been compelled to make an 
intercostal counter-opening subsequently to coelio-hepatotomy. 

There are some who, notwithstanding the experience 
derived from Bond’s operation in liver cysts, still advocate 
removal of the contents of the fibro-cyst and closure of 
the external wound without drainage. In suppurative cases 
such treatment would be obviously inane and even in non- 
suppurative cases, considering that the fibrous sac has to be 
got rid of somehow, I cannot see any reason for not availing 
ourselves of a ready exit without taxing nature with its 
absorption, not to mention the possibility of the cavity 
becoming septic after operation. I tried Bond's method once 
in a case of simple hydatid of the liver and 14 days later 
I had to re-open the abdomen in order to clear out a large 
quantity of pus ; fortunately, adhesions had formed between 
the cyst and the parietal peritoneum or the result most 
probably would have been disastrous. 
# (OasE 1.—A man, aged 51 years, was sent into the British 
Hospital, Buenos Ayres, on Dec. 24th, 1896, by my friend, 
Dr. L, Colborne, About 12 months before admission he first 
complained of a dull pain in the right chest, which was 
soon followed by an irritating cough with a small quantity 
of clear sputum. Three months previously he had suddenly 
coughed up a large quantity of blood-stained liquid ; severe 
attacks of hemoptysis ensued, accompanied by nocturnal 
fever, sweating, shivering, and loss of flesh. There was 
nothing in the personal or family history which threw any 

ht on the subject. Physical examination revealed absence 
of respiratory movement on the right side, with marked dal- 
ness over the anterior and lateral portions ; respiratory sounds 
were absent and vocal and tactile fremitus were considerably 
diminished. On the evening of his admission into the hos- 
pital his temperature was 102°F., his pulse was 110, and his 
respirations were 35, and he was continually coughing up 


blood. The existence of a resonant patch beneath the angle of 
the scapula, with free entry of air, struck us as somewhat sus- 
picious, so an exploring needle was inserted and some clear 
watery fluid appeared in the syringe (it contained hooklete). 
On the following day chloroform was administered and, 
assisted by Dr. Colborne, I excised three inches of the fourth 
rib in the anterior axillary line. Lung tissue presented and 
had to be incised for one inch in depth before we encountered 
a large cyst which contained nearly two pints of clear fluid, 
about eight ounces of pus, and a necrotic endocyst. The 
operation as described above was carried out and the 
patient was discharged cured on Jan. 22nd, 1897. 

Cask 2.—A youth, aged 18 years, entered the hospital on 
May 4th, 1901, with the diagnosis of hydatid of the lung. 
In April, 1900, he first complained of getting out of breath 
on slight exertion and a few months later a troublesome 
cough supervened, with abundant frothy expectoration. He 
gradually lost flesh and occasionally felt feverish, and as 
physical signs of some lung affection became obvious in 
November his medical attendant determined to explore. 
Curious to relate, while the syringe and needle were being 
disinfected in the patient’s bedroom he was seized with a 
severe paroxysm of coughing and brought up about ‘two 
litres” of ‘‘ water.” This seemed to relieve matters for a 
time. In January, 1901, the cough became very persistent, 
with frequent hemoptysis ; fever, sweating, chills, and loss 
of appetite became int and in February he coughed 
up ‘bits of skin.” On his admission into the hospital 
physical examination of the right chest revealed diminished 
expansion and marked dulness from the third rib downwards 
in the nipple and axillary lines and abundant bronchial 
réles, with some moist sounds, were elicited on auscultation 
over the dull area. Posteriorly the percussion note was 
modified and some vesicular breathing was heard in the 
scapular line. Tactile and vocal fremitus were increased over 
the affected area. The evening temperature was 101° F., the 
pulse was 90, and the respirations were 32. During examina- 
tion he coughed up two pieces of cyst. Operation was per- 
formed on May 10th. Half an inch of lung tissue intervened 
between the chest wall and the cyst which was attacked 
through an incision over the fourth rib in the anterior axillary 
line. About a pint of pus and a gangrenous endocyst were 
removed. A most protracted and tedious convalescence 
ensued, the wound discharged for months, and he could not 
be sent out as cured until August 19th. 

CasE 3.—A boy, aged six years, was admitted into the 
hospital on Oct. 9th, 1900, with the following history. His 
mother stated that in April ‘the caught a severe cold” 
and a short dry cough remained which, in spite of 
a@ month’s sojourn on the Cordoba Hills, bad continued 
up to the date of his admission. After some time it 
was noticed that he was getting thinner and losing 
his appetite and a nocturnal rise of temperature was 
noted without any sweating or shivering. On the morning 
of his admission the temperature was 101°6°F., the pulse 
was 120, and the respirations were 40. The patient appeared 
to be somewhat emaciated; he had flushed cheeko. dry 
and hot skin, and a furred tongue. On examination of 
the chest there was distinct subclavicular flattening with 
diminished expansion over the right apex, resonance was 
deficient anteriorly and posteriorly, tactile fremitus was 
decreased, and there were harsh tubular breathing and 
twanging voice sounds. The breath sounds were normal 
over the rest of the lung. There was no history of tuber- 
culosis in the family but an elder brother had suffered from 
hydatid of the liver. The evening temperature reached 
103°6° F. There was a most troublesome cough with a little 
bronchitic sputum. On Oct. 11th chloroform was admini- 
stered and a needle was inserted into the second space 
in the nipple line and some purulent fluid was withdrawn. 
Judging trom the depth at which fluid was struck it was 
evident that the cyst was situated in the posterior portion 
of the apex. An incision three inches in length was 
made parallel to the second rib commencing in the mid- 
axillary line and extending backwards to the margin 
of the scapula. A few inches of rib were excised and 
owing to adhesions with the posterior wall it was found 
impossible to draw the lung into the wound, the lung ool- 
lapsed, considerable shock immediately ensued, and to make 
matters worse six punctures with the exploring needle failed 
to locate the cyst. The anzsthetist at this stage of the pro- 
cedure mentioned that ‘‘things are looking blue” and as 
there was no time to lose I pushed a knife upwards and back- 
wards into the adherent apex and the sense of relief can be 
better imagined than described when I saw fluid flowing out 
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along the blade of the knife. A forceps was inserted along- 
side the latter and the opening was dilated so as to admit 
a finger, which detected a small collapsed cyst with only a 
few tablespoonfals of pus. The cyst was removed and a 
large rubber drain was inserted into the cavity and another 
into the depth of the pleural chasm. The child’s condition 
continued most grave for two days but youth, warm nutrient 
enemas, and strychnine saved the situation and after a sharp 
attack of purulent pleuritis the patient was discharged cured 
on Nov. 30th. A year later he was brought back in order to 
have an abscess opened which had developed in the track of 
the cicatrix ; he left the hospital all right ten days later. 

In connexion with hepatic cysts encroaching on the pul- 
monary area and simulating affection of the latter possibly it 
may not be out of place if I give the notes of the following 


case, 

CasE 4.—A boy, aged eight years, the brother of the last 
patient, was taken to England in order to have an operation 
performed for hydatid tumour of the right lung. On arrival 
the boy was placed under the care of a hospital surgeon who 
confirmed the diagnosis and, without resection of the rib, 
made an opening in the fourth intercostal space and inserted 
a trocar and drew off a large quantity of clear fiuid; ‘a 
drainage-tube was inserted into something, little or no 
discharge followed, the tube was soon omitted, and the 
wound rapidly closed. The surgeon informed the mother 
that it was safe to take the child back to South America as 
the cyst would be sure to be absorbed. After a week on 
board ship the patient again complained of respiratory 
discomfort and by the end of the voyage (24 days) it was 
observed that he was losing flesh and had some nocturnal 
fever with sweating and an occasional sense of chill. He 
was taken immediately to the camp in the hope that the 
invigorating air of the pampas would soon establish con- 
valescence. Reference, however, had soon to be made to my 
friend Dr. Peard who found things in a worse condition than 
when the patient had left for England, there being marked 
emaciation, sweating, and occasional rigors. The temnera- 
ture was 104°F. and the right chest, from the third rib 
downwards, was immobile, dull, and breathless. Dr. Peard 
immediately took him to Buenos Ayres and assisted me on 
the day following his entry to hospital in the operation. 
Having removed a portion of the fifth rib in the anterior 
axillary line healthy lung tissue presented. A needle was 
inserted into the lung but nothing was found. On attempt- 
ing to feel for the diaphragm the lung was discovered to 
be densely adherent to the diaphragmatic pleura and on 
separating some of the adhesions the diaphragm was found 
bulging considerably upwards. A needle was inserted into 
the liver and a syringefal of pus was withdrawn. Having 
attached the parietal to the diaphragmatic pleura by a 
circular suture of catgat the diaphragm was incised and a 
white-walled cyst presented which was opened and fully a 
quart of greenish-yellow pus with a large necrosing endo- 
cyst was removed from the liver. A large drain was inserted 
and a rapid cure followed. 

I enaritper sae tends to Prove the Aasilty- of merely 
incising est a8 a means whereby hydatid cysts ma; 
be effectively dealt with. of “d sf 

Buenos Ayres. 


A CASE OF GENERAL INFECTION BY A 
NEMATODE, ACCOMPANIED BY 
HYPERTROPHIC GINGIVITIS. 
By J. DENCER WHITTLES, B.D.S. Brrm., 
L.D.8. R.C.8. ENG., 


CTURER_ON DENTAL HISTOLOGY AND PATHO-HISTOLOGY, UNIVERSITY 
OF BIRMINGHAM, 


A ‘YOUNG woman, aged 19 years, of robust appearance 
and weighing 9 stones 8 pounds, was sent to me at the 
General Hospital, Birmingham, in March, 1902, after 
having been treated at the Dental Hospital for thickening 
of the gums, which was causing considerable protrusion 
of the upper lip and consequent deformity of the facial 
contour. The treatment followed, according to the 

’s account, consisted in cutting away portions of 
the gum and the extraction of loose teeth, but in spite 
of the free paring the growth became more marked. The 


illustrations (Figs. 1 and 2) are from photographs of 
models of the upper and lower jaw respectively, made from 
impressions. It will be noticed that the hypertrophy is 
much less evident in the lower jaw, and this fact, together 
with the increased amount in the upper being on the right 
side, suggested that something had been applied with 


Fig. 1. 


Anterior aspect of the model of the upper jaw: 
Fia. 2. 


Model of the lower jaw. 


the right band in some way. The increase of thickening 
came about gradually, commencing in May, 1901, so that 
about ten months had passed before the case came under my 
notice. On questioning the patient I learnt that she was 
very fond of dumb animals, especially dogs, and on further 
inquiry was informed that she was in the habit of 
fondling and kissing the dog at home, which bad died the 
previous Christmas, a little more than two months prior 
to my seeing the patient. On examining the mouth I 
found the greatest hypertrophy of the muco-periosteal 
tissue was situated between the first apper right pre- 
molar and the central incisor of the same side. It shelved 
off gradually to the left upper canine tooth, whilst in the 
mandibular alveolar border there was some hypertrophy 
occupying a corresponding position to the upper jaw, but to 
a much less degree. The upper teeth were slightly moveable 
on pressure, and although there was so much thickening the 
resilience was so marked in the soft tissue as to lead me to 
suspect the removal of some of the alveolar This 
surmise was found to be correct as subsequent examination 
showed considerable absorption of the osseous tissue, I 
extracted the right upper second premolar, which had become 
x 
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hopelessly loose, and at the same time was thus better able 
to excise a little muco-periosteum for microscopical examina- 
tion as I suspected from the history obtained some form of 
parasitic invasion. Sections after due preparation were cut 
and stained in various ways for demonstrating bacteria, but 
none were to be found after most careful examination. Instead 
there were to be seen in almost evety section nematodes 
complete or portions of them (Fig. 3). This shows a field 
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Nematode in muco periosteum of jaw. Stained by Gram’s 
method. Zeiss D D objective. No. 18 compensating eye- 
piece. 33 cm. camera extension. 


including the Malpighian layer with deeper cells of the 
epidermis and the submucous tissue of the muco-periosteum 
(gum) ; in the centre of the field is seen an embryo nema- 
tode. In Fig. 4 the parasite appears in a more advanced 


Stained by Gram’s method. Zeiss A A objective. No.1 
eye-piece. 31cm. camera extension. 


state ; the curves are suggestive of its great locomotive power 
enabling it to reach distant parts of its host. In Fig. 5, 
stained by Gram’s aniline gentian violet, the nematode is seen 
deeper in the submucous tissue than in the two former 
sections, whilst its length is greater and its alimentary canal 
is more easily discernible. 


On March 22nd, 1902, the third visit of the patient, I 
asked Dr. E. S. Nutting to make a blood examination, which 
he kindly undertook, and he reported that there was a slight 
increase of leucocytes—this is, 8000 per cubic millimetre. 
There were no marked increase in eosinophile cells and no 
myelocytes. Dr. Nutting further stated that under a yyth 
of an inch oil immersion lens the films showed the presence 


Fig. 5. 


Stained by Gram's method. Zeiss A A objective. No. 18 


compensating eyepiece. 33 cm. camera extension. 


of one or two leucocytes in a field and never more; 
this statement should be borne in mind and compared with 
the condition found later. Having discovered the source 
and something of the nature of the infection my next step 
was to search for other signs and symptoms which might be 
occasioned by the parasite. The patient stated that she 
had had ‘‘an abecess” over the sternum in the middle line 
and at the nipple level about Christmas, 1901 (when the dog 
died), and since then at various times in other positions, but 
chiefly limited to the right side of the head, neck, and trunk. 
Down to the present time such lesions had not appeared 
upon either the upper or the lower extremities. In May, 
1902, a ‘‘carbuncle-like” swelling was incised over the 
pomum Adami, from which a considerable amount of pus 
was evacuated; rapid healing took place. A little later 
another formed over the right superior angle of the scapula 
and close upon this another formed over the outer angle 
of the right eye at the edge of the hairy scalp. These 
‘‘carbunole-like” swellings were allowed to break down 
naturally as the patient had gone into the country for 
achange. The last to form was noticed on Deo. ist, 1902. 
There was only a slight swelling on rising from bed in the 
morning and at night it was too painfal to wear clothing 
over it, so rapid had been its formation. Many pustular 
swellings had occurred from time to time but these did not 
appear to have given the patient much inconvenience, as 
the inflammation was apparently only trifling, although a 
circumscribed button-like induration accompanied each On 
Dec. 11th such a pustule formed on the inside of the right 
cheek. A photograph of the patient’s back was taken on the 
14th and it showed the scars resulting from the carbuncle-like 
swellings, the lowest being situated in the middle line of the 
lumbar region. I incised an upper darker coloured swelling 
seen at the base of the neck, which photographed as a black 
spot, but it was of reddish hue. From it there 

some 30 minims of blood mixed with only the slightest tinge 
of pus, obtained by deep pressure. On microscopical exami- 
nation I found at least ten of the nematodes in more or leas 
complete forms. 

I wish to express my gratitude to Mr. W. E. Collinge. B.8c., 
F.Z.8., lecturer on zoology at the University of Birmingham, 
for examining the sections with me, and also to Professor 
W. OC. McIntosh, 8t, Andrews University, who has kindly 
interested himself by writing to me at length on this subject 
after examining sections and photomicrographs which I had 
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prepared. He agrees with me that the nematode was 
probably the cause of all the trouble and farther states 
that the suggestion that its source was a dog was borne 
out by the history of filaria’ The aforesaid dog was a 
croesbreed—a Pomeranian crossed with a Skye terrier; 
ite previous owner had never been out of England; 
he had had it from a puppy up to two years old 
when it was given to the patient's parents with whom it had 
lived four years. The patient had never been away from 
thome prior to the infection, except a day excursion to 
Matlock, and had never bathed in the open, so that there is 
little evidence of any other source of infection than the dog. 

As the nematode is a transparent object it can readily be 
overlooked in sections unless stained with methylene blue. 
On Jan. 15th, 1903, Dr. James Miller, assistant lecturer in 
bacteriology at the University of Birmingham, kindly made 
acareful examination of the patient’s blood and farnished 
me with the following particulars :— 


Red blood corpuscles... 4,500,000 per cubic millimetre. 
White blood corpuscles ... 9300 ,, - ” 
Hemoglobin ... ..._ ... 80 per cent. 

Differential Count. 
Polymorphonuclears ... ... ... 65°3 per cent. 
Lymphocytes ie 220 =, 

Large mononuclears ... 6-7 a 
Transitional forms we 45 WP 
Eosinophiles ... ... ... «. 15 ” 


‘The above averages were the result of two separate examina- 
tions. On comparing the above result with that found by 
Dr. Nutting there is at the present time a considerable 
increase of leucocytes, that is, 1300 extra per cubic milli- 
q@etre will be observed. Fig. 6 is a portion of a photo- 


Fic. 6. 


‘Thick film of fresh blood taken on Jan. 10th, 1903, untreated. 
Zeiss A A objective. No, 18 compensating eye-pliece. 
33cm. camera extension. 


micrograph of a thick untreated film of fresh blood taken 
from the same source as the foregoing. There is one 
cematode in the field exhibiting the same characters as seen 
in Fig. 3, photographed in situ in the muco-periosteum, 
With regard to past literature on this particular parasite, 
so far as I can gather from books and papers written in 
English, the only similar case is described by Surgeon 
O'Neil, R.N., in 1875' who states that actively moving 
filarje were found by him in papules which occurred singly, 
the worms measuring 0:01 inch by 0-002 inch, and bearing 
two black marks at the head end. According to Surgeon 
O'Neil the infection is said to appear after an incubation 
period of three days. If this is the same parasite I am able 
to confirm Surgeon O'Neil’s statement that it is contagious, 
as I have found a similar parasite in the blood of the mother 
of the patient. A disease resembling Surgeon O'Neil’s craw- 
craw was described some time ago” by Professor Neielly 
ander the title ‘‘dermatose parasitaire.” A French lad who 


1 Tne Lancet, Feb. 26th, 1875, p. 265. 
9 Archives de Médecine, April, Nie, 


bad never been abroad became affected with a papulo-vesi- 
cular eruption resembling ecabies, in which Professor Neielly 
found a filariform parasite somewhat like that discovered 
by Surgeon O’Neil in craw-craw. It had the same peculiar 
cephalic markings ; in addition it had a well-defined alimen- 
tary canal and rudimentary organs of generation. Manson® 
suggests that ‘‘as the skin parasite in O'’Neil's disease may. 
have been an advanced form of filaria perstans this parasite 
normally and in pursuance of its evolution escapes from the 
human body through the skin after undergoing there a 
certain measure of developmental advance.” This, I have 
every reason to believe, has been borne out by the skin lesions 
occurring in this case. So far as I can learn this case is 
unique and is of itself a sufficient warning that all should 
abstain from kissing members of the carnivora—a habit 
which, both with dogs and cats, is, alas, too frequently 
indulged in by the tender sex. 
Birmingham. 


A CASE OF 
FULU-TIME EXTRA-UTERINE PREGNANCY; 
FETUS LODGED IN A CAPSULE OF | 
THE OVARY IN A PERITONEAL 
SAC RESEMBLING THAT OF 
THE TUNICA VAGINALIS. 
By JAMES OLIVER, M.D., F.RS.Epin., F.L8., 


PHYSICIAN TO THE HOSPITAL FOR WOMEN, SOHO-SQUARE. : 


A WOMAN, aged 33 years, who had been married nine 
years, came under my care at the Hospital for Women on 
Dec. 31st, 1902. She had had three children and one mis- 
carriage. The last child was born three and a half 
years previously and since the birth of this child she had 
enjoyed good health. On Jan. 12th, 1902, the patient 
menstruated as usual and thereafter no hemorrhagic dis- 
charge from the vagina was noted until Dec. 13th—ie., 
during a period of 11 months there was complete 
amenorrhea. The hemorrhagic dischage which appeared 
on Dec. 13th continued without cessation until I removed 
the foetus and placenta by laparotomy on Jan. lst, 1903. 
Although this hssmorrhagic discharge flowed continuously for 
18 days it was never large in amount and it ceased imme- 
diately after the operation. When the menstrual dis- 
charge failed to make its appearance in February the 
patient considered herself pregnant and as the gestation 
ran its full course without producing one symptom different 
from those which she had experienced during her previous 
pl cies she did not seek any opinion regarding Ber con- 
dition until she observed that in spite of the reappearance of 
menstruation the abdomen did not diminish in size. The 
patient felt the movements of the foetus for the firat time about 
the end of June, but she thought that she never felt them 
after about the middle of October. Pain was never com- 
plained of and no labour-like pains were ever experienced. 
‘The physical signs were as follows. The abdomen, I found, 
was occupied centrally by a fe globular swelling ex- 
tending from the pelvis to four and a half inches above the 
umbilicus. Palpation detected the various parts of the foetus, 
but these were not more easily defined than we find them 
in many cases of uterine gestation. No sounds were detected 
on auscultating the tumour. The breasts displayed the 
characteristic appearances of Pregnancy and from both 
colostrum was readily obtained. ‘he cervix uteri, which 
was not specially soft, was but little deviated from its normal 

ition in the pelvis. The body of the uterus could not be 
Sofined and separated from the abdomino-pelvic swelling, 
but the cervix did not appear to be structurally continuous 
with the latter. 

Operation was performed on Jan. Ist, 1903. The abdomen 
was opened mesially between the pubes and umbilicus. On 
account of the then revealed relationship of the pelvic organs 
to the tumour and as there was promise that I might remove 
intact the sac containing the foetus and placenta I extended 
the incision to four inches above the umbilicus. The right 
mesovariam and mesosalpinx were spread out over the lower 
right half of the tumour and in consequence of this state of 


® Patrick Manson, M.D., LL.D. : Tropical Diseases, 1898. 
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affairs the posterior wall of the uterus was closely applied to 
the left anterior surface of the tumour. The uterus was 
slightly enlarged. Tbe tumour elsewhere was enveloped by, 
and adherent to, omentam and bowel. The right mesovarian 
and mesosalpinx were ligatured and severed from the tumour 
and the uterus thereafter sank down into the pelvis. The 
omental and bowel adhesions were then dealt with and 
after freeing these the tumour was found to have a broad 
and thick attachment to the posterior abdominal parietes. 
The sac containing the foetus and the placenta was drawn 
out of the abdominal cavity and pressed over towards the 
left flank. It was freely incised and the foetus and placenta 
were now extracted therefrom. The wall of the sac varied 
in thickness from a quarter to three-quarters of an inch 
except over a small area about 2} inches in diameter at its 
upper and right border where it was extremely thin. It was 
thickest towards its junction with the posterior abdominal 
parietes with which it appeared to be structurally con- 
tinuous. On this account and because the placenta had been 
implanted over this situation I excised the anterior half of 
the sac and stitched the remaining portion to the anterior 
abdominal wall, leaving an opening of sufficient size to allow 
of free Eventually the inner lining of the sac was 
shed piecemeal and on Feb. 3rd granulation from the bottom 
had so that the cavity was almost obliterated and 
convalescence was well advanced. 
The above is the fifth case of full-time extra-uterine 
regnancy which I have had to deal with and all have 
Boon operated upon successfully. In two out of my five 
cases the foetus arrived at maturity without one symptom 
different from those of a normal uterine pregnancy being 
experienced. In three there had been occasionally a 
hsemorrhagic discharge from the vagina during the life of 
the foetus. In these three pain more or less severe had been 
complained of from time to time during the evolution of the 
pregnancy but in none of the five cases were labour-like 
ins experienced, not even at or about the time when the 
fetus probably died. In two only was there extrusion of 
decidual membrane per vaginam. In one case only was 
there elevation of temperature and in this suppuration of the 
sac had occurred and the foetus floated in about six pints of 
creamy inodorous pus. In three the fostus and placenta 
were lodged in the substance of the broad ligaments: two 
were on the right side and one was on the left. In one only 
of these broad ligament cases was I able to extract the 
foetus from its nidus without opening the peritoneum ; in the 
other two the reflection of this serous membrane from the 
broad ligament on to the anterior abdominal wall had not 
been sufiiciently elevated to allow of this, consequently the 
upper portion of my incision opened the peritoneal cavity in 
both more or less extensively. In two of my five cases the 
peritoneum was incised co-extensively with the abdominal wall 
generally and the tumour containing the foetus and placenta 
was to all intents and purposes in both covered in its entirety 
with peritoneum of its own. One of these, which was 
Boblished in Tue Lanogt of July 25th, 1896, p. 241, was un- 
loubtedly an example of ovarian gestation ; the other is the 
case which I now record and in this the foetus and placenta 
were lodged in a peritoneal sac—a sac similar to the so-called 
ovarian capsule found in some vertebrata. This sac, except 
at its right upper border where it was thin and appeared to 
be composed of adventitious membrane, was dense and thick. 
Originally it communicated more or less freely with the 
general peritoneal cavity but at an early stage of the gestation 
it became closed by new membrane and in this way the very 
thin portion just referred to may be accounted for. At first 
it was difficult to explain the attachment of the sac to the 
posterior abdominal parietes, but this became comprehensible 
when one recalled that in some cases the ovarian capsule is 
formed in a peculiar manner by division of the ovarian 
igament and that in such the ovarian ligament may be 
traced in the posterior abdominal parietes up to the level of 
the lower border of the kidney. The ovarian capsule is a 
structure quite distinct from the ampulla of the tube and in 
some cases the tube traverses for a distance the parietes of 
this capsule. In operating upon cases of intraperitoneal 
hsematomata resulting from e topic gestation one occasionally 
finds the ovary more or less concealed in a peritoneal 
sacculus and I am inclined to think that this is an abnor- 
salty Rud not infrequent osu ence, a cases of full-time 
uterine pregnancy and quite independently of an: 
operative interference the menstrual fanotion ‘ends m4 
reassert itself in from four to 12 weeks after the death of the 
footus—i.e., at about tle same time as after normal delivery 


when the child is either born dead or is not suckled. It is 
noteworthy, however, that although the menstrual discharge 
is not, as a rule, more profuse it is apt to be more prolonged 
in the former group of cases. 

Gordon-square, W.C. 
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THE bacteriological researches which we have undertaken 
in order to illustrate the etiology of sleeping sickness were 
systematically carried out principally on those organs and 
tissues of the body in which, guided by the knowledge of 
former pathological investigations and by the results obtained: 
in the first necropsies. which we made, we knew that the 
principal lesions of the African disease, which is anatomically 
a meningo-encephalo-myelitis, are found. 

In our first report, dated June 9th, 1901, regarding the six 
cases observed in Principe, we said that the preliminary and 
restricted work which up to then had been accomplished 
seemed to ‘‘ guide us in the sense of the infectious 
nature of the sleeping sickness.” Two months afterwards. 
(August 10th), in Loanda, we first proved the existence of 
a diplo-streptococous in the cerebro-spinal fluid intra vitam 
(six itive results in nine cases) and in the subarach- 
noid exudate (13 times in several necropsies which were 
performed) ; the principal characters of the germ could only 
be demonstrated in an imperfect and summary way owing: 
to the absolute impossibility of making a complete study 
of it up to that date. These results were peniahed in. 
September, 1901.7 In Lisbon (August 7th, 1902) we finally 
gave a demonstration, illustrated by diagrams and by the- 
exhibition of specimens, of cultures, and microscopical pre- 
parations which had been collected in the course of a great 
number of researches from the cerebro-spinal fluid obtained 
by lumbar puncture intra vitam, and from the exudate and 
fluid of the ventricles obtained after death, from the blood, 
ganglions, aud spleen, demonstrating also in numerous micro- 
scopical sections, especially of nervous tissue, the existence 
of the parasite previously described lying within and outside 
the vessels. We therefore particularly pointed out, in order 
to admit of no doubt, that the micro-organism in question 
ought to be included in the streptococcus group and we 
proposed to give to it the name of ‘‘hypnococcus.”* The: 
following were our words: ‘‘The general description of the 
principal characteristics of the bypnococcus being given, let 
us see if it is possible to determine its place in terio- 
logical classification. We rather considered it, in our first. 
report, as a type of transition between the streptococcus and 
Fraenkel’s diplococcus. We can, however, affirm to-day that 
it is easy to distinguish it from the latter. It is enough to 
say in order to separate it from Fraenkel’s diplococcus that 
it grows on gelatin and in other media at a temperature 
lower than 24°C. But we wanted to go further a 
we followed the plan proposed by His to establish 
differential diagnosis between the pneamococcus and the 
bacteria of the streptococcus group. Water is mixed ii 
equal portions with the serum of oxen, properly alkalinised 
and sterilised, and we add 1 per cent. of inuline. This 
sugar is fermented by the pneumococcus and a change tak 
place in reaction, from alkaline it biomes azid and aud 
the ation of the medium. Our diplococcus grows wi 
in His’s fluid and the reaction is not modified nor does the 


1 This note bolonge to the first part of the chapter, ‘ Recherched 
Bactériologiques,” of our report now in the press. : 
2 Doenga do Somno: Relatorios enviados ao Ministerio do Marinha 
la Missho Soientifica nomeada por Portaria de 21 de Janeiro de 1901, 

leboa, 1901. 

3 Doenga do Somno. Trabalhos exeoutados até 6 de Agosto de 1908, 
pela Missio enviads a Angola Bxmo. Ministro da Marinh: 
composta de Annibal Bettencourt, chefe da Missio, Ayres Kopke, J 
Gomes de Rezende, jun., e Anvibal Correia Mendes. (Revista Port 
gueza de Medicina e Cirargla, Nos. 139 a 144, Agosto a Outubro, 1902.) 
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uid coagulate even after a month’s stay in the incubating 
oven.” 

We read lately in a medical journal‘ a previous report of 
the bacteriologist Castellani, a member of the English Com- 
mission sent to Uganda to study the sleeping sickness, in 
which he found while making his investigations in the same 
manner as we had already done a streptococcus in the 
-cerebro-spinal fluid of patients during life and after death, 
which the author thinks is a different one from ours. This 
idea probably must be due to the fact that Castellani only 
knew of our first reports, which were erroneously translated, * 
in which the description of our bacteria might give place to 
some doubts in regard to its bacteriological classification.® 
However, after this work we described it more precisely and 
considered it as belonging to the numerous streptococcic 
group (August 7th, 1902). 

It is necessary to say that, though some divergencies exist 
between what we said in our first report regarding the 
bacteria and the one which Castellani found in Uganda, 
they are not important, and we think do not justify 
Castellani in establishing such a radical distinction. It 
might be considered that the difference either proceeds 
from the diversity of the two bacteria or from the conditions 
under which the observers worked. Oastellani considers 
ealy the first proposition and he completely forgets the 

second, which was in reality the principal one. The proof 

of the small value of the facts put forward by Castellani to 
establish this difference is shown by himself in the way in 
which be concludes his report, being apparently exactly of 
the same opinion as we were in August, 1901. We then 
said: ‘* As'to the bacteriological classification of the diplo- 

as only further experience and time can decide. 

Its analogies with Fraenkel’s diploooccus on the one side and 

with the streptococcus on the other are certain; but the 

<ganism cannot be with certainty relegated to either group, 
| though there is close relation between the two, as all 
baeteriologists allow. What we have said until now of 
oar diplococous is that it seems to be a transition between 

Fraenkel’s diplococcus and the streptococcus.” Castellani 

says the following abont the bacteria which he found: 

“From the description just given I think that this germ 

must be considered a new variety of streptococous. 

Every bacteriologist knows how difficult it is to differen- 

tiate sharply the varieties of streptococci on account of 

the pamerue eranaltion forms that occur, even a 8) 

separation between the streptococcus pyogenes and the 
} atrey lanoceolatus (Fraenkel’s diplosoocus) seeming 

to many authors to be impossible.” Lower down he 
) says: “<I think that this organism is a distinot variety of 
- streptococcus, to be classed between the streptococcus 
pyogenes and the streptococcus lanceolatus (Fraenkel’s 
diploooceus), and it might be called the streptococcus of 
the sleeping sickness.” This means that Oastellani and 
oarselves in our first reports both came precisely to the 
same conclusion and expressed ourselves in identical terms. 
| We cannot understand how this could happen if in reality 
distinct species were in question, the studies being made 
quite independently one from the other. The same im- 
preesion on the investigators having been left, although there 
‘was a considerable difference of time and place at which 
the investigations were made, can only signify that the resalt 
of the researches was the same, or, in other words, that the 
two micro-organisms isolated by us in the West of Africa 
and by Castellani in the East are the same. 

Let us see, however, upon what basis Castellani considers 
his bacillus to be a different one from ours, We are sorry that 
he did not see the Portuguese journal in which we published 
our second work, which was of much earlier date than his, 
for on reading this all doubts should cease and everybody 


would think it superfluous to speak of a question of priority. 
Castellani says, as regards the diplo-streptococcus of the 
Portuguese, he does not think that any confusion can arise. 
| “The Portuguese state that the culture of their germ gene- 
tally failed every time on the usual media like agar, gelatin- 
agar,7 &c., and with gelatin they never succeeded in 
obtaining cultures.” The only differences, then, are merely 
} that our cultures nearly always failed in the usual media and 
_ that we did not obtain them on gelatin. We said, conformably 


4 Tae Lancet, March 14th, 1903, p. 723. 
5 Journal of Tropical Medicine. May and June, 1902. 
¢ Immediately after our revised translation was published we sent. 
to the editor a note pointing out the numerous mistakes. It is, how- 
ever, most strange that this was never published. 
T We never spoke of this medium because we never employed it. 


to the text of our report, ‘‘ The diplo-streptococcus found by 
us grows badly in nearly all the nutritive media usually 
employed. The bouillon, agar-agar, simple or glycerinised, 
nearly always fail. The liquid proposed by Martin for the 
cultivation of Léffier’s bacillus and obtained by the macera- 
tion of the pig’s stomach gives a much better result, 
especially if we can make it solid by the addition of agar.” 
What is concluded in our text is that the bacteria grows 
badly, but this does not mean that it does not grow at all. 
We add that it grows much better in Martin’s media, for 
one of our micro-photographs represents some of the colonies 
grown on the surface of the agar of this author. These facts 
ought to have led Castellani to suppose that the absence of 
constant growths in the media referred to proceed more from 
their defects than from the biological peculiarities of the 
bacteria. In fact, in our first report we showed that the 
failure to obtain a growth was really owing to the short time 
occupied by our researches and to the methods we employed 
for isolating the organism. 

We may say that for the preparation of our media we 
always employed Witte’s peptone, which being very rich in 
albumoses is not so favourable for the germination of the 
bacterig as some others are. Nicolle and Remlinger 
especially point out this fact in their excellent book, ‘‘Traité 
de Technique Microbiologique ” lately published ; we verified 
this recently on different bacterial species including the 
hypnococcus. This last fact is no less important and may 
have greatly influenced our results, especially in the inocala- 
tions performed with the products procured from the human 
body because in these circumstances, as it is known, the 
bacteria are more easily influenced by the unfavourable 
conditions of the media, In Martin’s media, which bave for 
bases a peptone prepared ad hoo in the laboratory, the 
same thing does not happen and that explains the better 
development. Finally, Wassermann isolated in acute 
articular rheumatism a micro-organism belonging to the 
streptococcus group which only grows in strongly alkaline 
media, to which has been added Chapoteau's pepione, cul- 
tures not being obtained when Witte's peptone used, as 
usually employed in Germany. All this is set aside because 
for a long time we have managed to obtain, as Castellani 
did, development in all these media. Months before the 
publication of his work we published a description of our 
cultures on agar, bouillon, and potato, in which we obtained 
identically the same results as Castellani. We also point 
out the absence of the coagulation of milk and the absence 
of gas action in the media containing glycose, in respect 
of both of which Castellani perfectly with us. 
Finally, there is now no question of its growth on gelatin, 
for the simple reason that we have already obtained cultures 
in this medinm in Lisbon—flesh pepton-gelatin and Martin 
gelatin. These cultares were exhibited at the time oftour 
conference (August 7th, 1902) and the description of them 
may be found in the Revista Portugueca de Medicina e 
Cirurgia Pratioas, where we state the reasons to which we 
attribute the negative result obtained in Loanda. 

We never made direct inoculations of morbid products in 
this medium, so we cannot say if they would be succesafal, 
nor does Castellani say in describing the streptococcus if 
he made use of all the media which he speaks of for the 
primary cultures or if some of them were only employed in 
the subculture ; this makes a great difference with regard to 
the results, as is known, in regard to various species, amongst 
which we may cite the diplococcus intracellularis meningi- 
tidis of Weichselbaum-Jaeger. Briefly we maintain that 
all the characters which Castellani says distinguish the two 
germs do not exist and consequently the difference between 
them does not exist also. On the contrary, what is indeed 
remarkable is our agreement in various points of the descrip- 
tion. Some have already been mentioned. We have also 
shown various instances of form and size, and the existence 
of groups from the isolated diplococcus to the chains (which 
may be shorter or longer) and have obtained these from the 
human subject or from the cultures to which Castellani also 
refers. The characters of the cultures on bouillon and the 
aspect which the bypnococcus takes according to this 
author's description, all is in complete agreement with 
ours. 

We further point out, before conclading, that our investiga- 
tions were not limited to culture and microscopical examina- 
tions of the pathological fluids of the organism. We also 
studied numerous microscopical sections, especially those of 
the nervous tissue, and were the first to find and mark out 
the presence of the hypnococcus. Such sections were also 
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seen by Patrick Manson some time ago in London, by 
Marmorek of the Institut Pasteur in Paris, and were finally 
resented by Mense at the last Colonial Congress assembled in 
lin.” How can it be suggested that the bacteria so often 
isolated by us in pure culture may not be the same as the 
one seen in the sections and exudates, the identical mor- 
phology being given? and how can the germ isolated by 
Castellani from the same regions of the body where we 
obtained it during life and post mortem, not be the same 
we saw in our microscopical sections ? 

After all this there is not the slightest doubt that 
Castellani’s bacterium is the one which we described and 
that his investigations are a complete confirmation of ours. 
This is the original and important fact. The priority in the 
question is relatively a secondary one, as no one can honestly 
and sine irdé contest that it does not belong to us ; but the 
works of this member of the English Commission, done quite 
independently of ours and in quite different and distant 
regions, do not in the least lose their merit or the important 
signification they bear for the olearing up of the etiology 
of sleeping sickness. It is, in fact, the first time that 
etiological researches of the African lethargy bave been 
thoroughly verified and identical results arrived at.* 


A CASE OF ARTERIAL OCCLUSION 
AND GANGRENE. 


By ANDREW DUNLOP, M.D. Epm., 


CONSULTING PHYSICIAN TO THE JERSEY GENFRAL DISPENSABY AND 
FEMALE ORPHANS’ HOME. 


ON 


In November, 1899, I was consulted by a retired officer of 
the army on account of pain in the left leg and foot. He 
was a spare, active man, in his fifty-third year, with a 
complexion ruddy from enlarged capillaries and with the skin 
of the hands also of a high colour. In India, when a young 
man, he suffered from malarial fever and dysentery and he 
also had dysentery while in Egypt in 1882. Of late years 
he had been liable to dyspepsia, and in 1898 he had tobacco 
amblyopia which afterwards improved. Some time in the 
summer of 1899, I think, I had attended him for painful 
redness and swelling affecting the ball of the left great 
toe and running up the dorsum of the foot between the first 
and second metatarsal bones. The pain which he complained 
of when I saw him in November was intermittent, occurring 
in paroxysms which often came on in the early hours 
of the morning. It ran down the front of the leg and along 
the dorsum of the foot and was felt in the ball of the big toe 
and the distal part of the foot. The foot was sometimes 
dark red and congested, when it felt hot, and sometimes it 
was pale and cold, conditions resembling the syncopal and 
asphyxial states of Raynaud's disease. Stiffness and some 
pain behind the knee-joint were also complained of. The 
heart, though perhaps a little weak, was perfectly normal 
and there were no indications of atheroma or arterio-sclerosis 
in any of the accessible arteries. The urine was free 
from albumin and sugar and in all respects normal. The 
lungs were healthy. The tongue was somewhat furred and 
there were some dyspeptic symptoms but the abdominal 
organs were otherwise healthy. The temperature was 
normal. Later, pulsation was observed to have ceased in the 
posterior tibial artery and the dorsal artery of the foot ; the 
pains became more frequent and severe and the varying con- 

itions of heat with dusky redness and coldness with pallor 
became more marked. Pains of a slighter degree were also 
felt in the right leg and down the arms, and the right foot 
also showed some signs of varying congestion and lor, as 
also did the hands. a 

In the spring of 1900 he improved somewhat for a time, 
but about May he got worse again and a black spot formed 
on the under part of the distal phalanx of the great toe and 
another on the tip of the little toe. The extreme tip of the 
little toe gangrened and the process there made no further 


8 Archiv fiir Schiffs- und Tropen-Hygiene, Band vii., 1. 

9 It is convenient to correct here a mistake in the English transla- 
tion of our first report. It was said that we fsolated constantly tho 
iplococcus from the blood. This is absolutely incorrect. What we 
clearly confirmed was that in four cases examined in this point of 
view we only found it once. To-day we can add that we bave had two 

itive results in seven cases, Castellani only isolated it once. We 


ve here another point in which Castellani’s researches agree with 


advance but it slowly went on in the big toe till it was 
entirely black and mummified. A distinct line of demarca- 
tion, well beyond the joint, formed in, I think, the month of 
July, but it made one or two advances during the next month 
or two. In September there was a good deal of constitu- 
tional disturbance due, apparently, to septic absorption, the 
temperature rose, and he had a severe attack of aphthous 
stomatitis. At the beginning of October, as the line of 
demarcation was making no further advance, Mr. A. E. Hind 
removed the gangrened toe by cutting through the first 
phalene where the separation had taken place down to the 

re, just beyond the metatarso-phalangeal joint. After the 
operation the patient improved rapidly and in a month or 
two the wound had healed and he was able to move about 
again. 

From the end of 1900 to the spring of 1902 the patient 
was in excellent health, though he had occasional pains in 
the legs. About the month of April he consulted me on 
account of occasional attacks of sudden and severe pain at 
the bottom of the sternum and over the precordial region, 
seizures which had very much an anginal character. A 
little later he had pain running down the sciatic nerve on the 
right side, and some time in May he began to have sharp 
attacks of pain ranning down the front of the right leg, the 
paroxysms very frequently occurring in the early morning a: 
they had done in the other leg. In June the right foot wa 
frequently, indeed mostly, hot and congested, and sometime: 
cold and pale, and soon no pulsation could be felt in the 
posterior tibial or in the dorsalis artery. About the end oi 
the month two black spots appeared on the sole of the foot 
one on the heel and the other on the under surface of th 
little toe, just on the bend of the first joint. In July 
suppuration occurred at the seat of the black spot under th: 
toe and some matter was let out by a small incision. I 
August unhealthy-looking ulceration began to extend fron 
this point, gradually spreading two or three inches up th: 
outer side of the foot, and the toe became purple ant 
gangrene set in. By the middle of the month the toe an 
the ulcerated part of the foot were completely gangrene 
and a line of demarcation had begun to form; but the nex 
toe was evidently becoming implicated. All this time th 
patient’s condition remained good. The temperature wa 
normal or only slightly raised sometimer. The pulse wa 
good but occasionally quick and not very strong. The urin 
was normal. 

About the middle of September the fourth toe wa 
gangrenous and the line of demarcation was advancin; 
onwards and upwards. The constitution was now showin 
the effects of the disease. The temperature was frequent) 
raised, though not often above 100° F., and at the end ¢ 
the month there was a ratber sharp attack of aphthot 
inflammation of the mouth and throat, as ‘during his la: 
illness. There was also an aphthous ulcer on the conjunctiv 
of the left eye which gave rise to inflammation. During a 
this time the pain in the leg and foot was frequent, alma 
constant, and often very severe. 

On Oct. 4th, as the line of demarcation seemed at last | 
be stationary, the gangrened were removed by M: 
Hind, who cut through the fourth metatarsal bone ar 
disarticulated the fifth at its tareal articulation, The ra 
surface left looked pale and bloodless. About three weel 
later the second and third toes had become gangrenous ar 
a line of demarcation had formed on the dorsum of the fo 
which included them, though it was not developed on tl 
under surface. The great toe had also a dry  gangreno 
patch on the tip and the nail had been removed owin; 
suppuration in the matrix. It was then decided that the dei 
and dying parts should be removed, and Mr. Hind, assist 
by Dr. J. R. Muir, R.N., separated them by disarticulatii 
the remaining four metatarsal bones at their tarsal articul 
tion and making a flap of the sound skin of the sole to cov 
the wound made at this operation and the still incomplete 
healed one left by the last. 

For a day or two after the operation the temperature ro 
in the evening to 102° and there was some general co 
stitutional disturbance, but great improvement of t 
general condition soon set in. The mouth, which was at 
sore, got better, the inflammation in the eye gradually st 
sided, and an ulcer on the back part of the heel which h 
given some trouble began to mend. A week or ten days afi 
the operation a part of the flap which was stretched o1 
the internal cuneiform bone sloughed and the bone protrad 
through the opening. The projecting became necroe 
and on Deo. lst it was found to be loose and was eag 
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removed, leaving a vigorously granulating surface behind it. 
After the operation the attacks of pain still continued but 
they became less frequent and severe, There was also 
occasional pain in the left leg and foot and for a time the 
sole of the foot was sometimes congested and occasionally 
the foot was pallid. Pain was also complained of in the 
left arm and the fingers of both hands became bloodless now 
and then. By the end of January the wound had completely 
healed, though there was still some discharge coming from 
under the flap, and the patient was looking well and 
beginning to get about, 

At about the middle of February, however, an apparent 
obstruction of the right femoral vein occurred. There was 
pain in the groin, the stump of the foot became swollen and 
purple, and there were paroxysms of severe pain init. The 
whole leg was edematous and the protrading bone in the 
stamp became inflamed and bare. A fortnight later a similar 
attack took place on the left side and it was over a month 
before both legs had recovered and even then there were 
frequent pain and great tenderness in the stump of the 
right foot. The patient’s health meanwhile improved greatly 
and by the middle of April the disease seemed to have. 
entered upon another period of quiescence, though the foot 
still continued to give pain. 

Though a description of the condition of the affected 
arteries cannot be given—fortunately for the patient—and 
though perhaps the possibility of slow-forming thrombus in 
atheromatous or sclerosed vessels cannot be quite excluded, 
this case has all the appearance of one of Friedlinder’s 
arteritis obliterans. 

The heart was normal, the urine was free from albumin and 
sugar, and there was no evidence of atheroma or sclerosis 
in any of the accessible arteries. The obstruction could not 
have been caused by embolism, the lapse of time between 
the commencement of the symptoms and the occurrence of 
gangrene was too great. The arterial occlusion was evi- 
dently a gradual one. In this connexion the varying con- 
gestion and pallor of the feet are interesting, as they recall 
the symptoms in Raynaud's disease. This was most marked 
in the first attack ; in the second attack the right foot was 
mostly congested and hot. The pains, from their severity and 
mode of occurrence, often led me to suspect neuritis, though 
there was perhaps not more wasting of the leg muscjes than 
could be accounted for by disuse of the limbs and I did not 
notice any abnormalities of cutaneous sensation. The anginal 
attacks are also of interest when it is remembered that in 
specific cerebral arteritis—a typical obliterative arteritis— 
such attacks have been noticed and found to be due to affec- 
tion of the coronary arteries. In this case, however, the 
attacks lasted for only a short time and did not recur, 60 
they were probably of a purely neuralgic character. There 
were also pains in the arms, mostly the left arm, and the 
fingers were often dead and pale and the hands congested. 

Friedlander! in his paper gives no clinical account of the 
disease ; he confines himself to a description of its pathology 
and morbid anatomy. The morbid process begins by inflam- 
matory cell growth in the inner coat which is thickened at 
the of the lumen of the artery. The other coats 
become affected and subsequently connective tissue forma- 
tion sete in and the vessel is transformed into a fibrous cord. 
Complete obstraction is sometimes delayed by the continu- 
ance of the first, non-fibrous, stage in which the artery may 
not be completely blocked by the yet soft granular tissue, or 
occlusion may be hastened by the formation of thrombi in 
the partially obstracted vessel. The veins may also be affected. 
FriedJander says that obliterative arteritis is not so often 
primary as secondary to disease of the surrounding tissues. 

Von Winiwarter? relates a case closely resembling that 
of my patient. The affected foot was amputated about four 
inches above the malleoli and he gives a most careful and 
detailed acoount of his examination of the parts that had 
been removed, pointing out that the morbid changes in the 
vessels were those previously described by Friedlander as 
arteritis obliterans. The veins were affected as well as the 
aiteries and he also found that the posterior tibial nerve and 
its branches were involved and nearly doubled in thickness. 

Dr. Prioleau in his Thése (Paris, 1887) on ‘ Rétrécissement 
Généralisé des Artéres” does not seem to differentiate 
obliterative arteritis from arterio-sclerosis, but amongst his 


1 Ueber Arteritis Obliterans, Oentralblatt fiir die Medicinischen 
Wissenschaften, No. 4, 1876. 

3 Ueber eine cigenthtimliche Form von ‘Endarteritis und Endo- 
phlebitis mit Gangrin des Fusses, Archiv fiir Klinische Chirurgie, 
Wo. 1, Band xxiii., 1878, 


cases are some which resemble that of my patient and“he 
describes morbid appearances timilar to those recorded_by 
Friedliinder and von Winiwarter. 

Dr. F. W. Mott has an excellent article on obliterative 
arteritis in vol. vi. of ‘‘ Allbutt’s System of Medicine,” and 
both Dr. Prioleau and Dr. Mott give a full list of references, 
only one or two of which, however, I have had the oppor- 
tunity of consulting. 

St. Heliers, Jersey. 


A FURTHER NOTE ON THE THERA- 
PEUTICS OF A 10 PER CENT. 
SOLUTION OF SODIUM CINNA- 
MATE IN GLYCERINE 
INJECTED SUBCU- 
TANEOUSLY. 


By LOVELL DRAGE, M.D. Oxon, 


In the preliminary note published in THE LANCET of 
July 12th, 1902, p. 66, the groundwork of the treatment was 
briefly mentioned. Surprise has been expressed that a drug 
could profoundly alter the conditions of two diseases which 
are apparently so dissimilar in every respect as cancer and 
tuberculosis. However, there are points connected with 
them which appear to lead in the direction of the thought 
that, whatever dissimilarity there may be in their external 
manifestations, the conditions which precede the alterations 
inthe stracture of the cells which are affected are alike in 


type and that the general conditions of health in patients 
diseased either in the one or in the other way are equally 
alike in type. The difference in the alteration in structure 
is in detail, profound as that difference is. The difference in 
the general conditions of health is equally in detail, but not 
so fundamentally. In both diseases there are conditions 
intimately connected with the cells attacked which precede 
the conditions of actual disease and in both the results of 
the disease are manifested by the condition known as 
cachexia, varying in details even amongst those smitten by 
the taint of the two diseases. It is necessary, therefore, in 
the case of both diseases to consider very carefully the condi- 
tions affecting the cells themselves before they are attacked 
by the one or the other disease. Every cell, however low in 
the scale of organisation, has certain properties of its own, 
fanotional as well as structural. These are properties which 
may be designated as inherited properties in the case of 
some, acquired properties in the case of others. It is im- 
possible to state that in cells affected by these diseases there 
is any evidence to show that both properties do not exist, 
and, indeed, it may be stated quite definitely that in the 
absence of inherited properties those acquired are only with 
difficulty obtained. If this be accepted there can be little 
difficulty in tinding the reason for the many and great differ- 
ences not only in the structural alterations noted in both 
diseases but also in the progress and clinical history of them. 
Varied as are the properties inherited by cells much more 
varied are their external conditions and surroundings. The 
variations which can be produced and perpetuated in many 
living cells are well known not only to the scientist but also 
to the stockbreeder and the gardener, although thé latter 
know them in bulk, the former in sample. With the differ- 
entiation of the bacillus of tubercle and the demonstration 
of its connexion with the causation of the structural altera- 
tions in the cells which it attacked an important phase of 
knowledge was undoubtedly opened and so far as the im- 
provement in the treatment of the disease goes there has 
resulted something. However, it never appeared to me that 
there was reality in that improvement. Under various treat- 
ments and under no treatment at all many patients become 
well—that is to say, that the masses of cells which bad been 
attacked by the disease became cured in the manner adopted 
by nature. 

The main lines upon which treatment has been generally 
based have been the improvement of the general condition 
of health by providing to the blood circulating in the vessels 
an abundant supply of oxygen and of nourishing food. It 
has been difficult in moet cases, if not all, to say whether the 
drugs usually administered had any good effect, and atill 
more difficult to find a satisfactory physiological reason for 
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their administration. For many years past the speculation 
has ever been present with me, Why should it be possible to 
control the bleeding resulting from fibroid tumours of the 
uterus by the continued internal administration of a strong 
decoction of cianamon sticks, and, indeed, to reduce their 
bulk? It appeared probable that something was supplied 
through the circulation to the tumour which influenced its 
growth. Subsequently, on the administration of the oil in 
cases of tuberculous and cancerous affections, and especially 
the latter, it appeared as if some modification of the progress 
of these affections was achieved. This being the case, I 
thought it right to ascertain the effect of placing a patient 
under treatment before removing a breast ected by 
scirrhous cancer. I therefore treated the patient before opera- 
tion with oil of cinnamon and continued the treatment for 
three months afterwards. As the breast was only removed 
in the spring of 1901 it is impossible to speak definitely, 
but there is one point which strack me very forcibly and 
’ that was the rapid improvement in the health of the patient. 
I do not recollect any patient whose breast was removed 


for cancer to improve so rapidly, or to remain in such | 


good health as this patient preserves up to the present date. 
Not only is this so, but in the spring of last year tbe ent 
showed me an old sebaceous cyst in her back. This had all 
the appearance of an atrophic cancer. She told me that she 
had had it for years, but 
when I removed her breast. I was very anxious that the 
sodium cinnamate should be injected forthwith, but she 
refused any sort of treatment. She now tells me that ‘‘the 
place has dried up with a sort of scab.” 

The inference which I draw, although it is obvious that 
others may, and probably will, be drawn, is that both the 


id not think of mentioning it to me | 


breast and the cyst were affected by cancer at or about the | 


same time and that the oil of cinnamon treatment pro- 
foundly modified the progress of the growth of the cancerous 
cyst and has so far prevented any return of the cancer of the 
breast. It may here be remarked that the breast was only 
removed by the old-fashioned method and that the axilla 
was not opened up. 

The lod has now arrived when I can take up the thread 
of my discourse at the date of the publication of the paper 
which I wrote for THE LANCET last year. Since that 
date I have been actively using the glycerine solution 
of cimnamate of sodium. The accompanying chart will 


very small, there were no moist sounds to be heard, but 
, breathing on exhalation at the right apex was prolonged 
slightly and more noisy than was normal. I agreed with the 
other medical opinion that the case was one of early and 
j acute pulmonary tuberculosis. The chart speaks for itself ; 
the morning temperature was not taken after Nov. 24th. 
Seven injections of the 10 per cent. solution of cinnamate of 
| Sodium were given at the dates marked upon the chart. 
| The man went to his work in the office a week after the first 
i injection and remained at work until the end of the treat- 
‘ment. He gradually put on flesh, improved in spirits, 
| and although there was a considerable amount of cough 
and expectoration daring the progress of the case 
there was always a continued improvement in health, and 
the patient at the present time has no cough, is as fat as he 
should be, and is without any symptoms except those of good 
health. 

A second case to which I should like to draw attention is 
that of a young girl who had been troubled for some months 
with chronic diarrhea. When she first came under observa- 
tion she was emaciated and passing often more than 12 
motions a day. On examination nothing could be detected 
in the abdomen or chest abnormal in character, but her 
appearance was that of a tuberculous patient. Various 
treatments were tried but nothing produced any diminution 
in the flux from the bowels. The giycerine solution has been 
injected at varying intervals into the flanks since then. Her 
bodily condition has steadily improved and the number of 
actions of the bowels has been diminished by one half. 
Nothing more can be ssid at present about the case, but it 

probable that a satisfactory issue will be obtained. 


i ‘he result of experience of the use of the drug so far has 


led me in the direction of the belief that in early cases of 
Pl taberculosis a successful issne may be predicted 
with lence and that in all more advanced cases amelio- 
ration may be guaranteed with equal confidence. No treat- 
ment obviously can restore oells which are destroyed abso- 
lutely and if there are not sufficient cells remaining which 
are capable of performing their work the organ of which 
these cells are a part can either not perform its fanctions at 
all or only in part. So long as healthy oells remain in an 
organ sufficient to carry on its work, just 60 long has treat- 
ment by cinnamate ef sodiam or any other treatment a 
chance of preserving the life of the owner of the oxgan. The 


NOVEMBER 1502_ [DECEMBER Se 4 
DAT E [Fo] 11] 12] 13] 14] 15]te [17] 18[19] 20] 21]22] 23] 24] 25] 26] 27] 28] 25/30 | | 2{3/4[5]6] 7/8] 9f10 &|1'7]18|19}20} 
eff ec lr elon ef el elon oa chalet] elon el wee cloacal tla ele |mie]eleaelmeinmelebe| el elo ef ech els ore ne 
1 7S ES aa ew | a a za 
A AL A. A 
T t 
Hoty 
| 
= 
2255 
CCP 


Case of acute pulmonary tuberculosis in which cinnamate of sodium was injected. 
temperatures were not taken after Nov. 24th. 


4, Injection of 30 minims. Morning 


demonstrate the effect of the drug upon an attack of | case of early tuberculous laryngitis mentioned in my first 
acute pulmonary tuberculosis in a young man, aged 28 | communication is arrested and the patient is enjoying good 


years, engaged in a printing office. 
undertake his case by a patient of mine who told me the 
distressing and pressing nature of the case. A young 
man, married, with a young child and a wife dependent 
upon him, was told that he was a bad case and unlikely to 
live, He was at the time an out-patient at the Brompton 
Hospital and was rapidly losing flesh. His illneas began 
-in the autamn whilst he was taking a holiday. On Oct. 10th 
he first saw a medical man who eventually told him that his 


right lung was affected and that he must attend - the | 
Brompton Hospital, a course which he adopted. Physical | appeared, and the action of the drug seems to have caused 
examination revealed comparatively little, expectoration was ' a fibrous incapsulation of the mass behind the jaw; the skin 


I was asked to | health. 


It is not my purpoee to refer to other tuberculous cases at 
the present moment, but one of cancer of the tensil, with 
a mass behind the angle of the jaw, presents points of 
interest. It is a case which has been seen by Mr. H. T. 
Butlin at St. Bartholomew's Hospital. The cinnamate 
solution has now been injected at varying intervals since the 
early autumn of 1902. Although the duration of the growth 
is not less than 12 months there is no difficulty now in 
swallowing, one small gland below the large mass has dis- 
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is quite freely moveable over the mass. The patient feels 
little or no pain and generally appears to be in a condition 
unusually favourable in such a case, so far from the com- 
mencement of the disease. I am now using injection of 
doses as large as 60 minims of a 11 per cent. solution and 
with apparently quicker results. No symptoms of inconveni- 
ence are felt from the larger injection, but the pain caused 
is of somewhat longer duration. The amount of pain is not 
very great and this is judged because patients readily return 
for treatment. 4 
Hatfield. 


RESEARCHES ON HIBBERTIA VOLUBILIS. 
By JOHN REID, M.A., M.D., O.M. ABERD. 


THE parts of the plant used in the following investigation 
were the fruit and the pistils which had been preserved by 
drying. They were obtained from Coraki and Manly Beach, 
two places in New South Wales. The plant was identified 
by the late Baron F. von Miiller, who has also supplied the 
bibliography. 

Extraction with acetic acid and subsequent precipitation 
give the alkaloid dillenine ; extraction of the residue with 
boiling alcohol takes up the oil; while by boiling the residue 
with liquor potasss a solution of potassium dillenate is 
obtained, from which insoluble calcium or lead dillenate 
may be prepared and the acid eventually isolated. On 
neutralising the potassium salt with lime an acid foam 
may be skimmed off; it is the colouring matter which I 
propose to name ‘‘stephenic acid” after the late Rev. 
George Stephen of Fordyce, Banffshire. On precipitation 
with ammonia the acetic acid extract yields a brown-coloured 
neutral resin which is insoluble in ammonia, water, and 
chloroform, but dissolves in acids, forming a tasteless solu- 
tion. Dillenine is soluble in chloroform which is used for 
isolating it ; acicular crystals are deposited from the solution. 
The dillenate of dillenine is deposited from the chloro- 
form solution in trang, t laminss more or less perfect. 
The acetic acid extract contains a little dillenic acid, shown 
by the sherry colour produced on the addition of ammonia. 
In spirituous solution dillenine lessens the colouring power 
of tincture of guaiacum on a cut surface of potato. When 
heated it becomes charred and burns with an odour of 
burning feathers. An aqueous solution of the dillenate or 
acetate precipitates mercuro-potassic iodide and iodurated 
iodide of potassium. Given internally in doses of less than 
one grain of the dried substance it causes a lowering of 
the blood pressure; the pupil also becomes dilated and 
remains so for a few hours, with disturbance of the power 
of accommodation. 

The oil is thick, almost like palm oil, and possesses the 
sickly odour of the flower. When boiled with caustic potash 
it becomes whiter but is not saponified. By keeping it 
becomes resinous in appearance. It is soluble in benzene, 
in which menstraum dillenine and dillenic acid are insoluble. 
When swallowed it has an Prritating effect on the tongue and 
gullet ; it probably possesses aphrodisiac qualities. 

Dillenic acid is very insoluble in water and when pure is 4 
dark resin-like powder with an acid reaction. Its solution in 
water does not give a precipitate with perchloride of iron, 
gum, or gelatin. Stronger solutions of its salts with alkali 
metals show the following reactions :—1. Ferrous sulphate 
gives a colourless flaky precipitate in a solution which is 

ish by transmitted light and dirty black by reflected 
light; the precipitate is soluble in dilute nitric acid, the 
solution being light sherry coloured by reflected and trans- 
mitted light. 2 Tincture of perchloride of iron gives similar 
reactions, except that a light sherry colour takes the place 
of the green colour; some flaky deposit (dillenic acid) 
to be undissolved in both cases on adding nitric acid. 

3. Silver nitrate gives a dirty brown precipitate, subsid- 
ing very speedily, insoluble in dilute nitric acid but readily 
soluble in ammonia. 4. Silver stains on linen (recent) or on 
the fingers readily clear up on treatment with dillenate of 


1 P. von Miller: Fragmenta Phytogra hie Australi, vol. vil., p. 125; 
vol. xi., p. 94. Bentham: Australian Flora, vol. {., p. 19. Ersch and 
Graber’: Encyklopidie. Thunberg: Transactions of the Linnean 
Sorlety, 1800. Rosenthal: Synopsis Plantarum Diaphoricarum, 


soda or ammonia and free ammonia. 5. Dillenio acid dis- 
solves sodium bicarbonate with effervescence; the salt is 
lighter in colour than the ammonium or potassium salts. 
Lead precipitates dillenic acid partially in a neutral solution 
or one containing a vegetable acid only and precipitates it 
completely in an alkaline solution. The precipitate formed 
with alum may be washed; it has faint astringent pro- 
perties. Lime water precipitates it completely if in excess 
or in presence of an alkali and acetic acid redissolves the 
precipitate. A potassium salt gives a precipitate (a) with 
acetic acid ; the filtrate from (a) gives a further precipitate 
(2) with nitric acid, and the filtrate from () gives with 
alum a precipitate (c) which is much less bulky than that 
obtained with acetic acid. Dillenic acid seems to nullify 
guaiacum colouration of potato and gives no precipitate with 
the reagents for alkaloids. The aqueous solution of the acid 
or of an alkaline salt keeps well (antiseptic). It is very 
insoluble in rectified spirit and entirely so in chloroform. 
An earthworm placed in a very weak solution gave two or 
three convulsive tremors of its longitudinal muscles and 
died, presenting a flattened appearance before and after 
death. Possibly the substance may be valuable as a 
germicide. In the human subject given internally in doses 
of less than one grain of the dried substance it causes slight 
griping, nausea at the throat, and salivation, with black 
motions (liver stimulation). There is no irritant effect and 
the taste is if anything pleasant and sweetish. Lime water 
is a speedy antidote. Dillenate of zinc may be used as 
a dressing. 

Stephenic acid, like carminic acid, is insoluble in water. 
When washed it sinks as a granular precipitate and yields 
with ammonia stephenate of ammonium having the colour 
of carminate of ammonium. The ammonium salt stains 
nuclei a beautiful rose colour which will not wash out like 
carmine and may be mounted in dammar; glycerine dis- 
solves it so slightly that specimens stained with it may be 
mounted in this medium. Stephenic acid after drying is 
more difficult to dissolve than when it is freshly prepared. 
The ash of the plant consists chiefly of alumina, silica, 
and iron. 

Southfields, S.W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND- 
THERAPEUTICAL. 


——- 


NOTE ON THE RETARDED PULSE WAVE IN AORTIC 
REGURGITATION. 
By WALTER BROADBENT, M.A., M.D. CanrvaB., 
, M.R.C.P. Lonp., M.R.0.8. ENe., 
ASSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL, 


THE accompanying four tracings were taken with an 
instrument of precision, Mackenzie’s cardiograph, attached 
to a Dudgeon’s sphygmograph, and go to prove Sir 
William H. Broadbent’s contention that the pulse in aortic 
regurgitation is more delayed the greater the regurgitation. 
The first tracing was from a normal heart and pulse to show 
the usual delay, the pulse being 80 to the minute. The 
second was from a case of slight aortic regurgitation, with 
very little hypertrophy and a good second sound in the 
neck, though the diastolic murmur in the chest ‘was very 
loud. This showed no more delay than in the normal heart. 
The pulse-rate was 60. The third was from a case of very 
marked aortic regurgitation with a large collapsing artery. 
The apex beat was in the seventh space, four inches below 
and two inches outside the nipple; no second sound was 
audible in the neck. The diastolic murmur over the aortic 
and pulmonic areas was much less loud than in the last case. 
To the hand and in the tracing the pulse and heart appear 
to be synchronous, but the fourth tracing shows the delay 
between the carotid and the pulse and demonstrates that the 
pulse was a whole interval behind the heart, and the pulse- 
rate being 80 the delay works out at about 0°75 seconds. 
The delay between the apex beat and the carotid throb and 
between the carotid throb and the radial pulse were both 
appreciable to the finger. The interval between the carotid 
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and radial pulses was decidedly longer than with a normal | diseases. Becquerel and Rodier have stated it with regard 
heart, but that between the apex beat and the carotid | to fats in diseases of the respiratory organs, pneumonia, 


‘vas so marked that it raises the question, most difficult | tuberculosis, and pue: 


Carotid and pulse; severe aortic regurgitation. 


to decide, how late in the cardiac systole does the pulse 
wave start from the heart when the aortic valves are 
practically absent ? 

Brighton. 


MICROSCOPICAL OBSERVATION OF THE GLYCOGEN 
REACTION. 


By Dr. GiusEPPE SPEZIA. 


IN attempting to explain the biological significance of 
the glycogen reaction and to account for the presence of 
glycogen in the white corpuscles of the blood the following 
experimentally ascertained facts must be keptin mind. As 
{ have already mentioned in THE LANoET of March 7th, 
1903, p. 655, I found that the glycogen reaction could be 
produced by means of subcutaneous injections of fats (olive 
oil or hog's lard), albuminoids (peptone), and carbohydrates 
(glucose). The presence of glucose and peptone in the blood 
is proved by the phenomena of glycosuria and peptonaria. I 
have found that not only has glycogen a positive chemiotaxic 
action but also that peptone and glucose have it. More- 
over the white corpuscles drawn into the capillary glass tubes 
ased in the experiments on chemiotaxis and filled with 
solution of peptone presented the glycogen reaction, whereas 
the white corpuscles in the blood of the same animals as were 
employed in the experiments did not present it. These facts 
prove that the leucocytes contain proteolytic, amylolytic, 
aad lipolytic diastases which enable them to form glycogen 
from albuminoids, carbohydrates, and fats. It is also 
known that these latter substances appear in increased 
amounts in the blood during digestion and in many in- 
fectious diseases. Achard and Loeper have stated this 
with regard to glucose in pneumonia and gastro-intestinal 


ral fever; the occurrence of pepton- 
uria supplies the evidence with regard to albuminoids in 
pneumunia. 

Bearing these facts in mind the glycogen reaction may be 
easily and with much probability explained as a manifesta- 
tion of the process by which certain substances abnormally 
abundant in the blood are converted into glycogen by the 
action of the polynuclear leucocytes. The hyperleaco- 
cytosis which according to my clinical observations accom- 
panies the glycogen reaction may be similarly explained, 
because these substances have a positive chemiotaxic action. 
The hyperleucocytosis of infectious diseases is not the first 
sign of resistance to pathogenic agencies exhibited by the 
organism. The first sign of this kind is a chemical one 
characterised by the appearance of the above-mertioned 
substances in the bl Hyperleucocytosis is therefore 
based upon chemical facts. 

The glycogen reaction is of practical value from a clinical 
point of view, for the tests which give it are easily and 
quickly applied and when the reaction is obtained it points 
to the existence of hyperleucocytosis. In the contrary 
event, however—namely, when the reaction is not obtained— 
I hardly think that the present state of knowledge would 
justify the inference that there is no hyperleucocytosis. 

Turin. 


ABDOMINAL PAIN AS A SYMPTOM IN ACUTE LOBAR 
PNEUMONIA. 
By J. Ragstve Smits, L.R.O.P. & 8. EpIn., 
L.F.P.8. GLasc., 


LATE HOUSE PHYSICIAN AND HOUSE SURGEON AT THE INGHAM 
INFIRMARY AND WFSTOE DISPENSARY, SOUTH SHIELDS. 


DurinG the last few months several cases of acute lobar 
pneumonia have come under my observation. In all of these 
among the initial symptoms was one which is not too 
strongly emphasised in our text-books—namely, acute abdo- 
minal pain. In each case the signs and symptoms were 
typical of acute lobar pneumonia. I may state that in two 
of these cases morphia had to be administered subca- 
taneously on account of the severity of the symptom. 


HOSPITAL PRAOTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qusmplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Moraaami De Sed. ef Caus. 
Morb., lib. iv., Proemium. 


LONDON TEMPERANCE HOSPITAL. 


THREE CASES OF UNUSUAL HERNIA ; HERNIOTOMY ; 
RECOVERY. 


(Under the care of Sir WiLL1aM J. COLLINS.) 
For the notes of the cases we are indebted to Mr. J. S. 


Hosford, surgical registrar. 

OasE 1. Richter’s hernia.—A single woman, aged 48 years, 
was admitted into the London Temperance Hospital on 
Nov. 12th, 1902, complaining that she had had a lump in the 
right groin for a year but that four days previous to admission 
the lump became larger and she had suffered from vomiting 
and had passed neither fseces nor flatus. Her general con- 
dition was good but there were considerable abdominal 
distension and tenderness and some redness over the ewelling 
in the right groin, which was of the size of a golf ball and was 
dull and devoid of impulse. An enema brought no motion 
away. At 145 a.m. on the 13th Sir W. Collins under 
chloroform cut down on the swelling in the right groin. On 
opening the sac a considerable quantity 0! sanious but 
odourless fluid escaped. It was clear that a portion only of 
the circumference of the small intestine was external to 
the femoral ring but acutely strangulated. Sir W. Collins 
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divided Gimbernat’s and Poupart’s ligaments and freely ex- 
posed the whole knuckle of intestine, a portion of which was 
nipped. About one-third of the circumference of the gut ap- 
peared to be involved and this was of a dusky purple tint and 
covered with a little flaky lymph. It was sharply differen- 
tiated from the rest by a grey line of strangulation. It was 
therefore deemed prudent not to return the damaged gut 
freely into the peritoneal cavity, but a ring of sutures was 
passed through the peritoneal and muscular layers of the 
adjacent healthy portion and the surrounding ligaments and 
fascia, so as to make the area formerly strangulated face the 
external wound. ‘he latter was left open and lightly packed 
with iodoform gauze. Flatus was passed per rectum on the 
14th and the general condition was good. On the 16th 
some fecal staining was noticed on the dressing and for a 
week some frecal matter escaped from the groin, though full 
motions were passed per rectum. The intestinal wound closed 
in a few days and the gut was drawn inwards by peristalsis, 
though retaining a ring of adhesions along the sutured line, 
thus causing a puckering of the external wound, which closed 
completely by Jan. 2nd, 1903. The patient was discharged 
ing normal motions and with no hernia. 

CasE 2. Piece of bone transfiming a hernial sao, simulating 
strangulated hernia.—A married woman, aged 64 years, a 
multipara, had been ruptured for 44 years. On Feb. 26th, 
1903, she was ‘‘taken suddenly ” with pains in the abdomen 
and the seat of the old rupture—the left groin—became 
exceedingly tender, and she could not put back the hernia 
as she generally could. She sent for a medical man who 
‘*tried to pat it back for three days” and she was then 
admitted to the Londen Temperance Hospital. Her general 
condition was not at all tad, but she had been frequently 
sick and the bowels had not acted for several days, though 
an enema brought away scybala. There was on admission a 
smooth elastic swelling in the region of and resembling a 
small femoral hernia. It was irreducible and gave no 
impulse but was excessively tender to handle and the left 
inguinal region of the abdomen was also very tender 
to the touch. Sir W. Collins advised operation and 
under chloroform he cut down and exposed the sac of 
what appeared to be a hernia. On passing the finger over 
the surface of the sac he detected a sharp-pointed foreign 
body. On seizing this and withdrawing it it proved to bea 
piece of bone one and a quarter inches long and varying 
from an eighth of an inch toa quarter of an inch in width. 
This piece of bone was transfixing the supposed sac. A 
probe was passed along the track of the bone and the cavity 
was cautiously laid open. It proved to be, as was suspected, 
a hernial sac commanicating through the femoral ring with 
the general peritoneal cavity, but untenanted. There was 
no evidence of any recent perforation of gut and how the 
piece of bone, which was thought to be a rabbit bone, had 
been deposited in, and made to transfix, the sac could only be 
a matter of conjecture. The sac was removed, the wound 
was sewn up, and healing took place per primam. A little 
cystitis troubled the patient for a day or two during con- 
valescence, but she was quite well and was discharged 
on March 27th. 

CasE 3. Riohter's hernia.—A married woman, aged 45 
years, had suffered from hernia for five years. She was 
seized on Feb. 20th, 1903, with sudden and severe abdominal 
pain and she vomited. The bowels were constipated. On 
the 22nd she was admitted to the London Temperance Hos- 
pital. There was then a tense, tender, irreducible swelling 
in the left femoral region. Sir W. Collins decided to 
operate at once and under chloroform exposure of the sac 
showed this to have been ruptured, some sanious fluid 
escaping. A portion of small intestine was tightly strangu- 
fated is the femoral ring. A director was with some difii- 
culty and with great care inserted under Poupart’s ligament 
and the latter was freely divided. It was then seen that 
only a portion of the enteric cylinder was involved. The 
strangulated portion was purple in colour and cdematous 
and was defined by a greyish line from the unsnared portion. 
Sutures passed through the outer coats of the sound gut 
were employed to fix it to the surrounding ligaments and 
fascia so as to leave the engaged intestinal area facing the 
surface and excluded from the peritoneal cavity. The gut 
was well greased with boric ointment and the wound was left 
open, lightly packed and bandaged. Recovery was slow but 
uncomplicated. No perforation of the imperilled gut 
occurred. The stitches were removed on March 4th. The 
site of the wound became puckered during cicatrisation 
as the gut, resuming its duties, became drawn up into 


the abdomen, though doubtless leaving an adhesion around 
the femoral ring. The patient was discharged well ,on 
March 26th. 


WESTERN INFIRMARY, GLASGOW. 


NOTES OF SOME SURGICAL CASES. 


(Under the care of Dr. J. CRAWFORD RENTON.) 

For the notes of the cases we are indebted to Dr. G. 
Rutherford Jeffrey. 

Cask 1. Rupture of the kidney ; nephrectomy.—The patient, 
a map, was admitted to the Western Infirmary, Glasgow, 
having fallen down the hold of a ship and sustained a severe 
injury in the right lumbar region. The pain was intense 
over the right kidney and his pulse was feeble. In a 
few hours he had rallied from the shock and passed a 
considerable quantity of bloody urine. The blood gradually 
disappeared and the temperature and pulse continued 
normal until the morning of the tenth day, when he 
was seized with sudden hemorrhage from the bladder 
without apparent cause and profound collapse. Dr. Jeffrey 
saw him at once and injected saline solution into both 
axille and at 9.15 a.M., shortly before which time the 
hemorrhage had taken place, the kidney was exposed 
and removed. It was almost split in two and lacerated 
and the amount of hemorrhage round about it was con- 
siderable. Its pedicle was tied with silk and it was 
grasped in addition with a curved metal clamp, this being 
removed in four days. He progressed favourably until the 
eighth day, when his temperature rose to 104° F. and it was 
quite evident that there were still some clots in the bladder, 
as shown by the fact. that he was passing a small amount of 
blood in the urine. In these circumstances suprapubic cysto- 
tomy was performed and the bladder was washed out. He 
progressed favourably and is now quite well and is passing 
46 ounces of urine daily. 

CasE 2. Nephrectomy for calculous pyelitis.—Dr. R. Jardine 
sent a married woman, from whose left kidney a stone was 
removed by Dr, Renton three years ago, from which opera- 
tion she completely recovered, a year afterwards had again 
a small calculus removed, and as she still continued to suffer 
from the chronic pyelitic condition which is induced by 
calculi, at her earnest request her kidney was removed ; it 
contained several other calculi. She progressed favourably 
and is now quite well. 

CasE 3. Nephro-lithotomy.—The patient, a male, was 
admitted into the Western Infirmary, Glasgow, with a 
history of left renal colic which had occurred on several 
occasions during the last three years. He had been under 
the care of Dr. R. Spence of Burntisland and latterly was. 
seen by Dr. W. F. Somerville who sent him to the infirmary 
on account of urgent pain. He had never passed blood in 
his urine. A Roentgen ray photograph showed the distinct 
outline of a calculus in the substance of the kidney. 
Nephrotomy was therefore performed and the calculus was 
removed. Only a tiny portion of it protruded into the pelvis 
of the kidney and the rest had to be enucleated out of its 
substance. 

CasE 4. Osteotomy for faulty ankylosis.—A boy, aged 15: 
years, was sent by Dr. A. N. Montgomery with his knee-joint. 
ankylosed at a right angle. This had existed for several 
years. A wedge of bone was removed from the knee and 
the limb was straightened. Union in a straight position was 
complete and the patient row walks about with an O'Connor 
extension boot, requiring neither crutch nor stick to assist 
him, although his right leg is six inches shorter than the 
other. 

CasE 5. Three operations for intestinal obstruction in the 
same patient.—The patient, a male, was operated on in 
November, 1901, for suppurative appendicitis and a month 
afterwards for obstruction of the bowels due to a band 
adherent to the cecum and encircling a portion of the ileum. 
Studded over the peritoneum were a large number of tuber- 
culous nodules. He recovered and went home. In October, 
1902, Dr. T. McG. Fletcher telephoned that he was agaim 
suffering from obstruction and on opening his abdomen a& 
coil of bowel tightly constricted was found ; the adhesions 
were divided and from this he recovered. The tubercle 
had disappeared. A fortnight after he was in seized: 
with symptoms of obstruction due to a portion of bowe) 
being constricted and gangrenous; this was removed and 
he left the infirmary quite well, having been operated om 
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three times for obstruction of the bowels, a very uncommon 
experience. 

CasE 6. Burst appendio and intestinal obstruction —A 
girl, aged 12 years, was sent by Dr. W. Duff of Wishaw to 
have her appendix removed. The night after she arrived she 
was seized with symptoms of rupture of the appendix which 
was at once removed. Ten days afterwards she bad an 
attack of acute obstruction due to a portion of bowel being 
constricted by a band ; this was divided and she recovered. 
She had previously had three attacks of appendicitis. 

Cask 7. Paralysis of the face; operation; recovery.—A 
girl, aged 14 years, was sent by Dr. A. McLelland of 
Alexandria, Dumbartonshire, with a history of discharge 
from the ear for three and a half years and of paralysis 
of one side of the face for three years, tenderness 
over the mastoid region, and with an increased pulse- 
rate and temperature. The patient was somewhat drowsy. 
The mastoid antrum was opened and pus was evacuated. 
When the acute symptoms subsided the mastoid and 
tympanum were converted into one cavity, according to 
the method recommended by Mr. C. A. Ballance, and when 
covered by granulation tissue skin grafts were applied to 
effect complete healing and cessation of discharge. A 
month after the operation the paralysis had completely dis- 
appeared and the patient was using her muscles the same as 
formerly. 

Remarks by Dr. RentToN.—Case 1 is of interest as 
illustrating the fact that a badly ruptured kidney may 
improve temporarily and then have a recurrence of hzmor- 
rhage. When such does happen the only chance for the 
patient is operation. Case 5 is interesting as showing the 
complete disappearance of the tuberculous nodules noted 
at the first operation. Case 6 and several others seem to 
illustrate the importance of operating after one attack in 
suitable cases, as every recurrence means additional adhesions 
being formed and greater danger of obstruction taking place. 
Case 7 is a striking illustration of how quickly muscles which 
have been paralysed for three years recover. No e.ectricity 
was employed to effect this, so that the benefit must bs 
entirely ascribed to the facial nerve being relieved from 
inflammatory pressure caused by the chronic inflammation in 
the tympanum. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Multiple Aneurysms of the Splenic Artery associated with 
Caloification of the Portal Vein.—Primary Sarcoma of 
the Heart.— Acute Leukemia with a Scheme of Classifica- 
tion of Leukemias and Pscudo-leukemias.—A New Method 
of Blod-counting. — Cirrhosis of the Liver in an Infant.— 
Pleziform Neuroma of the Orbit. 


A MEETING of this society was held on May 19th, Mr. 
R. J. Gopiee, Vice-President, being in the chair. 

Dr. R. 8. TRevoR showed a specimen of Multiple 
Aneurysms of the Splenic Artery associated with Calcifica- 
tion and Dilatation of the Portal, Splenic, and Mesenteric 
Veins. The specimen was found post mortem in the body of a 
man, aged 63 years, who died from loss of blood consequent 
upon ulceration of the bowel. The man had been admitted 
into 8t. George’s Hospital for the radical cure of an old 
hydrocele and no disease was suspected until the operation 
was performed, when a great tendency to hemorrhage was 
noticed. On the following day much enlargement of the 
spleen was detected and the edge of the liver was felt below 

e costal margin. At the necropsy, in addition to the con- 
dition of the splenic vessels, a very large spleen and a 
cirrhotic liver were found together with signs of old syphilis. 
After discussing the relationship of chronic adhesive 
pylephlebitis to cirrhosis of the liver, Dr. Trevor stated 
that the vascular disease and the cirrhosis might be 
explained as the indirect result of a syphilitic toxin. 
At the same time it was thought that in spite of the 
absence of a blood examination there was much to be 
said in favour of the case having been one of Banti’s 
disease implanted on a syphilitic soil. The tendency to 
hemorrhage, the large spleen which weighed more than the 
liver, and the wide meshed cirrhosis formed by narrow bands 
of fibrous tissue, as well as the histological appearances of 


the spleen and the chronic endophlebitis of the splenic and 
portal veins, all agreed with Banti's description. The 
aneurysms on the splenic artery were the outcome of a 
syphilitic degeneration affecting the vessel in its least 
supported area. 

Dr. J. H. DRYSDALE read an account of a case of a woman, 
aged 43 years, who died from Sarcoma of the Heart. She 
had had an attack of rheumatism 15 years previously and 
since her last confinement, about 14 days before admission 
to hospital, her general condition had become bad. When 
admitted she was collapsed and breathing was difficult. The 
heart sounds were irregular and feeble but no murmur was 
detected. She died three days after admission. At the 
necropsy the two layers of the pericardium were everywhere 
adherent but could be easily separated. At the root of the 
aorta there was a distinct mass of whitish new growth. The 
parietal pericardial layer was everywhere infiltrated and in 
places it was nearly a quarter of an inch thick. The muscular 
walls of all four chambers were infiltrated with new growth. 
The aorta and pulmonary arteries were surrounded by new 
growth. Microscopical examination showed the growth to be 
a@ sarcoma. In the section of the pericardium the growth 
had an alveolar structure but this was due to the nature of 
the tissue infiltrated as the appearance was quite absent in 
the growth which occurred in the glands and the lung. Dr. 
Drysdale considered it impossible to be certain where the 
growth originated, whether in the heart or the pericardium, 
but the mass in the wall of the right ventricle and ventricular 
septum was the largest and probably the primary growth.— 
Dr. H. M. FLETCHER asked if any reference to specimens of 
a similar nature had been found. He considered that the 
specimen was one of extreme rarity. He thought that the 
growth probably arose from the visceral pericardium and the 
structure of the growth resembled an endothelioma rather 
than a sarcoma.—Dr. DRYSDALE replied that he did not 
consider that the growth resembled in structure that seen in 
endothelioma and he was of opinion that it was a primary 
sarcoma originating in the walls of the heart. 

Dr. F. PARKES WEBER read a paper on a case of Acute 
Leukemia and on the Classification of Leukemias and Pseudo- 
leukemias. A very anemic map, aged 49 years, with a 
purpuric eruption, swollen gums and tonsils, and enlargement 
of the spleen, liver, and all the lymphatic glands, was 
admitted into hospital in a semi-delirious condition with 
slight fever. He died on the following day, about two months 
from the commencement of his illness. The blood in the 
heart after death had a uliar brownish-pink appearance 
as if mixed with milk and showed an enormous proportion of 
white cells of which 92°7 per cent. were large or small 
lymphocytes. The bone marrow in the shafts of the long 
bones had a creamy brownish-red colour. Microscopical 
examination of the bone marrow, spleen, lymphatic glands, 
liver, and of a whitish patch in one kidney showed that all 
these tissues were permeated with colourless cells, most of 
them of the lymphocyte class ‘but many of them containing 
granules (more or less eosinophile) and apparently belonging 
to the myelocyte class. Dr. Parkes Weber preferred the 
hyperplasia-like tumour-formation theory of leakemias. He 
regarded ‘‘acute leukemia” as a more primitive or less 
differentiated type of disease than the more chronic forms 
of lymphatic leukemia, but doubtless there was no hard- 
and-fast line to be drawn between them. Microbic infec- 
tion was often a complication. Typical ‘‘spleno-medullary 
leukemia” was probably the ‘‘ most highly differentiated ’* 
form of leukemia. Mere ‘* mechanical ” theories (cells over- 
flowing or being squeezed out into the blood stream) were 
insufficient to account for the differences between leukemias 
and pseudo-leukemias. 

Dr. W. M. SrRonG and Dr. 0. G. SELIGMANN communi- 
cated a note on a New Method of Counting the Corpuscles of 
the Blood. They stated that by the following method they 
had been able to obtain permanent preparations from which 
the number of red and white cells could be counted at any 
period subsequent to the time at which the blood was taken, 
while the use of any form of counting chamber was done 
away with. Five cubic millimetres of blood were diluted 
a hundred-fold with a fixing solution containing methyl 
violet. For the white cell count five cubic millimetres of this 
mixture were blown on to a slide from a pipette graduated 
to deliver this quantity. The drop was allowed to ory end 
was mounted in Canada balsam in the usual way. en 
such slides were examined with a }-inch objective the white 
cells were seen to be stained a conspicuous blue among the 
unstained red corpuscles. The former were counted by going 
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over the whole of the dried-up drop with the aid of a 
mechanical stage. Then knowing the dilution of the blood 
the number of white cells per cubic millimetre could 
be readily calculated. For the red cell count a further 
dilution of the first hundred-fold dilution was made 
into a solution containing eosin. Five cubic millimetres 
of this were placed on a slide, dried, and mounted in Canada 
balsam. From the total number of red cells present in the 
film formed by the dried-up drop the total number of red 
cells per cubic millimetre was calculated. Dr. Strong and 
Dr. Seligmann stated that as the outcome of considerable 
experience in the clinical laboratory of St. Thomas’s Hospital, 
where the method had for some time been in daily use, the 
results obtained by this method did not differ appreciably 
from, nor take longer in obtaining than, those given by 
counting with a Thoma Zeiss slide. 

Mr. L. 8. DuUDGEON read an account of a case of Enlarge- 
ment of the Liver in a child, aged nine months, who died 
after four days’ illness from broncho-pneumonia. The tem- 
perature was subnormal (from 84° to 94°F.) during the 
illness. There were well-marked evidence of rickets and 
enlargement of the liver but no jaundice. The kidneys were 
normal. No other abnormal changes were manifest. The 
liver was very firm, yellow-coloured, with white patches 
through its substance. Large areas of fibrous tissue having 
a unilobular distribution were present in the bile-ducts in 
large numbers. Dr. H. D. Rolleston considered the specimen 
to be one of congenital cystic disease of the liver.—Dr. H. 
Batty SHAW quoted the case of a child who was subject 
to periodic rises of temperature and was also anemic. One 
week before death the child developed ascites and oedema 
of the legs. At the necropsy the liver did not appear to be 
abnormal but on microscopical examination the specimen 
exhibited the same appearances as those shown by the 
specimen exhibited by Mr. Dadgeon.—Dr. W. 8S. Lazarus- 
BARLow said that he had seen a similar specimen and 
believed it to be congenital cystic disease of the liver; the 
absence of congenital cystic disease of the kidneys did not 
negative the fact that the specimen was one of congenital 
cystic disease. He suggested that congenital cystic disease 
of the liver was a special form of adenoma of the liver.— 
Dr. PARKES WEBER thought that it was generally recognised 
that congenital cystic disease was a special form of 
adenoma. : 

Mr. J. HERBERT Parsons and Dr. W. C. ROcCKLIFFE 
reported a case of Plexiform Neuroma (Elephantiasis Neuro- 
matodes) of the Orbit. The child, aged two years, was 
shown at a meeting of the Ophthalmological Society in 
1899 as a case of pulsating exophthalmos. The proptosis 
increased gradually without much affecting the child's 
general health, but finally interference became necessary and 
Dr. Rockliffe exenterated the orbit in January, 1903, after 
tying the carotid artery. The child died very shortly after 
the operation. At the post-mortem examination it was 
found that the roof of the orbit had been absorbed and 
that the growth had become intracranial, leading to great 
distortion of the bony and soft parts. On microscopical 
examination it was found to consist of convoluted hyper- 
trophied nerves imbedded in dense fibrous tissue. These 
filled the orbit, extending backwards into the skull and 
forwards into the posterior part of the upper lid, leading to 
ectropion. Cases of elephantiasis neuromatodes involving the 
upper lid and temporal region formed a large proportion 
of cases of the disease but affection of the orbit was rare 
and this was the most extensive case on record. 


DERMATOLOGICAL Society or Lonpon.—A meet- 
ing of this society was held on May 18th, Mr. Malculm A. 
Morris being in the chair.—Dr. E. G. Graham Little showed : 
1. A case of possible Pemphigus Foliaceus. The patient 
was @ young woman who had been admitted into St. Mary’s 
Hospital in August, 1902, for a generalised red eruption on 
the skin and mucous membranes. At this time there was no 
initial lesion but the whole surface was exuding serum. 
After a few days the skin began to dry up and desquamated 
very freely. She became very melancholic and had delusions 
for a time, but finally became quite convalescent though 
ber return to health was interrupted by an attack of boils 
and a suppurative tonsillitis. Soon after this another attack 
of the exfoliative skin eruption occurred, but on the sub- 
sidence of this she was well enough to be discharged. She 
attended the out-patient department from this time and occa- 
sionally exhibited some small bull on the chest, while there 


was a constant exudation from the axille, though true bulls 
were never found on them. In April last she was admitted on 
account of a new attack of the erythematous eruption and 
was then found to be in a very bad condition. Exfoliation 
again occurred soon after admission and when brought to the 
society she showed an extensive peeling of the hands anda 
little on the face, arms, and legs, which were of a much 
darker colour than normal. Moat of the skin was thep 
healthy and the patient’s condition, although very bad, did 
not seem to be in direct proportion to the severity of 
the skin lesions. Many of the members considered the 
case to be more probably erythema scarlatiniforme re- 
cidivans. 2. A man suffering from Simultaneous Eruptions 
of Psoriasis with a Follicular and Ecthymatous Syphilide. 
3. A child with Lupus of the Nose and Lichen Scrofulosorum 
of the Body.—Dr. D. B. Lees (introduced) showed a case of 
Asphyxia Reticularis Multiplex.—Dr. W. J. Freeman showed 
a girl suffering from a peculiar Rash on the Ulnar Surfaces 
of the Forearms and on the Inner Sides of the Thighs. The 
eruption, which was slowly extending, consisted of large 
retiform patches made up of slightly infiltrated and scaly 
papules not unlike those of lichen planus, but differing in 
their smaller degree of prominence and in their mode of 
onset. The case had been shown to the society before 
under the diagnosis of parakeratosis variegata and this 
diagnosis was accepted by all the members.—Dr. J. J. 
Pringle showed a man with Peculiar Ulcerating Infiltra- 
tions on the Face. He was a countryman from Wales 
and the disease had began on the right ear in September, 
1901. The earlier lesions had been destroyed with caustics 
but new ones had appeared and he now showed four 
such growths, on the right cheek and in the centre 
and on both sides of the chin respectively. The growths 
appeared to be of a granulomatous nature and on careful 
examination could be seen to be studded with minate 
pustules. Dr. Pringle said that he had not yet had the 
patient under observation long enough to carry out any 
microscopic examination, but that he considered it not 
unlikely that the disease might turn out to be a case of 
blastomycosis.—Dr. E. Stainer showed a man suffering from 
Mycosis Fungoides, who had been brought to the society 
before, to show the result of x-ray treatment. The exposures 
and the quality of the tubes used had varied in different 
cases and some burning had taken place but it was all over 
at the time of exhibition. It was satisfactory to note that 
in every instance the exposures had been followed by com- 
plete disappearance of the tumonrs, so that for the time, at 
any rate, the man apparently was free from the disease.— 
Dr. J. Galloway showed: 1. A patient with a Marginate 
Erythematous Eruption covering the trunk and limbs and 
having a fine vesicular edge, while the centre, where resolu- 
tion had taken place, was marked by deep pigmentation. 
The patient had been seen previously with an eruption 
indistinguishable from an ordinary pemphigus and partly on 
this account and partly from the course of the eruption he 
made the diagnosis of dermatitis herpetiformis. 2. A case 
of Exuberant Papillomatous Syphilide.—Dr. J. H. Stowers 
showed: 1. A woman with Paget's Disease of the Nipple 
whom he had brought to the society before on account of 
the long duration (15 years) without the complication of 
malignant disease of the breast. Carcinomatous nodules had 
now within the last 12 months developed in the breast and 
the axillary glands had become infected. 2. A boy, aged 15 
years, with well-marked Herpes Iris from which he had 
suffered several, times a year for nine years.—Dr. J. H. 
Sequeira showed a girl who had a deeply seated Linear 
Eruption running round and just beneath the horizontal 
ramus of the right side of the jaw. The history pointed to 
its resulting from trauma at nine years of age from which it 
slowly spread, but there was reason to doubt its being lupus. 
The alternative diagnosis offered was a nevoid growth.—Dr. 
H. Radcliffe Crocker showed a female patient suffering from 
Mild Pityriasis Rubra Pilaris, together with a drawing 
showing her previous condition.—Dr. A. Whitfield showed a 
man suffering from Multiple Tuberculous Affections of the 
Skin and Eyes. The patient had had a sharp febrile attack 
in August, 1902, and shortly after had noticed two patches 
on his face, on the upper lip and chin respectively. Soon 
after he had trouble with his eyes and this was found to be 
tuberculous iritis. When exhibited he showed two patches 
of lupus on the upper and lower lip and very numerous 
nodules of erythema induratum on the fronts and backs of 
both legs. The face was being treated by ‘‘the light” and the 
legs by ointment and bandaging. The eyes were reported to 
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have almost returned to the normal and the other lesions 
were slowly improving. 


OronoaicaL Society oF THE UniTep Kinepom. 
—A meeting of this society was held on May 2nd in the 
Medical Institution, Liverpool. Mr. C. A. Ballance, vice- 
president, took the chair for the first half of the meeting 
and then vacated it in favour of Dr. H. E. Jonies.—Pro- 
fessor Andrew M. Paterson described the Development and 
Morphology of the Temporal Bone together with the Mode of 
Evolution of the Ear. First there wasan invagination of the 
surface epiblast connected with the brain and communicat- 
ing with the surface (elasmobranchs) Then there was a 
complete severance of connexion with the surface (bony 
fishes) ; then there was the formation of tympanic cavity, 
membrana tympani, stapes, and columella (reptiles and 
birds) ; then there was the addition of branchial elements, 
malleus and incus, external meatus, and pinna (mammals). 
The complexity and interest of this evolution were 
increased by the occurrence of the mastoid antrum, the 
mastoid process, and the cells. The spiral cochlea of 
mammals presented an obscure and interesting question. 
The branchial apparatus took a very secondary share in 
the formation of the ear and this only in mammals.—Dr. 
Herbert Tilley cited a case in which a temporal bone seemed 
to have no mastoid antrum.—Dr. Alfred W. Campbell read a 
paper on the Cortical Centre of the Auditory Nerve. He 
stated that in a suitably stained section taken from the 
middle of the temporal lobe of the brain three definite types 
of cortical structure might be observed and by careful study 
of these in successive series it was possible to define with 
absolute exactitude two definite areas—namely (1) the trans- 
verse temporal gyri of Hesch! and (2) the posterior three- 
fifths of the superior temporal convolution. From anatomical, 
embryological, experimental, and clinico-pathological data he 
believed that the first area represented the arrival platform 
for the primary reception of auditory stimuli, while the 
second represented that part of the cortex which interpreted 
and elaborated these stimuli. Histological, developmental, 
and clinico-pathological facts were adduced in favour of 
these areas having the functions assigned to them. The 
fact that a lesion in the left hemisphere did not produce 
complete ‘‘word-deafness” seemed to show that the right 
hemisphere shared the function but to a less degree. Dr. 
Campbell’s histological researches showed no Sifterences 
between the auditory areas in the two hemispheres and hence 
he could say nothing about the exact localisation of a ‘‘word- 
hearing” centre.—Dr. Jones read a paper in which he 
pointed out various relationships of the facial nerve which 
would enable a surgeon to avoid injuring this nerve during 
an operation and this without having recourse to any of the 
numerous measurements which had been laid down from 
time to time and which were of little value when once an 
operation had been commenced and landmarks were thereby 
destroyed.—Mr. A. H. Oheatle read a paper on Quinine 
Deafness and its Prevention. He said that anemia was 
probably the pathological cause of the deafness produced by 
overdoses of quinine. Once established the deafness was 
permanent and without remedy; hence the treatment must 
be preventive. Medical men and others, especially in 
malarial regions, should be warned of the evil effect which 
large doses of quinine might have upon the hearing. 
When quinine was given it should be gaarded by full 
doses of hydrobromic acid.—Dr. Thomas Barr said that 
he thought that the effect of quinine was especially 
marked in people whose hearing was already deficient.— 
Dr. William Milligan said that he had found nitrites of use 
in the treatment of quinine deafness probably on account of 
their relieving the anezmia.—Dr. J. Dundas Grant said that 
he believed that the evil effects of quinine were due to con- 
gestion.—Mr. C. G. Lee showed a case of Extradural Abscess 
following Acute Otitis Media. The radical operation was 
done with complete success and one drachm of pus was 
evacuated from an extradural abscess in the middle cere- 
bral fossa. Convalescence was retarded by an attack of 
erysipelas but the patient made a complete recovery.—Dr. 
Milligan showed a case in which eight days after radical 
operation had been performed for the care of chronic sup- 
purative otorrhea skin grafting was carried out, but no pack- 
ing had been used and yet a perfect result had been pro- 
duced. He also showed a second case in which the antro- 
tympanic cavity had been packed for five weeks after the 
complete operation. An equally successful result had been 
obtained.—Other cases and a variety of specimens were 


shown by Dr. William Permewan, Mr. E. M. Stockdale, 
Dr. Philip Nelson, and Dr. Jones. 


Harveran Socirery or Lonpon.—A meeting of 
this society was held on May 7th, Dr. W. Winslow Hall, the 
President, being in the chair.—Mr. T. Crisp English read a 
paper on Some Points in the Diagnosis of Acute Abdominal 
Cases. Attention was drawn to a stage occurring shortly 
after the onset and marked by the diminution or cessation of 
allacute symptoms. If, as frequently happened, the patient 
was first seen during this quiescent period a serious view 
might not be taken of the case and fatal delay might follow. 
The effect of stimulants in producing temporary improve- 
ment in the patient’s condition and in masking the symptoms 
was pointed out, the action of morphia in this respect being 
universally known. Large doses of brandy and strychnine 
intensified the quiescence of symptoms after recovery from 
the initial shock. Quickness of the pulse, associated with 
a falling or subnormal temperature, was a symptom of 
special importance. Diminution or absence of liver dulness, 
as evidence of free gas in the peritoneum, was of most 
significance when occurring in the mid-axillary line, or 
when found shortly after the onset of symptoms in a con- 
tracted and board-like abdomen. The various conditions 
giving rise to this sign were discussed. Leucocytosis in the 
diagnosis of acute peritoneal lesions was of theoretical 
rather than of practical value and in many cases might be 
positively misleading. Perforated gastric ulcer or appendic- 
itis was sometimes closely simulated by certain acute 
symptoms which appeared shortly before the onset of the 
menstrual period.—Mr. Edmund Owen said that the custom 
of admitting cases of intestinal obstruction into the medical 
wards of hospitals as a matter of course was now happily 
dying out and physicians were becoming more ready to call 
in surgical aid. All hernial orifices ought to be examined 
in cases of abdominal obstruction.—Dr. Sidney P. Phillips 
mentioned several conditions which simulated intra- 
abdominal disease.—Mr. P. L. Daniel read a paper on 
Gastro-enteritis of Obscure Origin simulating, and surgically 
treated as, Peritonitis. He said that enteritis with or with- 
out gastritis might in adults produce such intense collapse, 
with abdominal symptoms but without diarrhoea, as to 
suggest peritonitis and to cause operations to be performed 
for the relief of supposed perforation. He read notes of 
three cases, on two of which laparotomy was performed, 
while the third patient died 24 hours after the onset of the 
symptoms; he also read the post-mortem record of 
the two fatal cases. The lesions in these patients were 
those of acute gastro-enteritis, the origin of the process 
in one case seeming to be a septic state of the gums. He 
thought that the condition was due not to the bacillus coli 
communis nor to the bacillus enteritidis but to micrococci 
introduced from above—namely, from the mouth, nose, 
middle ear, or esophagus. The misleading feature in these 
cases was undoubtedly the absence of diarrhea. The 
diagnosis was rendered possible by the history of chronic 
gastric trouble and by the following facts : (1) the presence 
of some focus of suppuration in the upper alimentary or 
respiratory tract ; (2) the presence of distressing thirst ; (3) 
the great amount of mucus in the vomit and the not infre- 
quent presence of blood ; (4) the presence of marked hyper- 
gsthesia in the epigastrium and about the umbilicus without. 
proportionate pain on deep palpation; (5) the absence of 
muscular rigidity in the abdominal wall; (6) the absence of 
the characteristic facies and attitude of peritonism ; and (7) 
the fact that the intestinal obstruction which was simulated 
was not absolute. The treatment suggested was: (1) the 
removal of any suppurating and septic foci ; (2) the admini- 
stration of large quantities of bland fluid such as egg 
albumin or barley water, but not milk; and (3) the sub- 
cutaneous injection of two pints of 2 per cent. glucose 
solution if the collapse did not pass off with the usual 
remedies. 


British LaryNeoLodicaL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—A general meeting of this society 
was held on May 8th, Dr. V. H. Wyatt Wingrave, the 
President, being in the chair.—Mr. W. J. Chichele Nourse 
showed a case of old-standing Lupus of the Larynx which 
had required tracheotomy in an elderly woman.—Dr. W. 
Jobson Horne inquired if in this patient there were any 
evidences of tuberculous disease in the lungs or elsewhere 
and Mr. Nourse replied in the negative.—Mr. Nourse aleo 
showed a case of Tertiary Syphilis of the Larynx in a man, 
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aged 51 years. Treatment on the usual lines had resulted in 
a very satisfactory recovery.—The President congratulated 
Mr. Nourse on the quick response to treatment in this case. 
—Mr. E. D. Vinrace remarked on the very complete recovery 
obtained.—The President showed a case of Lupus of the 
Nose, Palate, and Larynx in a girl.—Dr. W. H. Kelson 
showed a case of Laryngeal Fistula.—Mr. Vinrace remarked 
that in this case the arytenoid eminences when viewed 
directly through the fistula were really larger than they 
appeared to be in the mirror.—Mr. Nourse showed a 
case of New Growth on the Nose externally present- 
ing an unusual structure.—The President (who exhibited 
a microscopical specimen of the growth) regarded this 
growth as extremely rare pathologically. It might be 
described as a ‘‘ papillary adenoma,” innocent in its nature, 
and originating probably in the duct of a sweat gland or 
an aberrant ‘‘rest.”—The President showed : (1) specimens 
illustrating the Histology of the Accessory Sinuses ; and (2) 
a specimen of Ceraminous Gland of the External Auditory 
Meatus.—Dr. Horne showed macroscopical and microscopical 
preparations illustrating Endotheliomata of the Upper Air 
Passages. —Dr. J. Dandas Grant inquired of Dr. Horne the 
clinical appearances of one of the growths shown which had 
affected the larynx and its duration.—Dr. Horne, in reply, 
stated that this particular growth had existed for over two 
years and that in appearance it wasa fungating, breaking- 
down growth like a malignant tumour.—Dr. Kelson asked for 
a definition of the recently much-used word ‘‘endothelioma” 
and inquired as to the behaviour of such a growth.—Dr. 
Horne regarded the endothelioma as of local malignancy ; it 
would recar locally if removed.—Dr. L. H. Pegler inquired 
whether formalin had been used in the preparation of the 
epecimens shown and Dr. Horne replied in the affir- 
mative.—The President remarked about these endothelio- 
mata that some were of rapid growth while others increased 
but slowly. They were like malignant tumours certainly 
and were not papillomatous in nature as they grew down 
deeply into the tissues.—Dr. P. H. Abercrombie showed 
(for Dr. W. G. Holloway) a case of Hypertrophy of the 
Lingual Tonsil in a woman, aged 28 years. It was proposed 
to remove the swollen part with the curved tonsillotome.— 
Mr. Vinrace and Dr. Horne were against operation in this 
case as likely to be followed by hsmorrhage.— Dr. Kelson 
suggested the possibility of a foreign body as a cause 
for the swelling and redness of the lingual tonsil.—The 
President and Mr. Nourse joined in the discussion.—Mr. 
Noarse exhibited (1) a new form of Infandibular Probe and 
Cannula for the Frontal Sinus ; and (2) a Probe and Cannula 
for the Sphenoidal Sinus.—Mr. Nourse read the notes of the 
sequel of a case of Gumma of the Larynx shown about a 
year The patient had died from thoracic aneurysm.— 
The President described a slight Modification of Moure’s 
Operation applicable to children. The method consisted in 
the placing of an Adam's clamp in the nostrils after the 
septal incisions had been made and the deviation had beer 
rectified. The clamp acted as a splint and tended to arrest 
bleeding.—Dr. Pegler having spoken, the President replied. 


Guascow Nortnern Mepicat Socrery.—This 
society held its usual monthly meeting on April 7th in 
the Ophthalmic Institution, Glasgow, Dr. J. S. Muir, the 
President, being in the chair—Dr. A. Maitland Rameay, 
with the assistance of his staff, gave a series of demon- 
strations with special reference to Diseased and Injured 
Conditions of the Eye. As there were several patients 
present by arrangement these were shown first and their 
conditions were explained. The first class of cases referred 
to an operation for ptosis. The operation which had been 
performed was a modification of that by Mules. The advan- 
tage of it was that if it were not successful it coald be 
easily done again and it left very little scar, if any. The 
upper lid was suspended on a loop of wire which remained 
permanently in the tissues. The next class of cases calling 
for attention consisted of three patients for whom paraffin 
stumps had been supplied after enucleation. The great 
difficulty with the artificial eye was the sunken, flat, and 
dead-like appearance of it. The operation described went 
a good way to overcome that drawback. When liquid 
paraffin was injected into the capsule of Tenon the artificial 
globe in front could move about and it was very difficult to 
detect that it was artificial, Another class of cases of con- 
siderable psychological interest was demonstrated in which 
sight had been restored after many years of more or less 
‘total blindness. In one case a dark dislocated lens 


had been found blocking up the pupil and was re- 
moved, after which the patient had good vision. Several 
preparations, including cultures and microscope slides, were 
shown demonstrating the bacteriology of the conjunctiva and 
arranged by Dr. J. ©. McOlure, bacteriologist to the institu- 
tion.—The electric room was then inspected where Dr. John 
Gilchrist explained the various apparatus, including the x-ray 
appliances.—Dr. Ramsay afterwards delivered a lecture on 
Iritis in the class-room. The clinical features were illustrated 
by hand-painted coloured slides, while the pathological aspect 
was clearly demonstrated by means of microscopic specimens 
thrown on the screen by the projection microscope. It was 
thus possible to have two pictures shown at once. 


ABERDEEN Mepico-CurruraicaL Society.—A 
meeting of this society was held on May 7th, Dr. J. Gordon, 
the President, being in the chair.—The following clinical 
cases were exhibited :—Dr. J. F. Christie: (1) Two cases 
(brother and sister) of Ichthyosis; (2) a case of Urticaria 
Papulosa going on to Prurigo; and (3) Photograph of a 
peculiar Syphilide.—Dr. J. Marnoch: (1) A patient with 
Arrested Development of the Mandible; (2) Radical Cure 
of Inguinal Hernia in a man, aged 73 years ; (3) a patient 
operated on 18 months ago for Chronic Ulcer of the 
Stomach ; (4) a case of Posterior Gastro-enterostomy for 
Cicatrised Ulcer of the Stomach ; and (5) a case of Intra- 
and Extra-Peritoneal Rupture of the Bladder successfully 
operated on.—Dr. J. Scott Riddell: (1) A case of Abdo- 
minal Tumour, probably lipoma of the omentum; (2) a 
patient after Removal of Tuberculous Glands from the 
Mesentery ; (3) a patient in whom Burrell’s Operation for 
Recurrent Dislocation of the Shoulder had been performed 
a year before ; (4) a case of Coxa Vara with Skiagram ; and 
(5) a case of Congenital Dislocation of the Hip treated by 
the method of Lorenz.—Dr. G. Rose: (1) A case of Resection 
of the Knee-joint ; and (2) a case of Acute Diaphysitis of 
the Femur. 


West Kent Mepico-CarrureicaL Society.— 
The seventh meeting of the forty-seventh session of this 
society was held on May lst, Dr. George Herschell, the 
President, being in the chair.—In his address from the 
chair on the subject of the Diagnosis of Cancer of the 
Stomach in the Early Stage the President, after enumerating 
the symptoms met with in the early stage of cancer of the 
stomach, pointed out that none of these were distinctive, 
although persistent anorexia was a sign which was very often 
met with. In his opinion the most valuable signs were to be 
obtained by the examination of tiny fragments of mucous 
membrane of the stomach procured by Hemmeter’s method 
of curettage of the stomach by means of a rubber stomach 
tube with unbevelled eyes. The conditions which should 
make the practitioner suspect malignant disease of the 
stomach, were the proliferation of epithelial cells through 
the membrana propria and between the glands, fission of 
the gland tubules, the atypical shape of the glands, and 
the presence of cells the nuclei of which were undergoing 
atypical mitosis. 


Pialstow AND CANNING Town Mepicat Socrgty. 
—A meeting of this society was beld on April 29th.— 
Dr. J. Parker showed a Gumma of the Heart.—Dr. W. M. D. 
Gallie showed a Liver with Multiple Abscesses.—Mr. P. Rose 
showed a Thymus Gland from an infant; it weighed 46 
grammes.—Dr. E. Hay stated that as a result of a com- 
munication to the Children’s Country Holiday Fund that 
charity had decided to hand a small honorarium to the 
medical men who andertook the duties of examining the 
children.—Mr. L. 8. Dudgeon, who was present by special 
invitation, then gave an address on Tuberculosis of the 
Serous Membranes, dwelling particularly on the ccnditions of 
tuberculous pleurisy, tuberculous meningitis, and tuberculous 
peritonitis.—After a little disoussion the meeting terminated 
with a vote of thanks to Mr. Dudgeon. 


CotcHEesteR Mepicat Socrery.—The spring 
meeting of this society was held on May 12th, Dr George 
Brown being in the chair.—The following resolution was 
carried regarding the late President, Mr. R. F. Symmons. 

This meeting desires to express its heartfelt sorrow at the loss which 
the society has sustained by the death of Mr. R. F. Symmons who was 
a member for 42 years. His high sense of honour, his unvarying 
Kindness, and his earnest desire to promote goodwill among his 
professional brethren were qualities much appreciated by this society. 


Dr. W. W. Sinclair of Ipswich showed specimens of Tumours 
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of the Eye.—Dr. Beaumont Percival read a paper on Curette- 
ment, its uses.—Dr. B. H. Nicholson showed (1) an Osteoma 
of the Upper Jaw (the patient was shown); (2) a case of 
Coxa Vara ; (3) a specimen of Gangrenous Appendicitis ; and 
(4) Acute Necrosis of the Diaphysis of the Ulna 


Rebietos and Hotices of Books. 


The Blood: How to Examine and Diagnose its Diseases. By 
ALFRED C. Coes, M.D., B.Sc. of Public Health, Edin. 
Second edition. With six Coloured Plates. London: 
J.and A. Charchill. 1902. Pp. 286. Price 10s. 6d. 

In oar review of the first edition of this work we explained 
its object and scope and expressed the favourable opinion 
which we had formed of it. We may now congratulate the 
author on the satisfactory reception which his book has 
met with—a reception which has justified his belief that a 
small book dealing particularly with the practical methods 
of, and the clinical dedactions to be obtained from, the 
examination of the blood would prove of service. The im- 
portance of the subject is now generally recognised and since 
the appearance of the first edition much work has been 
done by many observers with respect to the examination of 
the blood and the changes in the corpuscular elements in 
disease. Dr. Coles has taken advantage of such researches 
and has brought the present edition up to modern require- 
ments by a thorough revision of the work and the addition of 
much new matter. 

The section on Malarial Parasites has received particular 
attention. Much discussion has taken place concerning the 
best method suited to the recognition of these organisms. 
Dr. Coles describes in great detail the technique of a 
method of examining the blood which he deems best suited 
to meet the requirements of physicians—viz., a process 
insuring rapidity and certainty and one which introduces 
the fewest possible errors. Those practitioners who are 
likely to be brought into contact with malarial cases will 
do well to study carefully the pages devoted to this subject, 
as an examination of the blood is now acknowledged to be 
of great assistance in doubtful cases. 

Dr. Coles also gives directions as regards examining the 
blood for the embryo filarie. If permanent preparations are 
required he advises that a film should be procured which is 
very thia at one end and moderately thick at the other; 
this film should be fixed in alcohol and ether and stained 
with eosin and hematoxylin. By this means the internal 
structure and sheath of the parasite are well shown, and in 
the thin part of the specimen the natare of the leucocytes 
can also be ascertained. 


Muco-Membranous Entero-Colitis, By MAURICE DE LANGEN- 
HAGEN, M.D., Consulting Physician at Plombiéres, 
Vosges, France. London: J. and A. Churchill. 1903. 
Pp. 115. Price 3s. 6d. 

Tuts little volume contains a very good description of the 
disease known as muco-membranous entero-colitis. As the 
affection has not received the attention which it merits in 
most medical text-books, Dr. de Langenhagen’s remarks will 
be found very interesting. A clear description is given of the 
principal symptoms of the disease, of which the three most 
characteristic are a glairy secretion from the bowels which 
is more or less formed into pseudo-membranes, the irregu- 
larity of the intestinal functions, and abdominal pains of 
a special character. These phenomena are considered in 
detail and the reader is presented with a good clinical 
picture of the malady. Dr. de Langenhagen points out that 
patients suffering from the disease ‘‘ never possess what may 
be called intestinal equilibrium.” As a general rule, he 
says, constipation prevails; in rare caves there exicts a 


true form of diarrhoea which persists throughout the course 
of the affection. These exceptions, however, do not 
invalidate the statement that ‘‘muco-membranous entero- 
colitis is an enteritis typified by constipation.” Food, how- 
ever, is often discharged imperfectly digested. Green vege- 
tables such as cabbage and spinach, French beans, green peas, 
carrots, and those vegetables made into salads are passed 
almost unchanged in appearance. Fats, too, are hardly ever 
digested. Upon these indications the treatment is mainly 
founded. The affection, though prolonged and difficult to 
control, can always be considerably relieved and sometimes 
completely cured by therapeutical means chosen with 
discernment and employed with perseverance. The question 
of diet is of supreme importance. The problem consists in 
nourishing the patient in such a way tbat the stools shall 
be neither abundant nor irritating. Dr. de Langenhagen’s 
remarks on this part of the subject are very full and lucid 
and will be found easy to act upon in practice. He 
naturally lays stress on hydro-therapeutic measures. The 
regimen which a patient has to follow when placed under 
proper supervision is of the greatest benefit and excellent 
results have been obtained. 

With regard to the etiology of the disease, Dr. de Langen- 
bagen is of opinion that muco-membranous entero-colitis 
occurs much more frequently than is generally supposed and 
he thinks that it should be considered a ‘‘constitutional 
malady.” He believes that certain persons are predisposed 
“to a sort of laxity of the tissues, a sort of weakening of the 
intestinal parietes,” which will very probably lead to intes- 
tinal atony and thence to those more characteristic morbid 
phenomena which constitute the disease. He has also found 
that most of his patients are of the ‘‘neuro-arthritic ” 
diathesis. We can recommend a perusal of this emall work 
to all those who wish for information on the subject with 
which it is concerned. 


Atlas und Grundriss der Krankheiten der Mundhohle, des 
Rachens, und der Nase. Von Dr. L. GRUNWALD in 
Minchen. Zweite umgearbeitete und erweiterte Auflage. 
42 farbige Tafeln und 39 Textabbildungen. (Atlas and 
Essentials of Diseases of the Mouth, the Pharynz, and the 
Nose. Second edition, completely rewritten and enlarged. 
42 coloured plates and 39 illustrations in the text.) 
Munich: J. F. Lehmann. 1902. Pp. 212. Price 
12 marks. 

Dr. GRUNWALD intends this book to act as a preparation 
for the study and digestion of larger and more elaborate 
scientific works by stadents and practitioners of general 
medicine. But, as Dr. Griinwald rightly contends, a general 
knowledge can alone be obtained by reading ; technique and 
clinical experience can only be attained by work, con- 
scientiously performed, under the direction and supervision 
of acompetent instructor. For this reason the book is not 
subject to too minute subdivision of its contents. Also but 
few instruments are depicted, as they can all be seen 
by reference to instrament makers’ catalogues, and in his 
preface Dr. Griinwald tells his readers the names of the 
makers of his instruments. 

The first 30 coloured plates are representations of patho- 
logical conditions, whilst the last 12 are devoted to repro- 
ductions of microscopical sections. This proportion appears 
to us to be injudicious, especially in view of some of the 
sections chosen for reproduction, several being allotted 
to the histological appearances of adenoids. The plates 
illustrating diseased conditions are both well drawn and 
well coloured, amongst the most interesting being Flate IV., 
Fig. 2, a very typical example of pyorrhcea alveolaris ; 
Plate VII., Fig. 1, broken-down gumma of the tongue, 
and Fig. 2, carcinoma of the tongue; Plate VIII, Fig. 3, 
diphtheria, not by any means a characteristic example; 
Plate XIV. Fig. 1. an extremely good drawing of carcinoma 
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of the} tonsil; Plate XXV., tertiary syphilis of the naso- 
pharynx ; and Plate XXVI, hypertrophies of the posterior 
extremities of the inferior turbinate body, ko. 

Dr. Griinwald devotes but little space to a description of 
the anatomy and physiology of the parta—only 17 pages; 
he, however, gives quite sufficient to enable his readers to 
follow any subsequent remarks which touch upon them. He 
then considers the question of general pathology and exami- 
nation of the patient with a brief outline of the more usual 
intra-nasal operations and their indications and he concludes 
this part. with general rules for the guidance of the operator. 
All acute inflammatory states are taken in sequence, com- 
mencing with simple catarrh, the same method being 
followed in chronic inflammations and specific conditions ; 
also new growths, paralyses, &c., are shortly and clearly 
reviewed. 

Dr. Griinwald is so well known that it is needless to say 
more than that the book contains a brief summary of the 
theories and principles so ably advocated by himself, one of 
the pioneers of nasal surgery. We have no doubt that to 
those acquainted with the German language this little book 
will be found useful and instructive. It has the merit of 
individuality and is devoid of any element of uncertainty in 
the advice given as to treatment. 


LIBRARY TABLE. 

First Aid to the Injured and Sick. By ¥. J. WARWICK, 
M.B.Cantab., M.R.C.8. Eng., and A. C, TunsTaLL, M.D., 
F.RC.8. Edin. Bristol: John Wright and Co. London: 
Simpkin. 1903. Pp. 236. Price 2s. 6¢.—This is the third 
edition of a useful little work, the first edition of 
which we reviewed in THE Lancet of March 2nd, 
1901, p. 638. The favourable impression which we then 
formed of the practical part of the book has in no 
way altered, but we still think that there is a little 
too much anatomy and physiology for lay readers. We 
are glad to see that the authors have enlarged their direc- 
tions on the lines which we suggested as to the method of 
releasing sufferers from ‘‘live” electric wires. That the 
book has reached a third edition shows that it has been 
found useful and we daresay that a fourth edition will soon 
be called for. 

London University Guide and Correspondence Calendar, 
1902—1903. London: University Correspondence College. 
Pp. xx. + 64. Gratis—This calendar will be found of 
value by students of the University of London. It gives 
the regulations for the examinations to be held during 1903 
and 1904, with notes and instructions as to how a student 
may best prepare himself for his examinations. 


The Medical Annual, 1908. Bristol: John Wright and 
Co. Pp. 824. Price 7s. 6¢.—The present is the twenty-tiret 
annual issue of this valuable compendium. Medicine and 
the allied sciences have so enormously widened their scope 
of late years that it is impossible for any medical man to 
keep himself posted in advances in his art without the aid 
of a judiciously selected prévis of knowledge such as the 
Medical Annual affords. The contributors to the volume 
now before us number 34 and all of them are experts in the 
matters upon which they respectively write. Besides the 
more purely professional subjects of medicine, surgery, and 
the like, information is given upon legal decisions affecting 
medical men, inebriate homes, convalescent homes, sana- 
toriums for tuberculosis, and many other matters about 
which medical practitioners constantly want to know. The 
compilation will be found most useful. 

The Municipal Year-book for 1908.—Edited by RoBERT 
DonaLp. London: Edward Lloyd, Limited. Pp. 690. 
Price 3s. 64.—This is a book which gives a great deal of 
information about municipal bodies both in the metropolis 


and the provinces. A résumé is given of Acts of Parliament 
passed during the session of 1902 affecting local government 
which will be found valuable We suppose that the pub- 
lisher is responsible for the irritating way in which adver- 
tisements are sandwiched into the body of the book and 
between the table of contents and the index. 


JOURNALS AND MAGAZINES, 

The Practitioner.—Malignant Diseases of the Mouth form 
the subject of a ‘‘special" May number of the Practitioner. 
The articles therein contained deal almost exclusively with 
diseases of the tongue, and a very complete account of 
epithelioma of the tongue with its natural history and its 
treatment may be gathered from reading the various con- 
tributions of Mr. W. Whitehead, Mr. H. T. Butlin, and other 
surgeons. The comparatively rare condition of sarcoma of 
the tongue is dealt with by Mr. A. D. Fripp, 0.V.0., whose 
remarks are based on 29 cases. A prominent feature of most 
of the articles on carcinomatous growths of the tongue is the 
urgency with which the writers insist upon the frequency 
of mistake arising from the fact that epithelioma is often 
super-imposed upon syphilitic conditions. The great care 
necessary for early diagnosis and the extreme importance of 
such diagnosis are well illustrated. ‘The article by Mr. Jona- 
than Hutchinson, jun., is illustrated by some excellent plates. 


Quarterly Medical Journal.—The first of the original 
articles in the May number of this journal is an elaborate 
argument in favour of the exogenesis of cancer by Dr. A. T. 
Brand of Driffield. He uses the word ‘‘ exogenesis” in the 
sense of infection from without and with regard to the means 
by which the pathogenic influences cbtain access to the 
patient’s system he says that since the favourite site of 
epithelial cancer is some part of the mucous membrane the 
mouth and respiratory pasrages suggest themselves as very 
obvious channels. Again, the wearing of long skirts sweep- 
ing the ground, together with the open and loose arrange- 
ment of their nether garments, suggests another obvious 
channel of entrance in the case of women, who notoriously 
suffer from cancer of the generative organs. Mr. G. E. 
Mould of Sheffield describes What to do in a Case of Recent 
Insanity, and Dr. E. W. Adams of Sheffield contributes an 
excellent article on the scientific work and the far-reaching 
influence of Morgagni. 


Edinburgh Medical Journal.—The original communications 
in the May number open with an article on Public Health 
Administration in Fife during a period of ten years, by Dr. 
T. G. Nasmyth, medical officer of health of the county. 
Dr. John Macpherson, Commissioner in Lunacy for Scotland, 
discusses Insanity in Relation to Fertility, his inferences 
being drawn from a study of the vital statistics of Ireland 
for a long series of years. He considers that the great 
increase of insanity in Ireland is due primarily to the deple- 
tion of the population by emigration and more immediately 
to the growing disinclination for marriage and to the diminu- 
tion of the Irish birth-rate, which is now among the lowest 
in Europe, with perhaps the single exception of France. 
Dr. G. A. Gibson, the editor, publishes the second of bis 
lectures on the Nervous Affections of the Heart. 


Scottish Medical and Surgical Journal.—The original 
articles in the May number are on Trophic Changes the 
Result of Nerve Injury, by Dr. Alexander James; on the 
Diagnosis and Treatment of Iritis, by Dr. A. Maitland 
Rameay ; on the Method of eliciting the ‘‘ Coin-percussion 
Sound ” in Pneumothorax, by Dr. H. G. Langwill; and on 
Premature Separation of the Normally Situated Placenta, by 
Mr. J. S. Ross. A special article on the History and Statutes 
of the Royal Infirmary of Edinburgh as existing in, or shcrtly 
before, the year 1778 abounds in entertaining paragra, hs. 
The ‘‘ matron or governess” of that day evidently occupied a 
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Position of authority which would find favour in the eyes of 
some of the enterprising ‘‘lady superintendents” of modern 
times. The surgeons’ clerk had ‘‘to open and inspect dead 
bodies when desired” and ‘‘to electrify those patients for 
whom electricity is ordered.” Another rule directed that 
“the clerks shall not give any list of the patients, with their 
diseases, to be published in the periodical magazines or other 
papers as hath sometimes been done without an application 
made to the managers and their leave obtained.” 


Mercy and Truth —In the May number there is an illus- 
trated account of Mr. Cecil Lankester’s medical work at 
Nathia Gali, a hill station at a considerable elevation in the 
north-west frontier province of India. In 1902 the Govern- 
ment made arrangements by which the duties of civil surgeon 
here are carried out by the Medical Mission at Peshawar. 


Aualptical Records 


THE LANCET LABORATORY. 


TABLOID HYPODERMIC STRYCHNINE SULPHATE. 


(BuarovaHs, WELLCOME, aND Co., SNOW-HILL-BUILDINGS, 


Lonpor, B.C.) 

TABLOIDS containing the following amount of strychnine 
sulphate are now prepared for hypodermic use: ygth grain, 
oth grain, goth grain, ;3,th grain, and ,}yth grain. We 
have carefully assayed the tabloid said to contain 7th grain 
with the result that we found exactly the quantity of 
strychnine sulphate stated. These hypodermic tabloids are 
certainly valuable and especially in cases of emergency. 


“VEDA” BREAD AND BISCUITS. 


(Vepa Foon Co., 8, NorTH Brings, EpinsurGu. AGENCY: Mr3sR3. 
BoxTHron anp Cu., 50 anv 52, GLAaSSHOUSE-STREET, 
REGENT STREET, Loxpox, W.) 


An important dietetic feature of Veda bread is that its 
carbohydrates are largely in a soluble state. According to 
our analysis a third part of the total solid constituents is 
soluble in cold water while two-thirds are soluble in hot 
water ; accordingly, the bread readily yields to the con- 
verting action of diastase or the pancreatic ferment. The 
taste is somewhat ‘‘treacly” owing to a slight charring of the 
malt sugar present. Veda bread is much more digestible 
than ordinary white bread. The mineral matter amounted 
to 1:19 per cent., the moisture to 36°46 per cent., and the 
proteid to 12 per cent. Biscuits made with the same meal 
showed a similar high degree of solubility. The mineral 
matter in this case, however, amounted to 2°47 per cent., 
which showed an alkalinity equal to 1°34 per cent. of 
sodium carbonate. 


NON-NICOTINIO CIGARS. 


(Kisstina’s Non-wicotinic CigaR AGENCY, 15, FORE-STREET, 
DON, E.C.) 


We have examined several different specimens of these 
cigars with regard to the quantity of nicotine. We found 
that the nicotine varied from 0°15 to 0:18 per cent. 
The amount of nicotine in tobacco is very variable, but even 
accepting the lowest quantity ever recorded it is evident 
that a very considerable reduction in the amount of the 
poisonous alkaloid has been effected in these cigars. We 
have not had the opportunity of examining these cigars 
before they were submitted to the eliminating process, but 
the amount of nicotine in cigar leaf is generally somewhere 
between 4 and 1 per cent. In spite of this withdrawal of 
nicotine the cigars are quite satisfactory from the point of 
view of the smoker. They give a smoke of pleasing aroma, 
in which no difference can be detected from the smoke 
produced from a cigar of good quality which has not 


been treated in the special way indicated. The best 
specim ans, we think, are those described as ‘‘ Flor Real.” 


LEMONA. 


. 
(Lemowa, Lim TED, 13, BARTLETT'S-BUILDINGS, HOLBORN-OIRCUS, 
Lonpoy, E.0.) 


According to our examination this toilet preparation would 
appear to consist simply of pulped lemon fruit. It is a 
yellow, creamy substance possessing the agreeable and 
fragrant odour of the lemon. Our analysis gave the follow- 
ing results: moisture, 87°80 per cent.; citric acid, 5-81 per 
cent.; and mineral matter, 1°13 per cent. The prepara- 
tion produces a pleasant cooling effect upon the skin. 
Lemon juice is reputed to be a useful application to an 
irritable skin and soothing to the face after it has 
been exposed to the sun or wind. For this purpose this 
preparation is well suited, and on the whole lemona is a 
useful, agreeable, and harmless application for the skin. 


OLD BRANDY. 

(THoMaS PEATLING AND Sons 8 AND 9, OLD Market, WISBECH.) 

Both taste and the resnits of analysis are in favour of 
this spirit being a genuine grape brandy. It bas the 
peculiar merits of matured eau-de-vie of Cognac—soft and 
mellow to the taste and with pleasing aroma. Analysis gave 
the following results: extractives, 0 70 per cent. ; alcohol, by 
weight 40°30 per cent., by volume 47°67 per cent., equal to 
proof spirit 83°54 per cent. The following were the results 
in regard to secondary products given in grammes per hecto- 
litre of absolute alcohol present : volatile acidity reckoned as 
acetic acid, 100°80 ; aldehydes, 12 60; furfural, 1-68; ethers, 
as ethyl acetate, 13860 ; and higher alcohols, 138:60. These 
results are typical of genuine matured grape spirit. 


BADEN-BADEN MINERAL WATER. 


(BapEN-BaDEw MINERAL SpPRinGs Oo., TERMINUS CHAMBERS, 
6, HoLsorn Viapuct, Lonpon, B.C.) 


The chief constituents of this water according to our 
analysis are chloride of sodium, carbonate of sodium, and 
magnesiam and calcium salts. We could find no appreciable 
amount of lithiam when operating upon half a litre of the 
water. The water is pleasantly sparkling and has an 
agreeably soft though somewhat salins taste. It contains 
2°743 grammes of salts in solution per litre as follows : 
sodium chloride, 2°310; sodium carbonate, 0-159; calcium 
and magnesium carbonates, with sulphate of the former, 
0°274. We cannot indorse its claims in regard to containing 
any important quantity of lithiam salts. 


MARKING INK. 
(Grorce VICKER3, ANGEL-CouRT, 172, StRanD, Lonpor, W.C.) 
According to our examination the vehicle of this ink is 
amylic alcohol of which it smells strongly. We have given 
the ink practical trials and find that it answers admirably. 
The ink is indelible, does not spread on the fabric, and gives 
a good clear black stroke. 


BARCO FOOD. 


(Moss RiMMINGTON aND Co., PoRTHOLME aNp West Ripixe MILs, 
SELBY.: 


There is nothing strikingly novel about this preparation. 
According to microscopic examination it is a cereal food 
modified by dry cooking. The starches are therefore broken 
up and to some extent altered so that its solubility is higher 
than that of ordinary wheat flour. 


HUNTER BALTIMORE WHISKY. 


(W. Lanauan anp Son, Battimorne; A. A. Bakea anv Co., 
30, Mincina-Lang, Loxvon, B.C.) 


In THE LANCET of Jan. 24th, p. 245, we published an 
analysis of a sample of Baltimore rye whisky which showed 
a relatively low alcoholic strength. We understand that this 
sample was meant for exportation. We have since received 
samples of the same whisky intended for home trade. 
Analysis gave the following results: extractives, 0:21 per 


Tue LANCET, | 


ANALYTICAL RECORDS.—NEW INVENTIONS. 


[May 23, 1903. 1453 


cent. ; alcohol, by weight 40-80 per cent., by volume 48-21 
per cent., equal to proof spirit 84°49 per cent. As will be 
seen the alcoholic strength of the specimen recently analysed 
is about that of ordinary malt whisky. The spirit possesses 
the peculiar flavour and smell of rye spirit. It contains a 
relatively smal] amount of secondary products and from this 
point of view may be regarded as very pure. 


MALTICO. 
(TaYLor anv Sons, Kingston Cross, PoRTSMOUTH.) 

This infants’ food is described as being ‘' prepared from 
the best and purest milk and the extracts of various nutritive 
malted cereals.” According to our analysis it is perfectly 
free from starch which in the original grain has been con- 
verted by the action of diastase chiedy into maltose. Our 
analysis gave the following results: moisture, 0-90 per cent.; 
mineral matter, 3°10 per cent. ; milk fat, 8°40 per cent. ; 
maltose, 67:81 per cent. ; dextrin, 7°79 per cent.; and 
proteid, 12 per cent. 1t will be seen that this food contains 
all the elements necessary for the infant’s dietetic require- 
ments. It would be an advantage, however, if the propor- 
tion of fat were increased. Made with milk the preparation 
gives an excellent infant food rich in all classes of reparative 
material. No less than 90 per cent. of this food is soluble in 
water and therefore it is readily digestible. 


Heo Inbentions. 


AN IMPROVED OTOSCOPE. 

Dr. J. B. BALL, physician to the throat and ear depart- 
ment of the West London Hospital, writes: ‘‘ A magnified 
image of the drum membrane often reveals changes not 
otherwise discernible. Instruments in which a speculum, a 
reflector, and a magnifying lens are combined in one piece 
have long been used for inspection of the ear. Mr. Davidson, 
of 140, Great Portland-street, has constructed at my sug- 
gestion an otoscope of this kind. It is small and very port- 


able. The interior of the otoscope and specula, instead of 
being bright as in the otoscopes at present most in use, is 
dead black. This brings out by contrast the image of the 
parts to be examined with striking clearness. It can be 
used with good daylight, sunlight, or artificial light. It is 
fitted with three specula of different sizes which can be ured 
separately with the frontal mirror if desired. The interior 
of the specula is first bronzed and then blacked and they 
may be sterilised by boiling without the blackened surface 
being affected. The exterior of the instrument is heavily 
plated so as not to tarnish.” 


AN IMPROVED SURGICAL NEEDLE. 

Ix 1900 Messrs. Maw and Son of 7, Aldersgate-street made 
to my design a needle specially suited to abdominal surgery. 
The main features of this needle are three. Firstly, the 
point, which is triangular or bayonet-shaped, this being, I 
consider, the best both for penetration and for avoiding the 
cutting of tissues (and consequent bleeding) which is such a 
drawback to the Hagedorn point, especially where one is 
dealing with tissues like the uterine wall. Moreover, the 
point is an easier one to grasp during withdrawal, either 
with the forceps or with the hand, than that of the 
latter needle which invariably either turns on edge or cuts 
the fingers. he second feature is the eye, which is similar 


to the round Hagedorn eye and like that pattern is 
threaded easily. The third and last peculiarity is the 
haft, which is flattened at right angles to the plane of 
the curve in a manner similar to that which obtains in 
the so-called ‘‘ reversed” Hagedorn needle. The advantage 
of this flattened haft is the excellent hold that can 
be got upon the needle with an ordinary Spencer Wells 
pressure forceps, thus dispensing with various forms of 


needle holders, all more or less clumsy and irritating, and 
simplifying the surgeon’s outfit. The needles are made in 
three different curves and in a number of sizes from very 
large end strong weapons suitable for the various forms 
of perineorrhaphy down to the smallest sizes required for 
intra-peritoneal operations. The results obtained from an 
extended trial of this type of ceedle both by myself and 
others lead me to deem it the most convenient needle for 


abdominal surgery. 
Ser aui bis sireok: w. W. F. Vicror Bonney, M.D. Lond. 


AN OPHTHALMIC DRESSING-TRAY. 

THE accompanying illustration represents a tray for use 
in irrigation of the eye 4nd has been suggested by Nurse 
Manchester of Guy’s Hospital who has previously designed a 
useful dressing-tray for colotomy 
cases. The present tray is 60 
shaped as to fit against the face 
and when used with the patient 
in the recumbent position it rests 
on the pillow and adapts itself 
closely to the face. It certainly 
answers the purpose for which it 
is intended and in addition will 
be found useful when syringing 
the ear. The tray is made by Messrs. Down Bros., Limited, 
21, St. Thomas’s-street, London, S.E. 


NationaL SANATORIUM FOR CONSUMPTION, 
BouRNEMOUTH (OPEN- AIR TREATMENT).—The annual general 
meeting of governors of this charitable institution was held 
in London on May 14th at the Westminster Palace Hotel. 
The annual report of the committee for the year 1902 was 
placed before the governors, with the statement of accounts 
showing a deficit of £109, which, added to the existing 
debt of £431, amounts to a total deficiency of £540. The 
secretary, however, informed the committee that so far 
there has been some improvement in the receipts this year. 
The report stated that a special appeal is being made in 
order to put the institution in a better financial position, 
pointing out that the benefits of the National Sanatorium are 
not limited to the patients who enter it, but extend to the 
public generally, for every case in which the disease of con- 
sumption is arrested removes a source of infection to others. 
Moreover, every patieot is taught the laws of bygiene and 
the means of preventing the spread of the disease to others 
and the re-infection of themselves. Upon the national 
character of its work the committee relies for a generous 
response to its appeal. The report further states that during 
the year His Majesty the King was graciously pleased to 
send a donation of £100. 
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The Metropolitan Hospital Sunday 
Fund. 


THE meeting of the Council of the Metropolitan Hospital 
Sunday Fand which was held under the presidency of the 
Lord Mayor on May 12th, and a report of which will be 
found in our columns last week, was particularly notable 
owing to two announcements which were officially made 
thereat. The one was that the Hospital Sunday Fund 
collection would be made at St Paul’s Cathedral on 
June 7th, being the date upon which their Majesties 
the King and QUEEN would be present to worship 
and to benefit the London hospitals. The other was 
that Mr. GzorGE HERRING repeated his offer of giving 
£10,000 to the Fund, or one-fourth of the whole amount 
collected, provided that this did not exceed £100,000. 
The Lord Mayor in his speech pointed out that the 
whole deficiency of the London hospitals amounted to 
£250,000 per annum. If, he said, King Epwarp’s Hospital 
Fund could raise £100,000 per annum, the Metropolitan 
Hospital Sunday Fund £100,000 per annum, and the Hos- 
pital Saturday Fand £60,000 per annum, then no assistance 
from the rates would be required. He was glad to say that 
nearly every bank in the City had sent him a donation for 
the London Hospital and he farther adjured the banks and 
the limited liability companies to contribute to one of the 
three funds above mentioned. This isa matter upon which 
not sufficient stress bas been laid. When the large businesses 
were in the hands of personal proprietors contributions were 
made to charities which are no longer made by the com- 
panies which have replaced those proprietors. The boards 
of directors cannot have personal claims made upon them 
as the heads of private businesses can, while directors have 
responsibilities towards shareholders which prevent them 
from giving way to private feelings of generosity. We 
hope that directors of limited liability companies in London 
will recognise the justice of the claim upon the funds which 
has been urged upon them this year by the Lord Mayor. 

Last year the total of the sum received was very nearly 
£63,000, a larger amount than had ever before been 
collected. This was a source of credit to everyone con- 
cerned, for although there were many circumstances which 
went to make men and women subscribe—such as its being 
the year of the coronation of the Kina and the year in 
which peace was declared—yet the country had just passed 
through a costly and lengthy war with the consequence that 
trade was depressed and taxation was high. This year has 
seen the lowering of taxation and so we may well hope that 
the total collected will reach the sum of £100,000, the 
sum which we have always had before our eyes as the ideal 
to which the Fund should annually attain. One thing must 
be rem-mb:-red, nearly all other charitable collections are 


unfortunately limited by religious differences. 
true that 


If it be 


“All equal are within the Church's gate” 

still more true is it that sickness and death level all. To 
the Metropolitan Hospital Sunday Fund all can and do 
contribute. The Christian, the Jew, and the Mussulman, to- 
say nothing of the members of the many other religions or 
no religions within our great Empire, all can give of their 
wealth or of their poverty and like Abou ben Adhem each 
one desires to be simply written ‘‘as one who loves his 
fellow-men.” The influence of a hospital is the true com- 
muniser of charity and the surgeon or the physician who on 
one day gives his skill, under Gop, to heal a monarch on the 
next day gives the same skill to heal the poorest in the land. 
Here are no politics and no bitterness, therefore everyone 
from the highest to the lowest should contribute. Doubts 
have been raised as to the wisdom of making the 
collection upon two different Sundays. We think that on 
the whole the step is well advised. ‘‘Week-ends” are 
now having a serious effect upon the attendance in our 
metropofitan churches. The bicycle, the motor-car, the 
links, and the river draw away hundreds whose excuse is 
that they are obliged to obtain fresh air and exercise upon 
their only free day in the week. The collection of Sunday, 
June 7th, will remind those who do not go to church or 
chapel that if they do not attend any place of worship on 
the following Sunday they can and should at least sund a 
subscription to be added to the subscriptions of those who do 
attend. Let those who are able to seek the country and the 
free air on a Sunday remember that the hospitals exist for 
those whose need for health is as great as, or even greater 
than, their own. Let them remember that if they fall ill they 
will be tended and possibly restored to health by the skill of 
one who without a hospital would scarcely have attained that. 
skill. The benefits of the Hospital Sunday Fund are im- 
partially bestowed ; a gift from it is a guarantee of sound 
finance and of good management. Therefore, anyone who 
gives will feel not only the pleasure of giving but may rest 
assured that his gift will be laid out in the best possible 
manner. 

In connexion with Mr. GrorcGE HERRING’s great and 
repeated generosity we should like to see urged upon 
the racing men of the community the claims of the great 
London hospitals, so that something like a movement 
might be inaugurated among them to devote a small per- 
centage of their winnings to the succouring of the necessi- 
tous poor. The late Baron Hirscu’s dedication of a 
great proportion of his winnings to charity will be 
remembered, but every devotee of the turf is not a 
millionaire. Still, every winner can spare something. 
The idea is not a new one. More than 40 years ago 
Mr. JOSEPH BOND, a gentleman well known in connexion 
with racing, made an offer to the stewards of the Jockey 
Club which, if it had not been rejected, might have initiated 
a movement of inestimable value to the London hospitals. 
Mr. Bonp repeated his offer in a letter addressed to the 
Editor and published in THE LANcET of Jaly 5th, 1862, 
in these words: ‘'My present most earnest appeal (in 
anticipation of any general measure to be taken by the 
Jockey Club) is made to the fortunate winners of the Derby 
and Oaks—viz., that if they will kindly consent this year 
to an_allocation( of 10 per cent. of their winnings” for the 
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benefit of the London hospitals, ‘‘I will with pleasure add 
a contribution of 1000 guineas ; but should such percentage 
be deemed excessive I shall be happy to give an amount 
equal to jive per cent. upon their stakes respectively.” It 
will be seen from this that the idea which actuated Mr. 
Bonp was that by getting the owners of two winners of 
large stakes in a particular year to tax their gains for the 
benefit of the hospitals he could bring about a general 
deduction to be made by the assistance of the Jockey 
Clab from all such winnings in the future, and no 
doubt from all or from a large portion of the stakes of 
each year. These stakes Mr. BoND put at £200,000 per 
annum—an amount which, of course, has long ago been 
largely exceeded. ‘‘My constant endeavour,” Mr. Bonp 
wrote, ‘‘will be to place the turf as an institution in 
closer affinity with the sick poor of our needy and 
unendowed London hospitals.” In the years that have 
passed since Mr. BonpD wrote these words the hos- 
pitals have grown no less needy, no less unendowed : 
their needs have increased with the population of the 
metropolis and their endowments have not kept pace 
with the demands upon their resources. Mr. BOND’s great 
idea has not borne fruit in any organised taxation of 
turf profits but a worthy successor to him has 
arisen in Mr. HERRING, whose princely generosity of 
last year is to be repeated in 1903. When in 1862 
Mr. Bonp found that the winning owners to whom he 
had appealed had not responded to his challenge, he 
nevertheless carried out his part of the undertaking, 
and his gift of £1000 was divided, the greater part 
being given, largely through the medium of THE LaNcET, 
to seven London hospitals and the remainder devoted 
to the provision of a drinking fountain in the parish 
of St. Clement’s Danes. Mr. Bonp also presented to the 
hospitals some valuable works of art which were placed 
either in the convalescent wards or board-rooms, where they 
will be found at the present time—fitting memorials of his 
generosity and of his well-intentioned efforts. From the 
hundreds of thousands of pounds which change hands every 
year upon the turf we would claim a percentage for the 
suffering poor in the London hospitals and would welcome 
an attempt at an organised movement on these lines this 
year, 
ep es 


Personal Performance of Duties by 
the Workhouse Medical Officer. 


A MEDICAL man commencing practice may be inclined to 
avail himself of an opportunity of becoming medical officer 
at the union workhouse. He sees in the appointment the 
source of a small addition to his income—an addition some- 
what attractive, not by the pleasantness of the work to be 
performed for it, but by reason of the certainty and 
punctuality in the payment. Probably it will occur to him 
that if he himself should fail to step into the vacant post some 
other person will inevitably be installed and that the other 
person in consequence of the help afforded by the appoint- 
ment may become a permanent competitor with him for the 
practice of a district too small to supply the needs of more 
than one practitioner. Rarely until he has entered upon his 
duties does the newly elected workhouse medical officer 
Yealise the exacting nature of the conditions which will 


affect him during his tenure of the position. Nor will the 
contract which he is required to sign make clear to him all 
the irksome limitations and responsibilities to which he is 
expected to submit, A search through the General Con- 
solidated Order of 1847 and the notes upon it will, however, 
reveal the terms of his engagement and enable him briefly to 
set forth some of the more important of those terms in the 
form of the paragraphs given below :— 

(a) Hvery officer of the union shall perform his duties in person and 
shall not intrust the same to a deputy except with the special per- 


mission of the Commissioners (now the Local Government Board) on 
the application of the guardians. 


(0) The medical officer shall be bound to visit and attend personally, 
as far as may be practicable, the poor persons intrusted to his care and 
shall be responsible for the attendance upon them. 


(c) The medical officer cannot expressly delegate to his assistant in 
his general practice the duties of his office, howover well qualified, 
legally or otherwiee, such assistant may be. 


(d) Though an assistant may visit a patient or aid his principal in 
the performance of his duties no diminution or subdivision of the 
duty of pereonal attendance and personal responsibility on the part of 
the medical officer will be recognised on that account. 


(¢) The medical officer must immediately after his appointment name 
to the guardians some legally qualified medical practitioner to whom 
application for attendance may be made in the case of his absence 
and the medical officer will be responsible for the skill and diligence of 
the person named by him, The name and address of every practitioner 
20 named must be forwarded by the clerk to tho guardians to each 
relieving officer and to the overseer of every parish in the district of 
such medical officer. The guardians have the power to object to the 
appointment of the practitioner so named if they should not approve 
of him, 


(J) The visit or attendance made or given to any pauper by any 
person employed by the medical officer must be shown in the book 
prescribed under the General Consolidated Order of 1847. Medical 
men not being medical officers of the union are not entitled to any fees 
under the same order for operations performed upon paupers or services 
rendered except by the will of the guardians. 


(g) The medical officer must not only attend at the workhouse at the 
periods fixed by the guardians but also whenever he is sent for by 
either the master or the matron. He must record every attendance in 
a book provided and give a return to the guardians at each meeting of 
the particulars of the attendance. It is the duty of the master to 
cause every pauper upon admission to be examined by the medical 
officer; to send for the medical officer when any pauper is taken ill; 
and to take caro that all sick paupers are duly visited by the medical 
officer. 


It may be gathered from the above statements that the 
task of the workhouse medical officer is no light one ; that 
the mere labour of going to and from the workhouse, apart 
from the work there to be performed, may be a matter 
of great moment; that the medical officer’s comfort 
depends to a large extent upon the temperament of the 
workhouse master who may see serjous symptoms in every 
simple ache of an inmate; and that the rigid requirements 
of the Local Government Board as to personal attendance 
are particularly burdensome to a medical man who has a 
private practice of even moderate size. The question has 
been put to us—Are these rigid rules for personal service 
absolutely necessary? The answer must be—They were 
necessary at the period of their institution but they 
are so no lIcnger; neither is it possible for them now 
to be observed in the large workhouses. At the date 
of the issue of the General Consolidated Order a vast 
amount of medical work in the practices of the 
country was performed by unqualified assistants and by 
pupils or apprentices. It was fitting, therefore, that the 
Poor-law Commissioners should impose conditions upon all 
holders of parish medical appointments and they did so 
effectually. Their object was to prevent the sick and infirm 
inmates of the workhouses being left to the care of persons 
only partially educated in their professional duties. The 
result was good, but times have changed and there is 
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now justification for a reconsideration of the circum- 
stances. The pupils and the unqualified assistants have 
had their day. Few of them can at this period be 
found. The assistants of medical practitioners are not 
only legally qualified to practise their profession but their 
training at the hospitals has been, both in duration and 
in the number of subjects taught, far beyond that given to 
the principals of 1847. We therefore arrive at the con- 
clusion that there is no longer any necessity for the work- 
house medical officer to be debarred from using his duly 
yualified assistant as a substitute, within certain limits ; 

. always providing that the qualified assistant has been 
‘named to the guardians and approved by them. 

There is, however, another aspect. Workhouses have 
‘grown immensely in size since the regulations for their 
administration were constructed. Many can now be found 
each containing over 1000 inmates and many have in their 
sick wards more than 600 patients. One that is well known 
to us is not by any means the largest but it has over 
1700 beds without the infirmary, which contains nearly 
-800 more. For this vast population there is but one 
recognised medical officer. Obviously it is impossible that 
fe can give personal service in every case of sickness. One 
minute a day for each of 600 patients would mean 
ten hours’ work. The difficulty is met by the appointment of 
several assistants and by the division of the medical duties. 
{mn another workhouse infirmary there are two non-resident 
medical officers and two resident assistants, but which is the 
cesponsible official it is beyond our power to decide. We 
mention these facts in order to show that the regulations 
of the General Consolidated Order of 1847 are not observed 
ia all Poor-law institutions, that owing to the nambers of 
the patients to be attended they cannot possibly be observed 
in every workhouse by one medical officer, and that a 
revision of the regulations and an adaptation of them to 
«modern conditions are much to be desired. 


————_+—____ 


‘The University of London and 
Dental Surgery. 

As the Faculty of Medicine of the University of London 
has under consideration the institution of degrees in dental 
surgery, it may be opportune to consider briefly the various 
phases of this important question, and the more so as there 
is a marked divergence of opinion among those who have 
considered this matter in its bearings upon dental education. 
There is a section which considers that the right course to 
\reae for the advancement of dental surgery is to raise the 
standard of the training all round, in fact, to bring the 
general curriculum up to the standard required of students of 
medicine as a whole. On the other hand, a considerable, 
if mot so numerous, body of persons, having a good right to 
form an opinion, hold that the advance should be made 
dy the institution of higher dental degrees, the curriculam 
"oeing rendered more stringent mainly by requiring from the 
rxadent a wider and deeper knowledge of the special subjects 
«of deatal surgery. These two parties are both represented 
con the board of studies of dental surgery of the University 
ef London and they have embodied their views in 
¢wo veports which are now under the consideration of 


the Faculty of Medicine. The majority report, we 
believe, considers that if the University deems it advisable 
to institute a degree in dental surgery then it should 
only be granted supplemental to a medical degree. The 
minority report advises the institution of a separate degree 
in dental surgery, the requirements in general subjects 
being in advance of those at present demanded by the dif- 
ferent licensing bodies. 

Under the Dentists Act the only registrable diploma in the 
United Kingdom is a licence in dental surgery and this is at 
present granted by the Royal Colleges of Surgeons of 
England, of Edinburgh, and in Ireland, and the Faculty of 
Physicians and Surgeons of Glasgow. The framers of the 
Dentists Act were strongly of opinion that only one diploma 
should be instituted for practitioners in dentistry so that the 
multiplicity of qualifications, which has imported many diffi- 
culties into the practice of medicine in this country, should 
be avoided. Their action was sound and all educational 
bodies should agree with it and should keep clearly in view 
that the object of degrees and diplomas is mainly to guide 
the public so that the public may know when it is dealing 
with a qualified man. The multiplicity of qualifications is 
bewildering to the public and serves no good purpose, It 
leads it to attempt to discriminate between one qualified 
man and another qualified man, while protection is really 
needed against the charlatan and quack who frequently 
place after their names meaningless letters simulating 
regular qualifications. The University of London in estab- 
lishing examinations in dental surgery will either grant 
a licence similar to that of the various colleges or 
it will establish a degree which can be registered as 
additional to the licence in dental surgery obtained 
through one of the medical corporations. If the desire 
of those urging upon the University the establishment of 
a dental degree is that the examination should be con- 
sidered a qualifying one in dental surgery similar to that of 
other colleges, then there is no reason why the University 
should not grant a licence in dental surgery; but if the 
desire is that the degree should be regarded as a higher 
qualification than the licence in dental surgery then 
we are strongly of opinion that it should only be conferred 
as supplemental to a medical degree. Dentistry is to be 
regarded as an integral part of medicine, a view held, 
we suppose, by the advocates of higher dental diplomas ; 
and dentistry can only obtain and retain that position by 
examining its students in a similar way to that in which 
other members of the medical profession are examined. 

The weakness of the present qualifying examinations in 
dentistry lies in the low standard of knowledge required on 
general subjects and any step towards higher qualification 
can only rationally be made by requiring a better 
foundation of knowledge. The scheme suggested by the 
majority of the board of studies is that a degree in 
dental surgery (even if it is advisable to establish one) 
should be granted only to those possessing the M.B. 
and B.S, degrees of the University. The minority suggests 
that the student for the degree should pass the first 
examination for the degree of M.B. and that the examina- 
tion in surgery and pathology should be similar to that 
for the degree of B.8. Medicine and therapeutics are, it 
will be seen, to be ignored not only in the curriculum 
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required but also in the examination. The latter scheme 
seems to us to be retrograde, for day by day it becomes 
clearer that a thorough knowledge of the surgical branch 
cannot be acquired without a comprehension of the prin- 
ciples and practice of medicine as a whole. If the prac- 
tice of surgery were confined to operations then perhaps the 
position assumed by the constructors of the minority scheme 
for the granting of dental degrees in the University of 
London might be intelligible, but surgery is not a higher 
grade of cabinet-making. Surgery entails for its scientific 
practice a thorough knowledge of the principles underlying 
medicine as a whole. Dental surgery may be regarded from 
exactly the same standpoint. In some quarters it has been, 
and still is, the tendency to estimate the practice of 
dentistry as something requiring simply manipulative 
dexterity, but this view has arisen partly from a want of 
kmowledge of the processes underlying dental disease 
and not a little from that narrowed vision which the 
training of the dental surgeon produces and which can 
only be made broader by raising the standard of general 
and scientific education. With the increased number 
of medical men specially qualified as dental surgeons 
a marked advance in dental pathology has taken 
place and the inter-dependence of dental lesions, more 
especially of the gums and periojontal membrane, and 
general systemic conditions has been shown. The dental 
surgeon in his practice is constantly dealing with cases 
which require for their rational treatment a knowledge of 
medicine, a fact which the authors of the minority report 
do not appreciate, in our opinion, in its right significance. 
They would not, we are sure, consider that such well-defined 
branches of medical practice as, say, ophthalmic surgery 
or gynzcology, should be practised by men with only a scant 
knowledge of general medicine and surgery. To our think- 
ing, dental surgery should rank with the other special 
branches ; at any rate, all who practise dental surgery 
should be found wishing this, for only in this way can the 
scientific status of dentistry be maintained. 


Annotations. 


“Ne quid nimis.” 


THE ROYAL MILITARY TOURNAMENT. 


Froo a practical point of view one of the most interesting 
items in the programme of the Royal Military Tournament 
now being held at the Agricultural Hall, Islington, is the 
display by the recruits from the Marine depét at Deal who 
have been in the service for six months only and whose 
average age is 18 years. These lads have had but 45 days’ 
gymnastic training, yet their muscular development, agility, 
and smartness in response to the. word of command 
are wonderful considering the brief period of in- 
struction. The exercises which they go through bring 
into play all the important muscles of the body and 
educate at the same time the intellectual faculties. 
In previous years at the Tournament similar exercises have 
been practised by non-commissioned officers under training 
at the headquarters gymnasium, Aldershot, who if we mis- 
take not underwent a six months’ course and not a 45 
days’ course. Undoubtedly the non-commissioned officers 
from Aldershot showed remarkable muscular power com- 
bined with intellectual activity both while acting individually 


and collectively, So do the Marine recruits, but it is dis- 
tinctly noticeable that some of them are working at the 
highest possible strain. It speaks well both for officers 
and for men that such remarkable results should have 
been accomplished in so short a period as 45 days, 
but there must be always some risk in a too strenuous 
and hasty endeavour to build up muscle. It remains to 
be seen what the effect will be when, after completing 
their course, the men relax their training, for it must 
be remembered that over-taxation of the vascular system. 
may produce untoward results at a subsequent time. A 
curtailment of the period of training may, therefore, 
in the end be a means of loss instead of gain to the 
service. Another noteworthy example of strength and 
ability is the display by the Royal Marine Artillery. 
The general idea of this display is to show how a gun with 
its mountings landed from a man-of-war can be transported 
and mounted in an extemporised manner on shore.. The gun, 
mounting, and stores, together with the wagon on which they 
are placed, weigh six tons and are drawn into the arena by 
38 men. The slinging and unslinging of the gun on the ex- 
temporised gin require some skill and precision in placing 
the gun centrally. When the men begin this kind of train- 
ing the weights with which they have to deal tax their 
strength to the utmost. At the Tournament, however, the 
gan is manipulated with a3 much ease as if it were a toy. 
Altogether this is a truly remarkable performance. In this 
connexion it would not be fair to leave unnoticed the display 
by seamen of His Majesty’s ship Hzcellent with 12-pounder 
guns. The way in which these guns are manceuvred, 
mounted and dismounted, and lifted with ease over an 
obstacle representing a wall must be seen to be appreciated. 
These three items in the programme alone form an object- 
lesson which it would be well for everyone to see. 


INSURANCE AGAINST APPENDICITIS. 


THE sudden increase in the popular knowledge of 
appendicitis has given rise to the idea that the malady 
occurs more frequently than is really the case, with the 
result that it is dreaded more than it need be. So it 
has even happened that it has been thought advisable to 
insure against the loss of time and of money entailed by 
an attack. The Royal Exchange Assurance Company is 
willing to issue policies of insurance at the rate of Se. per 
annum for every £100 and a policy may be effected up to 
£500. By such a policy the holder is guaranteed all the 
medical, surgical, and nursing expenses, up to the amount. 
insured, incurred by an attack of appendicitis. The com- 
pany points out that this premium may be largely increased 
in the near future, for it is obvious that at present the 
“risk” of such a policy can be only very indefinitely 
estimated. The only data supplied by the leaflet which we 
have seen are that during 1900 15,000 operations for appendi- 
citis were performed in the United Kingdom and that the 
mortality of these operations was 10 per cent. We are not 
aware whence these statistics have been obtained and, im 
fact, we cannot see how it is possible to discover the namber 
of operations because the vast majority are never recorded. 
Be this, however, as it may, it must be borne in miad 
that many cases diagnosed as appendicitis recover withoat 
operation and therefore the total number of cases showld be 
much greater. In the proposal for insurance there is one 
important question to be answered. It is this: Have you. 
or has any member of your family ever suffered from appendi- 
citis or from any of the symptoms pertaining to it? This is a 
very wide question, for apparently a negative answer would 
mean that neither the would-be insurer nor any member 
of his family had ever had a pain in the right iliac fossa. 
Another difficulty is that it is not clear what the word 
‘‘family” includes. It is possible that this question ie 
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inscribed only to obtain statistical information as to the 
family liability to appendicitis, for at present it cannot be 
laid down that the disease is specially prone to attack 
certain families. In the ‘declaration ” also the insurer has 
to state that he has no reason to believe that he is speci- 
ally liable to the disease. There is one important condition 
attached to these policies : the liability of the company does 
not commence until one month after the proposal has been 
accepted and the premium has been paid, so that it will not 
be possible for anyone who experiences symptoms which he 
thinks may be due to appendicitis to rush off and to insure. 
The utility of the scheme depends entirely on the liability 
there is to an attack of appendicitis. Should the disease 
arise the loss of money incurred by medical, surgical, and 
nursing expenses would certainly be very troublesome to 
many and anyone attacked would be very glad to have 
insured against this sudden expense by the payment of such 
a small premium and if anyone feels inclined to insure there 
cannot be any harm in doing so. From the amount of the 
premium we see that the company estimates the probability 
that any individual will be attacked by appendicitis in any 
one year as at most less than 1 in 400 and we should feel 
inclined to think that the risk is very much less than this, 
but no statistics exist to show the percentage of attacks in 
the general population though they may be obtainable for 
such bodies of men as the army and the navy. As many 
cases, in this country at least, are not submitted to operation 
disputes might easily arise as to the accuracy of the dia- 
gnosis. Moreover, it has not rarely happened that appendi- 
citis has been diagnosed, the abdomen has been opened, and 
some other lesion has been found. If the patient had been 
insured we can imagine his disappointment when he found 
that the fees and other expenses were payable out of his 
own pocket. We would not in the least dissuade anyone 
against insuring, but we must confess that in our opinion 
a wider policy to include any similar severe illness would 
prove mach more useful in practice. At present it is possible 
to insure against sickness and accident, but the sum paid is 
so much per week and does not necessarily cover the expenses 
incurred. 


NOTIFICATION FEES. 


NOTWITHSTANDING the fact that the Notification Act has 
now been in operation for many years the subject of the 
fees payable under its provisions seems to be a never- 
ceasing topic for discussion and dispute. This is, we 
expect, partly due to the fact that a copy of the Act 
itself is possessed by few medical men and partly to 
the absurd fee of 1s. which is paid to those who 
notify cases of notifiable diseases in their capacity as 
officers of public institutions or bodies. We can quite 
understand that district medical officers under the Poor- 
law and others who are not quite familiar with 
the statutes are unwilling to believe that the legisla- 
ture has provided no farther fee than 1s. for the trouble 
of notifying the cases of infectious disease with which such 
officers are brought into contact during the performance 
of their official duties. We have recently had a case brought 
to our notice of a district medical officer who is content with 
the customary 1s. for cases concerning which he bas received 
a relieving officer's order but who claims 2s. 6d. in respect of 
subsequent cases occurring in the same house but as to 
which no order has been given. We are afraid, however, 
that, assuming that the cases were treated by the district 
medical officer in his official capacity, the smaller fee 
is the only one that can be legally paid. The words 
of the Infectious Disease (Notification) Act, 1889, which 
govern the situation, are: ‘‘and of one shilling if the case 
occurs in his practice as medical officer of any public body 
or institation.” Unless, therefore, the cases to which refer- 
ence has been made were attended by the district medical 


officer in his capacity of a private practitioner he is not 
entitled to the larger fee of 2s. 6d. It would seem improb- 
able, seeing that an order had been procured for one member 
of the family, that any other member thereof could be 
regarded as employing a medical man as a private practi- 
tioner, and it would seem more probable that there has been 
some omission on the part of the relieving officer or the 
district medical officer, in the one case in supplying an order 
or in the other of notifying the fact of attendance without an 
order. So far as we are in possession of the facts we do not 
think that the case to which we refer is one in which a fee 
of 2s. 6d. could be reasonably claimed. ? 


THE GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION. 


THE Council opened its summer session on Thursday, 
May 2lst, at 2 p.m., Sir William Turner, K.O.B., the 
President, being in the chair. The session this year is 
being held somewhat earlier than usual in order that 
Whitsun-week may be avoided. After hearing the President's 
address the Council proceeded to the consideration of various 
matters of medical education. Our usual report of the pro- 
ceedings will be commenced in our next issue. 


THE PHARMACEUTICAL SOCIETY. 


THE annual dinner of the members of the Pharmaceutical 
Society of Great Britain and their friends was held under the 
chairmanship of the President, Mr. G. T. W. Newsholme, in 
the Whitehall Rooms of the Hétel Métropole, London, on 
May 19th. After the usual loyal toasts had been duly 
honoured Mr. Newsholme from the chair proposed the toast of 
“The Houses of Parliament,” which was replied to by Mr. 
J. F, Remnant, M P., who, referring to the new Pharmacy Bill, 
said that he had heard some criticism in the House in regard 
to that clause which says that a director of a company must 
be a qualified druggist before he can deal with the ordinary 
business of a druggist. Ooncerning that matter there was 
an opinion given in the House of Lords that the Act could 
not apply to directors of limited liability companies. This 
toast was also acknowledged by Mr. E. Marshall Hall, 
M.P., who declared that the new Pharmacy Bill could 
not pass into law in anything like its present form 
and he advised the society to accept half a loaf as 
better than nothing at all. He suggested that the 
Pharmaceutical Society should obtain powers over its 
members in the same manner as the General Medical Council 
has over medical men. If it could bring the power, in- 
fluence, and prestige of the society thus to bear on its 
members then it would have a remedy against the evils 
which it was anxious to eradicate. Mr. Marshall Hall bluntly 
told his audience that a large portion of the business of a 
druggist as now carried on could be intrusted to unqualified 
aasistants and even to shop lads. So long as the public made 
no discrimination between a qualified droggist and a salesman 
of sundries so long would it be difficult for Parliament to deal 
with the evil. But the Pharmaceutical Society armed with 
the powers which he had suggested could undertake the 
matter. In regard to the companies trading as druggists the 
department particularly concerned with the business of the 
druggist should be managed by a properly qualified druggist. 
The toast of ‘‘The Medical Profession ” was proposed by the 
chairman and résponded to by Sir William 8. Church who 
drew attention to the embarrassing multiplicity of the 
compounds turned out for the use of medical men by the 
synthetical chemist. If physicians needed to be careful 
in the use of drugs the public ought to be careful 
in the use of the so-called chemival foods, though if 
one half of the advertisements about these foods could be 
believed not only would they ward off disease but they 
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would even overcome death itself. The chairman then 
proposed ‘‘The Pharmaceutical Society of Ireland” which 
was acknowledged by Mr. G. D. Beggs. He was followed by 
Sir A. W. Riicker, principal of the University of London who, 
in proposing ‘‘The Pharmaceutical Socicty,” gave in detail 
the reasons for hoping to effect some connexion between the 
new University of London and the society. The chairman 
suitably acknowledged the toast and then proposed 
“Local Pharmaceutical Associations ” which was acknow- 
ledged by Mr. W. Giles of the Aberdeen Pharmaceutical 
Association. M. E. Léger of the Pharmaceutical Society 
of Paris responded to the toast of ‘‘Our Guests,” which was 
proposed by the chairman, after which the proceedings 
terminated. 


THE PATHOLOGY OF DWARFISM. 


TE pathology of dwarfism like that of gigantism has for 
long remained an obscure matter and it is only recently 
that light has been thrown upon the morbid processes under- 
lying both these conditions of abnormal bodily development. 
In THE Lancer of March 14th, p. 747, an account was given 
of the pathology of gigantism and it was shown that certain 
cases of extraordinary growth in length of the bones and 
limbs were due to a morbid process allied to the condition 
known as acromegaly. In the American Journal of the 
Medical Sciences for May Dr. Ludwig Hektoen of Chicago 
contributes an interesting post-mortem study of a dwarf, 
which is placed on record as affording further insight into the 
nature of the pathology of certain obscure anomalies of 
osseous development allied to cretinism and rickets which 
result in stunted or dwarfish development. In this case, as 
in cases of gigantism studied post mortem, certain changes 
were found in the thyroid and pituitary bodies the signi- 
ficance of which will be alluded to below. The patient was 
aman, aged 45 years, a short-limbed dwarf, of fair average 
intelligence. He could not walk very well and earned 
a living by selling lead-pencils and chewing-gum. He 
generally used a roller-chair for locomotion. He was given to 
alcoholic excess and died from a,ruptured gall-bladder. The 
post-mortem examination revealed the following interesting 
conditions. The long bones of the upper and lower limbs 
were excessively curved and marked by nodular enlarge- 
ments, especially at the articular ends. The legs were 
notably short, the patient being an example of a micromelic 
or short-limbed dwarf. The spinal column was of average 
length but there was a marked degree of kyphosis, the 
whole dorso-lumbar and lumbo-sacral region being strongly 
curved with the concavity forwards. The viscera did not 
show signs of organic disease with the exception of the 
thyroid body which was atrophied, fibroid, and weighed only 
nine grammes. The aorta was small and measured nine 
millimetres in diameter. The bones were the chief objects 
of interest. Sections of the various long bones showed an 
exceedingly spongy structure (osteoporosis). The spine and 
pelvis as well as the limbs were unusually bent or misshapen. 
The cranial vault was relatively large but its structure 
was most anomalous as it consisted of 172 Wormian bones. 
The base of the skull showed no evidence of premature 
synostoses of the sutures. The pituitary body and the sella 
turcica were much enlarged. In discussing the nature of 
the morbid process which led to this remarkable hypoplasia 
and defective development of the skeleton Dr. Hektoen 
passes in review the four possible etiological factors— 
Tickets, cretinism, osteogenesis imperfecta, and chondrodys- 
trophia foetalis. The condition of the cranium both 
as regards its vault and base suggests strongly the 
presence of osteogenesis imperfecta as described and 
illustrated in the memoirs of Stilling' and Harbitz.? 


1 Virchow's Archives, 1899. 
2 Ziegler’s Beltriige, 1901. 


Most cases of osteogenesis imperfecta hitherto recorded 
have, however, terminated fatally in infancy, the present 
case being a rare instance of a person afflicted with 
this disease surviving to adult life. The patient was nota 
cretin, adds Dr. Hektoen, for he had not the physiognomy 
or the bodily development of a cretin, while his intelligence 
was of the average grade and he was free from signs of 
myxcedema. The evil effects of fibroid atrophy of the 
thyroid gland—a process which ordinarily would give rise 
to myxcedema or which, if it occurred early, would produce 
cretinism—were in this case compensated or wholly 
alleviated by a hypertrophy of the pituitary body the weight 
of which was found to be considerably above the normal. 
The histological structure of the pituitary body was, 
moreover, normal in this case. The patient's ribs were 
beaded and excessively curved, but, says Dr. Hektoen, 
ordinary rickets could be excluded in the present case 
owing to the porosity of the bones, whereas in 
rickets an increased density of the bones is met with. 
The lesion was more probably of the nature of so-called 
“foetal rickets” or chondrodystrophia foetalis—‘‘a disease 
known to have existed even in ancient times, since statues 
of the Egyptian god Phtah and other deities are good repre- 
sentations of the external appearances produced by this 
disease,” as has been shown by Harbitz (in his memoir 
referred to above) and by Charcot and Richer in their 
classical work, ‘‘Des Difformes et les Maladies dans l'Art,” 
Paris, 1889. The lesions of the thyroid body and the com- 
pensatory hypertrophy of the pituitary body in the present 
case are apparently conditions giving rise to disturbances in 
the development of the osseous system—disturbances common 
alike to gigantism, acromegaly, and dwarfism The proxi- 
mate cause of the pathology of dwarfism is thus brought into 
light and shown to be a nutritive disturbance associated with 
changes in the thyroid and pituitary bodies, but the ultimate 
cause of the osteogenesis imperfecta still remains, concludes 
Dr. Hektoen, a problem for future solution. 


TENT LIFE FOR THE DEMENTED AND 
UNCLEANLY. 


THE experiment of treating the tuberculous insane in tents, 
concerning which subject a leading article was published in 
THE Lancet of May 2nd, p. 1249, was initiated two anda 
half years ago by Dr. A. E. Macdonald, medical superin- 
tendent of the Manhattan State Hospital East, New York. 
The scheme proved such a success that it was decided to open 
another camp for filthy and demented patients. Accordingly 
in July, 1901, 20 patients of that class were selected for 
undergoing the system of tent life. At the last annual meet- 
ing of the American Medico-Psychological Association held at 
Quebec last year, a reprint of the proceedings of which now 
lies before us, Dr. Arthur B. Wright of the Manhattan State 
Hospital for the Insane gave an account of the working of 
this scheme. Most of the patients were very stupid and 
demented, taking little or no interest in their surroundings or 
in their own welfare. Of the 20 patients it was noticed that 
19 showed physical improvement and increase of body- 
weight after three weeks of residence in the tents. The 
remaining patient continued unchanged a little longer, but 
after six weeks he began to manifest decided improve- 
ment. All the patients improved both physically and 
mentally and several of them whose habits had been pre- 
viously wet and dirty began to attend regularly to the calls 
of nature and to develop more cleanly habits. Two general 
paralytics exhibited marked improvement. Both at first 
were practically bedridden but at the end of three months 
were among the most active. The situation of the camp 
being in a most pleasant spot on the east bank of the island 
the steamers and excursion boats which were continually 
passing were watched by the patients, whilethe music on 
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board the vessels was listened to with interest. All the 
patients showed increased appetite, greater interest was shown 
in papers, magazines, and games, while more cheerfulness 
and mental brightness seemed to prevail. During warm and 
pleasant weather the flaps of the tents were rolled up so that 
8 free circulation of air was established, and the few patients 
who remained in bed were practically out-of-doors. The 
experiment of tent life for this class of the insane was, adds 
Dr. Wright, an entire success. Several of the patients have 
b2en closely observed since the breaking up of the camp, and 
it was noted that some of them tended to relapse into their 
former habits. It is intended, says Dr. Wright, to open 
another camp during the summer of 1903, for the same class 
of patients as well as a camp for convalescent patients, 


CYCLING AND MOTOR-CARS. 


ALTHOUGH cycling is still a popular pastime, yet there is 
distinct evidence, we think, that it is not so universally or 
so vigorously pursued as it used to bea year or so ago. 
Possibly this is due to the counter attractions of golf and 
motor riding. We rather incline to the view that the cyclist 
is being gradually driven from the road by the motor-car 
which all must agree has not made the road a pleasanter 
highway. It is a common remark that cyclists take more 
frequently to the by-roads than formerly because the high- 
roads have been almost monopolised by the motor-car. 
The noise and dust and pace of the motor-car have 
taken the poetry completely out of a ride on the 
high-road. The risks of cycling have been enormously 
increased and already a crop of accidents to cyclists has 
been reported having their orgin in fast-driven motor cars. 
The dust created is not only most unpleasant but also very 
unhealthy for on any favourite high-road out of London the 
condition created by the motor-cars is one of chronic dust 
like a fog. All this doubtless the cyclist can avoid by 
taking to the by-roads, but when on a tour these roads are 
often not direct, while their surfaces may not be good and 
there are no sign-posts or caution boards by the wayside 
to guide him. At night time the danger to the cyolist 
from motor-cars is considerably increased. Indeed, to many 
cyclists the motor-car is a source of terror on the road, the 
timid dismount as soon as they hear its rattle behind them 
and others, realising what awkward consequences might 
ensue from a false turn of the steering gear, give the motor- 
car the widest berth possible. Again, it is to be feared that 
some few motor drivers, knowing the terror which they 
inspire and that they are masters of the situation, are deliber- 
ately discourteous and allow the smallest margin possible for 
acyclist to pass. Is it then a matter for wonder that the 
healthy and enjoyable pursuit of cycling should be some- 
what on the decline? But it is a pity that it is so and we 
can only hope that impending legislation with regard to the 
regulation of motor-cars may not ignore the claims of the 
cyclists to consideration. 


THE LYMPHATICS OF THE URETERS. 


DIFFERENOES of opinion exist in regard to the distribution 
of the lymphatics in the walls of the ureters, Krause, for 
example, stating that the lymphatics form a superficial wide- 
meshed plexus of vessels in the mucous membrane and a 
well-developed plexus in the submucosa. The vasa efferentia 
or larger abducent ducts are situated in the tunica 
adventitia. Sappey, on the other hand, remarks that in the 
horse the lymphatics of the ureters arise exclusively in the 
musoular tunic. If the internal or mucous surface be 
pricked no vessels appear, but as soon as the point of a 
syringe charged with mercury penetrates the superficial 
layer the mercury enters a system of capillaries which 
forms a very distinct network extending with irregular 
meshes throughout the whole length of the duct. The 


subject has again been studied by Dr. K. Sakata, in 
the Anatomical Institute of Breslau, and his oconclu- 
sions are that no plexus of lymphatic vessels can be 
demonstrated by Gerola’s method .of injection in the 
mucous membrane or in the submucous tissue of the 
ureter. Such a plexus is, however, to be found in the 
muscular tunic and in the adventitia, where the vessels 
are larger and ran parallel to the blood-vessels. The 
vasa efferentia are most conspicuous in the middle 
portion of the ureter and pass to the lumbar glands 
which lie close to the aorta and vena cava inferior 
and to the mesial side of the common iliac artery. The 
lymphatics of the lower segment of the ureter terminate 
either in the hypogastric glands or anastomose with the 
lymphatics of the bladder. The lymphatics of the upper 
segment only occasionally end in the glands that lie at some 
distance at the side of the aorta; in other instances they 
join the lymphatics of the kidney. The lymphatic vessels 
which establish a connexion between those of the bladder 
and those of the kidney do not take a direct course between 
these organs but either form afferent vessels running to 
glands or join the lymphatics of the ureter. Coloured draw- 
ings illustrating the above statements accompany the text 
which is to be found in the number of the Archir fer 
Anatomie und Physiologie of Professors His and Engelmann 
for March, 1903. 


CAMBRIDGE SCIENCE SCHOOLS. 


THE large lecture room of the engineering laboratories’ 
new wing at Cambridge was the scene of an interesting 
ceremony on May llth when a bust of the late Dr. John 
Hopkinson was unveiled. What Sir George Humphry and 
Sir George Paget were to Cambridge in the matter of a 
medical school that was Dr. John Hopkinson with regard to 
the engineering school of the University. In other words, it 
is hardly too much to say that he was the founder of the 
engineering school which is now flourishing at Cambridge. 
To have achieved a result such as this is, as Lord Kelvin 
observed in his remarks at the ceremony on May 11th, to 
have benefited, not only Cambridge University, but the 
world at large. The practical benefits which are spread 
through ecientific training at a university are well recognised 
by men of business and it is an appropriate evidence of such 
recognition that the chairman of the Linotype Company, Sir 
Joseph Lawrence, should have presided at the unveiling of 
Dr. Hopkinson’s bust, the bust itself being the gift of the 
company to the University of Oambridge. One thing that is 
often not recognised by business men is the pecuniary 
difficulty which the ancient universities find in providing for 
the necessary advances in scientific teaching. Professor 
Ewing told a very apropos story on this point at the gathering 
on May 11th and we hope that bis words may lead to an 
increase in the coffers of the science schools of the University 
of Cambridge, where the medical faculty does such good 
work and is so much in need of financial help. 


RICHTER’S HERNIA. 


“«RICHTER'S hernia” or “ partial enterocele” is the name 
applied to the condition when only a portion of the cir- 
cumference of the bowel is included within the hernial 
sac, It was formerly confused with Littré’s hernia—thbat 
is, a hernia of Meckel’s diverticulum—but Sir Frederick 
Treves suggested the suitability of the application of the 
name of Richter to the partial enterocele, as it appears to 
have been clearly described by him in 1779. Mr. McAdam 
Eccles bas pointed out, however, that Lavater wrote 
an account of this variety of enterocele in 1672, though his 
description was not published until 1755, and that there- 
fore Lavater's name might reasonably be associated with 
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this condition. The late Mr. J. W. Hulke made it clear that 
Littré described not only the hernia of Meckel’s diverticulum, 
now called a ‘‘ Littré’s hernia,” but also in 1714 a true partial 
enterocele, for he distinctly refers to the fact that the whole 
circumference of the bowel was not included. Thus it is clear 
that the honour of first recognising the condition must be 
shared, but as Littré’s name is now applied to another variety 
of hernia and as Richter’s name is usually given to partial 
enterocele it would probably be well to retain the present 
designation. The condition is not a mere pathological 
curiosity. So long as no strangulation occurs a partial 
enterocele is not to be distinguished from an ordinary 
enterocele, but it is when this variety is strangulated that 
the peculiar importance of the condition is seen, for in 
about two-thirds of the cases the signs and symptoms of 
strangulation are obscure or incomplete. The bowels may 
continue to act during the whole progress of the strangula- 
tion or they may be opened by aperients. Even persistent 
diarrhoea may occur. Inasmuch as frequently there is no 
blocking of the lumen of the bowel, tympanitic distension of 
the abdomen is rare ; and even when the site of the hernia 
is examined it may be difficult to detect it, for often it forms 
a very small swelling. Some degree of vomiting is frequently 
present but it is usually not severe and is rarely feculent. In 
spite, however, of the mildness of the symptoms the mortality 
is very heavy, amounting in the 53 cases collected by Sir 
Frederick Treves to over 62 per cent. This heavy death- 
rate is in part to be accounted for by the obscurity 
of the symptoms, with consequent delay in operation, and 
partly to the tightness of the constriction. The hernia is 
usually of the femoral variety, for at the crural ring there 
especially exist the conditions required for the nipping of a 
part of the circumference of the gut. It is of interest to 
note that a large proportion of obturator hernias are partial 
enteroceles and this may help to account for the obscurity of 
the symptoms in that form of hernia. Richter’s hernia is 
probably less rare than might be imagined from the number 
of recorded cases, but it is probably often unrecognised. 
In the present issue of THE LANCET (p. 1444) are the notes 
of two instances of this interesting lesion which were under 
the care of Sir William J. Collins. 


ANNUAL DINNER OF THE SANITARY INSTITUTE. 


THE members and friends of the Sanitary Institute dined 
together on May 15th at the Hotel Cecil, London, the Duke 
of Cambridge, the President of the institute, being in 
the chair. In replying to the toast of the ‘“‘Queen and 
Royal Family,” proposed by the Duke of Northumberland, 
the Duke of Oambridge said that the work and welfare of 
the Sanitary Institute had always interested him and as 
long as he was granted health and strength he would be 
willing to promote its prosperity. ‘‘The Navy, Army, and 
Auxiliary Forces” was given by Sir Francis S. Powell and was 
replied to by Sir Henry F. Norbury (Director-General of the 
Royal Navy Medical Department) who gave some interest- 
ing details concerning the increase in the navy. This 
toast was also acknowledged by Lieutenant-Colonel A. 8. 
Jones, V.O. Sir Henry G. Howse, President of the 
Royal College of Surgeons of England, proposed the toast 
of ‘*The Houses of Parliament” and pointed out that 
the members of the Sanitary Institute included eminent 
engineers, members of the House of Lords and members 
of the House of Commons, scientific men, and representa- 
tives of municipal authorities and of the medical profession. 
The meeting together of these members of the Sanitary 
Institute must be useful in crystallising their views in regard 
to sanitary legislation. Lord Monkswell and Mr. Talbot, 
MLP., acknowledged the toast. In proposing the toast of 
“The Sanitary Institute” Sir William 8. Church, President of 
the Royal College of Physicians of London, congratulated the 


institute on its flourishing conditicn. In the course of some 
interesting remarks on the history of sanitary legislation 
Sir William Church described how in the archives of the 
City of London there were some instructive accounts of the 
measures taken to benefit the health of the people. The 
beadles of the City were enjoined to perambulate the streets 
and to prevent swine straying, and further they were ordered 
to arrest all vagrant men because, as the directions went on to 
explain, these men might be the cause of spreading disease. 
He urged the Sanitary Institute to spread the knowledge of 
sanitary matters among the people and to continue holding 
congresses in provincial cities, thereby attracting general 
attention to the subject of hygiene. The institute had done 
good work in giving 470 lectures which were attended by 
upwards of 22,000 people. After Mr. W. Whitaker had 
briefly acknowledged the toast the company separated. 
Amongst those present besides the speakers were Sir H. 
Crawford, Sir 8. Black, Sir A. Binnie, Major R. Ross, Dr. 
L, ©. Parkes, and Dr. W. Collingridge. 


POST-GRADUATE STUDY IN LONDON. 


Tr is satisfactory to hear that the Association of London 
Hospitals and Medical Schools, which offers such excep- 
tional advantages for clinical study to qualified medical 
men, is still steadily increasing its scope. We are authorised 
to state that the London Hospital has now joined the scheme 
which is therefore complete so far as it embraces all the 
institutions recognised by the University of London for 
medical education—viz. :— General hospitals : Charing Crose, 
Guy’s, King’s Oollege, London, Middlesex, St. Bartholo- 
mew’s, St. George’s, St. Mary’s, St. Thomas's, University 
College, and Westminster. Special hospitals: The Brompton 
Hospital for Diseases of the Chest, the Hospital for 
Sick Children, Great Ormond-street, the London School 
of Tropical Medicine, the National Hospital for the 
Paralysed and Epileptic, and the Royal London Oph- 
thalmic Hospital. The wealth of clinical material in 
London is almost incalculable but unfortunately its value 
for post-graduate instruction is materially diminished, partly 
by the extent of the area over which it is spread and partly 
by the lack of connexion between the various hospitals in 
which it is contained. The one difficulty, that of distance, 
is of course irremediable ; the other, that of lack of coérdina- 
tion, is to a large extent met by the present scheme, and for 
that reason we wish it continued success. The fee is 
moderate (seven guineas for a three months’ course and ten 
guineas for six months) and should offer no obstacle to those 
who wish to devote some time to clinical study in medicine, 
surgery, or any of the special departments. Particulars may 
be obtained on application to the Secretary, the Associated 
Schools of Medicine in London for Post-Graduate Teaching, 
Examination Hall, Victoria Embankment, London, W.C. 


THE PREVENTION OF DUST DISEASES. 


THE Society of Arta is once again directing its attention 
to the means of protection available against diseases due to 
the inhalation of dust. Under the terme of the Benjamin 
Shaw Trust the council of the society has just offered a prize 
of a gold medal, or £20, for the best dust-arresting respirator 
for use in dusty processes and dangerous trades. Specimens 
with full description may be sent in to the society's offices 
in John-street, Adelphi, until Dec. 3lst next. Competitors 
must themselves look to the securing of any patent rights 
which they wish to retain. There ir, of course, no lack 
of respirators already, but such as are actually in use are 
open to objections, not all of them very reasonable, 
perhaps, which seriously diminish their value. Male workers 
object to respirators because of their general inconvenience, 
while factory girls, like girls more happily situated, are often 
ready to sacrifice health to appearances. Possibly, too, the 
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old objection that lessened risk means lowered wages has 
still some force. The society aims at finding a respirator 
which shall be simple in construction, light, cheap, and 
sightly, one which can be worn for hours without inter- 
ference with respiration, and one which will not permit 
expired air to be breathed again. An apparatus satisfy- 
ing all these requirements would have a certain sphere 
of usefulness, but we are a little doubtful whether the 
society is working on the right lines. Even supposing 
that a thoroughly efficient respirator impermeable to dust 
were devised we fear that the difficulty of getting work- 
people to wear it would not be easily overcome. Even if 
worn it would afford no protection against poisonous vapours 
and while it might limit the field of pneumonokoniosis 
and enterokoniosis it would have no application to the im- 
portant group of lesions included under the term dermato- 
koniosis. The plan of carrying on the work before an upcast 
shaft so that dast and vapours are at once borne away 
by a current of air seems rather the one deserving of 
encouragement. 


RECENT DISCOVERIES ON THE CAUSATION AND 
TREATMENT OF HAY FEVER. 


THREE interesting contributions to the subject of the 
causation and treatment of hay fever have been recently 
publishei. In the Borliner Klinrsche Woohensohrift of 
March 2nd Dr. G. Rosenfeld of Berlin refers to the question 
of hay fever as caused by the pollen of certain flowers and 
adds to the list a plant hitherto unrecognised as a cause— 
viz., the plantus occidentalis which is found in bloom in the 
neighbourhood of Stuttgart from the middle of May to the 
end of June, daring which time hay fever is prevalent in that 
locality. The symptoms of hay fever caused by it are of the 
usual type and can be reproduced by experimental insuffia- 
tion of the pollen into the nostrils. In the Mew York 
Medical Record of March 28th Dr. Raymond Wallace 
emphasises the fact that a neurotic predisposition to the 
affection exists in persons who develop hay fever. Persons 
who are ‘‘natarally highly strang, excitable, irritable, 
neurasthenic, having ‘nerves’ which are literally ‘on the 
surface,’ are those who are more liable to this affection than 
are the more phlegmatic types.” The element of periodicity 
which is generally observed in attacks indicates that a 
psychical factor is concerned in the etiology of hay fever 
as exemplified in the case of a patient who has had attacks 
on August 16th of one year and who began to suffer in 
subsequent years on the same date. A neurotic young 
woman, aged 25 years, known to Dr. Wallace, suffers 
regularly from three attacks per diem on certain days. 
Thus upon arising from bed she always anticipates an 
attack and it always comes on unless she can abort it by 
firm pressure upon the upper lip. In the afternoon at the 
lunch hour a second attack follows and at night on retiring 
to her bedroom the third attack occurs, Another case was 
that of a young man, aged 30 years and of neurotic con- 
stitution. He suffers from hay fever in a regular and periodic 
fashion. Under medical treatment he does not have more 
than four or five attacks during the day. When at work in 
his office he is seldom troubled with an attack. But if he 
is spending the evening in society his mind dwells upon 
the possibility of an attack and of the embarrassment 
likely to be caused. He then has two or three attacks 
and is compelled to leave the room. Dr. Wallace has found 
that strong sunlight will in some persons provoke an attack 
of hay fever with its attendant symptoms of sneezing, vaso- 
motor congestion of the nostrils, and coryza, the attack 
being caused reflerly by excitation of the vaso-motor 
centres through the optic nerve, and in the same way it 
has been observed that dust, pollen, and certain odours 
may act through the trigeminal and olfactory nerves and 


provoke an attack. The psychical element is, concludes 
Dr. Wallace, a factor of growing importance in many 
diseases and in hay fever it plays an important part. Dr. 
Dunbar, the physician in charge of the Institute of Hygiene 
at Hamburg, states in the Deutsche Medicinisohe Wochen- 
sohrift, No. 9, 1903, that he has succeeded in isolating the 
toxic substance from the pollen of grasses which is capable 
of producing hay fever in predisposed persons. He was thus 
able to reproduce attacks of the disease in winter by sub- 
cutaneous injection of a minute dose of the same. This 
toxic substance is not the ethereal or oily constituent of the 
pollen grains but is apparently, adds Dr. Dunbar, an alka- 
loidal body. The attack of hay fever produced by it is 
intense. An attempt was made to produce an antitoxic 
serum from the blood of animals inoculated with this toxin. 
After some trials this was successfully effected and in the 
course of his experiments he inoculated eight patients with 
hay fever by instilling into the eye finely-ground pollen 
grains suspended in water. In every case the physical and 
subjective symptoms of hay fever were reproduced in varying 
degrees of intensity. The new serum was then tested by 
mixing some of it with the pollen and applying the mixture 
to the eye. ‘The eye itched slightly and appeared con- 
gested,” but these symptoms disappeared in less than 30 
minutes. The serum was equally effective against the pollen 
of various cereals. 


COUNTY COUNCILS AND ISOLATION HOSPITALS. 


THE Essex county council is apparently the first to take 
advantage of the Isolation Hospital Acts and to make grants 
systematically to the authorities which have provided isola- 
tion hospitals. Prior to the recent amending Act grants could 
only be made to hospitals erected under the Act of 1893, 
now grants can be made to any hospital, but the sanction of 
the Local Government Board is necessary if the hospital 
is erected out of current rates and therefore without the 
plans having received the approval of that Board. At the 
commencement of this year the Essex county council 
announced that it was prepared to make grants towards 
the maintenance of isolation hospitals and that applica- 
tions were to be made before a given date. Applications 
were received from 17 out of the 19 authorities in the county 
which had provided hospitals. All these hospitals have been 
examined and reported upon by the county medical officer of 
health and the marks awarded range from 56 to 100, the 
latter being the maximum. In awarding the marks every 
point in connexion with the position, construction, and 
administration of the hospitals was taken into account, 
together with the adequacy of the accommodation for the 
districts served. The sanitary committee has adopted 
these marks as the basis upon which the grant shall be made 
and recommended that each authority should receive 2s. per 
mark per bed for the year ending March 31st, 1903. The 
best hospitals will therefore receive a grant of £10 per bed 
and the worst £5 10s. It is probable, however, that 
next year some other basis will be adopted, as the differ- 
ence between the various hospitals is not sufficiently well 
marked to encourage the improvements and reforms which 
the county council wishes to see carried out. Of the 
17 hospitals to which grants have been allotted six were 
erected out of current rates and therefore the approval of 
the Local Government Board will be necessary before the 
grants can be paid. These hospitals are all wood and iron 
structures of a so-called ‘‘temporary” character and it 
remains to be seen whether the Board will sanction grants to 
such hospitals. The possibility of a refusal is evidently 
recognised, as the sanitary committee recommends, if the 
Board’s sanction is withheld, that no grant should be made 
to any hospital. The table prepared by the county medical 
officer contains a mass of interesting information. Amongst 
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other items it appears that the permanent isolation hospitals 
in Essex have cost from £360 to £700 per bed to erect, and 
that the establishment and patients’ expenses have varied 
from £28 to £167 per bed. There can be no doubt that the 
attention which the county council is giving to this subject 
will ultimately result in a great improvement in the hospital 
accommodation and administration throughout the county. 


A STATE REGISTER OF TRAINED NURSES FOR 
POOR-LAW INFIRMARIES. 


AT a conjoint conference convened by the Matrons’ Council 
and by the Society for the State Registration of Trained 
Nurses on May 8th at 20, Hanover-square, W., a paper was 
read by Miss Eleanor ©. Barton, matron of the Chelsea 
Infirmary, entitled ‘‘State Registration of Trained Nurses 
as it affects Poor-law Infirmaries.” The writer of the paper 
seemed to be in favour of the establishment by the State of 
a register of trained nurses, but she advanced nothing in the 
nature of argument to support such a procedure on the part 
of the Local Government Board beyond the conjecture that 
“when the State registration is inaugurated and the 
present chaotic state of the nursing profession is at 
an end the trained and disciplined nurses of our metro- 
politan infirmaries, who have as yet hardly been appre- 
ciated as they ought to be, will form a large and 
valuable addition to the narses of Great Britain.” The 
paper almost failed to carry out the promise of its title, for 
it did not—except in the extract given above—show the 
manner in which State registration of nurses will affect 
the Poor-law infirmaries. The paper touched lightly, from 
the nurses’ point of view, upon the various branches of 
infirmary work and it also enumerated the great teach- 
ing opportunities afforded by the nursing of the many aged 
patients and others saffering from chronic diseases found in 
the wards of the modern infirmaries but rejected from the 
wards of the hospitals. With the actual statements con- 
tained in the paper we are quite in agreement, but 
underlying those statements there appeared to be two 
assumptions upon each of which we may make a few 
comments. The first was that the Local Government 
Board has the intention of establishing in the near 
fature a system of State registration for nurses; and the 
second was that there will be an examination conducted by 
a BState-appointed board of examiners. So far as we can 
ascertain there is of the intention mentioned no evidence 
whatever. Neither has it yet been clearly shown that 
the public and the authorities of the two great nursing 
institutions (the hospitals and the infirmaries) have 
arrived at an agreement upon the desirability of State 
tegistration of nurses. We have reason to believe 
that certain of these authorities hold the opinion that 
it would be unwise to inaugurate a system of registration 
uatil a defined curriculum and a recognised examination 
have been established. Granting that the Local Government 
Board had taken in hand the formation of a State register 
of nurses, there would still be little probability of the 
creation of a State-appointed board of examiners. A 
review of the action of the Local Government Board 
during the past few years will lead inevitably to the 
conclusion that there exists no predilection for examina- 
tions of nurses on the part of that Board. Women who 
have worked for 12 months in the sick wards of a 
workhouse and have received a small, indefinite amount of 
teaching are, without examination, to be accepted as 
qualified nurses by that Board. The superintendent nurses 
appointed under the General Order of 1897 are only 
required to have had a course of instruction for three 
years. They may have availed themselves of their 
opportunities to the smallest possible degree, for they 
have no examination to pass. Even if they have 


tried to pass one and failed they will still be eligible 
for the posts of superintendent nurses. It is true that in 
the report of the departmental committee upon nursing in 
workhouses recently issued there is a recommendation of a 
defined curriculum with a final examination, but there 
is nothing beyond the recommendation and the matter is 
treated in a vague unsatisfying manner, wanting in all 
indications of the scope of the carriculum, without sugges- 
tions as to the persons who are to arrange the details of the 
scheme, but with merely a stipulation that there shall be 
two independent examiners, one of them being a lady from 
a recognised training school. We leave the subject with the 
observation that the ‘‘ present chaotic state of the nursing 
profession” (the wording is not ours) may be brought to an 
end, but the organisation of the chaos will require the con- 
certed action of the nursing authorities of the large training 
institutions ; the Local Government Board is not likely to 
initiate a scheme that will give general satisfaction but it 
may sanction one. 


PHLEBITIS OF INFECTIOUS ORIGIN 
CHLOROSIS. 

VENous thrombosis is a rare complication of chlorosis 
and its pathology is not fully known. In some cases it 
depends on phlebitis, which in its turn has been ascribed to 
microbes. They have been found in the blood of the 
inflamed vein and in the general circulation, but in no 
case have they been found in the venous lesion. Hence the 
importance of the following case described at the meeting 
of the Société Médicale des Hopitaux of Paris by M. Paal 
Sainton and M. André Jousset. A well-developed girl, aged 
18 years, was admitted to hospital on Feb. 6th. A fortnight 
previously she noticed cedema of the right ankle. Soon pain 
in the position of the external saphenous vein followed. She 
was pale and the skin was waxy white, slightly tinged with 
yellow. There was marked cedema of the right toot, ankle, 
and calf. A systolic, musical, almost whistling murmur 
was heard at the right border of the sternum. Over the 
left jugular vein near the clavicle vibration could be felt and 
a loud continuous souffle could be heard. The appetite 
was diminished and there was constipation. On Feb. 13th 
the right thigh was swollen and was five centimetres in 
circumference more than the left and its superficial 
veins were well marked. The pain was increased and 
situated in the position of the deep vessels of the limb. 
With this extension of the phlebitis the general condition, 
previously good, changed. There were slight pyrexia (an 
evening temperature of 101:3°F.), malaise, and anorexia. 
The urine become darker and contained indican. The blood 
was very pale and of specific gravity 1052 (instead of 1055). 
The red corpuscles numbered 2,300,000 per cubic millimetre, 
there was poikilocytosis, and the hemoglobin index was 0 62. 
The white corpuscles nambered 10,000 per cubic millimetre. 
On Feb. 20th the swelling extended from the thigh to the 
abdomen and the course of the internal and external iliac 
vessels was tender. At the same time the cedematous skin 
became ‘‘marbled” with fine varicosities of ecchymotic 
appearance, especially at the upper part of the thigh. On 
Feb. 22nd the patient complained of a stitch in the right 
side and at the base of the lung behind slight dulness and 
diminished respiratory murmur were found. On the follow- 
ing day she complained to the patient in the next bed 
that ‘‘she could not feel her left leg and yet felt pain 
in it.” She turned several times in the bed, suddenly 
placed her hand on her chest, complained of being stifled, 
had an attack of severe dyspnoea without cyanosis, and died 
in half an hour. At the necropsy the thyroid gland was found 
to weigh 15 grammes (instead of 25); the thymus gland 
was persistent and weighed 13 grammes (the normal weight 
in an infant). The aorta was narrow. The right pleural 
cavity contained 300 grammes of serous effusion and there 
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were numerous subpleural hemorrhages. In the right lung 
was a large conical infarct two centimetres in length. In 
the right ventricle, in addition to post-mortem clots, was a 
small white elongated non-adherent clot. The pulmonary 
artery contained clots which ramified as far as the smallest 
branches to the left superior and right iaferior pulmonary 
lobes. In the inferior vena cava thrombosis began gradually 
at a distance of seven centimetres from the sacral promon- 
tory. Into the left iliac vein the thrombosis did not extend 
far, but from the right the clot could be followed through 
the external iliac, femoral, popliteal, internal saphenous, and 
profanda veins. In the lower part of the femoral vein there 
was suppurative endophlebitis. The spleen was very large 
and diffluent, The affected femoral vein and the spleen 
yielded cultures of virulent diplo-staphylococci pathogenic 
to the rabbit. This case goes to show that the phlebitis of 
chlorosis, like other forms of phlebitis, is of microbial origin. 


THE POSITION OF THE PUBLIC VACCINATORS. 


Tue following resolutions were unanimously passed after 
full discussion at a meeting of the Liverpool Medical Club 
last week. A representative body of medical men, including 
general practitioners, consulting practitioners, and public 
vaccinators, were present :— 

1, That vacoination should be under the direct control and supervision 
of the Local Government Board in London. 

2, That the Post of public vaccinator should be a permanent appoint- 
ment and that be be debarred from private practice, and that no certi- 
cate of successful vaccination shall be accepted from any private 
titioner unless it comes up to the Local Government standard. 

3. That all private practitioners be supplied free of charge with lymph 
from the Local Government Board on application on the prescribed 
forms. 


Dr. J. Kingsten Fowler will give the opening lecture 
of the summer session at the Hospital for Consumption and 
Diseases of the Chest, Brompton, on Wednesday, May 27th, 
at4p.m. The subject of the lecture will be the Diagnosis 
of Intrathoracic Tumours. We doubt if members of the 
medical profession sufficiently appreciate the value of the 
course of lectures delivered at this hospital. The amount of 
material at the disposal of the physicians and assistant 
physicians is unparalleled, so that the lectures are of an 
extremely interesting character. Their practical value is 
known to those who attend them but the attendance might 
well be increased. 


Professor E. A. Schiifer, F.R.S., will read a paper on the 
Phenomena attending Death from Drowning and the Means 
of promoting Resuscitation in the Apparently Drowned iu 
the rooms of the Royal Medical and Chirurgical Society, 20, 
Hanover-square, W., on Tuesday next, May 26th, at 8.30 P.M. 
The paper will be illustrated by means of the epidiascope. 
The council will welcome to the meeting any member of 
the medical profession or medical student interested in the 
subject. 


The Prince and Princess Ohristian of Schleswig-Holstein 
have made the following appointments: Sir Francis Henry 
Laking, Bart., G.C.V.O., to be Physician in Ordinary, and 
Mr. William Fairbank to be Surgeon-Apothecary in Ordinary 
to their Royal Highnesses; and Mr. Willie Netterville 
Barron to be Surgeon-Apothecary to their Royal Highnesses’ 
Household. 


THE Medical, Surgical, and Hygienic Exhibitors’ Associa- 
tion, Limited, will hold its Seventh Annual Exposition of 
Professional Exhibits at the Queen’s Hall, Langham-place, 
London, W., on June 2nd, 3rd, 4th, and 5th, 1903, from 
2 p.M. to 10 P.M. each day. Music will be rendered by a 
select orchestra every afternoon and evening. 

Art the dinner of the Glasgow University Club, London, 
to be held on Friday, May 29th, the chairman, the Right 


Hon. George Wyndham, M.P., will be supported, among 
others, by Earl Lytton, the Right Hon. James A. Campbell, 
M.P., Mr. Scott Dickson, K.C., the Solicitor-General for 
Scotland, and Mr. W. J. Galloway, M.P. 


THE Kine has granted to Dr. Cyril Goodman His Majesty's 
Royal licence and authority to accept and to wear the 
Insignia of the Third Class of the Imperial Ottoman Order of 
the Medjidieh, conferred upon him by His Highness the 
Khedive of Egypt, in recognition of his valuable services 
to the Egyptian Government. 


MEETINGS of the Central Midwives Board were held on 
May 7th, 12th, and 14th. The drafting of the rules under 
Section 31 of the Midwives Act, 1902, was completed and the 
secretary was instructed to forward a copy to the Privy 
Council for its approval, together with some draft ‘‘Sug- 
gestions to County Councils.” 


THE forty-third annual dinner of King’s College, London, 
will be held at the Holborn Restaurant, on. Monday, 
June 22nd, the Bishop of Exeter in the chair. All communi- 
cations should be addressed to Mr. John Chapman, honorary 
secretary of the committee. 


THE annual conversazione of the Medical Society of 
London was held on May 18th, Mr. A. Pearce Gould, the 
President, being in the chair. The oration was delivered 
by Sir William H. Bennett, K.0.V.O., and is published in 
full on p. 1423 of our present issue, 


AmoncsT the latest contributions received at the Bank of 
England for King Edward's Hospital Fund for London is the 
sum of £100 from the executors of the late Archbishop of 
Canterbury for annual subscription payable in 1902. 


LEPROSY AND FISH-EATING. 


Lorp GORGE HAMILTON, M.P., Secretary of State for 
India, presided over a meeting held on May 16th at the 
Medical Graduates’ College and Polyclinic, Chenies-street, 
London, W.C., to hear an address by Mr. Jonathan Hutchin- 
son on the results of his recent journey to India for the 
investigation of leprosy. In opening the proceedings he 
referred to the facts that leprosy had largely diminished in 
India during recent years and that the Commission on 
Leprosy which was appointed some years ago to inquire into 
the causation of the disease was not unanimous in its con- 
clusions. 

Mr. HUTCHINSON, of whose address the following is an 
abstract, said : My Lord, Ladies, and Gentlemen,—May I in 
the beginning state that there is in connection with this insti- 
tution a standing committee for the investigation of leprosy 
and that that committee will meet on May 21st? 1 went 
to India with a very strong conviction which I have held for 
many years to the effect that the fish theory was the only 
one which would explain the prevalence and the disappear- 
ance of leprosy in various places. ‘The commission to which 
your lordship has alluded was formed in 1890 and the 
members visited India. They did not neglect the investiga- 
tion of the question of fish-eating and they returned a some- 
what adverse verdict to it based on the fact that a certain 
number of lepers denied ever having eaten fish. My object in 
going to India was to see whether that objection could be got 
over. Since this commission visited India the fish hypothesis 
has assumed a somewhat modified aspect in that we fully 
recognise what is called commensal communication of 
leprosy—namely, that it is communicable by food from 
the leper’s hands conveying the bacillus as it seems directly 
into the stomach from the leper’s hands. That tends to 
explain exceptional cases in which a leper may deny that 
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he has ever eaten tish, ior he may have acquired his leprosy 
by this commensal communication without eating fish. 
Again, there are innumerable different languages in India 
and the patients very often misunderstand what is said 
to them. If asked blankly, ‘‘Have you eaten fish?” they 
might suppose that the question probably was, ‘‘Have you 
eaten fish taken out of the stream?” They might have 
entirely forgotten the peculiar appearance that fish is apt 
toassume. Under certain dried conditions fish does assume 
very different sopearencoe: and might very often not be 
reoognised as fis] Here is a specimen of Indian fish 
preserved in such a way that any person might eat it 
without knowing that he was eating fish. Moreover the 
number of different names and words which are applied to 
dried and salt fieh is very great. I found at several places 
that not only amongst the patients, but also amongst those 
who were their superintendents and caretakers, the idea 
of salt fish meant fish taken out of the salt sea. That was 
not what I meant; I meant any kind of fish preserved in 
salt. I very much wished to excite popular interest and in- 
quiry into the subject. Therefore I wrote letters to the Indian 
medical journals and to the Indian press generally—that is 
to say, the non-medical press—to state what my opinions 
were with regard to leprosy and asking for informa- 
tion from all quarters. I was anxious to direct public 
attention to the dangers of eating bad fish and in that 
way to diminish the prevalence of leprosy, even though it 
might be without convincing any medical friends, or all of 
them at any rate. I addressed a letter to the presidents of 
all the medical colleges in India and I asked to be per- 
mitted to hold in their colleges a meeting to which all 
medical men in the district should be invited and before 
which I should expound my views. In every place the 
president of the medical college responded to my request 
and convened a meeting and at each of these I gave an 
address. In this way there was full opportunity for any 
criticism. 

Various persons have said to me over and over again: 
“Leprosy disappears before civilisation; you need not 
trouble yourself about fish.” My reply is that it recedes 
under many conditions of advancing civilisation, but not 
under all. For instance, there is plenty of leprosy in the 
West Indian Islands and in ‘Spain and Portugal, while in 
Cape Colony it is steadily advancing, and if there are 
benefits to be derived from mere segregation Oape Colony 
ought to have felt them. The advocates of the fish theory 
allege broadly that the one factor of importance in the 
decline of leprosy is the disuse of badly preserved fish, and 
that the advance of civilisation acts by supplying different 
articles of food and thus diminishing the consumption of bad 
fish. I have often been asked why decomposing meat might net 
also be a cause of leprosy as well as decomposing fish and 
the reply is that there are many communities in which it has 
long been habitual to eat decomposing meat but in which no 
leprosy occurs. A Kaffir in Natal will eat the flesh of a dead 
ox, however advanced in decomposition it may be, but from 
time immemorial they had no Jeprosy in Natal until they had 
communication with Oape Colony, where the people eat salt 
fish, and that is within the Jast 60 years. The fish hypothesis 
assumes that really fresh fish and really well-preserved fish 
are both alike innocuous, and that cured or uncured fish 
in commencing decomposition may occasionally contain 
ingredients which become effective in the causation of 
leprosy. It is not the excessive use of fish, but the accidental 
reception of a specific ingredient in connexion with fish 
which determines the occurrence of the disease. The 
belief that leprosy is communicated by direct inheritance 
was entirely discredited by the evidence of the commission 
and there is very much other evidence which leads us to 
attach no importance to the belief that it is so com- 
municated. The hypothesis of commensalism is very much 
more plausible. At Lahore I saw a baker who came amongst 
the general out-patients of the hospital for advice because he 
had got very sore hands and this was a great impediment 
to him in making bread. He was a leper unquestion- 
ably, and his hands had leper's sores upon them. We can 
see at once the possibility of contagion in that direction. 

Having made these explanations, I now proceed to my 
argument, one point of which will be that there is no part of 
India in which the fish hypothesis is not possible. My 
journey was on the south-east coast, stopping at Madras, 
Calcutta, Darjeeling, and then across the whole north of 
Hindustan, going as 3far north as Lahore and ing down 
to Mysore and Bombay. Leprosy is scattered all over India ; 


there is no place which is absolutely free from it, and it 
prevails to a very large extent excepting in a very few 
places. Tables have been prepared which show that five per 
10,000 is the average prevalence of leprosy throughout the 
whole Indian population. There are no places in India. 
where the fish hypothesis is impossible on account of there 
being no fish to eat. I will you a brief quotation from 
the Imperial Gazetteer in India, by Sir William Hunter. He 
has written as follows: ‘* All the waters of India, the sea, 
the rivers and the tanks, swarm with a great variety of 
fishes, which ate caught in every conceivable way, and 
furnish a considerable proportion of the food of the poorer 
classes. They are eaten fresh or as nearly fresh as 
may be, for the art of curing them is not generally 
practised, owing to the exigencies of the salt monopoly.’” 
Two districts, however, were pointed out to me as being 
those in which the fish hypothesis would not apply on 
account of the great difficulty of obtaining fish and the 
smallness of its supply. ‘Ihe Chota Nagpur district was one. 
It is an inland district situated rather high up on hills ina 
sandy district and over and over again I was told in Calcutta 
by men who were well experienced and had lived in that 
neighbourhood that if I would go to Chota Nagpur I should 
find a district in which leprosy prevailed and fish was not 
obtainable. The other locality of which the same thing was. 
asserted was the sub-Himalayan country in the north of 
Hindustan. I was assured that the people do not get fish 
there and yet they have leprosy. The Chota Nagpur 
district is some distance from the sea and has but few 
rivers. Its leper asylum is a little town. 1 went there, 
of course, and met the Rev. Dr. Harn, a medical doctor 
as well as a theological one, and I said that my object 
in coming was to question those of the lepers in the 
asylum—more than 500 in number—who said they had 
never eaten fish. Dr. Harn replied: ‘‘I have not one in the 
asylum who has not eaten fish. They have all eaten fish 
habitually.” Dr. Harn’s resident medical officer, who was 
more familiar with the lepers themselves than Dr. Harn 
himself, added to this: ‘‘Not eaten fish? Why, a great 
many of them think that fish has caused it. Numbers have 
left off eating fish in the belief that it had been the cause of 
the leprosy and made it worse.” So much for Chota Nagpur. 
Why had my friends who said that there was no fish been so 
certain? They had travelled through the district rapidly in 
the dry season and they did not realise that in the rainy 
season every pool and river and brook was full of water and 
that there was plenty of fish to be got. In this leper asylum, 
of which it was asserted in Oalcutta that none of the inmates 
had eaten fish, the fact was that fish was given regularly for 
meals. And at an adjacent asylum under the management. 
of missionaries they said: ‘‘ Yes, there is plenty of fish- 
eating here and we get our fish from Puralia, and we cannot 
conceive how anyone could have told you that.” That must 
be taken as a type of a great many places where there ia an 
elevated sandy district. I visited Puralia market and I saw 
the fish there. As to the sub-Himalayan districts, in talking 
with various sportsmen in the army and with people who had 
been frequently there and had themselves been acoustomed 
to fish they said to me: ‘‘No fish in these sub-Himalayan 
districts? The streams all swarm with them. All the 
natives catch fish and there is plenty of fish.” One gentle- 
man said: ‘I go to fish there myself and I assure you the 
men are all very eager to eat fish, and they take the 
excess of any fish I catch and they salt it and keep it 
and then eat it in a condition in which I assure you I 
would not eat it.” Dr. Hooker, who travelled several 
years in Sikkim (and that is in the Himalayan districts 
very nearly, @ little to the west of Darjeeling), has stated : 
‘On Kalapance Road (right under the foot of the Himalayan 
mountains) we passed crowds of market people laden 
with dried fish in a half putrid state which scented the air 
for many yards ; they were chiefly carp caught and dried at 
the foot of the hills.” I went to Darjeeling myself and 
there I found abundant fish in the market at a very consider- 
able elevation above the sea and in full sight of the 
Himalaya mountains. The commission also reported that 
it was astonished at finding there was plenty of fish to be 
got in this district. I must now pass on to ask if there is 
any religious creed in India to which the suspicion of 
eating fish will not apply. The chief sects in India—l 
must not attempt detail because there are so many secte— 
are the Hindoo and the Mahomedan. The Mahomedan 
will eat anything except pork and one or two other white 
meats ; for instanee, I think he will not eat hare, but he 
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will eat fish Freely. A Hindoo lives to a very large extent on 
rice. He would not eat any flesh of cows; that would 
violate a sacred rule, but he will eat almost any other kind 
of meat and he will eat fish, although he has a sentimental 
feeling that it is better and more virtuous to live on 
vegetable than on animal food. Certain forms of 
Brahminism fully allow of fish-eating and it is enjoined 
in the ritual that they shall eat fish at certain times. The 
very highest caste Brahmins will not eat animal food, but 
even amongst them the free use of animal food, including 
fish, is allowed up to the age of nine years, when the 
children assume the sacred thread, and afterwards they 
must not eat animal food. Again, the Jains form a 
very ancient sect, as old as Buddhism, and they are 
rigidly against the taking of life in any form. They go about 
with a little piece of muslin in front of their mouths to 
prevent insects getting into their mouths, not that they wish 
to protect themselves against the disagreeableness of the 
insects but they wish to protect the insect’s life. Yet I 
think he would be a bold man who felt sure that no Jain 
ever ate fish. Hindoo sentiment with regard to fish may 
be said to be somewhat thus: That every Hindoo would 
prefer to say that. he had not eaten fish, and if you go to a 
leper asylum to question them as to whether they have done 
so, it is very much as if you should institute an inquiry as to 
spirit-drinking in an English asylum. Therefore, if you ask 
Hindoos in a leper asylum as to fish-eating you must expect 
various replies, according to the moral courage of the man 
and according to what he thinks you want him to say. 
Whilst I was at Oalcutta I received a postcard stating that if 
I would go to a certain asylum in the North of the Punjab 
district (Nicodar) I should find an asylum containing 100 
persons not one of whom had ever tasted dried fish. I con- 
sulted the Viceroy about the matter and he very kindly 
sent a telegram asking that I should be supplied with full 
information. The resident medical officer therefore pre- 

red a full statement, giving the names of all ‘the 
Tepers in the establishment, stating their age, sex, whether 
they had relatives who had leprosy, and giving one 
colamn, which was the most important of all, headed, 
‘tHave you ever eaten fish?” Now, in this schedule 
which was presented to me when I arrived at the asylum 
there were 40 men put down as not having eaten fish. So 
I thought that I must give up the fish theory altogether if 
this could be substantiated. [ therefore proceede to question 
the inmates individually. The first man who was brought 
before me firmly and persistently avowed that he had never 
eaten fish. He admitted that his father and mother ate fish 
habitually and that there was plenty of fish in his village, 
that his brothers and sisters ate fish, but that he had never 
tasted it because he did not like it. I then asked the 
resident medical officer to let me see another, but he replied : 
“There is not another, they all say they eat fish.” That was 
the fact, there was not another man to be produced to say that 
he had not eaten fish. This, however, did not apply to the 
women. A woman who has said a thing will stick to it and 
all these women declared that they had never eaten fich. 
Therefore it was quite possible that in all of them it was 
a matter of commmensal contagion. At Bombay I was 
supplied with a report of the particulars of the Bombay 
Leper Asylum, the Matunga Asylum, and in this report 
among the columns showing the religion or race to 
which the patients belonged there was a column headed 
**Salsette Christians,” a term which simply means the 
Christians living in the island of Salsette, an island close 
to Bombay and a great fishing centre. The Salsette 
Christians are Roman Catholic Christians. They were con- 
verted in the days of the Portuguese possession by the 
Portuguese Jesuits and they have continued ever since as a 
sect. The Bombay Leper Asylum receives patients from all 

rts of the Presidency without any selection and it has 500 
inmates. A great number of them are Hindoos, the Hindoos 
being in superior numbers there, but the Salsette Christians in 
the asylum were very much in excess of their ratio to the 
population. The Calcutta asylum, the Madras asylum, and the 
asylum at Tantaran all show just the same sort of thing—an 
enormous preponderance of Obristians. Of course there is 
a fallacy there, as there is a fallacy in all statistics, that 
inmates of the asylums may not represent the prevalence of 
ijeproasy in the community, but it is perfectly fair to take the 
records of the asylums as some basis for estimation of the 
presence of leprosy in the whole of the population. Let it 
not be suggested that there is anything in the habits of a 
converted native which tends to tion. The change 


which native Christians experience so far as leprosy is con- 
cerned is, I am convinced, simply one of diet. In the case 
of all of them the race prejudice against fish is removed and 
in the case of the Roman Catholics it is replaced by a sort of 
compulsion to eat it. Having thus reviewed the evidence 
which I have accumulated in support of my theory con- 
cerning the causation of leprosy I may add that in my 
opinion the removal of the salt tax will be an immense boon 
to the community in various ways and that it will tend to 
prevent the prevalence of the disease. 

Sir WILLIAM H. BROADBENT moved a vote of thanks to 
Lord George Hamilton for presiding. This was seconded by 
Dr, C. THEODORE WILLIAMS and carried, 

Lord GkoRGE HAMILTON admitted that the salt tax was 
heavy and pointed out that it must remain until some other 
source of revenue could be found. Though the tax had been 
reduced he believed that the extra consumption which the 
reduction would lead to would prevent any loss in the 
revenue. The heavy salt tax had, in his opinion, restricted 
fish-curing but he had not previously realised that there was 
any connexion between a heavy salt tax and the prevalence 
of leprosy. 

The proposed discussion was adjourned to the next meeting 
of the Standing Committee of the Polyclinic on Leprosy. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on May 14th, Sir 
Wiutram Sgvpy Cuurcn, Bart., K.C.B., the President, 
being in the chair. Dr. W. H. Allchin acted as registrar 
in the absence through iilness of Dr. E. Liveing. 

The following gentlemen who had been elected at the 
previous Comitia were admitted as Fellows of the College: 
Dr. A. P. Beddard, Dr. E. Cautley, Dr. J. 8. Collier, Dr. 
B. BE. Dawson, Dr. E. Goodall, Dr. W. Gordon, Dr. A. M. 
Gossage, Dr. L. Humphry, Dr. R Hutchison, Dr. J. A. 
Lindsay, Dr. A. Morison, Dr. F. J. Poynton, Dr. G. A. 
Sutherland, Dr. W. W. H. Tate, and Dr. StClair Thomson. 

The Registrar (Dr. ALLCHIN) proposed, and the Second 
Censor (Dr. G. V. PooRE) seconded, the enactment for the 
firet time of the following by-law :— 

That Dr. George Francis Angelo Harris, elected a Fellow on 
April 20th, being resident in India, be admitted in absentid, any 
by-law to the contrary notwithstanding. 

A communication was received from the Liverpool Uni- 
versity Committee requesting the College to appoint a repre- 
sentative to be a member of the court or supreme governing 
body of the University. 

The PRESIDENT moved from the chair that the request be 
granted and the proposal having been accepted by the 
College nominated the treasurer (Sir Dyce Duckworth) as 
the representative of the College 

Sir Dyck DucKWoRTH consented to act. 

Dr. P. H. PyYE-SMITH, the representative of the College 
at the recent International Congress of Medicine held at 
Madrid, presented his report and a vote of thanks was given 
to him for bis services. 

The PRESIDENT then dissolved the Comitia. 


MEDICINE AND THE LAW. 


The Medical Profession and Proprietary Medicines. 

A VERY curious dispute has been ventilated at Liverpool in 
the court presided over by Sir Samuel Hall, K.C., vice- 
chancellor of the County Palatine of Lancaster. A firm of 
wholesale druggists sued a manager in their employment for 
moneys which they alleged that they had paid to him for 
the benefit of the Liverpool Throat Hospital, of which he had 
been for some years honorary treasvrer. The moneys arose 
from royalties upon certain throat pastilles prepared by the 
druggists according to a formula of Mr. John Bark who, 
being a member of the staff of the hospital, had apparently 
handed the prescription to Mr. Jones, the honorary treasurer. 
The wholesale druggists arranged to produce and to sell the 
pastilles, paying a royalty of 6d. per pound to Mr. Jones, and 
the sales were such that the royalty in asingle year amounted 
to £800. The agreement under which the payment of the 
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royalty was made formed the original subject of the dispute, 
the druggists (Messrs. Evans and Sons) alleging that they 
paid it to Mr. Jones as treasurer of the charity, while Mr. Jones 
contended that he accepted it as proprietor of the formula 
which he claimed to have received as a gift from Mr. Bark. 
It was found by the court on a previous occasion that Mr. 
Jones had received the money in his hands in a fiduciary 
capacity and the recent hearing was in consequence of 
the medical men connected with the hospital, of which 
some of them were apparently trustees, pointing out 
that they were unable to give their services to a charity 
deriving profits from the sale of a proprietary medicine. 
Considerable discussion appears to have taken place and an 
injunction was even sought against the medical men to 
restrain them from withdrawing, but ultimately a new 
scheme for the disposal of the fund was ordered to be drawn 
up with the consent of the Charity Commissioners and 
presumably the trustees who will eventually handle it will not 
be members of the medical profession. The report in the 
Liverpool Post of the proceedings upon the second occasion 
on which the matter came before the court does not afford a 
detailed account of several points which might be of interest 
to the medical profession. A good deal, however, would 
seem to have been said in the course of the discussion as 
to the importance of maintaining the secret of the prescrip- 
tion undivulged and the representative of the Attorney- 
General of the Duchy of Lancaster seems to have argued 
that medical men who were trustees for the charity were 
bound, in conformity with the contract under which the 
druggists made the pastilles, not to publish the formula. It 
would appear, therefore, that it was found that the druggists 
merely made upa prescription and sold it under a promise 
that as far as secrecy could give them a monopoly they alone 
should make the articles in question. This would be easier 
to understand than the proposition that Mr. Bark had or had 
ever claimed to have any proprietary right in a formula of 
his devising or that any such alleged right had been trans- 
ferred to Mr. Jones either as trustee or otherwise. The 
medical men connected with the hospital acted with obvious 
propriety. 
Abortion and Murder or Manslaughter. 

An abortionist was recently convicted on the Northern 
Circuit of manslaughter and sentenced to 16 years’ penal 
servitude. The precise terms in which Mr. Justice Lawrance 
summed up the case to the jury are not yet fully reported, 
but he appears to some extent to have followed the summing 
up of Mr. Justice Bigham in R. r. Whitmarsh (62 Jastice of 
the Peace, 711) and to have instructed the jury to the effect 
that if they should be of opinion that the prisoner could not 
as a reasonable man have expected death to result from his act 
they might find a verdict of manslaughter. A jury is prone 
to avail itself in such a case of any loophole which will 
enable it to acquit upon the capital charge. It is worthy of 
note that if Mr. Justice Bigham’s statement of the law is 
correct he qualified it with reference to the case before him 
by others which clearly intimated to the jury that it was 
their duty to convict of murder. He said, amplifying his 
other observations, ‘‘If they should be of opinion that the 
prisoner could not as a reasonable man have expected death 
to result from his acts they might find a verdict of man- 
slaughter”; and in another passage, ‘‘If the prisoner as a 
reasonable man could see no possibility of death, then you 
can find a verdict of manslaughter,” and he spoke of the 
extreme remoteness of the possibility which would justify 
the milder verdict. In this case the jury found Whitmarsh 
guilty of murder. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on May 14th, 
Sir Henry G. Howss, the President, being in the chair. 

Sir Francis Henry Lovell, O.M.G., was introduced, signed 
the by-laws, and was admitted a Fellow of the College. 

Mr. Thomas Orisp English was introduced and the Pre- 
sident handed him a cheque for the amount of the Jacksonian 
prize for the past year together with a document declaratory 
of the award. 

Mr. Louis Bathe Rawling was introduced and the President 
handed him a cheque together with a certificate recording 
the Council’s appreciation of the merits of his dissertation 
for the Jacksonian prize. 


Mr. Kenneth Weldon Goadby was introduced and the 
President handed him a cheque for the amount of the 
John Tomes prize together with a document declaratory of 
the award. 

It was resolved that diplomas of Membership should be 
issued to 109 successful candidates. 

As recommended by the Court of Examiners an alteration 
was made in the regulations for candidates for the Diploma 
of Fellow so that Paragraph 7, Subsection II., Section III. 
shall read :— 

T. Of having attended a course of lectures on biology at a recognised 
medical school or of having passed an examination in this subject at a 
recognised university. 

It was resolved to issue diplomas of the Licence in Dental 
Surgery to 54 successful candidates. 

A letter was read-from the London County Council asking 
the College to suggest the names of well-qualified patho- 
logists to make post-mortem examinations and to give 
evidence in special inquest cases. In reply it was resolved 
to send the following letter :— 

The Council of the Royal College of Surgeons of England, while 
agreeing with the Loudon County Council that it is desirable that 
Postmortem examinations in inquest cases of a special nature should 

intrusted to specially skilled pathologists. regret that they are not 
in a position to assist the London County Council by suggesting the 
names of well-qualified pathologists with experience of a medico-legal 
nature to make post-mortem examinations and to give evidence in such 
cases. The Council of the Royal College of Surgeons of England would 
desire to point out to the London County Council the inadequacy, in 
their opinion, of the fee of two guineas for the services required from 
medical men so highly accomplished as skilled pathologists. 

The President was requested to communicate with a 
Member of the College to whose circular attention had 
been drawn. : 

A letter was read from Mr. G. H. Makins and Mr. F. C. 
Abbott, honorary secretaries to the MacCormac Memorial 
Committee, stating that a marble bust of the late Sir William 
MacCormac had been executed by Mr. Alfred Drury, A.R.A., 
for St. Thomas's Hospital and that the subscribers desired to 
offer a replica of the bust to the Royal College of Surgeons 
of Eogland in commemoration of Sir William Mac Cormac’s 
long and honourable connexion with the College. The offer 
was accepted with the best thanks of the Cuuncil to the 
subscribers. 

A letter was read from Mr. Edmund Owen reporting his 
attendance as the representative of the College at the Four- 
teenth International Congress of Medicine held at Madrid in 
April last. A vote of thanks was given to Mr. Owen for his 
services. 

A letter was read from the secretary to the Liverpool 
University Committee stating that the Lords of the Privy 
Council had advised His Majesty to grant a charter incor- 
porating a university in Liverpool and asking the Council 
of the Royal College of Surgeons of England to appoint a 
Member of the Court (the supreme governing body of the 
University) as provided in the charter as drafted for the 
approval of His Majesty. 

The PRESIDENT stated that a vacancy on the Court of 
Examiners occasioned by the retirement of Mr. R. J. Godlee 
would be filled up at the ordinary meeting of the Council in 
June. 

A committee was appointed, in response to a request of 
the Royal Oollege of Physicians of London, to confer with 
representatives of that Oollege as to any alterations that 
may be desirable in the regulations for the First Conjoint 
Examination. 

A letter was read from the General Medical Oouncil, 
accompanied by a copy of the report of the visitors on the 
final examinations of the Conjoint Board. The report was 
referred to the committee of management to consider and 
to report. 


PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 


STAFFORDSHIRE. 
AT ameeting of the sanitary committee of the Stafford- 
shire county council held last February it was resolved— 


That the county medical officer of health be instructed to report 
upon the need in this county for the provision of a sanatorium or 
sanatoria for the treatment of phthisis and as to the steps, if any. 
which the county council may aivantageously take in order to further 
or promote a scheme having such an object in view. 


Dr. George Reid, the county medical officer of health, has 
therefore now presented a report, in the early part of which 
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he states that in Staffordshire, excluding county boroughs, 
the mean annual number of deaths from tuberculosis during 
the past ten years was 805 and as the mean duration of the 
illness when fatal is from two to three years there were 
robably at least 2000 patients in the administrative county. 
idence of the preventable nature of the disease was 
afforded by the fact that during the last 40 years and 
coincidently with the growth of sanitation the death-rate 
from this cause in England and Wales had decreased greatly. 
In the period 1861-65 the tuberculous deaths per million 
persons living were 2526, but in the period 1881-85 the 
proportion fell to 1830 and in 1891-96 it further fell to 1461. 
‘What was known as the open-air treatment had been 
practised on a considerable scale fora good many years in 
Germany and some three or four years the movement. 
extended to this country. Dr. Reid here quoted a table 
which was included in the appendix to Dr. A. Latham’s 
prize essay and which will be found in THE LANCET of 
Jan. 3rd, 1903, p. 30, col. 1. He then described the details 
of a scheme which had been under consideration by the 
county council of the West Riding of Yorkshire, accord- 
ing to which for a hospital to accommodate 60 patients (35 
men and 15 women) the initial establishment cost would be 
£26,100 and the annual expenditure would be £3511. 

If a county council desired to take part in the providing of 
a hospital there were several methods which it might adopt. 
For example, its machinery might be used merely in an 
initial capacity with the view of obtaining what was wanted 
by the help of philanthropic persons, as was done in 
Worcestershire. Or it might endeavour to induce local 
authorities to unite for the purpose, with or without a 
promise of financial help from the county funds. On the 
other hand, the council might undertake the whole re- 
sponsibility, structural, administrative, and household, and 
provide the necessary fonds from the county rate. Dr. Reid 
did not advocate any of these arrangements. He, however, 
‘strongly recommended a scheme which he had outlined a 
considerable time ago and which was similar to the system 
-afterwards approved of by the West Riding county council. 
By euch a scheme every authority in the administrative 
county, through the county rate, would contribute pro rata 
to the cost of the hospital and each authority might make 
use of the hospital on guaranteeing the payment of, say, 
£1 per patient per week, or possibly less. It would rest 
with the local authority as to whether it would find the 
whole of this amount, or whether part or the whole of it 
might be charged to the patient or subscribed by charitable 
persons, and in all probability funds would also be forth- 
coming from sick clubs. 

It was desirable on economical grounds that the whole 
county should be served by one institution. The ideal site 
for the purpose would be on the south-western slope of a 
hill where the subsoil was dry and porous. The majority of 
the patients should have separate sleeping-roome, but there 
might be one or two rooms with two or three beds in 
each. Whether the structure should be of a permanent 
or temporary character was a question about which there 
was much difference of opinion. Dr. Reid considered 
that a hospital containing 50 beds and standing on a site of 
30 acres might be built and furnished for a capital expendi- 
ture of £19,900 and that the annual expenditure might be 
put at £2407. To this estimate there would have to be 
added the sum of £1 per bed per week (£2600 a year), for 
which it had been already suggested that the local authorities 
should be responsible. He was of opinion that the value of 
sanatoriums in the modern treatment of pulmonary tubercu- 
losis was not merely curative for they were also educational 
centres where patients were taught the simple rules by which 
their recovery might be promoted and by which the risk of 
infection being conveyed to others might be avoided. To 
accomplish this much a residence in the institution of from 
six to eight weeks would probably suffice and in that way an 
institation of 50 beds would be capable of receiving 300 
patients annually. 

MANCHESTER. 

At the annual meeting of the friends of the Manchester 
Hospital for Consumption good progress with the building 
of the Crossley Sanatorium at Delamere was reported. It 
was also stated that the first £50,000 of the £100,000 wanted 
as an endowment had been reached. One or two points of 
interest came out in the course of the proceedings. The 
jarge proportion of ‘‘housewives” among the 11,300 out- 
patients was referred to as showing the pernicious effects of 
in-door employments and Mr. Crossley went on to speak of 


one of the important, but as yet unsolved, probleme—namely, 
the future of the patients after leaving hospital and the 
finding of suitable employment. One scheme he had dimly 
in his mind was to send them across the sea, for he was 
told that in Tasmania ‘‘land was cheap and consumption 
unknown.” There was an urgent necessity for continuing 
the open-air life that had led to cure, but in the case of 
town populations the problem seemed to be almost insoluble. 


THE ROYAL SOCIETY'S CONVERSAZIONE. 


Sin WILLIAM OROOKES’s DEMONSTRATION OF THE 
EMANATIONS OF RADIUM. 

THE contributions to science daring the past year have 
been of more than ordinary interest and the result has been 
a more than usually attractive exhibition in the rooms of the 
Royal Society on the occasion of the annual conversazione 
which was held on May 15th. The fact that the greater part 
of the council room, duly darkened, was allotted to Sir 
William Crookes made it fairly certain that this distinguished 
chemist was taking the opportunity of demonstrating the 
properties of that mysterious substance radium. The ex- 
hibit attracted the greatest interest and in spite of an altera- 
tion having been made this year for the first time in the day 
of holding the conversazione there was a very large and 
brilliant gathering present, the company being received by 
the President, Sir William Huggins, K.C.B. 

In reviewing in our columns the work contributed by 
scientific men during the past few years we have fre- 
quently had occasion to direct our readers’ attention to 
the remarkable results promised by the study of that pro- 
perty of certain elements known as radio-activity of which 
radium is now the most remarkable example. We may 
regard Sir William Crookes’s recent statement as the most 
authoritative announcement upon this subject and the follow- 
ing is his striking description given to the Fellows of the 
Royal Society and their friends during the demonstration. 
The emanations from radium, he says, are of three kinds, one 
set is the same as the cathode stream now identified with 
free electrons—atoms of electricity projected into space 
apart from gross matter—identical with matter in the 
fourth or ultragaseous state, Kelvin’s satellites, Thomson’s 
corpuscles or particles, disembodied ionic charges retaining 
individuality and identity. Electrons are deviable in a 
magnetic field and are shot from radium with a velocity of 
about two-thirds that of light, but are gradually obstructed 
by collisions with air atoms. Another set of emanations 
from radiom are not affected by an ordinarily powerful 
magnetic field, and are incapable of passing through very 
thin material obstructions. They have about 1000 times 
the energy radiated by the deflectable emanations. They 
render air a conductor and act strongly on a photo- 
graphic plate. These are the positively electrified atoms. 
Their mass is enormous in comparison with that of the 
electrons. A third kind of emanation is also produced 
by radium besides the highly penetrating rays which are 
deflected by a et: there are other very penetrating 
rays which are not at all affected by magnetism. These 
always accompany the other emanations and are Roentgen 
raye—ether vibrations—produced as secondary phenomena 
by the sudden arrest of velocity of the electrons by solid 
matter, producing a series of Stokesian ‘ pulses’ or explosive 
ether waves shot into space. These rays chiefly affect a 
barium platinocyanide screen and only in a much feebler 
degree zinc sulphide. Both Roentgen rays and electrons act 
on a photographic plate and produce images of metal and 
other substances inclosed in wood and leather and shadows 
of bodies on a barium platinocyanide screen. Electrons are 
much Jess penetrating than Roentgen rays and will not, 
for instance, chow easily the bones of the hand. A 
photograph of a clored case of instraments is taken 
by the radium emanations in three days and one of 
the same case by Roentgen rays in three minutes. The 
resemblance between the two pictures is slight and the 
difference great. The actions of these emanations cu phos- 
phorescent screens is different. The deflectable emanations 
affect a ecreen of barium platinocyanide strongly, but one of 
Sidot’s zinc sulphide only slightly. On the other hand, the 
heavy, massive, non-deflectable positive atoms affect the sinc 
sulphide screen strongly and the barium platinocyanide 
screen in a much less degree. 
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If a solid piece of radium nitrate is brought near the screen 
and the surface is examined with a pocket lens magni- 
fying about 20 diameters scintillating spots are seen to be 
sparsely scattered over the surface. On bringing the 
radium nearer the screen the scintillations become more 
numerous and bright, until when close together the flashes 
follow each other so quickly that the surface looks like a 
turbulent luminous sea. It seems probable that in these 
phenomena we are actually witnessing the bombardment of 
the screen by the positive atoms hurled off by radium with 
a velocity of the order of that of light; each scintillation 
tendering visible an impact on the screen and becoming 
apparent only by the enormous extent of lateral disturbance 
produced by its impact. In the same way, individual drops 
of rain falling on a still pool are not seen as such, except by 
reasor of the splash they make on impact, producing ripples 
and waves in ever-widening circles. A convenient way to 
show these scintillations is to fit the blende screen at the end 
of a brass tube with a speck of radium salt in front of it 
and about a millimetre off and to have a lens at the other 
end. Focussing, which must be accurately done to see the 
best effects, is accomplished by drawing the lens tube in or 
out. Sir William Orookes proposes to call the little instra- 
ment designed for this purpose the ‘‘ Spinthariscope,” from 
the Greek word oxuwapls, a scintillation. 

A very interesting experiment was shown by the Rev. F. J. 
Jervis Smith demonstrating the effects of a high-pressure 
spark-gap used in connexion with an inductor of the Tesla 
type and also in connexion with a radiator of Hertzian waves. 
The discharge at the terminals is augmented when the air or 
gas in the spark-gap globe is subjected to pressure by means 
of a pump. The spark readily perforates and cuts plate- 
glass placed in oil with conductors on each side, but intense 
as the spark is it has very little physiological effect—that is 
to say, only a pricking sensation is experienced when the 
spark passes between the terminal and the knuckle of the 
hand. A simple device for Sonbrolting and regulating spark 
discharges was exhibited by Mr. Alfred Williams. In his 
experiments he showed how by the use of a shunt or of 
plates of high resistance the field in a spark-gap can be so 
influenced that the discharges are made more regular and 
placed under better control for therapeutic and wireless 
telegraphy purposes. Sir Oliver Lodge and Dr. Alexander 
Muirhead demonstrated the working of their new coherer 
as applied to wireless telegraphy. The coherer is automatic 
and consists of a steel wheel which rotates so that its edge 
touches a pool of mercury through a film of oil. An excellent 
method for the detection and estimation of minute quantities 
of arsenic in beer and brewing materials was demonstrated 
by Professor Thorpe of the Government Laboratory and his 
assistants. The apparatus consists of an electrolytic cell in 
which the hydrogen is generated from acidulated water to 
which has been added the suspected beer by means of the 
electric current. A little amyl alcohol is added to prevent 
frothing. The gas is subsequently dried and passed through 
a heated glass tube when the arsenic is deposited. 

Dr. Allan Macfadyen and Mr. Sydney Rowland demon- 
strated the methods which they have used for the past four 
years in studying the intracellular toxins and ferments of 
bacteria and other cells. From these and other researches 
it has become evident that there exists a distinct class of 
toxins and ferments which are contained and operate 
within the cell or bacterium in contra-distinction to the 
now well-known class of toxins which are extracellular— 
ie., extruded during life from the cell into the surromnd- 
ing medium. To this latter class belongs the diph- 
theria toxin which has been so successfully used in 
the preparation of diphtheria antitoxin. The practical 
utility of investigating these intracellular toxins has already 
become evident in the preparation from the intracellular 
toxin of the typhoid bacillas of a serum having antitoxic 
value as regards this toxin. The method employed in 
obtaining these intracellular toxins consists in mechanically 
breaking up the bacteria when in the brittle condition pro- 
duced by immersion in liquid air. The use of this reagent 
has the additional advantage of preventing chemical change 
during the process. In short, the process may be described 
as producing a devitalised toxin while the bacillus is ina 
condition of chemical anasthesia. The apparatus concerned 
in this interesting and important research was shown. 

Professor F. D. Trouton showed an ingenious arrange- 
ment by which the hygrometric state of the air could be 
gravimetrically recorded directly. When the moisture in 
the air varies or the temperature changes the weight 


absorbed by a piece of flannel changes in proportion to the 
hygrometric state of the air but not to the amount of 
moisture present. This alteration in weight can be shown by 
the movement of the arm of a balance from which the flannel 
is suspended and thus the hygrometric variations may be 
recorded. The method of preparing chloroformed calf lymph 
was demonstrated by Dr. Alan B. Green. Sterile air charged 
with chloroform vapour is passed through a watery emulsion 
of calf vaccine. hen saturation is complete all excess of 
chloroform escapes automatically from the emulsion so that 
the vaccine is never in contact with a stronger solution of 
chloroform than 1 in 200. The value of this method 
has been practically demonstrated. The use of vac- 
cines freed from all extraneous germs and after alt 
the traces of chloroform have been removed has given 
results for vaccination and revaccination of a very satis- 
factory kind. By this method vaccine free from extra- 
neous bacteria can be distributed for use, it is stated, within 
24 hours of its collection from the calf. This fact is of the 
utmost importance should the demand for vaccine, as during 
the occurrence of small-pox epidemics, be very great. Dr. 
W. J. Russell, exhibited a number of photographs of dust 
deposits formed upon glass plates which were left at rest for 
a few minutes at a slightly higher temperature than that of 
the surrounding atmosphere. The dust took many beautiful 
patterns chiefly of the double diagonal type Speaking of 
dust mention should be made of the samples of volcanic 
dusts exhibited by the West Indies Volcanoes Committee 
of the Royal Society. There was a very interesting collec- 
tion of relics and photographs on view illustrating the 
late eruptions in St. Vincent and Martinique. Mr. 8. G. 
Shattock showed an interesting example of true (glandular) 
hermaphroditism in a domestic fowl. The comb and wattles 
of the bird shown were male, while the tail and plumage in 
general were female. The section showed a left oviduct and 
two reproductive glands. The right lesser gland exhibited 
testicular tubuli, some of which contained spermatozoa ; the 
left gland contained inactive testicular tubuli and an ovum. 
Dr. Aldo Castellani exhibited a specimen of josoma 
found by him in the cerebro-spinal fluid from patients suffer- 
ing from sleeping sickness in Uganda. In the committee- 
room a demonstiation was given of the new incandescent oil 
burner designed by Mr. T. Matthews for use in the Trinity 
House lighthouse service. The burner is automatic in action. 
The intensity of the triple mantle burner is 2700 candles and 
the consumption of oil is three pints per hour. The light is 
very intense and is said to penetrate fog for some distance. 
Demonstrations were given by means of the electric 
lantern during the evening by Sir Benjamin Baker who 
exhibited a series of lantern slides illustrative of the Nile 
Dam works. Professor Harold B. Dixon also used the 
lantern for projecting on the screen his interesting photo- 
graphs of explosion flames taken on very rapidly moving 
films. The genesis of the explosion waves as the flame 
travelled from the point of ignition and the influence of 
reflexions from the ends of the tube could readily be seen. 
Photographs of sound waves moving through the explosion 
flame were also shown, the movement enabling the 
approximate temperature of the flame to be calculated. 


THE ARMY MEDICAL SERVICES. 


WE are authorised to state the following facts for the 
information of intending candidates for the Royal Army 
Medical Corps. 

The Army Medical Service, under the Royal Warrant of 
1902, gives greatly increased advantages to officers of the 
Royal Army Medical Corps and offers an attractive career 
to young medical men. 

The provisions of the new Warrant insure :— 

1. Sufficient pay to enable the officer to support himself 
from the date of entering the service. (See 
Appendix, Schedule of Pay.) 

2. Increased rates of pay to officers in charge of hos- 
pitals, or when selected for specialist appointments. 

3. Opportunities of professional amprovenent by work in 
the Royal Army Medical College, by the study of 
disease in foreign countries and by original research. 

4, Advancement on account of professional ability and 

merit and not only by order of seniority. 
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5. Permission to retire at the end of three years’ service 
and to join the reserve of the corps, receiving a 
small annual honorarium. Permission may be given 
to officers of this reserve to rejoin the corps within 
a certain period. 

6. The certainty of obtaining a gratuity of £1000 on 
retirement after nine years’ service and of obtain- 
ing 4 pension of £1 a day on retirement after 20 
years’ service, with increased rates of pension after 
longer terms. Pensions at higher rates are paid to 
officers who retire on account of injuries received 
when on duty. 

Pensions are granted to the widows and children of 
officers. 


THE ENTRANCE EXAMINATION, 


A competitive examination for commissions in the Royal 
Army Medical Corps takes place twice a year, in January 
and July. The number of vacancies is announced before 
each examination, and varies from 30 to 40 at each com- 
petition. After passing the ordinary physical examination 
for entrance into the army, and being accepted by the 
Advisory Board for Army Medical Services, the candidate 
comes before the Board of Examiners for the entrance 
examination. 

The examination is conducted so as to test the candidates’ 
practical knowledge and experience in general medicine and 
surgery. It is expected that candidates with a good know- 
ledge of their profession will succeed in passing this test 
without the necessity for special reading in the earlier 
subjects of the medical curriculam. The written part of 
the examination consists of commentaries on cases set by 
the examiners and of reports on patients examined by the 
candidates. The vird voce part of the examination is of a 
clinical character, and includes the subjects of pathology 
and surgical anatomy only to the extent required in a general 
examination on practical medicine and surgery. 

The Board of Examiners consists of eight physicians and 
surgeons appointed from the hospitals and medical schools of 
the United Kingdom. 

On obtaining a place the candidate is gazetted as a 
lieutenant on probation and passes into the Royal Army 
Medical College in London where he receives a two months’ 
course of instruction from the professors of the College in 
hygiene, bacteriology, military surgery, and military medical 
administration. He resides in the College and has the 
advantage of associating with other officers of the corps. 
At the end of this course he is examined in the subjects 
of hygiene and bacteriology and then proceeds to Aldershot 
where, at the training school of the Royal Army Medical 
Corps Depét, he receives a further course of instructi:n for 
a period of three months on the military part of his future 
duties, such as routine medical duties in military hospitals 
and barracks, the drills and exercises of the corps, the 
practical work of field ambulances, military law, &c. 

The sum of the marks gained at the entrance examination, 
the examination at the Royal Army Medical College and at 
the Aldershot examination, determines his seniority in the 
Army List. On qualifying at these examinations his com- 
mission as Lieutenant in the corps is now confirmed. 

The number of marks obtainable in the three examinations 
is as follows :— 

Maximum marks. 
1, The entrance examination by the Board of 


Examiners... 00.0... 000. eee eee ane 800 
2, Examination at the Royal Army Medical | 100 
College... ow. see eevee fait 
3. Examination at Aldershot ... 100 


APPOINTMENTS IN OIviL Hospira.s. 


Tf officers, at the time of entering the corps, hold, or have 
an immediate prospect of holding, resident appointments at 
any one of the large general hospitals recognised by the 
Advisory Board, they may be ‘‘seconded” for the space 
of one year while holding such posts. They have thus the 
privilege of retaining their places in the Army List and the 
time of tenure of the appointment is counted as service 
towards promotion and pension, but they do not receive 
Army pay. 

FOREIGN SERVICE. 

On leaving Aldershot the Lieutenant is appointed to a 
military hospital, and in about a year from the date of 
joining he will proceed to India or to one of the colonies 
and will probably be attached to a battalion, regiment, or 


other unit. This opportunity of proceeding abroad is usually 
regarded as one of the most pleasant episodes in the medical 
officer's career. He sees fresh countries and life under new 
conditions and has the opportunity of securing the confidence 
of his military charge and of gaining experience in practice. 
In addition to the experience afforded by the military 
hospitals under his immediate care there are in India, and 
in most of the colonies, civil hospitals where facilities for 
observation are never denied him and where he can study the 
diseases peculiar to the countries in which he may serve. 
In the same way as an officer of the Indian Medical Service 
he is permitted to engage in civil practice, which, in some 
stations, affords him a considerable increase of income. 
Such private practice is also permitted in colonial stations. 

Until recently there was much well-grounded complaint of 
the inadequacy of the pay of the British medical officer in 
India, but with the augmentation sanctioned by recent 
regulations this ground of complaint no longer exists. The 
pay of the young officer goes further abi than it does at 
home, and in India and elsewhere it is sufficient to enable 
him to live comfortably and to take part in the sports and 
amusements of his brother officers. 


PROMOTION TO CAPTAIN. 

At the end of three and a half years after joining the 
Royal Army Military College the officer, after passing a 
practical examination in the military duties of his rank, is 
promoted to be Captain. On completing his tour of foreign 
service of three or five years, according to the period of his 
station, he returns home and daring his home service is 
appointed to the Royal Army Medical College for a course 
of six months’ study. This is largely occupied in attendance 
on the clinical practice of various London hospitals, under 
selected clinical teachers in medicine, surgery, and in certain 
special subjects. 

The teachers for the year 1903 are the following :— 


Medicine . Dr. Sharkey. 

Dr. Hale White. 

Surgery... ... .. .. +. Mr. Pearce Gould. 

Mr. Stanley Boyd. 

Dental Surgery ... . Mr. Badcock. 

Dermatology . Dr. Colcott Fox. 

Laryngology... ... ... ... Mr. Steward. 

Midwifery and Gynezcology Dr. Dakin. 

Ophthalmology ... ... ... Mr. Treacher Collins. 

Otology... ... . Mr. Cheatle. 

Prediatrics ... ... ... ... Dr. Garrod. 

Psychological Medicine ... Dr. Craig. 

Specific Fevers a... Dr. Foord Caiger. 

Bacteriology... . Major Leishman, R.A.M.C., 
Professor of Pathology, 
R.A.M. College. Assist- 
ant Professor, Captain 
Harvey. 

Skiagraphy ... . Surgeon-General Stevenson, 
C.B., Professor of Mili- 
tary Surgery, R.A.M. 
College. 

Advanced Operative Surgery Surgeon-General Stevenson, 
C.B., Professor of Mili- 
tary Surgery, RAM. 
College. 

Hygiene... ... .. MajorR.H. Firth, R.A.M.C., 


Professor of Hygiene, 
RA.M. College. Assist- 
ant Professor, Captain 
Fowler, R.A.M.O. 


Major Leishman, RA.M.C. 
Captain Harvey, R.A.M.C. 


PROMOTION TO Masor. 


At the end of this course of instruction the Captain is 
ready for his examination for promotion to the rank of Major. 
This examination, like the entrance examination, is of as 
practical a character as possible and includes general 
medicine and surgery, backeriology. and hygiene, and a 
special subject chosen by the candidate. This examination 
forms a very important event in his career in the army. An 
officer who shows special proficiency at this examination may 
gain acceleration of promotion to the extent of three months, 
six months, 12 months, or 18 months, and those who have 
shown aptitude in the special subjects choren in their 


examination may be subsequently selected to huld specialist 


Pathology and Tropical 
Diseases... ... 0) oe 
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appointments at various army centres, receiving increased 
pay at the rate of about £45 per annum. 


The officer, after from 103 to 12 years’ service from the ; 


date of entering the Royal Army Medical College, and on 
qualifying at this examination, is promoted to the rank of 
Major and various important and responsible appointments 
become open to him. After completing a period of home 
service he proceeds on his second tour of service abroad and 
will be in all probability posted to a position of respon- 
sibility, when his pay and allowances will amply meet all 
his needs. 
PROMOTION TO LIEUTENANT-COLONEL. 

After the fifteenth year of service the officer proceeds to 

his last examination, which deals with those purely military 


subjects, with which he has gradually become familiar ; 


during his career. This examination is also of a practical | 
character and is intended to ascertain his administrative | 
ability in view of farther promotion. 

After passing this examination the officer becomes eligible 
for selection to the rank of Lieutenant-Colonel. Officers of 
this standing occupy prominent positions in the army, they | 
command the depét at Aldershot, they form the staff of the | 
Director-General, they have the charge of large hospitals, 
and may become entitled to a very considerable increase in 
pay, amounting in some cases to as much as £180 a year. 
After 20 years’ total service the officer may retire upon a 
pension of £1 per diem. 

PROMOTION TO THE HIGHER GRADE OF LIEUTENANT- 

COLONEL AND COLONEL. 

Lieutenant-Colonels are on selection advanced to a higher | 
rate of pay and from this higher grade of Lieutenant | 
Colonels are selected the Colonels of the corps. Oolonels 
are promoted on selection to the rank of Surgeon-General 
and from the Surgeon-Generals the Director-General is , 
appointed. | 

BREVET PROMOTION FOR DISTINGUISHED SERVICE. i 

Brevet promotion, which implies advancement in army | 
rank as distinguished from regimental rank, as in other 
branches of the service, is now granted to medical officers | 
for distinguished service in the field and for distinguished | 
service other than in the field, such as distinction in original | 
investigation and research. 


OFFICERS ELIGIBLE FOR SPECIAL HONOURABLE | 
RECOGNITION. | 

The officers of the Royal Army Medical Corps are eligible 
for military honours and rewards at the hand of the 
Sovereign and there are six honorary physicians and six 
honorary surgeons to the King appointed from among the 
officers of the Royal Army Medical Corps. ! 
It is worthy of notice that a large proportion of Victoria ' 
Crosses have been awarded to medical officers for valour. 


APPENDIX. 


EXPENSES, SPECIAL ADVANTAGES, Pay. 
The expenses of all officers have been considerably reduced | 


as the result of recent legislation, by which the Government 
provides furniture in their quarters at a low rent, gives them 
a free field service outfit, &c. 

The medical officer has, in common with all other officers 
of the army, the following advantages—viz., the occupation 
of Government quarters, or allowance in lieu thereof ; 
military precedence, according to seniority ; horse allowance 
when mounted ; the employment of soldiers as servants ; 
honorary membership of messes, &c. 

In large stations such as Aldershot, Netley, London, 
Rawal Pindi, Lucknow, &c., there are messes of the Royal 
Army Medical Corps. 


Pay IN Inp1a. 
Lieutenants .. 


Captains =... 
After seven years’ 


Majors oe 
‘After 15 years’ service 

Lieutenant-Colonels 
Specially selected ie 

Charge pay, from 60 rupees to 240 rupees per mensem, 
according to size of hospital, 

Specialist pay er 


Captains and Majors, after qualifying in special subjects, 
if appointed specialists draw 2s. 6d. a day (£45 12s. 6d. per 


' annum, 60 rapees per mensem in India) in addition to pay. 


Charge pay up to £180 per annum (240 rupees per mensem 


| in India) according to number of beds is given to officers in 


charge of military hospitals. 
The following are examples of the emoluments which may 
be obtained by medical officers of various ranks :— 


Captain (say of ten years’ total service)— 


£ 8.d. 

Pay and allowances... 474 19 11 
falist pay... 4512 6 

rge pay 45:12 6 
566 411 

Major (say of 10} years’ total service)— 

£38. dad 

Pay and allowances Se Re, 3686 83 
Specialist pay Sie mace acee SAB IRS 
Charge pay .... from £91 58.to 182 10 0 
814 6 9 


Lieutenant-Colonel (say of 184 years’ total service)— 


£4, 
Pay and allowances Weemee) kes) 718: 3 
Charge pay ... from £91 5e.to 182 10 0 
896 9 3 


If commanding depét Royal Army Medical Corps extra 


pay of £92 per annum is given. 


Pay AND ALLOWANCES OF MEDICAL OFFICERS aT HOME. 


Servant Lodging Fuel an‘ ligth }Porage and stablin, 
Pay. allowance. allowance. allowance. allowances. Total 
Rank. — = ennum. 
Per Per Per Per Per Per Per Per Per Per 
diem. annuum. diem. | annum. | diem. annum. diem. | annum. | diem. annum. 
£ad) £ada)ad/|£a dj} ad. £a.da}eaod/£a.dfad | £3ad]2£ 8 d. 
ie Fi av'r'ge) 
utenant and leutenant iy ae - 
‘on probation... may 014 0} 25510 OF 1 185 Of 23 41 1 3] 0 8/13 0 0 32716 3 
Captain aeons 015 6) 28217 10/18 5 Of 3 0 5415 OF 1 0% | 181411 - - 374.12 5 
And after seven toa 
full pay 017 0} 3105 OF 1 0/18 5 OF 3 0 5415 Of 1 0§! 181411 a: a 401 19 11 
And after ten years’ 
fall pay a a 7 110) 33 5 OF 10 1% 5 0} 30 5415 Of 1 O04 | 181411 = \ = 474 19 11 
Major ... 13 6) 496 10/1850 40 13:0 OF 1 54/2101] 2 2 39:10 10] 586 4 3 
Major after three years’ ser- 1 
aise na ace 4 16 0| 47410 0 10 |18 5 0 40 | 73 0 Of 1 5/210] 2 2) 291010} 3116 9 
Lieutenant-Colonel 110 0; 54710 OF 10/18 5 OF 4 6 82 2 6] 1 54! 261011] 2 2 391010] 71319 3 
Lieutenant-Colonel specially 
selected for increased pa 
after clght years’ st 115 0| 63815 Of 10/18 5 O| 4 6 82 2 6] 1 5 |} 21011] 2 2; 391010) 85 4 3 
abroad a 
Colonel. 20 0| 70 0 07 10/18 5 07 56 100 7 6] 1 8/31 8 3441 410 5] 96411 2 
Surgnon-Generl wee oe 3 0 0] 109% 0 Of 2 O | 310 Of 11 O | 2015 OF 2 39/42 114 6 O 10910 Of 1483 16 1 
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Lieutenant-Colonel (selected for higher rate of pay, say at 
23 years’ service)— 


£ 8. d. 

Pay and allowances 805 4 3 
harge pay ... 182 10 0 
98714 3 


Professors at the Royal Army Medical College receive pay 
and allowances of rank, plus £200 per aunum. 

Assistant professors at the Royal Army Medical Oollege 
receive pay and allowances of rank, plus £80 per annum. 

Officers can retire at the following periods and obtain the 
several gratuities and pensions enumerated :— 


Gratuity— 


£ 
After 9 years’ service ... 1000 
” ” 1250 
” ” 1800 
» 18 ” 2500 
Pension— 
Major or Lieutenant-Colonel— 
Per diem. Per annum. 
£ad. £ 8d. 
After 20 years’ service 100 3500 
” ” 126 41012 6 
"30 2 moo D1 6 0 485.15 0 
Lieutenant-Colonel of the higher 
grade after 3 years’ or atter 30 years’ 
totalservice.. 0. 0... «= 110 0 547 0 0 
Colonel after 3 years’ service... ie 115 0 63 5 0 
Surgeon-General after 3 years’ service... 2 0 0 7380 
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FOREIGN DEPARTMENT. 
ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
OMODEI’s ANNALI UNIV. DI MEDIOINA. 
Curious case of a horny exorescence growing from the head. 


Paul Rodriquez of Messico, a tall man, and of athletic 
temperament, was in the habit of wearing a large cap of a 
peealiar figure, in order to conceal a tumour which projected 

rom the side of his head, and which had at last reached 

an extraordinary size. Being at work in a warehouse, he was 
desired one day to assist in lifting a barrel of sugar intoa 
cart ; the barrel slipt back a little and struck Rodriquez with 
such violence on his concealed horns, that he fell upon the 
pavement insensible. In this state he was conveyed to the 
hospital of St. Andrew, which afforded the surgeons an 
opportunity of examining accurately these curious growths, 
A horny projection was found growing from the right and 
anterior part of the head, measuring fourtcen inches in cir- 
cumference ; and about one inch from its base it divided 
into three branches, two large and one small. The central 
horn which was the largest, was curved and descended many 
inches below the ear, and then turned forward upon the 
cheek. The smallest excrescence of the three was situated 
just in front of the large one, and passed down on the cheek, 
just behind the external angle of the eye, as far as the 
middle of the superior maxillary bone, and was about three 
inches in length. Its extremity was separated about an inch 
from the curved termination of the middle horn, so that a 
considerable portion of the cheek, of a semicircular figure, 
was left between these two exorescences. The middle 
excrescence was very much the shape of a ram’s horn, and 
had circular depressions and elevations marking the ess 
of its growth, just as the rings are seen on the horns of the 
ram, and it exhaled an odour exactly like the horn of that 
animal, 

The violence with which the blow had been inflicted had 
broken off the lower extremity of the posterior horn, and had 
smashed its structure still higher up, so that its cavity was 
filled with blood. This singular excrescence did not adhere 
to the bones of the head, but appeared to grow from a cyst 
in the scalp, the sides of which were very thick, and lined 
with a smooth membrane. 

Many analogous cases are on record, but we have never 
met with any account of a case in which the size of the horny 
exorescence was so large as in the present. 


Public Health and Poor Fah. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTNENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances of the Ashington Urban 
District and on Recent Enterio Fever therein, by Dr. L. W. 
Darra Marr.'—Ashington urban district comprises two 
Northumberland colliery villages, Hirst and Ashington, with 
populations respectively of about 7600 and 6300. Both 
villages are inhabited mainly by miners who work at 
one or other of three collieries belonging to the Ashing- 
ton Colliery Company. ‘Hirst is the newer place of the 
two and its residents are for the most part young adults 
with their families, whereas Ashington contains an older 
generation of miners. Dr. Darra Mair gives an account 
of the sanitary conditions of both villages, with particular 
reference to the opportunities for the spread of enteric 
fever. He draws attention tothe way in which new dwell- 
ings are being put up without any regulation by building 
by-laws, to the uneven and unpaved surfaces at the backs of 
the houses, and to defective arrangements for emptying the 
ashpits and privies which lead to fouling of the soil. This 
is the more important as these receptacles are emptied 
more frequently and systematically than is the case in many 
villages of a like character, the colliery company under- 
taking to remove refuse once a fortnight. The company also 
supplies water to both villages. There is a service of mains 
for ‘‘slop water” which consists of a portion of the water 
pumped up in the ordinary operations of the collieries and is 
used for watering streets, for flashing sewers, and for fire- 
brigade purposes. Another series of mains supplies 
Ashington and Hirst with water for drinking and domestic 
use, which is pumped from certain deep coal mines which 
are no longer worked. The water from theso mines is 
derived from the sandstone and collects in underground 
reservoirs formed by the worked-out coal seams. It is 
pumped to the surface, parsed through a filter, and stored in 
disused boilers which serve as storage tanks. The urban 
district had for some years past shown a high attack-rate 
and also a high death-rate from enteric fever. In 1901 187 
cases of this disease were notified, 135 occurring in Hirst and 
52 in Ashington. 20 of the cases at Hirst and eight of the 
cases at Ashington were fatal. This outbreak began at the 
end of August, 1901, and reached its height in October and 
November. Cases continued to occur in the early months 
of 1902, the prevalence of the disease ceasing in May. 
Dr. Darra Mair’s inquiries were made in Yebruary, 1902, and 
also later in the year, when he was assisted by Mr. Law of 
the engineering department of the Local Goverment Board 
in an investigation of the conditions of the water service. 
This additional inquiry had become necessary in considera- 
tion of the various facts ascertained regarding the outbreak 
in the autumn of 1901. The dwellings in which enteric fever 
occurred during this period were scattered throughout both 
villages, with the exception of the one portion of Hirst which 


was not supplied with drinking water from the colliery 
company’s mains. The disease occurred with greatest in- 
tensity in portions of two parallel streets in Hirst, in which 
27 out of a total of 52 houses were affected. These two 
portions of streets were served by a common water main 
situated at the termination of the colliery company’s water 
system and forming a ‘‘dead end.” These and other con- 
siderations set out in detail in the report led Dr. Darra Mair 
to conclude that somehow or other the whole drinking water- 
supply had become specifically contaminated and had 
been accompanied by special infectivity of water drawn 
from taps near the terminals of the mains. This seemed to 
be the more probable as he was able to exclude any idea 
that milk or other articles of food had been concerned in 
producing the outbreak in consequence of careful local 
inquiries which had heen made by Dr. J. M. Hembrough, 
medical officer of health of Northumberland. When, how- 
ever, search was made for possible sources of contamina- 
tion of the underground reservoirs of the colliery company 
the results proved to be almost entirely negative No 
opportunity of leakage from portions of the collieries where 
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work is going on could be detected. Obviously, however, a 
number of intricate geological questions would need to be 
dealt with before the absence of such opportunities could be 
asserted and it is noteworthy that analysis of three samples 
of the colliery company’s drinking water-supply, taken from 
taps in Hirst and Ashington on the same day, varied greatly 
in respect of total solids and free and albuminoid ammonia. 
This points either to unrecognised opportunities of con- 
tamination underground or to undetected possibilities of 
insuction in course of the distributing mains. Dr. Darra Mair 
evidently considers that the supply is one which must 
remain under suspicion, even after the thorough overhaul of 
the system of distributing, pipes which he advovates. No 
alternative source of supply is readily available for the 
Ashington district alone, but possibly a solution of the diffi- 
culty may be found in combination with neighbouring 
districts for water-supply purposes on the lines of certain 
schemes now under the consideration of the Northumberland 
County Council. 

On the General Sanitary Circumstances of the Parish of 
Loose in the Rural District of Maidstone, with especial refer- 
ence to Drainage and Exorement Disposal, by Dr. R. D. 
SWEETING.—Dr. Sweeting reports the results of an inquiry 
ordered by the Local Government Board into an application 
by the Maidstone rural district council for the issue of an 
order declaring the cost of scavenging cesspools to be ‘‘special 
expenses,"’ in the sense of the Public Health Acts, upon the 
whole or upon part of the parish of Loose on the outskirts of 
Maidstone. The matter had become pressing owing to the 
need of some system to supersede the present objectionable 
arrangements by which slop-water, excrement, and various 
kinds of refuse are habitually discharged into the tributary 
of the Medway which passes through Loose. The district 
council considered the provision of sewers to be impracticable 
in view of the local opposition made to the proposal and 
hence it advocated the general provision of cesspools in that 
portion of the parish which at present sends its liquid refuse 
into the stream, together with a system of periodical cleansing 
of these cesspools by the council at the cost of the 
parishioners concerned. Dr. Sweeting describes the condi- 
tion of affairs in detail and makes a series of suggestions 
for remedying the present objectionable conditions without 
having recourse to a cesspool system. He recommends also 
that ‘‘special expenses” in respect of scavenging existing 
cesspools, as well as of providing and maintaining sewers, 
should be chargeable to the parish as a whole. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Eacter Urban District.—The number of cases of enteric 
fever notified in Exeter during 1902 was, Dr. John Woodman 
reports, the lowest on record and he is inclined to attribute 
the diminution to the fact that within recent years the 
sewage of Exmouth has been directed from the cockle beds 
near to which it formerly discharged. It would have been 
weful had further details as regards the age distribution of 
the cases in the several years been given since, so far as 
we remember, the outbreak which occurred in Exeter as the 
result of the consumption of cockles at Exmouth was con- 
fined mainly to children at school ages. As a matter of fact 
the total cases (33) are only five lower than those (38) 
notified in 1895. But be this as it may, no one will 
question the propriety of Dr. Woodman’s advice that 
the discharge of sewage in the immediate vicinity of any 
shell-fish beds sho be prohibited. Dr. Woodman 
accentuates the importance of protecting the breeding 
grounds of shell-fish, but, as a matter of fact, the 
breeding grounds are second in importance to the 
“fattening” or market grounds—i.e., those places from 
which shell-fish are taken for immediate consumption. 
Palmonary tuberculosis {s notifiable in a voluntary sense in 
Exeter but Dr. Woodman regards this form of notification 
as of little value. He thinks that disinfection should be 
compulsory in all premises in which deaths from pulmonary 
tuberculosis have occurred. The public analyst of the city 
reports that in the public water-supply the number of micro- 
organisms per cubic centimetre in three samples examined 
was 35, 93, and 120, but it would have been interestin, 
had the nature of such organisms been stated and had 
the filtrate from each of the filter beds been dealt with 
separately. 

Knutsford, Middlewich, Winsford, and Biddulph Urban 
Distriots.—Mr. T. W. H. Garstang reports that the offer of 
the several district councils referred to above to pay 2s. 6d. 


for each case of pulmonary tuberculosis notitied has not met 
with much support from the medical practitioners concerned 
as only 10 such cases were notified during 1902, the deaths 
during the same period having been 33. 

Plympton St. Mary Rural District.—This district council 
has decided to confribute to the part maintenance of one bed 
at the Didworthy sanatorium for consumption. In connexion 
with this subject of tuberculosis Mr. 8. Noy Scott makes 
some very pertinent remarks. He thinks it well ‘‘ to issue a 
word of warning with regard to the great expectations which 
are at present being raised as to sanatcria. It must not be 
forgotten that sanatoria of piinisis are to be mainly 
as hospitals for dealing with the results of tuberculosis and 
for curing or arresting disease and should therefore hardly be 
classed amongst such primary and great preventive measures 
as subsoil drainage, well-built houses, provision of sunlight 
and air, prevention of overcrowding, and the rendering of 
unhealthy occupations less dangerous to the workers, and, 
therefore, although there can be no question as to the use- 
fulness of sanatoria in the treatment of phthisis, yet it may 
be safely said that a given sum of money used in the pro- 
motion of the above list of ‘primary preventive measures’ 
would do more towards the permanent reduction of the 
death-rate from phthisis than many times the same sum 
expended in the building and support of sanatoria.” 

Wimbledon Urban District.—Measles has been notifiable 
in this district for the last five years and as a result of the 
experienced gained Mr. E. Pocklington, the medical officer 
of health, does not advise the continuance of the measure. 
The main arguments used seem to be that this measure bas 
not prevented epidemics nor has it reduced the mortality 
from the disease. Mr. Pocklington is unable, he states, to 
stay the spread of the disease in schools inasmuch as the 
schools have not been closed when he regarded it as neces- 
sary. This statement appears to need some amplification. 
It is also urged that ‘‘were it possible by notification, &c., 
to check the spread for a few years we should have.on our 
hands a large number of liable children to whom an epidemic 
would spread very rapidly when it eventually did occur, as 
surely would be the case.” This is a somewhat fatalistic 
view to take of the situation and it overlooks the fact that 
there are obvious advantages in postponing an attack of 
measles. Although we fully admit that the subject of the 
notification of measles is a very difficult one we cannot 
regard the arguments here adduced for a discontinuance of 
notification as very convincing. Mr. Pocklington states that 
danger lies not in measles when the disease is properly 
looked after but in those cases which are neglect on 
account of their triviality. But surely one result of notifi- 
cation should be the education of the poorer classes in the 
proper care of measles. 

Brighton Urban District.—In the middle of 1902 Brighton 
had a population of 124,539 and in his current annual report 
Dr. Arthur Newsholme furnishes the 1901 census Sgures for 
Brighton and the neighbourhood. The birth-rate in Brighton 
has markedly declined since 1882 and Dr. Newsholme refers 
in his report to the national aspect of the general reduction 
in the birth-rate in the country as a whole. He ascribes this 
reduction almost solely to the prevention of conception by 
artificial means. He thinks there is not ‘‘the slightest 
reason for believing that the potential fecundity of civilised 
man is declining.” There are, however, many who would 
regard this statement as hardly supported by what is known 
as to the behaviour of animals under domestication. In 
connexion with small-pox Dr. Newsholme supplies some facts 
which tend to show the advantage of the notification of 
chicken-pox and this disease is consequently to be notifiable 
for another year in Brighton. With regard to both scarlet 
fever and diphtheria some interesting illustrations are given 
in the report before us of the importance of the early 
recognition of cases of these diseases and of the evil con- 
sequences which ensue from overlooking cases in their initial 
stages. Certainly the more we learn of epidemic diseases 
the more importance do we attach to the influence of un- 
recognised cases. Prophylactic doses of antitoxin were 
given in 27 instances during 1902, the medical prac- 
titioners receiving a fee of 2s. 6d. for each case. None 
of the persons thus treated contracted the disease. As 
regards the value of this treatment Dr. Newsholme raises 
questions as to whether the employment of antitoxin in 
this prophylactic sense, although it may in some cases 
prevent the disease from developing, may not prevent the 
person so treated from becoming a source of infection. In 
the matter of the bacteriological examination for suspected 
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diphtheria we are glad to see that in Brighton ‘three 
consecutive failures to find the diphtheria bacillus are 
required before any importance can be attached to negative 
results.” There were 42 cases of enteric fever in Brighton 
during 1902 and Dr. Newsholme states definitely that of this 
number ‘‘11 were caused by oysters, sixand three secondary 
to these were caused by mussels, and one was caused by 
whelks, with one case secondary (by personal infection).” 
With regard to the evidence as to the connexion between 
shell-fish and diseases the statement is made that ‘‘it is purely 
circumstantial and can only be regarded as conclusive by 
those who, like myself, have felt the steadily increasing 
weight of conviction produced by the steady flow of cases 
for which no cause can, after diligent search, be detected 
other than the previous consumption of shell-fish.” The words 
‘of shell-fish known to have been derived from sources liable 
to specific pollution” are perhaps necessary to complete this 
sentence, as if the oysters were derived from mid-ocean 
and had no opportunities of becoming polluted the mere 
fact of the consumption of oysters would be of little 
greater value than the fact of the consumption’of any other 
article of food theoretically capable of conveying enteric 
fever. But apparently Dr. Newsholme could, at least in 
some of the cases, have quite well added the words which 
we suggest, although we fear that the statements of some 
oyster merchan‘s as regards the source of their shell-fish 
are not always to be relied upon. But in any circumstances 
there can be no question whatever that the sale of shell-fish 
from polluted sources should be prohibited, and we are glad 
to see that Brighton has recently drafted a by-law which 
aims at ‘‘prohibiting the sale or exposure for sale in 
Brighton fish market of oysters or other shell-fish known to 
have come from a sewage-contaminated source.” The words 
used in the by-law of ‘‘polluted or contaminated with 
sewage” might perhaps be held by some bacteriologists to 
apply to almost every estuary in England as well as to much 
of the littoral, but Dr. Neweholme may be trusted to take 
@ reasonable view of the situation and to content himself 
with exoluding shell-fish concerning which there can 
be no reasonable doubts. We much hope that Brighton 
will obtain, either in the shape of a modified by-law 
or otherwise, the protection which it seeks against the 
consumption of specifically polluted shell-fish, The volun- 
tary notification of pulmonary tuberculosis has now been 
in ‘operation in Brighton since 1899 and there appears 
to be a steady increase in the number of cases notified 
year by year. Certain cases seem to have been notified 
several times. In case of death or in the event of change 
of address disinfection and cleansing of the invaded houses 
are undertaken by the town council. As the result of four 
years’ experience of the notification of pulmonary tuber- 
eulosis in Brighton Dr. Newsholme is of opinion that the 
measure is necessary in the interests of the public health. 
He is ‘‘ more convinced than ever that the effective preven- 
tion of the spread of infection can only be secured when 
the family practitioner and tbe medical officer of health 
codperate.” Arrangements have now been made for the 
admission of cases of pulmonary tuberculosis into the isolation 
pavilion of the borough sanatorium, one of the main objects 
of this step being to educate the patients in precautionary 
measures, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8911 births and 4441 
deaths were registered during the week ending May 16th. 
The annual rate of mortality in these towns, which had 
been 17°4, 17-5, and 15:9 per 1000 ir the three r4 
weeks, further declined to 15:4 per 1000 last week. In 
London the death-rate was 14:4 per 1000, while it 
averaged 15-8 in the 75 other large towne. The lowest 
death-rates in these towns were 3:3 in Hornsey, 7:1 in 
East Ham and in Hastings, 7:9 in Warrington, 8:6 in 
Willesden, 9:1 in Ipswich and in Handsworth, 9-8 in Kings 
Norton, and 10°6 in Devonport ; while the highest rates were 
21:2 in West Bromwich, 21-4 in Oldham, 21:8 in Merthyr 
Tydfil, 22-2 in Coventry, 22:9 in Stockport, 23-1 in Hanley, 
24:0 in Rochdale, and 24:1 in Middlesbrough. The 4441 
deaths in these towns last week included 428 which were re- 
ferred to the principal infectious diseases, against 504, 
518, and 457 in the three preceding weeks; of these 428 


deaths 125 were referred to measles, 110 to whooping-cough, 
57 to diarrhosa, 52 to diphtheria, 41 to scarlet fever, 
26 to ‘‘fever” (principally enteric), and 17 to small- 
pox. In Hornsey, Brighton, Norwich, Stockport, Hudders- 
field, Halifax, York, South Shields, and in eight other smaller 
towns, no death from any of the principal infectious diseases 
was registered last week, while they caused the highest 
death-rates in Tottenham, Wolverhampton, Notting! 
Bootle, Wigan, Oldham, Merthyr Tydfil, and Swansea. The 
greatest proportional mortality from measles occurred in 
Croydon, Tottenham, Coventry, Nottingham, Wigan, Bolton, 
Manchester, and Swansea; from diphtheria in Hanley, 
Oldham, and Merthyr Tydfil; from whooping-cough in 
Salford, Oldham, Barrow-in-Furhess, Sheffield, and Merthyr 
Tydfil; from ‘‘fever” in Wolverbampton; and from 
diarrhoea in Wolverhampton and West Bromwich. Six 
fatal cases of small-pox were registered in Liverpech: 
two in Leeds, and one each in Aston Manor, Bootle, = 
chester, Oldham, Rochdale, Burnley, Bradford, Hull, and 
Gateshead, but not one in any other of the 76 large towns. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had risen from seven 
to 60 on the eight preceding Saturdays, were again 60 on 
Saturday, May 16th ; seven new cases were admitted during 
the week, against nine, 12, and 17 in the three pi i 
weeks. The numbe: of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital at the end of the 
week was 1756, against 1700, 1717, and 1730 at the end of 
the three preceding weeks ; 236 new cases were admitted 
during the week, against 243, 235, and 229 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 280, 284, and 
260 in the three preceding weeks, declined again last week 
to 226 and were five below the number in the correspond- 
ing period of last year. The causes of 67, or 1°5 per 
cent., of the deaths in the 76 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Plymouth, Bristol, Bolton, Salford, Oldham, Newcastle-on- 
Tyne, and in 36 other smalier towns; the largest pro- 
portions of uncertified deaths were registered in Leyton, 
Liverpool, Bootle, St. Helens, Preston, Sheffield, Rotherham, 
and South Shields. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18°5, 19°2, and 17-9 per 1000 
in the three preceding weeks, rose again to 18 0 per 1000 
during the week ending May 16th, and was 26 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 7°7 in Perth and 12:9 in Aberdeen to 19°3 in 
Glasgow and 22°5 in Greenock The 590 deaths in these 
towns included 25 which were referred to whooping-oough, 
16 to measles, 12 to diarrhoea, six to diphtheria, five to 
“fever,” and four to scarlet fever, but not one to small-pox. 
In all, 68 deaths resulted from these principal infectious 
diseases last week, against 57 in each of the two pre- 
ceding weeks. These 68 deaths were equal to an annual 
rate of 2:1 per 1000, which was 0:6 above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of whooping-cough, which 
had been 30, 32, and 26 in the three preceding weeks, 
further declined last week to 25, of which 12 occurred in 
Glasgow, seven in Edinbargh, and four in Greenock. The 
deaths from measles, which had been four, seven, and 
eight in the three preceding weeks, further rose to 16 
last week, and included nine in Glasgow, and five in 
Edinburgh. The fatal cases of diarrhoea, which had 
been 11 in each of the two preceding weeks, in- 
creased last week to 12, of which seven were registered 
in Glasgow, two in Dundee, and two in Aberdeen. 
The deaths from diphtheria, which had been two, one, and 
five in the three preceding weeks, further rose to six 
last week and included four in Glasgow, where also two of 
the five deaths from ‘‘ fever” were recorded. The fatal cases 
of scarlet fever, which had been four in each of the two 
preceding weeks, were again four last week, and included 
two in Edinburgh and two in Paisley. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 129, 125 and 104 in the three preceding weeks, 
further declined last week to 101, and were 13 below 
the number ip the corresponding period of last year. The 
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causes of 24, or more than 4 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24'8, 25°7, and 
25-3 per 1000 in the three pi weeks, further declined 
to 22-3 per 1000 during the week ending May 16th. During 
the past four weeks the death-rate has averaged 24°5 per 
1000, the rates during the same period being 16-1 in London 
and 17:2 in Edinburgh. The 162 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
a decline of 22 from the number in the preceding week 
and included 15 which were referred to the principal 
infectious diseases, against eight, nine, and 15 in 
the three preceding weeks; of these, five resulted from 
aneasles, four from small-pox, three from whooping-cough, 
and one each from scarlet fever, from ‘‘fever,” and 
from diarrhosa, but not one from diphtheria. These 15 
deaths were equal to an annual rate of 2:1 per 1000, the 
death-rates last week from the same diseases being 1:5 
in London and 2:5 in Edinburgh. The deaths from 
‘measles, which had been one, one, and 0 in the three pre- 
ceding weeks, increased last week to five. Tho fatal cases of 
small-pox, which had been one, three, and four in the three 
preceding weeks, were again four last week. The deaths 

mm whooping-cough, which had been one, one, and four 
in the three weeks, declined again last week to 
three. The 162 deaths in Dublin last week included 34 
of children under one year of age and 48 of ns 
aged 60 and upwards; the deaths among both 
infants and elderly persons slightly exceeded the respective 
q@umbers recorded in the preceding week. Two inquest cases 
were registered, and 71, or nearly 44 per ocent., of the 
deaths occurred in public institutions. the causes of five, 
or more than 3 per cent., of the deaths in Dublin last week 
‘were not certified. 


THE SERVICES. 


Royal Navy Mxp104L SERVICE. 

THE following appointments are notified : — Surgeons: 
©. F. Lobb to Poyal Marines Division, Plymouth, and E. F. 
Mortimer to Plymouth Hospital. 

Civil Practitioner : T. Forey to be Surgeon and Agent at 
Ardmore, Ballymacart, and Whiting Bay. 


ist Lirz GUARDS. 


Surgeon-Major B. W. ©. Deeble to be Surgeon: Lieutenant- 
Colonel. Dated Feb. 3rd, 1903. 


RoyaL ARMY MEpicaL Corps. 


Major J. Paterson, from half-pay, to be Major, vice 
‘V. E. Hunter, deceased, with precedence next below A. P. 
Blenkinson. Dated April 26th, 1903. Lieutenant G. W. G. 
Hughes, from the seconded list, to be Lieutenant. Dated 
May 2nd, 1903. Lieutenant-Colonel William Birkmyre 
Miller, retires on retired pay. Dated May 16th, 1903. 

The undermentioned Lieutenants to be Captains (dated 
April 25th, 1903) :—T. Biggam, W. L. Baker, F. W. Cotton, 
F. M. Parry, B. R. Dinnis, W. J. P. Adye-Ourran, J. Powell, 
R. L. Argles, J. G. Foster, E. G. Ford, F. 8. Walker, L. M. 
Purser, W. Bennett, P. G. Stock, H. B. Fawcus, T. E. 
Fielding, E. P. Sewell, C. H. Straton, B. S. Bartlett, R. ‘I’. 
Brown, G. Carroll, D. O. Hyde, A. E. Hamerton, G. J. 
Houghton, J. G. Ohurton, A. D. Waring, T. H. Stevenson, 
J. M. Cuthbert, F. McLennan, A. F. Weston, J. Dorgan, 
©. H. Farnivall, J. H. Robinson, and Fitz G. FitzGerald. 


THE RoyaL MILITARY TOURNAMENT. 


Important as are the many aspects from which the Royal 
Military Tournament ai the Agricultural Hall may be 
viewed there is one which should be placed before all 
others—namely, the point of view of charity. The entire 
profits derived from the performances—an aggregate of 
£47,000 for the past seven years—are devoted by the com- 
mander-in-chief to naval and military charities, and for this 
teason alone the tournament should receive the widest 
support. Bat the tournament has an important bearing 
on the education of the general public in military matters 
end forms a means of healthy amusement for the people, to 


say nothing of its use as an aid to recruiting. For the pre- 
sent we must confine ourselves to a brief reference to the 
displays and competitions, reserving for another occasion, if 
space permits, a more critical review of the tournament. 
From a spectacular point of view the pageant, which is a 
miniature representation of the Delhi durbar, is enthusiasti- 
cally appreciated, as is also the military tattoo by massed 
bands ; the latter item, however, is only to be seen and heard 
three times in the fortnight during which the tournament 
is in process. It is worth a visit to the Agricultural Hall to 
see either of these items alone, but there are other ‘‘ turns ” 
—if we may borrow a word from music-hall parlance—which 
are equally attractive, and amongst them we may mention 
the musical double ride by the 2nd Life Guards, the finest 
performance of this description which has ever been seen at 
the tournament. Next week the Life Guards will give 
place to the 5th Royal Irish Lancere. The displays by the 
seamen of the Hzcellent and by the Royal Marines are 
referred to in another part of our present issue (p. 1457). 
Then there are the competition of the Army Service Corps, a 
wonderful exhibition of smartness; the musical drive by 
the Royal Artillery ; bareback riding, furnished by a team 
from the Cavalry Depét at Canterbury; the; display by 
the A Battery of the Royal Field Artillery ; wrestling on 
horseback and the usual competitions, which include tent- 
pegging, lemon-cutting, heads and posts, and the combats 
between men using the various arms of the service. 
Altogether the twenty-fourth Royal Military Tournament 
is the best which has ever been held at Islington and Major- 
General Oliphant and his committee deserve the best thanks 
of the public for providing such an excellent, instructive, 
and entertaining p. me. The medical and sanitary 
arrangements, though perhaps not all that could be desired, 
are undoubtedly the best that can be obtained in a building 
which does not belong to the military authorities and which 
is certainly not adapted to military performances. Surgeon- 
Lieutenant-Colonel W. R. Orooke-Lawless of the Coldstream 
Guards is the principal medical officer and he is assisted by 
Captain F. A. Symons, RA.M.O. Lieutenant-Colonel A. R. 
Rowe is in charge of the veterinary arrangements. The 
tournament will close on May 30th. 


THE WOUNDED IN NAVAL WARFARE. 


The disposal of the wounded in naval warfare is con- 
fessedly a very difficult problem. In a lecture delivered 
recently at the Royal United Service Institution and pub- 
lished in our present issue (p. 1431) Dr. Philip N. 
late R.N., advocated the pl which has seemed to be 
the most plausible td those who have given the matter 
consideration, namely, the provision of vessels flying the 
Geneva Cross and specially fitted out for the purpose. ‘These 
should be attached to a fleet and utilised for the reception 
and treatment of thq wounded during or immediately after 
an en; ent. There seemed to be a consensus of opinion 
among those who took part in the discussion that it would 
prove unsafe and impracticable to attempt any removal of the 
wounded during an action and that beyond having first 
aid rendered to them the wounded must remain where 
they were until the action was over and their safe removal 
could be assured. 

THE ARMY CORPS, 


Whether an army corps scheme borrowed from the con- 
tinent or an organieation by divisions be best suited to this 
country from a strategical point of view is a matter into 
which we need not enter. It must be admitted, however, 
that the War Office return just issued giving the actual 
numbers and establishment of the units in the First, 
Second, Third, and Fourth Army Corps goes a long way in 
showing that such corps are not a mere paper organisation, 
and that they are not, as has been alleged, only phantom 
corps, but that they have a fairly real existence and that 
Mr. Brodrick’s contentions regarding his new scheme have 
been so far justified. 

The King has granted to Captain Henry Nason Dunn, 
R.A.M.C., His Majesty’s Royal licence and authority that 
he may accept and wear the Insignia of the Fourth Class 
of the Imperial Ottoman Order of the Osmanieh, conferred 
upon him by His Highness the Khedive of Egypt in recognition 
of valuable services rendered to the Egyptian Government. 

The report of the committee appointed to consider the 
existing conditions under which canteens and regimental 
institutes are conducted, together with a minority report and 
appendices, has been issued as a Parliamentary Blue-book. 
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Correspondence. 


“ Audi alteram partem.” 


THE SPREAD OF THE PRACTICE OF 
CREMATION. 
To the Editors of Tau LANOET. 


§1rs,—In January last I made it my business to address a 
circular to the president or manager of every crematorium 
in the world, requesting him to oblige me with the sum total 
of the bodies cremated during the year 1902, from Jan. 1st 
to Dec. 3lst inclusive. This has been responded to almost 
in every instance. No considerable one has failed to comply 
with my request. Of the entire number only six or seven 
small ones in Italy have failed. I have placed the results 
in a tabular form for brevity and to facilitate comparison. 
The English crematoriums have also the numbers given from 
the date of their establishment in each case. 


Number of Bodies Cremated in England dwriag 1902. 


Golder's Green, Hendon 
(34 miles from'Regent’s 
Park), opened Nov. 


hy 


} T ... Total since commencement ... 7 


Woking ... 215 yn 1885 2372 
Manchester al one 1892 687 
Liverpool ... Boon 1886 196 
Glasgow ... 20 soy 1895, 13 
Leloester ... 1 Se) eae 002 1 
Darlington ee amy eee C1 3 
Hull ABD le Pcie ei 100) 30 
482. 


Number of Bodies Cremated Abroad during the Year 1902. 


Germany— France— 
Heidelberg... ... .. .. 164 Paris 299 
Offenbach ... . - 128 Rouen... we we ve ae 8 
Jena... a1 
Mannheim 40 | America— 
Gotha ... E 234 Baltimore, Md... ... 17 
Bisonach 1... 7 | gt. Paul, Minn... ... 20 
Hamburg (Obladorf) sgt Davenport, Iowa ... ... 31 
20 Pasadena, Col... ... ... 53 
46 Boston, Mass. ... ... ... 219 
Boston, Mt. Auburn 19 
Copenhagen... ... oe 44 New York, Fresh Pond... 647 
Switzerland— Milwaukee, Wis. ... ... 51 
Basle oe vee ve oe 30 Fort Wayne, Ind... ... 5 
OGierch Sib) eres Oh gg | TON. York 
Zitried we a 3 160° (|) | Washington, Fa: 
Washington, D.C. ... ... 32 
U “4 
Bf sires ss eee 
2B Cambridge, Mass. ... ... 134 
1 362 
2 
Cremona 6 - 642 
Florence 20 Buffalo, N. Y. P| 
Siena ... 2 Waterville, N.Y. wow «=C«CB 
Rome . i) Swinburne Is., N. Y. 3 
Padua . 1 St. Louis, Mis. 136 
“Asti 31 Philadelphia, Pa. 130 
Vernaa x08 a Cinecinnatt, Oh. 69 
San Remo ... .. 5 Michigan Crem. Assoc... 58 
Venice . 3 Pittsburg, Pi 2 
Udine .. nee 5 | Lancaster, Pa. oe ae SF 
Milan (in 1901, 103). 107 Washington, ‘‘ LeMoyne” t 


* The names of the 10 smaller Italian crematoriums which furnished 
0 answer but whose number of cremations in 1901 averaged only two 


or three per annum are: Lodi, Spezia, Como, Brescia, Mantova, Pisa, 
Varese, Novara, Bra, and Spoleto, the total of the ten being 24. 


t The present Mr. LeMoyne writes me :— 


Bdgewood Farm, Washington, Pa., April 14th, 1903. 
Dear Siz HeEwny,—The last cre:aation in ‘‘ LeMoyne Orematory ” 
was June 10th, 1901. The ‘‘ LeMoyne Crematory” was built by my 
father, Dr. F. Julius LeMoyne, for his own use; for eight years {t was 
the only one in U.S., and the public were allowed its use. In 1884 it 
was practically withdrawn from the public. We have had but four (4) 
cremations since then, each for some special reason. Newer crema- 
tories are now scattered over the country and no one bas to travel far 
to reach one. The progress of cremation in this country has been 

rapid and gratifying. Yours truly, 
Jutivs LeMorns, Trustee. 


Canada.—Montreal, Mount Royal Cemetery, 3 (first year). 
New South Wales.—Sydney.—The Right Hon. J. M. 
Creed, M.P., writes me word that at present no crematorium 
exists but ‘‘that two bodies have been cremated recently 
by apparatus improvised for the purpose.” 
I am, Sirs, yours faithfully, 
Wimpole-street, W., May 6th, 1903. HENRY THOMPSON. 


ACUTE AMAUROSIS FOLLOWING 
INFANTILE CONVULSIONS. 
To the Editors of THE LANCET. 


S1rs,—Dr. Henry Ashby and Mr. Sydney Stephenson in 
their paper on the above subject read before the Society for 
the Study of Disease in Children in March last! place on 
record what they consider to be a variety of amaurosis in 
early life distinct from that due to post-basal meningitis. 
In some cases hemiplegia followed convulsions together 
with blindness, the sight returning but not the paresis in the 
limbs. In other cases paralysis was slight and the paresis 
disappeared before the amaurosis. The condition they 
describe reminds them of the status epilepticus of adults, 
a state of exhaustion of cortical centres, and their point is 
that whatever their origin the convulsions are the actual 
cause of the amaurosis to which they refer. Quite apart 
from posterior baral meningitis, I have seen temporary 
amaurosis in sequence to a series of infantile convulsions in a 
child 18 months old who had been subject to eclampsia, and 
I have also seen it in other conditions associated with 
convulsions which I should have ascribed to meningitis 
rather than to a condition of status epilepticus. 

The theory which they put forward is certainly a plausible 
one but it is but a theory and lacks post-mortem confirmation. 
Again, on reading their cases which are narrated in support 
of that theory I must confess that certain of them impressed 
me as being not altogether free from a strong suspicion 
of meningitis and in one or two instances the possibility of 
an intracranial hemorrhage cannot be altogether excluded. 
That a child recovers sight is no proof that serious organic 
mischief was not present and to which the amaurosis was 
due ; indeed, sight may be recovered and lost and recovered 
and lost again and yet extensive disease of the brain be 
present the whole time. The persistence of hemiplegia is, 5 
think, a strong point against a functional cortical disorder. 
Neither is the absence of optic neuritis nor a state of activity 
of the pupils a guarantee that there is no meningitis 
present. 

Perhaps a case which was under my observation for several 
years will best illustrate the difficulties and the danger of 
drawing conclusions as to the absence of organic mischief. 
It is not quite on a par with the cases narrated by them 
by reason of the absence of initial convulsions, but it is of 
interest from the point of view that had the patient not been 
kept under observation for a viry long period it might have 
been thought to be of a functional character and it might 
have been recorded as a case of recovery from functiona) 
amaurosis. 

The patient, a female, was first seen in December, 1886, 
with paralysis of the right arm, and possibly of the face, of a 
week's duration which come on quite insidiously. Next 
she dragged her leg and in a fortnight from the commence- 
ment of the paralysis she had hemiplegia with knee and 
ankle clonus of that side. There were no constitutional 
symptome, the temperature was not raised, and the fundi 
oculoram were quite natural. In March she developed 
hemichorea and lost her sight. There were no fundal 
changes and she was thought to be suffering from functional 
amblyopia by the ophthalmic surgeon who saw her at the 
time. In view of this diagnosis she was looked upon with 
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suspicion and it was thought to be a case of hysteria. About 
this time her arm became very painful and the twitchings in 
the limb were so severe that it had to be strapped to her 
side. In June the Je/t arm was occasionally rigid and it was 
sometimes ‘‘jerked about’’; the patellar reflexes were 
exaggerated and clonuses were obtained to a less extent 
in the left leg. The left angle of the mouth was drawn to 
this side more than to the right. By September she had 
better control of her legs and there was but slight if any 
rigidity. The movements of the left arm on attempting 
any voluntary exercise were increased in violence and the 
incoGrdination and rigidity were more marked. The right 
arm was about the same. In December, 1887, the sight of 
the right eye was much impaired and as it improved that of 
the left failed. From May to December, 1888, her sight 
was considered to be normal, but in this Jatter month the 
vision of both eyes began to fai] again and she was unable 
to read or to sew. In February, 1889, the vision of each eye 
was 75, central vision was defective, and the field was 
limited. The left optic disc was certainly normal in appear- 
ance but the right optic disc presented rather smal] and 
somewhat tortuous arteries and it appeared to be whitish. 
In March she was said to have suddenly lost her sight when 
washing up the breakfast things and she complained at the 
time of sudden shooting pains in the eye. In May her 
mother was confident that she could not see. The left 
fandus oculi was then normal. The right optic disc was 
of paper whiteness and the arteries were very small and 
tortuous. She complained of continuous headache and she 
blundered into the furniture as she walked. In November, 
1889, she developed epilepsy. In May, 1890, her knee-jerks 
were exaggerated and right ankle clonus was marked. 
During voluntary movements the right arm became tremu- 
lous but not otherwise: the hand was pronated and 
strongly adducted and the triceps and supinator jerks were 
exaggerated. There was no facial paralysis. In June the 
arteries of the left optic disc were slightly tortuous and the 
disc was pale; vision was defective but she fixed with it. 
In March, 1891, she was still epileptic and complained of 
headache and giddiness. In October, 1892, she was wet and 
dirty ; she still had fits and was becoming more demented 
and she also had delusions. From then to December, 1895, 
her retrograde progress was slow but steady. She was then 
bedridden and wet and dirty but she had not had any fits 
for four months, In March, 1896, she was much worse, the 
fits were troublesome, and she died soon afterwards. At the 
necropsy lymph a third of an inch in thickness was found 
enveloping the whole of the brain. The whole of the left 
side of the brain in all its parts was smaller than the right. 
The convolutions were flattened. The ventricles contained 
but very little fluid. The vessels at the base were normal. 
I an, Sirs, yours faithfully, 
‘Welbeck-street, W. GEORGE CARPENTER. 


CONICAL CORNEA. 
To the Editors of THE LANCET. 

8rms,—I frankly own that the paper published in the 
British Medical Journal of Feb. 23rd, 1889, by Mr. Richard 
Williams of Liverpool had escaped my notice or I would 
certainly have given him the credit of initiating non- 
perforation of the cornea. I may, however, remind him 
that my paper was published in the Practitioner in 
1895 and it is only now that he has called my attention 
to his own prior communication, thus showing that his 
knowledge of the literature of the subject was also some- 
what wanting. My chief claim to originality lies in the 
creation of two distinct zones of varying depths and a small 
central apes which in the process of healing exercise a 
graduat pressure and I venture to hope that Mr. Williams 
will give this method a trial. 

I am, Sirs, yours faithfully, 
Harley-street, W., May 19th, 1903. | ANDERSON CRITCHETT. 


A QUERY IN EMBRYOLOGY. 
To the Editors of THE LANCET. 


81ns,—Without trying to solve the question asked by 
**Oxon ” in THE Lancet of May 16th, p. 1404, as to whether 
the blue she-cat was impregnated by the ‘‘blue tom” or by 


the ‘‘black and white tom” or by both, or whether the | 


spermatozoa of the one were destroyed by those of the other, 


gestation, if any, the question which he raises (that is, 
supposing fruitful congress took place between the two blue 
cats) resolves itself into a discussion as to the transmission. 
or non-transmission of acquired characters. But here it has 
to be pointed out (for Oxon” asks if it was simply a case 
of ‘maternal impression ”) that if anything was acquired by: 
the she-cat it was a mental impression and not a black and 
white colopr. What the kittens evidenced was a black and 
white colour and not, as it would seem from ‘‘Oxon’s” letter, 
a mental impression. Surely a specific physical formation 
cannot be held to be the result or transmission of a specific 
nervous impression, for what the mother acquired was one 
thing and what the kittens evidenced was quite another and 
a thing totally distinct. 
T an, Sirs, yours faithfully, 
Liverpool, May 16th, 1903. OwARLES R. NIVEN. 


MEDICAL TESTIMONIALS FOR TRADE 
PURPOSES. 
To the Editors of THE LANCET. 


S1rs,—A liberal sample of a new potable spirit is being 
sent to members of the profession. This spirit may possess 
all the merits the proprietors claim for it, but in view of 
the free way in which ‘‘the opinion of thousands of the 
medical profession” and ‘‘over 6000 testimonials have been 
received from medical men” are paraded in advertisements 
and pamphlets issued by the vendors of a certain beef, malt, 
and wine compound, it is to be hoped that the gratitude of 
the receipients of the sample referred to will not in this case 
express itself in a manner so humiliating. If a medical man 
is of opinion tbat a preparation of which he has received a 
sample would be of value in his practice, by all means let 
him prescribe it in the usual way; buat he should not be 
beguiled into giving a written opinion which will in al 
probability be used for trade purposes. 

I am, Sirs, yours faithfully, 

Weymouth-street, W., May 11th, 1903. ©. W. CHaPpman. 


THE ROYAL COLLEGE OF SURGEONS 
IN IRELAND. 
To the Editors of Toa LaNoET. 


8rrs,—In common with many other readers of THE 
LANCET I have followed Mr. 8. Wesley Wilson's foorrespond- 
ence on the Fellowship of the Royal College of purgeone 
in Ireland with interest. If I recollect aright Mr. Wilson 
was registrar of the Irish Medical Council for many 
years. A more than ordinary responsibility therefore 
attaches to his letters. He Geliberately states that the 
“Primary Fellowship” was given wit, examination 
to over 200 practitioners and students at £10 10s. each, 
that the College violated every contract by which it agreed 
to examine him, and that out of 40 candidates successively 
examined for the Fellowship of the Royal College of 
Surgeons in Ireland he records the extraordinary fact of 39 
successes. Surely the Royal Oollege of Surgeons in Ireland 
has some explanation to offer to the medical profession 
in connexion with these statements. Should ite explanation 
not be satisfactory, your readers must accept Mr. Wilson’s 
statements as facts and agree that his fees should be returned 
in full, But have the General Medical Council and the 
Fellows of the College themselves no say in the matter of 
irregular examination? 

Tam, Sirs, yours faithfully, 
GEORGE FLEMING, M.B., C.M., M.R.C.P. Edin. 
Ombersley. 


AN EXTRAORDINARY MISADVENTURE. 
To the Editors of THE LANOET. 


Srrs,—The following case is a peculiar one and must 
be somewhat unusual On May 1st I was summoned at 
midnight to attend Mrs. . who was reported by her 
husband to have had a premature labour. The case was 
some miles out, so in view of possible hemorrhage I gave 
the man a tube of hypodermic ergotine citrate (;4> grain) 
and told him to give two of the tabloids by the 
mouth if necessity arose. (I may add that I frequently 
give the hypodermic tabloids per os instead of the ext. 
ergot liq. on account of the less dicagreeable taste of 


and also without trying to account for the prolongation of | the former.) I arrived at the patient’s house at 1245 
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and found that the child, a six and a half months’ one, 
chad been born two hours, but that the placenta was still 
undelivered. This latter was expelled without any difficulty, 
but on finding the uterus still flaccid I asked for the 
ergotine. To my astonishment I discovered that a neighbour 
in attendance had mistaken the husband’s instructions ‘to 
give two of these at once” and had instead given the tube 
itself and wondered where another one was. The patient 
had taken it in good faith, thinking it a new form of drug 
and wondering only why it was so long. Of course there 
was nothing to do but to wait. Castor oil was given freely 
and on the afternoon of May 5th—four days later—the tube 
arrived, without any pain and with the cork still in situ. I 
may add that the tube was half full of ergotine, so that the 
many risks of a foreign body in the intestine were much 
augmented by the fact of that body containing a poison. 
The patient is very well now and able to laugh over her 
adventure.—I am, Sirs, yours faithfally, 
W. HERBERT GREGORY, M.D. Edin. 
Beverley, May 16th, 1903. 


ASPECTS OF ‘LIFE ASSURANCE. 
To the Editors of Tom Lanogt. 


Srrs,—With reference to a leading article which appeared 
in THE Lancer of May 9h, p. 1313, calling attention 
to the provision which may be made for the future by 
those who insure their lives, I observe that considerable 
stress is laid upon the certainty attending this form 
of investment. Indeed, the fact that a sure provision 
is made for the survivors of the assured, owing to the 
financial soundness of life assurance companies, is one 
always dwelt upon by those who recommend them. Is 
not, however, this certainty of provision considerably 
lessened by the fact that many or moet life assurance 
societies issue policies which are in 
void by the suicide of the assured? It is, of course, 
contemplated by them that a man might insure his life 
at a high figure, pay a premium or two, and then kill him- 
self in order to pay his debts or to provide for his wife and 
family. I am, I believe, right in saying that suicide is thus 
excepted in the conditions usually le. If I am wrong 
you will, no doubt, correct me. My point is that suicide is 
very frequently the result of what is substantially disease and 
as much a cause or form of death to which all are liable as 
Hyphoid fever or a railway accident. Speaking from my own 

ited experience I can recall, among others, three persons 
in particular with whom I was personally acquainted who 
committed suicide. Two were lawyers with moderate pro- 
fessional incomes and private means ; the third was en; 
in commerce and his assets at his death amounted to not far 
from £100,000. Of the two former, one became depressed, 
Ido not know why, and before anyone recognised the fact 
that his brain was affected took his own life ; and the other, 
as everyone knew, after a severe attack of influenza found 
himself lees able to work than before, got worried, and 
shot himself. Each of these was precisely the sort of man 
who might well have insured his life. There was nothing to 
distinguish him in health from his fellow men ; each hada 
family and was earning enough to have been able to have 
done so. At all events neither was in embarrassed financial 
circumstances, any more than the third, whose brain, I 
believe, was affected by a succession of hunting accidents. 
I think, however, that I'am right in saying that the majority 
of policies which would have held good had these men died 
from pneumonia or in the hunting-fleld would have been 
rendered void by suicide for which influenza or a hunting 
accident was directly responsible. Can life assurance, if it 
is ineffective in case of a death which (as I contend) is as 
much beyond the power of the assured to avoid as any 
resulting directly from disease, be regarded as a certain and 
safe provision for a professional man to make 7 

I am, Sirs, yours faithfully, 


May 18th, 1903. NM. R. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
At Orediton (Devon) on May 9th Mr. Leslie Powne, 
M.ROS. Eng., L.8.A., was presented with a pair of gold 
cuff links by the members of the ladies’ class of the St. 
Jobn Ambulance Association, in appreciation of his services 
as honorary lecturer. 


THE SECOND INTERNATIONAL CONGRESS 
OF THE MEDICAL PRESS. 


(FRoM oUR SPECIAL CORRESPONDENT.) 


THE OPENING CEREMONY. 
Madrid, May 6th. 

Ir seems a long way now to hark back to April 20th when 
the International Congress of the Medical Press held its 
inaugural sitting in the great hall of the Central University 
buildings of Madrid. But this congress, instead of ter- 
minating its labours on April 22nd, continued its work up to 
the very last minute on April 23rd, giving its members only 
just time to rush from the closing sitting of the one congress 
to assist at the opening ceremony of the other. This latter 
Congress, the Fourteenth International Congress of Medicine, 
affording greater general interest than the more specialised 
questions that concern medical journalism as a profes- 
sion, it seemed to be better to describe the more important 
congress first in spite of the fact that it was held last. The 
inauguration of the Medical Press Congress was a ceremony 
well worthy of the occasion. Sefior Allende Salazar, Minister 
of Public Instruction, presided, sitting by the side of Dr. 
Cortezo, the President of the International Congress of the 


Dr. Carlos M. Cortezo, President of the International Congress of 
the Medical Press. 


Medical Press, and Dr. Calleja, President of the International 
Medical Congress. At the presidential table France was 
represented by Professor Cornil of Paris, ident of 
the International Association of the Medi Press, and 
England by Dr. Frank Pope of Leicester, delegate of 
the Association of the British Medical Press. The rectors 
of the Universities of Madrid and of Barcelona were 
also in the place of honour at the presidential table. 
Dr. Larra y Oerezo, as general secretary of the Congress, 
was first called upon to make a statement and to explain the 
position of affairs. Asa medical journalist Dr. Larra cannot 
be accused of being wanting in enterprise. He had barely 
terminated his studies, devoting himself especially to ques- 
tions of hygiene and therapeutics, when he founded, in 1882, 
the Therapeutical Reviero, and not content with this he even 
published a daily medical paper called the Diario Medico. 
This was the fruit of youthful enterprise. Dr. Larra was 
only 23 years old at the time, nevertheless his daily paper 
lived ten months, and his review still exists though it was 
merged into La Medicina Militaire Espaiola in 1895. Dr. 
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Larra, whose portrait was recently published in these 
columns,’ has done much to promote the love of physical 
exercise in the schools of Spain and is a corresponding 
member of the British Sanitary Institute. He is likewise 
the publisher of a Spanish technical medical dictionary, to 
which a small supplement is issued every year containing 
the new terms that have arisen during the year. 

Dr. LARR« explained that the Congress was attended by 
representatives of the medical press of the Argentine 
Republic, Belgium, Cuba, France, Germany, Great Britain, 
Greece, Holland, Italy, Norway, the United States, and 
Spain. It was for him a great honour to have assisted in 
bringing together the thinkers and writers of so many 

ions, 


Dr. CorTEzo, as president of the Spanish Committee of 
Organisation and of the Congress, now rose to welcome the 
members and delegates, wishing them to consider themselves 
at home in Spain. The science which they advocated 
and taught did not recognise the fictitious differences and 
ani nisms created between nations. They rose above the 
frontier lines and in this Congress were all merely members 
of the same family. To be better understood, Dr. Cortezo 
spoke in French, German, and Italian as well as in Spanish. 

le pointed to the libraries that contained works from authors 
of these countries. He alluded to the noble initiatives so 
often taken by France, even at the cost of the lives of her 
children, to the German profundity of thought and investi- 
gation, to the British love of freedom, and to the similar 
blue sky, history, and race that united Italians and 
Spaniards. 

The MinisTER of PuBLIc INSTRUCTION next rose to speak, 
and in the name of the King and the Government welcomed 
the members of the Congress, He alluded to the help given 
by the medical press in connexion with those great dis- 
coveries which had revolutionised the practice of surgery. 
Further the medical press helped to weld together men of 
science from all parts of the world into one great brother- 
hood. In the name of the King and of the Government, in 


Dr. Rafael Ulecia, Delegate of Spain to the Monaco Medical 
Press Conference. 


the name of the entire Spanish people, he saluted all the 
delegates, especially those who from distant countries had 
honoured Spain by their presence, and declared that they 
were heartily welcome. 

Professor CoRNIL then spoke on bebalf of the French 
medical journalists and expressed his gratitude to the King 
and the Government for their hospitality and for Laving 
rendered the meeting of the Congress possible. He recalled 
the origin of the International Association of the Medical 
Press, how it had been talked about at Rome, neglected at 
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Moscow, and, how, with the active aid of the German and 
French medical press associations, a congress had actually 
been held in Paris in 1900. The medical press, he main- 
tained, governed the medical profession just as other forms 
of human activity were governed by their respective journals. 
Virchow, Pasteur, Brown-Séquard, all had their ‘‘annals ” 
or ‘‘archives.” Bat they had now the medical journal, which 
like other journals, gave the latest professional news and 
treated all allied interests. The object of these journals was 
to preserve men from all that was unwholesome, to relieve 
and to cure mankind in the accomplishment of its mission. 
For this end medical journals had proclaimed that humanity 
had a right to pure air and water and that these were as im- 
portant as daily bread. So the medical press while confined 
to its special task was yet helping all otker sections of the 
community. Professor Cornil then alluded to the confererca 
held last year at Monaco where the international committee 
was treated to the most generous hospitality. The result of 
the work there accomplished, the constitution which had 
been drawn up at Monaco, would now be submitted to the 
Madrid Congress. Having paid a graceful tribute to the 
memory of the late Dr. Laborde, who had so largely helped: 
in drawing up a constitution for the Association, Professor 
Cornil concluded by pointing out that such congresses helped 
to refine and to elevate our thoughts. 

Dr. PosNER (Berlin) spoke on behalf of the German 
medical press and that of the German-speaking part of 
Austria. He alluded to the great work of Virchow as a 
publfcist and said that they would endeavour to follow in 
his footeteps and he hoped that the progress of science thus 
promoted would help to bring about international con- 


ity. 

Dr. Dasack spoke briefly for the medical press of Belgium 
~that little country which had accomplished awe things. 

Dr. SANTOS FERNANDEZ (Cuba) explained how he had 
striven to keep a medical press alive in that island, in spite 
of all the troubles and struggles which had afflicted his 
people. He expressed his gratitude to Spain for the help 
which it was giving in this great work of scientific progress. 

Dr. ORYER (Philadelphia) said a few words on bebalf 
of the medical press of the United States which had taken 
special pains to obtain full information concerning the con- 
gresses to meet in Madrid. 

Dr. BLONDEL, ‘as Secretary-General of the International 
Association of the Medical Press, alluded to the work done 
by the late Dr. Laborde who, he regretted, was not there to 
witness the crowning of the edifice which he had given him- 
self so much trouble to raise. 

It was now the tum of England and Mr. ADOLPHE 
SMITH rose to speak on behalf of the Association of the 
British Medical Press. He spoke in French and after 
expressing his gratitude for the royal patronage and the 
cordiality of the reception given, added that he had been 
three times in Spain. On the first occasion the country was 
devastated by a most terrible and widespread cholera 
epidemic, complicated by numerous earthquakes. On the 
second occasion war had just broken out with the United 
States. On the third and present occasion the country was 
in the throes and distracting cares of a general election. 
Nevertheless, avd in spite of these trying and disturbing 
circumstances, the people and the Governments of Spain 
had invariably and with unrufiied courtesy assisted him in 
the performance of his duty as a journalist and as an 
investigator on behalf of the scientific press. 

Dr. Ascott having said a few words on behalf of Italy, the 
Minister of PUBLIC INsTRUCTION rose to reply. After 
expressing his satisfaction at what had been said by 
various delegates and thanking Professor Cornil for his 
cordial words, the Minister turned and addressing Mr, 
Adolphe Smith by name said he could assure him thst 
notwithstanding all the viscissitudes through which Spain 
had passed and might still have to face the Spanish 
Government was always alive to the importance, indeed, 
was perfectly aware, of the great part played by the 
medical press in the cause of humanity. It was the means 
of diffusing knowledge to the remotest corners of the world. 
Medical men were, by the very nature of their duties, often 
called upon to live in distant in rural districts and 
other places where it would be impossible for them to follow, 
and to keep abreast with, modern progress but for the fact 
that it was brought to their doors by the 1oedical press. 
Therefore he could promise the British representatives that 
the Government would afford the press every facility to 
accomplish its high mission, particularly as it was so worthily 
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wepresented. He was grateful, from the very depths of his 
heart, to those gentlemen who had come from such great 
-distances to codperate in the Congress and to awaken the 
spirit of progress. It was for the medical press to record 
and to make known all the pi that science achieved, 
in the name of His Majesty Don Alfonso XIII. he declared 
that the Second International Congress of the Medical Press 
‘was now open. 

The military band then played the Royal March and this 
~concluded the opening ceremony. 


THE First Day. 
Madrid, May 7th. 

On the morning of April 21st the Congress held its 
‘first business meeting, having been duly inaugurated on the 
previous afternoon. Those members of the international 
committee who were present met in a private room to 
arrange the order of procedure. It was generally felt that 
those who had reports to read and speeches to make on 
-general topics should be heard first and that then the more 
serious work of coming to a definite agreement and accept- 
ing the rules drawn up at Monaco would be more easily 
accomplished. It was no slight matter to select a judicious 
course, for there were present a |. number of Spanish 
journalists who, it was quite evident, knew little of the 
real purpose for which we had met but were nevertheless 
anxious to deliver speeches or to read papers on what 
they imagined was, or should be, our motive. To let them 
disregard the rules of the association so carefully drawn 
‘ip at Monaco and about which so many present knew 
little or nothing would be a dangerous proceeding. There- 
fore the field was thrown open to the readers of papers and 
the first to speak was Dr. EspivA DE Capo. He had a great 
deal to say about tuberculosis and what the medical press 
could do to prevent its spread, thus confusing the question of 
organising the medical press with the question of what medical 
journals could do to spread knowledge on certain subjects. 
r. SANTOS FERNANDEZ of Cuba described the anti-tubercu- 
losis league of Havana of which he was president. Then came 
Dr. ToLosa-LaTour, member of the Madrid Royal Academy of 
Medicine, who very sensibly urged that it was the mission of 
the press in general, of the daily popular political papers, to 
spread some knowledge of those sanitary measures which 
were the best preventive of tuberculosis. Dr. AVILEZ having 
said something about the control of mineral waters in Spain 
-and Professor MARTINEZ VARGUS on the distribution of 
tracts on sanitation, Dr. ToLosa-LaTOUR rose again to read 
a lengthy speech which he had had printed in French 
and in pamphlet form. He appropriately reminded the 
Congress that not only the medical press but the general 
press of France had been founded by a medical man— 
that was, by Théophraste Renaudot—who was a philan- 
thropist, a doctor, a man of letters and a genial journalist, 
and whose statue ornamented one of the public squares 
of Paris. In Spain they could only show to the Congress 
the modest bust of a contemporaneous writer, Dr. Bena- 
vente, whose fine sense of irony and literary talents 
had endeared his memory to the Spanish people and had 
been transmitted to one of his sons. If the Spanish schools 
-and the Spanish press did not display evidence of wealth 
they were not ing in ardour and good intentions. But 
they had to borrow much from other nations and in their 
haste to translate good foreign works into Spanish they often 
-oommitted regrettable errors. Then the speaker went on to 
describe how much better industrial property was protected 
than was literary property. In regard to the medical press 
they must not have, he argued, too many restrictions, 
for knowledge must spread. On the other hand, the 
journalist was ever seeking for a new idea, a new dis- 
covery, and to give it a body and a means of pre- 
sentation. Journalists had thus often the opportunity 
of strengthening, improving, or rendering more compre- 
densible a new idea or discovery. Now, a chemist who 
made a new explosive became a millionaire, but a medical 
man who discovered a new microbe or how to perform a 
new and useful operation, or found a new remedy, re- 
ceived nothing for his reward unless he was able to give 
his discovery a commercial aspect and thus to obtain pro- 

. tection. At best he only received a very feeble reward 
ard some belated honours. The man of science could 
only claim that his authorship of the discovery should 
be recognised ; but however widely this discovery might 
be noticed in the press he received nothing for it. If 


Krupp made a large fortune why had not Pasteur been 
similarly fortunate? He then went on to urge that the 
pure scientific idea, apart from the mauner in which it was 
clothed and described, should be recognised as a property 
by the International Association of the Medical Press. 
The man of science sowed and the journalist cultivated the 
soil and the two together created a value, a property, which 
they should strive to protect from the charlatan and the 
adventurer. It was the mission of the medical press to 
endeavour to secure for the author of the new idea or dis- 
covery full recognition and adequate reward. 

Dr. BLONDEL, speaking next, said he was pleased to see 
these generous ideas coming to the front again. But who 
was the first inventor or who was firet to conceive a new idea? 
The most recent inventions were modern adaptations of 
what was already partially and sometimes completely known. 
Then such recognitions of the supposed author of ideas would 
leed to terrible conflicts arising out of complex financial 
interests. They of the press, said Dr. Blondel, did their 
best to render justice to the authors of new and useful ideas 
and did not willingly misrepresent the facts. Sometimes 
they committed errors, but as a rule justice was generally 
done at least in the long ran. The author of an idea might 
get protection if he formulated and published his idea. How 
was it possible to take into consideration that which had not 
been formulated ? 

Dr. FERNANDEZ agreed with Dr. Blondel ; it was right in 
principle to protect the mere idea but it was not practical. 

Dr. ToLosa-LaTouR replied that he was aware of all 
these objections, but were they to leave the idea or discovery 
of the man of science at the mercy of the journalist ? The man 
who wrote a summary of a lecture in which the new idea 
had been propounded acquired a copyright of this summary 
description but the inventor himself had nothing at all, 
neither copyright nor anything else. A man might make a 
drawing of the new idea, or if it was an instrument then the 
instrument maker might manufacture the instrument, the one 
sell his drawing, the other the instrument, and both received 
something, but the real author got nothing, neither payment 
nor protection. 

Professor CoRNIL said that he was pleased to have heard 
this discussion but he thought that the case was fairly met 
by Article 3 of the statutes as drawn up at Monaco, which 
stipulated that the real author should always be recognised. 
On the other hand, public lectures were public property, just 
as were the speeches delivered in Parliament. The professor, 
be maintained, had no right over his lectures ; he could not 
reserve any portion of his lessons. That had been fully 
established by the French law courts. Public instruction 
should be given to all and belonged to all so that all might 
learn. 

The Oongress then adjourned for lunch, meeting in 
the afternoon, when Dr. LARRA read a report on the Spanish 
medical press. It had been in existence some two centuries, 
There was a military medical paper published in Madrid in 
1773. 

Dr. BLONDEL followed on a professional point—namely, 
the publication in periodical papers of reports of the pro- 

eodings of learned societies. These societies themselves 
issued reporte of their own proceedings but they appeared at 
greater length and at a later date, perhaps weeks or months 
afterwards. From one point of view this was an advantage, 
but the work was not so carefully done. On the other band, 
the great teachers were also more careless than they used to 
be. They now contented themselves in ing to some 
scientific meeting where they made a few extempore 
remarks, trusting to the medical press to preserve their 
teachings. Some very great men had never given itdnpen | 
else to the public. This was a degeneration, for it enco 
carelessness. Dr. Blondel thought it was a disadvantage to 
the press as well as to the publications of the learned 
societies. As a matter of news it was smart work to give 
quickly the gist of what had been said, but the more serious 
reviews that appeared once a quarter suffered. The 
names that used to illuminate the pages of such publications 
did not appear so often and they no longer had so many 
careful studies from their pens. Some papers in France 
gave six or more columns to reports of meetings of the 
Academy of Medicine and many professors were now content 
to trust to shorthand writers and had ceased to write any- 
thing themselves. 

Dr. Posner thought the picture given was exaggerated. 
In Germany some papers were the organs of the t scientific 
societies and it was their business to give in full all that they 
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could obtain. He could see no danger in this. The object was 
to give all news and that as quickly as possible. It was the 
professors’ and doctors’ own fault if they did not write lo: 
-and carefully-thought-out papers. In Germany the general 
complaint was that these papers were too long. A little 
clever, crisp summarising would be very welcome so long as 
due credit was given to the authorities quoted. 

Dr. BLONDEL replied that reports now appeared in 24 hours 
instead of two months and these reports were often almost 
worbatim, so that they destroyed all hope of subsequent and 
more careful publication. 

Professor CoRNIL remarked that as opinions seemed to 
oer they must give liberty to each to do as he thought 


Dr. Vip. said that a sharp line of demarcation should be 
amade between what was but the bulletin or circular of a 
society and what was a bord-fide journal. 

Dr. AVILEz remarked that a real transformation was taking 
place and Mr. ADOLPHE SMITH insisted that the business 
of the Congress was with medical journals and not with 
publications that consisted simply of the transactions or 
proceedings of some one society. 

Dr. BLONDEL again spoke, remarking that in Belgium 
the medical press was in danger of extinction through 
the competition of bulletins issued by societies and 
sometimes distributed gratuitously. These publications 
commenced merely as records of the proceedings of 
the society by which they were published. Then it 
occurred to someone that it would useful to have a 
few advertisements, and as advertisers preferred journals 
scissors and paste were employed, a few leaderettes were 
written, and the bulletin was transformed into what pre- 
tended to be a journal. These publications were pushing 
the legitimate journals out of the field, at least in Belgium. 
Now in France there was a medical friendly society, 
YAssociation des Médecins de France, and it had about 8000 
members. It used to publish a bulletin which contained 
balance-sheets, a reco! of the widows and orphans of 
medical men who had been hel through the agency of 
the association, &0. Now, and so as to recruit more 
members, this bulletin was being forwarded gratuitously to 
all the medical men of France ; then, so that those prac- 
titioners who did not belong to the association might be 
tempted to read it and perhaps ultimately to join and 
further so that advertisers might likewise be tempted to 
advertise, this bulletin had been converted into something 
like a journal, for it now contained a few original articles, 
The speaker wanted to know if a bulletin was to be con- 
sidered a journal. 

Dr. VipAL said that a bulletin was paid for by the 
society it represented, it had neither editor nor staff ; what it 
published was signed by the secretary of the society it repre- 
sented and for the society. Therefore it was not a journal and 
the secretary of the society was not a journalist. 

Dr. PITALUNGA (Italy) said that the double character of 
medical man and journalist somewhat complicated matters, 
particularly as there were three different kinds of periodical 
Fabticesone to be considered. There was the doubtful 

jetin, the organ of a society ; then there were the archives 
or reviews, solemn and ponderous, and appearing perhaps 
only once in three months. The merit of such a publication 
depended entirely upon the master by whom it was controlled 
and who published only careful and elaborate studies, It 
was all a question of the responsibility of the master. For 
his sake, and his sake alone, were such publications bought, 
and they were useful, for sometimes the master brought out 
young men who otherwise would never get a hearing. Then 
there was the bond-fide journal. He thought that it was 
easy enough to distinguish between these three very different 

ries of publications. 
At this stage the Congress adjourned for the day. 


THE FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE, MADRID. 
(FROM ONB OF OUR CORRESPONDENTS.) 


EXCURSION TO THE SOUTH OF SPAIN, 

Muow has been written of the discomfort endured by 
ome members of the Congress who have lately returned 
from Spain. In many cases the discomfort was born of an 
imperfect knowledge of Spanish combined with a laudable, if 


child-like, wish to manage for oneself and not to be helped. 
It is pleasant, therefore, to record the successful issue of 
the excursions to the south of Spain under the guidance of 
competent conductors who did not exceed the moderate cost 
at first agreed upon. There were several of these excursions 
so arranged in point of time that the ‘‘caravans,” as such 
parties are called by the railway officials, worked inde- 
pendently of each other, visiting the same towns in 
succession. In every case the parties had to be small, 
for the hotel and railway facilities in Spain are not 
great. One through train runs in each direction daily 
and on three nights a week there is an express with sleep- 
ing-cars attached. The track is single and the halts are 
many and long. Early breakfast and déjewner are taken 
en route at a wayside station with the guard, engine-driver, 
and fireman, whilst dinner is usually served in the hotel 
either before starting or on arrival at the destination. 
Through carriages are only to be obtained as a special favour, 
the number of places in each train is as fixed as it used to 
be in the diligences, trains cannot be multiplied to suit the 
traffic, nor is it usual to add a carriage when the train is full. 
It is necessary, therefore, to give ample notice when a 
caravan of even moderate size intends to travel. Seats must 
be booked some days in advance and the heavy luggage may 
be required 12 hours before the train starts, a custom which 
affords ample opportunity for an unauthorised and furtive 
examination of the baggage in the early hours of the morning. 
Passengers are still penned up in stuffy waiting-rooms 
until the train starts and, more irritating than all, the booking 
office is closed with exemplary punctuality ten minutes 
before the advertised time of departure. There are, how- 
ever, compensating advantages : the carriages are comfortable, 
all the windows are open, the trains are punctual, and as the 
average speed is about 17 miles an hour the country is seen 
at leisure. ; 

A long night journey of 350 miles intervenes between Madrid 
aud Seville, but the glories of the latter town amply repay the 
traveller for the discomfort of getting there. The magnificent 
Cathedral which overtops all the other buildings in the city, 
the Alcazar, or ancient royal palace, with its Moorish Hall 
of the Ambassadors and its lovely hanging gardens thronged 
with nightingales, the copy of Pontius Pilate’s house, and 
the Torre del Oro where the gold of Mexico was stored on its 
arrival in Europe, make Seville the most interesting city in 
the south of Spain. The clean and narrow streets, the trim 
patios or forecourts of the houses, the shops open to the 
street as in a bazaar, and the dozens of barbers all plying 
their trade in fall view of the pemeety were the first 
indications to the caravan that the customs of Paris and 
Madrid had been exchanged for an older and more pic- 
turesque civilisation. Three days were spent at Seville, one 
being a Sunday to give an cpportanity of attending high 
mass celebrated most gorgeously and impressively in the 
Cathedral. Part of another day was devoted to visiting 
Italica which was founded by Scipio Africanus as a sana- 
torium for his veterans. A fine amphitheatre remains but 
there are not even ruins of the town where the emperors 
Trajan, Hadrian, and Theodosius first saw the light. 

Three clear days did not exhaust the charms of Seville, 
for the whole time might well have been spent in 
the picture gallery amongst the Morillos which vie 
with, if they do not actually excel, the magnificent collec- 
tion at id. The fourth day was spent in traversing 
the 280 miles which separate Seville from Granada. The 
party was certainly routed and ite individual members 
were nearly destroyed on their arrival by the toute of the 
different hotels in the town. But rooms had been secured 
in the Washington Irving Hotel within the grounds of the 
Alhambra and after a very late dinner most of the caravan 
went to bed, preferring to imagine rather than to see the 
beauties of the ancient Moorish Prince as revealed by the 
light of a full moon. ‘The next day was devoted to an ex- 
ploration of the Alhambra, but it was not seen to the best 
advantage, for the weather was cold and dull, whilst the 
beggars were noisy and importunate. The beautiful gardens 
of the Generalife were visited and as a point of honour a 
drive was taken through the gipsies’ quarter. The visit was 
not made without some trepidation on the part of the ladies, 
for one had an escort of soldiers and another had 
ominous tidings of the newly committed murder and robbery 
of a Spanish gentleman who had been quietly returning 
home on the previous evening. The gipsies appeared, how- 
ever, as picturesque villains dwelling in caves much after 
the fashion of our ancestors, but with greater conveniences, 
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rolific in children much given to halfpence and posture 
lances. 

The caravan proceeded from Granada to Cordova, a dis- 
tance of 140 miles, at the leisurely rate of ten miles an hour, 
a speed which gave ample time to survey the beauty of the 
Sierra Nevada, the constant covering of snow of which must 
be so grateful a sight to the inhabitants of the hot and wide 
plain beneath. The mosque at Cordova surpassed even 
the extravagant expectations which had been formed about 
it, so that the sightseer was prepared to condone vandalism 
which had built a great Christian church in its very midst, 
for the very size of the church revealed the immensity 
of the mosque within which it was hidden. The 
mosquitoes here became troublesome and there were few 
who did not welcome the time when they climbed into their 
sleeping-berths at Cordova to awaken in the plains of 
La Mancha whilst passing windmills any of which might 
have been successors to those tilted at by Don Quixote. e 
morning café was enlivened by the report that as the train 
had been overcrowded on the previous evening the night had 
been spent in depositing 30 or 40 would-be passengers at 
different wayside stations to reach their destinations as best 
they could and to learn the lesson that seats in a first-class 
train on a Spanish railway must be booked beforehand. The 
return journey from Madrid was as straightforward as the 
outward journey had been, for the Sud Express has admirable 
accommodation both for sleeping and refreshment. The 
caravan reduced itself to constituent units at Biarrits. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


An Eye Infirmary for Bangalore.—The Indian Medical 

Services.—The Increasing Plague Kpidemio throughout 
India.— Accidents in the Streets of Indian Cities.—The 
Praotice of Sati in India. 


AN eye infirmary, estimated to cost Rs. 150,000, will 
shortly be built by the Mysore Durbar in connexion with 
the Victoria Jubilee Hospital erected during the late regency 
on the glacis of the Bangalore fort. 

The proposal to form one body out of the various sub- 
ordinate medical services in India by combining them into 
a single corps under the title of the Indian Army Medical 
Corps has been finally negatived. 

The following figures are interesting as showing how the 

lague epidemic has spread in India during recent years. 

ere were in 1897 56,000 recorded deaths; in 1900, 
93,000 ; in 1901, 274,000; and jin 1902, 577,000. During 
the first three months of the present year the mortality 
was 334,000, that in March last being no less than 136,000. 
The reduction in the plagae mortality throughout India 
reported for the week ending April 1lth has not been 
maintained. Once again a marked rise to 32,159 has 
occurred which is more than accounted for by the Punjab 
alone, where the plague mortality is now greater than in all 
the rest of the country put together, having gone up from 
13,225 to 18,488. This is the history of last year repeating 
itself. There was an increase of about 1000 deaths in 
the United Provinces, bringing the total there to 4382. 
The counterbalancing decreases occurred in the Bombay 
presidency and in Bengal. In the United Provinces 12 cities 
are now suffering, including Allahabad, Agra, Benares, Cawn- 
pore, Lucknow, Meerut, and Bareilly. The disease is now 
raging very fiercely in Karachi, but there are better returns 
from Bombay city and from Calcutta. The severe and 
continued prevalence of plague in Bombay city has led to the 
enlargement of the Marathu Plague Hospital Five new 
wards have just been opened. They have been presented by 
some of the leading inhabitants and are constructed of red 
brick with Mangalore tiles and neat paving. They will prove 
& great improvement on some of the existing sheds. This 
hospital in Bombay has always been popular, the reasons 
given being that it is cheerful in ap oe, is centrally 
situated, and is of sanitary construction’: that there is an 
option given to all patients of native or European treatment ; 
and that there is great freedom of access for the relatives. 

The frequent accidents in the streets of the two cities of 
Caloutta and Bombay have drawn attention to the imperfect 
means in both cities for the conveyance to hospital of injured 
or sick persons. There are very few ambulances in Bombay 
and fewer in Calcutta and the delay which ocoars when 


there is an accident is a matter of public comment in both 
cities. Some attempt is about to be made in Caloutta to 
remedy this grievance, but unless the police are made 
responsible for the removal to hospital of these cases the 
provision of ambuiances will not be of much avail. At 
present in both cities the want of the necessary organisation 
and material is a disgrace. 

Although Sati or the burning of the widow on the funeral 
pyre of her husband was prohibited by the Government 
many years ago the practice is occasionally kept up in out- 
of-the-way places and in secrecy. This shows that the 
custom still lingers and the manner in which it is referred 
to by the native press also shows the underlying sympathy 
with this horrible form of cruelty. Although burning is 
now rare, the suicide of widows in other ways has to a 
certain extent taken ita place, and every widow who kills 
herself on the death of her husband is styled a heroine. 
There is a widely-rooted idea that the wife should not outlive 
her husband and it is probable that if British rule were 
removed the old ice would be revived. The ideas are 
said to be founded on religious sanction, but the putting to 
death of innocent young lives ought not to be tolerated. If 
Hindu society cannot purify iteelf from such barbarous 
customs it will never gain the respect of educated and right- 
thinking persons, and if the encouraged practice (and it is 
apparently encouraged very strongly) continues the Govern- 
ment of India may be called upon to interfere. 

April 30th. 


MANCHESTER. 
(From OUR OWN CORRESPONDENT.) 


The Mamohester Coronership. 

Ever since the death of Mr. Smelt, the late Manchester 
city coroner, there has been a good deal of interest shown as 
to the appointment of a successor. Some weeks ago the 
town hall committee of the county council, to which the pre- 
liminary task of making a selection to be afterwards sub- 
mitted to the council was committed, reduced a list of 26 
applications to six and then recommended a member of the 
medical profession for the office. There was no question as 
to his fitness, although he had had no previous experience of 
the work, but unfortunately he was at the time of his 
application as a candidate a member of the council and a 
member of the committee by which he was recommended 
for the coronership, although he afterwards resigned his 
membership of the council. At the subsequent meeting of 
the council the recommendation of the town-hall committee 
was set aside, as his appointment would have been on the 
extreme verge of legality if not absolutely illegal, and the 
matter was referred to a new committee specially chosen. 
This committee on May 8th selected six names from the 
original 26, setting aside the gentleman recommended by the 
town-hall committee and also another who is one the 
legal staff in the town-hall, and substituting the names of 
two others of the candidates. After seeing each of the 
six, votes were taken and after the preliminary rounds there 
were 11 votes for Mr. Gibson and eight for Dr. Sellers and 
then the committee voted unanimously for Mr. Gibson who 
was chosen for the approval of the city council. Though it 
is not absolutely certain that the choice of the committee will 
be approved at the council meeting to be held to-morrow 
it is almost certain, for this time there is no illegality 
to bar the way, and Mr. Gibson comes with credentials, 
He was educated at Trinity College, Cambridge ; is B.A. and 
LL.B. with honours in the Law Tripos in 1883. He was 
called to the bar and practised at the bar of the Northern 
Cirouit in Liverpool. In 1898 he began to study medicine 
at University College. Liverpool, and has all the 
examinations for the M.B. and Oh.B. except the last part of 
the final, for which he is not entitled to enter antil July. 
He has been deputy coroner for Liverpool since 1892 and 
has conducted over 3000 inquests. ‘‘ He stroked his college 
boat at Cambridge and he devotes holidays to mountain 
climbing.” As there is only one coroner for Manchester it 
was certain that 25 ont of the 26 candidates, many of whom 
were notably well qualified, would be disappointed, and one 
can only express sympathy with the unsuccessful. 

A Now Hospital for Skin Discases. 


The Manchester and Salford Hospital for Diseases of the 
Skin, established in 1884, has outgrown the accommodation 
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to be found at the modest building in Quay-street and a 
new hospital is to be provided. It will have a frontage 
to Quay-street and Byrom-street, and will accommodate 
28 in-patients and a large number of patients for ‘light 
treatment.” The out-patients’ waiting-hall on the ground 
floor is planned for 200 patients and suitable consulting 
rooms are connected with it. The appliances for ‘light 
treatment ” will be used on the first floor and the in-patients 
will abe the second ie yeas three pavilion ae are 
grou, separate wings. e cost of the buildings is 
estimated at about £14,000. =i 
John Dalton. 

To-day and to-morrow the Manchester Literary and 
Philosophical Society celebrates the centenary of the 
announcement of the atomic theory by John Dalton, 
the most distinguished of its presidents. This afternoon 
Professor F. W. Clarke of Washington, U.S.A., will deliver 
the Wilde lecture on the atomic theory at the society’s 
house in George-street. This will be followed by a dinner 
in the evening, quite in harmony with Dalton’s views. For 
we are told that in his simple and regular life his ‘only 
diversion from chemical experiment was the game of bowls, 
which he played with infinite zest on the green of the Dog 
and Partridge near Stretford, every Thursday afternoon.” 
After undergoing this exertion ‘‘he would go home to con- 
sume the food needed to supply the metabolism of the bod: 
and to sleep in order to obtain further nerve power for the 
next day’s brain work.” In this case the next day’s work 
will be a degree ceremony of the Victoria University in the 
Owens College, when Earl Spencer will confer the honor 
degree of D.Sc. on Professor Clarke and on Professor I. H. 
Van’t Hoff of Berlin. This is not the place to give even a 
slight sketch of the career of the Quaker philosopher, but the 
story of his one love affair—which came to nothing, for he 
never married—is so quaint as perhaps to excuse ite appear- 
apce here. He became attached to a lady who was accounted 
the ‘‘ handsomest woman in Manchester.” But as he wrote 
to his brother he felt himself secure against mere beauty, but 
“she began to descant upon the excellence of an exact 
acquaintance with English grammar and the art of letter- 
writing ; to compare the merits of Johnson’s and Sheridan's 
dictionaries ; to converse upon the use of dephlogisticated 
marine acid in bleaching ; upon the effects of opium on the 
animal system, &c., kc. Iwas no Jouger able to hold out 
but surrendered at discretion.” He died in July, 1844. His 
remains were placed in the old Town Hall and it is said that 
40,000 persons went to pay their last tribute of respect ‘‘ to 
the Quaker chemist who had made Manchester famous 
' throughout the whole learned world.” 


Manchester Infirmary Site. 

The petition of the Manchester corporation for the 
insertion in the Bill now before Parliament of an additional 
provision relating to its acquisition of the site of the Royal 
Infirmary was yesterday before the examiner of standing 
order proofs. In point of time as to the publication of 
notices this provision of the Bill had not, of course, complied 
with standing orders and the examiner will so report to the 
committee which will be asked to dispense with these 
formalities and will, no doubt, accede to the petition. 

New Hospital for Mid- Cheshire, 

On May 8th Mr. J. Cawley, architect, was appointed to 
carry out the erection of the joint hospital. It is to have 34 
beds, and the cost, exclusive of site and furnishing, should 
not exceed £8500 or £250 per bed. 


Smnall-pow Costs. 

The anti-vaccinationists will, no doubt, be delighted to see 
that the estimates for vaccination fees and expenses for the 
half year, for the four unions of Manchester, Salford, 
Chorlton, and Prestwich, owing to the persistent lingering of 
small-pox, amount to £5800. 
May 19th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Workhouse Nursing. 

Tug recently issued report of the Local Government 
Board de, ental committee which was appointed to in- 
quire into the nursing of the sick poor in workhouses was 


under discussion at Malvern on May 12th at the annual con- 
ference of Poor-law guardians from the West Midland dis- 
trict. Dr. Arthur H. Downes, one of the Poor-law inspectors of 
the Local Government Board, at the outset pointed out with 
satisfaction that within the past seven years there had been 
an increase of 52 per.cent. in the number of paid officers 
engaged in nursing the sick in England and Wales, an evident 
proof of the efforts of guardians to provide paid and re- 
sponsible nurses in the place of unpaid and irresponsible 
inmates. The increase had been more especially noticeable 
in the country workhouses. Dr. Downes then dealt 
with the difficulties attending not only the procuring 
of nurses but also in retaining their services. He 
urged boards of guardians to provide comfortable quarters, 
varied food, suflicient recreation, and not to overwork 
their nurses. He also advocated the establishment of 
training schools for nurses and emphasised the importance 
and necessity in the interests of economy of having a whole- 
time medical officer in all large workhouses. The depart- 
mental committee, he said, considered that in workhouses 
where the average daily number of sick was below 100 the 
matron, if properly trained and with suitable assistance, 
might act as superintendent nurse. The experience of the 
Atcham union in Shropshire and of the Stoke-on-Trent union 
with regard to the adoption of the recommendations of the 
departmental committee differed in a remarkable degree. 
The chairman of the Atcham board ‘of guardians said that 
within the past few months seven superintendent nurses had 
come and gone at the Atcham workhouse and the board had 
found the greatest difficulty in obtaining nurses. The clerk 
to the Stoke-on-Trent union, which is one of the largest in 
the country, related, on the other hand, an entirely different 
experience and he thought that the fact of there being a 
nurses’ home at Stoke-on-Trent was one reason why nurses 
stayed with them a considerable time and why they 
had no difficulty in obtaining a supply of nurses. Miss 
Gibson of the Birmingham Infirmary considered that it was 
quite impossible to train a nurse properly in an institution 
with only 60 or 100 patients. She was of opinion that no 
nurse should be appointed to a workhouse who had not been 
at least one year in a training school. 


Imprisonment under the Infeotious Disease (Notification) 
Aots. 

A medical man lately practising in the Rhymney valley 
has suffered imprisonment for failing to comply with the 
requirements of the Infectious Disease (Notification) Acts. 
For neglecting to notify a case of infectious disease to the 
medical officer of health the gentleman in question was 
called upon to appear before the magistrates and in spite of 
his protestations that he had acted quite inadvertently and, 
indeed, that he had actually written out the certificate but 
had forgotten to post it, a fine was inflicted with the alterna- 
tive of a month’s imprisonment. As he declined to pay the 
fine he was taken to Cardiff gaol on May 9th but was 
released three days later after his friends had paid it. 


Cardiff Grouped Poor-law Homes. 

The Poor-law ians of Glamorganshire have long 
recognised the desirability of taking the children under 
their care away from the workhouses. At Pontypridd, 
Bridgend, Neath, and Swansea grouped homes have been in 
use for several years and on May 13th the Cardiff board 
formally opened similar homes at Ely, an outlying district 
of the town. The Ely houses include two semi-detached 
and two detached cottages, each with accommodation for 
12 children, and there is one larger house with room for 24 
children. There is thus provision altogether for 72 children. 
In addition to these buildings there are a house for the super- 
intendent, a store house, a small hospital, and suitable play- 
grounds. The cost of the scheme is about £8000. There 
are also in the Cardiff union 284 obildren living in 24 
scattered homes, So long ago as 1863 the Cardiff workhouse 
children were housed in separate school buildings at Ely and 
these will now be used as an auxiliary workhouse. 


Rural Water-supplies. 

Rural district councils as a rule place a very broad inter- 
pretation upon the provisions of Section 6 of the Public 
Health (Water) Act, 1878, which prohibits the occupation of 
a new house unless there is provided within a reasonable dis- 
tance of the house an available supply of wholesome water. It 
is disheartening therefore to find thet when the members of 
8 district council are desirous of giving effect to this section 
they are not supported by the local bench of magistrates. 
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The St. Mellons (Mon.) rural district council recently refused 
a certificate of occupation for a newly erected house within 
its district on the ground apparently that although there 
was a well on the premises the medical officer of health (Mr. 
W. E. James) reported that the water could become polluted 
by surface drainage and the supply was not a proper one. 
The owner of the house thereupon appealed to the justices 
who decided that the house might be occupied. 
Typhus Fever and Small-pox at Cardiff. 

Until the past few weeks typhus fever had been absent 
from Cardiff for many years. During the second week of 
April a case was reported in the town, and three weeks later 
it was found that four more persons were suffering from the 
disease. The outbreak has been traced to a man who came 
from Liverpool where 120 cases have occurred during the 
present year. At the beginning of May there was a 
recrudescence of the epidemic of small-pox in Cardiff which 
has been attributed to a barber who had been ig On 
his business for nearly a fortnight while suffering from a 
mild attack of the disease. Altogether ten persons were 
infected from this source. 

An Honorary Degree for Lord Lister. 

At the congregation of the University of Wales which will 
be held at Cardiff in November next Lord Lister and Lord 
Kelvin will have conferred upon them the honorary degrees 
of doctor in science. The resolution relating to Lord Lister 
was unanimously passed at the annual extra collegiate 
meeting held on May 14th at Llandrindod and referred to his 
‘long-continued scientific research which, by establishing a 
system of antisepsis, has revolutionised the practice of 
surgery throughout the world.” 

Notification of Measles. 

At the meeting of the Midsomer Norton (Somerset) urban 
district council held on May 11th it was decided to include 
measles under the diseases which are notifiable under the 
Act ‘of 1889 for the ensuing five years. A letter was read 
from the Local Government Board stating that the Board 
had the subject of the notification of measles generally under 
consideration and that the advan from the addition 
of measles to the list of notifiable diseases were largely 
dependent on the notification, together with the attendant 
measures of prevention, being maintained for a reasonable 
number of years. 

Vaccination Grant. 

Mr. J..Dibble Staple, the public vaccinator for the Ashley 
district of the Bristol union, has been awarded the grant for 
successful vaccination by the Local Government Board for 
the third consecutive time. 

May 19th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Visit of the King and the Queen to Glasgow. 
GLascow on May 14th was happy in being honoured by 
a visit from the King and the Queen and the city, in spite 
of the unpropitious weather, showed itself to as great 
advantage as possible. Dense crowds thronged the entire 
length of the route which their Majesties took through the 
city and at every point they were received with the greatest 


enthusiasm and loyalty. The arrangements were perfect and ; 


the whole proceedings passed off without any serious accident 
to mar the success of the visit. The King on this occasion 
was pleased to lay the memorial stone of the new technical 
college in George-street. This ceremony took place before a 
large and representative gathering of the citizens, there 
being invitations issued to over 2500 guests. Glasgow has 
always been acknowledged as the commercial capital of 
Scotland and it is a matter of extreme satisfaction to 
the whole community that the Royal visit has been 
associated with an event so auspicious and one which 
must prove of good augury for the future of technical 
education in general and of this school in particular. Their 
Majesties during their progress through the city visited 
the vew art galleries where the scene, in spite of the 
unfavourable weather, was very brilliant. ‘hey visited 
also the University, the foundation-stone of which was laid 
by themselves (as Prince and Princess of Wales) 35 years 
ago. Lord Balfour of Burleigh, the Secretary for Scotland, in 
the presence of a large gathering in front of the University, 
introduced Principal Story who, on behalf of the University 
authorities, briefly thanked their Majesties for honouring 


the University with a visit and presented an address. The 
King, in replying, recalled with gatisfaction his own share in 
laying the foundation-stone of the noble building and re- 
cognised it as a true symbol of the greatness of the University 
which had adapted itself to the commercial expansion of the 
city. In concluding he expressed the earnest desire that 
this university and other universities as schools of higher 
learning might grow and prosper and so advance the material 
prosperity of his people. 
Small-pow in Scotland. 

On May 18th the Local Government Board of Scotland 
intimated that during the period from May let to 15th 
inclusive five cases of small-pox had been notified to it 
from the burgh of Dundee and one from the burgh of 
Glasgow. 

May 19th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Irish Medical Association. 


A MEBTING of medical men, chiefly belonging to the Poor- 
law medical service of Belfast and surrounding districts, 
was held in the Medical Institute, Belfast, on May 6th, to 
consider the advisability of forming a Belfast and District 
Branch of the Irish Medical Association. There was a 
large attendance and on the motion of Dr. A. Mussen, 
J.P. (Glenavy, oo. Antrim), seconded by Dr. D. P. 
Gaussen (Dunmurry), Professor J. W. Byers was called 
to the chair. Dr. A. Gardner Robb (honorary secretary 
pro tem.) having read several letters of apology from 
medical men unable to be present, Professor Byers, 
after thanking those present for asking him to preside, 
said that it was of the utmost importance that the 
grievances under which the Irish Poor-law medical officers 
laboured should be made public in order that they might 
be redressed. He said that these grievances were, in the 
main, inadequate remuneration, no fixed holidays, and 
no superannuation. So long as these grievances remained 
such a state of affairs was bad for the medical men con- 
cerned, degrading to the Poor-law medical service in Ireland, 
and injurious to the best interests of the country. An under- 
paid and overworked service would in the end be avoided by 
young men of ambition and ability starting life. He 
believed these grievances could be got rid of in two ways: 
(1) by the policy at present advised by the Irish Medical 
Association of the members of the medical profession com- 
bining and refusing to offer themselves as candidates for 
any vacancies that may arise until the authorities in the 
interests alike of the people as well as of the profession 
decided to improve the conditions of the service; and (2) 
by the help of the profession outside the Poor-law medical 
service. It was the bounden duty of every member of the 
profession to try to remove the grievances that pressed 
hard on any member of it and above all to bring con- 
tentment and happiness to all those who practised it. 
Speaking as one outside the Poor-law medical service 
he could promise that every help would be given to the 
dispensary medical officers of Ireland by all branches 
of the medical profession until their grievances were 
redressed. It was then decided to form a Belfast and 
District Branch of the Irish Medical Association and the 
following oftice-bearers were appointed :—President: Pro- 
fessor Byers. Vice-President: Dr. 8. B. Coates. Secretary 
and treasurer: Dr. Robb. Members of Council: Dr. W. R 
Davison (Ballymena), Dr. J. St.0. Boyd (Belfast), Dr. 
Mussen, Dr. J. M. Killep (Larne), Dr. Gaussen, Dr. 
J. J. Adams, J.P. (Ashville), Mr. J. D. Osborne (Belfast), 
Dr. J. McLiesh (Belfast), Mr. H. C. Manley (White- 
house), and Dr. R. J. Munn (Belfast). The president, 
vice-president, and secretary, with Dr. Adams, Dr. Gaussen, 
Dr. Davison, and Mr. R. Currie were appointed delegates 
from the branch to the annual meeting of the association to 
be held in Enniskillen in June. The next meeting of the 
branch is to be held on June 30th. 

Dispensary Contest in the Ardee Union. 

For several months the position of dispensary officer to the 
Drumconrath district of the Ardee Union, co. Louth, has 
been vacant. The original salary was £120 per annum, with 
£30 as medical officer of health. In October, 1902, the 
guardians advertised the position at the old salary but there 
were no applicants. They refused to revise the salary and 
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postponed making any appointment for several months. 
They advertised again at the old salary and on May 5th 
there were two applicants—one from Lucan and Mr. W. H. 
Crean, medical officer at the Ringville Dispeneary, Dun- 
garvan, co. Waterford, who was elected. Had the salary 
been raised to £200, the minimum suggested by the Irish 
Medical Association, two local men would have applied, but 
they loyally adhered to the resolution of the local branch 
of the association and did not apply for the position. 
Although this appointment may in one sense be regarded as 
a victory over the Irish Medical Association it is satisfactory 
to find that 10 of the guardians voted for making no appoint- 
ment, while those who elected Mr. Crean numbered 16. 
Royal Victoria Hospital, Belfast. 

At a largely attended meeting of the board of management 
and life governors of the Royal Victoria Hospital, Belfast, 
held on May 6th, Dr. J. 8. Morrow was appointed assistant 
physician, Mr. J. A. Craig assistant ophthalmologist, and 
Mr. R. J. Johnston assistant physician for diseases of 
women. Dr. 8. Blakely was appointed house surgeon. 


The Sanitary Condition of Newry. 

Dr. C. J. Clibborn (Local Government Board medical 
inspector) has reported to the Newry urban council that the 
sewerage of the Armagh side of the town of Newry is very 
defective. If the sewerage of the town were improved, the 
removal of refuse through dwelling-houses stopped, and a 
better class of privies built Dr. Clibborn thought that the 
number of cases of infectious diseases would be lessened. 
He also recommended an ambulance for the conveyance of 
patients with infectious disease. 

Pulmonary Tuberculosis in the Belfast Workhouse. 

A deputation from the Belfast board of guardians met the 
members of the public health committee on May 7th to discuss 
the steps to be taken to deal with the large number of con- 
sumptives in the Belfast union workhouse, when it was 
decided to appointa committee of both boards to go fully 
into the question. 


The Poor-law Guardians in Ireland and the Medical 
Profession. 

The constant friction between the medical profession and 
the Poor-law guardians in Ireland continues. Here are the 
latest examples. As appears in THE LANCET of May 9th, 
p. 1340, a meeting was held in the Medical Institute, Belfast, 
on April 30th, to form a North Down Branch of the Irish 
Medical Association at which Dr. F. P. MacLanghlin and 
Mr. J. W. Olpherts were present. The attention of the 
Downpatrick guardians having been called to this cir- 
cumstance the clerk was directed to write to ask these 
gentlemen for an explanation why they left their districts 
without having first notified the board of guardians or 
the relieving officer. Mr. Olpherts replied that during 
his few hours’ absence on April 30th he left the district 
in charge of a thoroughly competent medical man and by 

ment; as to why he left his district it was, he 
wrote, to attend a meeting in Belfast to form a branch 
of the Irish Medical Association and to defend professional 
intereste. In the other case Dr. E. CO. Thompson, M.P., 
complains in a letter to the Omagh board of guardians 
that at its last meeting it perpetrated on him a most 
unmerited insult and one which he bitterly resents. It 
appears that Dr. Hans B. Fleming, who had been ill four 
days before the meeting of the board owing to an unfortu- 
nate accident, nominated Dr. Thompson as his substi- 
tute at the workhouse (a position he had on many previous 
occasions takeao for him) and without a word of explana- 
tion the guardians dispensed with him and appointed another 
medical man in his place. Dr. Thompson says although 
he had acted on many other occasions for Dr. Fleming with- 
out fee, yet upon the first occasion on which, in all fairness, 
the guardians might have been called on to pay for a sub- 
stitate for Dr. Fleming they turned Dr. Thompson aside and 
appointed another medical man. Dr. Thompson attributes 
this action on the part of the guardians to ‘‘excusable 
ignorance and inexperience” in dealing with such matters 
and he demands a cheque for £12 12s. for his four days’ 
attendance at the workhouse, which the board says it could 
not entertain the idea of paying. It is to be hoped that Dr. 
Thompson will press his claim. 

Tuberculosis in Ireland, 

The committee of the Dublin branch of the National 

Association for the Prevention of Tuberculosis has recently 


issued a little book entitled ‘‘Consumption and its Preven- 
tion,” in which the fact is emphasised that while consump- 
tion is decreasing in England, Scotland, and Wales there is 
still a steady increase in Ireland. It appears that between 
the ages of 24 and 35 years almost one-half the deaths are 
due to consumption which caused an eighth of the entire 
death-rate of the country. The authorities of the National 
Education Office have undertaken to circulate this pamphlet 
amongst the managers of schools under the board and 
between 10,000 and 15,000 copies will soon in that way be 
distributed over Ireland. 
May 19th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Alooholio Cirrhosis and Crypto-tuberoulosis. 

AT the meeting of the Hospitals Medical Society held on 
May lst M. André Jousset gave the result of some experi- 
ments which he had made with a view of elucidating the 
réle played by Koch's bacillus in the production of hyper- 
trophic alcoholic cirrhosis. He had found that the ascitic 
fluid which accompanies this kind of cirrhosis very 
frequently contains bacilli, while the same thing apparently 
exists with regard to the spleen. In two cases inoculation 
with hepatic parenchyma after the blood-vessels of the 
glands had been washed out had caused a guinea-pig into 
which it was injected to became tuberculous and the same 
thing happened in another guinea-pig after an injection 
of spleen-pulp. M. Jousset laid great stress on the 
importance of these researches which he thought explained 
in some degree the nature of numerous obscure febrile 
attacks and also showed that these bacillemias were curable 
at least for a time. M. Mosny said that he did not 
think that the simple presence of Koch’s bacillus in the 
effusions was enough to enable the observer to say that the 
disease was really tuberculous. For instance, there were 
very many cases where some disease, ‘such as acute pneu- 
monia or hepatic cirrhosis, lighted up a tuberculosis which 
had hitherto been only smouldering. In these sort of cases 
there was a secondary tuberculisation of a diseased con- 
dition which was originally of a totally different nature. 
M. Bezangon agreed with M. Mosny and referred to cases 
of cancer, of secondary tuberculosis, and of leukemia 
complicated with other kinds of infections. He further 
remarked that it was known to be difficult to differentiate 
Koch's bacillus from acid-resisting bacilli, M. Chauffard 
asked whether these acid-resisting bacilli could not closely 
resemble tuberculous bacilli found in the sputum. The 
question, he thought, was very important. 

Physiological and Therapeutioal Action of Ceoropia. 

At the meeting of the Biological Society held on May 2nd 
Mr. Gilbert and Mr. Carnot described the investigations 
which they had made with regard to the physiological and 
therapeutical properties of a foreign plant called cecropia. 
The alcoholic extract which they employed was of compara- 
tively low toxicity and could be used in large doses without 
the production of untoward symptoms. Cecropia, like 
digitalis, seems to be cumulative in its action, a pro- 
perty which explains the persistence of its effects for a 
period of several days. It acts on the heart principally 
by increasing the energy of contraction of the cardiac 
muscle. As shown on sphygmo-manometric tracings, 
the amplitude of the pulsations is doubled, tripled, or even 
increased to a greater degree and this effect persists fora 
somewhat long time ; when poisonous doses are given the 
pulse becomes slow and its tension is reduced. Oecropia 
acts on the kidneys as a diuretic and may increase the flow 
of urine to three or four times the normal amount. In their 
clinical trials of cecropia Mr. Gilbert and Mr. Carnot gave the 
alcoholic extract to patients suffering from heart disease and 
having extreme weakness of the pulse, the usual dose being 
30 drops every 24 hours continued for four or five days. 
On and after the third day there was copious diuresis. A 
patient who had been passing only 500 oubic centimetres 
(174 fluid ounces) of urine daily and had taken cecropia for 
five days passed 700 cubic centimetres on the second day, 
2500 on the third, 3100 on the fourth, 2600 on the sixth, and 
2500 on the seventh. The patient’s general condition im- 
proved at the same time, his dyspnoea was less urgent, and 
his pulse, which at first could not be counted, became slower 
and regular. This very remarkable effect was obtained 
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almost invariably and was comparable to that of digitalis. 


Cecropia is, however, much less poisonous than digitalis. 


Obituary. 

Dr. Dreyfus-Brisac, physician to the Hépital Beaujon, 
whose death is annouined, was born in Strasbourg in 1849 
and in 1869 was ‘‘externe” at hospitals in that city. He 
served as a volunteer in the Franco-German war in 1870 and 
after the annexation of Alsace-Lorraine to Germany he 
removed to Paris where he took his medical degree in 1878 
and became hospital physician in 1880. He took a great 
interest in questions relating to poor relief and was a 
member of the conseil supérieur of the Assistance Publique. 
He was created Chevalier of the Legion of Honour in 1893. 

May 19th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


Nerve-grafting. 

Professor Kérte and Professor Bernhardt have recently pub- 
lished in the Deutsche Medicinische Wochenschrift a case in 
which a divided facial nerve was successfully dealt with by 
grafting it on to the hypoglossal nerve. The patient was a 
woman, 38 years of age, suffering from inflammation of the 
left middle ear, which she said had come on after ‘‘influenza.” 
Paracentesis of the tympanum had been performed without 
success and the suppuration and fever continued so that the 
radical mastoid operation became necessary. In the course 
of the operation it was found that the anterior wall of the 
lateral sinus was covered with granulations and that there 
was pus between the sinus and the bone. In the removal of 
the diseased bone the sinus was fully exposed to view as 
far as the jagular foramen and the base of the petrous 
bone was removed nearly to the carotid canal. The 
facial nerve was cut through close to the stylo-mastoid 
foramen and the posterior wall of the cartilaginous 
portion of the meatus was divided. The large cavity 
thereby produced was then washed out and drained with 
strips of iodoform gauze. The peripheral extremity of the 
facial nerve was now exposed as far as the parotid gland, 
after which, by means of a curved incision, the hypoglossal 
nerve was brought into view where the digastric muscle goes 
across and was traced upwards towards the base of the 
skull. The peripheral extremity of the facial nerve was then 
attached laterally to the trunk of the hypoglossal nerve with 
two fine catgut threads. The wound in the neck was sutured 
and primary union followed. After the operation there 
were complete paresis of the left facial nerve and partial 
paralysis of the left hypoglossal nerve ; the torgue when 
protraded showed a slight deviation to the left and there 
was also some difficulty in swallowing. The operation was 

formed by Professor Kérte on Dec. 20th, 1901, and on 
Feb. 3rd, 1902, Professor Bernhardt found that the left facial 
nerve remained completely paralysed, that with the induced 
electric current there was no reaction in the area supplied by 
the left facial and hypoglossal nerves, but that with the 
battery current there was a retarded ‘‘ closing contraction.” 
There were, in fact, the typical reactions of degeneration. 
The deviation of the tongue towards the left and the 
atrophy of its left side were still obvious. Electricity (con- 
stant current) was then applied daily but without apparent 
result until June 18th, when Professor Bernhardt for the first 
time observed traces of return of movement in the muscles 
of the left corner of the mouth. In the beginning of 
December the reaction of degeneration had disappeared but 
the reaction to both the battery current and the induced 
current was only slight. When the patient tried to move 
her tongue the facial muscles icipated in the movement 
of the tongue and vice rerséd. There still remained some 
paresis of the facial muscles on the left side, but voluntary 
movement of the left corner of the mouth and of the tongue 
was possible. The case showed that the power of codrdinate 
movement might be restored after nerve-grafting. Similar 
results have already been obtained by Manasse and by Dr. 
Robert Kennedy of Glasgow,’ both of whom anited the 
facial nerve and the spinal accessory. It is of physiological 
interest to observe that in the above cases the hypoglossal 
centre or the spinal accessory centre became competent to 


1 Proovedings of the Royal Society of London, 1900; Philosophical 
‘Transactions, 1901 ; see aleo THE Lanogt, Feb. 17th, 1300, p. 449. 


supply the innervation of the facial muscles which had 
previously been supplied by a quite different centre. 


Sanitation in Health Resorts, 


The Prussian Minister of Public Instruction in his capaci 
of chief of the Government medical department has issu 
regulations relative to the sanitary arrangements of health 
resorts and 8 Every health resort in which, or in the 
vicinity of which, there is no hospital must provide accom- 
modation for the tem; isolation of persons suffering 
from infectious diseases and must also provide a place suit- 
able for the reception of the bodies of patients who may die. 
Apparatus for disinfection is kept in the more important. 
health resorts but will now have to be provided by the 
smaller ones as well. For the latter disinfection by 
means of formalin is recommended on account of 
the necessary apparatus being moderate in price and 
easy to manage. ‘Ihe work of disinfection must be done 
by a public official and in places where such an appoint- 
ment has not yet been made the Minister recommends 
that a suitable person should receive instraction in the duties. 
free of charge in the hygienic institution under the control 
of a university or a province. In health resorte disinfection 
moust be carried out not only in the cases in which the law 
already requires it—as, for instance, in scarlet fever, diph- 
theria, small-pox, and enteric fever—but also in pulmonary 
tuberculosis, Spittoons are to be provided in public places 
and buildings and notices are to be displayed requesting 
persons to refrain from spitting on the floor. Arrangements. 
are also to be made for rendering first aid in accidents ; 
moreover at seaside resorts the necessary requisites for the 
resuscitation of cases of apparent drowning are to be 
provided. 

‘May 18th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Plaque. 

THE bubonic plague seems to be dying out in all the 
States. A case occurred at Geraldton, West Australia, on 
board a steamer from Singapore and was diagnosed as 
fever. On arrival at Fremantle the case was pronounced 
to be one of plague and the vessel was quarantined. No 
other case has occurred. Rats examined at Brisbane have 
been found to be infected with plague. Rigid precautions 
are still taken by the health authorities in all the States to 
prevent the introdaction of the disease and to insure cleanli- 
ness and destruction of rate. 

Typhoid Fever. 


Typhoid fever has been prevalent in some parts of New 
South Wales, especially Coonamble and Balmain. 136 
tients in the Coonamble Hospital are affected with typhoid 
Fever. At Balmain it was proposed that the aldermen them- 
selves should make a house-to-house inspection as the sani- 
tary inspectors were too busy. 
Lunacy Administration in Victoria. 

In reply jo questions in the Legislative Assembly o{ 
Viotoria the Chief* Secretary recently stated that the 
Victorian asylums had fewer medical officers than the New 
York State asylums, but the position of many of the 
American officers was very junior and they were paid low 
rates of salary. The English asylums had about the sam< 
proportion of medical staff as Victoria, but in the former place 
the medical superintendents were paid very much mor 
than in the latter. A slightly larger number of attendants 
was allowed in America than in Victoria and the questior 
of providing an adequate staff for the asylums was now 
under the notice of the Public Service Commissioner. Th« 
training of the attendants was in the hands of the medica 
staff and there was a probationary service of 12 months 
during any portion of which time inefficient employés migh: 
be removed. As there were very few applicants for thi 
position of junior medical officer it would appear that thi 
medical staff was underpaid or that some other drawbacl 
existed, as the juniors actually got more pay than in Englan¢ 
or America, Mechanical restraint of patients had in the pas 
been much resorted to, but for the past three years specia 
attention had been given to its reduction. Arrangement 
had been made for trained female nurses in the male hos 
pitals, but at present the male hospitals at Kew and Yarn 
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Bend were in of men who were there for some 
years and who were specially appointed as being suitable. 
Subsequently a deputation from the Medical Society of 
Victoria waited on the Chief Secretary and urged the neces- 
sity for immediate and extensive reform in the treatment 
of the insane in Victoria. The president, Mr. R. Hamilton 
Russell, stated that the Medical Society of Victoria re- 
garded it as established that the present asylums in 
Victoria were lamentably behind the times in many funda- 
mental respects, that there was pressing need for the 
better treatment of early and doubtful cases of insanity, 
and that there was an urgent necessity for suitable pro- 
vision for insane patients whose relatives were able to 
contribute at higher rates of maintenance as distinct from 
the large number who by reason of their poverty were 
legitimate objects of State charity. There was also serious 
overcrowding, the ill-effects of which were aggravated by 
stractural unfitness and insanitation. The staff, both medical 
and general, was inadequate and was subject to no proper 
mode of selection, training, and promotion. This defect was 
further aggravated by the fact that promotion in all classes 
went by the rigid rule of seniority, irrespectively of efficiency, 
and that officials once installed were practically irremove- 
able. The society believed that the present regrettable con- 
dition of affairs would continue so long as responsibility 
was divided, as it was at present, between inspector, Under 
Secretary, Chief Secretary, and Pablic Service Commissioner. 
The remedy was to place the entire control of all asylums 
in the hands of a lunacy board of three which should 
comprise the inspector and the Master in Lunacy, with a 
third member. For the better treatment of early and 
doubtful cases of insanity the establishment of a receiving 
house was essential. It was also considered that there was 
urgent need for enabling patients who were in a position to 
pay higher rates of maintenance to be treated in institutions 
other than those devoted to the cure of the legitimate 
objects of State charity. Until the Government saw ite 
way to establish an institution for this purpose the society 
suggested the legalisation of properly licensed private 
institutions. Professor H. B. Allen said that of every 1000 

ns in Australasian asylums 580 were relieved from their 
infirmity only by death. The other 420 were curable, but 
the deputation believed that the conditions obtaining in 
Victorian asylums were not conducive to cure. In reply the 
Ohief Secretary said he did not think that trained attendants 
were necessary or that those in the Victorian asylums were 
incompetent. He approved of the establishment of a receiving 
house and a sum of money had been voted by Parliament for 
the purpose and a site had been selected at the Royal Park. 
He also thought that power should be given to the Govern- 
ment to license asylums under private supervision. 

Proposed Hospitals for Consumption. 

Last year the Government of New South Wales proposed 
to establish a hospital for consumption at Khuring-gai Chase, 
near Hornsby. The residents strenuously objected and the 
proposal was dropped. lt has been recently revived and the 
residents have held an indignation meeting and arran 
for a monster deputation to the Premier objecting to the 
proposal to establish a hospital to accommodate 300 in- 
curable cases of consumption on a site of only 50 acres, 
close to a large population, while other and better sites were 
available.—Alderman Dr. W. Camac Wilkinson at a recent 
meeting of the Sydney city council secured the reference 
to the proper officers of the council of the question of the 
power of the council to expend money for the prevention 
of the spread of consumption, and on the cost of a site and 
of the erection of a dispensary for the treatment of con- 
sumptive cases. His suggestion was for the establishment 
by the council of such an institution in the city. Such an 
establishment would, he contended, be the first link in a 
chain, as it would Jead to voluntary notification, which 
would be followed by instruction to the sufferers and their 
friends and in turn by inspection and disinfection of 
premises. 

Medical Women and Hospital Appointments. 

A deputation from the Progressive Women’s Association 
recently waited on the President of the Board of Health of 
New South Wales to request that medical women should be 
appointed in all public institutions. The President replied 
that he had appointed a medical woman at the Coast 
hospital, the only institution over which he had control. 


Preservatives in Food. 
The duty of regulating the use of preservatives in food is 


laid upon the Board of Health by the Public Health Act of 
New South Wales and the question has been under con- 
sideration for some time. Regulations have now been pub- 
lished dealing with the matter. The substances which are 
regarded as preservatives are formic aldehyde, boric acid, 
bydrofiuoric acid, sulphurous acid, benzoic acid, and salicylic 
acid. This list will be added to from time to time. Four of 
these substances which may be used are given and the pro- 
portions in excess of which they may not be used are fixed. 
The proportion is per pint of liquid or per pound of solid 
food and the quantity is as follows: sulphurous acid, 1} 
grains ; salicylic acid, 1 grain ; benzoic acid, 1 grain ; and boric 
acid, 10 grains. In regard to sulphurous acid and its pre- 
parations, it is provided that it may not be used with milk 
and its products, canned and bottled foods, fruits and their 
products (such as jams, &c.), temperance drinks, fresh fish, 
pickles, and condiments. It may be mixed in the specified 
proportion or less with beer in all forms and with flesh foods 
in general. In a similar way the regulation deals with 
salicylic acid and with benzoic acid, but the list of excepted 
foods with ‘which these bodies may not be mixed is more 
comprehensive. They are forbidden in all the articles men- 
tioned, also in preserved fish, all flesh foods, and in beer, 
cider, and perry as well. Boric acid is forbidden in milk 
and in cream intended for use as such, but no reference is 
made in regard to its use in milk and cream in course of 
manufacture into butter, and it is permitted in bacon and 
ham and in preserved fish. Boric acid in butter is allowed 
in proportions not exceeding 35 grains per pound. 
Hospital Affairs. 

The annual report of the. Children’s Hospital, Sydney, 
presented to the twenty-third annual meeting of governors, 
stated that 560 patients were admitted during the year to the 
general hospital and that there were 44 remaining from the 
previous year. Of these 304 were discharged cured, 70 were 
relieved, 35 were unrelieved, and 63 died. There were 177 
admitted to the diphtheria hospital and of them 143 were 
cured and 23 died. The out-patients numbered 3625, 
whose attendances were 15,638. Compared with the 
vious year there was an increase of 68 patients trea’ in 
the general hospital. The death-rate was 10:4 per cent., 
as against 11-1 per cent. last year. In the diphtheria branch 
there was a decrease of 14, while the death-rate was 12:02 
per cent., as against 18-8 per cent. in the previous year.— 
Onder instructions from the Victorian Under Treasurer an 
important circular has been issued to the committees of hos- 
pitals throughout the State, inting out that the only 
persons eligible for treatment in hospitals subsidised by the 
State are:—l. Those who are entirely destitute. 2 Those 
who are unable to pay the ordinary medical fees but who are 
in a position to contribute towards their maintenance while 
in the institution. 3, Accident cases, which are always 
admissible. Under the provisions of the ticket, therefore, 
no son (exxept in cases of accident) who is not in a 
position to sign one or other of the declarations to the ticket 
must be admitted for treatment. Under the prescribed 
ticket the committee of management or some officer deputed 
by it for the purpose is required to examine the circum- 
stances of each applicant for admiesion and, where necessary, 
to fix the amount of contribution. For the general guidance 
of the committee of management it is laid down that where 
it is found that the circumstances of an applicant under the 
declaration of ‘‘ability to contribute” warrant a contribu- 
tion of more than £1 per week being imposed, speoial 
inquiries as to whether such applicant ie a suitable object 
for charity should be instituted and precautions taken that 
no one who can pay the ordinary medical fees shall be 
admitted for treatment.—During a terrific storm at Towns- 
ville, Queensland, the hospital was seriously wrecked. Mr. 
W. R. Bacot succeeded in removing most of the patients, 
but five were killed and three persons were seriously injured, 
including a nurse. 

Unregistered Praotitioner Fined. 

At the Newtown police-court A. M. Keighley was ed 
with using words implying that he was a legally qualitied 
medical practitioner. The defendant stated that he held a 
diploma (produced) from the College of Ohio which entitled 
him to practise in any part of America. In September, 1899, 
at the court of quarter sessions at Newcastle he was called 
as an expert medical witness on behalf of the Crown. He 
had seen the diploma of Charles Ebdon Crommelin referred 
to in a copy of the Register. It was issued by the same 
College. Defendant said he went through the Cincinnati 
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College of Medicine for a regular course and was duly 
examined and upon that examination he got the diploma. 
He was gazetted in the Cincinnati Times. Previously to that 
he studied for nine months at the London Hospital School of 
Medicine and was for 15 months at the Hospice du Sacré 
Coeur in France and was also for 12 months in a hospital at 
Bombay. He served six and a half years in broken periods 
in the study of medicine before receiving the diploma. 
On Jan. 11th, 1901, he was charged at the Lambton police- 
court with a breach of the Medical Practitioners Act and 
was fined £50, but it was afterwards reduced to £10. He 
had made applications for registration in 1901 and 1902 
which were refused. Having given some details of his 
medical studies the defendant said that at the second trial 
at Maitland in 1901 he produced the diploma and the 
jury acquitted him. In reply to the bench he said that the 
diploma was not in the same state now as when he received 
it. Hehad had it framed and the seals had been eaten by 
silver fish. ‘here had been lettering on the seals. The 

istrate was not satisfied that the defendant was entitled 
to registered and inflicted a fine of £50 or in default 
four months’ hard labour. 


United Friendly Societies’ Dispensary, Sydney. 

The new buildings for the Sydney United Friendly 
Societies’ Dispensary were officially opened by the Premier 
on March 11th. The building is of brick, three storeys high, 
and cost about £2000. Some time ago the societies were 
compelled by the rapid growth of the work to seek fresh 
quarters. Parliament voted £1000 to assist in the purchase 
of a site and the societies interested took up debentures for 
nearly the whole of the balance, the institute paying interest 
at the rate of 6 percent. There are branches of the institu- 
tion at Woollahra and Redfern. As showing the work done 
it may be mentioned that there are 110 lodges interested in 
the institute, which dispenses for 9450 members and their 
wives and families, and that often 500 prescriptions are 
dispensed in one day. 


Action against a Medical Man; alleged Negligence. 

An action was brought against Dr. L. G. Davidson of 
Balmain ip the Sydney District Court on March 24th. 
Damages were laid at £100. The plaintiff, an old lady who 
had a wound on the side of her head, complained that she 
had been improperly treated by medicines containing 
mercury. The jury returned a verdict in favour of the 
defendant. 

April llth. 


Medical Hetus. 


Tue Royat CoLLEGE or SurGEons oF ENGLAND. 
—The following gentlemen having passed the necessary 
examinations and conformed to the by-laws have been 
admitted Members of the College :— 


Bdgar William Allin, M.D., C.M. Trinity, Toronto, Trinity Medical 
‘ollege, Toronto; John James Armitage, St. Thomas's Hospital; 
George Ernest Aubrey and Thomas Paul Baldwin, St. Bartho- 
lomew's Hospital ; James Hamilton Hall Baillie, M.B.,Ch.B., B.Sc., 
New Zealand, Otago University, and University College Hospital: 
William Bain, Middlesex Hospital; Henry Edgar Barnes, Bt. 
Mary's Hospital ; Matthew Robert Blake, M.D., C.M. Trinity, 
Toronto, Trinity Medical College. Toronto; James Landells 
Blakie, Otago University and Middlesex Hospital; Hugh Frank 
Bodvel-Roberts, M.A. Camb., L.8.A.Lond., Cambridge University 
and St. Bartholomew's Hospital; Lawrence Twemlow Booth, 
University College and Koyal Infirmary, Liverpool; William 
Braddock, L.D.S. Eng., Owens Colleg ind Royal Infirmary, 
Manchester; John Dell Bridger, Guy's Hospital; Guy Leslie 
Buckeridge, Oxford University and Guy's Hospital; Richard 
Burges, Harold Lynch Burgess, and Hugh Rose Cran, London 
Hospital; Dudley William Carmalt-Jones, BA.Oxon., Oxford 
University and St. Mary's Hospital; William Brown Olark, King’s 
Coll Hospital; Arthur Frederick Cole and George Rowland 
Henderson Crozier. St. Marv's Hospital; Clement Harlow Cox, 
University of Birmingham ; Willlam Bayly Crowfoot, B.A.Camb., 
Cambridge University and St, Bartholomew's Hospital; Sydn 
Nelson Crowther, Westminster Hospital; Charles Henry Dawe 
and John Freeman Douse, Guy's Hospital ; Cnarles Frederick Day, 
Oharing Cross Hospital ; William Frank Lyastone Day, B.A. Camb., 
Cambridge University and St. Mary's Hospital; Oscar Chipman 
Dorman, N.D., C.M. Dalhousie, University College, Dalhousie, and 
Middiesex Hospital; David Henriques De Souza, B.Sc. Lond., 
and Frank Kowo Edmonds, University College Hospital; 
Brnest Alfred Ellis, B.A.Camb., Cambrid, University and 
London Hospital; Rowly Steavens Wykeham  FitzHenry 
and Peter Gifford Foulkes, Middlesex Hospital; Henry 
Harper Formby, M.B., B.S.Melb., Adelaide and lelbourne 
Universities and London Hospital; John William Fox, Sheffield 


Medical School and London Hospital; William Edmund Gibson, 
M.B., Oh.B. New Zealand, Otago University and University Coll 

Hospital; Ellis Gordon Goldie and Herbert Myer Goldstein, Guy's 
Hospical; John Leopold Goldstein and Edward Michael William 
Hearn, London Hospital; William Haywood Hamilton, Reginald 
Janson Hanbury. and William Charles Frederick Harland, St. 
Bartholomew's Hospital ; Horace Guy Lankester Haynes, 
Cambridge University and Westminster Hospital; James Willie 
Heslop, M.B., B.S.Durh., Durham University; James Howard, 
Owens ‘College and Royal Infirmary, Manchester; Bernard Hudson, 
M.A. Camb.. Cambridge University and St. Bartholomew's 
Hospital; William Ibbotson, Sheffield Medical School and St. 
Thomas's Hospital; Charles’ Wilmot Wanklyn James, General 
Infirmary, Bristol, and St. Mary's Hospital ; Henry Walter James, 
University College, Cardiff, and St. Bartholomew's Hospital ; 
Thomas Walter Jeffery, London Hospital; Smeeton Johnson ard 
Seymour Whitworth Jones. St. Mary's Hospital; Hector Jones, 
University College, Cardiff, and St. Mary's Hospital; Charles 
Russell Keed, Henry Arthur Kellond-Koight, and Charles 
Samuel Kingston, St. Bartholomew's Hospital; Francis 
Seymour Kidd, B.A.Camb., Cambridge University and London 
Hospital; Charles James Izzard Krumbholz, M.B.Lond., Uni- 
versity Gollege Hospital ; Cecil Lionel Lakin, Charing Cross 
Hospital : Percival Wilson Leathart, B.A. Camb., Cambridge 
University and St. Bartholomew's Hospital; Austin Clement 

Rossignol, B.A. Oxon., Oxford University and London Hospital; 
Eric Craigie Lindsey and Hugh Marcus Major, St. Mary's Hos- 
pital ; Harry Bertram McCaskie, B.A. Camb., Cambridge Uni- 
versity and St. George's Hospital ; John Crichton Stuart McDouall, 
Otago University aud Universit; College Hospital; Stuart Donald 
Mackenzie, M.D., C.M. McGill, McGill College, Montreal ; 
Harold Charles Cory Mann and Gordon Moir, Guy's Hospital ; 
Edward Henry Milner-Moore, St. Mary's Hospital; Harold 
Joseph Moon, Owens College and Royal Infirmary. Man- 
chester; Clifford Arthur Moore, General Infirmary, Bristol ; 
James ‘Cecil Mottram, University College Hospital; Percy 
Knowles Muspratt, Cambridge University and London Hos- 
pital; Clive Nowland, M.B., B.S. Adelaide, Adelaide Uni- 
versity and London ‘Hospital; Wilfred Cowan Nimmo, 
Weetminster Hospital; John Woward Le Bouverie Page, 
St. Mary's Hospital; ' Philip Noel Panton, B.A.Camb., aud 
Henry Irving Pinches, B.A. Camb., Cambridge University and 8t. 
Thomas's Hospital; Frederick Samuel Pope, M.D. Toronto, Trinity 
Medical College. Toronto, and University College Hospital; Frank 
Gray Quinby, L.D.8.Eng., University College, Liverpool; John 
Douglas Pearson, Walter Woolfe Head, Ernest Roberts, and 
Frederick Cecil Robinson, Guy's Hospital; Bakhshi Isaac Raham, 


King’s College Hospital : 
University College Hospital; 
University College and Hoyal 
Talbot, Charin, 


md., Cambridge University and London Hospital ; 
ugh Watts, St. George's and Guy's Hospitals; Ernest Weather- 
head, Cambridge University and London Hospital ; Bernard 

Wedd and Harold Charles Winckworth, Guy's Hospital; Edmund 
George Harrison Weir, M.D., 0.M. Toronto, Trinity Medical College, 
Toronto, and Middlesex ‘Hoepital; Sydney Welham, 
Charing-Cross Hospital; Edward Aubrey Guy Wilkinson, B.A. 
Oxon.. Oxford University and St. George's Hospital; Frederick 
Whitaker, B.A Camb. and Henry Lydiard Wilson, B.A. Camb., 
Cambridge University and St. Bartholomew's Hospital. 


Universtry oF CamBrIDGE.—The following 


medical and surgical degrees were conferred on May 14th :— 


Doctor of Medictne.—D. G. Hall, Emmanuel. 

Bachelor of Medtcine.—W. D, Chapman, Corpus; and A. B. Hodder, 

ing's. 

Bac of Surgery.—W. D. Chapman, Corpus 
G. B. Rickett, King’s; F. W. Goyder, St. John’s; W. T. Scott, 
Clare; H. Ackroyd, Gonville and Caius; G. A. Wright, Christ's ; 
J. M. Stenhouse, Sidney-Sussex ; and E. A. Ellis, Downing. 


The last stone of the new Humphry Museum has just been 
laid and the Downing-street portion of the new medical 
school building is ready to receive its fittings. For these a 
sum of some £8000 is still required. It is hoped that the 
laboratories and lecture-rooms will be ready for occupation 
during the summer. 


RoyaL CoLLeGE oF Surezons IN IRELAND.— 


The following candidates have passed the Primary part of 
the examination for the Licence in Dental Surgery of the 
College :— 


T. Flanagan, H. D. Griffith, J. W. Harvey, and W. Ogilvy. 
University oF Dousiin: Trinity CoLLEGE.— 


At examinations held at Trinity term the following candi- 
dates were successful :— 


Previous Medtcal Examination : Anatomy and Institutes of Medicine. 
William F. Samucle, Charles E. C. Williams, and Henry H. 
ite. 
Physics and Cheméstry.—Thomas Creaser and William J. Thompson. 
Botany and Zoology — Maurice Fitz Gibbon, Herbert Wright, Thomas 
W. 8. Henry, John W. Lane, William J, Thompson, Charles B. 
Jones, and Cecil B. W. Stoney. 
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Forzien University IntTEeLLicence.—Berlin : 
Dr. Paul Lazarus has been recognired as privat-docent of 
Medicine and Dr. Kurt Strauch as privat-docent of Forensic 
Medicine.—Bonn: Dr. Rosemann of Greifswald has been 
appointed to the Physiological Institute to replace Dr. 
Bieibtreu who goes to Greifswald.—_ Budapest : Dr. Michael 
Mohr has been recognised as privat-docent of Pediatry.— 
Cadiz: Dr. Leonardo Rodrigo Lavin has been appointed 
Professor of Physiology.—Grate: Dr. Theodor Miiller 
has been recognised as privat-doocent of Hygiene.—Leipsic: 
Dr. von Criegern has been recognised as privat-dooent of 
Medicine. — Malta : Dr. Carmelo Mifsud has been appointed 
Professor of Medicine in succession to Dr. Galea who has 
Tesigned.— Vienna: During the building of the new 
hygiene institute the lectures are being delivered by Dr. 
Schattenfrob, extraordinary professor. It is expected that 
Professor Fliigge of Breslau will be appointed to the chair 
of Hygiene when the institute is finished, which will not be 
until next year.— Wiirzburg: Dr. Johannes Sobotta, privat- 
dooent of Anatomy, and Dr. Johannes Miiller, privat-docent 
of Medicine, have been promoted to Extraordinary Professor- 

ips. 

THE MeEpicaL Gotr TourNAMENT.—The annual 
medical golf tournament will be held on Thursday, May 28th, 
on the links of the Hanger Hill Golf Club at Ealing, by kind 
permission of the committee of that club. The tournament 
will be under the same rules as last year—viz., 18 holes, 
match play, v. Bogey in the usual two handicap classes, 
(1) 12 and under ; (2) over 12. Members of the Hanger Hill 
Golf Club will deduct two from their handicap and no match 
can start after3 P.M. ‘here will bea foursome sweepstake 
e. Bogey in the afternoon. Players arrange their own 
matches or can apply for a partner to the honorary 
secretary. Entries, stating lowest handicap and inclosing 
5s. entrance fee, to be made by May 26th tothe honorary 
secretary, Mr. Rolf Creasy, Windlesham, Surrey. 


University Cotitece, Lonpon.—At the session 
of the council of University College on May 4th the 
Liston gold medal for clinical surgery was awarded to Mr. 
G E. VU. Williams. Mr. Bilton Pollard was appointed 
additional examiner for the Atkinson Morley scholarship. 
Dr. W. H. Corfield was appointed a delegate to represent 
University College at the Liverpool Congress of Public 
Health. In consequence of ill-health Dr. G. V. Poore has 
found it necessary to resign his chair of Medicine and 
Clinical Medicine and his physicianship to University Coltege 
Hospital. The council, in accepting the resignation, unani- 
mously adopted a resolution testifying to its high apprecia- 
tion of the services which Dr. Poore had rendered to the 
college and hospital during the past 35 years and especially 
expressing its great obligation to him for the active part 
which he took in bringing about the rebuilding of the 
hospital and in preparing the design for the new building. 


AsyLum Workers’ AssoctaTion.—At the annual 
meeting of this association held on May 14th at 11, Chandos- 
street, London, W., Sir James Crichton Browne, the Pre- 
sident, being in the chair, the report for the year 1902 
was presented by the honorary secretary (Dr. G. E. Shuttle- 
worth) and its adoption was moved by the chairman in 
an interesting address. He stated that the association 
bad increased its membership to 4902 and he trusted 
that 5000 might henceforth be regarded as its minimam 
strength. With reference to lunacy legislation, the execu- 
tive committee had urged on the powers that be the 
claim of the public asylum service to adequate and 
assared pensions, not only in the interests of officials 
bat of the patients themselves, whose welfare very largely 
depended upon the efficiency and stability of the 
service. The ‘‘Homes of Rest” fund had done good 
work in helping sick and weary workers to recuperate, and 
the institution of prizes for the study of standard works of 
fiction (in which Mr. Rider Haggard: had kindly promised 
personal support) helped to create interests outside their 
sometimes depressing duties. Medals had been granted for 
long and meritorious service in asylum nursing and this year 
the two gold medals (for more than 35 years’ service) had 
been awarded to Mr. C. H. Marshall of the Eastern Counties 
Asylam and Miss M. A. Buckle of the Kast Sussex Asylum 
and the two silver medals (for more than 30 years’ service) 
to Mr. J. Lynch of the Cork District Asylum and Miss A. E. 
Jackson of Bethlem Royal Hospital. A memorial brass had 
been provided for Colney Hatch Asylum to commemorate the 


heroic conduct of the staff on the occasion of the recent 
calamitous fire. 


Vaccination GRant.— Mr. George Fisher, 
M.R.O.8. Eng., who has received the vaccination grant for 
the fourteenth consecutive time in the No. 6 ‘Albury 
District of the Guildford Union,” was appointed public 
vaccinator on April 11th, 1874. 


Mepican Hien Consrapre.—Mr. Cornelius 
Biddle, L.R.C.P.Lond., M.RO.S. Eng., at the unanimous 
request of the Merthyr Tydvil bench of istrates, has 
decided to hold the office of high constable for Caerphilly 
Higher for another year. 


“The Londoners” Amateur Operatic and 
Dramatic Society, of which Sir Frederick Bridge, M.V.O., 
is President, will give four performances of the successful 
miusical comedy Florodora at the Great Queen-street 
Theatre, London, W.C. (by kind permission of Mr. W. 8. 
Penley), on Thursday and Friday, May 28th and 29th, at 
8 P.M., and on Saturday, May 30th, at 2.30 p.m. and 8 P.m., 
in aid of Pearson’s Fresh Air Fund. The honorary acting 
and business manager is Mr. Townley Searle who writes from 
the theatre and from whom tickets may be oeened aoe 
states that there are no expenses of management and 
every penny is spent on the children. 


Tue Lonpon HospitaL QuUINQUENNIAL "APPEAL. 
—At a meeting held at the Poplar Town Hall, under the 
presidency of the Mayor of Poplar, on May 14th, in support of 
the London Hospital Quinquennial Appeal, the Hon. Sydney 
Holland, in the course of an address, said that it required 
£300 a day to carry on the work of the London Hospital It 
was sad, he said, to contemplate that the working classes of 
London displayed a great want of interest in hospitals and 
contributed to hospital charities less than did the workmen 
of any other town. If such an institution as the London 
Hospital failed it would be difficult to estimate, the resulting 


Parliamentary Intelligence, 


HOUSE OF COMMONS. 
THurspay, May l4ra. 
Escape from a Smal-pox Hospital. 

Mr. Wrig asked the President of the Local Government Board if he 
would state in what circumstances a man named Costello of 
Latimer-street, Liverpool, recently escaped from Fazakerley Small- 
Hospital ; and, in view of the danger which may result therefrom, what 
steps, if any, he proposed to take in the matter.—Mr. LonG replied: I 
am informed that on the evening of March 19th the patient referred to, 
who up to that time had shown no indication whatever of mental 
derangement, left his ward and went {nto the grounds of the hospital. 
He was followed by the hospital officials and found on land belonging to 
the corporation adjoining the hospital grounds. It may be mentioned 
that the hospital site 1s 130 acres in extent. The incident was not 
attended with any ill effects either to the man or to anyone else, I do 
not propose to take any steps in the matter. 


Overcrowding tn Liverpool. 

Mr. Weir asked the President of the Local Government Board 
whether he was aware that out of 34 houses in Great George-square, 
Liverpool. 11 were habitually used as emigrant lodging houses and are 
overcrowded; that when the houses Nos. 1] and 18. Great George-square 
were visited on March 25th last by Inspector Ball he found at the 
former house no fewer than 86 persone in excess of the regulation 
number, while at the latter house he found 61 in excess; and, seeing 
that the houses are the property of the corporation of Liverpool, whether 
he would consider the expediency of communicating with that body on 
the subject, having regard to the fact that. an epidemic of rmall-pox has 
beon raging at Liverpool for upwards of six months.—Mr. Lona replied : 
T have communicated with the town clerk of Liverpool on this subject 
and he informs me that in Great George-square there are uine houses 
registered for the accommodation of emigrants. None of these are in 
the possession of the corporation. It is stated that the houses are of a 
high class of respectability and that the emigrants using them are 
chiefly Scandinavians who are cleanly and well-conducte‘ people. 
The houses are stated to be kept scrupulously clean. They are 
under the supervision of the corporation and are visited daily and 
frequently by night also, The unexpected arrival of a large body 
of emigrants on March 25th resulted in an excessive number being 
received in Nos. 11 and 18. Proceedings were taken by the cotpora- 
tion in respect of the overcrowding thus caused and a fine was 
imposed in each case. As regards small-pox I am assure! tbat the 
disease is very rarely Introduced into Liverpool by emigrants who, as a 
rule, are vaccinated before starting. I am glad to add that the out- 
break at Liverpool is stated to be ubelding, ‘@ result which appears to 
be largely owing to the strenuous action taken by the corporation. 


Medtcal Officers of Mtlttta and Volunteers. 
Major RascH asked the Secretary of State for War if he would 
explain wv those medical officers of the Militia and Volunteers whom 
the War Oftice had employed continuously for the Iast three years or 
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ore in lieu of Royal Army Medical Corps officers, and whose services 
it still found necessary, through the dearth of regular medical officers, 
to retain for the same duties, no longer receive the pay and 
allowances of their corresponding army rank but have been reduced 
to a sal: of £270 per annum, a reduction in the case of a lieutenant 
of more than £50, and in that of a captain of nearly £100 per annum.— 
Mr. Broprick replied: These officers have been demobilised and are 
now employed as civil medical practitioners. They act as such entirely 
at their option and it Is impossible to treat them differently from other 
civil medical practitioners. 


Monpvay, May 18TH. 


The Contaminatton of Oyster Beds. 

Mr. Seymour Opmspy-Gore asked the President of the Board of 
‘Trade if in view of the cases of typhoid fever caused by oysters reared 
in insanitary beds, he would consider the advisability of appointing 
an inspector of oyster beds.—Mr. GeRatp Batrour replied: The 
question of preventing the spread of typhcid fever ie primarily one for 
the sanitary authorities, and I do not think that the appointment of a 
special inspector of oyster beds by the Board of Trade is necessary. 
may, however, mention tkat the Board of Trade is considering with 
the Local Government Board whether in particular cases joint action 
might not te taken by the local sanitary and fishery authorities with « 
view of preventing the alecharge of sewage in the neighbourhood of 
oyster beds, or where that is impossible of inducing the owners to 
move the oysters to another site. 


Tampering with Whisky and Brandy. 

Sir Epwarp SrracHey asked the Chancellor of the Exchequer 
whether he was aware that German spirit made from potatoes and 
roots was imported into this country and soid as Scotch or Irieh whisky 
-and that under the existing methods of supervision any potable spirit, 
German or otherwise, could be made up and sold as genuine whisky; 
and that English spirit made largely from molasces was shipped from 
this country to France and returned and sold as brandy; and if so 
whether he would consider the advisability of appointing a committee 
of inquiry into the matter.—Mr. RITCHIE replied: I_am aware that 
allegations in the sense indicated have been made, but I have no official 
knowledge that would enable me to confirm or to rofute such allega- 
tions. The matter was very fully examined by tho Select Committee 
of the House of Commons in 1890 and I doubt whether any advantage 
would result from a fresh inquiry. 


Cost of Public Vacctnation. 


Sir THomas RoE asked the President of the Local Government Board 
if he would cause a return to be issued showing the total cost of public 
vacelnation charged on the poor-rate for England and Wales for the 
two periods of four yeara—viz., 1895 to 1898 and 1899 to 1902.—Mr. Lone 
replied: The particulars referred to are shown in Part I. of the Local 
Taxation Returns which are published annually. The returns for the 
year ended Lady Day, 1902, are in preparation, and Part I. will, I hope, 
shortly be ready for issue. It does not seem ‘necessary that a epecial 
return should be granted. 


Scarlet Fever at the Duke of York's School. 

Mr. THomson asked the Secretary of State for War whether, in view 
of the fact that the epidemic of scarlet fever at the Duke of York's 
School still continued and that the sanitary authority of the borough 
of Chelsea, although it bad been called upon to remove and to disinfect. 
bedaing and clothes, had been refused information on the extent of the 

. @pidemic and not allowed to enter the school, he would instruct the 
officials of the school to give entrance to the representatives of the 
sanitary authority of the borough.—Mr. Bropaick replied: Nothing is 
known of any such refusal to give information to the sanitary 
authorities of the borough. On the contrary the medical officer of the 
school has been working in codperation with the borough medical 
officer of health. It has heen decided to remove all the boys who are 
free from infection and to encamp them for a time. 


Wepwespay, May 207TH. | 
Infectious Hospital in Conway. 


Mr. HerneeT Ropeets asked the President of the Local Government 
Board whether his attention had been called to the proposed erection 
‘by the Conway rural district council of an infectious diseases hospital 
on a site abutting on the main road from Llandudno and Colwyn Bay 
up the Vale of Conway to Llanrwst ; and whether, in view of the traffic 
sion the road in question and having regard to public safety, 
the 


1 Government Board would take steps to induce the Conway 
ans to adopt a more suitable site.—Mr. Grant Lawson, who 
replied, said: I have made some inquiry on this subject and I am 
informed that the rural district council proposes to erect an infectious 
hospital at Glan Conway. It is stated that the site, which has been 
approved by the medical officer of health, is as near the centre of the 
district as possible and that it would not involve any patient bein; 
taken through any town or populous part in going to the hospital 
Iam also informed that the main road referred to in the question has 
less traffic than the other main roads in the district. It is further 
‘stated that there are no farms or dwelling houses in close proxtmity 
to the site and that the hospital would not in any way be detrimental 
to the interests of the district. It does not appear whether it is 
intended to borrow ‘money in connexion with the proposed hospital 
‘but if it is my sanction will be necessary and before giving it I should 
cause a local inquiry to be held. 


BOOKS, ETO., RECEIVED. 


ARnoLp, Epwakp, 37, Bedford-street, W.O. 

A Class-book of Botany. By G. P. Mudge, A.R.C.Sc. Lond., 
F.7.S., Lecturer on Botany and Zoology at the London School of 
Medicine for Women (University of London), W.C., and Arthur 
J. Masten, F.L.S., Lecturer on Botany at the Woolwich Poly- 
technic. Price i 


Cuuance Acency, Limitep, 33, Strand, W.C. 


The Ecclesiastical Supplement to the “ Premier” Tele ht a 
Price 25s. net. P aa srrarents Cee 


DuokwortH ann Oo., 3, Henrietta-street, Covent-garden, W.C, 
‘A Text-book of Plant Diseases caused by Cryptogamic Parasites. 
By George Massee. F.L.8., Principal Assistant (Cryptogams), 
Royal Herbarium, Kew. Second edition. Price 5s. net. 


Fiscuer, Gustav, Jena. 

Lehrbuch der Klinischen Hydrotherapie fiir Studierende und 
Aerzte. Von Dr. Max Matthes, a. o. Professor und Direktor der 
Medizinischen Poliklinik an der Universitit Jena. Mit Beitraigen 
von Stabsarzt Dr. Paul Cammert, Prof. Dr. Ernst Hertel, und 
Prof. Dr. Felix Skutech, Price, paper M.8; bound M 9. 

GuatsHeER, Henny J., 57, Wigmore-street, W. 

Preparations for Operations in Private Houses. (Written for the 

Nurses’ Codperation.) By Cuthbert 8. Wallace, M.B., B.S. Lond.. 
r 


F.R.O.8. Eng., Assistant Surgeon to St. Thomas's Hos} 
the East London Hospital for Children. Price ls. net. 


G. P. Purnan’s Sons, 24, Bedford-rtreet, W.C. 

Short Talks with Young Mothers on the Management of Infants 
and Young Children. By Charles Gilmore Kerley, M.D., 
Lecturer on Diseases of Children, New York Polyclinic Medical 
School and Hospital. Price 5s. 

Tlagtune uxp Sonn, Leipzig. 
oO; tionsiibungen an der Leiche. Kin Leitfaden fiir St udierende. 
on Dr. Erich Bennecke, a. 0. Professor, Leiter der Chirurgischen 
Universitits-Poliklinik i r Kgl. Charité zu Berlin. Mit einem 
Vorwort von Prof. Dr. F. Kénig, Geh. Med.-Rat. Price M.4. 

Die Krankheiten der Speiserdhre. Von Dr. med. Fr. Schilling, 
Spezialarzt tiir Verdauungs- und Stoffwechsel-Krankheiten zu 
Leipzig. Price M.1.80. 


Hinscuwa.p, Auaust, Unter den Linden, 68, Berlin, N.W. 
Die Traumatische Spstapoplexte. Von Prof. Dr. Rob. Langerhans 


(Berlin). Price M 2. 
Ueber die Ursachen, das Wesen und die Behandlung des Klum; 
fusses. Von Dr. Julius Wolff, weil. Geb. Medicinalrath, 


a.o. Professor der Chirurgie und Director der Kénigl. Univer- 
sitdts-Poliklinik fiir orthopidische Chirurgie zu Berlin. 
Herauagegeben von Professor Dr. Georg Joachimethal, Price 


Lehrbuch der Allgemeinen Pathologic und Therapte innerer Krank- 
heiten. Von Prof. Dr. Adolf Schmidt, Oberarzt am Stadt-kanken- 
hause Friedrichstadt zu Dresden. Price M.10 


Jack, T. C. and E. C., 34, Henrletta-street, W.C., and Edinburgh. 

The Art of Cooking for Invalides in the Home and the Hospital. By 
Florence B. Jack. Third edition, revised and enlarged. Price 
not stated. 

Breakfast and Savoury Dishes. By Florence B. Jack. Price ls. 

Act Eudaings, Boufflés, and Fritters. By Florence B. Jack. 

ice 1s. 


J. L. Mugpay Pustisnixe Co., Trenton, N.J., U.8.A. 


‘Twenth-sixth Annual Report of the Board of Health of the State 
of New Jersey, 1902. Price not stated. 


Kuwprton, Henny, 13, Furnival-street, Holborn, B.C. 

A Treatise on Diseases of the Bye, Nose, Throat, and Ear. For 
Students and Practitioners. By Various Authors. Edited by 
William Campbell Posey, A.B., M.D., Professor of Ophthalmol 
in the Philadelphia Polyclinic, and Jonathan Wright, M.D., 
Attending Laryngologist to King’s County Hospital. Two Vols. 
Price 32s. net. 

The Diseases of Infancy and Childhood. Designed for the Use of 
Students and Practitioners of Medicine. sy Henry Koplik, 
MD. Attending Physician to the Mount Sinai Hospital. ice 

1s. net. 

The Diseases of the Nose, Throat, and Ear. 
Grayson, A.M., M.D., Lecturer on 
the Medical Department of the U: 
Price 18s. net. 

Anatomy. A Manual for Students and Practitioners. By William 
H. Rockwell, jr., M.D., formerly Assistant Demonstrator of 
Anatomy in the College of Physicians and Surgeons, Columbia 
University, New York. Series edited by Bern B. Gallaudet, M.D., 
Demonstrator of Anatomy and Instructor in Surgery. Coliege of 
Physicians and Surgeons, Columbia University, New York. 
Price 10s. net. 


Lewis, H. K., 136, Gower-street, W.C. 

Practical Pharmacy and Prescribing for Students of Medicine, 
being the Course in Use at St. Bartholomew's Hospital. By 
James Calvert, B.A., B.Sc., M.D. Lond., F.R.C.: Lecturer on 
Materia Medica, Pharmacology, and Therapeutics to St. Bar- 
tholumew's Hospital. Second edition. Price 4s. €d. 

Public Health Laboratory Work. By Henry R. Kenwood, M.B., 
D.P.H., F.C.S. Part VII., dealing with Public Health Bacterio- 
logical Work, contributed by W. G. Sav: 
Medical Officer of Health, Colchester. 
108. 6d. 


LipralreE Ma orne, 23-25, Rue de I’Ecole-de- Médecine, Paris. 
Anouaire des Eaux Minérales, Stations Climatiques et Sanatoriums 
de la France et de l'Etranger. 1903. Par le Docteur H. Morice, 
Redacteur en Chef de la Gazette des Eaux. Price } fr. 0. 


Macm1Lan anv Co., LimitED, London. 

Handbook of Climatology. By Dr. Jullus Hann, Professor of 
Cosmical Physics in the University of Vienns and Bditor of the 
Meteorologische Zettschrift. Part 1. General Olimatology. Trans- 
lated by Kobert de Courcy Ward, Assistant Professor of Clima- 
tology in Harvard University. Price 12s. 6d. net. 


Sampson Low. Mapston ann Co., Limitep, St. Dunstan’s House, 
Fetter-lane, B.C. 
A Complete System of Nursing. Written by Medical Men and 
Nurses. Edited by Honnor Morten, L.0.8. Diploma. Second 
edition. Price 7, 6d. net. 


By Charles Prevost 
mgology and Rhinology in 
versity of Pennsylvania, 


, M.D., B.Se., D.P.! 
Third edition. Price 
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Vieor Fréizes, 23, Place de I'Ecole-de-Médecine, Paris. 


Technique et Indications des Médications Usuelles. Par G. 
Lemoine, Professeur de Clinique Médicale a Is Faculté de Lille. 


Price 7 fr. 
Le Mas Abdominal. Parle Docteur de Frumerie, de la Faculté 
ge, M 7 cine. de Paris. Préface de M. le Professeur Gilbert. 
ice 2 fr. 


Waieut, J., anp Co., Bristol. 
‘The Pocket Therapist : a Dictionary of Disease and_ite Treatment. 
By Thomas Stretch Dowse, M.D. Aberd., F.R.0.P. Edin. Third 
ition, Revised and enlarged. Price 6¢. 6d. net.; or inter- 
leaved 88. 6d. 


Wrxxoop HaLLenseox Crawrorp Co., of Lansing, Mich, (State 
Printers). 


Thirty-fourth Annual Report of the Secretary of State on, the 
Registration of Births and Desths in Michigan for the year 1900. 
Fred M. Warner, Secretary of State. Bdited by Creasy L. Wilbur, 

M.D., Ohief of the Division of Vital Statistics. 


Spporntments, 


Bucocsaful applicants for Vacancies, Secretaries of Public Institutions, 
and oti ng. formation suitable for this column, are 
tavited to forward HE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


sppointed Honorary Surgeon to the Taunton and Somerset 

jospital. 

Brvnie, F. W., M.R.C.8., L.R.O.P.Lond., has been appointed 
Certifying Surgeon under the Factory Act for the bam 


District of the county of Buckingham, and also for the Uxbridge 
District of the county of Middlesex. 

Bracky, WILLIaM Ep«tsten, L.R.0.P. & 8. Edin., L.F.P.8 Glasg., has 
been appointed Medical Officcr and Public Vaccinater for the 
Wedmore: District of the Axbridge Union (Somerset). 

Day. H. B., M.B.0.8., L.R.0.P. Lond., has been appointed Sanior House 
Physician at King's College Hospital. 

Dounkeaton, N. E., M.R.O.8., L.H.O.P. Lond., has been appointed 
House Surgeon at King’s College Hospital. 

Farrar, Samuct. M.R.C.8., L.5.A., has been appointed Honorary 
Consulting Surgeon to the Taunton and Somerset Hospital. 

Grant, Onarntes Canistit, M.B., O.M.Glasg., has been appointed 
District Medical Officer for Glyncorriog by the Neath (Glamorgan- 
shire) Board of Guardians. 

Guay, Water Gorpor, L.R.O.P., L.M. Edin., M.R.C.S., has been 

inted Medical Officer of Health for the Holsworthy (Devon) 

irban District. 

Hana, Joan Henay, M.D. Durh., M.R.O.8., L.8.A., D.P.H. Oantab., 
has ‘been appointed Port Medical Officer by the Dartmouth and 
Totnes Port Sanitary Authority. 

H., M.R.O.8., L.R.O.P. Lond., has been appointed Junior 


R. 
Ki Col! 1 
ogee BOF ar has been appointed House 


been appointed 
etme 


G. pe B., M.B. Durh., M.R.O.8., L.R.O.P. Lond., has been 
inted House Accoucheur at King’s College Hospital. 
Wane, Nogv Natsantet, M.B., Ch.B. Edin., has been appointed 
Assistant House Surgeon to the Cardiff Infirmary. 


Vacancies, 


For further tnfornation irding each vacancy reference should be 
rae to the advertisment tece fadeoo 


Beraiem HospiraL.—Two Resident House Physicians (unmarried) 
for six months. Honorarium at rate of £25 each per quarter, with 
board and residence 

Brecon axp KapNog Asytum, Talgarth, B.S.O. Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, attendance, and laundry. 

Briegxton THRoaT AND Bak HosPitat, Church-street, Queen’s- 
Non-res'dent Huuse Surgeon for six months, renewable. 
at rate of £75 per annum. 

CewrraL Lonpux Opataatmic Hospirat, Gray's Inn-road, W.0.— 
House Surgeon, Salary at rate of £50 per annum, with board and 
residence. 

Chayton Hospital AND WAKEFIELD GENERAL DisPENsaRy.—Juntor 
Houne Surgeon, unmarried, £80 per annum, with board, 
lodging. sut washing. 

CHaging Crows HosptraL.—Assistant Phesictan, 

CHicu®siFx INFinMaRY.—Honorary Medical Officer. Also Surgeon 


Dentist, 
Deneica> Salary £100, 


Salary 


Re InrigMaRy, Denbigh.—House Surgeon. 


with tard re-tcence, and washing. 

Devonsuixe Hosrira Buxton, Derbyshire.—House Surgeon. Sal: 
£100 per xinuin.  Aleo Assistant House Surgeon. © Salary £70, 
Both «i: 4, artments, board, and laundr 


Dispexsany FOR WoMEN, 


Bast Lonpon Henriral yor CHILDREN AND 
Honorarium of 


Shadwell, B —House Physician for six months. 


£25, with board and residence. Also Resident Medical Officer. 
Salary £2100 por annum, with board, residence, and washing. 

Bast Sussex County ASYLUM, Hellingly.—Second Assistant Medical 
Officer, unmarried. Salary £200 a year, with board, lodging, 
washing, and attendance. 

GravrsexpD HospiTaL.—House Surgeon. Salary £1C0 per annum, wit! 
board and residence. 

assis Ania oFr.—Medical Officer and Public Vaccinator. Salary 


Hastinas, 8T. Leoxarps, anp East Sussex Hosprrai.—House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

HeRrrorp County anp City AsyLum.—Junior Assistant Medicab 
Officer. Salary £100 per annum, with board, lodging. and washing. 

HotLoway SawaTorium HospitTat ¥or THE Insank, Virginia Water, 
Surrey.—Junior Assistant Medical Officer. Salary £175 per annum, 
with , lodging, and attendance. 

Hosprrat For SICK CHILDREN, Great Ormond-street, London, W.0.— 
House Physician, unmarried, for six months. Salary £20, with. 
board and residence. 

HosprraL ror WoMEN, Soho-square, W.—House Physician for six 
months; salary £30 for that period. Also Assistant Physician. 
Also Clinical Assistants. 

Inpian Mepicat Szpvice, India Office, London, 8.W.—Examination 
for not less than Sixteen Commissions in His Majesty's Indian 
Medical Bervice. 

Lrverpoot Stantyy Hosprrat.—Senior House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Loxpon Hospitat, Whitechapel, E.— Assistant Obe! ic Physician. 

Muppiesex Hospitat, W.—Director of Cancer Research Laboratories. 
Salary £500, rising to £800 per annum. Also Research Scholar- 
ship, value £105 per annum. Also Obstetric Registrar. 

NEWOASTLE-UPON-TYNE City ASYLUM, Gosforth.—Assistant Medical 
Officer, unmarried. Salary £140 & year, rising to £160, with 
apartments, board, and laundry. 

NeEwPorT aNp MONMOUTHSHIRE HosPiTaL.—Assistant House Surgeon. 
Salary £50 per annum, with board, residence. and washing. 

Norro.k axp Norwicu Hosprrat.—House Physician, unmarried. 
8i £80 per annum, with board, lodging, and washing. 

NoRTHAMPTON GENERAL HospiTaL.—Assistant House Surgeon, un- 
married. Salary £75 per annum, with apartments, board, attend- 
ance, and washing. 

Norte Devon InrinmMaRy, Barnstaple, Devon.~House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

PortsMouTH BoroucH AsyLuM.—Assistant Medical Officer, unmarried. 
Salary £120 to £160 per annum, with board, lodging, &c. 

Royat ALBERT HospitaL, Devonport.—Resident Medical Officer, un- 
married. Salary £2100 per annum, with board and lodging. 

Royat Surrey Counry Hospirat, Gulldford.—Resident House 
Surgeon. Salary £100, with board, residence, and laundry. 

Sr. Many’s Hosprrat ror SICK CHILDREN, Plaistow, London, B.— 
Resident Medical Officer, unmarried, ‘Salary £100 per annum, 
with board, residence, and laundry. Also Assistant Resident 
Medical Officer, unmarried, for six months. Salary at rate of £80" 
per annum. with board, residence, and laundry. 

Sauispugy IxrrRMaRy.—House 8 . Salary £100 per annum. 
‘Also t House Surgeon. £75 per annum, with apart- 
ments, board, and washing. Both unmarried. 

Sxamen’s Hosprta, Society (‘DREaPNOUGHT”).—Senior House 
8 n and Registrar. Salary £100 per annum, with board and 
residence. 

Sours Devon anp East Connwatt Hospitat, Plymouth.—Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board and residence. 

Souruport INFInMaBY.—Resident Junior House and Visiting Su: nD, 
unmarried, for six months, renewable. Salary at rate of per 
annum. with residence, board, and washing. 

Swanska GENERAL AND Byk Hospitat.—Two Resident Medical 
Officers. £75 each, with board, apartments, washing, and 
attendance. 

UNIvERSITY OF GLascow.—Additional Examiner for Pegrees in Arts, 
Science, and Medicine, with special reference to Zoology. Salary 
£60 per annum, with travelling and hotel expenses. 

Wesrean General DisPEnsany. Marylebone-road, N.W.—Honorary 
Physician or Surgeon-Accouche::r. 

Wrst NDON HosPItaL, Hammersmith-road, W.—House Physician 

and House Surgeon, both for six months. Board and lodging 
provided. 

York Counry Hosprrau.—House Physician. Salary £100 per annum, 
with board, residence, and washing. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


ANDREWS.—On May 15th, at Tonbridge, Kent, the wife of H. A. 
Andrews, M.R.C.8., of a daughter. 

CanrvuTHERS.—On May 18th, the wife of 8. W. Carruthers, M.D. Edin., 
of a daughter. 

CazaLeT.—On May 17th, at Sutton. Surrey, the wife of Grenville 
William Cazalet, L.R.C.P. Lond., M.R.C.5., of a son. 

Fintry.—On May 13th, at Weat Malvern, the wife of Harry Finley, 
M.D. Lond.. of a son. 

GuovrR,—On May 14th, at 17, Belsize-park, N.W., the wife of Lewis 
G. Glover, M.D., of a daughter, who only survived her birth a 
short time. 


DEATH. 


Sxnever.—On May 15th, at Dyne-road, Brondesbury, N.W., David 
Shorter Skinner, M.D. Brux., Medical Officer of Health for 


Willesden, aged 67 years. 
N.B.—A fee of 68. ts charged for the tnsertion of Notices of Births 
Marrtages, and Deaths. 
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Hotes, Short Comments, any Anstoers 
to Correspondents, 


FRIENDLY SOCIETIES AND THE MEDICAL AID QUESTION. 


Unver this beading we read an account in the Heanor Observer of 
May 15th of a meeting which recently took place at Heanor and 
which was addressed by a Mr. W. Turton. Mr. Turton’s address 
was the usual kind of thing, urging upon the pious members of 
friendly societies the necessity of union lest the impious medical 
men should dare to form a union of their own. We only allude 
to a rather silly address because of the frank manner in which 
Mr. Turton states what he considers to be the proper relations 
between a medical man and his patients. The medical officer of a 
medical aid association ‘is allowed no private practice whatever 
and in cases of neglect complaint {s made to the managing com- 
mittee who deals with it in a much different manner than a complaint 
against your present lodge surgeon can be dealt with. In one case 
the medical officer is your servant. In the other case he is your 
master and you are only a small item in his practice.” We trust 
that no medical man will place himself in the humiliating position 
which Mr. Turton thinks that he should occupy. We have always 
asserted that the desire of the medical aid associations was to have 
their medical attendant as their servant, to cut down his pay, to 
place him under the orders of a lay committee, and to dismiss him at 
will, We have read speeches in which this view was contradicted by 
supporters of the medical aid associations and in which the cordial 
relations that should exist between the associations and their 
medical men were much insisted upon. We never believed in these 
cordial relations nor does Mr. Turton. 


RESTRICTION ON HOSPITAL RESIDENTS STARTING IN 
PRACTICE. 


To the Editors of Tar Lancer. 


S1ns,—May I request readers of THE Lancer kindly to let me know 
the names of towns where hospital residents are appointed subject to 
the condition that they shall not start in practice beforo the lapse of a 
certain time? I believe that there are a good many. Letters addressed 
to me, care of THE Lancet, will be gratefully acknowledged by me. 

Tam, Sirs, yours faithfully. 

May 20th, 1903. x. ¥. 


DISTINCTIVE MARKS FOR MEDICAL MEN, 
To the Edttors of Tae Lanoxr. 


Srrs,—Some time ago a suggestion was made that medical men 
should wear some distinguishing style of dress or badge to signify 
thelr public calling. As this bas fallen fiat, so far as I know, I beg to 
re-direct attention to the subject. In the interest of the public it is 
often important that a medical man should be recognised by strangers. 
To give an illustration. A short while since an accident occurred in 
one of the Midland towns. A crowd, of course, quickly gathered and 
amongst them an unostentatious but noted surgeon who, on 
seeing & weli-dressed gentleman in a frock-coat and silk hat rush up 
and take charge of the injured man, withdrew, leaving the case— 
as he supposed—in the hands of a fellow medico. But it was 
not so. When the patient rallied the policeman tried to obtain 
‘ fee from the friends for the supposed medical man and was 
considerably taken aback on asking his name to receive the business 
card of a traveller for a commercial firm. The traveller told me that 
he felt in great trepidation as to the results of his treatment and the 
police and crowd were decelved In supposing that @ responsible person 
had taken charge of the case. 

I would suggest an enamelled badge bearing a cross, varied accord- 
ing to the branch of work of the wearer—e.g., a gold cross on a blue or 
red field for a consulting physician or surgeon and « white cross on a 
blue and red ground for a general practitioner, with a rose, thistle, 
or shamrock to designate the place of registration. I inclose some 
designs in explanation. Tam, Sirs, yours faithfully, 

May 16th, 1903. SIMPLEX. 
*,° Our correspondent incloses some designs, drawn on heraldic model, 

for badges to be worn presumably on the watch chain. The devices 

are ingenious, for anyone knowing the code could detect at a glance 

the exact degrees or diplomas of the badge-bearer.—Ep. L. 


SUTURE OF A WOUND OF THE HEART. 


A RECENT number of the Gazzetta deglt Ospedalt e delle Clintche 
contains an account of a successful case of suture of wound of the 
heart which was described by Dr. Isnardi at a meeting of the Royal 
Academy of Medicine of Turin held on Jan. 16th. The patient, a 
man, 26 years of age, was stabbed in the left side of the chest on 
Feb. 8th, 1902, and was carried to a hospital in an apparently dying 
state with the knife still in the wound. On resection of the fourth 
and fifth ribs the pericardium was found to be punctured and full of 
blood. The wound in the heart could not be seen on account of the 
profuse hemorrbage, but Dr. Isnardi could feel it with his fore- 
finger and under the guidance of this finger ho passed a wire suture 
through ite edges. The heart was then gently drawn forward by the 


free ends of the suture and the hemorrhage was completely stopped 
by the application of three sutures. It could then be seen that the 
wound was in the wall of the right ventricle and was 0°6 inch in 
length. Empyema afterwards set in, due to the wounding of the left 
pleura in the course of the operation and another operation had to be 
performed on this account. For more than a month the heart could 
be seen beating, both it and the left pleural cavity being exposed. 
Daily dressings and gauze drainage were employed. The man 
recovered perfectly and he had been already for some months follow- 
ing his employment as a mason at the time of Dr. Isnardi’s 
communication to the Academy. 


A POINT IN THE WORKING OF THE VACCINATION ACT. 
To the Edttore of Tae Lanoxt. 

Sirs,—A curious piece of red tape has come into my experience in 
the working of the Vaccination Act. Ever since its introduction I 
have vaccinated all children voluntarily brought to the surgery and 
charged a fee of 2s. 6d. in each case. These fees have always been 
paid till now. Those charged in my last account have been struck out 
on the ground that I have no claim, but the fees for revaccination at 
tho surgery are still allowed. I could have sent the children home, 
followed and vaccinated them, and charged a fee of 5s., but this would 
eeem to anyone too grasping and petty in a public officer. 

As a sincere admirer of the new system, the working of which I have 
watched with great satisfaction, 1 am much exercised as to the reason 
of my having to forfeit these fees. Is it the intention of the Act to 
discourage all surgery vaccinations as tending to propagate infection ? 
No other explanation occurs tome. I find that snother officer of our 
board has had a similar experience.—I am, Sirs, yours faithfully, 

May 12th, 1903. ASTONISHED VACCINATOR. 


ee 


M.B.C.S., L.B.C.P., L.S.A.—It is very advisable to make sure that the 
methods of vaccination adopted are efficient. If our correspondent. 
is certain that he leaves nothing undone, either in the matter of 
lymph or in the matter of operation, he might complain to the 
Local Government Board. 


A New Englander writes with the cocksureness of complete ignorance. 
Exhaustive experiments on the lower animals as well as the personal 
experiences of many observers havo shown all theories with regard to 
the determination of sex of the kind thet he would promulgate to be 
completely fallacious. 


W. M.—The instrument in question has not been submitted to medical 
inspection. The claime made for it in the lay press are obviously 
ridiculous. 


Enqutrer should consult « solicitor and show to him coples of all the 
documents signed with reference to the engagement, especially the 
bond. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (25th),—London (: 
Thomas's (3.30 P.M.), 8t. 
Bamaiten (ay logical, by. Physicians, | 
ical, jans, 
g P.M.), ‘Royal Orthy ‘ic % Pe), City Ort! 
it. Northern Central (2.30 p.m.), West London ( 
Throat (9.30 a.0.), Royal Free (2 P.M.), Guy's (1.30 
TUESDAY (26th).—London (2 p.m.), St. Bartholomew's (1 
Thomas's (3.30 P.M), Guy's (1.30 P.M.), Middlesex (1. 


minster (2 P.m.), West London (2.30 P.M.), University Coll 

(2 P.M.), e's (1 P.M.), St. "s (1 p.m.), St. Mark's 
(2.30 Cancer (2 P.M.), Metropolitan (2.30 p.m.) London Throst 
(9.30 yal Bar (3 P.m.), 5: 30 and 2.30 P.M.), 


‘hroat_ Golden-square @.0 A. 
WEDNESDAY (37th).—St. 
(2 P.M), Royal Free ( 
(3 P.m.), St. Thomas's 


g P.M.), St. Geor 
ational Orthop y 
.), Gt. Ormond-street. 


C2 A.M. and 2.30 P. 
tral (2.30 P.m.), Westminster (2 P.M. 
London Throat (9.50 a.m.), Canoer (2 P, 
(9.30 a.m.), Guy's (1.30 P.m). 

y\ ).—St. Bartholomew's (1.30 P.M.), 


men's, O50 St. Thomas's 
5.30 P.m.), University College (2 p.M.), ing Cross (3 P.M.), St. 
i p.m}, London (2 P-i.), King’s College (2 P.u.), Middiosesx 


rge's 
Sac), 8t. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
mndon (2 P.M.), 


elsea (2 P.M.), Gt. Northern Central (Genmoo- 
|, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat, 
4.M.), St. Mark's (2 P.m.), Samaritan (9.30 4.m. and 2.30 P.m.), 
‘hroat, Golden-equare (9.30 4.m.), Quy’s (1.30 P.M), is 
FRIDAY (39th).—London (2 p.m.), 8t. Bartholomew's (1.30 P.M.), St. 
Thomase (3.30 p.m), Guy's as P.M,), Middlesex (1.30 P.24.), Charing 
Cross (3 P.m.), St. George's (1 P.m.), King's College (2 P.m.), 8t. Mi 3 
P.a.), Ophthalmic (10 a..), Camoer (2 ¥-x.), Chelece 2 paw.) Gt. 
jorthern Central (2.30 P.a.), West London’ (2.50 P.m.), London 
Throat (9.30 4.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
oa (9.30 a.m.), City Orthopadic (2.30 p.m.), Boho-equare 
P.M.). 
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BATURDAY (80th).—Royal Free (9 a.m.), London (2 P.M.), Middlesex 
.30 P.M.), St. Thomas's (2 P.M.), University College (9.15 a.m.), 
baring Cross (2 P.M.), St. George's (1 P.M.), St. Mary's (10 P.M), 

Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.). 


At the Ro: Bye Hospital (2 p.m.), the Royal London Ophthalmic 
10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


MONDAY (25th).—OpowrotoeicaL Soorery oF GreaT Brita (20, 
Hanover-square, W.).—7 p.m. Council. 8 P.M. Casual Communica- 
tions: - Mr. G. Brunton : (1) A Rapid Method of Constructing and 
Fitting all Gold Crowns at the Chair-side; (2) A New Gag; (3) A 
New Mouth Mirror.—Mr. F. Morley ; A Case of Hemophilla treated 
by Chloride of Calcium Internally and Adrenalin Locally. Short 
Paper: Mr. W. J. May: New Apparatus for Rapidly and Accurately 
obtaining desired Quantities of Mercury and Alloy Filings by 
Measureinent. 

TUESDAY (26th).—Royat Mepican snp OnIRURGICAL SOCIETY 

Hanover-equare, W.).—8.30 p.m. Paper:—Prof. E, A. Schiifer : 

The Phenomena attending Death from Drowning, and the Means 

of Promoting Resuscitation in the Apparently Drowned (illustrated 
by epidiascope). 

EpmpeMiovoeicaL Socigry (11, Chandos-street, Cavendish-square, 

W.).—8.0 P.M. Mr. Jonathan Hutchinson: The Etiology of 


rosy. 

WED! AY (27th).— DeRmaroLoeicat Soctery or Geear BriTain 
AND IRELAND, (2U, Hanover-square, W.).—4.30 P.M. Annual General 
Meeting and Conference. Address: Dr. Corlett (Ohio, U.S.A.): 
Small-pox (illustrated with lantern slides). 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (25th).—Mepicat Grapvuates’ CoLLEGE snp PoLYcLimic 
(22, Cheniee-street, W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 
(8kin.) 5.15 p.m. Dr. @. Newman : Food Poisoning. 

Post-GrapuaTE CoLLeGE (West London Hospital, Hammersmith- 
road. W.).—5 p.M. Dr. Davis: Diseases of the Kidney (continued). 

TUESDAY (26th).—Mxpica, GrapuaTks’ COLLEGE aND PoLycLumc 
(22, Ohenies-street, W.C.).—4 p.m. Dr. R. L. Bowles: Clinique. 
(Medical.) 5.15 p.m. Dr. W. Bruce: Sciatica. 

Post-GrapuaTE CoLLEGr (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. C. Williams: High Frequency Currents. 

NatTionaL Hospital FOR THE PARALYSED AND EPILEPTIC (Queen- 
square. Bloomsbury).—3.30 p.m. Mr. Ballance: Surgery of the 

fervous System. 1 

YY (27th).—MepicaL GrapuaTEs’ COLLEGE AND PoLycLouc 
(22, Chenies-etreet, W.C.).—4 p.m. Mr. A. H. Tubby: Clinique. 
es ical.) 5.15p.m. Dr. G. Newman: Milk Epidemics. 

Post-GrapuaTE CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. R. H. Cole: Mania. 

HospiraL For ConsuMPTION axD DISEASES OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. J. K. Fowler: On the Diagnosis of Intrathoracic 
Tumours (opening lecture of the summer session). 

THURSDAY (28th).—Mepicat GrapuaTes' COLLEGE AND PoLycuimic 

, Chenies-street, W.C.)—4 p.m. Dr. W. Bruce: Clinigue. 
(Sciatica.) 5.15 P.M. Dr. C. T. Williams: The Diagnosis of Pul- 
monary Tuberculosis. 

Post-GRapuaTE COLLEGE West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Treatment of some Injuries and 
Emergencies. 

Mount Vernon HosprtaL FoR OoNsuNPTION aND DISEASES OF THE 
Oust (7, Fitzroy-square, W.).—4 p.m. Dr. J. F. Little: The 
Prevention of Consumption. (Post-Graduate Course.) 

CHarma Cross Hospitar.—4 p.m. Dr. Abercrombie: Medical 
Cases. (Post-Graduate Course.) 

Tae HospiTaL FoR Sick CHILDREN (Gt. Ormond-street, W.C.).— 
4p.mM. Dr. Voelcker: Chorea. 

Qvuy'’s HospiraL MepicaL ScHooL—UNIvERsITy oF Lonpon (Physto- 
logical Theatre).—4 p.m. Dr. BE. W. Ainley Walker: The Experi- 
mental Pathology and Therapy of Typhoid Infection. (Gordon 
Lecture.) 

FRIDAY (29th).—Mepicat Grapuates’ CoLLEGE AND POLYCLINIO 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Horne: Olinique. 

brome) 5.15 P.M. Dr. 8. Taylor: Parasites of the Gastro-intestinal 
nal. 

Post-GrapvaTE CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr, Beddard: The Physiology and Pathology of 
the Ductless Glands. 

Royat IxsvrTuTION oF GREaT BritTar (Albemarie-street, W.).— 
9 p.m. H.8.H. Albert, Prince of Monaco: The Progress of 
Oceanography. 

SATURDAY (S0th).—Rorat Institution or Great Britare (Albe- 
marle-streect, W.).—3 P.M. Prof. §. P. Thompson: The ‘De 

Magnete” and its Author. (I. The Book.) 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THz LANCET should be addressed 
ouclusively ‘‘TO THE EpIToRs,” and not in any case to any 

tleman who may be supposed to be connected with the 
Eittorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
hawing o medical interest, or which it is desirable to bring 
wader the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 


AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

fikdee pate ‘presoribe or recommend practitioners. Parepan 
ae ers containing reports or news graphs si .be 
marked and addressed ‘' To the Bub-Lditor ” 

Letters relating to the publication, sale and i de- 
artments of THE LANCET should be addressed ‘‘To the 
fanager.” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES, 


TO SUBSORIBERS. 7 

‘WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LaNOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANOET Offices or from Agents, are :— 

For rHe Umirep Kmvepom. 
One Year ... .. «£1 
Bix Months . 


should be made payable tothe M 


lanager, 
THE LANCET ices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do se 
collect, from the Proprietors the cost of such extra 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ‘ANAGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tax Lanoet Office, May 2let, 1903. 


During the week marked copies of the following newspapers 
have been received: Boston Independent, Highland News, Weat- 
minster Gazette, Herlfordshtre Mercury, Windsor and Eton Express, 
Standard, South Wales Datly News, East Anglian Datly Times, 
Walsall Advertiser, Surrey Advertiser, Coventry Herald, Birmtng- 
ham Datly Matl, Reading Mercury, Mining Journal, Local Govern- 
ment Chronicle, Bournemouth Visttor, de. 
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ACKNOWLEDGMENTS OF 


LETTERS, ETC., RECEIVED. 


Communications, Letters, &., have been 
received from— 


4—Mesers. Allen. and Piet Mk | 
Lond.; Aymard 


‘James Aitchison, 


Ls 3. J. Abraham, Lond. 
lesers. Arnold and Sons, Lond.; 
Nalated Benefit Nursing Asso- 
ciation, Lond., Hon. Secretary of ; 
Association for the Oral Instruc- 
tion of the Deaf and Dumb. 
B—Mr. W. F. Brook, eben 
Dr. F. @. Bushnell, Pl; on 
Sir Bawand Buck, ‘Nay ae 
Byrom Bramwell, 
Md. B. Bate, Oid Calabar; 
+ Messrs. Burroughs, ‘Welloome, 
and Co., Lond.; Brecon and 
Radnor Asylum, Clerk 
of; Mr. F. A. Brockhaus, Lond.; 
Charles 8. . 
Pulkley, 
ie, 


Sydney: 

ee ee eee oe 

brot of if 

Charles Buttar, Lond; Dr. @. B. 

Batten, Lond.; Dr. P. G. Bayon, 
‘Wireburg. 

O.<Me. B, Olomenger, Alwatton ; 
‘Coalbrookdale Co. (The), Lond.; 
Cortland Wi 


Dr. Harry 
Onlahester I 


Down 
fotnarew Dunlop, Bt. Heller ; 
Messrs. Davies, Gibbins, and o., 
Derby; Dowsing Bs Radiant Heat 
Oo., Lond.: F. Duerr 
and Sona, Manchester: Dr. J. 
Machen Duncan, Grimsby; 


ick Deane, Barbados. 
B—Oaptain H. M. Barle, 1.M.8. 
‘Baklob, India. : 


F.—Mr. G. Fisher, Shere; Dr. 
‘Theodore Fisher, Clifton ; Messrs. 
§._ Fisher and Sons, 

Mr. G. G. Ferguson, Canterbury. 


Grimsby and District Hospital 
Secretary of 


Surgeon & 
Gordon Gresan Hae; 
Messrs. W. Greer and Co., 
Glasgow; Mesars. Gonzalez, 
‘Byaas, and Oo., Lond.; Graves: 
‘end Hospital, Secretary 
Northern Meateal 
icty, Reporting Secretary of ; 
ory, Bever- 
Re Me H. J. Glsisher, Lond.; 
Dr. W. G. C. Geekie, Nordrach ; 
Good Health, Publishing Co 
Battle Oreek, U. 
H—Dr. 0. 0. Tieune Lond.; 


Mesers. Hooper and Jackson, 


sare Olerk: 
of; Messrs. T. Holland and Son, 
L—Invernith 

fries, Pinel 


Lodge Retreat 
of; Touhy tard ; 
Lond.; tond. 


. J. Irvine, 


pra D. En Jack, Glasgow ; 
B.B.; J.G@. M5 J. Ve A 
Kou A. Kohl, ‘Tond.; Kings 
College, 
Messrs. 


Lond., Secretary 
B.A. Knight and oo: 


Medical Club, Hon. 
of; Liverpooi 


Secretary of; 
a. TA. "ttard Carlisle. 


Co., Lond.; Medicus, Brighton ; 
Mr. J. McMurtrie, @ ; 
Mr. W. Martindale, Lond.; 


sum) Secretary o: 

Moet Blunaell ‘Thornton Heath; 

Medical Graduates’ College and 

Folyolinic, Lond., 
Messrs. 8. Maw, 


Mr. Arthur 8. Morle 
Mount Vernon Morey. Bu 
sumption and Diseases for ‘the 


. A. Miiblatein, Bera 
Manchester Medical Agen: 
of; Dr. Wm. Mi 
Edinburgh. 
N.—Newport and Monmouthshire 
ital, Secretary of ; National 


Sanatorium for Consumption 
and Diseases of the Chest, 
Bournemouth, of ; 
North Devon Infi , Barn- 
staple, Secretary of; J. 0. 
Needes, Lond.; Mr. H. Needes, 


Lond.’ 


Fr 0.—Mr. Joseph Offord, Lond. 


P.—Miss M. Pate, Cambridge; 
‘Mr. Y.J. Pentland, Bdinburgh; 
Portsmouth Borough lum, 
Clerk of; Mr. F. Pfister, Lond.; 
Mesars. and 4 
Lond. 
ROM Antony Roche, Dublin; 

Clive Riviere, Lond.; Dr. 
a “Crawford Renton, Glasgow ; 
Royal Medical and Dnirurgical 
Boclety, Lond., 

Dr. A. Raffray, Paris; 
8 County | Hospital, Bara Id- 
ford, tary of. 


8.—Dr. H. Sinclair, Warren} 
Martin H. Smith Co., New 
Messrs. Scales and Co. oy 
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Clinical Remarks 


THE RESULTS OF OPERATIONS FOR 
STRANGULATED HERNIA, 
Delivered at University College Hospital in March, 1908, 
By ARTHUR KE. BARKER, F.R.C.8. Ena., 


PROFESSOR OF SURGERY AT UNIVERSITY OOLLEGE AND SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL. 


GENTLEMEN,—You are aware that a very carefal analysis 
with separate tables of all the cases admitted into the surgical 
wards of this hospital is made every year and printed as the 
“Report of the Surgical Registrar.” Being anxious lately 
to inquire into some matters relating to the mortality from 

ted hernia I have carefully gone through the 
“Tables” devoted to this subject in the ‘‘ Reports” for a 
number of consecutive years up to the end of 1901, collecting 
and tabulating all the recorded cases of this condition and 
the results of their treatment in various ways, Mr. W. B. L. 
Trotter and Mr. T. R. H. Bucknall having kindly furnished 
me with abstracts of their unpublished reports for the 
last two years just going to press.! The study of this 
series has been most interesting and instructive. Such 
a long series of consecutive cases admitted into one 
institution under presumably the same conditions and 
treated generally on the same principles offers the best 
basis for generalisations that can be procured. The theories 
of pathology in its best and widest meaning are, of course, 
@ great help to us, but have to be checked by clinical 
experience lasting over years and gathered with the greatest 
approach to accuracy from large numbers of cases arranged 
in a methodical manner as these have been. Had the figures 
been greater it is possible that in some respects they would 
have been more instructive; but as it is 406 consecutive 
cases of strangulated hernia offer a good basis for study. I 
desire now to lay before you some of the facts and con- 
clusions to be derived from this analysis, only adding 
that the ‘‘ Reports” have been drawn up for a long series 
of years on a carefully thought out and pre-arranged plan by 
thoroughly competent officers as their special duty, which 
included a careful abstract of the post-mortem notes in the 
fatal cases. 

The subject is a most important one, for every surgeon, 
wherever he is placed, is sure to come in contact frequently 
with such a complaint as hernia, a complaint which is hardly 
likely to diminish in frequency inasmuch as it depends in a 
great measure on anatomical defects in the abdominal wall 
which we cannot prevent in any known way though we may, 
and do, remedy them by radical cures. If the practice of 
performing these latter operations in early life becomes more 
general it may, of course, come to pass that strangulated 
hernia will decrease in frequency. But it is not impossible, 
on the other hand, that the condition may become more 
frequent as the stress and strain of life become more severe 
in our ever-increasingly crowded communities. Be that as it 
may, the number of cases operated on for strangulated hernia 
in this hospital has gone on steadily rising and for the last 
10 years the average number has been just twice as great 
as 20 years ago. This is partly due to the fact which 
ap) in our tables that reduction by taxis is now less 
frequently resorted to in severe cases than formerly but 
not entirely. 

As to the diminution in the number of cases admitted into 
the wards for strangulation and there treated by taxis, it 
may be stated that in the first series of years taken 36 were 
so treated by taxis, in the second equal number of years 52, 
in the third only 19, in the fourth only six, and in the last 
none at all. Of course, other cases of hernia have been 
treated by taxis in the casualty department but I am 
referring now to the more severe cases admitted to the wards 
for strangulation. But though strangulated hernia may 
possibly not decrease in frequency there is happily every pro- 
spect that the ill-effects which result from it may diminish in 


1 Since these remarks were put together Mr. Trotter has further 
favoured me with the figures for 1902 and to the end of March, 1903, 
which have here been incorporated with the original tables. 
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severity as its dangers are more ‘fully recognised and more 
intelligent and common-sense measures are adopted to meet 
them at an early moment. However, for the present it is 
enough to say that this is a common and 8 condition 
occurring in all classes and at all ages. As to the last point, 
@ glance at our tables proves it completely; all ages are 
fully represented. That it is found among all classes every 
surgeon of experience knows well. And as to its dangers, 
we are left in no doubt when we take any long series of con- 
secutive cases admitted for the condition into such an 
institution as this. Many have been relieved in the past, as 
we have seen, by taxis, but among such the mortality 
appears to have been high. In the first series of years in our 
tables in the cases not operated on but treated by taxis or 
other palliative measures in the wards the mortality was 13:8 
per cent. ; in the second equal series of years it was 13-4 per 
cent. Indeed, it has been so high (for the reason that the 
surgeon in doing taxis never knows the condition of the 
bowel he is returning into the abdomen) that some, myself 
among the number, doubt whether in any given case of 
strangulated hernia taxis ought ever to be employed ewcept 
im the very recent cases and among aged patients in a state of 
great weakness. In this conclusion they are influenced in 
the first place by the acknowledged uncertainty as to the 
actual state of the bowel which is to be returned and in the 
second by the equally acknowledged safety nowadays of 

ing the gut by opening the sac and examining it 
before replacing it. And, moreover, the possibility of 
performing a radical cure in such cases as are quite safe to 
reduce tells in favour of operating in all cases without resort- 
ing to taxis except in those conditions occurring recently in 
very old people. 

That it is difficult in many cases of strangulated hernia to 
determine what amount of damage may be recovered from is 
well known and is clear from our tables. Numbers of our 
cases in which at the operation the gut was put back in the 
belief or hope that it was sound or viable resulted in death 
from perforation or peritonitis without actual perforation. 
The same has been true of cases treated by taxis. In other 
words, the peritoneum has been infected by septic matter 
traversing the coats of the replaced bowel in a way that does 
not take place when the coats are sound. The actual dura- 
tion of the strangulation has been shown to be an unsafe 
guide as regards the propriety of replacing the loop in the 
abdomen. Many of the cases in which it was comparatively 
short have succumbed to peritonitis after reduction while 
others have recovered when the strangulation has lasted for 
days. One of the most striking cases illustrating this point 
was that of a recently strangulated femoral hernia in a 
healthy woman, 33 years of age. It had positively only been 
down for 18 hours. When I operated the gut looked some- 
what suspicious, but I put it back and did a radical cure. 
Immediate recovery followed, the wound healing by first 
intention, and the patient left the hospital quite well on the 
sixteenth day. But some weeks later acute obstruction came 
on and the result was nearly fatal. Again, some months later 
another similar, but more severe, attack took place. I then 
opened the abdomen and found the knuckle of gut which had 
been strangled in the centre of a mass of adherent coils 
matted her. It was badly kinked just as when reduced 
four months before and was almost ulcerated through. I 
removed the whole mass of matted coils, equalling 37 inches 
of small intestine, united the afferent and efferent portion end 
to end and the patient recovered without a bad symptom. 
Here the first strangulation had certainly only existed for 18 
hours, but I now see that the intestine ought not to have 
been put back at the time but should have been imme- 
diately resected. This is only one out of many cases pointing 
to the same conclusion. 

But leaving quite apart the cases in which taxis has been 
applied, a glance at any long list of cases which have 
required operation still shows a very high rate of mortality. 
And this in spite of all our improvements in surgical theory 
and procedure. On this point I will ask you to look fora 
moment at the last consecutive 406 cases of strangulated 
hernia admitted to our wards up to the end of March, 1903, 
and there operated on. In the first place, the gross number 
of deaths (127) in the whole series amounts to 31-2 per cent. 
This is a very heavy mortality. But in order to see how far our 
improved methods and the fact that cases are now submitted 
to operation with less hesitation and therefore earlier than 
formerly have influenced the results as time went on, I have 
sree ree ene cence an edual eeries or eo many years. You will 
see (Table I.) that in the first the mortality was 53°1 per 
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cent., in the second 35-7 per cent., in the third 29-6 per 
cent., in the fourth 28-5 per ocent., in the fifth 33-7 per 
cent., and in the sixth 25:5 per cent. From this it would 


TABLE I.—Conscoutive Series of Cases of Strangulated Hornia 
Operated on up to the End of 1901. 
First series of years, mortality os 
Second " ” 
Third ” ” ” 
Fourth =, ” ” 
Fifth ” ” ” 
Sixth ” ” ” 
406 cases, gross mortality 
appear that though there have been some improvement 
on the gross mortality (31°2 per cent.) during the last 
few years and a considerable gain as contrasting the 
last five oompleted years (22°2 per cent.) with the 
first (63°1 per cent.), still the mortality had remained 
almost stationary for several years before 1896—ie., just 
30°4 per cent. And get this period corresponds with the 
Listerian method of wound treatment in its full if not its 
highest development which no doubt partly accounts for the 
improvement. But it may be asked, Are not the cases of 
strangulated hernia now brought to the hospital at an earlier 
stage of the complaint than formerly and therefore less 
liable to suffer from the risks of operation than in previous 
periods? This is to a certain extent doubtless true. But 
that they are not yet brought to us early enough is abundantly 
evident in three ways when we examine the records. In the 
first place, the number of cases in which the condition of the 
patient and bowel was so bad as to forbid anything more in 
the opinion of the surgeon than an artificial anus being made 
remains almost equal for each of the series of years and was 
exactly the same for the first and penultimate. I contrast 
the penultimate with the previous series because in the last 
years of all analysed enterectomy has begun to take the place 
of artificial anus. In the next place, since the year 
1887, when the first primary enterectomy was done for 
this condition, the number of enterectomies for each year 
has remained practically the same until the last three. 
Thirdly, a study of the post-mortem records in our 
series—ie., those cases which have died after opera- 
tion—shows the same dismal story of either perforation 
after reduction of the bowel or general peritonitis spreading 
from the reduced gut in nearly all the fatal cases right 
down to date. Excluding a few cases which died from 
shock and lung complications this has been the cause of 
death in the vast majority of the 30:4 per cent. of failures. 
I show you here an analysis of the causes of death in the 
cases dying after operation (Table II.). They amount to 


TABLE IIl.— Causes of Death in cases Dying after Operation 
Sor Strangulation. 
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Sepsis... .. 2 | Hemorrhage 1 
Sloughing . 12] Obstruction ... 3 
Peritonitis .. . 43 | Anesthetic ... “ eB 
Collapse... . 17] Lungembolism... .. .. 1. 2 
Asthenia _ 14 Ts 
Lung troubles “ . 16 | Unascertained .. 13 
Heart failure... ... ww. 2 Total we we ae 127 


127, of which in 13 the cause was not ascertained or given. 
Of the remaining 114 it will be seen that sloughing of the 
gut or peritonitis accounted for at least 55, and indeed that 
about 100 died from trouble depending upon the state of 
the bowel returned. In other words, if it had been possible 
to treat these cases without returning the gut there would 
probably have been a much lower death-rate. 

This being so, it is only natural to inquire whether this 
high mortality of from 25 to 30 per cent. due to infection of 
the peritoneum from the returned gut, perforated or un- 
perforated, could not be reduced in some way. Now it is 
portectly plain that in the first place this ought to be done 

y ,abstaining from replacing the damaged gut within the 

lomen in bad cases. This involves either the fixing and 
opening of the damaged bowel in a surface wound and the 
establishment of an artificial anus to be closed later if the 
patient survive or the immediate removal of the damaged 
loop and anastomosis of the ends thus left. But asto the 
first means of avoiding reduction of the damaged gut within 
the abdomen it will be seen from our tables that in only two 


cases in all these years was the formation of an artificial 
anus successful in pvereing: death, although the character of 
the cases so treated not materially altered and the 
procedures may be assumed to have somewhat improved. 
ery little then is to be ho) from this procedure unless 
performed at a much earlier date than hitherto. There 
remains, then, enterectomy ; and by this I mean the 
removal of the damaged loop without the previous formation 
of an artificial anus. Oan we expect to have better results 
from this procedure than from those in vogue hitherto? Now 
up to the summer of 1899 no single case of successful 
enterectomy for this condition, whether primary or secon: A 
ay in our records, Since then to the end of 
1903, there have been three cases of artificial anus with two 
deaths and seven cases of primary enterectomy with four 
deaths. 

This is an important improvement. For from our previous 
experience I think it may be assumed that every one of 
these patients recovering after enterectomy would have 
certainly died, whether the damaged bowel had been simply 
reduced or had been fixed in the wound and opened so as to 
form an artificial anus, As to the condition of the gut in 
each case we can speak with confidence. It was hopelessly 

To have put it back would have been to court 
disaster and to have formed an artificial anus would have 
almost as certainly led to the same result. There appears, 
therefore, to be good reason for hoping that in primary 
enterectomy in selected cases we may in the future have 
the means of reducing our mortality still further. Of course, 
cases will still be brought to us in too collapsed a condition 
to justify the hope that any long operation will save them. 
But from our records we can see that there are a 
number of others admitted in very fair condition in whom 
after a very simple and rapid operation with reduction 
death has nevertheless followed from itonitis with or 
without perforation, and it is among them that primary 
enterectomy will play a very beneficent réle, I believe, in 
the future. Had it not been for the successful resections of 
gangrenous gut performed within the last four years the 
mortality would have been apparently 30-0 per cent. instead 
of 25:0 per cent. for the last quinquennium, or 24 0 per cent. 
for the last four years instead of 18°0 per cent. which was 
actually the case. We want further experience and a 
larger number of cases to speak positively, but this fact is 
significant. 

But of course the whole question turns to a large extent 
upon our possessing or not an adequate mastery of the 
principles which underlie the excision of damaged intestine 
and confidence in any given case that this operation sub- 
jects the patient to a smaller risk than other lures. 
For my own part I know of no operation which demands 
from the surgeon a wider knowledge of the newest patho- 
logical lore or a more patient and laborious inquiry into 
every detail in the methods of carrying it out. But we are 
improving in both directions and I feel sure that before long 
we shall attain to such a proficiency as very materially to 
influence the mortality in the conditions alluded to above 
and in those allied to them. And if there be any weight in 
all this reasoning, that in all the cases which die after opera- 
tions for strangulated hernia more than half are lost because 
damaged bowel is put back into the abdomen which ought 
never to have been so reduced, it becomes our duty very 
carefully to study the principles which underlie the pro- 
cedure of removing at once the gangrenous loop and also 
the many details which in the course of time have come to 
be considered indispensable. This is a very wide subject. 
It involves a study of the whole mechanism of strangulation 
of gut and then the relation of the latter to the secon 
enteritis and peritonitis produced by it and the bacterial in- 
fection consequent on it. It also requires a careful con- 
sideration of the iprocesees: of repair in intestinal wounds. 
Finally, a survey of the mere mechanism of removal of the 
damaged coil and restoration of the continuity of its tube 
must be made minutely. All this takes us very far afield. 
The details which have been found necessary to insure 
success appear almost endless and yet they must be under- 
stood and mastered if we are to be successfal. Now one of 
the most important steps we can take in such a study 
is to examine closely into the causes of death in those 
cases of enterectomy for one or other condition which 
have been unsuccessful in saving life, whether among 
our own or outside records. Here we shall find much to 
instract us in the firat place as to the selection of cases in 
which such a procedure is demanded and is not too late, 
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next as to the length of the portion of intestine to be 
resected, and finally as to the conditions which must be 
observed in uniting the cut ends. This would, however, 
lead me too far to-day. I will only remark in conclusion 
that errors in technique are becoming rarer and, as was 
pointed out to me by our surgical registrar, the last 
unsuccessful cases of enterectomy show in the post-mortem 
records that death in each was due to causes quite 
independent of the details of the procedure and was really 
consequent on the general condition of the patient at the 
time of the operation. One was due to a band of old fibrous 
tissue which caused a second strangulation when the junction 
after resection had been made successfully. 


A Clinical Lecture 
ACHOLIA. 


Delivered at St. Mary's Hospital Medical School on May 7th, 
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8, 


By W. B. CHEADLE, M.D. Canmas., 
FRCP, 


SENIOR PHYSICIAN TO ST. MARY'S HOSPITAL AND LECTURER ON CLINICAL 
MEDICINE AT THE MEDICAL SCHOOL; OOMSULTING PHYSIOLAN 
TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 


GENTLEMEN,—An affection of the digestive tract which 
has received scanty consideration either from pathologists or 
clinical observere—although it has not passed altogether un- 
noticed—is that condition which I have ventured to term 
“‘acholia.” In its minor degree it is by no means very 
uncommon ; you may have seen a mild but not uncom- 
plicated case of the kind in a child a few weeks ago in 
De Hirsch ward. In its more extreme and rarer forms it 
is a serious disorder and sometimes, although rarely, of 
fatal issue. I have seen one fatal case only. 

Acholia is specially characterised, as the name implies, by 
the absence of bile in the stools—without jaundice or sign 
of obstruction to the biliary outflow from the ducts. This 

condition of the stools without jaundice has been 
noted by clinical observers in varying circumstances and 
in different disorders without in most cases any special 
appreciation of ite Pathological significance. One form of 
it in children has been descril by that acute clinical 
observer, Dr. 8. J. Gee, in 1888, under the name of cceliac 
disease ' or belly affection, from xo:Ma, the belly, in allusion 
to the flaccid distended abdomen and implication of the 
abdominal organs, and he gives an excellent clinical presenta- 
tion of the rder in all its symptoms, designating it as a 
form of chronic indigestion. Oases of the same nature 
have been recorded by Dr. R. A. Gibbons? in a thoughtful 
and suggestive article published in the Hdinburgh Medical 
Jo 11 years later, in which he expresses the opinion 
that the source of trouble will be found in the liver. Similar 
conditions of the stools in the case of adults have been noted 
by Sir Joseph Fayrer in the so-called white diarrhea of 
the tropics and by Dr. P. Manson and Dr. G. Thin in sprue. 
A condition of colourless stools has also been described by 
Dr. T. J. Walker of Peterborough in an interesting 
published in the Transactions of the Royal Medical and 
ical Society for 1889, as occurring in two cases of 
complete obstruction of the pancreatic duct. In one 
instance these colourless stools persisted uninterruptedly 
for a period of upwards of 20 years. Dr. Gee's cases and 
those of Dr. Gibbons occurred in children, but those 
described by Dr. Walker occurred in adults upwards of 
50 years of age and the white diarrhoea and sprue of the 
propos are met with chiefly in grown persons. 
e term ‘‘acholia,” which 1 have been in the habit of 
to indicate this condition of abilious stools, has also, I 
find, been adopted by Dr. Manson to indicate the same pheno- 
menon in the case of sprue. It is terse and emphasises the 
chief and most striking feature of the affection—viz., the 


1 St. Bartholomew's Hospital Reports, 1888, p. 17. 
2 Bdinburgh Medical Journal, October and Novernber, 1899 


absence of bile. This obvious and distinctive symptom of 
the disease varies somewhat in degree. In some cases the 
feces are merely pale, fawn colour, or straw ovlour, in others 
clay-coloured only, like putty, but in more extreme and 
typical cases they are absolutely white, without a vestige 
of colour except a slight tint of grey—as white as pipecla’ 
or white paint. Now, you are no doubt familiar eno 
with this absence of colour in the fseces—clay-coloured or 
white evacuations—in the case of jaundice. In this con- 
dition the bile does not pass into the duodenum ; unable 
to escape out of the hepatic duct or common duct on 
account of closure or obstruction of the pipe the contents 
of the bowel are not coloured by it, and remain clay- 
coloured or white. The bile, held back in the liver and 
its ducts, is absorbed into the blood, the urine is charged 
with it, it stains all the tissues, and jaundice results. 
pathology of the condition of white stools in jaundice asa 
consequence of obstruction to the outflow of bile is of course 
simple and intelligible. In acholia, however, there is no 
jaundice ; the stools are as white as those of obstructive 
jaundice when bile is absolutely ehut out from the intestine, 
but there is no resorption of bile into the blood, or if there 
is it must be quickly destroyed there, for there is no staining 
of the tissues by its colouring matter ; it does not appear in 
the urine. Bile is clearly not pent up in the liver or it 
would be reabsorbed and its pigment would enter the cir- 
culation and appear in the urine and in the tissues as in 
ordinary obstructive jaundice. 

Let us look more precisely into the conditions under which 
these colourless stools without jaundice are met with. In 
the first place, white stools of this character occur not in- 
frequently in persons who live highly—in the matter of food 
and drink—and in people of gouty habit. Now and again 
they pass light-coloured whitish stools for a few days, 
accompanied py malaise, disgust for food, a general sense of 
being out of sorts, and with this often a yellowness of com- 
plexion not amounting usually to actual jaundice. After a 
cholagogue purgative and restricted diet the motions shortly 
resume their normal character. I have seen a similar con- 
dition arise from time to time in chronic Bright's disease and 
I imagine that a passing acholia may be more common 
than is supposed. We examine the urine most religiously, 
but the state of the feces, in the case of adults at least, is 
little observed. 

These examples of partial acholia are, however, casual, 
temporary, and of no importance exoept as signs of passing 
liver disorder. But white stools of more persistent character 
and of more serious import involving danger to nutrition 
occur also. They are met with in hot climates in fluor albus 
or white diarrhea and in sprue, for which the former is 
probably only another name. In this country, however, 
acholic stools ocour usually in children under five years of 
age, but by far the most often in the first two years of life. 
It must be borne in mind that young children who are fed 
entirely, or chiefiy, on milk have naturally light motions, but 
these have always a distinct yellow or brownish tint, and 
can be distinguished from those of a true acholia. In a 
typical acholia the feces are not merely pale, they are 
a dirty grey or absolutely white, in well-marked cases 
without a shade of yellow or brown. They are obviously as 
destitute of bile as those of complete obstructive jaundice, 
Usually they are slightly loose, like oatmeal gruel or 
milk grael; sometimes, however, they are like a mass of 
white paste or white paint. And there is the other special 
feature—viz., that they are distinctly greasy in a 08, 
glistening, fatty. Another characteristic feature is that the 
stools are distinctly offensive—often horribly so—stinking. 
And, lastly, they are larger than normal, more voluminous, 
as if food taken in was imperfectly absorbed. 

The onset of acholia in children is usually abrupt, as in 
the child mentioned in De Hirsch ward; all at once the 
colouring matter disappears from the fssces which quickly 
assume the greyish-white tint and the frothy, greasy, 
offensive, loose character already described. In other cases 
the change is more gradual, the stools, which at first are 
merely pale, becoming less and less coloured until all 
pigment disap The advent of these soft greasy, 
offensive, voluminous white stools is s) ily followed by 
marked impairment of general health. At first there may be 
some rise of temperature, especially if dentition is trouble- 
some, but after a time the tem; falls to normal or 
sub-normal, the appetite fails notably, and the child becomes 
pallid, languid, and enfeebled. The patient not only 
ceases to thrive but becomes flabby of flesh, loses weight, 
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the abdomen becomes full yet flaccid, the enfeebled abdo- 
minal wall yielding to the distending gases of the fermenting 
food in the intestines, and in prolonged cases:the patient 
wastes steadily to emaciation. These well-marked cases are 
not common, but altogether a considerable number have 
come under my observation in the course of years and never 
so many, I think, as during the last twelve months. 

OasE 1—As a fairly typical erample of a severe pro- 
tracted acholia I may give that of a child, one year and 
four months, who had been under the care of Dr. A. W. Rowe 
of Margate and whom I saw from time to time in consulta- 
tion with Dr. W. Rivers Pollock. From Dr. Rowe's excellent 
notes, which he kindly sent me, it appears that the child had 
severe pneumonia seven months before—i.e., in December, 
1901, when about eight months old. At the end of five weeks 
he was convalescent and was sent to Bournemouth to 
recruit; there unfortunately influenza was contracted and 
the patient lay severely ill for two months. The child was 
feverish, anemic, and troubled by teething in the early 
spring but did not lose flesh, In May, 1902, however, the 
patient began to flag, lost appetite, and, note especially, 
dentition became very ful. The child was generally 
ailing in this way when he came under the care of Dr. Rowe 
in the middle of June. The condition then was as follows. 
The patient was wasted, frequently sick, and con- 
stantly crying; the gums were greatly inflamed and the 
motions were abnormally large, sour, horribly offensive, 
white, and full of undigested curd. The temperature was 
101°F. The urine was acid, contained excess of urea, 
leucin crystals were observed, and its specific gravity was 
1018. The child was placed upon good milk with Savory and 
Moore’s food and raw meat juice and pepsin were given. No 
improvement in the character of the stools following, salol 
was given in place of the pepsin. Immediate improve- 
ment took place (no doubt from the antiseptic effect on the 
stools), the fever subsided, the motions became smaller and 
of somewhat better colour, and the salol was continued. The 
teeth came through gradually, but the child did not put on 
flesh satisfactorily. No weight was ined in spite of 
pancreatic emulsion being added to the food. At this point 
Guy, 1902) the child came to London and I saw him for the 

time. He was then pallid, flabby, with a soft tumid 
abdomen. He had been losing flesh steadily during his 
illness and was taking food badly, with poor appetite. I 
learnt that although there had been some little colour 
in the stools from time to time they had practically 
been almost white throughout the last phase of illness— 
ie., since May 10th—but there had been no distinct diar- 
rhoea. A stool had been kept for inspection and proved 
to be of a grey white, without a trace of brown colouring 
matter. It was copious, of the consistence of white paint or 
thick gruel, frothy, obviously greasy, and horribly offensive. 
In view of the imperfect secondary digestion which the 
absence of bile and presence of fat indicated pancreatised 
food was prescribed and also pancreatic emulsion. To remedy 
the anemia raw meat juice was given. To stimulate the 
defective function of the liver half a teaspoonful of brandy 
in a tablespoonful of water with some sugar was given three 
times a day and a mixture of the three chlorides of arsenic, 
iron, and mercury in small doses. The faces were kindly 
analysed for me later when they had regained colonr slightly 
by my friend, Dr. W. H. Willcox, our lecturer on chemistry 
and chemical pathology, who reports as follows: ‘‘They 
were pale clay colour and of the consistence of thick cream, 
. slightly alkaline, and containing 85°46 per cent. of water. On 
microscopic examination nothing noteworthy was discovered, 
a few epithelial cells and the usual crystals of phosphates 
and débris of food being present. A portion of the specimen 
was carefully dried unti) all water was completely removed. 
The residue formed an oily cake, which burnt readily with a 
smoky flame and evidently contained much fat. The fat 
was then carefoly estimated by Soxhlet’s method. The 
dried fmoces contained 63-35 per cent. of matter soluble in 
ether and almost entirely fat. As a control experiment a 
specimen of normal fmces was analysed and found to 
contain from 12 to 16 Pied cent. of fat which agreed closel: 
with the normal standard established by other author! 
ties.” It bad been arranged that the child should be 
sent into the country. There the patient made no pre- 
gress, the stools remained colourless, and the medical 
man in charge advised his return to be under special treat- 
ment in town. Qn the child’s return to Lendon about a 
fortnight later I saw him with Dr. Pollock. The con- 
« dition was little changed. e stools were the same ; there 
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was no gain of flesh or hemic improvement. . The arsenic, 
iron, and mercury mixture which had been omitted was 
resumed ; also, the raw meat-juice, pancreat:ied food, and 
pancreatic emulsion which had not been persevered with and 
which we judged essential to supplement the defective 
biliary and pancreatic function. On Sept. 10th, nearly two 
months after the first consultation, I learnt that the feoces 
showed a slight return of bile, having a slight yellow 

were less offensive and , and that the child had gained 
one pound in weight. I have recently seen the child again ; 
the Freces have become perfectly natural in colour and con- 
sistence, and he is thriving well. 

Oase 2.—Another case with less severe symptoms but an 
extremely slow recovery protracted over several years, was 
that of a boy, aged three years and four months (M. B., 
September, 1899), who was brought to me for beta | 
and delayed growth, great loss of appetite, and distend 
abdomen which had existed for months. It was stated 
that the stools had always been unduly light from 
infancy and latterly quite white. The was under 
my observation for nearly a year; during that time the 
stools remained either almost colourless or with light- 
yellowish tint for brief periods only. They were analysed 
oy my friend Dr. Willcox, the results giving always excess 
of fat, the percentage varying in accordance with the 
degree of bile colouring and their obvious greasiness and 
offensiveness—viz., 198 per cent., 24°3 per cent., 44:9 per 
cent., and 49°65 per oent., or from twice to four times the 
normal amount. In the sample which gave the highest 
estimate, 49°65 per cent. of fat, there were no traces of 
starch or sugar; bile pigment and bile acids were entirely 
absent, the colour being pipeclay white ; in the specimen 
yielding 24 per cent. only there was a small amount of 
bile pigment present. After many months’ treatment by 
alkalies and pancreatised foods and change of air im- 
provement set in; but I learn from Dr. J. Ford Anderson, 
under whose care he is, that there is excess of fat in the 
stools and that they are still unduly light in colour. The 
stopping of milk in his diet, although butter is allowed, is 
stated to have effected much good. 

CasE 3.—In another instructive case which I saw in 
consultation recently with Dr. W. A. Rudd of Acton the 
condition was stated to have continued with little variation 
for two years. The child, three and a half years old, 
was anemic, wasted greatly, had extreme flabbiness of 
fiesh, and a distended tumid abdomen. The stools were 
of the usual acholic character—greyish-white and pasty or 
semi-liquid, greasy, obviously loaded with fat, and most 
offensive. The history was that the feces were first 
observed to have become quite white during a severe 
teething time accompanied by much pain and general 
disturbance of health. Since then, with occasional excep- 
tions, the stools had been white or extremely light. Now 
and again the motions had been slightly coloured, a faint 
yellow, but before long had changed again to the grey, pasty, 

condition which had now obtained. A chemical 
analysis in this case by Dr. Willcox showed fat present 33 
cent. or three times the normal amount. The child had 
numerous changes to various places and of course had 
been treated by numerous meu.cal men who generally 
diagnosed tuberculosis. At times the patient had gained a 
little in weight and lost it again. The temperature was 
normal. Ali organs were found to be healthy as far as 
physical signs went. There was no sign of any enlargement 
of the abdominal glands, nc tenderness or tension of the 
abdomen. The child was not captious or fretful—a 
suggestive indication against the condition being tuber- 


culous. Pancreatised foods, chlorides of arsenic and 
mercury with small doses of brandy were prescribed. [ 
Jearn m Dr. Rudd that the stools have improved in 


character and that the child is gaining weight. 

CasE 4.—I saw another prot case in consultation 
with Dr. J. E. Paul and Dr. F. M. Burnett of Sevenoaks last 
summer in a child, aged seven months. I learnt that it had 
had many food trovbles—vomiting and diarrhea—but had 
gradually settled down and was apparently making good pro- 

on sterilised milk until five days before when looseness 
of the bowels returned, the motions became extremely light 
in colour, there were colic and distension of the abdomen, 
and the bowels acted from three to six times in the 24 hours. 
At my visit I found the child ansmic, flabby, with soft 
distended abdomen, v restless, crying, and occasionally 
sick, and a glance at the stools at once disclosed the con- 
dition. They were white—white as paper almost—abilious, 
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th here and there a faint streak of yellow—greasy, like 
aite paint—and most horribly offensive from decomposing 
t. Some bismuth and soda were prescribed to moderate 
e intestinal flux. A mild diet of bread jelly with sugar 

milk and a little cream was given, also meat juice, 
ith brandy as a hepatic stimulant. For a time the 
itient improved, as I learn from the medical man in charge, 
ad then relapsed now and again for six months, the stools 
scoming white and loaded with undigested fat. No 
semical analysis was made in this case. The chief difti- 
alty noted by Dr. Paul was that whenever fat was given 
; was passed undigested—this and the colourless stools 
»mained the prominent features. The child has, I learn, 
scovered, the stools have become healthy, and it is gaining 
reight and normal nutrition. 

1 might bring before you several other cases of similar 
baracter, but I shall content myself with one only which 
mas of short duration and exhibited some suggestive 
eatares. 

Cask § —A little girl, aged one year and six months, was 
rought to me for loss of appetite and slight looseness of the 
nwels attributed to teething; the stools were quite white 
wd bad been so for four days. Two large upper double 
eeth were pushing through the gums which were swollen 
wd tender. In the course of a week these came through 
ind the stools gradually became normal in colour. Almost 
mmediately, however, the complete acholia returned, co- 
ocident with the eruption of similar teeth in the lower jaw. 
in the course of five days more these were through the gums 
ind the stools again gradually regained colour and became 
tormal. The coincidence between the active dentition and 
ihe advent of acholia was very peiking: 

So much for acholia as seen in childhood. It is met with 
uso in adults, but rarely in this country. I have observed 
only two cases, both of which recovered ; others, however, 
have been recorded. One of the two above-mentioned cases 
tame under my care in 1897. 

Case 6.—The patient, aged 60 years, was a tall man 
vf robust frame but in a state of considerable emacia- 
ion. During the previous six months he had lost eight 
stones in weight. At the commencement of his illness he 
weighed 16 stones. He now weighed only just over eight 
stones. Although so weak of muscle that he could not stand 
without assistance his mind was as clear and active as ever. 
Careful physical examination disclosed one thing only 
beyond the remarkable wasting—viz., a mitral murmur 
and irregular action of the heart. He had never had rheu- 
matic fever. It appeared that the previous summer he 
had been on a tour to the Holy Land and there contracted 
this white diarrhoea with offensive stools. The great features 
of his illness had been the constant passage for six months 
of white, greasy, pultaceous fetid stools like white porridge, 
of great volume, out of all proportion to the food taken. He 
had two or three of these daily, occasional vomiting, and 
with this extraordinarily rapid emaciation and increasin, 
weakness. The stools were analysed by Dr. Willcox and 
yielded from three to four times the normal amonnt of fat. 
He also complained of dryness of the tongue, but there was 
no special smoothness of its surface. Another symptom in 
this patient (one quite contrary to what prevails in the 
acholia of children with whom appetite is impaired and 
feeding difficult) was the extraordinary craving for food and 
power of taking it, although clearly not of assimilating it. 
He affirmed that he had some nausea and occasionally he 
vomited, but only at long intervale, but he took food eagerly. 
At first, in view of the looseness and offensive stools, I 
limited the amount of food and restricted his diet to soft, 
easily digested matter: bread-and-milk, eggs, dry toast, and 
Taw meat juice. I quickly found, however, that on this he 
lost weight and strength more rapidly than before and I at 
once proceeded to increase the amount of nourishment. 
This I pressed progressively, to the great contentment and 
advantage of the patient, whose capacity proved extra- 
ordinary. Before long he took with entire satisfaction six 
pints of milk and some pancreatised milk gruel, in addition 
to three great meals of solid food—eggs, bacon, meat, 
Vegetables, pudding, as much as could be taken by a man in 
robust health with hearty appetite. In addition to full 
feeding he had massage and galvanism to the abdomen, 
but drug treatment was limited to bismuth to restrain 
undue flax and pancreatin in keratin capsules. The object 
of the keratin covering is, as you know, to protect the 
contents from being acted upon by the gastric juice and 
to insure its passage intact into the duodenum where its 


physiological action on food commences. On one or two 
occasions ox gall was given in this way with the striking 
result that the feces, which were very acid, showed now 
streaks and patches of brilliant grass green colour; the 
addition of bile to the stools produced biliary colouring, 
indicating that the absence of this was the cause of the 
absence of colour. Under this treatment the patient began 
to gain weight—one pound a week only at first—and a 
slight brown colouration of the feces developed; at the 
end of six months he had practically recovered. The 
bowel digestion had become normal. His weight had risen 
to 11 stones. 

‘The preceding case was no doubt one of ‘‘sprue”"—con- 
tracted abroad—in which white loose stools of this character, 
dry tongue, and progressive emaciation are the main features. 
T have related it for the sake of comparison with the acholic 
condition in children. The condition of the stools in the two 
forms is absolutely identical ; some of the symptoms, notably 
the appetite for food, are different. 

With regard to the pathology of these conditions, natu- 
rally the first question which arises is whether bile is actually 
excreted by the liver at all, or whether it is bile pigment 
only which is wanting, or whether although it is formed it 
is wholly reabsorbed—not partially only—or so changed in 
transit that it fails to colour the feces? An explanation on 
this latter hypothesis has been put forward by Dr. Walker 
of Peterborough, based upon the two cases of obstruction to 
the pancreatic duct before mentioned. Dr. Walker suggests 
that there is some defect in the transformation of the 
biliary pigment so that it is not converted into the hydro- 
bilirubin of the feces ; that this transformation is normally 
effected by the pancreatic secretion and that the absence of 
this, as in his cases of occlusion of the pancreatic duct, is the 
cause of the absence of the normal colour. 

That the functions of the liver are gravely interfered 
with, and possibly those of the creas also, seems certain 
from several considerations. 1. The stools are obviously 
greasy ; in some instances you can see fat standing on the 
surface so thick that they glisten like talc and on analysis 
are found to contain an enormous excess of fat, from 24 to 
63 per cent., the normal being from 11 to 12 per cent.—i.e., 
twice to more than five times as in the normal state. 2. The 
stools are acid, or slightly alkaline only, and are extremely 
offensive, presumably from decomposition of fats owing to 
the absence of bile, which is known to have antiseptic 
power® and arrests fermentation.‘ 3. The stools are large 
in volume out of proportion to the food taken, indicating 
imperfect digestion and absorption. 4. The patient wastes 
rapidly, and in protracted cases becomes greatly emaciated, 
white, flabby, and anemic. 5. In all cases bile pigment is 
deficient and in extreme and typical cases, where the stools 
appear white, no trace of it can be found. Moreover, in 
the most marked cases analysed by Dr. Willcox the bile acids 
were entirely absent also. In the case of sprue the results 
of different observers in this respect are contradictory. The 
effect of the administration of ox gall in producing en. 
colouration of the stools points to the absence of this being 
the cause of absence of colour. 6. Although the urine has 
only been fully examined in two cases, in one urea was 
largely deficient (only 0°45 per cent.) and in another in 
excess, and crystals of leucin were observed, this being 
indicative of imperfect liver function. 

As far as I know no definite lesion has been discovered 
post mortem. In the one fatal case which I have met with no - 
post-mortem examination was permitted, but it is stated by 
Dr. Gibbons that the intestines show no marked change and 
the only abnormal conditions met with are some enlarge- 
ment of the spleen and anemia. The liver, where one. 
would expect the secret might lie hidden, is normal in 
appearance. In sprue there are extensive necrotic erosion 
of the mucous lining of the bowel and the stomach is 
similarly affected. But these, as Dr. Manson observes, are 
obviously not primary changes, but the result of primary 
changes, as in starvation, and do not explain the acholia. 
The pancreas occasionally shows isolated patches of 
parenchymatous change, but these are not constant. The 
absence of bile colouring matter and of bile, the quantity 
of undigested decomposing fat, the wasting (the deficiency 
of urea and the existence of leucin if confirmed), all point 
to an arrest more or less complete of the chologenetic 
function of the liver, as pointed out by Dr. Manson in 


3 Tudmann and Gmelin have shown that the feces become much 
more fetid after ligature of the common duct. 
+ Carpenter's Phystology. 
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sprue, and not merely to an abnormality of hile pigmenta- 
tion only, and possibly of other intestinal digestive functions 
also. The explanation given by Dr. Walker of the absence 
of colour being due to the want of pancreatic secretion 
essential to its production seems to be negatived in this 
instance by the fact that the constituents of bile are absent 
and by the result of the administration of ox bile previously 
mentioned. This produced brilliant patches of bilirabin in 
the feces, showing, I think, that it was the biliary element 
not the pancreatic that was missing. 

Causation.—As to the cause—as in sprue—it is most 
obscure. The frequency with which acholia arises during 
dentition, especially difficult and painful dentition, the 
known influence exerted by the nervous system upon gland 
secretion—as, for example, the effect of stimulation of the 
chorda tympani upon salivary secretion—the effect of reflex 


irritation of the spinal cord in lessening the secretion of bile, 
and, on the other hand, the effect of nervous excitement in 
producing jaundice, favour the view put forward by Dr. 
Gibbons that tbe disease has a nervous origin. It is 
possibly a dental irritation reflex. We know that this is a 
cause of diarrhoea and it may be of acholia. The only other 
condition in addition to teething with which I have noted 
acholia to be possibly associated is surface chill. It has 
seemed to me most common in the cold spring east wind 
time. Yet I think the nervous inhibition—a reflex from 
difficult dentition—is the most probable pathological cause. 

Treatment.—The indications for treatment in this affec- 
tion are to ease the work of the liver, especially with 
regard to the digestion of fats and starches and to assist its 
function. To this end fats and starches, and especially 
fats, should only be given in the raw state in small quantity 
but chiefly pre-digested, as in pancreatised milk gruel or 
pancreatic emulsion. For the rest broth, beef tea, fish or 
meat foods, skim milk, malted bread or biscuit, with the 
addition of fresh fruit or baked apple for the older children. 
As for drugs, bismuth and opium if the looseness is trouble- 
some, and those medicines which act as hepatic stimulants 
and blood stimulants are also useful, together with antiseptics 
such as salol afd listerine. The chlorides of arsenic and iron 
with perchloride of mercury in small doses have appeared to 
do good. Brandy in doses of from 10 to 60 drops, according 
to age, given in a dessertspoonful or tablespoonful of sugar 
and water, is a useful hepatic stimulant, and if the teeth are 
pushing and the gums are swollen and painful they should 
be lanced. Appropriate doses of chloral and bromide—for a 
young infant from half a grain to a grain of chloral and 
from three to five grains of bromide of ammonium—are of 
value as serving to allay refiex nervous irritation. 


THE ‘DIFFERENTIATION OF THE CON- 
TINUED AND REMITTENT FEVERS 
OF THE TROPICS BY THE 
BLOOD CHANGES: 
By LEONARD ROGERS, M.D., M.R.C.P. Lonp., 


CAPTAIN I.M.S.; LATELY ACTING PROFESSOR OF PATHOLOGY, MEDICAL 
COLLEGE, CALCUTTA. 


THE great advances which have been made during the last 
few years in the microscopical methods of diagnosis of 
malaria and typhoid fever respectively have placed in our 
hands the power to differentiate, with far greater accuracy 
than was previously the case, these the most frequently met 
with and the most important of tropical fevers. Further, by 
enabling these two to be separated out, we are enabled to 
investigate, with much greater hope of obtaining at least 
approximately correct results, the very difficult and all- 
important question as to whether there are any as yet 
undifferentiated fevers remaining to be carefully examined 
and described. The large hospitals of Oalcutta furnish an 
unrivalled field for such an inquiry and, thanks to the 
great kindness of the medical staffs of these institutions 
(all of whom are officers of the Indian Medical Service, 
to whom I desire to express my great obligation), I have 
been able during the last one and a half years to exa- 
mine the blood and to carry out the serum tests in about 


200 cases of continued and remittent fevers of all kinds, 
in both the Presidency General Hospital, which admits 
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European patients only, and in the Medical College 
Hospital, where the majority of the patients are natives of 
India. The cases have been taken consecutively, as far as 
possible, every case being examined when time permitted. 
Further, I have in my possession clinical notes of the cases 
and four-hour temperature charts, which have been carefully 
analysed in order to see how far a study of series of different 
forms of continued and remittent fevers, as proved by the 
blood and serum examinations, will enable any rules of value 
to be laid down for their clinical differentiation. The 
subject is too vast a one to be treated adequately within the 
limits of a single article, but the principal conclusions which 
bave been arrived at may be set forth and the evidence on 
which they are based may be summarised. 

The nomenclature and classification of tropical fevers 
adopted by variows Indian writers are too varied to be 
referred to in detail, so it will be best to start with that 
which Dr. A. Crombie, C.B., laid down in his address in the 
Medical Section of the Indian Medical Congress of 1894, 
which may be taken as a valuable summary of what can be 
said on the subject of the differentiation of Indian fevers, by 
means of purely clinical methods, by an observant physician 
of great experience, mostly acquired in the very hospitals in 
which I have been recently working. In addition to malarial 
intermittent and remittent fevers, Dr. Crombie in his 
presidential address in Medicine and Pathology at the 
Indian Medical Congress in 1894 describes under the head 
of ‘‘continued fevers” three certain and two more doubtful 
forms, as follows :—1. Simple continued fever, lasting from 
three to eight days and including three-fourths of the fevers 
commonly returned under the head of ‘‘ague” in India. 
2. Typhoid fever, extremely rarely found in natives. 
3. ‘*Non-malarial remittent,” lasting from three to six 
weeks, commonly fatal and mostly seen in natives. Doubt- 
ful fevers : 4. ‘* Calcutta fever” or ‘‘ Bombay fever,” being 
an aggravated ‘‘simple continued fever,” lasting for 14, 21, 
or 28 days. 5. Low fever, the temperature varying from 99° 
to 101:5° F., being very persistent, not affected by quinine, 
but often cured by a complete change. 

No. 3 in the above list Dr. Crombie regards as being the 
most important undifferentiated fever remaining to be 
thoroughly investigated and its organism identified. It 
was mainly in the hope of separating it, and perhaps other 
fevers, so as to be able to search for its cause, that the 
investigation now being described was undertaken. Nearly 
all the long-continued fevers occurring in the large Medical 
College Hospital have been examined in the pathological 
laboratory for a space of 18 months ; and at the same time 
nearly daily visits were made to the General Hospital at the 
other end of the town for the purpose of examining all 
similar cases there. In order to simplify matters as much 
as possible and to avoid repetition, it will be best first to 
describe my methods and results, and then to compare them 
with Dr. Crombie’s clinical types. 


MeETHops OF RESEARCH, THE DIFFERENTIAL LEUCOCYTE 
Count. 

In addition to the serum tests for typhoid fever and Malta 
fever and the search for malarial parasites, a new method de- 
scribed by me a year ago” has proved to be of the greatest 
value in this inquiry—namely, the increase in the percentage 
of lymphocytes in typhoid fever and of the large mononuclear 
white corpuscles in malarial fevers, by which means alone in 
the great majority of cases a correct diagnosis can be arrived 
at by the examination of stained blood films with an ordinary 
high-power lens. My earlier results have been amply con- 
firmed by the much larger series of cases since examived, 
while Captain T. H. Delany, I.M.S.,° has obtained precisely 
similar results in upwards of 100 cases examined by him in 
the Medical College Hospital. The great advantage of this 
method lies in the fact that the result is in no way inter- 
fered with by the previous administration of quinine, 
as in the search for malarial parasites. As long ago 
as 1896‘ I showed from an examination of 100 cases of 
consecutive malarial fever before the administration of 
quinine that in only one-third of them could the malarial 
parasite be found by means of a prolonged search of a 
single blood film; and the absence of the parasite from 
the peripheral circulation in untreated cases has recently 
been emphasised by Dr. Stephens and Dr. Christophers.* Ina 
still larger proportion of cases which bave been treated with 


2 Brit. Med. Jour., April 5th, 1902. 
3 Ibid. March 28th, 1903. 
4 Indian Medical Gazette, 1896. 
5 Report of the Malaria Commission of the Royal Society. 
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quinine will negative results be obtained. Thus Maynard,° 
working in the Calcutta General Hospital in 1895, found 
parasites in only 25°7 per cent. of 70 cases of malarial 
fever, nearly one half of which had previously taken quinine. 
As in my present series quinine had been nearly invariably 
given before I was able to examine the blood the search 
for the parasites was negative in the great majority of 
the cases examined and no conclusions can be drawn as 
to the proportion of malarial fevers in the series from 
the number in which parasites were found. This is also 
in entire accordance with Captain Delany’s’ recent 
resulta, for in only 17 per cent. of undoubted cases of 
malarial fever examined ty him were parasites found on 
account of the previous exhibition of quinine, while in 
over 90 per cent. he was able to diagnose them correctly 
by the large mononuclear leucocyte increase. It is worthy 
of note that Oaptain Delany and myself, or frequently 
independently, did counts on the same cases at different 
times yet never arrived at a different diagnosis. The con- 
stancy with which a positive Widal reaction for typhoid fever 
has been accompanied by an absence of any large mono- 
nuclear increase, while on the other hand a negative re- 
action, together with a large mononuclear increase, has been 
found in nearly all cases which were either obviously 
malarial clinically or which were subsequently proved to 
be so by their reactioni to the quinine test in this large 
series of cases, appears to me to be in itself conclusive as 
to the great diagnostic value of the leucocyte count. Stress 
is laid on this point at the outset because much of any 
value in the differentiation and classification of tropical 
fevers which this paper may possess depends on the correct- 
ness or otherwise of this new test, in addition to the seram 
reaction. I have already described the method of counting 
which I have adopted, so need not repeat it here. Briefly, 
it may be said that blood films were made by spreading 
out a small drop of blood on a slide by means of the 
gliding motion of a needle; they were fixed in alcohol 
and stained by Romanowsky’s method. Counts were made 
by working from edge to edge of the middle of the film. 
Mononuclears which were as large as, or larger than, the 
average polynaclears, only were counted as large mono- 
nuclears. From 250 to 500 leucocytes were counted, the 
maller number having been found to be quite trustworthy 
in most cases after some experience. 

The importance of recording the temperature every four 
hours scarcely needs emphasising, and ite value in differen- 
tiating between the continued type of many cases of typhoid 
fever and the severer forms of malarial remittent fever will 
be dealt with later. 
| TYPHOID FEVER IN EUROPEANS. 
| It will be well to deal with this, the best known continued 
| fever of the tropics, first, so as to be able to have a standard 
with which others can be compared. During the last year 
a unusually large number of cases of typhoid fever have 
been admitted to the European General Hospital, as will be 
jseen from a glance at the upper curve of the appended 
! charts showing the seasonal incidence of fevers, so that out of 
126 cases of all kinds examined by me in this hospital during 
the past one and a half years, no less than 50-were typhoid 
!fever. The notes and blood examinations of these have been 
 abulated in shorthand, so a brief analysis of the most 
/Mportant points regarding them may be given. 

Age incidence and duration of fever.—These are shown in 
| Tables I, and II. :— 
| TABLE I.—Showing Age Incidence. 
| Tears. 5... 5-10...11-15...16-20...21-25,..26-30...31-40...Over 40... Total. 
Cares. Bic Bese Me eee IB i Te a Cute Lie, Bee (60. 
The percentages in each period can be obtained by doubling 
the figures given, and it will be seen at once that the age 
! ‘istribution of these cases is typically that of typhoid fever. 


Table II.—Showing Duration of Fever. 
Days... 1-7... 8-14... 15-20 .., 21-25 ... 26-30 ... 31-40 ... Over 40 
Cases... 1 (died)... 2 .. 8 .. Wo. Tow 6 ww 7 


‘In the very great majority of these cases among Europeans 
) curate histories can be obtained, so that the accompanying 
data with r to the duration of the fever are fairly 
teliable, although doubtless two or three days at the begin- 
Ung of some of the milder and shorter cases may have been 
| etlooked by the patients or their relatives. In only two 
| aaes did the fever last less than 15 days (omitting one case 


® Indian Medical Gazette, 1895, p. 412. 
7 Brit. Med. Jour., March 28th, 1903. 


fatal on the fifth day), these being abortive cases which will 
be referred to again. In eight more cases the fever is re- 
corded as having lasted less than 21 days, one of which 
proved fatal on the seventeenth day. Three of them lasted 
for 18 days, one for 19, and the other three for 20 days. 
These were mostly mild cases in which an insidious onset 
may have been overlooked fora time. Of the above cases 
lasting leas than three weeks all but two were in patients 
under 21 years of age, typhoid fever being well known to be 
milder in young persons. Between the periods of from 21 
to 25 days, 19 cases, or 38 per cent. of the whole, fall; while 
seven cases lasted from 26 to 30 days, six cases from 31 to 
40 days, and the remaining seven for upwards of 40 days, 
including four cases in which relapses occurred, the longest 
time having been 69 days. These figures are also character- 
istic of typhoid fever. 

Clinical charaocters.—With the exception of a few mild 
cases which did not show very marked symptoms of typhoid 
fever but were diagnosed by the serum test, the series was as 
a whole typical of the disease and most of them had either 
been diagnosed as typhoid fever or were suspected to be such 
before the blood examination was reported. In 39 of them 
looseness of the bowels, with more or less characteristic 
stools, was noted at some period or other of the fever, while 
13 showed constipation. In four hemorrhage was noted, in 
one of which it was attributed to coincident dysentery. 
Characteristic spots were noted in 16 cases, while in 13 they 
were recorded as having been absent. During the hot and 
rainy season prickly heat is often so extensively present as to 
make a search for typhoid spots a difficult and uncertain 
proceeding, but for which they would probably have been 
found in a larger proportion of cases, for I find that they 
are more frequently detected in the cold weather months and 
they are undoubtedly of great diagnostic value in Europeans, 
even in the tropics. Abdominal symptoms are of the utmost 
diagnostic importance as in only eight cases was the abdomen 
noted as normal and that usually in an early stage of the 
disease, while in eight more there was no note on the subject, 
the clinical records having been scanty in some of the milder 
cases, In the remaining 34, or 68 per cent., there was dis- 
tension, tympanites, or tenderness, or, most frequently, two 
or more of these symptoms together were noted. The spleen 
was felt below the edge of the ribs in only 12 cases and the 
liver in 15 cases. The pulse was frequently noted to be 
dicrotic and bronchial catarrh or congestion of the bases of 
the lungs also occurred fairly frequently. All the above 
points taken together constitute a typical clinical picture of 
a series of typhoid fever cases which will serve for com- 
parison with other tropical continued and remittent fevers 
and only the important question of the type of the fever 
curve remains to be considered under this heading. 

The temperature ourve.—The clinical differentiation 
between a continued and a ‘‘remittent” type of fever, 
although simple enough in well-marked cases, presents 
difficulties when it is desired to draw a hard-and-fast line 
between them. As, however, the separation of the con- 
tinued type, so characteristic of most cases of typhoid fever, 
from the ‘‘remittent” type of severe malarial fevers is of 
the utmost practical importance an attempt must be made 
to draw the line somewhere. Bearing in mind that the 
malarial remittent fevers are caused by the malignant 
tertian parasites, we should expect a marked remission at 
least every other day in these cases, while any case in 
which the temperature varied through a range of only two 
degrees or less for slightly over 48 hours (to allow for 
some degree of ‘‘ postponement” in malarial remittent fevers 
running a favourable course) may be considered to be of a 
“‘continued” type. The practical value of this defini- 
tion will appear presently and we may now see how 
frequently this ‘‘continued” type occurs in typhoid fever 
and how early it is present in a characteristic degree. 
An examination of the four-hour temperature charts of my 
50 cases of typhoid fever from this point of view gave the 
following results. During the first week of the disease 
there were admitted 29 cases, of which 20 were admitted 
on or before the fifth day and 11 on or before the 
fourth day, leaving three and four days respectively of 
the first week for observation in hospital, yet eight of 
them showéd the ‘‘continued” type within that time. 
During the second week 21 more cases showed it, and two 
others during the third week, and three at later dates. Thus 
34 out of the 50 cases presented this feature at some time 
or other in the course of the disease, the great majority of 
which showed it well before the end of the second week. 
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On the other hand, in 14 cases the remissions of the fever | Table ITI.—Showing Serum Reactions. 
were more marked, while in two cases in young children the | - 
curve was intermittent throughout. The persistence of a = Vee ' u ‘ is 
high degree of fever is also an important point to note, for | pe asmnieae sates Bahia eal iio 
in typhoid fever cases it is common for the temperature to| : 
remain persistently above 102° for days together, while we | First week - 7 2 an u 
shall see presently this and the ‘‘continued” type of fever | Second week... 1 2 3 10 2 
very rarely occur in acute malarial remittent fevers. : Third week ... 6 1 6 1 20 

Death-rate.—This was 6 per cent., only three patients | Later < 5 - 3 10 18 
having died out of the 50. This points to the very high| eis pe er (— 
mortality of 25 per cent. and upwards returned frequent i Total... 19 5 14 21 67 


in the British army in the tropics as being due to mild cases | 
which are often overlooked. | 

The serum reaction —The serum reaction was tested in! Table III. shows the results of the serum reactions in 
each case with one-day broth cultures in dilutions of 1 in| each week of the disease and the degree of reaction 
20, 1 in 40, and 1 in 100 under the microscope, with a' obtained. The 19 negative reactions include seven cases in 
time-limit of one hour, and only recorded as positive when; which no reaction was obtained, although six of them were 
all active motion of the bacilli bad ceased within that | twice tested, the day of the last test having been from the 
time andl good clumps had formed. Many of the cases | nineteenth to the thirtieth days. In one instance, however. 
were more than once and not infrequently during | the blood was not examined until the temperature had been 
the later stages a reaction was obtained in a higher degree | normal for eight days, in which time a previously present 
than in an earlier test, which could only be due to the | agglutinating power may have disappeared (Horton Smith). 


actual presence of typhoid fever and not due to any previous , In the other cases a positive reaction was obtained at 
attack. ‘a later date. Similarly some of the cases, which at the 
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first test gave only reactions in the lower dilutions, reacted 
in 1 in 100 at a later date. Reactiong were obtained 
at some period of the disease in 43 cases, or 86 per cent. 
The cases which did not react have been diagnosed as 
enteric fever on account of the clinical evidence of the 
presence of this disease being very strong and being con- 
firmed by the leucocyte count to be described immediately. 
It will be noted that in the great majority of the cases 
reactions in dilutions of 1 in 40 and upwards were obtained, 
which, in my experience, are quite conclusive of typhoid 
fever, although I have twice met with a reaction in a dilution 
of 1 in 40 one and two years respectively after a previous 
attack, but never up to 1 in 100 except during concurrent 

hoid fever. The occasional absence of a reaction in cases 
of typhoid fever is an experience common to various observers, 
but I have not had any opportunity of making bacteriological 
examinations for the presence of the group of bacilli which 
have been found in the so-called paratyphoid fevers in 
America recently, so I cannot say if they should be classed 
as such or not. 

The lymphocyte inorease in typhoid fever.—l have else- 
where ® drawn attention to the value of a marked increase 
of the percentage of lymphocytes without any note- 
worthy increase of the Jarge mononuclear white cor- 
puscles in differentiating typhoid from malarial remittent 
fevers, and subsequent experience of a large number of 
cases has amply confirmed, and in some respects extended, 
my earlier results. My former paper on this subject 
was largely based on cases of fever in natives who 
very frequently do not come to hospital until far on in 
the disease, so that the great majority of the cases were not 
examined until the third or fourth week when a well- 
marked lymphocyte increase was nearly uniformly met with 
in uncomplicated cases. In the present series in Europeans 
many were examined in the earlier stages, so that they 
furnish a better evidence as to the ostic value of this 
change in the blood. In the following table the number of 
examinations in each week of the disease in which varying 
degrees of lymphocyte increase were found is shown in a 
convenient form for studying the degree and frequency of the 
change. 

TABLE IV.—Showing Lymphocyte Increase in Typhoid 

Fever. 


First week—No increase ~ 26, Increased = 46, 
———_O | 
‘otal. 
Namber of lympho 9.2 20-25 25-30] 30-35 36-40: 40-60 60 
- 2 1 1 1, 5 
—, 7/4 5: 4, 1] m 
rooaf2 3 5 4] 
3, 1/3 2:7 3] 
Totals nia,;nfwo uj; ir, bf wz 


Of the 50 cases there were no increase in 12 and an increase 
in 38 cases, or 72 per cent. 

From the above table it appears that the lymphocytes 
were increased above the normal limit of 30 per cent. in 
about three-quarters of the cases, and this change may even 
be found in the first week, in the majority of the cases in 
the second week, and in almost three-quarters of them during 
the third week of the disease, when it frequently reaches a 
high d e. Its value, however, is even greater than these 
figures denote, for as a rule the cases in which it is absent 
are of a severe type which can be r ‘ised as probably 
typhoid fever at a glance, while in the mildest cases it is 
usually particularly well marked ; that is just where it is most 
wanted. The absence of the lymphocyte increase late in the 
disease is a bad prognostic sign, while when a severe case in 
which it bas been absent begins to improve it rapidly appears, 
so that there seems to be same relationship between the 
establishment of immunity and the lymphocyte increase. 
When in a case of continued fever the lymphocytes are 
increased, and especially if over 35 per cent. are found, and 
at the same time there is no marked increase of the large 
mononuclears (which is so characteristic of malaria), then it 
is exceedingly likely to be a case of typhoid fever. In cases 
of malarial remittent fever a similar count may rarely be 


8 Ibid., April 5th, 1902. 


obtained at the height of the daily rise of temperature ; but 
in these cases the total number of leucocytes present will be 
very greatly reduced, usually to about 1000 per cubic milli- 
metre—a condition which I have only seen in malarial and 
never in typhoid fever cases. It is important, then, to note 
the percentage of large mononuclears met with in the series 
of typhoid fever cases, so that they may be compared with 
that of the malarial series to be dealt with presently. Table V. 
shows the results obtained. 


TABLE V.— Showing Large Mononuclear White Corpuscles in 


Typhoid Fever. 
- Normal. In excess. | Total. 
Percentages... 4 | 48 pete -15; +15 - 
Total examinations 37 24 4 4 3 72 


First and second weeks 
Third week 


* 1 > 
3 3 2 


From this table we find that in only 11 out of 72 examina- 
tions were the large mononuclears above the normal 8 per 
cent, and in only three was the increase found during the 
first three weeks of the fever when the diagnosis might 
possibly have been in doubt. In one of these malarial 
parasites were found in the blood, the large mononuclears 
having numbered 18 per cent. ; and in another, in which 
15-6 per cent. were found, typhoid ‘fever had supervened on 
a malarial fever; and in the remaining one there were 
reasons for believing that the typhoid fever was also com- 
plicated by malaria. The highest number of e@ mono- 
nuclears met with in a patient suffering from typhoid fever 
was 18 per cent., and malarial parasites were also found in 
the blood at the same time as a Widal reaction was obtained 
in a dilution of 1 in 100 (Case 6). In the semaining 
instances in which over 10 per cent. were found the fever 
had reached from the thirty-fourth to the seventy-ninth day 
and normal numbers of large mononuclears had been found 
in the earlier stages. It is clear, then, that the occasional 
high percentage of these corpuscles in the blood of typhoid 
fever patients in the earlier stages of the disease usually 
denotes coincident occurrence of malarial infection which 
requires appropriate treatment; while in the later stages 
there may be some increase after the end of the third week in 
prolonged cases of pure typhoid fever, but this can scarcely 
rislead at such a late period of the disease. A similar late 
large mononuclear increase has been recorded by Winter in 
Dublin.® As we shall see immediately, a marked large 
mononuclear increase is so characteristic of malarial re- 
mittent fevers that its absence should lead to a suspicion of 
typhoid fever as against malaria, and that, too, even in the 
absence of a marked increase of the lymphocytes. I have 
several times correctly diagnosed cases of typhoid fever in an 
early stage by this point, leucocytosis of pneumonia or 
cerebro-spinal fever, &c., being also absent. 

TYPHOID FRVER IN NATIVES OF INDIA. 

The frequency or otherwise of typhoid fever in natives of 
India was a perennial source of controversy in the pre-Widal 
days. As the subject is of great importance in relationship 
to the so-called ‘‘non-malarial remittent” fever of Dr. 
Orombie it must be briefiy referred to here, reference being 
made to a paper in which I dealt more fally with the sub- 
ject a year ago for further details.'° Dr. Crombie used to 
hold that typhoid fever very rarely occurs in natives and 
supported his conclusion by the statement that only three 
cases were returned as such in the large Medical College 
Hospital in the ten years 1880-89. By means of the serum 
test I found twice that number in the wards of the same 
hospital at one time and 11 cases in five months. That 
number has in the course of 18 months been increased to 
26, together with others in different hospitals and institu- 
tions in Calcutta ; while reactions in high dilutions have also 
been obtained with the blood of native fever patients sent to 
me from various parts of Bengal. Lamb has also obtained 
similar results in Bombay. Clinically they do not differ 
essentially from the same disease in Europeans, only they 
tend to be more severe and fatal on account of the late 
stage of the disease in which they are commonly admitted ; 
while bronchial affections are more common and diarrhea 


2 Dublin Journal of Merical Science, October, 1901. 
10 [ndian Medical Gazette, January, 1902. 
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less so than in Europeans, the stools being less typical, 
probably on account of the largely vegetarian diet of the 
great majority of the patients. The disease is also some- 
what more common among children in natives, no doubt 
on account of their greater exposure to insanitary con- 
ditions. More important are the duration and type of the 
fever for comparison with those of other fevers. Out of 
21 cases of typhoid fever in natives, with confirmation by 
Widal's test in the Medical College Hospital, of which I have 
full notes, five died before the end of the third week. Of 
the remainder all but one suffered from fever for three 
weeks or more, the exception having only given a reaction in 
a dilution of 1 in 20, and clinically also the diagnosis of 
typhoid fever was not quite beyond suspicion. Nine cases 
lost their fever between the twenty-first and the twenty-fifth 
days and the other six at later dates. These results agree 
closely with those recorded above in typhoid fever in 
Europeans and lend no support to the view that the disease 
is commonly abortive and of short duration in natives, 
although it may very occasionally be so. With regard to 
the type of the disease, in just half of the cases the ‘‘con- 
tinued” type, as defined above, was observed; that is a 
somewhat smaller proportion than in Europeans, possibly 
due to the greater frequency of complication with a 
malarial element in the case of natives. In the other 
cases the fever was of a remittent type, although usually 
less markedly so than in true malarial remittent fevers. 
Abdominal symptoms, such as distension, tympanites, or 
pain, were nearly always met with at some period of the 
disease—a most important clinical diagnostic feature. With 

rd to the serum test, reactions in dilutions of 1 in 20 
only were obtained in two; in 1 in 40 in six more; and in 
1 in 100 in 18 cases—a result closely comparable with 
those in Europeans. Similarly witb the leucocyte count: in 
two-thirds of 30 examinations a lymphocyte increase to above 
30 per cent. was found, in all but four of which over 35 per 
cent. were present. On the other hand, in 27 examinations 
the larg® mononuclears were not over the normal limit of 
8 per cent., and in the remaining three cases they were under 
9 per cent., which, we shall see presently, clearly differen- 
tiates them from malarial remittent fevers. 

The above brief summary is sufficient to prove that typhoid 
fever is a common continued fever of natives of India and 
that it differs in no noteworthy respect from the same disease 
in Europeans in this country. 


MALARIAL REMITTENT FEVERS. 


We next have to deal with the great class of malarial 
remittent fevers the differentiation of which from typhoid 
fever in their earlier stages is in many instances one of the 
most difficult problems in tropical medicine. In the first place 
we must define the term ‘‘ remittent” and draw some line 
between it and intermittent cases, for these terms are often 
very loosely used, different meanings being attached to 
them by various observers. For instance, in many cases of 
malignant tertian malarial fever the temperature remains 
high for some 36 hours and then falls to about normal fora 
few hours before the same cycle is repeated. This is essen- 


tially an intermittent type and the term ‘‘remittent ” should’ 


be reserved for those cases in which the temperature remains 
well above the normal line for some dzys. In an analysis of 
the General Hospital records to ascertain the seasonal pre- 
valence of the different forms of fever, therefore, I adopted 
the plan of classing cases under the head of ‘‘remittent 
fever” only when the temperature did not fall below 100° F. 
for two or more clear days and the following data are also 
based on a series of cases complying with this definition. I 
find in my tables 29 cases of acute malarial remittent fever in 
the European General Hospital which both the clinical course 
and the result of the exhibition of quinine clearly proved to 
be malarial. Further, they were all examined by the seram 
test for both typhoid and Malta fever with negative results 
in all but one man who had suffered from a severe attack of 
typhoid fever in South Africa two years before and whose 
blood gave a reaction in a dilution of 1 in 40. All these 
cases had been liberally dosed with quinine before I had an 
opportunity of examining their blood, so that the fact that 
in only a small proportion of them were malarial parasites 
found in no way negatives their malarial nature. More- 
over, as we shall see presently, nearly all of them showed 
the typical large mononuclear increase of malaria, which 
fortunately is not masked by quinine and hence has a 
peculiar diagnostic value in such a series as this. By 
analysing them in a similar manner to the former series of 


typhoid fever cases we shall be able to get a clear idea of the 
diagnostic value in the two fevers of the blood changes ; 
and if these are found to afford sufficient ground for 
believing that the two diseases have been separated with 
a considerable degree of accuracy then a comparison of 
the course and symptoms in the two series may be expected 
to furnish us with some useful data for their clinical dia- 
gnosis. They may be conveniently considered in the same 
order as in the cases of typhoid fever. 

The qualifying term ‘‘acute” malarial remittent fever is 
used above in order to exclude cases of chronic malarial fever 
—best designated by the valuable old, but comprehensive, 
term malarial cachexia (which workers in the malarious parts 
of India desire to see restored to the official nomenclature of 
the Royal College of Physicians of London)—for in these 
also the remittent type of fever occurs now and then inter- 
spersed in the generally intermittent course of the disease. 
As I have recently showed elsewhere," there are certain 
special blood changes of great importance found in such 
cases—namely, an extreme reduction in the total number of 
the white corpuscles, accompanied by a great relative 
reduction in the polynuclears, with a corresponding in- 
crease in the percentage of the lymphocytes as well as the 
typical increase of the large mononuclears of acute malaria 
if marked fever is present. These changes are of great 
prognostic value and I have suggested that they may 
explain the great resistance of such cases to ordinary doses 
of quinine and also the success I have recently had with very 
large ones by the mouth or the hypodermic use of the drug 
in chronic malaria. Interesting as this class of cases are they 
fall beyond the scope of the present paper, for they cannot 
well be mistaken for typhoid or other ‘‘ continued ” fevers. 

Age incidence.—This is shown in Table VI. :— 


TABLE VI.—Showing Age Incidence. 


Years ... 5-10 ... 11-16 ... 16-20 ... 21-25 ... 26-30 ... 31-40 ... Over 40 
Cases... 2 2 3. 10 we 4 oe 6 we 3 1 


This shows a very similar incidence to that of typhoid fever, 
so that no diagnostic import attaches to the ages of the 
patients in the case of these two fevers. 

The duration of the fever.—This is of much greater import- 
ance, for we have seen that typhoid fever very rarely runs a 
course of much under three weeks. In Table VII. the total 
duration of the fever both before and after admission is given 
in the second line and the time the fever lasted under treat- 
ment in the hospital, where quinine was always given in 
smaller or larger doses, is shown in the third line :— 


TABLE VII.—Showing Duration of Fever. 
Duration of fever 
indays... ... ... 1-7 8-14 15-20 21-25 26-30 31-40 Over 40 
Total duration 3 8 8 2 4 1 3 
Fever in hospital... 12 11 3 2 1 ee as 


Here we see a marked difference from typhoid fever the 
duration of which exceeded 20 days in four-fifths of the 
cases and in only 4 per cent. ended within two weeks. Still 
more marked is the difference in the duration of the fever 
after coming under treatment, for the majority of the cases of 
typhoid fever were admitted during the first week of the 
disease and therefore had two weeks or more fever in hos- 
pital, while in the case of the malarial remittent fevers under 
treatment with quinine almost four-fifths came to an end 
within 14 days of admission and over one-third within one 
week. This is in agreement with the conclusion I came to 
over a year ago’? with regard to continued and remittent 
fevers in natives (excluding cases of malarial cachexia)— 
namely, that upwards of 80 per cent. of such fevers which 
lasted three weeks or more were typhoid fever. 

Clinical characters.—The chief points in which acute 


malarial remittent fevers differ from typhoid fever are 


mainly of a negative character. Thus, in the former 
diarrhoea, abdominal distension and pain, rose spots, and 
bronchial catarrh are absent or rarely met with. Hsmor- 
rhage from the bowel is very rare except when dysentery 
complicates the disease. Qn the other hand, the spleen 
is much more frequently and markedly enlarged in the 
malarial remittent fevers and the liver is also frequently 
to be felt below the ribs. A history of chill or rigors 
or fever on and off for some time previously is in favour 
of a diagnosis of malarial remittent fever but it is also 


11 Ibid., November, 1902. 
13 Ibid., January, 1902. 
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' gob Wey rarely obtained in cases of typhoid fever in the 
tropics so that it cannot be relied on very much. 

The temperature ourve.—This is of great importance, for 
although the remittent type is commonly seen in typhoid 
fever yet the rises and falls are, as a rule, much more 
regular and punctual to the hour in malarial remittent fevers 
and also usually of greater amplitude. When the rises occur 
regularly at some other period of the 24 hours than the 
afternoon or early evening, the case is nearly certain to be 
malarial. Of even greater value is the fact that in all my 
charts I can only find one case of malarial remittent fever 
inwhich the temperature remained within 2° for upwards 
of 48 hours, and at a height of above 101°, unless there 
was some complication such as pneumonia. Every other case 
in which this continued type of a high degree was present 
proved to be enteric fever and not malarial. Of course a 
similar type is common in pneamonia but here the presence 
of leucocytosis will exclude uncomplicated typhoid fever. 
As this continued type is most frequently seen during the 
first and second weeks of typhoid fever it is of very great 
diagnostic value and has frequently enabled me correctly to 
diagnose typhoid fever in an early stage of the disease 
before other definite symptoms were present ; and I look on 
the establishment of ‘this point by means of my study of a 
large number of four-hour charts of continued and remittent 
fevers controlled by serum and blood tests as a most 
important practical outcome of this investigation. The 
contrary, of course, does not hold good, for, as we have seen, 
the curve in true typhoid fever may be remittent, or even 
rarely intermittent, and may also occasionally show as great 
regularity of the remissions as in malarial cases. There 
remain, then, a number of cases in which the temperature 
carve will not be of any material service and it is in these 
that the seram tests and leucocyte counts are of such great 
vale, 

The pulse-rate.—It is a well-known feature of typhoid fever 
that the pulse may remain below 100 per minate persistently 
for days when the temperature is raised to 103° or 104°, 
especially in cases which are running a favourable course. 
A large proportion of my cases have shown this point in a 
well-marked degree. On the other hand, I can only find one 
chart out of a number in which the pulse-rate was recorded 
in which it remained persistently below 100 per minute in 
malarial remittent fevers and this was a very mild one in 
which the temperature never rose above 101'2°. This slow 
iplse-rate when present is a valuable point in favour of 
typhoid as against malarial remittent fever, while it is most 
frequently seen in the mild cases which are most difficult to 

iagnoge by purely clinical means. 

The malarial parasites.—As already mentioned, all the 
cases here dealt with had been saturated with quinine for 
some days before I was able to examine them, so that the 
Parasites were seldom found in the single slide made on the 
oe or, rarely, two occasions when the blood was tested. 
When present they were always of the malignant tertian 
variety, but out of the 29 cases referred to above, in 
caly six of them, or 20-7 per cent., were they detected, 
Romanowsky’s stain being always used. This agrees closely 
with Captain Delany’s results in the Medical College 
Hospital, Calcutta, in very similar circumstances.!3 In 
two cases, however, the temperature had finally reached 
tormal before they were examined, and in three more it was 
on its final fall. If these are excluded as extremely unlikely 
‘o show parasites, then they were found in 25 per cent. of 
the remaining cases. 

The serum reaction, as already mentioned, was negative, 
@cept in one man who had had typhoid fever two years 
before. That for Malta fever was also negative, except that 
in one or two cases a clumping in a dilution of only 1 in 10 
‘curred, as happens occasionally, in my experience, in 
aormal bloods and in those of persons suffering from various 
diseases other than Malta fever. 

The large mononuolear inorease in malarial remittent Sever. 
—Table VIIL shows the percentage of large mononuclears 
fend in 34 examinations of the blood, arranged in the same 
way as that already given for typhoid fever cases, except 
that they are classed in accordance with the temperature 
when the film was taken instead of the week of the disease— 
the former having an important influence, for, as shown by 
Dr Christophers and Dr. Stephens,’ the large mononuclear 
increase becomes less marked as the temperature rises, 


13 Brit. Mod. Jour., March 28th, 1903. 
14 Indian Medical Gazette, October, 1902, 
15 Report of the Malaria Commission of the Royal Society. 


TABLE VIII.—Showing the Large Mononuolear Increase in 
Malarial Remittent Fevers, 
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We see from Table VIII. that in only four out of 34 exa- 
minations were the large mononuclears less than 11 per cent., 
and in one of these they were increased over that number at 
@ second examination when the temperature had fallen to 
normal. This is just the reverse of what we found to be the 
case in typhoid fever, in only two cases of which during the 
first three weeks of the disease were over 11 per cent. large 
mononuclears found, and these were complicated by malaria, 
so that by the leucocyte count alone the two forms of 
remittent fever can almost invariably be differentiated. It 
will also be observed that the highest percentages of large 
mononuclears are met with in examinations made when 
the temperature is below 101°, as compared with those made 
when it is above that point, which is in accordance with 
the observations of other workers on malaria, as mentioned 
above. 


TABLE IX.—Showing the Lymphocytes in Malarial 
Femittent Fevers, 
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From Table IX. we see that more than two-thirds of the 
cases showed no increase of the lymphocytes while a marked 
increase was quite exceptional instead of being the rule, as 
in typhoid fever. The-e two points taken together are of 
very great value in the differential diagnosis of the two 
fevers and will very rarely indeed mislead if the precaution 
is taken of examining the blood in the morning during a 
remission of the fever in cases suspected to be malarial, for 
it is at this time that the increase of the large mononuclears 
is best marked. 

The quinine test.—Before leaving the subject of the 
malarial remittent fevers we must discuss how far the 
diagnosis of malarial remittent fever made by means of the 
differential leucocyte counts has been borne out by the 
results of subsequent anti-malarial treatment, for unless 
they will stand this test in patients not yet the subject of 
marked malarial cachexia they cannot be relied on. Now 
in several of these cases the patients had been taking 
quinine in 10-grain doses three times a day by the mouth 
for a week or more with little or no effect on the tem- 
perature curve and this would be held by some to be 
sufficient to prove that they were not of a malarial nature. 
This opinion may be true of malaria in some countries but 
it is utterly untrue of many cases of malaria as seen in 
Lower Bengal and other parts of India—a point on which 
I cannot lay too much stress as this fallacy has been 
reaponsible for much lingering fever and many deaths. 
During the last fever season at the Calcutta General Hos- 
pital as soon as a large mononuclear increase has been 
found in cases which have resisted quinine by the mouth 
the drug has been given hypodermically in from 5-grain to 
10 grain doses twice a day, the bi-hydrochlorate being used 
and injected into the subcutaneous tissues. The results 
have been admirable, for in case after case the tempera- 
ture has fallen to normal in two or three days. The 
leucocyte count, then, has come triumphantly out of 
the ordeal of the quinine test, although in most of these 
cases no parasites could be found in the peripheral circu- 
lation and fortunately no opportunity of finding them 
after death has occurred, although a few years back 
necropsies were not very rare in this class of cases, 
especially when quinine was ordered to be given only 
when the temperature was below a certain point, with the 
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result that the drug was reduced in direct proportion to the 
severity of. the case, instead of being increased. 

Are there any continued or remittent fevers other than 
typhoid fever and malarial fever ?—As already mentioned, 
this investigation was started with the object of separating 
out the known fevers with a view to studying the un- 
differentiated ones described clinically by Dr. Crombie and 
others, with whom I quite thought that such existed. 80 
far 1 have dealt with 50 cases of typhoid fever and 29 
cases of acute malarial remittent fever. In addition to 
these, six cases of chronic malarial remittent fever and 
11 more cases of malarial intermittent fever are included 
in my European series, making a total of 96 cases out of the 
126 cases examined in the General Hospital. Among the 
remaining cases we first have a miscellaneous assortment, 
including cases of phthisis, pneumonia, cerebro-spinal fever, 
liver abscess, cellulitis, and other local inflammatory con- 
ditions, all showing varying degrees of leucocytosis which in 
several cases materially assisted the diagnosis. For example, 
in one case malarial parasites were believed to have been 
found by the medical officer in charge but the fever in- 
creased steadily in spite of hypodermic injections of quinine 
and I was asked to examine the blood. Finding leucocytosis 
(13,000) and pain over the liver and in the right shoulder, I 
diagnosed liver abscess but the supposed parasite had 
greater weight than the leucocyte count and the patient was 
sent on a voyage to Colombo, where his liver abscess was 
successfully opened. In another case a child suffered from 
an obscure fever and two examinations of the blood failed 
to reveal any evidence of either malaria or typhoid fever, the 
case soon after developing into one of tabes mesenterica. In 
two other cases an irregular fever with some degree of leuco- 
cytosis accompanied dysentery, probably of the amebic type. 

When all the above well-known diseases are excluded, 
what have we left in the way of continued fevers? Practi- 
cally nothing. Some three or four cases, all in the first 20 
examined when my experience was very limited, remain, and 
looking at the notes and charts of these in the light of 
my present experience I cannot find one which repeated 
examination would not in all probability have proved to be 
either typhoid fever or malarial. One of these I thought at 
the time might correspond with the type which Dr. Patrick 
Manson describes under the term ‘double continued fever ” 
but I have since seen very similar cases which proved to be 
malarial and yielded to full doses of quinine. In my last 
100 cases I have met with very few doubtful ones and none 
which I have any good reason for thinking might be a new 
and undifferentiated fever, disappointing as it is to have to 
say so. What, then, are the cases described by Dr. Crombie 
as new continued fevers? 


‘«SIMPLE CONTINUED FEVER.” 


Dr. Crombie holds that three-quarters of the cases which 
are wrongly returned under the head of ague belong to the 
class he terms ‘' simple continued fever.” He describes them 
as often ushered in with a rigor, followed by high fever, with 
headache and gastric disturbance, and lasting from three 
to eight days, but sometimes resembling a mild attack of 
typhoid fever and going on for two, three, or four weeks, 
in which case he calls it ‘‘Calcutta fever.” They are most 
commonly attributed to ‘‘exposure to the sun.” Now in 
the year Dr. Crombie’s address before the Indian Medical 
Congress on fevers was published I undertook an investiga 
tion of 100 consecutive fever cases in a native regiment 
stationed in Chota Nagpur ; and a microscopical examination 
of the blood and an analysis of the symptoms convinced 
me that they were all malarial. ‘‘Simple continued fever,” 
however, has been very commonly diagnosed in the Calcutta 

- General Hospital by those who had the advantage of study- 
ing there under Dr. Crombie himself and several cases quite 
typically as he describes them, which had been diagnosed 
under this term, are included in my table of cases. Each of 
them showed the large mononuclear increase of malaria; 
several showed a typical tertian character, and they were 
each cured with quinine. 1 have not yet had an opportunity of 
examining these cases immediately on admission before they 
had taken quinine, so I am not prepared to state positively 
that there are not non-malarial fevers of this type ; but if so 
I am certain that they are not anything like as common as 
Dr. Crombie holds, but I hope to be able further to investi- 
gate this point before very long. In the meantime some 
light may perhaps be thrown on the subject by a comparison 
of the seasonal incidence of the cases returned as simple con- 
tinued fever and as malarial intermittent fever respectively ; 
for if they are quite different diseases, and especially if the 


former is commonly due to exporure to the sun, this should 

be quite different, for the malarial season in Calcutta is the 

rainy one when the sun is seldom seen. In the lowest part 

of the accompanying charts the cases returned under these 

two heads month by month daring the last three years are 

shown, the cases of malarial intermittent fever being repre- 

sented by the uninterrupted lines and those of the simple 

continued fever by the broken ones, _ I find it has been more 

or less the custom in this hospital to look on short fever 

cases with any enlargement of the spleen as undoubtedly 

malarial and of those without any enlargement as being very 

probably ‘‘simple continued fever,” especially if there was 

no history of chill or rigor. Now one of the first things 

which strikes a medical man on going to India is the fre- 
quency with which typical ague is absent in purely malarial 
fevers, especially malignant tertians. Further, in first 
attacks, which will be most frequent at the beginning of 
the fever season, the spleen will not yet be enlarged. 

Cases of malarial intermittent fever without enlargement of 
the spleen will occur in greatest numbers at the beginning 
and be fewest at the end of the malarial fever season 
when they will more frequently show an enlarged spleen 
due to repeated attacks of the disease. If now we examine 
the chart of the cases diagnosed under these two headings 
for the years 1900 and 1901 we see that in both years the 
two coincide very closely, both in monthly incidence and in 
number, the only difference being that in the first year the 
curve of the so-called ‘‘simple continued fevers ” both rose 

and fell a month earlier than the malarial cases, this being 

precisely what might have been expected if all the cases 

were really malarial in nature but those without enlarge- 

ment of the spleen had more frequently been wrongly called 

‘*simple continued fever.” During the year 1902 it will be 
observed that this supposed new fever has nearly completely 
disappeared, especially during the malarial fever season, 
while at the same time greater attention has been paid 
to the use of the microscope in the diagnosis of the 
fever cases. This agrees with my former conclusion 

that nearly if not quite all of these short fevers are 
malarial in nature and that ‘‘simple continued fever,” 
if it exists at all, isan uncommon disease and should not be 
diagnosed until malaria has been excluded by an examination | 
for malarial parasites, or, if quinine has already been taken, 

also for the large mononuclear increase. It is also worthy 
of note in connexion with the supposed relationship between 
‘simple continued fever” and ‘‘ exposure to the sun ” that 
the cases returned under this head are fewest during the dry, 

hot months of March to May and greatest in the cloudy 
months of the rainy season. The existence of ‘‘simple con- 
tinued fever” as a separate specific disease still remains to 
be proved. % 


‘*NON-MALARIAL REMITTENT FEVER.” 


Next we come to the fever which Dr. Crombie describes 
under the above term and which he regards as the most 
important tropical fever the specific organism of which 
awaits its discoverer. It has been a great disappointmeni to 
me not to have been able to find this fever to exist at all, as 
I believed it did when I began this investigation ; but on 
reading over again Dr. Crombie’s description of the disease 
the mistake into which he has fallen is quite easy to under- 
stand in the pre-Widal and leucocyte-count days. To make 
the matter clear it will be necessary to quote from his 
writings on the subject, bearing in mind his statement that 
true typhoid fever is very rare in natives of India and that 
only three cases were returned as such in the large Medical 
College Hospital in the ten years 1880-89. He summarises 
his description of it in these words : ‘‘ This condition, one of 
persistent high temperature without any marked remission, 
a distinctly enlarged and congested liver with bilious 
diarrhoea, a congestion of the back of both lungs, and a low 
muttering delirium, is generally reached by the eighteenth to 
the twenty-fourth day. If coma supervenes the patient 
frequently dies at this period.” He also states that quinine 
has no effect on the fever and that although he has seen 
it in Europeans yet ‘‘it is essentially a disease of natives 
and is not common after 30 years of age.” With the excep- 
tion of the absence of the yellow stools of typhoid fever in 
Europeans, no doubt owing to the vegetarian diet of most 
poor natives, this appears to me to be as good a description 
of typhoid fever as I have seen ; yet it is prefaced by the 
remarkable statement that the fever ‘‘is by some con- 


sidered to be a variety of typhoid fever notwithstanding its | 


divergence from all the symptoms of that disease.” It agrees 
absolutely with the large number of cases of typhoid fever 
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im natives verified by Widal’s test during the last 18 
months in the Medical College Hospital. Further, every 
euch case with the continued type of fever and the absence 
of pneumonia, &c., in this hospital has proved on blood 
examination to be typhoid fever, so unless Dr. Crombie’s 
fever has disappeared and typhoid fever has taken its place 
in the last few years there can be no doubt that his ‘‘non- 
malarial remittent fever” so commonly occurring in natives 
who according to him are nearly completely immune to 
typhoid fever is nothing but typhoid fever in natives. 

As already mentioned, I have not been able to find any 
case of such a continued fever as Dr. Crombie describes in 
the European General Hospital which has not proved to 
be either typhoid or malarial. It is worthy of note that he 
mentions that in his supposed new continued fever ‘‘the 
temperature is generally very high, touching 104° and 105° 
fora Jong. part of its course, the daily fluctuations not ex- 
ceeding 2° to 2°5°F.” Now we have seen that all such 
cases have been proved by the serum test to be typhoid 
fever. This question may also be examined in the light of the 
seasonal incidence of typhoid fever as opposed to all other 
continued and remittent fever, including malarial remit- 
tent fever. The middle curve of the charts already referred 
to shows all the latter cases and the top one all the 
typhoid fever cases for the last three years in the European 
General Hospital. The maximum typhoid fever season is a 
very definite one, being reached in each year in the dry cold 
weather and hot weather months (for we have no spring 
in Bengal) in the first five months of the year and thus 
corresponds with the minimum malarial fever season. In 
the first two years charted there is also a slighter rise in the 
carve in the rainy malarious months but this is absent 
in the last year when the serum test was regularly used. 
It would, however, have ap as usual had not several 
cases which had originally been diagnosed as typhoid 
fever proved by the blood examinations to be malarial 
remittent fever. The rainy season small rises of the 
first two years were probably also due to a few cases 
of malarial remittent fever having been wrongly diagncsed 
as typhoid fever. If now we turn to the curve showing all 
the other remittent fever cases (all truly continued ones 
having proved to be typhoid fever) we find that the 
main rise in the curve each year is in the same months 
as the malarial remittent fevers were most prevalent. This 
is in exact agreement with the conclusion I have arrived 
at by means of the blood teste—namely, that the only 
remittent fever other than typhoid fever is the malarial 
Temittent fever. A few cases were returned as ‘simple 
continned fever” but they showed the remittent type, as 
defined in a previous section in this paper, and they also 
occurred most commonly during the malarial season. These 
carves of the seasonal incidence of the remittent fevers other 
than typhoid fever, then, strongly support the view that all 
such cases are malarial and give no indication of the 
existence of any new undifferentiated fever in the tropics, 
the existence of which I now very gravely doubt. 


Low FEvER. 


Although this is not, strictly speaking, a continued or 
remittent fever, but rather an intermittent one, yet as it is 
included under the former term by Dr. Crombie it may be 
briefly referred to in conclusion. I am glad in this case to 
beable to agree with him as to the existence of this as a 
clinically distinct fever, on which the few observations I 
bave yet been able to make may perhaps throw a little 
fresh light. Dr. Crombie well describes it as ‘‘a persistent 
low elevation of fever temperature unaccompanied by any 
constant symptoms, of indefinite duration, and uninfluenced 
either by quinine or arsenic. The temperature never falls 
below 99°F. and rarely rises above 101°5°.” It is met 
With in Europeans and causes much depression and is 
generally cured by a change of climate or a sea trip. I have, 
however, several times known it to recur on the patient’s 
tturn to Bengal, even after long leave to England. In 
ny experience also the rise of temperature is always in the 
afternoon and never at other odd times, as not unfrequently 
tappens in malaria. I have only had an opportunity of 
ttamining the blood in a few cases of this fever but have 
always found a marked reduction in the total number of 

» accompanied by a disproportionate decrease 
of the polynuclears and a corresponding increased per- 
centage of lymphocytes. Thus the total count may be 
from 2000 to 5000 per cubic millimetre, while the poly- 
uuclears will be reduced to about 50 per cent., or even 


less, and the lymphocytes increased to 40 per cent., or 
even more. Now this is just the change met with in 
cases of malarial cachexia in the absence of active malarial 
fever, when the large mononuclear increase is not found. 
On the other hand, we know that when the general health 
is bad there is a tendency for a reduction of the poly- 
nuclears to occur and it may well be that long-continued 
exposure to the debilitating influences of a tropical climate 
may produce an exaggerated condition of this nature. This 
weakness and want of resisting powers may lead to a loss of 
complete control by the heat-regulating centres, allowing the 
body temperature to rise with the afternoon increase of that 
of the surrounding atmosphere. Against this simple ex- 
planation is the fact that I have on two occasions known 
more than one member of a family affected by this form of 
fever, which might be held by some to indicate its being of 
a specific nature; but, on the other hand, in one of these 
instances one of the two sufferers subsequently developed an 
attack of ordinary malarial fever. The curative effect of a 
change of air also points to ite being a condition of debility 
rather than a specific fever and, although I am not prepared 
to dogmatise on the subject with such a small experience, I 
am inclined to think that the disease is climatic rather than 
specific and that latent malaria may play a large part in ite 
causation. With regard to treatment, I have seen the fever 
disappear and at the same time the percentage of the poly- 
nuclears increase while oil of eucalyptus was being given— 
a drug which was suggested to me as useful in increasing 
the leucocytes by Sir Thomas Lauder Branton; but my 
cases are too few to allow me to say definitely that the drag 
has a curative effect on this form of fever without further 
evidence. 
Matta FEver. 

This concludes the discussion of the different forms of 
continued fever which have been described as occurring in 
the tropics, with the exception of Malta fever. Ihave tested 
the blood of upwards of 100 cases of continued and remittent 
fever by the seram test with the Malta fever micrococcus 
but with entirely negative results with the exception of an 
occasional reaction in a dilution of 1 in 10 only, which I have 
given reasons elsewhere '° for believing to be of no diagnostic 
value. I find records of cases in the General Hospital in 
sailors who have recently visited Mediterranean ports, so that 
our medical officers are familiar with the disease both from 
this and from their Netley experience ; but I find that they are 
nearly all agreed in considering that this disease does not 
occur indigenously in Lower Bengal, whatever it may do in 
North-West India. This statement is equally true of Assam 
in my experience which is confirmed by that of Major 
Ronald Ross. 

ILLUSTRATIVE CASES. 

The 12 following cases have been selected to illustrate the 
most important points dealt with in this paper. Cases 1 
to 6 were cases of typhoid fever and Cases 7 to 12 were 
cases of malarial remittent fever. 

CasE 1 (Serial No. 14).—Olinically this was a typical case 
of typhoid fever. The Widal reaction was negative on the 
fifteenth and twenty-fifth days. The lymphocytes increased 
to 38:2 on the fifteenth and to 47 per cent. on the twenty- 
fifth day, without any increase of the large mononuclears. A 
chart shows the continued type of fever from the ninth to the 
eleventh and from the thirteenth and fourteenth days, the 
temperature not having varied more than 2° on those days. 

Cask 2 (Serial No. 19).—This was an abortive case of 
typhoid fever which was not suspected to be such until a 
brother and sister were admitted for fever and I found that 
all three gave a positive Widal reaction for typhoid fever, as 
did two more of the same family admitted shortly after. 
The fever in this case lasted only 14 days, yet the lymphocyte 
increase was very marked, 50-4 per cent. being found. In 
my experience these mild cases, as a rule, show it particularly 
well. 

Case 3 (Serial No. 48).—This case precisely resembled 
No. 2, except that the reaction for typhoid fever was negative 
on the seventh and twenty-first days ; but the lymphocyte 
increase was well marked, 48:8 per cent., on the second 
examination, the large mononuclears not being increased, 
so that I am inclined to regard it as an abortive case of 
typhoid fever, or it may possibly belong to the class recently 
called typhoid fever. It was one of the very few 
doubtful cases in the series. 

Case 4 (Serial No. 41).—This case is of interest from 
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several points of view. Clinically, it was for some time 
regarded a as malarial in nature. On examining the blood on 
the ninth day the Widal reaction was negative but the 
lymphocytes numbered 39:6 per cent. without any increase 
of the large mononuclears and I diagnosed the case as 
typhoid fever on the strength of the leucocyte count. On 
the eighteenth day a second examination was made and now 
8 positive Widal reaction for typhoid fever was obtained, 
while the leucocyte count remained practically the same, my 
diagnosis in the early stages thus being confirmed. I have 
met with other cases in which I have correctly diagnosed 
typhoid fever by the leucocyte count before the appearance 
of the seram reaction, the latter having given a positive 
result at a later stage of the disease. Another point of 
interest is the intermittent type of the fever, the patient 
having been a child, this type of typhoid fever not being 
very rare in children. 

Cask 6 (Serial No. 56).—This was a typical very severe 
case of typhoid fever which proved fatal on the nineteenth 
day. It shows well the ‘‘continued type” of fever and also 
illustrates the absence of the lymphocyte increase in very 
severe cases which has already been mentioned as being of 
prognostic value. 

Cask 6 (Serial No. 62).—This was a case of typhoid fever 
complicated by malaria admitted late in the disease and 
giving a serum reaction in a dilution of 1 in 100. The 
leucocyte count showed 18 per cent. of large mononuclears, 
which raised a suspicion of malaria and after some search a 
few malignant tertian malarial parasites were found. During 
convalescence a typical attack of malarial fever also occurred. 
The typhoid symptoms were severe and the temperature was 
of the “‘ continued type,” while the lymphocytes showed no 
increase during the height of the fever. 

CasE 7 (Serial No. 7).—This was a case of remittent 
mlarial fever showing well-marked fall of temperature every 
other day and an increase of the large mononuclears to 
16:4 per cent. and yielding to quinine in five-grain doses 
every four hours. The case was diagnosed at first as one 
of ‘‘simple continued fever” and I have seen other similar 
cases which proved on examination with the microscope to 
be malarial in nature. 

Case 8 (Serial No. 89).—This was a case of severe 
malarial remittent fever yielding rapidly to quinine hypo- 
dermically. This is the only malarial case I have yet met 
with in which the temperature remained within 2° F. for two 
days. At the first examination of the blood, when the 
temperature was high, 12-4 per cent. of large mononuclears 
were found but three days later, when it had fallen to 
normal, they numbered 28 per cent. 

OasE 9 (Serial No. 92).—This was a typical case of a 
malarial remittent fever rapidly cured by the hypodermic 
use of quinine after the failure of the drug in 10 grain doses 
three times a day by the mouth. No parasites could be found 
when the blood was examined four days after admission, 
when much quinine had been taken, but 15°6 per cent. of 
large mononuclears were present which enabled a correct 
diagnosis to be made. 

CasE 10 (Serial No. 107).—This was another case of 
malarial remittent fever diagnosed by the large mononuclear 
increase, in spite of a positive reaction for typhoid fever 
due to a severe attack of the disease in South Africa two 
years before, and successfully treated by hypodermic in- 
jections of quinine. 

Case 11 (Serial No. 115).—This was another case of 
malarial remittent fever with 21-2 per cent. of large mono- 
nuclears and scanty malignant tertian parasites where 
recovery rapidly ensued with quinine injected hypo- 
dermically after failure of the drug by the mouth. 

CasE 12 (Serial No. 122).—This was a case of malarial 
fever showing a double daily rise of temperature and was 
very resistant to treatment with quinine. The large mono- 
nuclears numbered 16°4 per cent. The patient left the 
hospital unrelieved. No parasites were found on the single 
occasion when the blood was examined after much quinine 
had been taken. These cases of double daily rise are in 
my experience particularly difficult to treat and they deserve 
closer examination. 

ConcLusion. 

The general conclusion arrived at by the careful clinical 
and pathological study by modern blood tests of a large and 
consecutive series of cases of continued and remittent fevers in 
both Europeans and natives in the hospitals of Calcutta, then, 
is that only two forms exist, at any rate of long duration— 
namely, typhoid fever and malarial remittent fever. Further, 


these can be distinguished in a considerable proportion of the 
cases by purely clinical methods, of which the temperature 
curve and pulse-rate and presence or absence of abdominal 
symptoms and the action of quinine are the most important. 
The remainder can be differentiated by the serum test or by 
the differential leucocyte count in all but a very few ex- 
ceptional cases, the leucocyte count being of special value 
in the tropics on account of its being available when para- 
sites are absent as a result of previous quinine treatment 
and its not requiring « laboratory—laboratories being very 
few and far between in the tropics at the present time— 
while it also has some prognostic value. 

‘Simple continued fever,” if it exists at all as a separate 
entity, which still remains to be proved, is very rare indeed 
as compared with malarial fevers. The so-called ‘‘non- 
malarial remittent ” fever in natives has been shown by the 
serum test to be nothing but typhoid fever. Low fever is 
distinct clinically, but is probably the result of the debili- 
tating influences of prolonged residence in a tropical climate, 
including latent malaria, and is not a new specific fever. 
Malta fever does not occur, or at least is exceedingly rare, in 
Lower Bengal and Assam. 


ON CASES OF UNCOMPLICATED MYOCAR- 
DITIS IN CHILDREN.’ 
By GEORGE CARPENTER, M.D. Lonp., 


ASSISTANT PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR 
CHILDREN ; LATE PHYSICIAN TO THE EVELINA 
HOSPITAL FOR SICK CHILDREN. 


MyocarpitTis has been divided into parenchymatous and 
interstitial and the lesions encountered are either circum- 
scribed in single or multiple areas or are diffuse in their 
distribution. Further, the parenchymatous and the inter- 
stitial changes in the cardiac walls, although they may occur 
independently, are not infrequently associated in varying 
degrees. The degenerative changes in the muscle fibres, in 
the shape of albuminous, fatty, and waxy alterations caused 
by toxin poisoning, are met with in the initial stages of the 
infectious diseases and ocour during convalescence; these 
also arise from otber disorders and are now well known in 
the post-mortem room, but rarely is it possible to diagnose 
these changes during life, though they may be suspected. 
But \chymatous myocarditis is not necessarily a fatal 
complaint, even when the symptoms are extremely well 
marked, as an illustration of my own, to be related later, 
will show. : 

Interstitial myocarditis, which is looked upon as a rare 
disease, is met with as an acute disorder, or as a chronic 
complaint of the cardiac wall which is thought to be rarer 
still. Of 56 cases of chronic myocarditis collected by Quain, 
but three occurred in children.? The commonly recognised 
causation of the acute disorder is pysemia trom bone and 
joint troubles. The common sequence is the formation of an 
abscess in the heart wall which either burste into the 
pericardium, producing pericarditis, or into the endocardium 
and originates an acute cardiac aneurysm. Of 25 cases of 
abscess of the heart collected by Quain 14 of them occurred 
under 15 years of age.* On the other hand, pysemic 
pericarditis may be associated with, and not be the cause of, 
interstitial myocarditis. 

Acute myocarditis of rheumatic origin must be here 
mentioned, for although perhaps the changes jn the heart 
muscle are usually more of the nature of parenchymatous 
degeneration than of interstitial inflammation, nevertheless 
these conditions are usually associated. Acute myocarditis 
has been found in connexion with old and with recent 
valvular disease and also with pericarditis. It bas also been 
met with in scarlatinal pericarditis. 

In regard to chronic interstitial myocarditis Dr Theodore 
Fisher‘ bas called attention to the fact that emall fibroid 
patches are frequently seen scattered through the heart 


1A paper read at the meeting of the Society for the Study of 
Disease in Children on Feb. 20th, 1903. 

2 Keating's Cyclopmdia of the Diseases of Children, vol. fi., part 2, 
. BAL. 
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P 3 Ibid., vol. ff., part 2, p. 840. 
4 Bristol Medico-Chirurgical Journal, March, 1900. 
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muscle in fatal cases of mitral stenosis. He gives an illus- 
tration of fibrous myocarditis in a lad 18 years old, asso- 
ciated with old aortic disease. He aiso relates a case of an 
infant four and a half months old who was found post 
mortem to have fibroid disease of the cardiac muscle and 
stenosis of the aortic valve. Chronic interstitial myocarditis 
may also be associated with adherent pericardium but it is 
not, however, in every case of hypertrophied heart from 
adherent pericardium that such changes can be found micro- 
scopically. Sclerotic patches in the heart may also take 
their origin in occlasion of the coronary arteries, syphilitic 
or otherwise. Syphilitic myocarditis, in the shape of solitary 
and multiple gummata, has been recorded in infants and 
children and Hektoen’ has published a case of syphilitic 
interstitial myocarditis in an infant six weeks old. Dr. 
J. Porter Parkinson ° has also shown to the society a syphilitic 
nodule in the heart of an infant, aged three months, which 
was composed of young inflammatory tissue in various stages 
of development, the adjacent muscle being infiltrated and 
destroyed. 

Judging from the paucity of the literature on this sub- 
ject it is a malady about which little is known and 
which therefore requires further attention on the part of 
those specially studying children’s complaints, The follow- 
ing striking examples of so rare an affection as uncom- 
plicated myocarditis appear to me to be of sufficient interest 
to bring them to the notice of members of this society, in 
the hope that by calling attention to myocarditis and to the 
neceasity for combined action our knowledge on this subject 
may be materially strengthened thereby. 

Case 1.—The patient, a girl, aged six years, was the child 
of healthy parents, but with a strong family history of 
phthisis. She had a rash on her buttocks and ‘‘ snuffles” 
soon after birth. She had been ailing for a month, her 
illness commencing with enlarged glands in the neck, and 
her mother said that she had wasted and suffered from a 
swollen abdomen and complained of pain at the pit of the 
stomach. When she was admitted into the Evelina Hospital 
on Sept. 3rd her face was dusky and her lips were blue. 
The cardiac impulse, which was feeble, was felt with 
difficulty outside the nipple line in the fifth interspace. 
The dulness commenced at the third left costal cartilage 
and extended well to the right of the sternum. A 
whistling systolic bruit was heard over the cardiac impulse 
and a systolic thrill was felt on placing the hand over 
the cardiac area. There were no adventitious sounds:to 
be heard in the lungs. The abdominal walls were flaccid 
and the liver, which was pulsating, reached almost to her 
umbilicus. The spleen was not enlarged. She passed 
18 ounces of urine. during the first 24 hours; it was of 
a specific gravity of 1026 and it contained about one-third 
of albumin. The pulse-rate was 132 to the minute, the 
respiration-rate was 56 to the minute, and the temperature 
was 97°6°F. By the 6th the bruit was not to be heard and 
the liver was returning to the costal margin. Her general 
condition had greatly improved. On the 12th she was still 
blue round the mouth. The cardiac impulse, which was 
exaggerated, was felt half an inch outside the nipple line. 
There was no epigastric impulse and the area of cardiac 
dulness was not enlarged to the right. ‘The first sounds at 
the apex and the left base were reduplicated. The liver was 
now on a level with the costal margin. The specific gravity 
of the urine was 1024, 18 ounces were passed, and it con- 
tained one-eighth albumin; there were no casts. The 
temperature was still subnormal. The pulse-rate was 100 to 
the minute and the respiration-rate was 32 to the minute. 
On the 15th there was a trace of albumin in the urine, on 
the 16th one-fortieth, on the 17th there was none, and it was 
subsequently free during her stay in the hospital. On 
Oct. 1st she was found to have paralysis of the soft palate 
and the knee-jerks could not be obtained. By the 22nd food 
ceased to pass by the nose and the soft palate had in great 
Measure recovered ; the knee-jerks were still absent. On 
Nov. 8th she got up and she was discharged on the 11th with 
asound heart. Subsequent inquiries directed to her history 
revealed the fact that three weeks before her admission into 
the hospital she had ‘‘ patches” on the throat for which the 
medical] attendant ordered a paint, but she was not ill 
enough to be confined to her bed. 

Case 2.—The next case is that of a girl, aged nine years, 
who was admitted into the Evelina Hospital on Sept. 2nd for 


5 Oarpenter, Byphilte of Children, p. 57. 
* Reporte of the Society for the Study of Disoate in Children, vol. i. 
pp. 141, 


a swollen abdomen and shortness of breath, The former 
trouble was supposed to have started in the preceding 
January. Her father suffered from heart disease. On 
admission she was a well-nourished, rosy-cheeked child and 
the most striking features of her case were a regurgitant 
venous pulse in the neck and an obviously pulsating liver. 
The pulse-rate was 112 to the minute, the respiration-rate 
was 46 to the minute, and her temperature was normal. 
The cardiac impulse was half an inch outside the nipple 
line ; it was not well defined. There was a suspicion of a 
thrill to be felt there. The area of dulness, which com- 
menced at the left third costal cartilage, extended half an 
inch to the right of the right sternal margin. There was 
no bruit. The lungs were normal, The spleen was not 
enlarged. The free edge of the liver was a hand's breadth 
below the costal margin in the nipple line. The urine 
was free from albumin. Whilst under observation she had 
paroxysmal attacks of facial cyanosis. Sometimes her lips 
were blue and sometimes the face was flushed. By Sept. 9th 
the liver had decreased in size and pulsation was not so 
marked. Several examinations of the urine had been made 
prior to this date but with negative result. On the llth 
suddenly the face became very blue, the eyes were fixed 
and the limbs were rigid, the pulse was imperceptible at the 
wrist, and she died. 

At the post-mortem examination the lungs were found to 
be very dropsical. The pericardium was healthy. The heart 
weighed nine ounces.’ The left ventricle was pale, hyper- 
trophied, and showed tabby-cat striation. The left auricle 
was dilated, thin, and pale. The endocardium was smooth. 
The mitral valve showed hemorrhages at its root and in the 
valve itself ; it admitted three fingers. The aorta presented 
patches of atheroma above the left coronary artery. The 
right ventricle was considerably dilated, pale, and showed 
tabby-cat striation. The right auricle was also much dilated, 
and its substance was pale. The liver, which was of the 
“nutmeg” type, weighed 2 pounds 14 ounces. The kidneys 
weighed 74 ounces; they were heavy, hard, and leathery. 
The glomeruli were injected and the vessels of the medulla 
stood out prominently. The spleen was not enlarged. The 
stomach was congested. 

Under the microscope the muscular fibres of the heart, for 
the most part, showed well-marked longitudinal strie. In 
places the transverse strise were well or fairly well marked but 
in others they required very careful focussing for their detec- 
tion. On the other hand, though quite exceptionally, some 
fibres or portions of a fibre had a ground-glass appearance 
with obliteration of all striation. Accentuation of longi- 
tudinal striation and faintness or absence even of transverse 
striation were the prevailing characteristics. The muscle 
corpuscles with but few exceptions stained readily every- 
where and many of them were very large and prominent. 
Certain microscopical fields showed an abundance of vessels ; 
occasionally a small vein was found between the muscular 
bundles surrounded by a crowd of white corpuscles. Slight 
or an easily recognised increase of nucleation of the inter- 
muscular areolar tissue with readily detected diapedesis of 
white corpuscles from the neighbouring capillaries was 
noticed throughout, together with proliferated areolar tissue 
cells ; but here, again, areas were found where this had not 
occurred and the nuclei were quite within normal limits. 
Specimens stained with osmic acid were unaffected. The 
pericardium and the endocardium were free from abnor- 
mality. 

In this case the cause of the interstitial myocarditis was 
not determined ; in the next illustration, however, there 
appears to be no doubt that rheumatism originated the 
malady. 2 

Cask 3.—A girl, aged eight years, was admitted into the 
Evelina Hospital on August 20th. Until two months pre- 
viously she was perfectly well but she then developed 
rheumatism and subsequently suffered from chorea. On 
admission she had rheumatic synovitis of the left hand and 
wrist, the left ankle and the back of the corresponding foot, 
and a slight effusion into the left knee-joint. Her pulse-rate 
was 120 to the minute, the respiration-rate was 44 to the 
minute, and the temperature was 100°'4° F. She hada loud 
mitral murmur which was audible at the angle of the scapula 
and a few rhonchi were detected in the lungs. Under 
salicylate of sodium the temperature had fallen to normal by 
the 27th. On Sept. 8th she was quite free from articular 
pains and fever, but there were great distress of breathing 


7 Normal weight about four and one-third ounces. 
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and considerable precordial pain. Neither the pulse-rate 
nor the respiration-rate had increased in frequency. The 
cardiac impulse was much diffused ; it was felt in the sixth 
interspace half an inch outside the nipple line. Systolic and 
presystolic murmurs were now hi and a systolic thrill 
was felt in the fourth left intercostal space. The liver was 
greatly enlarged and its lower edge reached as far as the 
umbilicus. The spleen was not increased in size. The urine 
was free from albumin. The ankles were cedematous. By 
the 11th the pulse had assumed a peculiar form ; alternate 
periods of from 10 to 20 beats succeeded one another with 
great regularity. The rate of one set of beats was about 
120 to the minute and the rate of the other set was 60 to the 
minute. The respiratory movements did not undergo any 
corresponding change. - She died quite suddenly on the 
morning of the 12th. 

At the necropsy both lungs were extremely cedematous ; 
many old, dry, cheesy deposits were found in the bronchial 
glands. The pericardium was normal. The heart was much 
enlarged. The left ventricle and auricle were dilated and 
the substance of the former was pale but not friable. The 
mitral valve, which was free from endocarditis, admitted 
four fingers. The aortic valves were healthy. Here and there 
in the substance of the ventricular wall yellowish dots and 
strize were seen and the tips of the papillary muscles, espe- 
cially those in relation with the mitral valve, were much 
spotted with yellowish deposits of about the size of a pin’s 
head. An identical condition to the above obtained on the 
right side of the heart and here also the endocardium was 
free-from disease. Under the microscope portions of the ven- 
tricular walls, taken at random, appeared to be quite healthy. 
On examining a dotted fragment it was seen that the muscular 
fibres in certain small areas had entirely disappeared, their 
place being occupied by countless oil globules of various 
sizes. Where it existed the change was extreme in degree 
though markedly circumscribed. The liver was greatly 
enlarged, it had a thick rounded edge, and was ‘‘nutmeg- 
like” on section, The spleen was normal. The pyramids of 
the kidneys were intensely congested. The other organs did 
not present any abnormality. 

My next illustration is one of extensive focal myocarditis of 
a cicatricial nature and in this case the cause was not quite 
obvious, though possibly rheumatism played an important 

in ite genesis. There was no history or evidence of 
syphilis but there was a family history of consumption. 

OasE 4.—A boy, aged 12 months, was admitted into the 
Evelina Hospital on Feb. 12th for disease of the hip-joint of 
four months’ duration. Four months previously to Feb. 12th, 
according to the mother's statement, the back of the left 
foot, the left hand, and the wrist were swollen for about 
three days. During life the heart and lungs were apparently 
quite healthy. His temperature was above the normal 
whilst he was under observation, the highest point bein; 
101° F. 48 hours after admission into the hospital he di 
suddenly. 

At the necropsy miliary tubercles were found in the 
lungs, the liver, and the spleen. The synovial membrane 
of the hip-joint was thickened, but the bones appeared to be 
healthy. The pericardium was healthy. The left ventricle 
of the heart was dilated and scattered through its wall were 
a number of white areas, some rounded, others long and 
narrow, and many of them seemed to pass from the peri- 
cardium to the endocardium. The muscular substance 
where not involved looked healthy. There were two or three 
small rounded spots of infiltration in the substance of the 
right ventricle. The valves were normal. There was a 
valvalar orifice at the foramen ovale. 

On microscopical examination it was seen that areas 
of new growth invaded and broke up the muscle bundles 
from, the pericardium to the endocardium. They were 
of varying sizes and when the microscopic sections were 
held up to the light it was seen that the outer half 
of the heart wall had been involved to the greater ex- 
tent. Under the microscope were seen:—1. Wavy bundles 
of fibro-nuclear tissue with elongated wavy nuclei which 
sometimes invaded the muscle bundles and separated 
straggling muscle fibres from their fellows and here and 
there showed dense nuclear aggregation. Some of the 
muscle fibres thus isolated showed. transverse striation, but in 
8 few this appearance was lost and they were attenuated and 
opaque, 2. Areas where the connective-tissue fibrillse were 
not so marked, though the nuclei were numerous and stained 
very well indeed. 3. Areas of varying sizes with increase of 
irregularly shaped nuclei in the intermusoular fibrille, The 


muscle corpuscles in such, in some instances, appeared to be 
quite large. 4. Areas, though few and far between, of 
perfectly healthy muscle fibre and connective tissue. 5. The 
endocardium much increased in thickness ; the pericardium, 
where not joining the sclerosed tissue, unaltered. Although 
the endocardium was thickened the passage to it of sclerotic 
offshoots from the neighbouring muscle fibres was not a 
feature, but a nuclear increase in these was not uncommon, 
together with an undue separation of them from one another. 
The thickening often appeared to be quite independent of, 
and out of proportion to, any underlying mischief. 

In conclusion, I should like to say that 1 have purposely 
confined myself to the narration of cases about which there 
can be no question as to the correctness of the diagnosis and 
T have intentionally omitted all reference to clinical cases of 
myocarditis complicated with pericarditis, peri- and endo- 
carditis, adherent pericardium, and cardiac abscesses 
secondary to pysmia. 

I would also draw attention to the presence of systolic 
and presystolic murmurs in these free-from-endocarditis 
cases. It would appear that the mitral murmur merely 
requires for its production a leaking valve, that no roughness 
or irregularity of the segments is necessary to that end, and 
that a mitral murmur is not diagnostic of mitral endocarditis, 
though it is of mitral insufficiency ; that the presystolic 
murmur and also the diastolic mitral murmur are indicative 
of a disturbance of the normal relationship that exists 
between the size of the mitral orifice and the left auricle ; 
that when the latter is distended and the mitral ring 
is distorted the normal relationship disappears and leaves 
in its stead a comparative narrowing of the mitral 
orifice—in other words a comparative mitral stenosis for 
that particular heart; and that murmurs which depend 
upon these ‘anatomical changes are indistinguishable 
clinically from the systolic and presystolic and diastolic 
murmurs of ordinary mitral disease and true mitral stenosis 
and that when these murmurs are present they are 
certainly much more in favour of endocarditis than the 
reverse by reason of the greater comparative frequency of 
that condition in heart disease, with the reservation that 
mitral stenosis in childhood is a rarity. Further, I would 
mention that I have heard similar murmurs produced in 
adherent pericardium associated with a dilated heart free 
from endocarditis as was pointed out by Dr. Theodore 
Fisher,® and in cases of pericarditis and myocarditis in which 
the endocardium of the valves was healthy. 

But are not the clinical and pathological examples which I 
have just recorded the key to the explanation of the vanishing 
mitral murmurs which undoubtedly arise in some cases of acute 
rheumatism and of chorea and of the, in consequence, pre- 
sumed recoveries from endocarditis and from supposed fanc- 
tional cardiac disorders? Do they not suggest that, in some 
instances at least, the supposed to be present endocarditis 
did not exist in reality? Do they not invite the conclusion 
that that which was present was a temporary softening and 
want of tone of the myocardium followed by dilatation and 
subsequent recovery, hence the appearance and disappear- 
ance of the mitral murmur. Such a condition of the cardiac 
muscle would also satisfactorily explain undue rapidity and 
irregularity of the heart’s action in some cases of chorea. 
It would also explain in these cases of chorea one type of 
mitral murmur, that which is inconstant in both force and 
rhythm and is a not infrequent phenomenon in that disorder 
and which entirely disappears by the time the child has 
recovered or is found to have done so at a later visit. There 
is one strong point in favour of such a theory in explanation 
of these conditions and that is rheumatic myocarditis un- 
doubtedly exists ; we have clinical, supported by pathological. 
evidence of this. We also know that myocarditis can arise 
apart from endocarditis. 

But myocarditis is not always attended by a mitral 
murmur even in an advanced condition of dilatation, nor is it 
always possible to map out the slightly dilated heart with 
precision ; indeed, the softening might be so slight as to 
render its physical detection impossible but nevertheless 
capable of giving rise to definite symptoms. Some such 
supposition is also reasonable in explanation of the following 
examples of cardiac disturbance which I have noticed in 
rheumatic fever and with their recital I will bring this paper 
to a conclusion. 

In one child, aged nine years, there was extreme weakness 
of the pulse without obvious lesion of the heart, though the 


8 Bristol Medico-Ohirurgical Journal, 1894 ; Brit. Med. Jour., 189. 
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first sound at the apex was almost inaudible. These sym- 
ptoms lasted for about a fortnight and finally disappeared. 
In another ohild, aged five years, the pulse was intermittent 
and a little later a questionable systolic bruit was detected at 
the apex, but no further extension occurred, the intermission 
of the pulse disappeared, and the valvular sound once more 
became normal. 
Welbeck-street, W. 


MALIGNANT DISEASE OF THE COLON; 
14 COLECTOMIES WITH 10 RE- 
COVERIES: 
By H. LITTLEWOOD, F.R.0.8. Enc., 
SURGEON TO THE LEEDS GENERAL INFIRMARY AND LECTURER 


ON PRACTICAL AND OPERATIVE SURGERY IN THE 
YORKSHIRE COLLEGE. 


THis paper is based on the study of about 26 cases of 
malignant disease of the colon which have occurred in my 
practice during the past four years. I have also included 
one case of malignant disease of the rectum ; the disease 
was in the upper part and was removed by an abdominal 
proctectomy with end-to-end union, and for this reason I 
have added it to my list of colectomies. All the cases 
referred to were columnar carcinoma. I propose to deal 
with the subject under two headings (1) the diagnosis, and 
(2) the treatment. Under the heading of treatment I shall 
refer more particularly to the operation of colectomy. The 
cases of colectomy—1l4 in number—I have arranged in a 
special table, so that they can be more easily referred to ; 
in these cases 10 of the patients made good recoveries and 
four died. In cases where culectomy is not possible or 
advisable owing to the general condition of the patient, the 
size and fixity of the growth, or the presence of secondary 
deposits, other operations may be required to relieve the 
patient, such as typhlotomy, colotomy, or the short-circuit- 
ing operation by lateral anastomosis. 


D1IaGNosis. 


The diagnosis of malignant disease of the colon is some- 
times quite an easy matter, but in the early stages of the 
disease it is often a matter of the greatest difficulty. Prob- 
ably in all cases, when carefully inquired into, there is a 
history of increasing difficulty in getting the bowels opened. 
The patient may have noticed some blood or mucus in the 
motions. It is often only when these symptoms have 
increased so as to be a real inconvenience that the patient 
will consult a medical man. Many patients look upon 
constipation as an unimportant condition, for which they 
treat themselves by one or other of the natural mineral 
waters or patent pills which are now so seductively adver- 
tised. I feel that every patient suffering from constipation 
who consults a medical man should have the cause carefully in- 
vestigated before any remedy is prescribed and that if possible 
malignant disease should be excluded, for it is in those cases in 

‘ which an early diagnosis is made that we shall get the most 
encouraging results by means of operation. If a patient 
bas been in the habit of having his bowels opened at regular 
intervals and this regularity has been interfered with, so 
that the intervals have increased in duration or there have 
been one or more definite attacks of obstruction associated 
with ‘‘colicky” pains and the presence of blood and 
mucus in the motions, then a very careful examination 
of the anus and rectum must be made to ascertain if 
‘the cause of the obstruction is in this region. I have 
not had much experience in using specula for rectal exa- 
minations ; I feel I can rely more on my sense of touch than 
on my sense of sight. If nothing is found by rectal examina- 
tion—and it is a great thing to be able to exclude the 
moe of anything in the rectum—then the abdomen must 

be carefully examined. 

On thinking over the cases of malignant disease of the 
colon which I have seen I divide them into two classes: (1) 
) those in which a very definite tumour is present; and (2) 
those in which there is a constricting ring of growth which 
it is often impossible to discover by abdominal palpation. 1 
am inclined to think that the larger tumours are invariably 


1A read before the Leeds and West Riding Medico-Chi: 1 
Society gn Oct. 18th, 1902. ie rurgica 


found in the cecum, the hepatic flexure, or in the transverse 
colon and that beyond this point in the colon a large growth 
is the exception. The commonest seats in which to find 
carcinoma of the colon are the flexures ; growths are most 
difficult to discover in the splenic flexure as it is so 
deeply hidden beneath the ribs; next to this those in 
the hepatic flexure are most difficult to find unless the 
tamour is of considerable size. A very large tumour 
may be present and yet the patient may be unaware of 
its existence until its presence has been pointed out by 
the medical man. In Case 12, where there was the 
largest mass which I have yet removed, the patient 
knew nothing of its existence. I think that it may also 
be stated, as a general rule, that the bigger the growth 
and the nearer it is to the cmcum the less likely 
is there to be obstruction—for this reason, that the motions 
are more fluid in the csecal region and the larger growths 
are less liable to contract and so to produce a narrow- 
ing at the point of growth. If no growth can be discovered 
and still malignant disease is suspected, enemata and the 
inflation of the colon may sometimes give valuable help in 
diagnosis, or it may be necessary to give an anssthetic and 
to make a more complete examination by palpation, specula, 
&o,, and there are some cases in which we so strongly suspect 
carcinoma that we may feel it wise to recommend an ex- 
ploratory operation. This we did in Case 4, and it is the 
earliest case of malignant disease of the colon upon which I 
have operated. A method which I learned from Mr. T. P. 
Teale 1 have sometimes found very usefal when the patient 
is under an anzsthetic—i.e., to passa pair of vulsella high 
up and to pull down the mucous membrane ; by this means a 
growth high up in the rectum or sigmoid flexure may be 
brought within reach. Let me here point out the dangers 
sometimes associated with the use of enemata—I have twice 
seen fatal peritonitis due to a malignant ulcer bursting into 
the peritoneum during the administration of an enema, and in 
Case 6 I believe another enema might have produced a fatal 
result. 

Up to the present I have assumed that we have been 
examining a case before any very definite obstruction has 
occurred. We will now consider those cases in which on the 
first time we see the patient acute obstruction is present and 
it may be that this is well marked before the patient has even 
consulted any medical man. All the signs of acute obstruc- 
tion may be present—the distended abdomen with or without 
visible peristalsie, the rapid pulse and the cold or dis- 
coloured extremities of feecal toxemia—and we may only be 
able to make a shrewd guess that the cause of the obstruo- 
tion is malignant disease by excluding every cause which is 
more or less obvious. The age of the patient may help, but 
we must not forget that malignant disease may occur in quite 
young people ; the youngest case (Case 11) in this series was 
28 years of age. 

TREATMENT. 

If one sees the cases early and there is no intestinal 
obstruction then a primary enterectomy should be done and 
it often requires considerable judgment at the time of the 
operation to decide this point. I am quite convinced it was 
an error of judgment to perform a primary enterectomy in 
Case 11, but I shall refer to this later. There are several ways 
of doing the operation, many of them having good pointe, 
and naturally the surgeon will perform the operation best 
that he is most accustomed to. I am amongst those who 
believe that the suturing can be quite easily and efficiently 
accomplished without the aid of any of the special appliances 
which have been and are still being invented. Surgery is a 
handicraft and I hope will always continue so to remain, 
and not a branch of mechanical engineering, and it is the 
business of the surgeon to train his fingers so that he can use 
his needle with as much facility as a woman who makes any 
pretence to be a good needlewoman. 

It is only during the last four years that I have had many 
opportunities of doing colectomy; my cases before this 
either had secondary growths or I thought that they were too 
ill to ron the risk of a radical operation. My first colectom 
has been already recorded.? The patient was a woman wil 
intestinal obstruction. I did a preliminary typhlotomy and 
subsequently removed a mass from the ascending colon 
and united the divided ends by Halstead’s method. Death 
occurred six months later when there were secondary 
deposits in the liver. Between this case and those which are 
included in the table of colectomies appended to this 


8 Tur Lancer, Oct. 13th, 1894, p. 853. 
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TABLE SHOWING THE RESULTS OF 14 COLEOTOMIES PERFORMED FOR MALIGNANT DISEASE OF THE COLON. 


fa . | | | 
Sg! S| Nature and position | Signs and symptoms | Nature and date of 
5 & . thetimeof | \. 
gs é & af dieseeo: | History. ante te operation. Result. | Remarks. 
1| F. 57} Large massinthe | The patient had been | There was a large On June 18th, 1900, A good | In thie case there was 
cxoum, | {ll tor two months, | tumour in the re-| the cecum’ and| recovery. no obstruction. The 
| She had had a great | gion of the cecum, part of the ascend- presence of the 
deal of pain in the | which could be ing colon and tumour and pain 
right iliac region | both seen and felt. mesentery wore were the prominent 
andthe back. There | The patient's chief removed; tho features. No secon- 
was some constipa- | symptom waspain. ileum was stitched dary growths were 
tion but no vomit- to the cut end of | noted at the time of 
| fog. She had lost the ascending | Operation. 
| weight. colon, 
2|F. 46| Large massinthe , The patient had been | There was a large | On July 25th, 1901, | A good reco- | The case was seen with 
hepatic floxure. ill for about five! tumour in the about ten inches | veryand the! Dr. A. Dennison of 
months and was | hepatic flexure. of the colon and| patient is; Burley. The tumour 
\ getting thinner. She | Constipation was the corresponding | apparently | was the prominent 
Hl | Was suffering from | present. mesentery were | now quite feature in the case. 
constipation and oe- removed. End-to- | well. No secondary 
' easonal attacks of end union was growths were noticed 
\ vomiting were effected. at the time of opera- 
| noticed. tion. 
3) M./ 34] Large massinthe The pationt had com- | There was a tumour , On April 22nd, 1901, | A re- | The case was sent to 
| transverse colon. | plained of a drag-| in the lower and abouteix inches of | covery and| me by Mr. Edwin Lee 
: ging paininthelower | right part of the| the transverse| the patient; of Dewsbury. The 
part of the abdomen | umbilical region. '! colon, — includin isapparently | tumour was the pro- 
since August, 1900.| It wasfreelymove-, growth, with | now quite’ minent feature of the 
| fhe tumour was| able and was of mesentery, were| well. ' case. No secondary 
| noticed a month | about thesize of a, removed. End-to- growths were noted 
| later. There was no | closed fist. | end union was at the time of opera- 
constipation. | effected. tion. 
4|M.| 54) A small growth of | The patient thought | The patient was On Nov, 22nd, 1900, | A re- | The growth appeared 
: the size of a florin! that in September, | suffering from a small malignant | covery and to produce obstruc- 
! in the splenic 1900, hehad strained | constipation. mass which was| the patient tion by tilting or 
flexure near the, himself whilet lift-| There was no ob- found in the| isapparently , possibly by producing 
mesenteric border | ing; since then he| struction at the splenic flexure was| now quite! a slight intussuscep- 
| Involving about | had’ had on two]! time of operation | removed. End-to-| well. tion. 
half of the lumen. | occasions constipa- | or evidence as to| end union was i 
tion and obstruction | the cause of the , effected. 
lasting for a fort-| obstruction. Karly | 4 
night. When in bed | malignant disease 
he was free from | was suspected. | 
pain. He had been 
H tting thinner. 
5| F.| 37 |Constricting mass; Tho patient was ap-| There were well- | On Sept, Sth, 1900,] A good re- | At the first operation 
of malignant] parently quite well| marked signs of | the abdomen was| covery and| the cause of obstruc- 
disease in the| until August 25th, | complete obstruc-| explored in the| the patient | tion was not found. 
splenic flexure. 1900, when sym-| tion. The abdo-| middle line. The| is quite well| It was a very small 
ptoms of complete) men was dis-| cecum was enor-| at the pre-| ring of growth in the 
obstruction revealed | tended, with well- | mouslydilatedand| sent time. | splenic flexure and 
themselves. marked visible | somewhat rotated.| There te a| the intestines were 
peristalsis. Typhlotomy was] little. die | enormously dis- 
performed On] charge at| tended. The descend- 
Oct. 22nd, 1900,] times from | ing colon was also 
a small ring of] the typblo-| distended, probably 
malignant growth | tomy open-| the result of 
. was found in the | ing. enemata. 
splenic flexure and 
| removed. Eud-to- | 
i | end union was | 
i effected. 
6 | M.| 62] There was a mass |The patient had During his stay | On Dec. 17th, 1900,' A good re- | The stitching was very 
of malignant | complained of pain’ in the infirmary | the abdomen was covery. dificult. On exe: 
; disease surround-| in the body and of before the opera-| explored in the mining the specimen 
| Ing the lower part | constipation for 12) tion the patient | middle line and it looked as if anot her 
; | of the sigmoid) months. Eight was examined | themassof growth | {injection would have 
r flexure at the| monthsbeforehehad several times, but | found in the lower | burst. through the 
pelvic brim. In| a violent attack of | the cause of the | partof the sigmoid | base of the ulcer and 
one part tho| pain and vomiting! obstruction could | flexure. About four | so might have pro 
growth had ulce-| and since then he not be discovered. | inches of bowel duced a fatal peri 
| rated and in this | had taken medicine | Malignant disease | were removed. The : tonitis. 
| cavity an orange-| regularly. He had of the colon was| gut was severed , 
pip had lodged. lost weight. | suspected. The| through the lower | 
bowels could be | part of the sig: | 
| | opened by means | mold flexure and | 
! of purgatives and | the upper part of | 
| enemata, the rectum. End- 
; ' to-end union was i 
effected. ; 
1 ¥.| 43 | Malignant growth | Six months before Therewasatumour | On Feb. 27th, 1902, | A reco-| This was a very 
surrounding the | operationthe patient | at the upper part | the patient being! veryandthe | difficult operation 
| rectum ; the lower | began to suffer from | of the rectum with | in the Trendelen-| patient is | There was no evi 
limit could just be | constipation. This of slime | burg position, the quite wellat | dence of second: 
| felt. It appeared | at times alternated and food. abdomen was present. growth. The case war 
| moveable by bi-| with diarrboa and ,| opened in the sent_to me by Dr 
| manual examina-| the passage of blood middle line and D. J. Macaulay oi 
tion. and slime. She lost, | about four inches Halifax. 
weight of rectum were re- 
: moved End-to-end | 
| union was effected. | 
8 | F.| 53 | Constricting ring of | The patient had Therewerecomplete | On Jan. 10th, 1901, The patient | At the necropsy thi 
( malignant disease | suffered for several , obstruction and) aconstricting ring never really | parts were in goec 
in the hepatic | months fromchronic | vomiting of offen-| of growth was rallied from apposition at the Lint 
| flexure. constipation which sive fluid. The| found in the! theoperation | of suture. The growth 
culminsted in an. abdomen was| hepatic flexure.) and shedied | was a amati con 
attack of acute greatly distended, | Typhlotor was| on March | stricting ring. Then 
/ obstruction which ‘here was visible | performed and on | Ist, 1901. were no secondary 
was complete for aj; peristalsis. The| Feb, 24th about ; growths. The cas 
| week. ulse wae rapid. | three inches of the | was seen with Mr 
here was no/ colon with the J. N. Hawtin o 
| visible tumour. growth were re- Leeds. 
: moved. End-to-end | 
| union was effected. | 
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TABLE SHOWING THE RESULTS OF 14 COLECTOMIES PERFORMED FOR MALIGNANT DISEASE OF THE OOLON (continued). 


Se slg ! 

cigs Nature and position | 

£33|& of disease. Histoty. 

9| F.| 42| Ring of malignant | The patient was a 
growth in the| parently quite well 
| splenic flexure. No; till three months 
tumour could be| before, but had 
felt. always had constipa- 
Hy tion. 
! 
i 

10| P. | 60 | Malignant stricture , For some months the 
in the transverse | patient had been 
colon was dis- petting large in the 
covered after the ' y and suffering 
removal of a large | from pain. She haa 
adherent ovarian | some constipation 
cyst to which all | which could be re- 

e patient’s sym-| lieved with pur- 
ptoms were| gatives. 
thought to be due, | 
i 

11. F. | 28} Malignant stricture’ The patient had 
in the descendin always suffered from 
colon, with a small! constipation and 

| circular constrict- three months before 
ing growth. had a well- 
marked attack of 
obstruction which 

lasted s week. 

12 | M.| 65 mass involv- | The patient was ap- 
ing the cecum! parently quite well 
and the ascend-| until two months 
ing colon. before the operation. 

There was some con- 
| stipation but no 
obstruction. The 
patient had got a 
little thinner. He 
was working until a 
| few days before the 
operation. 

13 | F. | 50 | Malignant stricture | For two years the 
in the sigmoid | patient had been 
flexure. 5 suffering from oon- 

atipation. Complete 

obstruction occurred 

about a week before. 
| 

4 FP. | 64 | Malignant stricture | The patient had been 
of the sigmoid} suffering from con. 
flexure. stipation and indi- 

Rection since April, 
! 901, and was taking 
| an ‘aperient dally. 
H Acute obstruction 
' H commenced on Sept. 
Hy alte Jel 1 1901. 
ik ci 


Signs and symptoms 
at the time of 


operation. 


Nature and date of 
operation. 


Result. 


Remarks. 


The abdomen was a 
little distended, 
with well-marked 
peristalsis. The 
abdomi: wall 
moved a little with 
respiration. The 
patient had 
vomited every- 
thing since August 
18th and there had 
been no re of 
either motion or 
flatus. The pulse 
was 92 and of a 

quality. 

ere was an 
ovarian tumour 
extending above 
the umbilicus. 
There were a good 
deal of tenderness 
over this and some 
constipation. The 
patient was very 
feeble. 


There were well- 

marked signs of 
intestinal obstruc- 
tion. The abjiomen 
was distended and 
there was visible 
peristalsis No 
tumour could be 
felt anywhere. 


There was a big 
mass in the cecum 
and ascending 
colon which could 
easily be seen and 


felt, but no ob- 
struction. The 
patient's general 


state of health was 


There were well- 
marked signs of 
complete intes- 
tinal obstruction, 
The abdomen was 
greatly distended. 
There was well- 
marked visible 
ristalsis. Vomit- 
ing and rapid pulse 
were present. No 
tumour could be 
felt anywhere. 


The patient was 
extremely ill with 
complete obstruc- 
tion. The abdo- 
men was greatly 
distended. There 
were well-marked 
visible peristalsis 
and distension. 
Vomiting and 
rapid pulse were 
present. 


On August 24th, 
1902, a constrictin; 
growth was foun 
with difficulty at 
the a lenic flexure. 

phlotomy was 
performed. On 
Oct. 14th the 
growth from the 
splenic flexure was 
excised. End-t 
end union w 
ef 


On April 10th, 1902, 
the ovariantumour 
was removed and 
at the end of the 
operation the 
malignant mass in 
the transverse 
colon was  dis- 
covered and about 
five inches of the 
colon were re- 
moved. End-to-end 
union was effected. 


On June 22nd, 1902, 
the abdomen was 
opened in the 
middle line. The 
intestines were dis- 
tended and there 
was well-marked 
peristalsis in the 


colon, A narrow 
ring | of growth 
was found in the 
middle of the 
colon. Three 
inches ofcolon were 
removed. End-to- 
end union was 
effected. 


On Sept. 22nd, 1902, 

the mass was re- 
moved, The di- 
vided ends could 
not be brought 
into 
Anastomos 
the jleum and slg 
moid flexure was 
effected. 


On June Sth, 1899, 
the abdomen was 


opened in the 
middie line. Qon- 
stricting wth 
was found in the 


sigmoid flexure, 
Another incision 
was made in the 
left anterior 
lumbar region, and 
a loop of bowel 
with the growth 
was withdrawn 
outelde and fixed 
to the incision. 
The intestine was 
opened above and 
drained. A 

later the loop of 


bowel was re- 
moved without 
anesthetic. 


On Oct. 5th, 1901, 
a similar operation 
was performed to 
that in Case 13. 
The second opera- 
tion was formed 
on Oct. 26th. The 
patient was very 

after 


and 
second operation 
badly. 


A good re 
covery and 
the ‘patient 
is now ap- 
parently 
quite well. 


The patient 
never really 
rallied from 
the  opera- 
tion and died 
on the sixth 
day. 


The patient 
ap] to 
(o on well 
or throe 
days, but be- 
came wor 
on the six 
day; the 
atitehing 
had evi- 
dently given 
way. The 
abdomen 
was reopened 
and death 


Death six 
days after 
the opera- 
tion. The 
patient 


after 
operation 
but improved 
for a time 
with saline 
iu tpetons 
and strych- 
nia. 

A good re- 
covery and 
the ‘patient 


July 17th. 
She was well 


A good re 
cove ulti- 
mately and 
the patient 


now ap} 
to be “fairly 


well and 
without any 
signs of 
secondary 
growth. 


The patient was a 
long time convalesc- 
ing from the first ope- 
ration so that the 
second was delayed 
more than six weeks. 
After this she re 
covered well. 


The patient was ‘sent 
to me by Dr. J. T. 
Haworth of Filey. She 
was really too weak for 
two such extensive 
operations but I felt 
at the time that it 
was worth the risk. 
The bowels were well 
opened on the fourth 
and fifth days by 
enemata. The patient 
died from heart 
failure. A necropsy 
was not allowed. 

I was asked to see ;the 
case with! Dr. J. 
Stewart of Leeds but 
had to go away two 
days after the opera- 
tion, As I was away 
from Leeds Mr. Walter 
Thompson kindly saw 
the case and did the 
second operation. The 
parte fihad entirely 
separated. 


The patient“was sent. 
to me by Dr. W. L, 
Hunter of Pudsey. 
The mass was an 
enormous growth 
which had infil- 
trated the mesen- 
tery quite up to its 
attachment to the 
abdominal wall. It 
was attached by in- 
flammatory adhesions 
to the pylorus and 
gall-bladder. 


The_case was seen with 
Dr. G. W. Thom; 

of Scarborough. There 
was too much obstruc- 
tion to think of doing 
® prima: enterec- 
tomy. §The patient 
has never cared to 
have the continuit; 
of the bowel restored, 
the opening having 
been quite comfort- 
able. 


‘The case wae seen with 
Dr. J. McCracken of 
Coxwold. 
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paper I have only done colectomy on two others. Both cases 
were malignant disease of the sigmoid flexure and at the 
time of the operation had well-marked intestinal obstruction. 
In the one case a Murphy’s button was used and in the 
other case a bone bobbin; the real cause of the failure 
was not in the apparatus used, but was due to obstruction 
present at the time. of the operation with frecal toxemia. 
Both patients died. Since then I have adopted the method 
of which I gave a short account in a paper on intestinal 
suture which I read before the Leeds and West Riding 
Medico-Chirurgical Society in October, 1900,° and which I 
now wish to describe more in detail, after which I will refer 
to the cases of colectomy performed by this method. 


. OPERATION. 

The abdomen having been opened by an incision most 
suitable for the site of the new growth, if possible the loop 
of the colon involved in the growth is withdrawn and 
clamped a good distance above and below the growth (Fig. 1). 


Fic. 1. 


4, Oolon and mesogolon clamped with Doyen's forceps, the blades protected with 
ion. 


rubber tubing. 0, Divided ends of col 
, Ligature to unite opposing parte of cut mesenteric edge. 


1 know of no better clamps than Doyen’s pedicle clamps, the 
blades of which are protected by pieces of india-rubber 
tubing. The bowel is now divided with a strong pair of 
scissors and the portion containing the growth, together with 
a corresponding portion of mesentery with its lymphatics, is 
removed ; the cut ends of the bowel are protected with anti- 
septic gauze and the vessels in the mesentery, which have 
been secured with forceps, are ligatured. The divided por- 
tion is now thoroughly cleansed with some antiseptic solu- 
tion. I now remove a circular portion of mucous membrane 
about from one-eighth to one-quarter of an inch in breadth 
from both divided ends in order to have a good broad 
surface of the other coats to bring into supposition. For 
suturing I prefer a small curved Hagedorn’s needle, 
the eye part of which is no broader than the other 
portion of the needle; this I use on the flat. Suturing is 
now commenced, beginning at both cut edges at the mesen- 
teric attachment and the sero-musoular coats are united for 
half the circumference by means of thin chromic or formaline 
gat (000). The mucous membrane is now sutured around 
the whole circumference with the same material, the suture 


3 Tux Laxcxt, June 29th, 1901, p. 1817. 


c, Continuous stiteh for mucous 
membrane. d, Continuous stitch for sero-musculsr coats. ¢, Gap in mesentery. 


being interrupted by knotting at two or three points ; now 
the remaining half of the sero-muscular coats is united by 
means of the first suture interrupted by knotting at two or 
three points of the circumference, so as to prevent the 
continuous stitch from making the lumen too narrow. The 
clamps are now removed and the opening in the mesentery is 
closed ; this 1 do by including opposite points of the gap in 
the same catgut ligature, three or four ligatures of this kind 
being generally sufficient to close the opening. This pro- 
cedure prevents the possibility of perforating a mesenteric 
vessel which sometimes occurs when a needle and gut are 
used to suture the cut edges of the mesentery. If possible, 
the parte operated on are now surrounded with omentum 
and the abdomen is closed without drainage. The actual 
suturing can be done in from 10 to 15 minutes. For the 
last three or four years I have used catgut exolusively for 
intestinal suture and other abdominal operations—e.g., 
ovariotomy, hysterectomy, &o. If one cannot bring the parts 
into sufficiently close apposition to secure an end-to-¢ ad 
union then the cut ends of the bowel 
should be closed by suture and a lateral 
anastomosis made ; this was done in 
Case 12. 

If there is complete obstruction, the 
exact position of which cannot be ascer- 
tained, then I prefer opening the abdo- 
men near the middle line, just making 
an incision long enough to admit the 
hand and arm, so that there is no escapt 
of the intestines which, if it occurs, i 
certainly a factor militating against : 
successful result. With a little practic 
the hand soon becomes familiar with th 
feeling of being surrounded by distende 
bowels and a careful search is made it 
the usual sites in which malignau 
disease is most commonly found 
beginning at the top of the rectum an 
working round to the cecum the malig 
nant growth will in this way be felt 
It is best to make the search in thi 
order, for it is in these positions that thi 
malignant growths are less obvious thai 
in the first part of the colon, where th 
growth can more usually be discovere: 
without making an exploratory incision 
Often the bowel is collapsed below th 
stricture ; sometimes it is distende 
especially if enemata have been given 
Having found the growth then the live 
is examined to find out if any secondar 
deposits are present there or elsewher 
in the abdomen, for if any secondar 
deposits are present it will be of no us 
to make any attempt later to remove th 
malignant mass. If the patient recover 
from the preliminary colotomy and ther 
are no contra-indications, as soon as it i 
thought that the patient will stand th 
second operation this is performed i 
the way just described. I did this i 
three cases, the patients in two of which (Cases 5 and 7 
recovered. 

There is another alternative to this plan and that is t 
withdraw the loop of the bowel with the growth, to fix i 
in the wound, and subsequently to remove it. This I di 
in two cases (Oases 13 and 14) in which there was con 
plete obstruction at the time of operation, the obstructio 
being a small ring of growth in the sigmoid flexure i 
both cases. The abdomen was first opened in the midd] 
line and the site of the obstruction being discovere 
another incision was made as for a left anterior lumbe 
colotomy ; a loop of the sigmoid flexure with the growt 
was withdrawn through the opening and fixed in tk 
wound. The anterior abdominal wound was now closec 
the bowel was opened above the growth, and the intestin: 
contents were drained off by means of a Paul’s tub 
About a fortnight later the portion of bowel and growt 
were removed without an anasthetic and both patien: 
made a good recovery and are now living. The fir 
patient (Oase 13) was operated on in June, 1899, wit 
Dr. G. W. Thompson of Scarborough, and the secon 
(Case 14) in October, 1901, with Dr. J. McCracken « 
Coxwold. 
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Of the six successful cases of primary colectomy, with end- 
to-end union, there was practically no obstruction at the 
time of the operation ; of the two fatal cases in Case 10 the 
malignant stricture in the transverse colon was only dis- 
covered and colectomy performed after a very adherent 
cyst had been removed ; the patient, a woman, aged 60 years, 
was not in a fit condition to stand the dual operation. In 
Case 11 there was obstruction at the time of the operation ; 
the obstruction appeared to have only produced distension of 
the colon, the muscular walls of which were apparently in 
good condition and actively moving. As this was the con- 
dition 1 hoped that I might have succeeded. In this case the 
better plan would have been to withdraw the loop of sigmoid 
flexure through an anterior lumbar opening and to treat the 
case as I did Oases 13 and 14. Although these cases have both 
permanent colotomy openings they are really very comfort- 
able. I wish to call special attention to Case 4 as it is the 
earliest condition of malignant disease of the colon which I 
have had a chance of operating on. After a consultation with 
Mr. Teale we recommended the patient to submit to an explo- 
ratory operation, as we suspected he must have a malignant 
growth somewhere in the colon. Mr. Michael Teale has 
Kindly made a drawing (Fig. 2) of the portion of bowel 


Fig. 2. 


Portion of bowel from Case 4. a, Growth from mesenteric 
border projecting into the lumen of the bowel. 


removed (I have also to thank him for the other drawing 
illustrating this paper). It will be seen from this that the 
growth is of about the size of a florin ; it was situated near 
the mesenteric border and apparently produced the obstruc- 
tion by tilting on itself, so that the free portion closed the 
whole lumen and may even have caused a slight intussuscep- 
tion. In the colectomies performed after a preliminary 
typhlotomy two patients recovered (Cases 6 and 9) and one 
(Case 8) was fatal, although the patient’s condition had 
greatly improved. At the time of the second operation I 
believe that a more satisfactory result might have been 
obtained had I waited for a few weeks longer. Case 12 was 
a very extensive operation fora man aged 65 years. Cases 
13 and 14, considering that they were both operated on 
durirg the acute stage of obstruction, are very satisfactory 
and instructive cases. 

If the growth is not removeable, or there are secondary 
growths in addition, then in some cases a lateral anastomosis 
can be performed ; this I did in one case sent me by the late 
Dr. J. Muncaster of Halifax. The patient was completely 
relieved of the obstruction and died a few weeks later from 
extension of the growth. In another case, sent me by Mr. 
J. W. Roberts of Knayton, I did not do much good ; a fascal 
fistula formed and the patient died a few weeks after the 
operation. 

In some cases of obstruction, when it is impossible to 
remove the growth or the presence of secondary deposits 
makes it inadvisable, a permanent colotomy or typhlotomy 
can be performed. This I have done several times. In some 
cases life is prolonged in comparative comfort ; other patients 
are so ill at the time that we see them that typhlotomy is the 
only thing to be thought of and that sometimes without an 
anzsthetic. Most of these cases terminate fatally in a few 
days or weeks from the time of the operation, but sometimes 
we meet with more encouragement. In a case I operated on 
with Dr. J. Stewart of Batley, in June, 1901, the patient, a 


manYaged 70 years, had intestinal obstruction due to a con- 
stricting malignant mass in the lower part of the sigmoid 
flexure ; it was fixed and I thought it was not a suitable case 
for removal. An anterior lumbar colotomy was performed. The 
patient is now in very good health and goes down to business 
every day. Many surgeons can now show examples of ex- 
cellent results in this field of work, amongst others the papers 
of Mr, F. M. Caird and Mr, A. E. Barker are valuable con- 
tributions to this difficult subject. To study one’s cases 
helps to clear one’s views. ‘‘It happily so comes to pass 
that the more clear views we possess, the more do we learn 
to respect those that are as yet still vagne.” 

In conclusion, I wish to thank the resident surgical 
officers, my house surgeons, and others who have at all times 
so kindly helped me, both at the operations and during the 
after treatment of the cases. 

Leeds. 


ON PERITOMY FOR DIFFUSE CORNEITIS 
AND OTHER AFFECTIONS OF THE 
CORNEA. 


By SIMEON SNELL, F.R.C.8. Epin., 


OPHTHALMIC SURGEON TO THE ROYAL INFIRMARY, SHEFFIELD; 
PROFESSOR OF OPHTHALMOLOGY, UNIVERSITY COLLEGE, 
SHEFFIELD. 


PERITOMY, or syndectomy as it was sometimes called, 
was introduced by Dr. Furnari of Paris. He described 
the operation in the Gazette Médicale, 1862. He had, 20 
years before this, operated upon some natives of Algiers 
and had since then repeated the operation in more 
than 100 cases. Furnari’s operation was a much more 
severe one than is advocated in this article. It has been 
described as follows : ‘‘ The patient sits during the operation 
and the eyelids are kept apart with a speculum. Commencing 
his incision near the outer canthus Dr. Furnari excised a 
broad ring of the ocular conjunctiva, extending from the 
margin of the cornea to within three millimetres (about one- 
eighth of an inch) of the line where the conjunctiva is 
reflected from the globe to the inner surface of the eyelids. 
Symblepharon might ensue if more was taken away. For 
the purpose of fixing and turning the eyeball during the 
operation, a flap of conjunctiva is left at the upper margin of 
the cornea; this is removed last. The subconjunctival 
tissue must be carefully dissected off so as to expose 
the surface of the sclera. No trace of cellular tissue or 
of blood-vessels should be left; any which escape the 
scissors are to be caught and cut with the sharp hook. 
The vessels upon the cornea are freely scarified and 
their ends, if projecting, cat off with scissors.”' After 
the subsidence of the bleeding Furnari touched the 
exposed sclera and ulcerated portions of the cornea with 
caustic, the vascular only lightly and the transparent portions 
not at all. The nitrate of silver he applied with a brush 
which had just before been rubbed upon the solid stick. 
Furnari stated that a strong irritation but no inflamma- 
tion followed the operation ; the abundant local bleeding 
apparently acted antiphlogistically. He regarded the opera- 
tion as indicated in the following conditions : «‘(1) In the 
membranous and fleshy pannus ; (2) in pblebectasiss of the 
conjunctiva and cornea; (3) in simple vascular keratoiditis ; 
(4) in partial vascularities of the cornea ; (5) in interlamellar 
infiltrations of blood or lymph ; (6) in corneal lesions result- 
ing from entropium, ectropium, and trichiasis; (7) in 
staphylomatous conditions of the cornea, consecutive to 
softening of the latter.” ? 

The operation, however, was apparently used chiefly, if 
not entirely, for the pannus associated with granolar lids, 
Bader in 1863 wrote an article advocating its use in which 
he spoke of having performed the operation several times, 
the only untoward results being in those instances in which 
he had followed Furnari’s advice and cauterised the sclera. 
It appeare, moreover, to have been used also a good deal at 
that time by the various surgeons attached to the Moorfields 
Hospital. 1 practised it myself in several cases in my early 
days for pannus associated with granular lids but never with 
the added cauterising. The operation, however, fell into 


1 Bader: Royal London Oghthaimle Reports, vol. iv., p. 29, 
¥3 
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disuse for this particular kind of pannus and§rightly so, for 
it merely attacked the corneal affection, which was a 
secondary one, and left the trachoma untouched. Very 
properly it has been held that by treating the eyelids by 
expression or other methods the pannus will clear up as 
improvement takes place in the trachoma. At the most, 
therefore, it can only be expected to be of service when 
associated with other means dealing more directly with the 
granular lids. Peritomy was revived by the late Mr. H. 
Bendalack Hewetson. At the annual meeting of the 
British Medical Association held in Leeds in 1889 he advo- 
cated its use in diffuse corneitis and then performed the 
operation at the Leeds Infirmary on several patients. It is 
particularly in this form of corneitis that I have myself 
employed peritomy and in which I wish now to urge its 
advantages. I have used it extensively during the last four 
ears, 

” The only recent paper with which I am acquainted advo- 
cating itomy is one read by Mr. T. Pridgin Teale before 
the Ophthalmological Society in 1901 in which he recom- 
mended its use in a variety of conditions—viz., episcleritis, 
iritis, herpes ophthalmicus, and purulent ophthalmia. 

I will now describe my own experience in regard to the 
operation and the class of cases for which I have performed 
it. With regard to the operation a general angsthetic may 
be given, and indeed it is sometimes required, but in the 
majority of my instances I have used cocaine. The opera- 
tion is a brief one and if the cocaine is freely instilled it is 
usually sufficient. In addition, however, I use adrenalin, 
instilling it two or three times before commencing the 
operation. This affords the very great advantages of allow- 
ing the operation usually to be a bloodless one, or nearly so, 
and also the adrenalin seems to increase the anmsthetic 
effect of the cocaine. A speculum is then inserted and the 

tient desired to look downwards ; a fold of the conjunctiva 
just beyond the cornea at the upper part is seized with 
forceps and is then snipped with curved scissors. From this 
point the conjunctiva is severed all round the cornea at a 

tance of from two to three millimetres. The portion left 
adhering to the cornea is next dissected up and removed with 
scissors. The division of the conjunctiva around the cornea is 
facilitated by using a pair of scissors having one blade some- 
what longer than the other and ending in a bulbed extremity 
which readily rans underneath the conjunctiva.. Recovery is 
usually quick from the operation, especially in young sub- 
jects. For a few days a rim of bare sclerotic is visible, but 
after the lapse of a very short time there is little indication 
of any operation having been performed. In a few cases 
I have performed a partial peritomy opposite any particular 
portion of the cornea which it was specially desired to 
affect. This will be further mentioned when I refer to 
the cases. I have performed peritomy in about 100 cases 
of diffuse corneitis and my experience has taught me that 
it is a remedy of particular value. Employed at the earliest 
stages it, in some instances, seems almost to abort the 
disease, whilst in others it undoubtedly very materially 
shortens the long period that such cases usually last. The 
beneficial effects are often quickly seen in those instances of 
corneitis which soon show the characteristic salmon-tinted 
vascularity, particularly at one border of the cornea. For a 
case in which the salmon-tint vascularity was situated at the 
upper part of the cornea I did a partial peritomy above. 
The effect was undoubtedly good, but when the other eye 
commenced in a similar position I performed a complete 
peritomy with, 1 believe, greater advantage. I have seen 
no evil results from the operation and therefore 1 should 
always advocate the complete and not a partial operation. 
When both eyes are affected I frequently operate on both at 
the same time. 

The results of peritomy in cases of double keratitis have 
been very satisfactory even when the disease has already 
been going on for several weeks. I am disposed to think, 
also, that the cornea recovers its transparency more com- 
pletely in those cases which have been peritomised than in 
those in which other methods have been adopted, and thus 
there is less likelihood of corneal opacities, or should they 
result they will be less dense than if peritomy had not been 
performed. For several instances of chronic ulcer of the 
cornea I have employed peritomy. In one case the benefit 
was very marked. A man for many years had chronic 
ulcers, small leashes of vessels ranning across the cornea to 
the ulcers. Sometimes he was better, sometimes worse, but 
the conditior had continued for some years. In each eye 
peritomy was performed with distinct benefit and he was 


speedily better than he had been for several years. In ulcers, 
also, which show a tendency to recur peritomy has been done 
with advantage. A large ulcer on the cornea, to which a 
leash of vessels ran, was treated with some benefit with the 
ordinary methods, including the use of the cautery, but still 
it did not heal. A partial peritomy was done, the conjunctiva 
being severed and the corneal portion removed corresponding 
to about from one-third to one-half of the cornea opposite 
which the ulcer had been situated. The ulcer quickly 
healed. 

Another variety of ulcer of the cornea for which I have 
performed peritomy with advantage is that superficial kind 
which occurs in people of middle age and which may spread 
so much as ultimately to involve the whole of the cornea. 
Such a case happened last year in a lady, aged about 60 
years, in whom an ulcer of this nature began at one edge 
of the cornea and spread until a superficial ulceration 
involved practically the whole of it. It was attended 
with very severe pain and effectually resisted the ordinary 
applications. Any direct treatment, such as the application 
of the cautery, was refused by the patient. After six 
weeks of continuous suffering consent was at last ob- 
tained to put her under ether and to perform peritomy. 
This was accordingly done, and at the same time the 
ulcerated surface was in some places lightly touched with 
the cautery. Improvement was immediate and at the end 
of a week she talked of returning to Scotland and ultimately 
did so in about ten days, Another class of case in which 
peritomy may be used with advantage is that which is 
desoribed as detachment of corneal epithelium. In such an 
instance which had been continuous for three months I did 
@ peritomy recently with marked success. In my opinion 
we possess in peritomy a most useful means of treating 
diffuse corneitis and that in many other corneal affections 
it is a remedy of great value. In a recent instance of re- 
lapsing iritis in a young man peritomy rendered excellent 
service. I have used it with benefit in other cases, too, of 
iritis and corneo-iritis. 

Sheffield. 


THE THERAPEUTIC VALUE OF ALTER- 
NATING CURRENTS APPLIED TO THE 
ABDOMINAL SYMPATHETIC 
NERVOUS SYSTEM.’ 


By SAMUEL SLOAN, M.D. Guasc., 


CONSULTING PHYSICIAN TO THE GLASGOW MATERNITY HOSPITAL AXD 
TO THE GLASGOW SAMARITAN HOSPITAL FOR 
DISEASES OF WOMEN, ETC. 


IN using the term ‘‘ alternating currents” I am restricting 
myself to the secondary faradic current and the magneto- 
electric or sinusoidal ; the alternations of high-frequency 
currents being more properly described as oscillating I shall 
speak of the former as ‘‘alternating” and the latter as 
“high frequency.” 

In electro-therapeutics—I may add in general thera- 
peutice—this is the age of electric currents of high potential 
and high frequency, 0 much so that currents of compara- 
tively low potential and relatively low frequency are apt to 
be ignored if not despised. The latter do not appeal to the 
operator or to the patient as the former do, with their 
wonderful stage effects, their frequent startling cures, or 
their fascinating elements of scientific dash. After a year's 
experience of the high-frequency currents, whilst sanguine as 
to the future as well as satisfied with the present, I am 
coming to the conclusion that the success of former days 
before the advent of high-frequency was at least as real as we 
can get from the latter. Moreover, the former methods have, 
in my hands, succeeded where the latter have failed, whilst 
the high-frequency currents have failed in some cases when a 
return to the former methods has been followed by gratifying 
results. Possibly the greater experience of the older electro- 
therapeutic resources may account for this, ‘‘the best 
administered ” being often the best. 

These thoughts have led me to review my experience of 
work in this direction extending over seven years and to 


1A papor read at a meeting of the British Electro Therapeutic 
Soclety on April 24th, 1903. 
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bring the results before the members of the British Electro- 
Therapeutic Society. This work has been faithfully 
recorded and, as far as possible, scientifically carried out. 
Thus only can we look for progress and thus only will our 
work differ from that of the honest charlatan who can often 
legitimately boast of his success in cases where ‘‘the 
faculty” had failed. He naturally ignores his failures, how- 
ever, whilst we record them—our aims, let us hope, being 
nobler than his. Again, if I can add to the testimony in 
favour of the older methods I may be the means of 
helping to make the practice of electro-therapeutics more 
general, because the apparatus can more easily be in the 
bands of the general practitioner than the more elaborate 
and more mnsive high-frequency installation. I believe 
—and I from a fairly extensive experience—that in 
the great majority of cases, within certain limits, of course, 
the kind of electric energy employed is of comparatively 
little consequence, if only the dose be carefully measured 
and regulated to suit the nature of the case; and this will 
differ greatly according to the form of electric energy 
mployed. Thus failure in electro-therapeutics often means 
maladmnin ‘istration ; and this fact should be impressed on 
the general practitioner who has a curious suspicion of this 
treatment equalled only by his readiness to recommend that 
it be tried when he has come to the end of his own resources, 
leaving his patient usually to find out for himself how to 
employ the new remedy. 

The number of cases on which this paper is based is 67 
and the ailments for which the treatment has been used 
have been atonic dyspepsia, visceral neuroses, neuro- 
muscular asthenia, asthma, lumbo-pelvic neuritis, persistent 
sickness with or without diarrhoea, peripheral vaso-motor 
disturbances (paretic or spasmodic), neurasthenia, uterine 
atony, and angina pectoris. Amongst the causes or accom- 

ying conditions of these ailments have been the 
following: actively septic teeth, septic endometritis, 
influensa, chronic alcoholism, gastric catarrh, intestinal 
sepsis, epilepsy, obesity, inflammation of the uterus or of 
the uterine appendages, and anzmia. 

It may be asked on what principle this treatment was 
carried out for so varied a list of affections. To that I can 
only say—and it may seem an unscientific reason—that it 


TABLE SHOWING THE RESULTS OP ALTERNATING OURRENTS APPLIED IN 67 CasEs. 


turned out. In practically all the cases drugs had been 
previously given and all the usual resources of the medical 
art had been exhausted, whilst during the electric treat- 
ment nothing was done, as a rule, which could render the 
cause of the result doubtful. 

Leaving out of consideration the cases in which the 
treatment was applied once or twice, since no deduction 
could be drawn from these as to the efficacy of the treat- 
ment, as well as those in which the result was doubtful or 
was not known, and those of my early cases when I had no 
instrument for measuring the currents, there remain 57 cases. 
Out of this number there have been 46 cases of complete 
recovery, or of such a satisfactory result as an efficient 
holiday would give in favourable circumstances ; that is, 
not what sometimes results from the action of drugs, which 
result ceases when the administration ceases, but a lasting 
beneficial effect after cessation of the treatment which 
brought about the improvement. Where the treatment has 
been adopted in only one or in a few cases of any particular 
ailment little can be said of its efficacy in other cases of the 
same disease or disorder. The oftener this occurs, however, 
the more reasonable will my contention be regarding the 
theory of action of this treatment, and even single instances 
of trial of the treatment if faithfully recorded and collated 
will at least help towards & correct selection of the cases and 
assist in bringing about an increase of successes and a 
decrease of failures. 

My failures have been in all 11 and therefore my per- 
centage of successes amounts to 80 when those of doubtful or 
unrecorded results are omitted. In some of these omissions 
T have stated that I have left them out because at the time 
of treatment I had no instrament to measure the current, 
such an instrument being a sine qué non if the treatment is 
to be carried out on scientific lines. Some are too recent for 
me to be able to judge as to the effect of the treatment. In 
others, again, though the application bad, in the mind of the 
patient, been very beneficial, yet, since only one or two appli- 
cations had been employed 1 have left them out, lest the 
result might have been a mere coincidence or have followed 
mainly as a result of suggestion. The accompanying 
table will show what I mean and what I olaim for this 
treatment :-— : 


Causes or accompanying conditions. Results. 
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was because I had come to the conclusion from my extensive 
experience of faradisation of the brain ‘that the electricity 
acted, when judiciously administered, as a stimulant and 
tonic to nerve tissue, improving its nutrition, and that, 
knowing little, if anything, of the pathology of the sym- 
pathetic system, but knowing how intimately any disorder 
there must influence the abdominal viscera and the general 
circulation, it seemed reasonable, if I could ascertain no 
cause for the disorder or could not for any reason remove 
that cause, that whatever improved the tone of the nervous 
mechanism must improve the patient. This improvement 
would be temporary if the cause persisted and more or less 
permanent if the cause were ly in abeyance or could be 

ly removed ; and this is exactly how matters have 


The result of the treatment at the time, especially in very 
chronic cases, often seemed to me and to my patient un- 
satisfactory. However, one or more months after and with- 
out further treatment, the vis medicatriw nature having 
evidently received the necessary fillip from the treatment, 
the patient is usually gratified by the change in health which 
may come gradually and as a pleasing surprise after a tem- 
porary disappointment. 

These results speak for themselves. I have not strained 
the record so as to make it tell. Rather have I sometimes 
placed in the list of uncertainties cases that I might have 
legitimately put amongst the successes. I have endeavoured 
to be impartial, though you know how difficult it is to refrain 
from trying to make ‘‘a big show.” The results are gratifying. 
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If there is any other treatment which in difficult and chronic 
cases would give better results I have yet to learn of it. 

With reference to the list of diseases or disorders in the 
table, it must not be concluded that an affection has been 
defined when it is labeled. The classification, however, is, 
though not strictly correct, sufficient for practical definition, 
though some of the cases I had a difficulty in classifying. 
In the case of the causes or accompanying conditions these 
were not always simple but often complex ; I have, however. 
endeavoured to classify them as they impressed me at the 
time. 

The following impressions, confirmed by a study of the 
table, of the kind of case which benefits and the kind in 
which the treatment is likely to fail may be taken as fairly 
accurate. 

1. Those cases of uncomplicated neuro-muscular asthenia 
where the cause had ceased or had been removed have proved 
most amenable to the treatment. By neuro-muscular asthenia 
I mean neurasthenia minus its psychic elements. 2. Regard- 
ing cases of visceral neuroses almost as much can be said. 
3. Cases of persistent sickness, some of them of reflex 
character, have done well under the treatment, the only 
failure in this list having been one in which the liver was 
considerably enlarged. 4. The treatment may be relied upon 
in vaso-motor cases, all of the five cases having been suc- 
cessful. 6. The treatment will be of little avail in neur- 
asthenia. I suspect its only chance here would be after the 
Weir-Mitchell treatment of it had failed. 6. In cases where 
inflammatory mischief existed in the pelvic organs the re- 
sult is not likely to be good. In such cases vaginal electric 
applications have given the best results. 7. Where septic 
endometritis exifts only a very temporary improvement 
will follow, although this may be made a permanent 
one if the treatment is resorted to after curettage has 
removed the septic condition from the uterus. 8. Epileptics 
are likely to derive no benefit from the treatment. I had 
two cases of angina with no apparent evidence of organic 
disease. As the table shows, recovery ensued in one, but 
the treatment in the other appeared to have no influence 
or rather seemed to make the symptoms worse. Perhaps in 
the successful case the success was due to the anterior elec- 
trode having been placed during part of the treatment over 
the cardiac region and in the case of failure I suspect the 
dose given was too large. This patient had a somewhat 
alarming collapse during one of the applications. 

The title of my paper shows that these favourable results, 
where such has been the case, have, in my opinion, arisen 
from the action of the currents on the sympathetic system 
of the abdomen. You may, therefore, expect me to say why 
I think this has been so. 

1. There are anatomical reasons, the electrodes, as I shall 
afterwards explain, being placed one behind the origins of 
the splanchnic nerves and the other in front of the pre- 
vertebral plexuses of nerve fibres and ganglionic cells of the 
abdominal sympathetic system. 

2. Whilst Professor d’Arsonval points out that no influence 
is made on nerves by currents having a frequency of over 
6000 alternations per second, it must be otherwise with these 
currents we are now considering, since they have as lowa 
frequency as about 40 per second. Here the fibres and cells 
of the nerve are probably influenced by something of the 
nature of rhythmic molecular massage or by vibrations of 
such frequency as they can respond to. 

3. Whereas in high-frequency currents the main influence 
of the currents is on the skin, with these we are considering 
the easiest path is by the soft deeper tracks. 

4. Whilst, as I have elsewhere pointed out, in faradisation 
of the head even therapeutic doses cause more or less 
psychic phenomena, showing that there is faradisation 
of the brain as well as of the scalp, the effect on the 
other hand of dorso-abdominal faradisation is to produce 
exactly what physiologists point out as caused by stimu- 
lation of the sympathetic system—namely, exhaustion, 
for after almost every application of the current there 
follows decided, often great, sometimes profound, exhaus- 
tion. This, however, I have noticed, is within—it must 
be—certain limits a favourable sign if followed by a 
sufficient rest, for after a proper amount of rest there follows 
the opposite condition of a comfortable sense of vigour and 
well-being, but only when the rest obtained is proportioned 
to the exhaustion felt. I may add here that I have never 
known a patient in the least degree afterwards the worse for 
this treatment. Query: Is this constant after-exhaustion 
not due to sudden absorption of toxins from the alimentary 


canal, caused by stimulation of absorbing power due to 
stimulation of the ganglia of the sympathetic system? 
The fact that this period of exhaustion and its amount 
diminish as the case favourably progresses may be due 
to the amount of toxins diminishing by improved nutrition 
of the digestive organe, for the dose of the current is 
generally increased later in the course of the treatment and 
then with generally slight fatigue only. 

5. I have made some experiments on blood pressure, pulse, 
and temperatures before and after the applications, taking 
care to employ control tests at the same time. These show a 
practically constant rise of from five to 30 or more units in 
the blood pressure, without, as a rule, any change in the 
pulse-rate, but with a slight fall of the tem ture in the 
mouth and in the rectum. If there is a fall of the pulse- 
rate there is less increase of the blood pressure, but still 
some. This shows that the rise of blood pressure is not due 
to an increase of cardiac rate, which is often rather con- 
siderably reduced, so I infer that it is due to a mild stimula- 
tion of the sympathetic system, causing a diminished relaxa- 
tion of the arterioles of the splanchnic area. This, I take 
it, is also evidence in favour of the direct action of the 
current on the sympathetic ganglia, since a paresis of these 
ganglia causes, pathologists tell us, a congestion of the 
abdominal organs, I submit charts of two of the cases which 
will explain, perhaps, more clearly what results I obtained. 
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6. As a negative reason, I feel sure that the element of 
suggestion may be eliminated for the following reasons : 
(a) No rash promise is made to the patient beforehand ; 
(b) the current is so weak, compared with the large size of 
the electrodes, that the patient often complains of getting 
nothing at all; (c) the after-exhaustion is certainly an 
argument against suggestion ; (¢) some of the experiments, 
especially two of them which were made on medical men, 
were on those iittle likely to be influenced by suggestion ; 
and (e) there has been an absence of early or sudden 
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benefit ; this having been rather alow and somewhat delayed, 
especially in finally successful cases. 

Ineed not dwell much on the method of administering 
the currents. Two large moist clay electrodes, warmed, are 
applied. The one, about 9 inches by 6 inches, is placed, 
attached to the positive pole, between the shoulder-blades ; 
the other, attached to the negative pole and measuring 
9 inches by 10 inches, is placed over the abdomen, 
especially over the epigastric region. The current is from a 
secondary coil of about 8000 turns of fine wire and the 
dose is carefully measured by my faradimeter which I 
exhibited before the British Electro-Therapeutic Society 
in 1902? When the sinusoidal current is used the 
alternations are about 1800 per minute, the voltage 
being much the same as that of the secondary coil. 
The dose at the first séance is from 2 to 3 milliampéres. 
As the case progresses this is raised till a dose of 7 or 
at most 8 milliampéres is administered. The séance lasts 
each time for 15 minutes. Should the coil have a larger 
nomber of turns on it than 8000 the ourrent may be 
given in larger doses than those stated. If a smaller 
coil is used a smaller dose must be given. The 
patient, at the early sittings especially, should be 
made to rest for at least 15 minutes before going home 
and should then go to bed for an hour or longer, or 
recline for that time on a sofa. The applications are given 
every second, third, or fourth day ; and the number which 
usually suffices is from six to eight. If a longer course 
seems to be required on account of the chronic nature of the 
complaint a gradually decreasing size of coil should be used 
and the former dose maintained. 

The following few notes of three illustrative cases may 
prove interesting as a finish to my remarks. 

CasE 1.—The patient was a single woman, aged about 
40 years. Till a few years ago she had been a person of 
great mental capacity and with the normal amount of self- 
control. The abrupt news, however, of her mother’s sudden 
death quite altered her nature and she gradually became a 
chronic alcoholic. When first attended by me two years 
before her principal complaints were precordial and epigastric 
pains of great severity, with a ‘‘gone” feeling in those 
regions which made the craving for alcohol irresistible. After 
three applications of the sinusoidal dorso-abdominal current 
she volunteered the remark that she was less easily worried 
or fatigued and that she felt less craving for the brandy. 
Improvement was steady. The treatment, however, was 
kept up for several months, at intervals of about a week, at 
her own request, as she said that she was persuaded that if 
the treatment stopped the desire for alcohol would again 
become irresistible. Recently she informed me that for eight 
years she had had agonising pains every night for which she 
bad always to remove her stays in the early part of the 
evening and that she had had no distress of this sort during 
the past year. The mere presence now of a lady companion 
suffices to enable her to maintain almost a normal amount of 
self-control. 

CasE 2.—This case, though one probably of malignant 
tumour of the abdomen which has since ended fatally, was 
one which owed a great deal to this treatment. It was that 
of a male patient, aged 55 years, resident in the south of 
England but formerly a patient of mine in Glasgow. When 
he came to me in August, 1901, I was shocked at the change 
in his appearance though I had heard that he was considered 
to be dying. His weight about four years previously had been 
12 stones 5 pounds ; it was at his first visit to me 7 stones 
13 pounds. His principal complaints were of frequent 
and copious vomiting with constant diarrrhcea, the motions 
being watery, slimy, and putrid. He had become exceed- 
ingly nervous and irritable, his natural temperament having 
been a placid and amiable one. The abdomen was full and 
tympanitic throughout, but no fluid could be detected nor 
was there any evidence of a tumour. As he had been 
frequently examined by various medical men and no evidence 
of organic disease had been detected I hoped that what was 
evidently mainly a paresis of the abdominal sympathetic 
system might be the primary and not the secondary con- 
dition. On this hypothesis I suggested electric treatment. 
He was so ill and the case seemed so hopeless that I pro- 
posed a fortnight’s trial only of the treatment. Of the five 
medical men who had seen him no one had spoken of 
treatment by electricity. After six applications the improve- 
ment was so great that no question as to its beneficial 
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influence had to be entertained. At the end of four weeks I 
note in the patient’s own words as follows: ‘‘ Decided improve- 
ment, don’t feel the same at all as I was when I first came 
to you.” I sent him now to Yorkshire for a change from 
city life. During that month he was only once sick and that 
was after eating cheese and he had gained half a stone in 
weight. The electric treatment was resumed and continued 
for two months. He then went home feeling better than 
for two years. Six weeks later he wrote as follows 
‘* My improvement is still maintained. I feel better than I 
have been for the last four years.” During the following 
summer he gradually lost in health; fluid was detected in 
the abdominal cavity and the suspicion of tumour, though 
never confirmed, seemed to have been strong in the mind of 
his medical attendant. He died in October, 1902. There 
‘was no post-mortem examination. 

Casg 3.—This patient was married and was about 30 years 
of age. She was of good constitution, though with slight 
glycosuria during her pregnancies. During the summer of 
1901 she had an attack of influenza when in London. 
Severe neuro-muscular asthenia supervened and in spite 
of medicinal treatment’ by several medical men and 
a residence in Homburg during the autumn this con- 
dition persisted till the following April when I de- 
cided to stop all medicinal treatment, which seemed only 
to upset her, and to try dorso-abdominal faradisation. 
The first dose was 3 milliampéres, the patient being quite 
unconscious of the presence of the current. Severe fatigue 
followed, lasting for 36 hours, The dose at the next visit 
was reduced to 2 milliampéres and little fatigue followed. 
Gradually the quantity was increased up to 5 milliampéres. 
No fatigue whatever followed. Three weeks from the first 
application the note is: ‘Less depressed, digestion perfect, 
in every way much better.” She became pregnant in June 
following, passed through the period of pregnancy in ex- 
cellent health, was confined recently, and has made a perfect 
and an anusually quick recovery. She informed mea few 
days ago that she had had no return of the nervous 
exhaustion. 

Glasgow. 


SUCCESSFUL REMOVAL OF MORE THAN 
THREE-QUARTERS OF THE STOMACH 
FOR CANCER, WITH GASTRO- 
JEJUNOSTOMY. 

By J. LYNN THOMAS, ©.B., F.R.C.8. Ena., 


SURGEON TO THE CARDIFF INFIRMARY; CONSULTING SURGEON TO THE 
‘\HAMADRYAD” HOSPITAL, PORTH HOSPITAL, BRIDGEND 
HOSPITAL, AND CARDIFF PROVIDENT DISPENSARY. 


DuRInG the year 1902 I opened the abdomen five times for 
carcinoma of the stomach, prejudging from physical signs 
that the growth was removeable, but in only one of my cases 
was it possible to do anything more than the palliative 
treatment of short-circuiting. In four of the cases, after 
inspecting the local growth, it was evident that con- 
ditions existed of which one had no detectable external 
physical signs and which at once negatived the pro- 
jected removal of the growth; these unforeseen and 
unfortunate conditions were: (1) secondary growths in 
the liver, (2) infection of the glands in the transverse 
mesocolon and (3) along the vertebral column. As regards 
the symptoms which guide one in forming an opinion 
as to the practicability of the performance of a pylor- 
ectomy or of a partial gastrectomy, mobility of the growth 
is one of the most important and, as a rule, if one cannot 
shift the position of the gastric growth by distension of the 
stomach with air, it will be found upon exploration to be 
inoperable. The non-observance of this fact is one of 
the causes of failure in the performance of the 9; 
tion. Weyman’s syringe is perhaps the best instrament for 
inflating the stomach in order to demonstrate the mobility 
of a gastric growth and also of showing the size and shape of 
the stomach itself, but an ordinary small pair of bellows 
fixed on to a rubber stomach-tube answers the purpose 
equally well, as the surgeon has the air inlet valve under 
perfect control and can convert it into an outlet valve when 
nece! in a second by pushing a finger under it. The situa- 
tion of a pyloric growth is very variable ; it may be situated 
to the left of the middle line, in the middle line above, 
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at or even below the umbilicus, and frequently its anatomical 
«connexions are now recognised by practitioners on account 
of the want of conformity with the teachings of surgical 
anatomy; it is in these cases of aberrant position of a 
pyloric growth that distension of the stomach with air is of 
the greatest diagnostic value. Distension of the stomach 
with gas by taking separately the two powders of an effer- 
vescing drink has nothing to commend it but its novelty: 
one never knows the capacity of a diseased stomach before 
distension and consequently one can never gauge the amount 
of the powders necessary for its full distension. With a pair 
of bellows one can fill, empty, and refill the stomach at will 
and thus demonstrate the extent of the lateral mobility of 
the growth. fed 

Qperable or inoperable mobility can only be judged by 
manipulation after opening the abdominal cavity. Pre- 
operative free mobility of the growth does not always signify 
operable conditions because the surgeon is quite in the dark 
as to the antero-posterior mobility before handling it. The 
case in which I removed the greater part of the stomach 
involved also the removal of a portion of the anterior surface 
of the pancreas, owing to its infiltration by the growth from 
the posterior wall of the stomach ; this encroachment upon 
an important organ did not prevent the free lateral mobility 
of the growth by air distension of the stomach before ccelio- 
tomy, and it was not recognised until I had divided the 
cardiac end of the stomach and reflected also the detached 
portion towards the pylorus. The infiltrated connexion of 
‘the posterior wall of the stomach to the anterior surface of 
the pancreas was only of about the size of a shilling, but 
degenerative changes had taken place to such a degree 
as to cause perforation of the stomach even by gentle 
manipulation. 

1n all stomach operations it is absolutely necessary to be 
armed with reliable instraments and in my opinion the most 
essential is a suitable needle with an eye large enough to take 
silk of sufficient strength and thickness without any waste 
of time. Most surgical instrument makers make intestinal 
needles with eyes ridiculously small for practical purposes. 
The so-called calyx-eye as used by the blind is a valuable 
acquisition to intestinal needles in the saving of time. 
Surely the surgeon's paraphrase of the popular proverb would 
wead, ‘‘A stitch in time saves life.” 

Some of the best stomach surgery performed up to now has 
been done without the aid of bone plates or bobbins, the 
surgeon trusting absolutely to his skill with needle and 
‘silk. Murphy's button is a most ingenious instrument and 
apparently effective in the hands of a few celebrated sur- 
geons, but unfortunately the unrecorded cases in which the 
utton has been removed in the post-mortem room is a 
quantity which is by no means negligible. The utility of 
bobbins and buttons will in time, I believe, be entirely super- 
seded by reliable stitching and every means to facilitate 
‘this end will be a step in the right direction, and I desire 
to draw attention to two forceps which seem to me to be 
very useful to that end. The smaller (B) forceps in the 
fllustration is Poirier'’s forceps for fixing in apposition the 
serous surfaces of the viscera which ure to be anastomosed 
by suturing ; two are required, one to be clamped to each 
end of the projected orifice of the short circuit. I had the 
privilege of recognising their utility through the courtesy 
and kindness of Professor Poirier last year. I have used 
¢hem on several short-circuiting operations and some of my 
colleagues were so impressed with their utility that they 
have also ordered some from Paris. The larger forceps (A) in 
tthe illustration is the latest pattern which Professor Kocher 
has devised for clamping the stomach; its strength and 
length can be gauged from the fact that the smaller forceps 
Poirier) is six inches long. It varies from Professor 
Kocher’s previous pattern in the additional acquisition of 
‘the clip at the end of the forceps which fits on to a suitable 
peg at the end of the other blade; this addition is for the 
purpose of preventing the over-riding of the blades during 
the manipulations necessary for suturing the stump of the 
etomach after excision of the diseased portion. The pattern 
which is represented in Professor Kocher's ‘‘Operationslehre” 
1902) is similar to the one I got in 1898 through the kind- 
wess of his chief assistant, Dr. Albert Kocher. ‘The illustra- 
‘tion shows the longitudinal grooves in the blades which 
prevent the too easy slipping of the stomach from between 
the blades. The evolutionary tendency with Professor 
Kocher is to make the blades more powerful. I cannot help 
weferring to a modification that was lately shown to me asa 
so-called improvement upon Kocher’s stomach forceps. The 


so-called improvement consists in making the blades very 
thin ‘‘so that no injury can be done to the stomach wall"; 
this modification iz, in my opinion, the conversion of a useful 
instrament into an absolutely useless tool which will lead the 
inexperienced into a grievous pitfall. You cannot get the 


The two pairs of forceps used 


blades too strong. Even Kocher’s powerful forceps after 
clamping the stomach for 15 minutes does not stop the 
circulation like a vasotribe. 

I found it impossible to bring the duodenum within 
three inches of the stomach, so I had to close the 
duodenum and to complete the operation by a gastro- 
jejunostomy. The calibre. of the remaining stomach 
was just a shade larger than the jejunum. I had an 
incident during the application of sutures on the cardiac 
side of Kocher’s forceps which is perhaps worth recording. 
My needle went through the trank of the coronary artery 
causing brisk hemorthage accompanied by a hissing gush. I 
grasped the bleeding points on each side of the clamp with 
two fingers and by circumventing the aperture the main 
trunk was securely occluded. 

Operation was performed on April 4th, 1902 There 
was nothing unusual in the history of the patient 
to call for special mention; the tumour could be easily 
shifted from the left of the middle line to the right hypo- 
chondriac region and, judging by its mcbility, it was con- 
sidered a suitable case for pylorectomy. The anesthetic was 
administered by Mr. F. W. 8. Davies and I was assisted by 
Mr. Cornelius A. Griffiths. The method adopted for excising 
the stomach and suturing its closed end was that of Pro- 
fessor Kocher; I found it impossible to approximate the 
duodenum to the remaining portion of the stomach, the 
duodenal end was closed, and I completed the operation by 
a gastro-jejanostomy. The growth on the posterior portion 
of the stomach had invaded the anterior surface of the 
pancreas and a perforation of the size of a shiling took 
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place during manipulation and I had to remove a small 
piece of the pancreas in order to get beyond the growth. 
Although the case did not look very promising at the time 
of the operation as regards the prolongation of life, on 
May 12th, 1903, I saw Dr. J. Shaw Lyttle of Pontypridd, 
and he informed me that the patient was enjoying very 
good health and had not consulted him for some months 
as she was feeling so well in her general condition. 

At the time of the operation I did not know of Professor 
Kocher’s new method of mobilising the duodenum by means 
of division of the peritoneum immediately to the right of the 
descending portion of the duodenum. This year he pub- 
lished in the Centralblatt fiir Chirurgie a method of mobi- 
lising the duodenum and it would be worth trying it in 
similar cases in order to unite the duodenum directly to the 
stomach. I performed a similar operation to the one under 
observation two years ago upon a man which I reported in 
the British Medicul Journal, and I was unable to approxi- 
mate the duodenum to the stomach on account of the 
large portion of the duodenum excised. This patient is also 
enjoying excellent health at the present time and has not 
had any digestive trouble since the operation, so that what- 
ever theoretical objection there be to closing up of the 
daodenum and the performance of a gastro-jejunostomy, the 
tesu'ts in my two cases are quite satisfactory. I have once 
come across the existence of ‘‘the vicious circle” after an 
anterior inferior gastro-jejunostomy in a case where pyloric 
obstruction was only partial. Some digested food would in 
all probability pass along the normal route and then back 
into the stomach in such cases. Where pyloric obstruction 
was fairly complete I have not seen any trouble after the 

formance of an anterior gastro-jejunostomy and it may 
be that Kocher's new operation for mobilising the duodenum 
will be applicable to a few selected cases, as digestive 
disturbances due to bile flowing into the stomach are not of 
serious import if time be saved by closing the duodenum and 
completing the operation by a gastro-jejanostomy. 

Cardiff. 


XANTHELASMOIDEA IN AN ADULT. 
By A. OHRISTIE REID, M.A., B.So., M.B., Cu.B, ABERD. 


A HOSPITAL nurse, aged 21 years, was at work on 
Jan. 12th, 1903, in perfect health ; on the 13th my attention 
was called to a small blister on the dorsum of the left hand 
which she admitted to have pricked with a needle. When I 
saw it the site of the blister was covered by an ochre yellow 
scab. A large yellow plaque was noted on the same evening 
on the extensor aspect of the left forearm just above the wrist. 
This, she said, had developed of itself, rather suddenly, with 
pain and itching, red at first, then ochre yellow. On exa- 
mination the area, of about the size of half a crown, was 
seen to be on a level with the surrounding skin ; at its peri- 
phery was a slightly raised hyperemic areola dotted with 
numerous vesicles containing clear fluid. Later the same 
evening a similar patch developed on the flexor aspect of the 
forearm just below the elbow. She felt slightly out of sorts 
and disinclined for food. The temperature was normal ; 
there were no enlarged glands in the axilla; and the urine 
was normal save for excess of urates. On the 14th a raised 
patch with vivid red angular irregular processes extending 
into the surrounding normal skin was noted on the front of 
the left shoulder. She complained of pain ‘‘all up the arm,” 
especially in the joints. On the 15th she was still rather 
poorly but there was no rise of temperature; the lowest 
plaque or wheal had now extended peripherally to about the 
size of a five shilling piece. Another was noted on the front 
of the right shoulder and at night one on the left mamma 
and one over the sternum. These plaques or wheals 
were of quite irregular shape, showed no tendency to 
disappear, and some of them showed a partial ochre 
colouration. That near the wrist was becoming trans- 
parent and in its centre a thrombosed vein was distinctly 
seen in the subcutaneous tissue. On the 19th the coagula- 
bility of the blood was determined by capillary (vaccine) 
tubes. (For clinical purposes this method is fairly exact if 
tubes of approximately the same calibre are used and other 
minor precautions as recommended by Professor Wright are 
taken.) A “firm” coagulum was obtained (such as could 
not be blown out) in 12 minutes, my own blood at the same 
time requiring 21 minutes. She was then put on ten grains 
of citric acid, one drachm of laurel water, and water to half 


an ounce, to be taken every four hours. Previously to 
the administration of the citric acid some new patches 
were noticed irregularly distributed on the left flank. A 
needle introduced into one of the older patches drew 
nothing (no mast cells could be got). The general con- 
dition was better; some joint pains were complained of. 
She noted a yellow wheal appear and disappear at the 
spot on the finger that was pricked in obtaining the blood. 
At 8.45 P.M. (after two doses) a firm clot was got in 13 
minutes, a ‘‘control” nurse requiring 15 minutes, so that 
the acid had not as yet produced any change. On the 
20th the general condition was good; there were no 
more wheals, not even where the finger was pricked. At 
9 a.M. the clot was firm at 17 minutes and at 9 P.M. the clot 
was firm at 11 minutes. Hitherto the patient had been in 
bed and on light diet ; now she got up but felt slightly sick. 
In the more recent patches the itching amounted almost to 
pain. On the 21st a new patch was noted on the left thigh ; 
after this no further patches appeared. On the 22nd she felt, 
well. There was firm coagulum in six and a half minutes 
(three-quarters of an hour after the last dose of citric 
acid) ; control also at six and a half minutes. On the 23rd 
she was allowed to engage in light work. She went home on 
the 24th. The patches on the arm sloughed while she was at 
home and several scars were very noticeable on her return to 
duty a month later. 

This disease is rare in adults; the patient inquired 
and could get no history of anything like it in either 
herself when younger or in the family on the father’s or the 
mother's side. She had not been eating anything out of the 
common ; no one else in the hospital was suffering from the 
disease at the same time. The exhibition of citric acid may 
have had something to do with the arrest of the trouble but 
the observations on the blood coagulability can lead to no 
definite conclusion. The distinctly seen thrombosed vein 
(in the centre of two of the patches), however, points to the 
possibility of abnormally high coagulability and thus may 
afford a rationale for the treatment. 

lf further investigation should prove that in xanthelas- 
moidea the coagulability is high it will thus be more 
decisively separated from the urticarias and the name 
“‘articaria pigmentosa” will be abandoned. A milk diet was. 
not rigidly followed, so that the influence of the citric acid 
was not nullified by the calcium salts in the milk. As 
other treatment has proved futile I would venture to 
suggest that citric acid be tried. The previous history of the 
patient was excellent save for some slight malarial trouble 
from which she suffered in India as a child. The hemo- 

lobin index was above the normal ; menstruation and other 
‘unctions were normal. The original plaque being at a spot 
where a blister had been pricked suggested at first a septic 
lesion but the subsequent spreading was quite irregular and 
followed no lymphatic tract. The gradual peripheral spread- 
ing of one or two of the lesions gave one the impression of 
a stream dammed back and overflowing its banks. The 
yellow-ochre colour has not, so far as I am aware, been. 
explained ; if due to an accumulation of mast cells the 
further question may be asked, where do they come from?’ 
Altogether, the extent of our knowledge of xanthelasmoidea 
is so limited that I have ventured to bring forward this case 
in the hope that some may find it even more suggestive than 
T have. 

Sheffield. 


Devon anp Exerer Dentau Hospitat.—The 
twenty-third annual meeting of the subscribers to the Devon 
and Exeter Dental Hospital was held on May 22nd onder 
the presidency of the mayor. The financial statement was 
satisfactory and the medical report stated that 2521 patients 
were treated during the past 12 months. The report alluded 
to the loss which the institution had sustained through the 
death of Mr. J. Bankart, the senior consulting surgeon to the 
hospital. 


Tue German MepicaL Tour.—The annual 
German medical tour will commence this year on Sept. 9th in 
Mayence (Rhine tour by steamer) and will end in Oassel op 
Sept. 20th. The following watering places will be visited :— 
Kreuznach, Miinster a /St., Assmannshausen, Neuenahr, Ems, 
Nauheim, Oeynhausen, Salzuflen, Driburg, Wildungen, and 

rmont, The journey will cost (railway and steamer fare, 

pounds free luggage, board and lodging, wine and beer 
excepted), including the official report of the tour, £8 3a 
Programmes can be obtained from the secretary, Dr. W. H- 
Gilbert, Baden-Baden. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
merborum et dissectionum historias, tum silorum tum  proprias 
us. 


collectas habere, et inter se comparare.—Moreaemt De Sed. 
Morb., lib. iv., Proemium. 

BRADFORD ROYAL INFIRMARY. 
THREE CASES OF PERFORATED GASTRIO ULCER. 


(Under the care of Dr. OC. F. M. ALTHORP.) 


OasE 1.—An unmarried woman, aged 23 years, was 
admitted to the Bradford Royal Infirmary under the care of 
Dr. C. F, M. Althorp on March 13th, 1902. For seven years 
she had had pain and vomiting after food. 32 hours before 
admission, whilst at work, the patient was suddenly seized 
with acute pain in the abdomen followed by symptoms 
of collapse. When she was seen at the infirmary the 
pulse was 102 and the temperature was normal. She com- 
plained of abdominal pain. The abdomen was distended, 
with rigid walls, and the liver dulness was absent. Per- 
forated gastric ulcer was diagnosed and without delay 
the abdomen was opened in the middle line above 
the umbilicus. Gas escaped on opening the peritoneal 
cavity and lymph was seen on the anterior and upper 
walls of the stomach, Old adhesions fixed the stomach 
and great difficulty was experienced in obtaining a view of 
the perforation, which was of about the size of a three- 
penny piece and was situated in the centre of a large ulcer 
near the cardiac end of the stomach. A large collection 
of escaped contents of the stomach had already formed 
@ perigastric abscess. Owing to the position of the per- 
foration and because the stomach was fixed by adhesions 
it appeared impossible to close the opening by stitches. 
Several silk sutures were introduced, but they tore out 
on an attempt being made to tie them. It was therefore 
decided to trust to gauze packing, especially since the 
general peritoneal cavity was cut off by recent adhesions. 
The infected area was mopped dry and gauze was packed 
around the perforation. The patient stood the operation 
well and appeared to progress nicely for ten days. The 
gauze packing was removed on the third day, the cavity 
was mopped dry, and fresh gauze was introduced daily. 
The discharge was extremely offensive. Rectal feeding was 
employed for nine days, then small quantities of peptonised 
milk were given by the mouth. On the tenth day the patient 
began to cough and she expectorated a small quantity of 
offensive pus. There were found to be signs of consolidation 
at the base of the left lung. An exploring needle introduced 
into the dull area withdrew a little pus. An anssthetic was 
given and the left pleural cavity was lored. There was 
no pus in the pleura or collection below the diaphragm. 
The lung was solid. The patient died on the following day 
from pneumonia. 

Neoropty.—The post-mortem examination revealed hour- 
glass contraction of the stomach caused by a large ulcer 
in the centre of which was the perforation. Opposite to 
the ulcer there was an opening in the diaphragm and here 
the base of the lung was adherent. There were no empyema 
and no subdiaphragmatic abscess. The lower lobe of the left 
lang was solid and near the base was a small septic abscess. 

Casz 2—On Jan. 23rd, 1903, a man, aged 23 years, 
whilst at work was suddenly attacked with severe abdo- 
minal pain followed by symptoms of collapse. Two months 
previously he had vomited a pint of blood and had since 
been under treatment for gastric symptoms. Kight hours 
after perforation he was seen at the Bradford Royal Infir- 
mary. Being under the infiuence of morphia he had no 
pain; his pulse was 84 and the temperature was normal. 
Ether was given and on opening th> abdomen gas escaped and 
contents of the stomach were seen spread over the anterior 
surface of the stomach. A large perforation was seen on the 
lesser ourvatare of the stomach near its cardiac end deep 
down under the arch of the diaphragm. Adhesions were 
forming between the stomach and liver and a line of lymph 
cut off the area of perforation in a downward direction. 
The perforation was the centre of a large uloer which had 


by its contraction given rise to a condition of hour-glass 
stomach and had fixed the organ posteriorly by adhesions. 
The stomach could not be withdrawn into the abdominal 
wound. The stitching therefore had to be done within the 
abdomen. The stomach tissue around the perforation was 
extremely rotten and the stitches tore out. A Halstead 
sutare of thick silk passed wide of the perforation drew the 
edges of the opening together. The area of the perforation 
and of the ulcer was further closed in by bringing together a 
fold of healthy stomach wall from each side by means of a 
row of interrupted silk sutures. A fold of omentum was 
stitched over the line of union. The peritoneal cavity was 
washed out with hot saline fluid and the abdominal wound 
was closed without a drain. The after progress was very 
satisfactory, except that at the end of the first week an 
abscess formed in the left flank and required incision and 
drainage. This appeared to indicate that the left kidney 
pouch had not been efficiently washed out at the time of 
operation. Two months after the operation the patient was 
quite well and was taking ordinary light diet without dis- 
comfort, 

Oass 3,—An unmarried woman, aged 27 years, was 
admitted into the Bradford Royal Infirmary on March 14th, 
1902, with signs of a perforated gastric ulcer. For five years 
she had had symptoms of indigestion. The present attack 
came on in the street soon after a meal—there being severe 
pain in the abdomen and vomiting. When teen at the 
infirmary eight hours after the perforation there were 
abdominal pain and rigidity. The pulse was 112 and the 
temperature was normal. The abdomen was opened in the 
middle line and gas and contents of the stomach were at once 
noted. The extravasated fluid was mopped up both to the 
right and to the left, but no perforation was found on the 
anterior surface, the lesser curvature, or the cardiac end of 
the stomach. The transverse colon was drawn upwards, an 
opening was made in the transverse mesocolon, and the 
stomach was drawn out of the lesser sac on the surface of 
the abdomen. Very little fluid was present in the lesser cac. 
About the middle of the posterior surface of the stomach was 
an ulcer of the size of a sixpence and in the centre of this 
was a small rounded perforation. The opening was closed 
by two layers of silk sutures. The stomach was returned to 
the lesser sac and the opening in the transverse mesocolon 
was closed with a continuous catgut stitch. The pelvis and 
right kidney pouch were full of turbid contents of the 
stomach which were removed partly by mopping with sponges 
and also by flushing out with hot saline solution. A glass 
drainage-tube was introduced into the pelvis through a 
suprapubic opening and the right kidney pouch was drained 
by means of a split rubber tube with a gauze wiok inside. 
The abdominal wound was closed by silkworm-gut sutures 
passing through all the layers. The patient was very collapsed 
at the end of the operation and required hypodermic in- 
jections of strychnine and saline fluid by the rectum. On 
the fourth day the drainage-tubes were removed and at the 
end of a fortnight the patient was taking a fluid diet by the 
mouth. Some symptoms of lung complication appeared in 
the third week but they fortunately cleared up and she 
made a slow convalescence. 

Remarks by Dr. ALTHORP.—In Cases 1 and 2 the perfora- 
tions were in hour-glass stomachs caused by large ulcers near 
the cardiac end. In Oase 1 it was found to be impossible 
to suture the opening, gauze packing being used ; in Case 2 
the perforation was closed with great difficulty and no 
drainage was employed. In both of these cases the stomach 
was fixed posteriorly and could not be drawn into the 
abdominal wound. The perforation in Case 3 was in the 
posterior wall of the stomach, access being obtained through 
an opening in the transverse mesocolon. 

Perforation of the posterior wall of the stomach is rare (9 
per cent., Robson) and perhaps an easier way of getting 
access to the lesser sac in Case 3 would have been by tearing 
through the great omentum below the ter curvature of 
the stomach. The extravasated fluid had in this case 
out of the foramen of Winslow into the right kidney pouch 
and down into the pelvis and, in fact, had spread all 
over the peritoneal cavity. There was in consequence a 

deal of shock. The presence of hour-glass con- 
traction of the stomach in Cases 1 and 2 made the opera- 
tion very difficult on account of the stomach being fixed 
and the out-of.the ws y position of the perforations. Drainage 
was employed in Cares 1 and 3. In Case 1, although the 
length of time between perforation and operation (32 hours) 
le the prognosis almost hopeless, the gauze drainage 
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acted very well. In Oase 3 operation was performed eight 
hours after perforation, yet there was great collapse on 
account of the extravasation of a large quantity of contents 
of the stomach all over the peritoneal cavity. The question 
of performing a gastro-enterostomy in a case of perforated 
gastric ulcer occurring in a condition of hour-glass stomach 
is one that depends on the condition of the patient at the 
time of operation. In Case 2 the cardiac compartment was 
very small and the stomach was so fixed behind that great 
difticulty would have been experienced in performing an 
anastomosis even had other circumstances been favourable. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL 
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An Inquiry into the Phenomena attendiny Death from Drown- 
ing and the Means of Promoting Resuscitation in the 
Apparently Drowned. 

A MEETING of this society was held on May 26th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

The PRESIDENT said that the committee for the investiga- 
tion of the phenomena attending death from drowning 
had been appointed by the society in 1892. During the 
earlier part of the last century the method introduced by 
Dr. Marshall Hall for resuscitating the apparently drowned 
was that which was univer-ally adopted, but towards 
the end of the *' fifties” Dr. Silvester’s method was advo- 
cated and it was thought to be more efficacious. A com- 
mittee was formed for the investigation of the subject and 
reported in favour of Dr. Silvester's method in 1862. The 
method had since then been almost universally adopted, but 
there were those who had critici-ed, and still differed from, 
the results of the committee and it was therefore in 1892 
that the society formed a fresh scientific committee further 
to investigate the subject and members would hear that 
night from Professor Schiifer the report of that committee. 

Professor E. A. ScuArer said that in considering the 
manner in which the question which was placed before 
the committee might best be solved it became clear 
that it would be necessary for the inquiry to be pur- 
saed along two different lines—the one having for its 
object the determination of the most efficient and most 
convenient mode oc modes of carrying on artificial respira- 
tion in the human subject, and the other, the investigation 
of the pbysiological phenomena which attended asphyxia 
produced by the introduction of water in place of air 
into the lungs, as well as the phenomena which accompanied 
recovery in apparent death by drowaing. This branch of 
the inquiry could, of course, only be conducted upon 
animals ; aod for various reasons dogs ware by far the most 
suitable subjects upon which to carry out such an investiga- 
tion. As was the case, therefore, with the report sub- 
mitted by a previous committee of the society and published 
in the Transactions for 1862, the report consisted, so far 
as the experiments recorded were concerned, of two parts 
—one dealing with physiological experiments upon dogs 
and the other of experiments designed to measure the 
amount of air which could be taken into or forced out of 
the lang; in man by various methods of artificial respiration. 
Experiments to determine the amount of air which could be 
taken into or forced out from the lungs by various methods 
of artificial respiration were carried out by experiments of a 
similar character to those which were instituted by the 1862 
committee, which made a number of observations upon the 
dead body with this object. But the method generally 
employed—that, namely, of tying a tube into the trachea, 
this tube being connected with a balanced bell-jar—was open 
to the obvious objection that no such operative procedure as 
this could well be used in cases of apparent drowning In 
such cases, moreover, there were factors connected with the 
upper air passages which might influence the result ; such, for 
example, as accumulation of mucus in the throat and glottis 
or the falling back of the tongue which might thereby block 
the pharynx and which also had been supposed to cause the 
epiglottis to fold over the superior aperture of the larynx. 
On these grounds it seemed to the committee of importance 
to determine, if possible, the question of the amount of air 
passed into and out of the lungs (under different methods 
and conditions of artificial respiration) with preservation of 


the natural channels through the nostrils and mouth. In 
order to effect this result the committee employed a face- 
piece or mask, with tubular rubber margin which could be 
fitted so as to be air-tight, with the aid of vaseline, over the 
mouth and nostrils, and this mask was connected either 
to a spirometer or to a balanced bell-jar similar to that 
used by the 1862 committee, with its mouth dipping 
under water, aad so arranged that it would move up 
or down according as it contaiaed more or less air. The 
ditficulty of experimenting upon the dead body was, however, 
so great that it occurred to the committee that it might 
be feasible to carry out the inquiry upon the living subject, 
the conditions necessary being that the subject should remain 
completely passive without making any attempt at natural 
respiration for the short period of time during which the 
experiment might last, and that he should not, by in- 
voluntary closure of the glottis, prevent the free passage of 
air into, or out of, the lungs. The first of these conditions 
could be readily fulfilled if the subject, immediately prior to 
the experiment, made several deep respirations, for he 
thereby rendered himself temporarily apnceic and the dessin 
de respirer was absent. In these circumstances it was by no 
means difficult to perform artificial respiration for a short 
time without any resistance on the part of the subject and 
without his making any spontaneous movements of respira- 
tion, The second condition necessary for success—the 
maintaining an open glottis—was at first more difficult. 
The results of these experiments showed that by nearly 
every method used a greater volume than the normal tidal 
air entered the lungs. The methods which might be employed 
in artificial respiration in man were of three kinds—viz.: 
(1) those in which air was drawn into the lungs by increasing 
the capacity of the thorax (which could only be done arti- 
ficially by raising the ribs); (2) those by which air was 
forced out of the thorax by direct compression of ita 
walls or indirectly by compression of the abdomen; 
and (3) those by which air was driven by means of a 
pump or bellows through the air passages into the lungs. 
It was obvious that both kinds of methods enumerated under 
(1) and (2) might be combined—e.g., the ribs might be raised 
by exerting traction through the arms, and when these were 
brought back to the side of the chest pres:ure could be 
exerted upon the chest walls; this was, ia fact, the method 
which was generally employed and was that recommended by 
Dr. Silvester. There was one serious danger to which the 
pressure methods were liable—viz , that of causing injury to 
the internal organs. The greatest danger was to the liver, 
which in all cases of drowning, and of asphyxia in general, 
was enormously congested and enlarged. In these circum- 
stances a very little excess of pressure—especially if it were 
applied to the lower part of the chest or the abdomen—was 
sufficient to produce rupture of the liver with concomitant 
extravasation of blood into the peritoneal cavity. Some 
of the experiments upon dogs illustrated the reality of 
this danger, and it was not an unknown experience that 
in cases of death from an overdose of chloroform in the 
human subject, in which various methois of artificial 
respiration—and these often included forcible compression of 
the lower part of the thorax or of the abdomen—had been 
resorted to in attempts at resuscitation, it had been 
found post mortem that the peritoneal cavity contained a 
large effusion of blood, resulting from rupture of the liver. 
The methods of artificial respiration which had been tested 
were : (1) simple traction (and relaxation) by both arms, the 
subject being in the supine position ; (2) traction by both 
arms with alternating pressure upon the thorax, supine posi- 
tion ; (3) intermittent pressure on the thorax, supine posi- 
tion ; (4) simple traction (and relaxation) of both arms, the 
subject being in the prone position ; (5) traction by both 
arms with alternating pressure upon the back of the thorax, 
prone position : (6) intermittent pressure on the back of the 
thorax, prone position ; (7) traction by one arm only, the sub- 
ject lying upon the opposite side with the opposite arm 
underneath, lateral position; (8) traction by one arm with 
alternating pressure upon the thorax, lateral position ; 
(9) intermittent pressure on the thorax, lateral position ; 
and (10) rolling the subject alternately from the lateral 
or latero-supine to the prone position with alter- 
nating pressure upon the back of the thorax. All 
the methods employed were competent to effect a suffi- 
cieat exchange of air to maintain the oxygenation of the 
blood. Very few of the methods gave results less than the 
volame of the tidal air of the individual. The least amounts 
were thuse yielded by the traction method pure and simple, 
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but the vombination of this with alternating pressure gave 
results which were in some instances much larger than, and 
in the others very nearly, if not quite, as large as, the amount 
of tidal air. The marked effect of pressure in assisting the 
output and subsequent elastic intake of air was particularly 
well seen in the case of the younger subjects, and this was 
doubtless due to the greater mobility in them of the thoracic 
walls. It further appeared that the prone position was 
advantageous in assisting the effects of pressure, probably 
because pressure applied to the back became more evenly 
distributed over the thorax and abdomen. It appeared 
to the committee that both this method and the even 
more simple method of rhythmic pressure upon the back 
with the subject placed in the prone position, should occupy 
a prominent place in all recommendations made with 
the view of the resuscitation of the apparently drowned. 
One of the most striking results shown in the series of 
experiments on dogs drowned in fresh water was that of 
the complete disappearance of the water which was taken 
into the lungs, even in cases in which artificial respira- 
tion was not followed by recovery. The actual amounts 
which were absorbed had been found to be very variable 
(from 75 to 690 cubic centimetres). This no doubt 
depended somewhat upon the size of the dog used, but it 
probably depended more upon the character of the respira- 
tions, especially those at the beginning of the immersion. 
Another striking fact which came out in these experiments 
was the great length of time duriog which immersion might 
last and yet be followed, with efficient artificial respiration, 
by complete recovery. Several of the experiments illustrated 
this point. In one case the immersion lasted nearly eight 
minutes without a fatal result. In other instances a 
much shorter immersion was followed by death in spite of 
artificial respiration, and even in two instances in spite of the 
fact that the natural respirations were recovered. ‘The reason 
for the failure of recovery—when it was not due, as seemed 
to be the case in certain instances, to early complete failure 
of the heart—appeared to have been due to deficient aeration 
of the blood by the respiratory movements. The results with 
sea-water were, on the whole, similar in character to those 
with fresh water, but there were certain points of difference. 
So far as these experiments went it would seem that there 
was, as a role, less absorption of water by the lungs. 
This was, of course, to be expected, seeing that the osmotic 
force of sea-water was higher than that of the blood. Indeed, 
in one experiment this showed itself by the fact that a larger 
amount of flaid was returned from the air passages than 
had been taken in and the excess must have come either 
from the blood or from other fluids of the animal body. 
Since one of the most marked physiological symptoms of 
death by asphyxia from drowning—as in other forms of 
asphyxia—was the extreme lowering of blood pressure owing 
to paralysis of the vaso-motor system, 1t was hoped that 
such a drug as suprarenal extract might, by antagonising 
this symptom, produce, in association with artificial respira- 
tion, rapid recovery ; the more so because this drug was 
known also to increase the force and rate of the heart's 
action. Bat it was obvious that it would only act if there 
were some sort of circulation going on to promote its 
absorption and to carry it to the peripheral vessels; and 
even then it could only produce permanent benefit if the 
artificial respirations were efficiently promoting the aera- 
tion of the blood, since as long as the venous condition of 
the blood continued the paralysis of the vessels and heart 
could not be more than quite temporarily relieved. This was, 
in fact, what was found to occur, for in cases in which, 
owing to froth in the bronchi, the diffusion of the oxygen of 
the inspired air into the alveoli was interfered with, or in 
which, from any other cause, the artificial respiration was 
inefficient, the result of intrapulmonary or intracardiac 
injection of adrenalin had only a quite temporary effect— 
the blood pressure rising and the pulse improving for a 
short tim*—to give place again to paralysis of vessels and 
heart and at the best only deferring the fatal result for a 
brief period. 

Dr. H. R. Sitvgster said that he should confine his remarks 
to discussing the most convenient and efficient mode of 
carrying out artificial respiration. He regretted that the com- 
mittee of inquiry had not used the same method for esti- 
mating the amount of air that could be introduced into the 
lungs as the committee of 1862, for he considered that no 
satisfactory results could be obtained by estimating the 
amount of air passing through the upper air passages, for 
some portion of the air would tend to find ite way into the 
stomach and thus prevent any accurate comparison. Another 


serious objection to the face mask method was that air from 
the stomach was liable to pass into the spirometer. He 
thought that the rolling method had the additional dis- 
advantage that the contents of the stomach were liable to 
get discharged into the pharynx and so into the air passages. 
Dr. Silvester pointed out the importance while using traction 
to have the body on an inclined plane and even in some 
cases to tie the feet. He considered that the conclusions of 
the present committee were based on insufficient evidence. 

Dr. R. L. Bowres said that the report of the 
present committee confirmed the report of the com- 
mittee of 1862, which showed that sufficient air for 
the maintenance of life could be introduced by alter- 
nate compression and relaxation of the chest wall and 
by means of movements of the arms. The present com- 
mittee had experienced the same difficulty in estimating 
the amount of air capable of being taken in and driven 
out of the thorax by artificial respiration in carrying out 
the experiments on the dead body as the committee of 1862, 
but by well working the muscles the rigor mortis of the 
body might be overcome and the chest could be rendered 
more or less elastic before beginning the experiment. 
He considered that the falling back of the tongue and 
the collection of mucus in the pharynx were the 
hindrances to artificial respiration and that while the body 
was in the supine position these difficulties could not 
easily be overcome, whereas if the body were in the prone 
position neither of these difficulties could occur. He 
thought that it was important that the simplest and most 
efficient method of resuscitation of the apparently drowned 
should be given to the public and therefore he strongly 
uiged that the prone and not the supine position should be 
used. He doubted if experiments on dogs were of much 
value, for the conditions present in the dog with regard 
to habits and position differed so entirely from those of 
man that the conditions could hardly be made comparable. 
The condition of the lungs found in the dogs drowned experi- 
mentally did not correspond with that which was found in 
man drowned, for in the latter case a considerable amount 
of water was usually found in the lungs. He thought that 
the danger of rupture of the liver was a real one and was 
another reason for not employing pressure during artificial 
respiration. In conclusion ke said that both the Marshall 
Hall and Silvester methods had been shown to be capable of 
introducing air into the lungs, but that the public should be 
taught to use only one and that the Marshall Hall method. 

Lieutenant-Colonel C. R. Woops said that the first thing to 
do in resuscitating the apparently drowned was to get rid of 
the water from the lungs and this was most effectively done 
by tarning the patient into the prone position. He thought 
that with a heavy body the rolling method had some advan- 
tage but that the Silvester method could be more readily 
carried out. He thought that too little pressure was often 
employed in expelling the air from the chest. 

Dr. F. W. HEwitT called attention to the fact that there 
was often a considerable amount of muscular spasm of the 
upper air passages during the administration of an anzsthetic 
which might produce asphyxia and this was not removed 
even when the trachea was opened. He thought that the 
method of inflation of the lungs was of great service and 
that the method might be elaborated. 

Dr. M. 8. PEMBREY said that it did not seem to him that 
the absolute quantity of air made to enter the chest during 
artificial respiration was of much importance, for a few extra 
respirations made up for any deficiency in the actual amount 
at each inflation. The influence of the nervous system was a 
matter of importance in man. The amount of water 
which the lungs would rapidly absorb was very considerable. 
Dr. Pembrey suggested that the method of absorption might 
be traced by colouring the water with carmine. 

Professor SCHAFER replied. 
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Ileo-cecal Invagination by a Meckel’s Diverticulum.— Sequel 
to a Case previously shown as one of Congenital Morbus 
Cordis.—A Case of Great Dilatation of the Heart.— 
Election of Officers. 

A MEETING of this society was held on May 22nd, Mr. 

Howarp Marsi, the President, being in the chair. 

Dr. J. P. zuM BuscH read a paper on a case of Tleo-cmcal 

Invagination by a Meckel’s Diverticalum. The patient was 

a man, aged 2] years, an acrobat by occupation, He had 
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suffered for several years from abdominal symptoms pointing 
to an intestinal growth. The condition became suddenly 
worse after a heavy strain during muscular exertion. 
Sickness and vomiting, the passage of blood by the anus, and 
the appearance of a quickly growing swelling in the ileo- 
cecal region led to the diagnosis of invagination pro- 
duced by intestinal polypus and necessitated an imme- 
diate operation. The abdomen having been opened, an 
ileo-czcal invagination was found and with great difficulty 
reduced. This invagination was, however, only secondary 
to a primary invagination of a Meckel’s diverticulum into the 
ileum. Extensive gangrene of the intestine rendered the 
excision of the whole invaginated portion (about three feet) 
uecessary. Side-to-side anastomosis was performed and an 
uneventful recovery ensued. The condition described was a 
very rare one, as only 15 cases of invagination of a Meckel’s 
diverticalam had been published ; in 12 of these a secondary 
invagination of ileum into ileum or ileum into cecum 
occurred. ‘he prognosis of this condition seemed to be ex- 
ceedingly bad, as ia only one case had the patient recovered 
after excision of the gangrenous intestine. In that ca-e, 
which was published by Brunner, it was not absolutely certain 
whether the inverted part was really a Meckel’s diverticulum 
or whether it was an invagination produced by an accessory 
pencteas. ME: W. G. SPENCER referred to the small lipomata 
found in the pancreas which, he remarked, frequently formed 
the starting-point of cecal invaginations.—Mr. E M. CoRNER 
described the two ways in which Meckel’s diverticulam 
became invaginated. In some cases the invagination might 
start at the apex of the diverticulum and these mostly ran a 
chronic course. But in other cases the diverticulum became 
invaginated and the small intestine contracted upon it ; the 
symptoms in these circumstances became acate.—Dr. ZUM 
Buscu replied. 

Dr. Percy Kipp narrated the sequel to a case previously 
exhibited before the society as one of Congenital Cardiac 
Disease. The patient was a girl, aged 23 years, who 
was shown before the society in February, 1901.! The 
case was regarded by nearly all those who saw it at 
that time as one of congenital morbus cordis. There were 
marked dilatation and hypertrophy of the right side of 
the heart and a loud second sound more marked over the 
pulmonary area. The patient died six months later and 
very extensive endarteritis was found to involve the pul- 
monary artery and its branches, though the pulmonary valves 
themselves were healthy. The lungs were engorged and the 
right side of the heart was much enlarged in consequence of 
the disease of the pulmonary artery. ‘he history suggested 
that the arterial dixease originated during intra uterine life. 
—Dr. P. Horton-SMITH had made the macroscopic and 
microscopic examination of this case. There was extensive 
and advanced chronic endarteritis in the pulmonary artery 
and its branches but limited to the pulmonary system of 
vessels. There was no emphysema of the lungs. The cause 
was very obscure; there was no history of gout, lead, or 
alcohol.—Dr. H. Batty SHaw remarked on the occurrence 
of a diastolic murmur on the right side of the sternum in 
this case. Such murmurs occurred in association with 
mitral disease, but it was probably generally due to 
leakage of the pulmonary valves. Dr. Kidd’s case helped 
to substantiate this view.—Mr. SPENCER discussed the 
occlusion of the duct of Botalli and the hypogastric arteries 
iu relation to lesions of the kind under discussion.—Dr. F. 
PARKES WEBER, referring to the diastolic murmur, asked 
whether there was any relative dilatation of the right auricle, 
because relative tricuspid stenosis might produce a diastolic 
murmur.—Sir Hucu R. BEEvOR referred to a case in which 
both pericarditis and aortic disease were suspected but 
dilatation of the right heart alone was found after death.— 
Dr. W. Ewarr regarded diastolic murmurs such as that 
in this case as of mitral regurgitant origin and not arising 
in the pulmonary valve. He could hardly believe that the 
lesion, which was evidently a progressive one, in Dr. Kidd’s 
case was of congenital origin though its cause was evidently 
very obscure.—Dr. Kipp, in replying, thought that the 
lesion must have arisen in intra-uterine life and it was 
undoubtedly progressive in its nature. 

Dr. J. PORTER PARKINSON related the further history of a 
case of unusually Great Dilatation of the Heart. The 
patient had been shown to the society in January, 1901,? 
when the physical signs showed the heart to extend 
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almost completely across the chest. There was a systolic 
and presystolic murmur both at the apex and in the 
region of the right nipple. There were remarkably few 
symptoms, dropsy only appearing during the last few weeks 
of life. He died in December, 1902. At the necropsy the 
heart was seen to be immensely enlarged and the pericardium 
was universally adherent. All the chambers were enlarged 
but especially the auricles and the right ventricle. The 
mitral orifice was exceedingly stenosed ; the tricuspid valve 
was thickened and the orifice was somewhat stenosed. The 
heart weighed 30 ounces when empty of blood. The specimen 
was shown with the object of demonstrating that the systolic 
pulsation in the region of the right nipple was produced by 
the right auricle and not by the left auricle which, though 
moch enlarged, lay at a distance from the surface.—Dr. 
Ewart remarked on the interest of the case as bearing 
on the causation of pulsation over the right auricular 
area.—Dr. C. W. CHAPMAN referred to a somewhat similar 
case in which practically no symptoms existed.—Dr. 
PARKINSON, in replying to Dr. W. PasTEuR, stated that the 
pulsation over the auricular area was synchronous with the 
apex beat 

The annual meeting of the society was then held. The 
report of the council and the treasurer's statement of 
accounts were daly submitted and the usual votes of thanks 
to the retiring officers and council were proposed and 
adopted with acclamation. The scrutineers’ report showed 
that the following gentlemen had been elected for the 
session 1903-04 :—President: Dr. Frederick Taylor. Vice- 
presidents: Dr. D. B. Lees, Dr. H. A. Lediard, Sir William 
R. Gowers, Mr. H. H. Clutton, Mr. Henry Morris, and 
Mr. C. H. Golding-Bird. Treasurer: Mr. G. H. Makins. 
Council: Mr. J. Kingston Barton, Dr, F. E. Batten, Dr. J. 
Mitchell Bruce, Dr. J. Walter Oarr, Dr. W. S. Colman, Dr. 
Lee Dickinson, Dr. 8. H. Habershon, Dr. F. H. Hawkins, 
De. Kidd, Dr. Hector Mackenzie, Mr. F. W. Strugnell, 
Mr. Herbert W. Allingham, Mr. Leonard A. Bidwell, Mr. 
Walter Edmuaods, Mr. J. Hutchinson, Jun., Mr. T. H. 
Kellock, Mr. H. Betbam Robinson, Mr. Charters J. Symonds, 
Dr. C. S. Wallace, and Mr. F. C. Wallis. Honorary secre- 
taries: Mr. Anthony A. Bowlby and Dr. W. Pasteur. 


Soctety FoR THE Srupy or Disease IN 
OHILDREN.—A meeting of this society was held on May 15th, 
Dr. Frederick Taylor being in the chair.—Dr. J. Porter 
Parkinson showed a specimen of Colloid Oancer of the Peri- 
toneam removed from a girl, aged 12 years. During life the 
abdomen was distended with free fluid and she was thought 
to be suffering from tuberculous peritonitis. On removal of 
the fluid Jarge cells filled with colloid deposit were found in 
the detritus. An irregular hard swelling was then palpable 
in the hepatic area and some scattered nodules could be felt 
elsewhere. An abdominal section was subsequently made 
and the peritoneum was found to be sown with small masses 
of growth of a sodden semi-transparent appearance which 
microscopically were colloid cancer. Subsequently the 
abdomen became completely filled with irregular masses of 
growth which surrounded all the contained organs. The 
primary seat of the growth was thought to have been in the 
rectam.—Dr. A. E. Sansom thought tbat by reason of the 
patient’s early age the case was probably a record one.— 
Dr. A. A. H. Partridge showed a boy, aged ten and a half 
years, the subject of Interstitial Keratitis who simultane- 
ously developed an affection of the hands. He said that 
the cause to which the joint changes were due was an 
interesting question. The jointé looked like thore of 
osteo-arthritis but he supposed that they must be con- 
sidered due to the general condition. An interesting point 
about the case was that the left hand became affected 
after the left eye and the right later—this happened in 
November, 1901; the right eye failed in January, 1903. 
—Dr, Edmund Cantley said that the disease did not seem 
to him to be a syphilitic affection of the joints; he was 
much more inclined to consider it a case of osteo-arthritis 
arising in a child the subject of inherited syphilis. — 
Dr. G. A. Sutherland said that he thought that the joint 
changes were probably syphilitic in origin.—Dr. George 
Carpenter agreed as to the striking resemblance between 
the child’s condition and osteo-arthritis. He thought that 
there was periosteal thickening of the heads of the meta- 
carpal bones and that the condition of the knuckles could 
not be distinguished from syphilitic epiphysitis.—Dr. F. 
Parkes Weber said that he had examined the case very 
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carefully and the evidence was very strong in favour of the 
state of the joints being due to congenital syphilis. Unlike 
osteo-arthritis there was a complete absence of tenderness 
and the movement in the joints was almost perfect. The 
changes were almost entirely confined to the bones and the 
periosteam. Certainly there was just the slightest effusion 
into one or two of the joints. He regarded the case as 
one of phalangitis of syphilitic origin.—Dr. Cautley showed 
the Stomach and (fsopbagus of an infant, aged 18 months, 
who had died from Diphtheria. The child was admitted 
into hospital for constipation and anuria and ten days 
later developed bacilluria, the variety being the bacillus 
coli. Subsequently the patient became feverish, profoundly 
asthenic, and died in 12 days from the onset of the fever. 
The cesophagus contained membrane in the upper third. 
One third of the mucous membrane of the stomach towards 
the pyloric end was covered with yellowish-grey membrane. 
—Dr. Watson said that he had obtained a pure culture of 
the Klebs-Léffier bacillus from the mucous membrane of 
the stomach and also in sections of the stomach wall.—Dr. 
Parkinson showed a case of Enlarged Bronchial Glands in a 
child, aged four and a half years, which was associated 
with a paroxysmal cough like whooping-cough. The asso- 
ciated signs were those of bronchitis with breath sounds 
weaker on the right side and in places somewhat bronchial 
in quality. There was much sputum which was free from 
tubercle bacilli. The fingers and toes were clubbed. He 
thought that there were enlarged mediastinal glands press- 
ing on the right bronchus with secondary dilatation of the 
tubes and that the ‘‘ whoop” was occasioned by irritation 
of the vagus nerve. The very continuous whoop was so 
distinct that the child was not allowed by the mother's 
friends to associate with their children and had been 
sent out of hospital on several occasions as a case of 
whooping cough.—Dr. Taylor showed a case of Athetosis 
in a girl suffering from mitral disease. She was suddenly 
attacked with right-sided hemiplegia during sleep and 
some twitchings of the right arm and leg were noticed 
at the onset. Involuntary movements commenced in the 
right hand and foot two days after the hemiplegia began. 
The condition was probably embolic and permanent.—Dr. 
Sansom said that there was no question as to the embolic 
plugging of the left middle cerebral artery. Plugging in a 
purely rheumatic case of heart disease was not quite so 
common as was sometimes thought.—Dr. Sutherland said 
that the case seemed to be one of chorea from the nature of 
the movements. The movements were very rapid for 
athetosis and there was also the fact of the rapiditv of their 
onset, and there was the association of endocarditis which 
was a strong point in favour of chorea and he did not think 
that the absence of facial movements absolutely excluded 
chorea.—Dr. Taylor also showed a case of Acute Anterior 
Poliomyelitis involving the abdominal muscles as well as 
the legs and lumbar muscles. He said that the more he saw 
of cases of infantile paralysis the more he found that the 
abdominal muscles were involved and he thought that the 
lesions were as much primary there as in the limbs,— 
Dr. E. C. Williams (Bristol) read a paper on a case of 
Infantilism in a child, aged ten years, who had not grown 
since four years old. Her weight was 26 pounds and her 
height was three feet. She was awkward to manage and 
rather dirty in her habits. She could read her lettera and 
count and answer simple questions fairly intelligently. 
There was no heart disease; she was free from congenital 
syphilis and rickets and she lost weight under thyroid treat- 
ment.—Dr. Carpenter drew attention to the association of 
infantilism in congenital syphilis with atrophied testicles. 
He s that Dr. Williams should make a rectal 
and bimanual exploration of the pelvic viscera and 
report upon the condition of the uterus and the Fal- 
lopian tubes and ovaries, as it would make the case 
more complete if that were done.—Dr. John McCaw 
(Belfast) read a paper on a case of Splenic Leukemia in 
achild, aged 18 months. There was no history of syphilis 
and the patient was not rickety. The accessible lymphatic 
glands were enlarged. The spleen reached to the umbilicus 
and the liver also. The urine was loaded with oxalates and 
contained a trace of albumin. There was intense leuco- 
cytosis ; the lymphocytes reached 99:2 per cent. of the 
leucocyte count. The red corpuscles were diminished by 
more than half and a few nucleated corpuscles were reen. 
The hemoglobin was 39 per cent. She subsequently 
developed purpura and died soon afterwards. The spleen 
dimini-hed in +ize very considerably before death and was 
not nearly so hard as it was previously to the touch. The 


swelling of the lymphatic glands disappeared to a large 
extent and they were not so hard. 


Itrorp Mepicat Society.—A meetiog of this 
society was held on May 7th.—Mr. ©. W. Mansell Moullin 
read a paper on the Treatment of Fractures into Joints and 
Sprains at the present day compared with that which was 
in vogue a few years ago. Formerly a Pott's fracture was 
put up in splints or in plaster-of-Paris for four or five weeks 
without being moved or touched in any way and as a result 
when the limb was taken down and the patient was assured 
that the fracture had united the limb was quite useless. It 
was cold, heavy, and stiff, all the muscles were wasted, the 
tendons were glued down to their sheaths, the joint could 
not be moved, and if the limb were used at all or allowed to 
hang down it became swollen and painfal at once. It often 
took longer for the patient to recover from the effects of the 
treatment than it did for the fractured bones to unite. In 
Colles’s fracture the results were even worse. Not only the 
wrist but the fingers were left stiff and painful so that the 
hand was helpless and useless. The knee, if the patella 
were broken, was more fortunate, for owing to the wide gap 
left between the fragments stiffness was not so common 
unless, as occa:ionally happened, the upper fragment became 
glued to the lower end of the femur by adhesions. In sprains, 
when, for instance, the internal semilunar cartilage became 
displaced or torn, the effect was just the same. The knee 
became cold and stiff as a result of the treatment. It had 
to be massaged and douched for weeks before it regained 
anything like its full range of movement and sometimes 
it never did so, especially in a hysterical girl. Rest was 
undoubtedly necessary for broken bones or torn ligaments 
to unite, but absolute rest, combined with uniform pressure, 
uninterrupted for weeks together, was thoroughly bad for 
every other structure in the limb—thoroughly bad even when 
there had been no injury, and worse still when there was a 
large amount of extravasated blood and effused lymph filling 
up all the interstices and matting everything together. In 
the treatment of a fracture leading into a joint the object 
was to replace the fragments in their natural relation and to 
keep them there until they were joined. But the extravasa- 
tion of blood and the effusion of lymph must be checked 
as soon as possible. All that had been poured out 
already must be absorbed and driven into the lymphatics 
as soon as it could be. The muscles must be prevented from 
wasting. The joints must not be allowed to become stiff 
and the nutrition, the blood-supply, of every structure and 
tissue in the limb must have as much attention paid to it as 
the union of the broken bone. This could only be accom- 
plished by systematic massage, begun very quietly and 

ently the day after the accident and continued every day, 
Soing a little more each time until the swelling had entirely 
gone and the joint could be moved by the manipulation 
through almost its full range. There were some cases in 
which the injury was too grave or the patient was too 
violent, but these were very few ; and even in them the line 
of treatment must be the same although it could not be 
carried so far. The limb must be placed upon a splint to 
contrived that it could be exposed thoroughly by removing a 
bandage without risk of displacement, In a Pott’s fracture 
this could be readily done by means of a back splint with a 
moveable foot-piece. In a Oolles’s fracture a Carr's or a 
Griffith’s splint answered in the vast majority of cases pro- 
vided that the fragments had once been got into good 
position, but in many only a gutta wristlet was 
required. A fracture of the patella, on the other hand, 
required wiring. Mr. Mansell Moullin stated that for many 
years past he had wired every case of fractured patella and 
had never had a moment’s uneasiness about them. No splint 
at all was necessary. The knee was bandaged after wiring 
and the patient was placed in bed and encouraged to move 
it about. At the end of eight or nine weeks patients treated 
in this way were able to walk, to run, to kneel, or even to 
kick with the injured leg. The massage might be carried 
out by an experienced nurre but as a rule, at first at any 
rate, the sargeon should do it himself. 


British Gynaco.ogicaL Socrety.—A meeting 
of this society was held on May 14th, Dr. Heywood Smith, 
the President, being in the chair.—Dr. H. Macnaughton- 
Jones, using the epidiascope, showed Sections of Ovaries 
removed from patients who had for years been rufferers from 
incurable dysmenorrhoea. The rections (prepared by Mr. G. L. 
Eastes) showed a condition of cirrhosis and cystic degenera- 
tion throughout the entire substance of the ovary. the cap- 
sule being considerably thickened and the cellular elements 


THE Lancet, ] 


REVIEWS AND NOTICES OF BOOKS. 


[May 30, 19038. 1597 


being almost indistinguishable in parts.—Dr. Macnaughton- 
Jones also showed a Uterus with the Adnexa removed by 
Professor Bumm's method. A carcinomatous mass occupied 
the fundus but the cervix was quite free from disease. The 
advantage of the operation (which Dr. Macnaughton-Jones 
had already described in the Journal of the society bearing 
date February, 1902) consisted in the rapidity with which 
it could be performed and its absolutely bloodless nature. 
Also there was no danger of wounding the ureters and 
the vault of the vagina could be dealt with according 
to circumstances. ‘he operation was suitable to such a 
case as the present or comparatively small myomata or 
certain forms of malignant endometritis or deciduoma.—Mr. 
Charles Ryall confirmed Dr. Macnanghton- Jones's statements 
as to the bloodlessness and rapidity of the operation.— 
Mr. F. Bowreman Jessett, Dr. William Duncan, Dr. Mansell 
Moullin, and the President, while expressing their interest in 
Professor Bumm’s method, concurred in the opinion that the 
uterus could be removed as quickly and with as little loss of 
blood by ligaturing the broad ligaments without forceps and 
they thought that the presence of such a number of the latter 
must be a disadvantage.—Dr. Bedford Fenwick showed two 
Enlarged Ovaries which had been adherent to a fibromatous 
uterus extending nearly to the ensiform cartilage and had 
therefore been removed with it. In a large number of 
hysterectomies he had found more or less gross disease of 
nearly every ovary and tube and if that were the case 
generally he thought it would be a grave error not to remove 
the ovaries with a diseased uterus.—Dr. Herbert Snow said 
that pain, though mainly due to tension of the capsule, 
might also arise from peritonitis or pressure —Mr. Jessett, 
Dr. C. H. F. Routh, Dr. F. A. Parcell, and Dr. Duncan, 
while agreeing that the amount of disease shown in the sec- 
tions quite justified the removal of the ovaries, spoke strongly 
in favour of conservative measures and of the importance of 
preserving a portion of even one ovary.—Mr. Jessett opened 
the discussion of his paper on Intestinal Obstruction, a rare 
complication of Ectopic Gestation, which was read at the 
last meeting. He said that owing to the pain being 


entirely above the umbilicus the case had been diagnosed as | 


one of diaphragmatic pleuritis. The patient when he saw 
her had all the symptoms of intestinal obstruction. She had 
not been pregnant for nine years and her menstruation had 
been regular until, five days previously, she was suddenly 
seized with pain between the umbilicus and ensiform car- 
tilage and became collapsed. An operation was performed 
but death ensued the same night.—Dr. Mansell Moullin said 
that be had met with two somewhat similar cases.—The 
meeting concluded with some further demonstrations from 
the epidiascope. 

Bristot Mepico-CarrureicaL Socrery.—The 
eighth meeting of the session was held in the Medical 
Library, University College, Bristol, on May 20th, Mr. 
G. Munro Smith being in the cbair.—Mr. John Chiene, 
professor of surgery, University of Edinburgh, gave an 
address on Movement, laying special stress on the import- 
ance of voluntary movements in the treatment of fractures 
and sprains. 


Pebielos and Hotices of Books. 


Therapeutics af Infancy and Childhood. By A. Jacosi, 
M.D., LL.D. Third edition. London and Philadelphia : 

J. B. Lippincott Company. 1903. Pp. 560. Price 18s. 

net. 

It is probable that the first edition of Dr. Jacobi’s 
‘‘ Therapeutics,” which was published in 1895, was not 
extensively read in this country except by those who make 
a special study of the diseases of children. Times change, 
however, and the industry of American authors and 
publishers has introduced so many excellent medical text 
books to the notice of our own students that it bas become 
a fashion among us to rely on American publications 
for much of the information which is necessary fir our 
professional education. In no department of medicine is 
this confidence in American books better justified than in 
those which are concerned with the diseases of children. 
Dr. Jacobi may fairly be regarded as the father of 


pediatrics, and although he is better known to fame 
asa clinician than as a writer, owing to the respect 
with which everything which he has to say on the subject 
of treatment is received in this country, it may safely 
be assamed that the present edition of his ‘‘ Therapeutics” 
will be far more widely read than was the case with 
the former editions. The volume under review is a 
systematic and complete treatise on the therapeutics of 
childhood and it is by no means confined to medical subjects 
but includes the treatment of a number of conditions which 
more usually come within the province of the surgeon. For 
instance, anatomical deformities, congenital luxations, frac- 
tures of bones, hernias, and hydrocele all receive the atten- 
tion of the author. Although the various conditions are 
seldom illustrated by cases, nevertheless, without this 
popular method of making a work on therapeutics in- 
teresting, the author contrives to hold the reader’s attention 
by the vigour and directness of his style. 

Dr. Jacobi, as is well known, is no great believer in 
drug treatment and much of his advice depends on 
the application of prophylactic measures and dietetic and 
hygienic management. He appears, however, to have 
faith in the administration of arsenic and phogphorus in 
the treatment of cases which depend on constitutional 
dyscrasias and neurasthenic states. Dr. Jacobi, in common 
with many other experienced clinicians, has certain pre- 
judices in treatment. For instance, his confidence in 
decoctions of cereals and dextrinised flours in the routine 
feeding of infants appears to us to be put on a higher 
pedestal than it genuinely deserves. We do not imagine 
that there are many authors who would contest with him 
his right of priority in the usage of these diluents, nor 
do we regard the question as of sufficient importance to 
make it a ground for dividing the medical world into 
two classes, the faithful and the unfaithful, those who 
believe in cereal decoctions and those who do not. The 
truth is that in experienced hands success in the feeding of 
infants can be achieved either with or without the assistance 
of any diluents other than water. Another matter with 
which we have greater sympathy is the free administration 
of water to infants and children as a routine practice. 
This is a humane and scientific precaution which is too 
often neglected. Another point which Dr. Jacobi urges 
is the superiority of cane sugar as opposed to milk sugar 
and he adduces arguments in favour of the former which 
we do not consider to be convincing. On the subject of 
cream the author’s views do not agree with those which 
are generally held. He minimises the troubles of nutriticn 
which may arise from a deficiency of this element and we 
cannot help thinking that he exaggerates the dangers which 
are likely to accrue from excess. For instance, he apparently 
regards the production of rickets as almost independent of 
starvation as regards fat. He considers over-alimentation 
as at least as dangerous as under-alimentation in the pro- 
duction of this nutritional disorder and in this latter con- 
tention we are disposed to agree with him, although this 
view is not generally held. 

In discussing the question of difficult dentition we notice 
the statement that ‘‘dentition is a physiological process” 
and that ‘‘the long period of dentition is also the time of 
many disorders and diseases which are not easily diagnosti- 
cated and may tempt the practitioner to suggest or accept 
a diagnosis of difficult teething,” and further he says, 
with an undercurrent of sarcasm, that ‘‘ there are, forta- 
nately, practitioners who prefer making a diagnosis of 
the real condition of the ailing baby, and that and 
its improvement or cure comprise the main treatment I 
recommend for difficult dentition.” The aphorism that 
dentition is a physiological process is a mean:ngless traism 
which has crept into one text-book after another until prac- 
titioners almost hesitate t© ascribe any of the conditions 
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which they meet with during the period of dentition to 
causes which directly follow from this ‘‘ physiological act,” 
lest they expose themselves to the ironical gibes of superior 
persons. Of course, nobody doubts that the act of cutting 
milk teeth is just as mach a physiological process as that 
of cutting the wisdom teeth, or, for the matter of that, of 
the act of parturition, but all the same the three processes 
are, unfortunately, apt to cause a disturbance in certain 
subjects of the general bodily equilibriam which is, to say 
the least, exceedingly disagreeable to the victims. It is 
true that bronchial, gastric, or intestinal symptoms fre- 
quently arise during the period of dentition in infants who 
have been mismanaged and that these symptoms might 
never have arisen had no such mismanagement been in force, 
but the general disturbance of the nervous system which 
occurs from the peripheral irritation of the erapting tooth 
must legitimately be regarded as the exciting cause of the 
special morbid manifestations in the weak or mismanaged 
organ. 

There are several minor points which a careful reading of 
this book may suggest for criticism. We notice on p. 5 that 
it is stated that ‘‘in face of the fact that the percentage 
of fat in cow's milk and in human milk is practically 
the same, the addition of cow’s cream to cow's milk to make 
it more similar to woman’s milk does not appear very 
rational.” The vationale of the procedure would be more 
evident if the author had used the expression ‘diluted 
cow's milk” instead of ‘‘cow's milk.” We imagine that 
cream is never added by reasonable persons to undiluted 
cow's milk for the purpose of infant feeding or for the 
purpose of bringing it up to the standard of human milk. 
On p. 132 there is the following sentence: ‘‘ Laryngismus 
stridulus, the crowing inspiration of infants, is almost always 
connected with craniotabes and caused by its meningeal and 
encephalic results.” And on the following page it is stated 
that ‘‘the arteries in rhachitis are abnormally large and that 
the great width of these vessels lowers the blood pressure. 
That is why the muscles and bone; suffer from insufficient 
nutrition and why the circulation in the respiratory organs 
is slow and sluggish. with a tendency to produce congestion 
and catarrh.” These pathological explanations are not, to 
our thinking, convincing or logical. 

In his preface Dr. Jacobi acknowledges that he has freely 
availed himself in the revising of his book of the criticisms 
of reviewers. We may therefore be pardoned if we add one 
more criticism and call attention to the word nucleon which 
appears in several pages and also in the index and which 
presumably is not a /apsus calami or a printer’s error; nuclein 
is, we imagine, the word which Dr. Jacobi intends to use. 
In conclasios, we may say that the main principle; of treat- 
ment which he recognises and describes are quite beyond 
criticism and we strongly recommend all those who take a 
practical interest in the treatment of infants and children to 
add this volume to their libraries and to refer to it whenever 
they find themselves in a difficulty or come to the end of 
their own therapeutic resources. 


Atlas und Grundriss der Allgemeinen Diagnostik und 
Therapie der Nervenkrankheiten. (Handbook of the General 
Diagnosis and Treatment of Diseases of the Nervous 
System.) By Dr. W. SEIFFER, Lecturer to the University 
and Senior Surgeon to the Hospital of Royal Charity for 
Nervous Diseases. With 24 Plates and 264 Illustrations. 
Miinohen: J, F. Lehmann. 1902 Pp. 380. Price 12s. 


THis is the twenty-ninth volume of Lehmann’s series of 
medical handbooks, which has already won a considerable 
reputation on account of the excellence of the plates and 
drawings by which the subjects of the series are illustrated. 
To the present volame this feature is well maintained. The 
text is admirably illustrated with reproductions from photo- 
graphs of patients suffering from the diseases under 


consideration and the coloured plates are especially worthy 
of the highest praise. The text is quite satisfactory so far 
as it goes but it cannot be said to give more than 
a very elementary outline of the subject. The greater 
part of the book is devoted to the symptomatology and 
diagnosis of nervous diseases. The author deals with his 
subject by the inductive method. Facts to be observed— 
namely, the signs and symptoms of disease—are first con- 
sidered and then the diseases which may give rise to them. 
This part is therefore arranged according to the nature of 
the symptoms. Motor phenomena are taken first—conditions 
of paralysis, atrophy, incodrdination, spasticity, and con- 
tracture ; then follows an account of sensory disturbances ; 
and finally reflex, vaso-motor, trophic, and visceral dis- 
turbances are brought under review. While this method 
possesses certain advantages from a practical point 
of view it fails to give a well-defined picture of a 
symptom- group representing a certain disease, and 
it is only by possessing some such mental picture that 
one nervous disease can be clearly differentiated from 
another. In a book specially devoted to the diagnosis of 
nervous diseases the reader would expect to find perhaps a 
fuller discussion of the lesser signs and symptoms as aids 
to difficult differential diagnosis, especially in regard to the 
localisation of cerebral and cerebellar tumours; but as the 
title indicates the subject is only treated in a very general 
manner and the book is to be regarded therefore rather as 
an adjunct to the ordinary text-book than as a complete 
manual on the subject. In the second part, which deals 
with the treatment of nervous diseases, the author enters 
into practical details of considerable value in the treatment 
by massage, electricity, baths, and exercises. 


Les Injections Merourielles Intramusculaires dans la Syphilis. 
(C[atramusoular Injeotions of Mercury in Syphilis.) Par 
Dr. ALFRED LtvyY-BinG, Ancien Externe des Hépitaux, 
Ancien Interne de Saint-Lazare. Paris: O. Naud. 1903. 
Pp. 322. Prix 5 francs. 

In this interesting treatise Dr. Lévy-Bing gives a full 
account of his experiences in the treatment of syphilis by the 
intramuscular injection of mercury. In the space of two years 
he has carried out more than 6000 injections on about 500 
patients. These injections were made with all the different 
mercurial preparations now on the market for the purpose 
and he is therefore in a position to draw definite conclusions 
as to their relative merits and demerits. The first few 
chapters are devoted to a consideration of the advantages 
and disadvantages of this form of treatment, the indica- 
tions and contra-indications for their use, and the technique 
of the injections. The author claims for this method of 
treatment that the quantity of mercury received into 
the system is known exactly and that it can be 
accurately controlled, that it brings the patient more 
rapidly and surely under the influence of the drug, and 
that it does not cause the same gastro-intestinal disturbances 
as when it is exhibited by the mouth. Its chief draw- 
backs are: (1) the pain accompanying the injection and (2) 
the local distarbances—inflammations, indurations, and 
abscesses—which may arise at the sites of injection. The 
rest of the book is taken up with a description of the 
author’s experiences with each mercurial preparation. In 
every case he gives the pharmaceutical details of the pre- 
paration, together with the dose for injection, and exemplifies 
its action by cases. The chief indications for which he 
recommends the adoption or rejection of a preparation 
are: (1) the pain caused by the injection ; (2) its liability 
to set up local trouble ; (3) its tendency to cause mercurial 
symptoms; and (4) its medicinal efficacy. The prepara- 
tions are divided into soluble and insoluble. The soluble act 
more rapidly and are leas painful but have the disadvan- 
tage of requiring daily repetition, whereas the insoluble 
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preparations need only to be injected about once a week. 
Of the soluble preparations Dr. Lévy-Bing considers the bin- 
iodide of mercury in aqueous solution to be by far the best 


* both on account of its efficacy and also its innocuousness. 


The perchloride is more painful and frequently gives rise to 
stomatitis and diarrhea. Among the insoluble compounds 
the so-called ‘‘huile grise” is recommended, consisting of 
a mixture of mercury, lanoline, and vaseline. Calomel is by 
far the most rapid and efficacious in its action, but its injec- 
tion is very painful and frequently gives rise to local inflam- 
mation and even abscess. Most of the other preparations are 
condemned either on account of the pain and local trouble 
to which they give rise or on account of their medicinal 
inertness. 

The treatise is a valuable contribution to an important 
branch of therapeutics and is a thoroughly scientific record 
of the author's experiences. 


Variations in Animals and Plants. By H. M. VERNON, 
M.A., M.D. Oxon., Fellow of Magdalen College, Oxford. 
London : Kegan Paul, Trench, Triibner, and Oo. 1903. 
8vo, pp. 418. Price 5s. 

Dr. VERNON in his preface to this contribution to our 
knowledge of the subject of variation apologises for making 
a large use of instances collected by himself from his own 
original investigations into the subject. This apology we 
consider to be quite unnecessary and, indeed, the very fact 
tbat the author has relied largely upon his own views and 
discoveries not only adds to the interest of the book but 
raises it at once above the level of the mere manual. It is an 
example—which might with advantage be more universally 
followed—of precisely the right method of book-producing. 

At the present moment the facts of, and theories con- 
cerning, variation occupy a very prominent position in the 
biological world. Many workers in this country and abroad 
are concerned exclusively with these important problems 
of which the solution, if indeed it be possible at present, 
will provide the key to the explanation of evolution. 
The novice in these matters who would be abreast of 
current discovery and speculation is led by degrees 
from ascertained facts to its interpretation and in a 
very clear fashion is introduced to the methods now 
in vogue of representing in a graphic way the facts 
of variation. The more severely mathematical methods of 
stating these facts are not put forward by Dr. Vernon. 
There is thus nothing to prevent the person of average in- 
telligence from profiting much by a perusal of this plain 
statement of variation in animals and plants. Naturally, as 
the author is himself a zoologist, the facts of animal varia- 
tion preponderate over those of plant variation. Dr. Vernon 
is committed to no particular theories ; he reviews and dis- 
cusses the facts in a perfectly fair manner, and without any 
of that acrimony which this particular study seems to have 
produced in its votaries. Such ferocity of controversy is, we 
fear, rather a hint that the matters debated are, after all, 
fot nearly ripe for solution, if, indeed, they ever will be ; for 
it is invariably subjects quite or almost unknowable which 
breed rancour in disputants. The believer in every cause of 
variation will find some facts to support his views in this 
volume. The direct effects of external agencies, such as 
light and food, are amply stated and the author by 
no means thinks that natural selection is the ‘‘uni- 
versal key,” as is apt to be held by the more extreme 
followers of Darwin and Weismann. Some highly important 
experiments made 40 years ago by Mr. Gregson upon 
the effects of change of food upon the adult moths 


, hatched from the caterpillars thus experimented with are 


direct effects of food. This naturalist fed the ‘large tortoise- 
shell” butterfly caterpillars upon nettles aud discovered 
that the resulting butterflies had many of the characters of 
the ‘‘small tortoiseshell,” a species which normally feeds 
upon that plant. There can, in fact, be no doubt whatever 
that direct influences of the environment play an important 
part in the production of new varieties, and that there- 
fore they must have played such a part in the past. 
More important, of course, from the point of view 
of the origin of species is the fact recently stated by 
Dr. Standfuss that an artificially produced variation 
‘*bred true” and produced its like. It is plain, therefore, 
that that entomologist has produced an. actually new 
form of life. But though it may be shown, and in 
our opinion has been shown, that variation can be produced 
by varying salinity of water, by varying temperature, and by 
other such causes the action of natural selection is not 
necessarily thereby eliminated. On the contrary, it is easy 
to cee on theoretical grounds where it could ‘‘come in” in 
many of these cases. The real difficulty for the believer in 
natural selection as the sole cause of survival is to connect 
its eliminating action with minute variations which seem to 
have, as it were, no utility. It is intelligible, for instance, 
that the minutest increase of lung tissue or of the thickness 
of the ventricles in a running animal might just make the 
difference between its capture by a carnivorous pursuer or its 
escape, but it is not so clear why the minute differences of 
microscopic sculpturing upon the bristles of annelids should 
occur, In this direction lie the labour and toil for those 
who would ascend from the pit of ignorance. 


Atlas und Grundriss der Topographischen und Angenandten 
Anatomie. Von Dr. med. OskaR SCHULTZE, ao. Pro- 
fessor der Anatomie in Wiirzburg. Mit 70 Farbigen 
Tafeln nach Originalen von Maler A. ECHMITSON und 
Majer K. HaJEK, sowie 23 Textabbildungen. Miiachen : 
J. F. Lehmann. 1903. M.16. (An Atlas and tpitome 
of Topographical and Applied Anatomy. By Dr. Oscar 
ScHULTZE of Wiirzburg. With 70 Coloured Plates after 
originals by A. ScumiTsON and K. Haggx, and 23 Illus- 
trations in the text. Munich: J. F. Lehmannn. 1903. 
Pp. 156. Price 16 marks.) 

Dr Oskar SCHULTZE adopts as his motto the worde, 
“think anatomically if you would be a physician.” This 
atlas and epitome of topographical and applied anatomy of 
which he is the author will certainly engender this method 
of thinking in those who read it. The volume has the 
advantage of being of handy size (about 8 by 10 inches), 
which is double that of the series of hand atlases which we 
already owe to German enterprise. This increase in size is 
a decided gain, allowing a far better display of the plates. 
The work is beautifully illustrated and the descriptive latter- 
press is concise but at the same time more than a bare 
enumeration of unconnected but important anatomical 
facts. The book is arranged in sections, each of which is 
devoted to a different region of the body, the head, neck, 
upper extremity, thorax, abdomen, pelvis, and lower 
extremity being treated in the order mentioned. At the 
end of every section is printed a series of examination 
questions calculated to bring into prominence important 
points and to afford a rzady test of the information acquired 
by the reader. The whole work is essentially practical and 
the illustrations have been chosen with considerable dis- 
crimination. All the coloured plates are good and the 
majority of them are of a very high order of excellence. 
Half a dozen of the plates are representations of His models 
with which most, if not all, English students are familiar. 
Many of the others are drawn from formalin preparations. 


appreciatively quoted by Dr. Vernon ; and a very remarkable 
case of a similar nature recorded by the late well-known 
entomologist Mr. Newman is cited as an instance of the 


The lithographic plate No. 10 and the coloured plate No. 54 
showing the relations of the thoracic aorty are very 
instractive, as also is Fig. 54 which brings out in a striking 
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manner the relation of the cesophagus to the sinus obliquus 
of the pericardium. In Plates 35 and 36 an error in 
“register” involving the red colouring of the vessels creates 
considerable confusion. Some plates indicating segmental 
nerve distribution and the distribution of cutaneous nerves 
might have been added with advantage. It will have been 
noticed from the remarks already made that medical as well 
surgical anatomy finds a place in the atlas. There is a 
copious index and the book will no doubt prove valuable to 
advanced students and to practitioners. 


PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 


SANATORIUMS FOR WORKMEN. 

A SPECIAL meeting of the Board of Delegates of the 
Hospital Saturday Fund was held at the office of the Fund, 
54, Gray's Inn-road, London, W.C., on May 23rd, to receive 
Mr. G. W. Smyth's report on his recent visit to German 
sanatoriums for the treatment of tuberculosis and to urge the 
claims of the workers of London suffering from this disease 
for adequate accommodation within easy reach of the metro- 
polis. Sir Savile Crossley, Bart., M.P., presided and was 
supported by an infiuential deputation from the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis, consisting of Sir William H. Broad- 
bent, Bart., the Right Hon Sir Herbert Maxwell, Bart., 
M.P., Dr. Alfred P. Hillier, and Mr. Malcolm A. Morris. 

On the invitation of the CHAIRMAN, Sir WILLIAM BROAD- 
BENT explained the objects of the National Association, 
pointed out the urgent need there was for additional sana- 
toriums in the neighbourhood of London, and referred in 
complimentary terms to the codperation of the Horpital 
Saturday Fund in accomplishing the aims of the National 
Association. 

Mr. R B. D. ACLAND, late chairman of the Fund, moved :— 

That, in the opinion of this meeting, it is desirable that an effort 
should be made to increase the accommodation for persons suffering 
from tuberculosis in London and suburbs and that the executive 
committee of the Hospital Saturday Fund be requested to form a 
committee of representatives of all organisations of the workers of 
London with a view of considering the advisability of providing sana- 
torla within easy reach of London for the reception of tuberculous 
patients on terms that would be within the means of the working 
classes. 

In doing so he said that the interest already shown in this 
matter by the Fund and its position with regard to the 
workers of London justified them in taking the initiative. 

Mr. W. G. Bunn, secretary of the Fund, in seconding the 
motion stated that the Fund had endowed 14 beds in several 
institutions for the treatment of this disease both in London 
and in the country but the accommodation was most in- 
adequate, patients in some cases having to wait four or 
five months fur admission. Mr. Bunn gave details of the 
sums charged at many sanatoriums, proving that they were 
mostly beyond the means of the working classes, and he 
advised that the Lord Mayor should be asked to call a 
meeting of those interested in the matter at the Mansion 
House at an early date. The motion was carried 
unanimously. 

Dr. THoMas D. LisTER moved :— 

That the voluntary notification of cases of phthisis attended with 

tuberculous expectoration and the increased preventive action which it 
has rendered practicable have been attended by a promising measure 
of success and that the extension of notitication should be encouraged 
in all districts in which efficient sanitary administration renders it 
practicable to adopt the necessary measures. 
He gave instances of the good results which had attended 
notification both at home and abroad, after which some 
remarks were made by Mr. A. J. DEAR, Sir HERBERT 
MAXWELL, and Sir WILLIAM BROADBENT. ‘The motion was 
then carried. 

Mr. MaLcotm Morris moved that— 

In view of the fact that tuberculous sputum is the main agent for 
the conveyance of the virus of tuberculosis from man to man, indis- 
criminate «pitting in all public places, and in or on ull public vehicles. 
should be discouraged and prevented as far as possible in al. workshops 
aud places of business. 

He referred to the fact that since the foundation of the 
National Association five years ago the codperation of the 


laity with the medical profession in this matter had been 
assured. He thought that some men ¢ anywhere and 
everywhere as a sort of sign of their independence, but he 
claimed that they had no right to offend in this way against 
good manners and the public health.—Mr. WyaTT SARGENT 
seconded the motion and Dr. HILLIER, in supporting the 
motion, advocated the use of a pocket spittoon in workshops 
and elsewhere by men who in consequence of disease were 
obliged to spit. This motion was also carried unanimously. 

The proceedings terminated with votes of thanks to Mr. 
Smyth ‘or his report, to the deputation for their attendance, 
and to the Chairman for presiding. 


DipwortHy SANATORIUM. 

The Devon and Cornwall Branch of the National Associa- 
tion for the Prevention of Consumption and other Forms of 
Tuberculosis met at Brent near Dartmouth on May 20th. 
The Earl of Mount-EDGCUMBE, who presided, said that the 
sanatorium committee which was formed at the mayor's 
meeting held in Plymouth in May, 1901, had now 
completed the Didworthy sanatorium. The treasurer's 
report stated that the accounts showed a favourable 
balance of £42, of which sum £11 16s. were reserved 
for a bed in the sanatorium. The Earl of Mount- 
Edgcumbe was re-elected president and accepted the 
appointment, but expressed the hope that in future the 
president would be elected annually from different parts 
of the two counties. A meeting of the subscribers to the 
sanatorium was then held, at which the Earl of Mount- 
Epa@cuMBE, who presided, expressed his satisfaction at the 
fact that the estimate of £6500 had not been exceeded by 
more than about £100. Mr. H. CectL WiLts, the honorary 
treasurer, said that there was a balance of about £1200 
owing to their bankers and to sundry creditors. Later in 
the day the sanatorium, which is about two miles from 
Brent, was opened by the Karl of Mount-Edgcumbe with 
a silver key presented to him by Colonel Foster on behalf 
of the committee. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


On Thursday, July 2nd, the Fellows of the College wil) 
hold a meeting for the purpose of electing three Fellows to 
fill the three vacancies occasioned in ‘the Council by the 
retirement in rotation of Mr. A. Willett, Mr. H. T. Batlin, 
and Sir Frederick Treves. 


The following list of the 24 members of Council gives the 
date at which each member will retire ; the date of the first 
election is given in every case in which the member has 
been elected to the Council more than once. 

Retire in 1910: Mr. Howard Marsh (8t. Bartholomew's 
Hospital (first elected 1892); Mr. J. H. Morgan, Charing- 
cross Hospital; and Mr. H. H. Clutton, St. Thomas's 
Hospital. 

Retire in 1909: Professor A. W. Mayo Robson, Leeds 
Infirmary (first elected 1893); Mr. w. Watson Cheyne, 
King's College Hospital ; and Mr. R. Clement Lucas, Guy's 
Hospital. 

Retire in 1908: Sir Alfred Cooper (first elected 1892) : 
Dr. J. Ward Cousins, Royal Portsmouth Hospital (first 
elected 1895); and Mr. A. Pearce Gould, Middlesex 
Hospital. 

Retire in 1907 : Mr. T. R, Jessop, Leeds General Infirmary 
(first. elected 1891); Mr. H. W. Page, St. Mary’s Hospital ; 
and Mr. C, W. Mansell Moullin, London Hospital. 

Ietire in 1906: Mr. F. Richardson Cross, Bristol Royal 
Infirmary; Mr. Henry Morris, Middlesex Hospital (first 
elected 1893); and Mr. John Langton, St. Bartholomew's 
Hospital (first elected 1890). 

Ketire in 1905: Sir Henry G. Howse, President, Guy's 
Hospital (first elected 1889) ; Mr. Edmund Owen, St. Mary's 
Hospital; and Mr. Rickman J. Godlee, University College 
Hospital. 

Retire in 1904: Mr. Thomas Bryant, Guy’s Hospital (first 
elected 1880); Mr. T. Pickering Pick, St. George's Hospital 
(first elected 1888); and Mr. J. Tweedy, University College 
Hospital (first elected 1892). 

Retire in 1903: Mr. A. Willett, St. Bartholomew's Hospital 
(first elected 1887); Mr. H. T. Butlin, St. Bartholomew's 
Hospital ; and Sir F. Treves, London Hospital. 


THE LANCET, } 


THE UNIVERSITY OF LONDON. 


[May 30, 1903. 1581 


THE LANCET. 


LONDON: SATURDAY, MAY 80, 1908. 


The University of London. 


THE election by the Senate of Dr. P. H. Pyk-SmitTH to be’ 
the Vice-Chancellor of the University of London cannot fail 
to be gratifying to the medical profession. The appointment 
of a member of our profession to this office is at once a 
recognition of the importance of medicine as a branch of 
higher education and of the part taken by teachers of 
medicine in the movement to establish in London a great 
university worthy of the metropolis. Dr. Pyz-SmMITH has 
been identified with this movement almost since its com- 
mencement and it is fitting that after 30 years’ active 
service to the University he should be one of the 
first vice-chancellors to preside over the Senate in its 
reconstituted form. It is evident that the work to 
be performed by the Senate in the next few years 
will be very arduous. It is therefore satisfactory to 
notice that already this body has shown itself under 
the vice-chancellorship of Sir HENRY RoscoE and Dr. 
ROBERTSON, now Bishop of Exeter, determined to carry 
out the task imposed upon it—a task which is made 
extraordinarily heavy by the immense size of London and by 
the absence hitherto of any body capable of codrdinating 
higher education. It must, however, not be forgotten that 
the powerful and well-organised party which has persistently 
opposed the establishment of a teaching university for 
London was able to secure in the new charter opportunities 
of representation upon the Senate. It is only natural that, 
having opposed the reconstitution of the University, this 
party should endeavour to hamper the work which the 
Teconstitation was designed to make possible of achieve- 
ment. It therefore behoves alf thuse who believe that a uni- 
versity should not only be an examining board mechanically 
testing and weighing items of knowledge possessed by 
those aspiring to its degrees but should take an active 
part in providing opportunities for acquiring the highest 
mental culture and in promoting research to continue the 
organised efforts which led to the passing of the University 
Act three years ago. 

The results of the recent election of senators by con- 
vocation seem to indicate that our appeal to the party 
of progress is not uncalled for. The fact that the re- 


election of so well-known and so highly esteemed a: 
should have been | 


senator as Sir THOMAS BARLOW 
seriously imperilled by a graduate whose name was not 
upon the annual list of members of convocation at the 
time of the election, is an indication that in educational 
as in imperial politics it is not sufficient to rely upon 
the strength of a candidate or the righteousness of the cause 
he represents. The hollowness of the widely and frequently 
circulated cry upon which Sir THoMas BaRLow’s opponent 
based his claim for election was shown by the result of the 


i 


debate at the meeting of convocation at which the election 
took place. It was loudly asserted that Sir Taomas BARLOW 
had entirely failed in his duties as a senator by allowing 
changes in the medical curriculum to be adopted which 
would lower the value of the medical degrees and imperil 
the reputation of the University. To prevent these disasters 
it was announced that convocation would be invited to 
pass motions protesting against these changes and that 
the new medical senator would see that those protests were 
acted upon. Although it was in medicine that these 
retrograde steps were to be taken the two chief motions 
submitted to convocation were intrusted, one to a repre- 
sentative of the Faculty of Science and the other to a lawyer. 
One of these gentlemen having occupied more than the 
time allotted to any speaker by the rules of convocation 
sat down without moving the proposal of which he had 
given notice ; the other obtained leave to withdraw his 
motion as soon as his eloquent and impassioned attack 
upon the Senate had been proved to be quite groundless 
by the moderate statements of Dr. J. F. PayNE and Dr. J. R. 
BrapDForD. Meanwhile the graduates in the country had 
duly filled up their voting papers in the hope of saving the 
University from its supposed peril and Sir THomas BARLOW 
was returned by a small majority. 

The most interesting speech in convocation was that 
delivered by Sir ALBERT ROLLIT which indicated in no un- 
certain way that some of those who had in the past opposed 
the granting of a new charter had upon a closer examina- 
tion of the problems of education in London determined to 
do their best to make full use of the University’s new 
powers. We are sure that this feeling will gradually 
commend itself more and more to the great body of 
graduates in medicine throughout the country. At the 
same time we would urge upon those interested in securing 
the election of senators likely to further the work of educa- 
tion not to allow in the future inaccurate statements to be 
placed before the electors without contradiction. The 
University wants men and it wants money. United action 
by those who are doing their best in the schools and in the 
Senate and those who have as undergraduates and graduates 
received the benefit of university education, will insure that 
these two wants are adequately supplied. 

Turning to the question of the changes proposed in the 
medical curriculum by the Senate, the propri-ty of which 
was made the test question at the election, we note that 
the new regulations Lave not received the sanction of the 
Privy Council and therefore are not officially published. 
Copies, however, have been sent to the schovls and there 
is little doubt that in their present form they will ultimately 
govern the various courses of study. It should be remem- 
bered that for four or five years before the reconsti- 
tution of the University the Senate was actively engaged 
in remodelling the curriculam and was in frequent consulta- 
tion with the medical schools and with the University 
examiners upon this question. ‘The scheme devised by the 
old Senate was only held back because it was recognised that 
under the new constitution further changes were inevitable 
and that constant modifications of regulations were very 
detrimental to the efficiency of teaching. It is, therefore, not 
surprising that the changes now proposed are very numerous 
and that with regard to some of them there should be 
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differences of opinion. From a careful review of them we 
anhesitatingly state that in our opinion the curriculum is a 
great improvement on that at present in force and that 
stadents who follow it will be better medical practitioners 
than would have been the case had they studied under 
the former scheme. We agree with the statement made 
by Dr. BRADFORD in convocation that under the new 
regulations the schools will be further encouraged to 
develop higher education and research in many depart- 
mente, especially in physiology and pathology. We 
would urge those who are disposed to take exception 
to special details to remember how very complicated a 
question medical education has become and how impos- 
sible it is to please all parties. It cannot be decided how 
some of the changes will work out till they have been 
ut in practice. The ease with which teachers are now able 
through the Faculty of Medicine to draw the Senate’s 
attention to defects in the curriculum and to submit 
Proposals for its improvement should insure the speedy 
discovery and correction of any points that have been 
overlooked in drafting the new regulatiors. 

Another subject of interest at present under the considera- 
tion of the University is the question of instituting special 
degrees in dentistry to which we called attention in our 
last issue. The statutory commissioners established a board 
of studies in dentistry and this board having been duly 
constituted recently presented to the Senate a report upon 
the question of degrees. This report, together with a 
minority report, was last week gubmitted to a meeting of 
the Faculty of Medicine. As will be seen from a notice 
of this meeting in another column the faculty expreased an 
opinion adverse to the proposal to establish special degrees. 
As both the majority and mivority reports recommended that 
degrees should be institated it would appear at first sight 
that the faculty had shown a want of sympathy with the 
desire of the dental profession. As the result, however, of 
some anexplained cross-voting by members of the board of 
stadies upon a somewhat irrelevant amendment the issue 
‘presented to the faculty was confused. As we stated last 
week the question is an important and difficult one and we 
‘trast that the proposal will not he abandoned without 
farther careful consideration. Upon those interested in 
this question, as well as upon those interested in the 
general development of the University, we would urge the 
importance of united action and efficient organisation. 


The Infected Blankets. 


“WHETHER or not the outbreak of enteric fever which 
-geourred on board the reformatory ship Cornwall is to be 
attributed to the infected blankets which were discovered on 
the veseel is a matter concerning which an open mind must 
be preserved until the matter has been investigated in a 
systematic fashion and a report thereon issued. If 
the necessary detailed investigation has not yet been 
commenced it is to be hoped that the Local Govern- 
cnent Board or the Home Office will undertake it. But 
whatever may be the facts as to the causation of the 
orthireak there can be no two cpinions as to the necessity 
floc Gxing the blame upon those respontible, either in 
= positive or negative sense, for the dissemination over 


this country and, for anything we know to the con- 
trary, other countries of soiled and, at least in some 
instances, specifically soiled blankets. Whether blankets 
alone have been thus scattered, or whether, in addition, 
other disused and possibly infected material bas found its 
way into public use cannot be yet stated, but we trust that 
inquiries in this direction will be made by the authorities 
concerned. 

That there are certain regulations which are intended to 
prevent the sale of infected bedding is but small comfort to 
the public in the circumstances, since it is clear that the 
regulations are in point of fact not sufficient to pre- 
vent such materials from falling into the hands of the 
public. It would, of course, be unreasonable to assume that 
the whole of the blankets which it is alleged were sold at 
the Oape for 23d. apiece were blankets which had been used 
in hospital by patients suffering from recognised enteric 
fever. It may, indeed, be subsequently found that at least 
some of the blankets which have been demonstrated bacterio- 
logically to contain the living enteric fever bacillus may 
have been used by soldiers who were in the early and unre- 
cognised stage of the disease and who had passed on to 
other places, leaving behind them the blankets which 
they may have specifically soiled. But however this may 
be, the fact that in practice blankets, an uncertain 
number of which are infected, have found their way 
into the public market remaioe, and the public health 
service of this country has a right to ask not only that 
the matter shall be probed to the bottom but that satis- 
factory assurances shall be given that a recurrence of such 
a rick, on however smali a scale, has been provided 
against. It cannot, we think, be said that the answers 
given in the House of Oommons to questions directed 
to the elucidation of the mystery have evinced a 
sufficiently serious appreciation on the part of the War 
Office of the material risk which has been ran by the 
public, and althcugh there is obviously no need for alarmist 
statements we trust that the lay public health service will 
urge upon the Local Government Board the necessity for 
pressing the thorough investigation of the subject. If our 
port sanitary authorities throughout the country are to have 
placed upon them the duty of disinfecting all the bedding, 
clothing, and the like, which reach our shores during 
months or years after the cessation of the numerous 
campaigns in which this country is at intervals engaged, 
the claim for a national sabvention which the port sanitary 
authorities have made from time to time will be very difficult 
to resist. It would seem clear, however, from the recent 
occurrences that no disused bedding, whether it has served 
for hospital purposes or not, should be placed upon the 
markets until it has been cleansed and efficiently dis- 
infected. The seizures of blankets which have now taken 
place in numerous parts of this country will possibly lead 
to unfortunate action on the part of the owners of such 
goods, and this is more likely to be the case in places 
where the absence of proper plant for cleansing and 
efficient disinfection has resulted in the destruction of 
the blankets. Every local authority ought morally, if not 
legally, to possess plant wherewith both these processes 
can be performed. The necessity for the previoue washing 
of the blankets in cold water ariser, apart from general 
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principles of cleanliness, from the fact that the process of 
disinfection by steam, which, as is well knowa, is the only 
method by which efficient disinfection can be performed, is 
apt to fix permanently any pre-existing stains. But we would 
urge upon local authorities the importance of incurring 
no risk «3 to the public health and if the infected 
articles cannot be adequately disinfected we trast that no 
parsimony will prevent the destruction of the articles in 
question and the payment of a fair compensation to the 
owners. 

In some ways this regrettable occurrence will expose us 
to the ridicule of certain other nations, but nevertheless 
in no other country in the world does there exist a 
public health service which could have acted with greater 
promptitude and efficiency than has been the case in 
this country. The action of our port and inland sanitary 
authorities and of the central health department has been 
such that the country may well feel proud of its sanitary 
administration. From a purely scientific standpoint the 
occurrence is not without importanse.as it raises interesting 
points as to the persistance of vitality on the part of the 
enteric fever bacillus when this organism is retained io 
circumstances unlikely to promote its destraction. Mach 
useful work in this direction has already been done by 
Dr. SIDNEY MARTIN and Dr. A.C, Houston for the Local 
Government Board, and Major R. H. Firta and Major W. H. 
Horrocks have also made valuable contributions to the 
subject. In this connexion we are glad that the desirability 
of a joint inquiry into this subject by the War Office and 
the Medical Department of the Local Government Board has 
been pressed upon the authorities. 


The Collection and Distribution of 
Milk. 


DIvWeRGENT opinions are held by bacteriologists and by 
medical practitioners whose work lies chiefly among children 
as tothe advisability of sterilising the milk which is given 
to infants. It is maintained by many that tbe process of 
sterilisation causes a degree of depreciation in the food value 
of milk which is not compensated for by the diminished risk 
of infection through the agency of the micro-organisms 
which milk is apt to contain and for the development of 
which it forms such a suitable medium. On certain points, 
however, there is general agreement. The imporiance, 
for instance, of subjecting milk to as few chances as 
possible of becoming contaminated is not likely to be 
disputed and to achieve this the collection and the dis- 
tribution of the fluid must be conducted with the 
strictest sanitary precautions. Again, in order that the 
milk of cows shall realise for human beings that ideal of 
the ‘perfect food ” which elementary text-books of physio- 
logy credit it with approaching, it must undergo certain 
modifications and these may take one of two directions—the 
production, on the one hand, of a nutritive agent approxi- 
mating in composition as closely as may be to normal human 
milk or, on the other, of a evbstance which is neither cow 
milk nor ‘‘ humanised ” milk, but which is specially adapted 
to meet some particular abnormal digestive condition In 
regard to all these matters much has been done in this 
country. Sanitary authorities actiog through their medical 
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officers of health are now able to exercise a considerable 
degree of control over the supply of milk to the districte 
within their jurisdiction, while private enterprise on the part 
of the larger dairies has made provision to satisfy the demand 
for preparations made from milk. ‘At Battersea and at St. 
Helens in Lancashire the respective borough and county 
councils have entered the field as purveyors of milk of 
guaranteed purity. Although their undertakings can hardly 
be said to have passed beyond the experimental stage we 
have evidence of a public spirit which is worthy of com- 
mendation. Something is also done by health officers in the 
way of circalating leaflets bearing upon the relation of the 
consumption of milk to infectious disease and recently it has 
been suggested that systematic instruction as to the pos- 
sibilities, for good and evil, of milk shoulc be imparted in 
board schools, at least to the elder girls. 

Bat there is still room for improved methods of dieseminat- 
ing knowledge and it would seem that here, as in so many 
other instances, we have something to learn from our con- 
tinental friends. From May 2nd t» 10th there was held in 
Hamborg an Exhibition for Promoting the Hygienic Sapply 
of Milk which, since it affords many useful hints as to 
further progress, may be considered ‘n some detail. The 
exhibition was divided into sections dealing with the milk 
question in many of its aspects. Thus in Section A, which 
was devoted to ‘‘mil< prodaction,” were shown cows of 
well-known breeds which were made the subject of im- 
portant demonstrations in the art of milking aud the 
general management of shippons. The best styles of 
stall fittings and of utensils for the collection of milk 
were displayed, while the matter of suitable clothing for 
the milkers received attention. In Section B, whicb 
dealt with the veterinary control of the cows and 
of the milk-supgly, information was supplied in regard 
to legislation relating to the control of cowsheds. The 
measures to be taken in case of an outbreak of disease 
among cows were set forth and an exposition was given of 
the forms of disease to which milch cows are liable, with 
special reference to diseases of the udder. Here, too, were 
incladed the effects of poisonous or otherwise unsuitable 
food-plants ani of impure water This branch of the 
subject was completed by reference t2 the materials used and 
the prose jure adopted in disinfecting the stalls. Section C 
was concerned with the utensils and apparatus employed 
in the conveyance of milk by road or rail or water and in 
its distribution. It embraced the weighing and measuring 
of the fluid and the cleansing and filling of bottles 
used for its storage. The processes of separation, cooling, 
pasteurisation, sterilisation, and concentration were also 
dealt with in this section. The fitting up of establish- 
ments, small and large, for the sale of milk was the subject- 
matter of Section D Section E had reference to the 
legislation concerning the sale of milk, the police seper- 
vision of dairies and milkshops, the taking of samples for 
analysis, and the chemical and bacteriological methods 
employed in such analysis. In the scientific Section, F, it 
was possible to learn something of the history and litera- 
tare of the employment and distribution of milk and also 
of the means by which instruction in dealing with milk 
is provided. To Section G was allotted the display of 
preparations made from milk—e.g., preserved milk, 
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milk adapted to the requirements of infants, milk for 
therapeutical purposes, and milk foods of various kinds, 
Section H illustrated the arrangements and apparatus 
necessary for properly dealing with milk in private houses. 

It ought to be possible to hold an exhibition of this kind 
in London. Whether to do so would be financially profitable 
to the promoters is, perhaps, doubtful, but the educational 
value of the proceeding would be so great as to justify con- 
tribution from the national purse. The idea, too, is one 
capable of development. Without obscuring the scientific 
aspects of the exhibition more popular elements might 
be added. The art and mystery of butter-making and 
sophistication might be expounded and demonstrations might 
be given of the manufacture of the many varieties of cheese. 
Experienced cooks might offer for inspection samples of the 
thousand-and-one dishes into the composition of which milk 
enters and a corner might be reserved for teaching something 
of the applications of koumiss. There is here, indeed, almost 
enough material for an Karl's Court exhibition, though it 
might be a little undignified to combine amusement with 
instruction, in the way beloved of the Londoner, by giving 
him an opportunity of shooting the chute on a milkman’s- 
barrow or by converting the great wheel into a gigantic 
churn. 


Annotations. 


“Ne quid nimis.” 


THE TREATMENT OF YOUTHFUL CRIMINALS AT 
THE ELMIRA REFORMATORY. 


A VALUABLE and interesting report for the year 1902 
dealing with the treatment of young criminals at the New 
York State Reformatory at Elmira has just been published. 
The total number of inmates who have been in the institution 
during the year was 2134, of which number 858 have been 
cases admitted during the year. 611 inmates were dis- 
charged from the reformatory during the year. Nearly three 
years ago a careful examination of the whole inmate popula- 
tion was made by Dr. Frank W. Robertson, then senior 
physician, and a number of inmates were found whose 
mental condition was so abnormal or disordered or de- 
fective that they were totally unfitted to derive benefit 
from the special advantages offered by the institution. They 
were accordingly transferred to the Matteawan State Hospital 
for the Insane. Dr. Robertson, now the general superin- 
tendent of the reformatory, states in his report that ‘‘the 
reformation of the unfortunates committed to the institution 
has been vigorously prosecuted during the past year.” A 
marked improvement in caring for the bodily and mental 
health of the inmates has resulted in a lower annual death- 
rate than in previous years and the improvement of general 
physique has rendered them more susceptible to re- 
formative measures, Owing to the fact that the inmates 
come principally from the lowest strata of society they 
are below the average standard of physique and bodily 
health, while they are mentally and morally below the 
normal standard, Very often born of dissolute, pauperised 
parents such a child is brought up in squalor and dirt, 
among companions who are equally unfortunate, without a 
school education as a rule, and therefore without the consti- 
tution, training, or education with which to make a proper 
start in life on arriving at the age of adolescence. ‘At 
this age,” adds Dr. Robertson, ‘he frequently rars away 
and becomes a tramp, or is obliged to leave home and shift 
for himself,” and being thus largely left to his own devices 


and finding it difficult to obtain a living he soon violates 
the law and is sent to prison or to the reformatory. Such is 
the class of youths sent to the Elmira reformatory for the 
special education and training which are devised to reform 
them and to make them fit and capable of earning an honest 
living in the State. The teaching and training undergone 
include systematic drill, education in reading, writing, and 
arithmetic from kindergarten to higher grades, and technical 
and practical instruction in trades and handicrafts suitable 
to the individual capacity of each inmate. The number who 
have daily instraction in the ‘*trades school” has varied from 
1100 to 1250. Among the trades taught are photography 
and etching, applied electricity, mechanical engineering and 
fitting up steam and other machines, carpentry, brick- 
laying and building and pattern making. Printing and book- 
binding are also taught, and the excellently printed and 
bound illustrated volume of the report before us shows that 
the grade of skill attained in this department is high. 
Moral and religious teaching of a non-sectarian character 
occupies an important place in the scheme of education. The 
health of the institution was very good during the year, the 
total number of deaths being seven. The annual death-rate 
in recent years has been, in fact, much less than the normal 
death-rate among the general population of the State. The 
aim of the reformatory is to receive under sentence from the 
law courts a certain class of convicted youthfal criminals 
and to return them to the community as intelligent non- 


“criminal young men prepared to take places in the 


mechanical trades above the lowest ranks of labour. It 
involves the education of the inmate in a trade, in letters, 
and in conduct and presupposes that he has the capacity for 
such education. About one-fifth of the inmates, nowever, are 
found to be mentally defective in such a degree as to be 
incapable of more than slight improvement. The majority 
of the inmates, however, prove successful in achieving a 
moderate, and some few even a high, degree of skill in a 
trade and after discharge from the institution take their 
place among competent workers and wage-earners in the 
State. The report is valuable and highly interesting and 
deals with one of the most important social problems of 
the day. 


\ 
LUNACY AND ALCOHOLIC EXCESS: A GROWING 
SOCIAL EVIL IN SCOTLAND. : 


‘ 
THE alarming growth of lunacy in Scotland and especially: 
of those forms of it attributable to alcoholic excess bas 
moved the municipal authorities of Glasgow to appoint a ~ 
special committee to inquire into, and to present a report 
upon, this matter. A copy of this report, which is now 
before us, dated April 27th, 1903, furnishes serious matters for 
consideration. The committee records with concern the fact 
that of 565 admissions to the Glasgow district asylums at 
Woodilee and Gartloch and 213 admissions to the observa- 
tion wards of the poorhouses during 12 months no fewer 
than 259, or 33 per cent., have been traceable to alcoholic 
intemperance. The inquiries made by the committee and 
by the medical superintendents of the asylums show that 
want and privation were not elements in the production of 
these cases of alcoholic insanity, for in the large majority 
of instances the home conditions and surroundings were good 
and the earnings io 19 typical cases were from 19s. to 60s. 
per week. ‘‘It 1s beyond questiun,” adds the report, ‘‘ tbat 
a large number of the insane sent 10 the asylums in previous 
years and still inmates thereof are cases of the same nature, 
so that the question calls for the earnest consideration of the 
Government and the public.” The committee accordingly has 
forwarded copies of its report to the Secretary of State for 
Scotland, the General Board of Lunacy, the town council, 
and the press. The condition referred to in the report is 
unfortunately not an isolated or exceptional one, for a perusal 
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of the reports of the Royal Edinburgh Asylum during the | is effected which will adapt the roadway equally for all. 


past few years bears out the same conclusion as regards 
alcoholic insanity in the capital of Scotland. The growth 
of lunacy in a ratio rather more rapid than that of the 
growth of the general population of the United Kingdom 
may now be regarded as a fact fairly well established, 
while it is also noteworthy that alcoholic insanity has been 
increasing on the whole somewhat rapidly during the 
past two or three decades in great cities and industrial 
centres. The whole problem, however, is a very complex 
one and so fraught with difficulties that much more light and 
kmowledge are needed on the matter before any definite 
proposals, legislative or otherwise, can be recommended 
for dealing with this grave social evil. 


THE LESSON OF THE GREAT MOTOR-CAR 
RACE FROM PARIS TO MADRID. 


“‘Ir’s the pace that kills” was surely never more pain- 
fully illustrated than in the series of disasters which took 
place in connexion with the great motor-car race from 
Paris to Madrid. The pleasure derived from driving a 
motor-car for many hours at a speed of anything over 
60 miles an hour is one which is a little difficult to 
understand and which can only be realised with grave risk 
to the public at large. We need not enter into particulars 
but may record the fact that all possible types of accident 
occurred, resulting in four deaths of chauffeurs, serious 
injuries to six or seven participators in the race, and at least 
four deaths amongst the spectators. Motor-car racing is 
thus shown to be a danger alike to driver and to pedestrian. 
Much as the catastrophes must be deplored there can be 
but little doubt that they have carried a most striking 
lesson to the whole civilised world. High speeds cannot be 
tolerated on the highway so long as that highway is the 
common road for foot travellers and horse-drawn vehicles— 
and we are bound to add for animals of a more or less 
domesticated type, for who can be held responsible for the 
stray dog ?—indeed, in the race referred to one of the motor- 
cars ran over a dog so that the car swerved and dashed 
into a tee, the chauffeur was killed, his companion badly 
injured; and the car smashed to pieces. As well might we 
expec. it to be safe to allow a coach-and-four or a market 
cart to drive along the track of the London and North- 
Wystern Railway as far as Crewe. What control over 
® motor-car travelling at the rate of an average speed of 
30 miles an hour can a driver be expected to possess when 
he suddenly encounters a big stone, a curve in the road, or 
something crossing his path at across road? In this country 
it would be mathematically impossible to take some of the 
curves of our high roads safely. The question is not what 
the motor driver is able to do with safety to himself 
but how far his operations should be controlled in the 
interest of the safety and comfort of the public. Drivers of 
motor-cars cannot be allowed to claim privileges which are 
not possessed by other users of the road. The interests of 
the public generally are the first consideration. The 
designers of the roads as originally made and maintained 
did not contemplate such a class of traffic as mctor-cars 
and there are very few sections of English highways on 
which an average speed of 60 miles an hour could be 
permitted with safety. The English high-roads are seldom 
uniform in width, surface, or direction ; indeed, it is con- 
stantly forgotten that after all England is a small island 
through which it is impossible to construct roads of the 
uniform straightness and width of the via nazionale of 
the Continent. We must not be taken to say that this 
fact is an absolute argument in favour of banishing 
motor-cars altogether from our highways, but we do 
urge that motor-car owners and drivers should possess 
their souls in patience until some sort of a comprcemise 


The road must not be, can never be, a monopoly. We 
bear in mind the fact that in this country we have 
as far as possible kept the motor-racing instincts from 
having outlet on our highways; nevertheless, it must 
be admitted that in spite of this some ugly accidents 
have arisen. The motor bicycle already has been re- 
sorted to as a source of competitive struggle as regards 
speed on special tracks. In such a competition two 
persons lost their lives and several others were injured, 
the race being a comparatively short one, at Bristol last 
week. We are aware that something may be said against 
the placing of a legal limit upon the speed of motor care, but 
it is necessary to bear in mind that those who can indalge 
in motor-car riding are an infinitesimal number compared 
with those who do not care, or else cannot afford, to do so, 
and the safety of the lives and the limbs of the public is the 
matter of first consideration. We venture, therefore, to 
think that the proposal to withdraw the speed limit is a 
dangerous one despite the fact that all responsibility is to 
be fixed upon the motor-car driver. Impending legislation 
should be directed, if possible, not to the extinction 
of the comparatively new, popular, and what will some 
day be a valuable, means of locomotion, but against its 
abuse, and we cannot resist the impression that a system 
of graduated speeds according to circumstances could be 
fixed which would place no undue restraint upon the 
motor-cars and which at the same time would afford reason- 
able protection to those who employ ordinary means of 
locomotion. Above all the mania for excessively high 
speeds must be discuuntenanced, at any rate, while high- 
roads are as they are, just as the ‘‘scorching” cyclist was 
very properly ‘‘scotched” a few years ago. Trials of speed 
ate certain to bring discredit upon the motor industry which, 
presumably in its own interests, initiated them. 


THE CYTODIAGNOSIS OF AFFECTIONS OF THE 
SPINAL CORD, WITH SPECIAL REFERENCE 
TO TABES DORSALIS, 


Mucu attention has been given by neurologists during the 
past three years to the clinical study of the cerebro-spinal 
fluid and the subject of the cytodiagnosis of affections of the 
spinal cord. A valuable account of the facts ascertained 
and the results achieved in these respects in cases of tabes 
dorsalis, general paralysis, and other nervous affections is 
published in the Revue Neurologique of March 30th, the chief 
contributors being Professor Brissaud, Professor Widal, Dr. 
Pierre Marie, Professor Babinski, and Dr. Gilbert Ballet. 
In the first of these communications Professor Widal, Dr. 
Sicard, and Dr. Ravaut stated that since Babinski and 
Nageotte had reported their collected observations on the 
cytodiagnosis of 26 cases of tabes in May, 1901, much work 
has been done on the subject. These two authors had 
stated that a more or less marked lymphocytosis was present 
in the cerebro-spinal fluid in 25 out of the 26 cases examined. 
Since then Professor Widal and his colleagues had examined 
the cerebro-spinal fluid in 37 cases of tabes dorsalis, both 
of recent origin and of long standing, drawn from the 
wards of Professor Raymond and others. Lymphocytosis 
was observed in all these cases except one. In 30 cases the 
lymphocytosis was distinctly confluent and in six it was 
discrete. In all these cases the lymphocytes were 
sufficiently numerous to enable at least from six to 10 to be 
counted in each field of the microscope according to the 
technique pursued by the authors. These lymphocytes were 
the most numerous cellular elements present in the cerebro- 
spinal fluid, but sometimes large cells, which were difticult 
to classify as mononuclears or as endothelial cells, were also 
met with. The technique consisted in drawing into a 
sterilised tube a small but fixed quantity of the fluid which 
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was immediately centrifugalised for ten minutes. The super- 
natant fluid was decanted and the sediment was transferred 
by a fine pipette to a glass slide and allowed to dry at a 
temperature of 37°C. The specimen was then fixed in a 
mixture of equal parts of alcohol and ether, stained with 
hematoxylin and eosin or with thionin, and examined under 
the microscope. In normal cerebro-spinal flaid lymphocytes 
are altogether absent or exceedingly rare. In tabes dorsalis 
they are abundantly present, as also in meningeal tuber- 
calosis, syphilitic meningo-myelitis, and in general paralysis 
of the insane. ‘‘ Their presence is an indication of a simple 
process of irritation.” The presence of polymorphonuclear 
leucocytes indicates a state of congestion or inflammation, 
as these elements come only from the blood-vessels by 
diapedesis. In syphilitic patients the occurrence of hemi- 
plegia is followed by the appearance of lymphocytes in 
the cerebro-spinal fluid and the same appearance results 
from the growth of cerebral and spinal tamours which 
irritate or involve the meninges. On the other hand, 
in hysteria, epilepsy, neurasthenia, and typical poly- 
neuritis there is no such lymphocytosis. ‘The virus 
of syphilis seems to have a prejilection for attacking 
the meninges” and producing lymphocytosis. Professor 
Brissaud and Dr. Buandet stated in their communication 
that they had examined eight cases of tabes dorsalis. Seven 
of these were of three years’ duration or less, and in all there 
was distinct or marked lymphocytosis. In the eighth case of 
tabes of 20 years’ duration there was a feeble degree of 
lymphocytosis. Professor Babinski stated that he had 
examined 10 cases of tabes dorsalis and seven of general 
paralysis of the insane and that moderate or marked 
lymphocytosis was present in every case without exception. 
Dr. Gombault had examined 11 male and eight female 
cases of tabes dorsalis. In eight of these 19 cases there was 
abundant and confluent lyraphocytosis, in two it was 
moderate, and in one it was absent. These last three 
were non-syphilitic cases of tabes. Dr. Gilbert Ballet had 
examined eight cases of tabes dorsalis, in five of which 
lymphocytosis was present. A similar condition was met 
with in six out of eight cases of general paralysis of the 
insane. Dr. Pierre Marie had examined 20 cases of tabes 
dorsalis of from two to 25 years’ duration. In six there 
was abundant lymphocytosis, in 10 there was more than a 
moderate amount, and in three there was moderate lympho- 
cytosis. Dr. Souques examined three cases of tabes dorsalis, 
in all of which abundant lymphocytosis was present. The 
consensus of observations made by the various iovestigators 
above named tends to establish the great diagnostic value of 
oytodiagnosis in organic affections of the spinal cord and 
goes far to show that a syphilitic causation is pre-eminently 
a factor in the production of lymphocytosis in the cerebro- 
spinal fluid. 


ASPARAGUS, 


CLOosE upon 100 years ago—to be exact, in the year 1805— 
@ crystalline body since called ‘‘asparagine” was first 
extracted from the young shoots of asparagus, which proved 
to be of physiological importance. Asparagine is not, however, 
peculiar to asparagus, it is present also in beetroot, potatoes, 
the shoots of peas, beans, and vetches. Although asparagine 
contains more than a fifth of its weight of nitrogen, yet it is 
probable that it has no direct nutritive value. There is 
reason for believing, however, that it materially aids nutri- 
tion by promoting the absorption of proteids and carbo- 
hydrates, and it also has a tendency to counteract putre- 
faction in the intestine. So far, however, asparagus shows 
no physiological or dietetic advantage over other succulent 
vegetables which all contain asparagine in common. Nor 
is the nutritive value of asparagus greater than that of 
other tender vegetables. Over 90 per cent. of asparagus 


is water, the rest being made up of a small proportion of 
fat, carbohydrate, woody matter, and mineral rubstances. 
Asparagus is probably a valuable source cf mineral salte 
which promote a healthy alkaline condition of the blood 
and is also a distinct anti-scorbutic. It is doubtful, how- 
ever, whether asparagus possesses any dietetic superiority 
over the common cabbage, seakale, or spinach, or other 
green vegetable so long as these are tender. whi'e it 
is decidedly less nutritious than the potato. But it is the 
esthetic qualities of asparagus which make it so acceptable, 
an agreeable flavour playing an important réle ia the great 
nutritive processes. As is well known, an improved appetite 
and a relish for food increase the activity of the digestive 
fanction. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Cape Colony the acting medical cfficer of 
health states that for the week ending May 2nd the condition 
of the various places mentioned below was as follows: At the 
Quarantine Station, Saldanha Bay, 2 Asiatic males remained 
under treatment in the hospital, both being convalescent. 
At Port Elizabeth 4 cases of plague have been divcovered— 
namely, 1 Earopean female (found dead), 1 native male on 
April 28th, and 2 native males, one of whom was found 
dead, on May 2nd. At the Plague Hospital, Port Elizabetb, 
1 European male, 1 coloured female, and 1 native male 
were discharged cured during the week, leaving 13 cases 
under treatment. Plague-infected rats continued to be 
found in the town during the week. At East London 2 
cases of plague were discovered during the week—namely, 
1 native male on April 30th and 1 native female on 
May 2nd. At the Plague Hospital a native male died 
during the week, leaving 2 cases under treatment. At 
King William's Town 4 cases of plague were discovered 
during the week—namely, 1 native male on April 26th, 
1 native female on the 27th, 1 native male (found dead) 
on the 30ch, and 1 European female on May 2nd. At 
the Plague Hospital 1 native male and 1 native female 
died during the week, leaving 5 cases under treatment. 
At Graaff-Reinet and Burghersdorp no cases of plague and 
no plague-infected rats were found during the week, but at 
Queenstown plague-infected rats were discovered at the 
railway goods-shed. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on May 22nd 
states that for the week ending May 21st there were 2 cases 
of plague, of which 1 proved fatal. 


HUDDERSFIELD WORKHOUSE NURSING. 


IN order to render less inefficient the nursing of the sick 
poor in workhouses a departmental committee recently re- 
commended that a superintendent nurse should be appointed 
who should have general control of she sick wards instead 
of the master and who should exercise with the master a 
dual control over paid and pauper servants. These sugges- 
tions have been under the consideration of the Huddersfield 
board of guardians and a committee has proposed certain 
modifications which serve to call attention to the difficulties 
of the position but do little towards overcoming them. 
According to the scheme of the board the master or 
matron is to be in charge of the whole establishment, in- 
clading the sick wards, and is to be intrusted with the 
duty of reporting to the guardians any neglect on the part 
of the superintendent nurse. The nurse, however, is to be 
responsible to the medical officer for the welfare and nursing 
of the sick. The matron is to look after the cooking of food 
for the sick and their nurses and after the making, mending, 
and washing of clothe: and linen for the use of the sick. 
Stated broadly, the posiuon will amount to this—the 
matron will be at once the superior officer of the superinten- 
dent nurse and her cook and washerwoman. As compared 
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with the matron the superintendent nurse will almost of 
necessity be a woman of higher education and quite 
possibly, outside the workhouse, of higher social grade. 
Moreover, the matron will be very frequently the wife 
of the master. Clearly, then, the opportunities for 
bickering and friction already available will be con- 
siderably increased and it is too much to hope that they 
will not be utilised. Stress is very properly laid by the 
Huddersfield board upon the desirability of separating 
the sick wards, and incidentally the superintendent norse, 
from the main building and ite guiding spirit, the matron ; 
but this would be only a partial remedy. The only rational 
plan is to make the superintendent nurse responsible to the 
medical officer and to him alone. This is an arrangement 
which a nurse is accustomed to and understands, and it is 
one which experience has shown—for instance, in the case 
of the infirmaries in London—to be advantegeous to all 
concerned. 


THE DIRTY FOUNTAINS IN TRAFALGAR-SQUARE. 


A FOUNTAIN is associated in most people’s minds with the 
idea of purity, as something that is clear, bright, and 
sparklicg, and asa matter of fact its fanction may be con- 
sidered to be threefold: in the first place a fountain of 
water is pleasing to the eye; in the second place it cools 
the air; and in the third place it exercises certain im- 
portant purifying effects upon the air. The fountains of 
Trafalgar-square, however, according to our examination 
possess none of these qualifications ; indeed, quite the 
reverse would appear to be the case. For example, on the 
eighteenth day of the present month we observed that 
the temperature of the air in the square averaged 54° F., 
while the water of the fountains at the same time 
showed a temperature of over 72°. It seems pretty clear, 
therefore, that the water of the fountains ix, relatively 
speaking, warm and we have noticed on several occasions on 
a cool evening a cloud of vapour over the surface of the 
pools such as would be given off by warm water in a cold 
place. The fountains therefore are not likely to have a 
cooling effect upon the air. Next it may be observed at the 
point where the stream of water takes a curve outwards that 
the water is always of a dirty greenish-yellow colour. The 
indications so far are that the water is not as clean as it 
might be. Why it is warm we do not know unless 
it consists of the exhaust water from a steam-engine, 
or, as has been suggested, the waste water of some 
adjoining public baths or laundry. Subsequently we con- 
sidered that it would be interesting to make a chemical 
analysis of the water and the results ultimately ob- 
tained were as follows: total solid matters, 42:00 grains 
per gallon ; inorganic residue, 35°00 grains per gallon ; 
chlorides, calculated as common salt, 12°70 grains per 
gallon ; total hardness as calcium carbonate, 6°40 grains per 
gallon ; free ammonia, 0: 0084 grain per gallon ; albuminoid 
ammonia, 0°098 grain per gallon ; nitrates, nil; nitrites, 
traces; and phosphates, distinct traces. On evaporation 
the water yielded a dirty-looking residue which charred 
strongly on heating, giving off at the same time a bad smell. 
Microscopical examination showed pond-water organisms, 
epithelial scales, and fungus mycelium. The colour of the 
water was a dirty yellowish-green. The specimen which 
we obtained on being kept in a closed bottle developed an 
offensive musty odour and became opalescent in a few days. 
A water showing such results as these would, of course, be 
unhesitatingly condemned for drinking purposes. We main- 
tain, however, that it is desirable from a public health point 
of view that the water of these fountains should be as pure 
as that of a drinking supply. We have seen it stated, by the 
way, that there are artesian wells at Trafalgar-square which 
supply the Houses of Parliament, We hope that the source 
of this supply is not identical with that of the water used 


for the fountains in Trafalgar-equare or if so that it is not 
used for drinking parposes by Members of Parliament. 
The water is both chemically and physically dirty, ex- 
hibiting a strong degree of pollution if judged by a drinking- 
water standard. It is not unreasonable to suggest that 
the spray blown about by the wind might easily be 
iohaled by the passers-by with mischievous results. Surely 
it is not too much to expect that what the great Sir Robert 
Peel called ‘‘the finest site in Europe” should be provided 
with fountains the water of which is absolutely free from 
reproach. We have often pointed out that water in its 
passage through air, as in the case of rain, plays an im- 
portant function : the air is cooled, cleaned, and freshened. 
We are certain that nothing of the kind can be effected by 
the dirty waters of the Trafalgar-square fountains at the 
Eresent time; on the contrary, the air is more likely to be 
vitiated by their action. 


LUNACY IN SCOTLAND. 


THE forty-fifth report of the Commissioners in Lunacy for 
Scotland, issued in Febroary, 1903, states that on Jan. Ast, 
1903, there were in Scotland 16,658 insane persons under the 
official cognisance of the commissioners. Of these, 2416 
were private patients maintained from private sources, 14,191 
were maintained by parochial rates, and 61 at the expense 
of the State. As the total number of lunatics on Jan. 1st, 
1902, was 16,288, an increase had taken place during the 
year 1902 of 370. A review of the statistics from 1858 to 
1903 shows that when the Board of Commissioners in Lunacy 
entered on its functions in 1858 the total number of lunatica 
officially known to the board was 5824, showing an increase 
of 10,834 during the subsequent 44 years ending Dec. 31st, 
1902. In other words, since 1858 the number of lunatics 
under the jurisdiction of the board has increased by 186 per 
cent. The increase of the population during the eame period 
has been 50 per cent. The average annual increase of pauper 
patients in establishments during the past 10 years has been 
300. During the past year the increase was 374, being 74 
in excess of the average. In the year 1893 the proportion 
of pauper lunatics to the population in Scotland was 
240 per 100,000. This proportion, however, has been 
steadily rising since then and stands now at 250 per 
100,000. The number of pauper lunatics in private dwellings 
has increased during the past ten years from 2519 to 2642. 
The proportion to population of private patients under care 
in private dwellings has remained unchanged for many 
years. Among lunatics are included imbecile children in 
training schools, but the number of the children is the same 
as in the previous year. The number of private patients 
admitted to institutions during the year was 548, being ten 
more than in the preceding year and six more than the 
average for the quinquenniam 1895-99. The number of 
pauper patients admitted was 3113, being 151 more than the 
number during the preceding year and 374 more than the 
average for the quinquennium 1895-99. The number of 
all patients discharged as recovered from institutions during 
the year amounted to 1620, or 12:2 per cent. of the average 
number resident. The deaths during the year amounted to 
1201, or 9-1 per cent., as calculated on the same basis, An 
elaborate inquiry into the extent and distribution of insanity 
in the various shires and districts of Scotland correlated 
with the census returns of 1901 shows that the proportion 
to population of persons of unsound mind varies very 
greatly, the highest proportion being in Argyll and the 
lowest in Dumbarton. The ten highest proportions stand 
in descending order as follow: Argyll, 842 lunatics 
per 100,000 population; Sutherland, 775; Ross and 
Cromarty, 767 ; Nairn, 745 ; Caithness, 720 ; Inverness, 705 ; 
Orkney, 680; Shetland, 675; Bute, 650; and Perth, 602 A 
study of the returns shows that at the top of the list stands 
without a break ‘‘the whole Highland and insular region of 
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Scotland, mainly rural and non-industrial,” and at the foot 
stands ‘‘ central Scotland, which is mainly urban and which 
whether urban or not offers the best field for those in search 
of employment.” As the result of elaborate collation and 
comparison of facts the commissioners conclude that the 
somewhat startling result is shown that where alcoholic 
excess and other forms of vice are with good reason sup- 
posed to be least common and where life is most free from 
worry, strain, and excitement insanity is most prevalent (as 
in the ten districts above mentioned) while, on the other 
hand, where drink, vicious living, worry, and stress are all at 
their highest—viz., in the counties of Fife, Ayr, Lanark, 
Stirling, Renfrew, Linlithgow, and Dumbarton—the pre- 
valence of insanity falls to the lowest point. A closer con- 
sideration of the facts and circumstances affecting these two 
extreme groups tends, however, to raise doubts as to whether 
the southern group possesses inherently all the advantages in 
respect to sanity which the bare figures seem to give it, 
while support is lent to the view that the evil effect of the 
intermarriage of predisposed persons is to a large extent an 
important factor in the prevalence of insanity in the northern 
group. 


PRESERVING EGGS WITH SILICATE OF SODA. 


More than once in these columns we have drawn atten- 
tion to the excellent method of preserving eggs by means of 
submerging them in a 10 per cent. solution of silicate of soda 
or water-glass. Several readers have since written to us 
asking for further information as regards the practical de- 
tails of the method. We believe the following plan gives 
quice satisfactory results. One pound of water-glass (which 
can be obtained from the pharmacist) should be carefully 
dissolved in one gallon of cold water. It will take 
some time to incorporate the treacly silicate with the 
water but the mixing must be done thoroughly. The 
solution with the eggs placed in it should be kept in an 
earthenware glazed jar. The eggs should be packed 
point downwards and completely submerged. Any loss 
of the solution by evaporation should be made up by 
adding a little water from time to time. Should any of 
the eggs float a common dinner-plate should be sunk below 
the surface of the fluid so as to rest inverted on the eggs. 
The shell should be pierced just before the egg is boiled, 
otherwise the egg might burst. The plan is so simple and 
effectual, eggs keeping as good as fresh for close upon a 
year, that there is no reason why it should not be universally 
adopted, more especially when eggs are plentiful and cheap. 


THE CONTROL OF INEBRIATES. 


THE recently published report of the Dalrymple Home 
established by the Homes for Inebriates Association is 
instructive and on the whole encouraging. From a summary 
of results obtained since the home was opened 19 years ago 
it appears that 679 persons have been under treatment during 
this period, the average term of residence being six and a 
half months. Of these 679, 241 are stated to be now doing 
well and 100 to have improved. On the other hand, 203 
have not improved, while particulars are wanting as to 78. 
Nine have become insane, 48 have died, and 83 have been 
re-admitted. Thus, while we are unable from the data 
before us to decide how much, if at all, the total of success 
absolutely exceeds that of failure, the proof, so far as it 
goes, indicates a margin on the right side. At all events we 
have the assurance that about a third of the cases treated 
have resulted in more than transient amelioration. When 
viewed in its domestic relation the benefit which these figures 
illustrate is magnified. The advantage to the inebriate, 
desirable in itself, is a small matter in comparison with the 
present comfort and the future hope which even his mere 
absence implies for those of his family circle. In the 


event of his ieformation the gain to all concerned is 
incalculable. So far the provision made by legislation 
for the restraint of the drunkard is limited (1) to the 
ease in which he is himself willing for a time to endure 
the loss of liberty; and (2) to the case in which he has 
forfeited this by conviction in a court of law. There is, 
however, another and a much larger class of inebriates who 
are not controllable on either of these grounds and who 
are yet undoubtedly and habitually drunken and in whom 
apparently there exists no inherent remnant of the curative 
will-power. The right of personal freedom is surely no 
privilege bat a wrong to such persons and through them a 
wrong to society. It has become practically an obstacle to 
their recovery by means of that salutary restraint from with- 
out which is one of the most trustworthy remedies, if not the 
only one, revealed to us by experience. It is worth con- 
sidering whether there should not be applied to the treat- 
ment of such cases in this country some system akin to the 
French conseil de famille. There is little likelihood of abuse 
under such an arrangement, carried out as it would be 
under supervision of the magistracy. 


THE annual meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held on July 16th 
and 17th and not as previously announced. The meeting 
will be held at 11, Chandos-street, Cavendish-square, 
London, W. 


THE foundation-stone of the Winsley Sanatorium will be 
laid by Lady Dickson Poynder on Thursday, June 4th, at 
3.30P.m. The nearest railway station to Winsley is Limpley 
Stoke on the Great Western Railway. 


OwING to the great pressure on our space this week caused 
by the report of the proceedings of the General Medical 
Council we are compelled to postpone the publication of 
several important communications. 


LEPROSY AND FISH-EATING. 


THE discussion on the address by Mr. Jonathan Hutchinson 
on the results of his recent journey to India for the investi- 
gation of leprosy was held at the Medical Graduates’ College 
and Polyclinic, Chenies-street, London, on May 21st. 


The chair was taken by Dr. H. RADCLIFFE CROCKER and 
the proceedings commenced by Mr. JONATHAN HUTCHINSON 
pointing out that the standing committee on leprosy of the 
Medical Graduates’ College and Polyclinic should institute 
an inquiry by means of systematic correspondence into the 
question of the causation of leprosy by eating fish. He 
thought that if such a correspondence were instituted it 
would be found that wherever Roman Catholic missionaries 
were successful there leprosy was abundant. He asked if 
leprosy was a disease spreading from person to person why 
it should pick out the Christians in India out of all propor- 
tion to the Hindoos. It must be because of the change in 
the kind of food eaten and that must be the fish. 

Mr. M. I. Finucang (late of Fiji) stated that in his opinion 
leprosy might be caused by other agencies than the eating 
of fish and he instanced the dirt and filth in which the 
coolies in Fiji lived. He supported Mr. Hutchinson in 
regard to the insanitary conditions of life that accompanied 
the conversion of natives to Roman Catholicism. He 
thought that the standing committee of the-Polyclinic on 
leprosy should take up the matter of the segregation of 
lepers, for upon that point the Government was continually 
pressing medical oflicers concerned for advice and direction. 

Dr. H. D. McCuLLocu (Secunderabad) said that in Cash- 
mere there were two great classes of people—those who 
lived in the valleys, whose diet consisted of fish, and those 
who lived a nomadic life on the mountains living chiefly on 
a vegetable diet. He asserted that it was an almost 
impossible thing for the mountaineers to procure fish, as 


THe LANcET, ] 


THE ASSOCIATION OF CERTIFYING FACTORY SURGEONS. 


[May 30, 1903. 1539 


suggested by Mr. Hutchinson, but it was from this class that 
cases of leprosy came and not from the people who lived in 
the valleys and ate fish throughout the year. 

Dr. P. 8. ABRAHAM, after complimenting Mr. Hutchinson 
on the work he had done, proceeded to give in detail his 
reasons for dissenting from the conclusions arrived at 
by Mr. Hnotchinson. He produced some cuttings from the 
daily papers in which it was stated that Mr. Hutchinson 
had declared that on the whole the commission on leprosy 
had reported favourably on his fish theory of the causation 
of leprosy. 

Mr. HUTCHINSON stated that what he said was that because 
the commission on leprosy found patients in the leper 
asylums who said they had not eaten fish, therefore the 
commission had reported somewhat unfavourably upon his 
fish theory, but he still contended that the commission on 
the whole was favourable to it in spite of its somewhat 
adverse verdict. 

Dr. ABRAHAM expressed his opinion that Mr. Hutchinson 
ought to put the misunderstanding right in the press because 
on p. 339 of the report of the commission it was distinctly 
stated that in the opinion of the commission there was no 
doubt that the consumption of fish was not the cause of 
leprosy. 

Dr. C. J. 8. Hancock (Assam) communicated some 
interesting details concerning the consumption of fish by 
all classes in Upper Assam. 

Dr. O. AFFLECK discussed the question of leprosy in 
Scotland in the Middle Ages and gave in some detail the 
opinions of his medical teachers concerning Robert Bruce 
and other matters. He advised the committee to seek for an 
elucidation of the question by investigating the fish theory. 

De. CROCKER said that undoubtedly the whole subject 
depended upon the demonstration of the lepra bacillus in 
fish and until that was done he could see but little use in 
prolonged discussions except in so far as they tended to 
lead investigators in the direction of seeking for the lepra 
bacillas. 

Mr. Hutcarson, in reply, deprecated the contention of 
Dr. Crocker that to prove his fish theory the bacillus must be 
demonstrated in the fish, because he thought that many 
things could be, and were, proved before they were actually 
demonstrated. In respect to the Cashmere mountaineers he 
explained that the circumstances were somewhat similar to 
those noticed in South Africa, where the labourers up country 
who subsisted on salt fish contracted leprosy, but the fisher- 
men at Cape Town who supplied the fish were practically 
exempt, the explanation being that they consumed the fish 
when it was fresh and wholesome. 

The meeting then terminated. 


THE ASSOCIATION OF CERTIFYING 
FACTORY SURGEONS. 


THE gatherings of the Certifying Surgeons’ Association 
have usually taken place in the Midlands. This year, 
however, a well-attended dinner was held in London at the 
Hotel Cecil on May 22nd. Considerable regret was felt at 
the enforced absence of the Home Secretary who had 
accepted an invitation to be present, but among the guests 
of the association were numerous representatives of the 
Home Office connected with the Factory Department, and Sir 
Kenelm Digby, Permanent Under Secretary of State for the 
Home Office, filled the seat that Mr. Akers-Douglas should 
have occupied. Dr. T. F. Young of Liverpool, President of 
the association and chairman of the dinner, after the usual 
loyal toasts had been drunk proposed ‘‘‘The Home Depart- 
ment of His Majesty’s Government,” and referred in his 
speech to the progressive nature of the work instituted under, 
and forwarded by, the Factory Department of the Home Office, 
making a happy reference to the wealth of a nation consist- 
ing in the numbers of its healthy population. He alluded to 
Dr. B. A. Whitelegge, chief inspector of factories, who was 
present, as one of the greatest public benefactors whom he 
could name. In his reply on behalf of the Home Office Sir 
Kenelm Digby dwelt upon the great and increasing develop- 
ment of the Factory Department and upon the far-reaching 
effect of the work done throughout the kingdom by the 
certifying surgeons, not only in popalous manufacturin 
districts but in others where there were few factories an 


considerable distances had to be traversed by those 
responsible for the health of the workers in them. Professor 
O. J. Wright of Leeds proposed the toast of ‘‘The Factory 
Department of the Home Office,” coupling with it the 
name of Dr. Whitelegge which was received with well- 
deserved enthusiasm. Dr. Whitelegge, in replying, spoke 
of the enormous growth of the department under his super- 
vision, to the spread of its jurisdiction from land to water, 
from docks to harbours, and made a good point when he 
expressed regret that although accidents that took place 
were recorded no statistics could show the number of 
accidents prevented. In replying to the toast of his own 
health, which Dr. Whitelegge had proposed, Dr. Young 
referred to the difficulty which met the certifying surgeon 
when he knew that an opinion adverse to the employ- 
ment of a young person at a factory might mean loss of 
all power to earn a livelihood. He exhorted his hearers to 
let their humanity influence them in such cases wherever 
doubt arose and pointed out that the boy who was unfit owing 
to physical infirmity for a particular duty for which he had 
been engaged, might still be found work in some other part 
of the same factory in different circumstances, if the certify- 
ing surgeon would explain to the employers the nature of 
the work likely to prove injurious to him. 


SOCIETY FOR THE RELIEF OF WIDOWS 
AND ORPHANS OF MEDICAL MEN. 


TuIs society held its annual meeting at 11, Chandos-street, 
London, on May 20th, and the opportunity was taken by Mr. 
Christopher Heath, who occupied the chair, to draw the 
attention of the profession to some important points in 
connexion with the advantages offered by the society. After 
congratulating the members on the excellent financial posi- 
tion of the society Mr. Heath proceeded to explain how 
much the society was doing and how much more it 
could do if its benefits were more generally appreciated by 
medical men. The best proof of what might be done could 
be gathered from a study of the voting-paper issued by the 
Royal Medical Benevolent College for the forty-ninth elec- 
tion of pensioners and foundation scholars. On looking 
through the list of candidates for the five vacant pensions 
to see how many of the applicants would have been 
eligible to receive benefit under the rules of the Society for 
the Relief of Widows and Orphans of Medical Men, Mr. 
Heath noticed that there was an application from the 
widow of a medical man who had practised for nine years in 
Battersea and Queensland. That widow was 63 years of 
age, with very limited means, but if her husband had taken 
advantage of the benefits of the society she would have 
received immediate assistance, because the fact that her 
husband had died in Queensland would not have rendered 
her ineligible for the receipt of relief. Curiously enough, two 
or three years ago the society had to deal with a very similar 
case. A lady applied whose husband had died in Australia, 
leaving her with a large family; happily for the widow, 
before that gentleman went out to Australia he had become 
a subscriber to the Society for the Relief of Widows and 
Orphans of Medical Men and had kept up his subscription. 
The society granted that lady £50 a year and an allowance 
for each of the children, the total amount that she received 
annually from the society being £125. This case certainly 
served as an excellent example of the benefits that any 
medical man might secure for his family by joining the 
society and paying two guineas yearly. 

It was worthy of the widest circulation that a life- 
membership of the society could be secured by the one 
payment of 20 guineas up to 30 years of age, 25 
guineas up to 40 years of age, and 30 guineas after that. 
It was certainly a matter of regret that in spite of this 
admirable means of making timely provision for widows 
and orphans, so few medical men were found availing them- 
selves of this opportunity of discharging a part of their 
duty towards those depending on them. Mr. Heath referred 
to the list of widows and orphans in affliction applying to 
the Royal Medical Benevolent College and pointed out that 
it was only a sample of the kind of thing that happened 
every year. The Society for the Relief of Widows 
and Orphans of Medical Men had no power to make 
any grant whatsoever except to the widows and children 
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of those who had been subscribers, but it was only 
too happy to relieve the wants of the widows and orphans 
of those gentlemen who had taken the opportunity of 
becoming members of the society and had fulfilled the condi- 
tions required by the regulations. The society was in the 
possession of the necessary funds and no one entitled to 
relief was ever sent away because there was no money avail- 
able. Pecuniary resources were at the disposal of the society 
in abundance ; its funds were large and well invested. 

Mr. 8. Felce, a vice-president of the society, remarked 
that for a medical man to say he would not join the 
society because it did not need assistance and because he 
thought his wife and children were never likely to want, was 
an argument that was not borne out by the facts of everyday 
life, for it was a matter of common knowledge that mis- 
fortune might happen to the most prosperous, and no one 
knew when those near and dear to him might need assistance. 


MEDICINE AND THE LAW. 


The Dying Declaration. 


AT the trial for murder of a man named Bottomley at 
Liverpool considerable discussion seems to have taken place 
as to the admissibility of statements made by the woman 
whose death he had caused. He was charged with killing 
her by procuring, or attempting to procure, abortion and in 
these cases, where the woman is not infrequently attended 
by a medical man before death takes place, this question of 
statements made by the patient often arises and medical men 
should be aware of it. In cases of homicide it is the practice to 
admit testimony as to the dying declarations of the deceased 
with respect to the cause of his death, it being first shown 
that such declarations were made under a sense of impending 
dissolution. It is for the judge to be satisfied that the 
deceased when making the statement had a ‘‘settled hopeless 
expectation of death” before he admits the evidence. In all 
cases—that is to say, in other cases as well as in those of 
homicide—depositions of a deceased witness may be read, but 
these have to be properly taken in the presence of a 
magistrate and with the observance of other formalities 
which need not be gone into. The dying declaration, as it is 
usually called, is simply the statement of a person who with 
the expectation of death before him would not be likely to 
say what was not true. It is right in such a case for anyone 
present who can do so to make immediately an accurate note 
of what the deceased said and to include in the note any 
question which may have evoked the statement thus made. 
A note should also be taken of anything said by the deceased 
which bears on the question of his knowledge that he is 
dying. 

The Word of a Medical Man. 


The Times report of the recent trial of seamen for the 
murder of their officers on board the Veronica contained the 
following passage : ‘‘ Yesterday the resumption of the trial 
was delayed owing to the illness of a juryman. A new juror 
was eventually sworn and the evidence was read over. 
There is precedent for procedure of this kind even in a 
murder trial,...... but the more usual and, indeed, the correct, 
course appears to be that the illness of the afflicted juror and 
his incapacity to serve should be proved on oath in open 
court and not taken for granted on the bare asrurance of 9 
doctor.” Writing in the Jimes of May 16th Sir Herbert 
Stephen, clerk of assize for the Northern circuit, em- 
phatically contradicted a statement which is certainly not 
in accord with the experience of most medical men. Sir 
Herbert Stephen wrote: ‘‘The only purpose of an inquiry by 
sworn evidence as to the missing juryman's condition is to 
ascertain whether anyone ought to be made penally respon- 
sible for the separation of the jury. There was no reason in 
this case for any such inquiry.” A medical man is sworn to 
give evidence where an issue is being tried and he then gives 
evidence like any other witness. There are occasions, how- 
ever, when no oath is required and the word of a member 
of a learned and honourable profession is accepted without 
question. The statement of a barrister is also accepted on 
many occasions in courts of law, although as a witness he 
is put upon his oath like anyone else. The authority of Sir 
Herbert Stephen, who wrote as clerk of assize of the Northern 
circuit, will be sufficient to satisfy everyone that the correct 
procedure was adopted on the occasion in question. 


Unqualified Practice. 

A man named Thomas Dixon was summoned recently before 
Mr. Denman at Marlborough-street Police-court and fined 
£10 with £10 10s. costs, or in default two months’ imprison- 
ment, for an infringement of the Medical Acts. It was 
proved that he had examined the pulse and tongue of a 
witness (who was a clerk in the office of the solicitor to the 
Medical Defence Union and had nothing the matter with him), 
had sold him a bottle of medicine, and on being asked to 
give a certificate had signed it ‘‘Dr. R. Cowen.” Mr. R. J. 
Cowen of 25, Clarges-street, W., stated that the defendant 
had been his assistant and had been discharged for acting 
in his absence in the way in which he had. As the only 
defence seems to have been an appeal in mitigation of punish- 
ment to the effect that the defendant had been employed as 
an assistant to medical men for 18 years, but was ‘‘one of 
the unfortunate ones who had not succeeded in passing his 
examination,” the penalty inflicted does not seem excessive. 
If the public are to be treated by unfortunate ones who can- 
not pass their examinations they are at all events entitled to 
be protected against being misled by any pretence of 
qualification. 

A Judge upon the Sale of Pistols. 

At the recent trial of a young man named Piatell at the 
Old Bailey for a murder committed at Blackheath the medical 
evidence bearing upon the prisoner's mental condition was 
conclusive and the jary found him guilty but insane at the 
time of the commission of his act. He appears to have 
bought a revolver and 50 cartridges at a pawnbroker’s shop for 
10s. 3d, and to have proceeded the same night to shoot at, 
and to wound, a policeman at close range, afterwards shooting 
at, and killing, an unfortunate man who, joining the hue and 
cry, sought to apprehend him. A Mrs, Jennings, who had 
refused to sell the prisoner a revolver earlier in the evening 
because sbe believed him to be drank, was warmly com- 
mended by the judge. On the other hand, the pawnbroker 
who afterwards sold the fatal weapon is reported to have 
been thus addressed by Mr. Justice Grantham : ‘‘ In my jadg- 
ment you ought to be in that dock charged with man- 
slaughter. When a man loadsa revolver for another who is 
drank and that person goes and shoots another it is a 
serious question whether the man who loads the revolver 
is not guilty of manslaughter.” This may be the case, 
and no doubt if the pawnbroker had any reason to 
believe that his customer was drank when he asked for 
the pistol, it is proper that he should be rebuked. At 
the same time, the mere selling of a revolver for a few 
shillings to a stranger who may be mad, or a drunkard, or a 
criminal, is perfectly legal, and so is the act of showing a 
novice how to load a dangerous weapon. If the law made 
the whole trade in cheap pistols impossible and only 
allowed the sale of revolvers to persons able to prove 
some reasonable claim to possess them many lives would 
be saved in every year. The Bill at present before 
Parliament would restrict the sale of pistols to persons 
producing a 10s. gun licence and giving their names and 
addresses at the time of purchase. Whether this would 
have affected the case of Platell by preventing the sale to 
him of the weapon in question depends more upon how much 
money he had in his pocket than upon anything else. He 
was of respectable parentage and appearance and under the 
conditions hitherto existing the issuing to him of a gan 
licence would have been merely a question of his ability to 
pay for it. 


GenERAL Sir Hector MacponaLD MEMORIAL. 
—A gentleman has intimated that when the subscriptions to 
the London memorial amount to £4000 he will give a dona- 
tion of £1000 and yet a further sum in proportion to the 
total amount subscribed. Dr. Farquhar Matheson, J.P., 11, 
Soho-square, W., and Mr. William Grant, St. Mildred’s 
House, Poultry, E.C., the honorary trearurers, will be glad 
to acknowledge all donations. 


Devon anD CornwatL Ear aNnp Turoat Hos- 
PITAL, PLYMOUTH.— The annual meeting of the subscribers 
to this institution was held on May 18th under the presi- 
dency of the mayor. The financial statement showed a 
favourable balance of £20, but there still remains a debt of 
£1200 on the building. During the year a new ward has 
been added to the hospital. The medical report stated that 
851 patients were treated durir g 1902, compared with 664 in 
1901, and that 222 operations were performed. 
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Looking Back. 


FROM 


THE LANCET, SATURDAY, MAY 28, 1825. 


MORE “HOLE AND CORNER” DOINGS.' 


Comical as we know Mr. Abernethy to be, we did not 
expect, after we had concluded the publication of bis 
lectures, after we had presented the Jast of them to the 
world, that he would call upon the Chancellor to prevent our 
doing that which had actually been done several weeks pre- 
viously ; but it appears that Mr. Abernethy’s notion of law is, 
that it can alter the past as well as the future. 

He may possibly have vanity enough to suppose that we 
shall reprint his lectures. On this point his mind may be 
perfectly at ease ; our pages have been already obscured 
with his bypothetical nonsense during six tedious months, 
and when we read the proof of the last paragraph we felt 
relieved as we formerly stated, of a most tolerable inewbus. 

This renewed attack is one of a series of legal proceedings 
which the ‘‘ Hole and Corner” people long ago resolved upon 
instituting against TH LANCET, with a view of deterring us 
from discharging our public duty, and with a view of 
subduing that exulting tone of independence in which we 
have proclaimed to the world their abominable malpractices. 
We have hitherto smiled at their impotent efforts, and smile 
at them still; for really their imbecility ‘renders them the 
moet ludicrous of opponents. We sometime since alluded 
to a meeting of certain of the lecturers and hospital surgeons, 
held for the purpose of adopting such measures as should 
have the effect of putting down (he Lancet. Our informa- 
tion on this subject was exceedingly loose unti] Wednesday 
last, when, having heard it whispered that one or more of 
those meetings had been held at the Freemasons’ Tavern, it 
struck us that we might, by a little manceavre, get possession 
of the secret; knowing how fervently the ‘‘Hole and 
Corner” people worship the molten god, we considered it 
extremely probably, (as they had met on such a disastrous 
subject, ) that they had forgotten to pay their bill. Now, as 
the meeting was held on our account, we thought it bat 
Tight that we should go to the landlord of the tavern— 
ask how matters stood, and, if unpaid, offer to settle the 
account. 

It is not a little extraordinary that our conjecture was 
realised. We informed Mr. Cuff’s clerk, without any pre- 
liminary observation, that we had called to pay the expences 
of a Meeting of Medical Gentlemen, friends of Mr. Abernethy, 
which had been held there in December last—‘‘Oh yes, sir, 
said he, I recollect, one Saturday night in that room.”— 
(Pointing to a room at the bottom of the stairs ; a low situa- 
tion, calculated for low company and low deeds.)—‘' The 
account is not settled, we believe?” ‘‘No, itis not.” ‘‘If 
you will get it drawn out, as we see you are busy now, we will 
call and pay it in the morning.” The following morning we 
were punctual ; obtained the bill, paid it, and presented the 
waiters with 2s. 6d., for they had been forgotten too. One 
of the gentlemen was so affected that he was compelled to 
have a coach to take him away. The landlord paid the 
coachman, which was also forgotten. This Javern account 
of a Meeting of Gentlemen is really so rare—so choice a 
morsel, that we must present our readers with a faithful 
transcript of it :— 


Mr. STANLEY, 
To J. J. Cuff, 

1824. £8 da, 

Dec. 27. To room 7 15 0 

Paid for coach 10 

16 0 

Waiters ......... 26 

May 25. 18 6 

Reed for J. J. Cuff, 
T. Hoggray. 

Here was a jovial meeting! Look at the charges for 
refreshments! Nota solitary glass of Burgundy or of Mr. 


Caff’s fine old Port. The only thing inquired for was a 


1 Excerpt from remarks by the Editor of Tae Lancer. 


preserved peach by Mr. Travers, but when that gentleman 
had made the lateral incision and found that it was stoneless, 
he rejected it with apparent nausea ; however npon its being 
represented to him, shortly afterwards, that one of the 
waiters had discovered the stone in an old musk bow, he 
became somewhat better, and soon after left the room. Mr. 
Cuff, we should suppose, from the appearance of this bill, 
cannot wish to have another Medical Meeting. It was a 
‘*Hole and Corner” proceeding to the very letter, for it 
appears, by the bill, that although it took place at the latter 
end of December there was neither fire nor candle. 

Mr. Green, we understood, ordered the room, but who 
attended besides that gentleman, Stanley, Travere, Brodie, 
and Vincent, we cannot say. Mr. Stanley, we expect, will 
thank us for discharging this funny little bill, and we have 
no doubt he will feel particularly grateful to us for having 
given it this publicity, more especially as the cau-e for 
which it was incurred is one which does him and his 
coadjutors so much honour. We ought to have stated, that. 
this meeting was convened by letter, addressed to nearly all 
the Hospital Surgeons and Lecturers. 

Who can now doubt that we have been the objects of a 
conspiracy, and that these repeated law proceedings are 
systematic attacks, which it is hoped, (vainly enough, God 
knows, ) will ultimately conquer us? 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9018 births and 4490 
deaths were registered during the week ending May 23rd. 
The annual rate of mortality in these towns, which had 
been 17°5, 15:9, and 15-4 per 1000 ir the three preceding 
weeks, rose again to 15°5 per 1000 last week. In 
London the death-rate was 14:8 per 1000, while it 
averaged 15°8 per 1000 in the 76 other large towns. The 
lowest death-rates in these towns were 3:2 in Hastings, 
8:5 in East Ham, 8°6 in Hornsey, 9:1 in Handsworth, 
9°8 in Walthamstow, in Kings Norton, and in Aston 
Manor, and 10:0 in Tottenham and in Stockton-on-Tees ; 
the highest rates were 20:2 in Sheffield and in Swansea, 
20°3 in Manchester and in Salford, 21:8 in Wigan, 
21:9 in West Bromwich, 22:0 in Sunderland, 22:4 in 
Grimsby, and 24:7 in Huddersfield. The 4490 deaths 
in these towns last week included 461 which were re- 
ferred to the principal infectious diseases, against 519, 
457, and 428 in the three preceding weeks; of these 461 
deaths 146 resulted from measles, 102 from whooping-cough, 
66 from diarrhoea, 57 from scarlet fever, 46 from diphtheria, 
32 from ‘‘fever” (principally enteric), and 12 from small- 

x. Nodeath from any of these diseases was registered 

tt week in Hornsey, Hastings, Bournemouth, Reading, 
Devonport, Burton-on-Trent, Handsworth, Kings Norton, 
Wallasey, Warrington, Bury, Barrow-in-Furness, or Tyne- 
mouth ; while they caused the highest death-rates in Great 
Yarmouth, Hanley, West Bromwich, Smethwick, Oldham, 
Sheffield, Middlesbrough, Merthyr Tydfil, and Swansea. 
The greatest proportional mortality from measles occurred 
in Wolverhampton, West Bromwich, Salford, Sheffield, 
Middlesbrough, and Swansea; from scarlet fever in Great 
Yarmouth, Huddersfield, and Merthyr Tydfil; from diph- 
theria in Hanley; and from whooping-cough in West 
Ham, Smethwick, Grimsby, Oldham, Sheffield, and 
Rotherham. The mortality from ‘‘fever” showed no 
marked excess in any of the large towns. Of the 
12 fatal cases of small-pox registered in these towns 
last week six belonged to Liverpool and one each to 
Leicester, Oldham, Burnley, Bradford, Leeds, and Gates- 
head. The number of small-pox patients in the Metro- 
politan Asylums hospitals, which had been 60 at the end 
of each of the two preceding weeks, had increased to 
64 at the end of last week; 19 new cases were admitted 
during the week, against 12, 17, and seven in the three 
preceding weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever Hoxpital on 
Saturday, May 23rd, was 1759, against numbers increasing 
from 1662 to 1756 on the five preceding Saturdays ; 234 
new cases were admitted during the week, against 235, 229, 
and 236 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
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which had been 283, 260, and 225 in the three pre- 
ceding weeks, further declined last week to 182, and 
were 34 below the number in the corresponding period 
of last year. The causes of 48, or 1:1 per cent., of 
the deaths in the 76 large towns last week were not 
certified either by a tered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham, Bolton, Salford, New- 
castle-on-Tyne, and in 44 other smaller towns ; the largest 
roportions of uncertified deaths were registered in Hanley, 
Binethwick, Barrow-in-Furness, Sheffield, and South Shields. 


HEALTH OF SOOTOH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19-2, 17°9, and 18-0 per 1000 
in the three preceding weeks, declined again to 17:2 per 1000 
during the week ending May 23rd, but showed an excess of 
1-7 per 1000 over the mean rate during the same period in the 
76 large English towns. The rates in the sight Scotch towns 
ranged from 13-4 in Dundee and 14-6 in Edinburgh to 18-6 
in Clasgow and in Perth and 23:3 in Greenock. The 663 
deaths in these towns included 22 which were referred to 
Whooping-congh, 16 to diarrhoea, six to measles, three to 
diphtheria, three to ‘‘fever,” and one to scarlet fever, but 
not one to small-pox. In all, 51 deaths resulted from these 

rincipal infectious diseases last week, against 57, 57, and 

in the three preceding weeks. These 51 deaths were 
equal to an annual rate of 1:6 per 1000, which correaponded 
with the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 32, 26, and 25 in the three precedin; 
weeks, further declined last week to 22, of which 1: 
occurred in Glasgow, three in Edinburgh, three in Greenock, 
and two in Leith. The deaths from diarrhoea, which had 
been 11 and 12 in the two preceding weeks, further rose 
to 16 last week, and included 10 in Glasgow, two in 
Dundee, and two in Aberdeen. The fatal cases of measles, 
which had been seven, eight, and 16 in the three preceding 
weeks, declined again last week to six, of which three were 
registered in Glasgow and two in Edinburgh. The deaths 
from diphtheria, which had been five and six in the two 
preceding weeks, declined again to three last week and all 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory o1 in these towns, which had been 125, 
104, and 101 in the three preceding weeks, increased to 
102 last week, and were 54 below the number in the 
corresponding period of last year. The causes of 13, or 
more than 2 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 25-7, 25°3, and 
22°3 per 1000 in the three pr weeks, rose again to 
22-4 per 1000 during the week ending May 23rd. During 
the past four weeks the death-rate has averaged 23°9 per 
1000, the rates during the same period being 15°6 in London 
and 16°4 in Edinburgh. The 163 deaths of persons belong- 
ing to Dublin registered during the week under notice were 
within one of the number in the preceding week and included 
11 which were referred to the principal infectious diseases, 
against 15 in each of the two preceding weeks; of these 
four resulted from small-pox, two from ‘‘fever,” two from 
diarrhoea, and one each from measles, scarlet fever, and 
whooping-cough, but not one from diphtheria. These 11 
deaths were equal to an annual rate of 1°5 per 1000, the 
death-rates last week from the same diseases being 1:7 
in London and 1:0 in Edinburgh. The fatal cases of 
small-pox, which had been four in each of the two pre- 
ceding weeks, were again four last week. Tbe mortality 
from both ‘‘fever” and diarrhoea was slightly in excess of 
that recorded in the preceding week, while the deaths from 
measles and whooping-cough showed a decline. The 163 
deaths in Dublin last week included 27 of children under 
one year of age and 41 of persons aged 60 years and 
upwards ; the deaths both among infants and elderly persons 
last week were slightly fewer than in the preceding week. 
Six inquest cases and seven deaths from violence were 
registered, and 59, or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or 
more than 4 per cent., of the death« registered in Dublin 
last week were not certified. 


THE SERVICES. 


RoyaL Navy MEDIOAL SERVICE. 

THE following appointments are notified :—Staff Surgeons : 
A. H. L. Cox to the Pembroke for the Northumberland. 
Surgeons: A. W. Iredell, W. K. D. Breton, F. C. Robinson, 
C. H. Dawe, C. E. C. Child, R. Thompson, W. A. [ilingworth, 
M.T. Male, R. Kennedy, J. H..L. Page, J. J. H. Rooney, 
E. 8. Wilkinson, W. KE. Ormsby, E. A. G. Wilkinson, and 
A. F. Fleming to the Duke of Wellington for Haslar Hospital. 
Civil Practitioners : 5. Copley to be Surgeon and Agent at 
Boyne and Clogher Head, and G. Byres at Belhelvie, N.B. 


Roya Anmy MEDICAL Corps. 

Lieutenant-Colonel G. D. Bourke to be Colonel, vice 
W. J. Fawcett, promoted (dated April 1st, 1903); Lieu- 
tenant-Colonel E. V. A. Phipps retires on retired pay (dated 
May 27th, 1903). 

Surgeon-General J. A. Clery, O.B., Principal Medical 
Officer at Pretoria, has arrived home. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major R. 8. Smith having resigned his appoint- 
ment in the Volunteers ceases to be an officer in the Army 
Medical Reserve of Officers. 


RoyaL ARMY MEDICAL CoRPS (VOLUNTEERS). 
The Manchester Companies: Lieutenant W. M. Steinthal 
to be Captain. Dated May 27th, 1903. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 


Devon: Lieutenant H. W. Webber to be Captain. Dated 
May 27th, 1903. 

RoyaL ARMY MEDICAL Corps (MILITIA). 

Captain A. R. H. Oakley resigns his commission. Dated 
May 27th, 1903. 

The promotion of Lieutenant H. E. Dalby to the rank of 
Captain, which was announced in the Londun Gazette, dated 
May 5th, 1903, bears date March 28th, 1903, and not as 
therein stated. 

IMPERIAL YEOMANRY. 

Gloucestershire (Royal Gloucestershire Hussars): Sur- 
geon-Captain H. Bramwell to be Surgeon-Major. Dated 
May 20th, 1903. Lothians and Berwickshire: Surgeon- 
Major ‘I. F. 8. Caverhill to be Surgeon-Lieutenant-Colonel. 
Dated May 20th, 1903. Pembroke: Surge: -Lieutenant- 
Colonel G. R. T. Phillips resigns his commission and is 
granted the honorary rank of Surgeon-Colone), with per- 
mission to wear the uniform of the regiment on retirement. 
Dated May 20th, 1903. Worcestershire (the Queen’s Own 
Worcestershire Hussars): Surgeon-Lieutenant J. H. Beilby 
to be Surgeon-Captain. Dated May 20th, 1903. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 2nd Sussex : 
Surgeon-Captain E. Downes resigns his commission. Dated 
May 20th, 1903. 4th West Riding of Yorkshire: Surgeon- 
Lieutenant P. E. Barber to be Surgeon-Captain. Dated 
April 25th, 1903. 

Royal Engineers ( Volunteers): 2nd Cheshire (Railway : 
Surgeon-Lieutenant E. Gray to be Surgeon-Captain. Dated 
May 27th, 1903. 

Hifle: The Queen’s Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment): Captain J. H. A. Laing resigns 
his commission and is appointed Surgeon-Captain, with pre- 
cedence next above Surgeon-Captain J. A. Clark (dated 
August 29th, 1894); Surgeon-Lieutenant 8. Hillier to be 
Surgeon-Captain (dated May 20th, 1903). 3rd Volunteer 
Battalion the King’s (Liverpool Regiment): Surgeon-Lieu- 
tenant J. P. Pendlebury resigns his commission. Dated 
May 27th, 1903. 3rd Volunteer Battalion the Lincolnshire 
Regiment: Surgeon-Lieutenant J. Bruce to be Surgeon- 
Captain. Dated April 25th, 1903. 

INFECTED ARMY BLANKETS. 

The report that a large quantity of soiled and infected 
army blankets had been brought from South Atrica to this 
country and widely distributed and that an outbreak of 
enteric fever on board the reformatory ship Cornwall had 
been directly traceable to this cause was well calculated to 
give rise to the consternation with which the news was 
received. It certainly seems inconceivable that such 
an occurrence could have taken place, but the facts 
appear to leave no doubt on the subject. It calls 
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for very searching investigation, for it is clear that there 
have been very reprehensible negligence and blundering 
somewhere. Consequent upon the highly commendable 
action taken by the port sanitary officer of the corporation of 
the Oity of London in connexion with the outbreak on the 
training-ship lying off Purfleet, the Government and sanitary 
aathorities were promptly informed with a view to the 
necessary measures being taken. The subject has excited 
great attention not unmixed with a natural feeling of in- 
dignation. Both Mr. Long and Mr. Brodrick have made 
statements in Parliament in regard to it and have promised 
fall inquiry. In the face of what the War Minister said 
as to the existing regulations about infected bedding and 
materials, supplemented by the special orders issued to 
South Africa in regard to this matter—to say nothing of 
what is, or should be, common knowledge in this respect— 
there seems to have been an inexplicable amount of gross 
negligence and disregard of ordinary precautions for which 
somebody should be held responsible. Who was it that 
ordered the sale of these blankets ? 


Correspondence, 


Audi alteram partem.” 


ACUTE EPENDYMITIS. 
To the Editors of THR LANOET. 


Surs,—Having read the interesting paper by Dr. J. A. 
Coutts on Acute Ependymitis in an Infant in THE LAancat of 
April 25th, p. 1163, it has occurred to me that brief notes of 
a case somewhat similar in character may be of value. The 
case was briefly as follows. A child, aged three years, was 
admitted into the Bristol Royal Infirmary under the care of 
Dr. J. E. Shaw, with a history of having been attacked the 
same evening with severe vomiting. On admission the child 
was cyanosed, the respirations were 70, the pulse was 172 to 
the minute, and the temperature was 104° F. On the follow- 
ing day there were twitchings of the right arm, internal 
strabismus of the right eye developed, and double optic 
neuritis was found to be present. The child died the same 
evening. At the necropsy the brain externally appeared to be 
perfectly healthy and no trace of exudation could be seen 
over the vertex, at the base, in the Sylvian fissures, or 
elsewhere. On cutting across the cerebral hemispheres, 
however, the walls of the lateral ventricles were seen to 
be in the diffinent condition not uncommonly present in 
meningitis. The only firm portion of the walls of these 
cavities, as is so commonly the case, was the basal ganglia. 
In spite of this condition of the walls of the ventricles the 
choroid plexuses and velum interpositum to the naked eye 
present nothing abnormal and the ventricular fluid was 
only slightly turbid. Dr. J. O. Symes took cultures from the 
fiuid of the lateral ventricles and found Friedliinder's diplo- 
bacillus. Portions of the basal ganglia were taken for 
microscopic examination, but the sections were not cut by 
myself, and unfortunately the ependyma became detached 
and lost before the sections were mad». In spite of the 
softened character of the greater part of the walls of the 
lateral ventricles microscopical examination of the basal 
ganglia showed nothing especially noteworthy. It should be 
added that the posterior half of the upper lobe of the 
right lang showed consolidation of typical lobar type. The 
same bacillus was obtained from the consolidated lung as 
from the fluid in the cerebral ventricles. The course of 
this case was very much more rapid than the case of Dr. 
Coutts but resembled it in the sudden onset in which 
vomiting was a marked feature and in the presence of con- 
vergent strabismus. T am, Sirs, yours faithfully, 

Clifton, May 18th, 1903. THEODORE FISHER. 


SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 
To the Editors of THE LANCET. 

Sirs,—May we call attention through the columns of 
THE LaNceT to the above dinner on June 5th at the Hotel 
Cecil at 7.30 p.m.? Owing to the difficulty of obtaining 
correct addresses of many of the civil surgeons we have been 
unable to communicate with all those who have served in 


South Africa. Over 800 cards of invitation have been sent 
out and some 50 returned as ‘‘Gone away,” so we take this 
opportunity of endeavouring to catch the eyes of those who 
have not received cards. Sir William Thomson, C.B., will 
preside. Guests may be invited and miniature medals and 
decorations will be worn. 
We are, Sirs, yours faithfully, 
rs a Wace } Honorary Secretaries. 
44, Welbeck-street, W., May 25th, 1903. 


THE TREATMENT OF CONICAL CORNEA. 
To the Editors of THE LANCET. 


S1rs,—May I be allowed to thank Sir Anderson Critchett 
for his letter which appears in THE LANCET of May 23rd, 
p. 1477, in which he unreservedly admits the claim I made 
jin my former letter on the above subject? I should also like 
to say as regards his method of ‘‘two distinct zones” that 
I shall certainly be disposed to give it a trial when oppor- 
tunity arises in a suitable case. I must add, however, that 
later experience has tended to show me that operation can 
be avoided in many cases by a suitable pair of glasses 
combined with general treatment. 

Tan, Sirs, yours faithfully, 
Liverpool, May 25th, 1903. RICHARD WILLIAMS. 


ASEPTIC AND ANTISEPTIC SURGERY. 
To the Editors of Tan LANCET. 


Sirs,—In THB Lancet of March 2lst, p. 837, is a 
letter by Mr. A. Webb Jones commenting on an address 
by Mr. W. Watson Cheyne on Aseptic and Antiseptic Surgery 
in which Mr. Cheyne says that one trained solely in aseptic 
methods is less liable to adapt himself to his surroundings 
once he has to practise surgery far from the polished walls 
of a modern operating theatre. My experience has been 
of a similar kind to that of Mr. Jones. I have been 
engaged in operative work in the West Indies for the past 
eight years, and my results, especially in abdominal surgery, 
have been very encouraging. I am impressed that it is not 
inability in adapting oneself to the surroundings, bat the 
blame attached to surroundings is due to the recklessness of 
the ordinary general practitioner in attempting surgery and 
instead of attributing the bad results to lack of operative 
skill and incorrectness in surgical diagnosis and surgical 
technique, censuring the surroundings, &c. 

Tam convinced from the results that 1 have obtained that 
the surroundings have little to do with the results of the 
operation. Of course an operator always tries to obtain the 
best hygienic surroundings possible. Two of my recent 
cases go to prove what I say about surroundings. The 
first case was that of a woman, aged 65 years, the 
diagnosis being malignant disease of the cervix uteri. 
The patient resides in a small house in a densely 
pupulated village and to improve matters a cooper’s 
shop adjoins the yard of the house. On March 5th, 
1903, I removed the uterus, both of She ovaries, wee ive. 
and the upper of the vagina by the abdominal 
route. The pation bas done well, the wound healing by 
first intention and the stitches were removed on the 
tenth day. The second case was that of a man, aged 
40 years, the subject of appendicitis, who resides in another 
densely populated village. I operated upon him on April 5th, 
1903, at his own house—a small room 12 feet by eight 
feet. The appendix vermiform was bent upon itself and 
very adherent ; the tip of the appendix was alongside 
the cecal origin of the appendix. This case did well; all 
the stitches were removed on the seventh day, the wound 
healing by first intention. The patient is up and about 

I have had several such cases and I feel the more convinced 
that it is the man and his methods that succeed in surgery 
and the surroundings should never be blamed. All of my 
cases are prepared for operation as though they were in the 
most up-to-date equipped hospital. My instruments are boiled 
in soda and carbolic solution for one hour. The dressings, 
gauzes, aprons, towels, &c., are sterilised in a Schimmelbush 
steriliser under a steam pressure of ten pounds for one hour ; 
1 in 20 carbolic solution is used (Bowdler and Richerdike car- 
bolic). Distilled water is easily obtained from our ice factory. 
This I boil and filter. The cases are nursed by trained 
nurses and I consider that the surroundings play practically 
no part in the surgical operation, provided the methods are 
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porteck. The windows are all open during the operation and 
have never had any sepsis that I could attribute to the 
surroundings. I see to the preparing of the patient as to the 
cleaning of the site for operation and the carbolic compress. 
I sterilise my own gut, instruments, dressing, &c., and last, 
but not least, I always dress my cases myself and check the 
temperature taken by the nurse, and I feel always quite 
convinced that should anything occur after I have sealed up 
an abdomen such as sepsis, it would have taken place in the 
most up-to-date glazed-tiled hospital ward. 
Tam, Sirs, yours faithfully, 
Freperick Dgang, F.RC.S8. Edin. 


THE SURGEON AND THE CARPENTER. 
To the Editors of Tak LANOET. 


Sirs,—I for one admire that surgeon who, according to 
Sir W. H. Bennett, ‘‘ considers himself nothing much better 
than a good carpenter.” For I understand him to ~ixnify, 
in slightly allegorical terms, that his chief concern is towards 
the attainment of perfect manual dexterity and a perfect 
knowledge of normal and pathological anatomy. He does 
not, as I interpret, aspire to proficiency in the understanding 
of the human organism as a whole, but rather, when he 
operates, is content to regard his task as a carpenter might, 
who cuts and planes and drives his nails and screws all 
with stadied indifference to the feelings of surrounding 
structures, except perhaps—and even these are, I under- 
stand, not invariably exempt—when they happen to be gas- 
pipes or water-pipes or telephone wires. It is the success of 
the operation and not the general welfare of the patient's 
whole body that is paramount to him. And I, for my part, 
admire the surgeon who can thus concentrate his mind upon 
the part and faithfully shut out any disturbing considerations 
concerning the result to the whole, 

Bat, Sirs, the whole—the codperative body and spirit— 
must surely need an advocate, and some proved and dis- 
interested advocate too, skilled in the consideration of the 
dangers and drawbacks as well as of the necessities and 
advisability of recourse to human carpentry. If the surgeon 
is to be ‘‘nothing nruch better than a good carpenter,” 
surely, at any rate where main timbers may by any possi- 
bility be involved, some architect or overseer is needful, 
someone specially skilled in assessing the damages and 
estimating the practicability and expenses of the repairs. 
For how often, in his anxiety to make his mark, is the 
present-day surgeon led to interfere with parts that do not in 
reality seriously inconvenience the whole? How often are 
parts rudely interfered with when they are no more than 
temporarily deranged and would spontaneously return to 
their normal conditions if only granted a little grace? How 
often when the arms of death have already unerringly 
embraced the whole will the surgeon, with worse than blind 
enthusiasm, embark in extensive predoomed endeavours to 
rescue the part? The temper of tho surgeon of the day 
appears to be towards challenging the right of physicians to 
criticise the results of surgery and indignantly resenting any 
interference at their hands or from anyone—and I fancy 
Sir W. H. Bennett, surgeon though he be, will not in all 
quarters escape condemnation for what he has ventured to 
tell us—who pleads for rational moderation in the matter of 
operations. 

So it is that we come to read—and this has become a 
favourite topic with the lay press—of all the enormous in- 
crease of operative procedures. Sir W. H. Bennett's experi- 
ence, from which he so admirably quoter, has probably been 
largely gleaned in the metropolis. Had he the benefit of 
having watched the careers of operating general practitioners 
in the provinces 1 have no doubt that his remarks would 
have been even more severe than they were. There are nota 
few surgeons among us who appear never to emerge from Sir 
W. H. Beonett's ** first stage,” but who as an alternative for 
the later ones become very proficient in the art of extricating 
themselves from difficult positions as they arise. And at 
present they undoubtedly have the public on their side 
and in a mood which condones failure with extraordinary 
readiness. 

Bat it is my serious belief that Sir W. H. Bennett will be 
proved by time to be a true prophet when he says that ‘‘ere 
many decades have passed away the operating surgeon will 
be a far less imposing fgure than he now is,” and I venture 
in addition this warning, that popular estimation is a 
treacherous helm and one that is apt to cause its ship to veer 


widely. And as the public to-day undoubtedly suffers from 
an excessive antipathy to venesection, so the day may come 
when we shall see the present excess of all-round surgical 
interference replaced by an undue and indiscriminate di-- 
trust of it, bred of retaliation in the minds of a disabused 
laity. Tam, Sirs, yours faithfally, 
Epcar TREVITHICK, M.D. Cantab. 
Cheltenham, May 26th, 1903. 


ASPECTS OF LIFE ASSURANCE. 
To the Editors of THE LANCET. 


S1r3,—As one much interested in life assurance I venture 
to answer the letter of ‘‘N. M. R” which appeared in 
THE Lancet of May 23rd, p. 1478. In the first place I 
believe that I am correct in stating that it is the custom of 
all offices in cases of suicide to pay if the policy has been 
assigned ; secondly, many offices have a clause in the policy 
which makes it indisputable after the payment of a certain 
number of premiums, usually five ; and lastly I doubt whether 
any office would dispute payment in the event of death by 
suicide, especially if there were any medical evidence 
available to show that the deceased was mertally in a 
condition of unstable equilibrium at the time that the act 
was committed. 

As to whether it is desirable that payment should be made 
in the event of suicide, assigned policies alone excepted, is 
another question. It may be argued with much firce that 
the fear of leaving his family uoprovided for may have a 
Geterrent effect on the would-be suicide ; remove this fear 
by the knowledge that his assurance money will be available 
for the support of his family and you do away with the last 
check on his rash deed. Definite information as to the 
custom of the various offices in respect to claims due to 
suicide is much to be desired. 

I am, Sirs, yours faithfally, 

Wimpole-street, May 25th, 1903. F. DE HAVILLAND HALL. 


To the Editors of THE LANCET. 


Strs,—The cases of suicide referred to by your corre- 
spondent ‘‘N. M. R.” in Tow Lancet of May 23rd, p. 1478. 
would be fully secured by the conditions of insurance which 
hold at the office with which I am connected and I believe at 
most of the first-class offices—viz , (1) that after the comple- 
tion of a full year’s insurance death from suicide is accepted 
as a claim as from any other cause; and (2) the cases in 
which a policy is taken as secarity in the course of busines~ 
death by suicide at any time doves not affect the validity of 
insurance. lan, Sirs, yours faithfully, 

May 22nd, 1903. C.M.G. 


A QUERY IN EMBRYOLOGY. 
To the Editors of THE LANCET. 


Sr1rs.—I was particularly interested in ‘‘ Oxon's”’ letter in 
THE LANCET of May 16th as I witne-sed an almost identical 
experience in the canine race which may be worth recording. 

‘The facts relate to kangaroo hounds, a breed of dogs well 
known in Australia ; the puppies exist, as a rule, more on 
account of the deeds of their parents than because of any 
purity of descent, consequently the characteristics of the 
hounds vary in different districts, but generally they partake 
more or less of those of a greyhound, and this applies par- 
ticularly to the two hounds of which I write. I have no 
record of dates and the occurrence took place at least seven 
years ago, but my memory is quite clear as to the main facts. 
On a certain Friday I took a white and blue bitch to be lined 
by a brindled dog and they were chut up together from the 
Friday night till the following Monday afternoon, the owner 
of the dog being quite clear that service was duly performed 
more than once and for the first time on the Friday evening. 
I removed the bitch on the Monday and on the way home 
met a friend who was followed in the distance by a sheep 
dog ; my bitch, on ahead, met the sheep dog and though 
I galloped up was too late to prevent connexion. In 
due time (though I did not note the exact number of 
days) a batch of seven puppies arrived and they were a 
very disappointing lot. However, my men insisted that 
mixed litters did occur (! do they), and we picked out 
the three most likely-looking pups, two of which lived to 
maturity and proved to be undoubtedly sheep dog crosses; 
they had semi-rough coats with a short feather on the tail 
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and barked in the chase. I know that the brindled kangaroo 
dog was potent because he was not only the father of many 
dogs in the district but two of my bitches had pups to him 
the following year. The kangaroo dog was an oldish dog at 
the time, probably six or seven years old ; the sheep dog, on 
the other hand, was between eighteen months and two years 
old. The bitch was about three years old. The questions 
arising are :—1. How long will spermatozoa live in utero? 2. 
Were the ova fertilised before connexion with the sheep dog? 
3. Are spermatozoa from an oldish or debilitated animal so 
much less active than those from a younger one that they 
take several days to fertilise an ovum? 4. Can the male 
elements be replaced in a fertilised ovum several days after 
fertilisation? I do not believe in maternal impression and it 
certainly would not account for the barking in chase. 

Tan, Sirs, yours faithfully, 


May 19th, 1903. B.8c. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Unhealthy Military Stations.—The Plague Epidemio.—The 
Excessive Heat.—The Continued Famine.—The Improve- 
ment Scheme for Caloutta. 


From time to time various military stations in India have 
been reported upon as exceptionally unhealthy and attention 
has been drawn to the great loss of service as well as 
of lives entailed thereby. There is less excuse in these 
days of railways and rapid transit for their maintenance 
and ; so-called military considerations have not now the 
same weight that they formerly had. I would draw further 
notice to the excessive sickness at Fort Dufferin from 
malaria, to the high mortality from dysentery in Barrack- 
pore, and to the high rates for the constantly sick in Delhi, 
Ferozepore, Mean Meer, Nasirabad, Jhansi, Jubbalpore, and 
Pallavaram. The chief cause of sickness in nearly all these 
places is malaria, but the death-rate for all causes in some 
of them is enormous, There is a ramonr that Barrackpore is 
to be given up as a military station and the troops transferred 
to Dam-Dam. 

The plague retarns issued from Simla show a reduction in 
the number of deaths as compared with the previous week, 
but the total is still very high, being 28,146. The figures 
returned by the various localities are as follows: Punjab, 
17,068 deaths ; United Provinces, 3139 ; Bombay Presidency, 
3357; Bengal, 1863; Bombay city, 1146; Karachi, 197; 
Madras Presidency, 42; Ca'cutta, 434; Central Provinces, 
221; and Hyderabad State, 423. The above figures show 
that the disease is raging with great viralence in Karachi 
and in Bombay city, but later returns show a marked 
improvement in Calcutta 

Daring the past fortnight the heat in many parts of India 
has been intense. In Calcutta the shade thermometer 
recorded 109° F., in Jessore 108°, in Midnapore 111°, and 
in Berhampore 114°. There are still people who believe in 
the deterrent effect of a high atmospheric temperature upon 
the spread of plague notwithstanding that the disease has 
developed in Karachi, the Punjab, and Calcutta almost 
every year with the hot dry weather of the months of 
March, April, and May. 

Famine is still existent in India. In the Central Provinces 
the numbers under relief are increasing and the total is now 
62,051, of whom 45,559 are on relief works. 

The great improvement scheme for Calcutta is threatened 
with comparative uselessness, as beyond the making of new 
roads there is no provision for other improvements. All 
available means are likely to be swallowed up on this 
limited programme and the bustees and by-lanes and 
gullies, surface drainage, and privies will be left to be dealt 
with in the ordinary course. The great cry now is that no 
provision is being made for the large population displaced 
by the activities of the plague department. There is the 
same wail in Bombay. Thousands have been rendered 
homeless and the result has been that the neighbouring 
quarters to those demolished have become still more over- 
crowded. It may be said to be an aphorism of modern 
sanitation as applied to great cities that construction must 
hand-in-hand with destruction. An attempt has been mate 
to carry this out in Bombay but ina degree wholly incom- 
menstrate with the population displaced. In Calcutta 
nothing has been done at all. 

May 9th. 


THE SECOND INTERNATIONAL CONGRESS 
OF THE MEDICAL PRESS. 


(FROM OUR SPECIAL CORRESPONDENT.) 


THE SECOND Day. 
Madrid, May 10th. 

On the Wednesday (April 22nd) morning it was thought 
that we should reach the real business that had brought us 
together—namely, the vote upon, and the definite acceptance 
of, the statutes of the International Association of the Medical 
Press. A strong desire was, however, expressed to obtain 
some manifestation of opinion in regard to the questions dis- 
cussed the previous day and this in spite of the fact that 
the Congress was not in a position to vote, for it had not 
as yet decided on the method of voting. But it was 
nevertheless maintained that it would be time enough to 
discuss the constitution of the association in the afternoon 
while the Congress might express its opinion in the morning 
on some of the general questions. Such expression of 
opinion would not have any binding effect, it would not be a 
“legislative” act but merely a manifestation of opinion 
of a platonic description. This seemed to be somewhat 
illogical, for if the Congress had the power to vote a con- 
stitation, which is certainly a serious and anything but a 
platonic matter, its other resolutions should have equal 
force. But then the constitution by establishing the vote by 
nationalities would certainly render the vote of the congress 
far more representative than by the mere raising of hands. 
‘Therefore the general discussion was resumed and Dr. 
BLONDEL proposed that the Oongress should not consider as 
medical journals publications that only reported the meetings 
of societies. Dr. VipaL agreed, saying that in the absence 
of some such rule a phonograph would suffice and the owner 
of the phonograph would call himself a journalist. 

Dr. AScoLt (Italy), like Dr. PosxeR (Berlin), thought 
that such reports of meetings of societies were useful but to 
constitute a journal other matter should be published. Even 
if medical men grouped themselves together so as to produce 
a journal collectively, and if this, in the course of evolution, 
tended to benefit science, they would not complain even 
though it were qualified as medical socialism. 

Dr. FRANK POPE (Leicester) asked for a more distinct 
definition, otherwise such a _resolation might be taken to 
exclude the British Medical Journal. This question caused 
some amusement and elicited complimentary remarks 
acknowledging that the British Medwal Journal was a 
journal and contained all that a journal was expected to 
contain, apart from being the organ of the British Medical 
Association. Dr. Pope then urged that each section should 
be left to decide what might legitimately be considered as a 
journal. 

Dr. SUAREZ DE MENnDoza (Paris) inquired what was to be 
done with the bulletin of the French Academy of Medicine, 
but in spite of this question a motion to the effect that 
periodicals which only published the record of the proceed- 
ings of societies should not be considered as journals was 
unanimously approved. 

The Congress now discussed the question of gratuitous 
papers. Some French firms publish, it appears, what 
purport to be medical journals in the Spanish language 
and send these papers gratuitously to Spanish medical men. 
Of course, the object is to promote the sale in Spain of 
French proprietary drugs and remedies. 

Dr. PosNER said that this was a serious matter, 
for undoubtedly some of these papers were very well 
written and the writers were well paid for their articles. In 
Germany these papers went a step further. They assumed 
the cloak of philanthropy and collected and distributed 
funds for the relief of the widows and children of medical 
men. These Papers circulated all over Germany. There 
was one which, while calling itself a medical journal, 
devoted most of its pages to questions concerning dental 
instruments. 

Dr. Mexpoza said that gratuitous papers could only be 
issued for the sake of selling drugs or instraments, there- 
fore they were not journals but trade circulars. Never- 
theless, they contained good matter—notably the publication 
issued by Messrs. Failliére of Paris. 

Dr. ULEoIA ¥ CARDONA, while declaring that the evil did 
not exist in Spain, admitted that it was likely to spread. 
They might carry condemnatory resolutions bat as soon as 
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their opinions were known the dealers and manufacturers 
would so disguise themselves as to escape censure. They 
could secure the services of medical men and pay them well. 
Could they boycott medical men who accepted such payment 
and were there not many medical men who would set such 
ostracism at defiance ? 

Dr. Popg remarked that this sort of thing also existed 
in England but that the greater number of such publica 
tions were sent across the Atlantic or to Germany. There 
were papers that were gratuitous or nearly so, but the 
bond-fide nature of a journal could only be judged on the 
spot. The national associations must exclude unworthy 
prints and the action of the national associations must be 
sapporied and sustained by the International Association. 

r. TOTIMO divided the papers into two groups, those 
published to diffuse science and those which only utilised 
science as a means of selling goods. The first category alone 
should be admitted. 

Here Mr. ADOLPHE SMITH intervened in the discussion to 
remind the Congress that at the Monaco Conference, after 
careful consideration, it was decided that the association was 
to be representative exclusively of the scientific and literary 
side of jourvalism. The commercial side was absolately ex- 
cluded. This rule had been strictly observed by the Associa- 
tion of the British Medical Press. Its members were admitted 
as editors or contributors to medical journals and not as pro- 
prietors or business managers of those papers. The most 
effective means of dealing with the evils mentioned was to 
maintain a high standard of journalism and if this was 
properly done the sham journals would soon disappear. 

Dr. ToTEDO agreed and said that all papers were dual 
concerns. There were the scientific side and the business 
side, but the association was created solely for the scientific 
side. He did not think that medical men should take in 
papers published by manufacturers and such papers should 
not be admitted in the society. 

Dr. CALATRAVENO urged that no industrial paper should 
be admitted, that no exchange with them should be made, 
and that medical men who wrote for them should not be 
considered as fellow professionals. 

Dr. MEnpoza rose to modify the very condemnatory 
tone that was being adopted and recalled a Spanish 
proverb. If a poor man took too much alcohol everyone 
said he was drunk, but if the man was rich then it was said 
that he was only a little cheerful. Where was the line to be 
drawn? Nearly all the papers published advertisements if 
they could get them. A member of the French Medical 
Press Association wrote for the paper published by Messrs. 
Faillitre and they were very good articles. Should they not 
recognise good scientific material wherever they found it 
without looking too closely into the sources whence the 
money was derived to pay for its publication ? 

At thie stage the discussion dropped and the Congress 
adjourned for lunch. 

On meeting again the Congress at last grappled with the 
real business, and as now we should have to vote, and to vote 
seriously, we must begin at the end by taking Article XII. 
first, as this defined the method of voting. Dr. CorTEzO, 
who occupied the chair, called upon Mr. Adolphe Smith to 
explain. There was no difficulty in demonstrating that the 
vote must be by nationality and also that some difference 
must be made between nationalities. But it was proposed to 
add a definition of small nationalities to the Monaco text, 
which now ran thus: ‘‘At the general assemblies [congresses] 
the votes will be by nationality.” 

8o as to givea voice to the minority within each nationality five votes 
shall be given to each large nationality and three votes to the others. 


For the present those shall be considered as large nationalities whose 
populations exceed 10,000,000. 


What was not so clearly understood was the manner of 
recording the vote. Mr. Adolphe Smith endeavoured to 
explain that it was merely a matter of simple arithmetic 
Every nationality must appoint its teller and the vote muet 
be put separately to each nationality, the teller apportioning 
the vote of his nation according to the division of opinion 
that might occur; thus, if a small nationality had 12 
delegates present and eight voted for and four against a 
motion, the three votes of that nationality would be recorded 
as two for and one against. If a delegation could not be 
divided exactly by its three or five votes the nearest possible 
approximation must be given. After a few questions had 
been pat and answered the motion as given above was 
carried unanimously, and thus this really important innove- 
tion in the manner of organising international congresses 


which had been approved at the Monaco Conference was now 
definitely confirmed and sanctioned by the Madrid Congress. 
The other rules relating to the general assemblies of con- 
gresses of the International Association of the Medical Press 
were carried with hardly any alteration whatsoever. 

Article I., on which it had been anticipated that an 
amendment would be moved, was now taken in hand. It 
was explained that in the French national association only 
journals were represented, that in Germany one journal sent 
several representatives, and that in Spain journals of kindred 
professions were admitted. As customs differed so widely it 
was necessary to leave each country to decide for itself as to 
who should be admitted, but the question was now raised. 
The amendment pro; Dr. MENDOZA was that the 
indivjdual should have the right to appeal to the Congress 
as a whole against the decision of his own nationality. This 
demand was based on the belief that in France persons had 
been condemned without being heard or possessing any sort 
of right of appeal. 

Dr. Desacg (Belgium) maintained that the Oongress 
could not do better than, or as well as, the nationality 
concerned, where alone the necessary information could be 
obtained. 

Dr. BLONDEL followed, giving chapter and verse concern- 
ing the incident alluded to as ocourring in France. He 
showed that there had been an investigation and that there 
was a right of appeal and that full reparation had been made 
for whatever error had been committed. In the face of this 
avnouncement Dr. MENDOZA withdrew his amendment and 
Article I. of the statutes was carried unanimously. The 
International Association of the Medical Press, therefore, is 
to consist of journals or journalists approved of, or elected 
by, their respective national associations of the medical 
press. Article II., that copyright is to be respected and an 
international subscription paid, was carried, but Paragraph 1 
of Article III. gave rise to a very lengthy discussion. The 
article was carried unanimously when the disputed sentence 
was removed so as to be put as a separate article and 
question. The question was in regard to clinical or univer- 
sity lectures, whether the professor could retain the copy- 
tight of the same. In Spain the law was in favour of the 
professor, but it was against him in France. 

Dr. PosNeR said that there was an abuse. In Austria 
papers were published and kept alive by students who went 
and took notes when some celebrity delivered a lecture and 
then published these notes in such a manner that it seemed 
as if the professor in question had written a special article 
for the paper. The professor, as a matter of fact, knew 
nothing about it, and such trading on a well-known name 
should not be countenanced. 

Dr. Pops raid that lectures delivered in great faculties 
were taken down in shorthand and published. It was the 
business of a journal to do this well and promptly, as a 
matter of reporting. 

Dr. DEJACE urged that the professors were paid by 
the Government and what they said was said for the public. 
When necessary the journalist paid to enter and he had a 
right to take notes and to do what he chose with what he 
heard. The association which they were founding was an 
association of journals and journalists, not of professors and 
lecturers. 

Dr. PosnER objected that in jurisprudence the property of 
the lecturer was respected. 

Dr. CorTEzo, from the chair, said that they had voted 
against such proprietary rights at Monaco. They were here 
creating frontiers and the press would find it very difficult to 
feed itself. Medicine had its humanitarian side and all that 
tended to spread useful knowledge should be encouraged. 

After some further remarks from one or two delegates the 
matter was put to the vote and there now occurred a good 
opportunity of testing the new system of voting, because it so 
happened that one nation, France, was very divided in its 
opinions on the question. The rule proposed was : 

That lectures cannot be published without the sanction of the 
professors. 

The vote was as follows: Germany, 5 for; Belgium, 3 against. 
Now came the turn of France and the French vote was 3 for 
and 2 against. Then followed Spain, 5 against; England, 
with only two delegates present, voted 5 against—thus the 
two British votes were as influential as that of the 50 or so 
Spanish delegates who were attending the Congress. Thus 

neither Great Britain nor any other nation was placed at 
a disadvantage by the fact that, meeting in Madrid, there 
were far more Spanish delegates present than delegates from 
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any other country. Italy voted 5 for, Argentina and Norway 
3 each for, and Venezuela 3 against. The resolution was 
thus carried by 19 votes against 18. The full details of 
this division deserve to be recorded, so that the system 
may be understood and a precedent created. All the 
other rules, with but some slight verbal alterations; were 
now adopted. Nevertheless, it was thought necessary to 
meet again on the following morning. It was the committee 
rather than the Congress that had still some important work 
to do. Therefore on Thursday we were back once more at 
the Central University and the international committee met 
in a private room. The question arose as to whether the 
system of the nationality vote was to apply to the com- 
mittee meetings. In answer Mr. Adolphe Smith remarked 
that the committee was an executive and not a legislative 
body. It had to carry out decisions adopted in as practical 
amanner as possible and was governed exclusively by con- 
siderations of expediency, the questions of principle having 
been established by the constituency, that is by the Con- 

Therefore, votes in committee should be by show of 
hands. The first matter to decide was the election of the 
officers. After some discussion but by a huge majority 
Dr. Cortezo was elected as president. e had all 
acquired considerable experience of Dr. Cortezo’s tact 
and unfailing courtesy, as he had presided on behalf of 
Spain at all the sittings of the Congress. Dr. Posner, 
Dr. Dawson Williams, and Dr. Ascoli were elected as 
the three vice-presidents. Therefore there is a Spanish 
president with German, English, and Italian vice-presidents. 
France, in the person of Dr. Blondel, is represented in the 
post of general secretary, and Belgiam retains Dr. Pechére 
as assistant secretary and treasurer. It was then decided 
that at least the International Committee should meet at 
Brussels immediately before the International Congress of 
Hygiene which will assemble in that town on Sept. 3rd 
this year. 

We now proceeded to the grand hall, the paraninfo, of 
the University, and there Dr. BLONDEL read a paper on the 
Establishment of an International Information Bareau. No 
paper, he maintained, could have correspondents in all parts 
of the world, and just as the political daily papers had to sub- 
seribe to press agencies such as Reuter'’s so might a similar 
agency be organised for the benefit—the exclusive benefit— 
ef medical journals belonging to the International Associa- 
tional of the Medical Press and this might prove an induce- 
ment to papers to join that association. He thought that 
a central bureau should be created under the patronage of 
the association to which all the papers would send summaries 
of their more important publications which would be dis- 
tributed by means of the agency. 

This explanation led to the asking of a few questions and 
the expressing of some doubts, and then Dr. Ev&zia, who 
had been one of the delegates at the Monaco conference, 
rose and proposed that the association now definitely consti- 
tuted should send a telegram to the Prince of Monaco thank- 
iog him once more for his hospitality and help during the 
earlier stages of the endeavour at organisation. 

This was carried unavimoasly. 

The names of the cfficers of the association were now read 
out amid great applause. 

Dr. BLONDEL said a few words to thank the Spanish 
committee and ite general secretary, Dr. Larra, and 

Dr. CortTEzO gracetully alluded to his sorrow that the 
moment of parting had arrived. He did not know how to 
express his gratitude for the honour that had been conferred 
on him; he accepted the presidency, not as a personal 
matter, but in the name of Spain and as an honour conferred 
on his country. 

The Congress having completed its task rose and was dis- 
solved, the members hurrying to their respective quarters to 
prepare for the inaugural ceremony of the other Congress, the 
Fourteenth International Congress of Medicine, which was 
to be held that same afternoon. 


BIRMINGHAM. 
(FROM OUR OWN OORRESPONDSNT. ) 


Hospital Saturday Fund. 

NINE years ago the managers of this Fund were able to 
open a convalescent home for women at Llandudno in part 
of an old house called Marle Hall. This home when opened 
was very inferior in size to the neighbouring house called 


Tyn-y-Coed which was intended for male occupants. Marle 
Hall was originally a monastery which was burnt out and 
restored in the sixteenth century and destroyed by fire 
in the eighteenth century. It remained a ruin for 100 years 
when one wing was rebuilt and occupied for some time by 
members of a well-known Staffordshire family. Nine years 
ago the Hospital Saturday Fund acquired this wing for the 
purposes above mentioned. The accommodation only per- 
mitted of the keeping up of 22 beds, a number soon found 
to be altogether inadequate ; consequently a second house, 
also for the use of women, called Yr Erw, was rented, but 
even this did not meet the neceséities of the case. It was 
therefore decided to purchase and to restore Marle Hall and 
this has now been done at a total expense of £16,000. The 
result is said to be architecturally satisfactory and the 
building will accommodate 85 convalescent women. Of 
the sum of money expended £5000 were to hand from 
accumulations of the fund and £1500 have since been given. 
The total number of women who have passed through the 
two homes mentioned above since they were opened has been 
6620. The number of men who have passed through Tyn-y- 
Coed has been 8262, whilst 1193 children have been accom- 
modated at Bryn Marle and at the Red House, Great Barr. 
Thus 16,075 convalescents have been occupants of the various 
homes maintained by the Fund since this part of the work 
was undertaken. At the opening of Marle Hall, which took 
place a few days ago, Alderman Oook, the chairman of the 
Fund, presided, and the Lord Mayor and Lady Mayoress of 
Birmingham were amongst those present, the latter perform- 
ing the ceremony of opening the home. The committee antici- 
pates that it will take several years to pay off the debt upon 
the buildings unless some large donations are made for that 
purpose or the subscriptions of the members of the Fund are 
increased for a time. The maintenance of the enlarged 
homes will also, of course, be an increased burden upon the 
Fund and it is calculated that at least £20,000 per annum 
must be raised in order to carry on all the work which is 


now being done. 
Walsall Dispensary. 

A provident dispensary has now been formed in Walsall in 
order to take the place of the clubs which have recently been 
disbanded and the rules under which it will work have been 
made public. This dispensary is intended to provide medical 
attendance and medicine for persons unable to pay ordinary 
medical jees. It is to include, in the first instance, all the 
medical men now resident in the district who can be per- 
suaded to join it. As new-comers take up their residence 
with the intention of practising they are to be invited to join 
and are to be furnished with a copy of the rules by the 
secretary. The medical officers are to be of two kinds: 
active, who treat the patients of the dispensary; and 
honorary, who do not. Both classes will be entitled to 
attend the meetings of the dispensary and if elected to hold 
any office in it. Persons wishing to jein as patients are to 
apply in the first instance to the secretary at the office and 
he is to provide them with a card to take to such medical 
officer as they may select. After the necessary expenses of 
the dispensary have been paid each qnarter the remainder of 
the money is to be divided amongst the active medical officers 
in proportion to the number of patients on their respective 
lists. The expenses are to be apportioned’ in the same 
manner and the committee is to decide as to the eligibility 
for membership and the continuance of the same of patients. 
In the case of a patient apparently too well off to belong to 
the dispensary, the committee, on having the matter brought 
to its notice, is to inquire into it and to decide what course 
is to be adopted. When a medical man joins the dispensary 
he will be required to sign a declaration to the effect (1) 
that he will not take any contract patients at a lower rate 
than that paid to the dispensary, except members of exist- 
ing friendly societies ; (2) that he will not advertise for 
patients directly or indirectly ; (3) that he will obey the 
rules of the dispensary and do nothing contrary to ite 
welfare; and (4) that he will not meet professionally or in 
consultation non-conforming medical men. Power is given 
to the committee to call upon any medical officer who does 
not conform to the engagement which he has entered upon 
to resign, and in the event of his refusing, to expel him. In 
either case on his ceasing to be a member of the staff his 
patients may immediately choose another attendant. 


Club Statistics. 
A very interesting and valuable report on club statistics 
for the year 1902 has been prepared by the executive com- 
mittee of the Birmingham and District General Medical 
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Practitioners’ Union and published in its organ, the 
Midland Medical Journal. The statistics which have been 
tabulated relate to 34 clubs and the collected figures are 
sufficient to show the average rate of payment by local clubs 
for sick attendance. In the first place, the committee 
endeavoured to ascertain what was the average rate charged 
in private practice by general practitioners in the district 
for medical attendance on the working-classes who chiefiy 
form the clubs which were the subject of inquiry. It appears 
that the average fees charged were 2s. 6d. for a visit, with 
medicine included, if necessary, and 1s. 6d. for a consulta- 
tion with or without medicine, while ‘‘repeat” medicines were 
charged at a like price. It was then desired to ascertain 
how nearly the payments made by the sick clubs approxi- 
mated to this standard, and after various methods of 
arriving at this conclusion had been tried it was finally 
decided to calculate how much the receipts would 
have been had the club patients been private patients. 
Taking all figures sent in it was found that in 
1902, in 34 clubs there were 3063 visits and 13,042 
consultations and medicine, remunerated by a sum of 
£786 19s. 7d., whereas the sum received should have been 
£1361 0s. 6d., a percentage of 57. Some of the clubs, 
however, consist mainly of old men and seem to be retained 
by their medical officers out of charity. When these are 
excluded from the calculation it is found that amongst the 
selected clubs there were 2108 visits and 9401 consultations, 
and that the remuneration was £627 10s. 9d. The remunera- 
tion on the lines indicated above should have been 
£968 lls. 6d., so that the medical officers should have 
received half as much again as they actually did receive. 
On the sickness rate of 1902, which was rather lower than the 
average, a slight margin in favour of the medical man would 
have been left had each member paid 6s. per annum or 13d. 
per week. Summing up the matter it may be said that the 
average rate paid per head of all the clubs of which 
information was to hand is very nearly 3s. 4d. on upwards 
of 3400 male adults and the average remuneration is 65 
per cent. of the amount calculated above to be reason- 
able for a year which had less than the average sick- 
ness. It is pointed out that the figures only apply to a 
large city like Birmingham where the hospital facilities are 
great and where many of the most serious medical and 
surgical cases are sent, as a routine practice, to receive 
gratuitous treatment at these institutions. The multiplicity 
of these, while injuring the practitioner in his private 
practice, undoubtedly relieves the man in club practice of 
much onerous work, so that tbe rate of pay which would be 
equitable in a large city is by no means so great as it should 
be in small towns and in country practices. 
May 26tb. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


Smali-pox in Liverpool: the Outbreak steadily declining. 


Dr. E. W. Hope, the medical ofticer of health, made the 
satisfactory statement at the meeting of the healtb committee 
on May 2ist that the epidemic of small-pox in Liverpool was 
steadily declining, but that he had no intention of relaxing 
any of the precautions hitherto adopted and especially that 
of vaccination and revaccination. It would be interesting 
to consider what had been the incidence of the disease on 
young children under five years of age. From the returns 
it appeared that about 7 per cent. of the children in 
Liverpool had escaped vaccination during the last six years, 
but he would take a liberal estimate and say 10 per cent., 
leaving 90 per cent. vaccinated. If the incidence of the 

were the same on the vaccinated and the un- 
vaccinated, as the anti-vaccinationists insisted, the expecta- 
tion would be that 90 per cent. of the cases among these 
young children would be among the vaccinated and 10 per 
cent. among the unvaccinated. The statistics, however, for 
the last six months showed that 71 children in Liverpool 
below the age of five years were attacked with small-pox 
and of these 66 were unvaccinated, while the remaining five 
bad been vaccinated very imperfectly. These facts were 
very striking, but the most important point was that in the 
case of each of the vaccinated children the illness was very 
mild and each child soon recovered. In each of the 66 
unvaccinated cases, however, the illness was very severe and 


30 per cent. of the children died. During the last five years 
the rate of mortality from small-pox among the previously 
vaccinated was 2 per cent. of all ages, while among those not 
vacvinated it was 37 per cent. Within the last 18 months an 
enormous number of people in Liverpool, over 80,000, had 
been revaccinated, and from among them not a_ single 
case of small-pox had been admitted to hospital. Though 
the disease was now declining very fast there might be fresh 
importations and it would not be surprising if the decline 
were interrupted ; therefore, precautions must be continued 
and revaccination should be performed wherever necessary. 
The weekly statistics showed that during the past week there 
had been six deaths from small-pox ; 37 cases were reported, 
against 63 the week before, while there were 253 cases in 
hospital. The following record will show the incidence of 
the disease during the last three months: During the 
week ending March ‘7th, 88 cases were reported ; 
March 14th, 84; March 2lst, 85; March 28th, 67; 
April 4th, 62; April 11th, 66; April 18th, 94; April 25th, 
69; May 2nd, 69; May 9th, 62; May 16th, 63; and 
May 23rd, 37 cases. The number of cases in hospital on 
March 19th was 335, as compared with 253 last week. 
These figures show that the health authorities of Liverpool 
are dealing with the epidemic as speedily as they possibly 
can. It is very easy for people outside to eay that 
there is a greater spread of small-pox at the present time 
than a few months ago, but such statements are looked 
upon with surprise and amusement by the medical profession 
of Liverpool, who have the fullest confidence in Dr. Hope 
and his assistants. Moreover, Dr. Hope has managed to 
cope with the disease without the smallest friction with his 
medical confréres who at all times are only too ready to 
afford him all the assistance in their power in the matter of 
notification and in advising patients to go to hospital. It is 
generally admitted that no greater vigilance could be exer- 
cised than by the health department of the city. 
Reported Escape of Small-pox Patients from Hospital. 

The town clerk of Liverpool has informed the President 
of the Local Government Board that he caused inquiries to be 
made as to the statement that five patients had escaped from 
the Liverpool Small-pox Hospital. He found that there was 
no foundation for the report that five patients had escaped. 
One patient managed to get out of the hospital and reached 
a farmhouse in the precincts of the hospital grounds, but was 
promptly taken back to hospital. 

Liverpool University. 

Among the unopposed measures which came before the 
Earl of Morley, the chairman of committees in the House 
of Lords, on May 26th was the Liverpool University Bill. 
The object of the Bill is to separate the University College, 
Liverpool, from the Victoria University and to establish a 
Liverpool University, transferring all the property and 
liabilities of the College to the new university. Principal 
Dale of University College proved the preamble and the 
charter was also produced. The Earl of Morley having 
examined the clauses the Bill was passed and ordered to be 
reported for a third reading. 


Liverpool Sohool of Tropical Medicine: the Tsetse Fly 
Experiments in West Africa. 

Dr. J. E. Datton and Dr. Todd of the Senegambia 
expedition in connexion with the Liverpool School of 
Tropical Medicine have recently made a short visit to 
Bathurst, preparatory to a visit to Senegal. They have 
been conducting a considerable number of experiments in 
the colony with the tsetse fly on various animals, the results 
of which they are sending to Liverpool for further investiga- 
tion at the Johnston Laboratory at University College. 

Generous Gifts to Liverpool Hospitals. 

The treasurer of the Stanley Hospital has received an 
anonymous gift of £1050 towards the cost of erection of 
the new operating theatre. Mr. Heath Harrison has also 
sent a donation of £250 to the funds of the David Lewis 
Northern Hospital The gift comes at an opportune time, 
as the committee has recently had to realise securities to 
the amount of £500 in order to meet current expenditure. 


Munificent Donation to the Crewe Cottage Memorial Hospital, 

Mr. F. W. Webb, the retiring chief mechanical engineer of 
the London and North-Western Railway Company, bas given 
the munificent sum of £5000 towards the endowment fund 
of the Crewe Cottage Memorial Hospital. The hospital owes 
ite inception to Mr. Webb who, in conjunction with Mr. 
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Henry Yates Thompson of Liverpool, subscribed a large 
amount which made the erection of the hospital possible. 
May 26th. 


WALES AND WESTERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENTS. ) 


Typhus Fever in Merthyr. 

Tue story which Mr. D. J. Thomas, the medical officer of 
health of Merthyr, has to tell in bis annual report of an out- 
break of typhus fever which occurred in Dowlais during 1902 
is not at all pleasant reading. The last occasion on which 
the disease appeared in the town was in 1899 and in previous 
years there had been outbreaks. In 1902 there were 22 cases 
of which eight terminated fatally. The source of infection 
was in many instances defined but not in all. The insanitary 
conditions of all the initial cases were well established. 
Poverty, filth, and overcrowding were present and attention 
had been previously drawn to the insanitary conditions of 
some of the houses in question. One of the affected houses 
was one of a row situated on the hillside with a back- 
yard from three to five feet wide terminating in a retain- 
ing wall 20 feet higb, an arrangement which favours 
a stagnation of the air inside the house. There were 
a kitchen and a scullery on the ground floor and two 
bedrooms above; the capacity of the two bedrooms was 
1200 cubic feet and these were occupied at the time of the 
outbreak by husband, wife, six children, and four lodgers. 
Some of the men worked at night so that the beds were 
in constant occupation. The one remedy for such over- 
crowding as this, us Mr. Thomas points out, is in the 
establishment of properly regulated common lodging-houses. 
In a district of the character of Dowlais there ought not to 
be any difficulty in making a lodging-house self-supporting 
even if erected by the sanitary authority. 

Bristol Port Sanitary Authority. 

In their annual report upon the Bristol port sanitary dis- 
trict Dr. D. 8. Davies and Mr. J. C. Heaven again draw 
attention to the urgency of requiring shipowners to rid their 
ships of rats. ‘They point out that while definite precau- 
tions are universally enforced against non-living infection- 
carrying material such as clothes and bedding, living in- 
fection-carrying material endowed with locomotion and of 
migratory instincts is allowed unrestricted importation. The 
concluding paragraphs of this report are of sush general 
application that they may profitably be quoted : *‘1t would 
result in a saving not only to the health or lives of the crew 
but also to the pockets of the merchants if shipowners 
were compelled to take simple measures of precaution, 
for nothing can be more wastefully expensive than an 
actual outbreak of plague and ‘prevention in advance,’ 
though less showy, is far more desirable than ‘stamping 
out,’ which involves the permitted introduction of dicease. 
Since 190L there has been a curious Jull in alarms of ship- 
brought plague to the United Kingdom which has not had 
an altogether good effect, for in the absence of actual and 
proering danger it is impossible to maintain the expenditure 

lor a properly vigilant outlook and anticipatory precautions 
are the last matters upon which the ratepnyer is willing to 
be liberal, so inured by long habit has he become to the 
belated process of ‘stamping out’ at great cost outbreaks 
which might oftentimes at much smaller outlay have been 
prevented.” 

Bristol Workhouse Infirmary. 

The controversy between the Bristol board of guardians 
and the Local Government Board with regard to the pro- 
vision of more suitable infirmary accommodation has reached 
a further stage. The Local Government Board has been 
insistent as to the urgent necessity for discontinuing the use 
of the existing wooden buildings at the Eastville workhouse 
and for erecting a permanent infirmary upon land which the 
board of guardians described when asking for sanction to 
acquire it as ‘‘ eminently suitable as a site for the proposed 
infirmary.” The Bristol board now proposes to use the East- 
ville workhouse almost exclusively for the able-bodied and 
for the aged inmates who are in good health and to treat the 
sick and infirm at the Stapleton workhouse, adjoining which 
it is proposed to erect a new building to accommodate 250 
patients and a separate block to be under independent 
management for 500 imbeciles. Upon the receipt by the 
Local Government Board of these proposals two of the 


Board’s inspectors, Mr. Andrew Faller and Mr. E. B. 
Wethered, together with the Board’s architect, Mr. Kitchen, 
reported in detail upon the scheme which they do not con- 
sider to be at all satisfactory, both on account of the 
difficulty entailed in adapting old buildings to modern re- 
quirements and because there would be no adequate space 
for future extensions. 


Stratton and Bude Water-supply. 

On May 21st General Sir Redvers Buller formally opened 
the new waterworks which have been erected by the urban 
district council of Stratton and Bade, Cornwall. The water 
is collected in a reservoir which covers 70 acres, which has 
a capacity of about 150,000,000 gallons, and which is 
situated at Bradworthy about 10 miles from Bude. The 
water is carried along the Bude Canal, which the council has 
purchared for £8000, and the filtering and other arrange- 
ments are most efficiently carried out. The cost of the 
undertaking has been £23,000. ‘The urban council believes 
that the thorougtly satisfactory water-supply now provided 
will assist the town in taking its proper place as a seaside 
and health resort 
4 May 26th. 
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Ulster Branch af the British Medical Association. 


AT the spring meeting of the Ulster Branch of the 
British Medical Association held in the Medical Institute, 
Belfast, un May 13th, the President (Professor T. Sinclair) 
brought forward a motion expressing the sincere regret of the 
members at the death of their treasurer, Dr. George Gray, 
J.P., of Newoastle, co. Down. This was seconded by Dr. 
H. O'Neill, J.P., and passed. Mr. C. K. Darnell read notes 
of a case of Penetratirg Wound of the Abdomen by the shaft 
of a car and showed the patient. Dr. John Campbell read 
a short paper on Subperitoneal Lipomata with notes of two 
cases. Professor J. W. Byers read a paper on the Early 
Treatment of Acute Puerperal Infection. In the discussion 
following the reading of these communications the President, 
Dr. J. 8. Darling (Lurgan), Mr. A. B. Mitchell, Dr. Camp- 
bell, Dr. W. A. Wadsworth, Dr. R. M. Fraser, Dr. H. J. 
Ritchie, Dr. J. C. Martin (Portrush), Dr. W. A. M‘Keown, 
Dr. J. T. Creery (Coleraine), and Dr. W. Calwell took part. 
Professor Byers proposed the following motions of which he 
had given notice :-— 

1, That in the opinion of the Ulster Branch the present position of 
the Poor-law medical service is most unsatisfactory and calls for imme- 
diate amendment in respect to (a) remuneration, (b) annual holidays, 
and (c) superannuation. 

2. That the council of the British Medical Association be requested to 
adopt such measures as may be considered advisable to redress as 
quickly as possible the grievances of the Irish poor-law medical officers. 
In submitting these motions, Professor Byers referred to the 
grievances complained of, the results of these disabilities, 
the demands of the medical officers, and the methods by 
which these grievances could be redressed. Dr. M‘'Keown 
(Senator of the Royal University), in seconding the adoption 
of the motions, spoke of the importance of a firm stand 
being made all along the line by the medical profession on 
this important question. Professor J. Symington, F.R.8., in 
supporting the motions, said that be had adviced Belfast 
students not to enter the service unless the disabilities com- 
plained of were removed. The motions were passed unani- 
mously. 

Belfast Ma'ernity Hospital. 

An excellent site in a thickly populated district of Belfast 
bas been selected for the new Maternity Hospital which it is 
hoped will soon be erected. 


Royal Medical Benerolent Fund. 

From the report of the Belfast and County Antrim Branch 
of tho Royal Medical Benevolent Fund of Ireland presented 
to the members at the annual meeting in the Medical 
Institute, Belfast, on May 15th, it appears that, the gross con- 
tributions from all sources were £172 7s., less expenses 
£11 6s. 9d., leaving a net sum of £161 Os. 3d. in the hands of 
the central treasurer. This is £4 18s. 7d. less than last 
year, and £19 76. 4d. below 1901. Out of 198 medical men 
in Belfast, 153 contributed £106 10s. 6¢., but 45, or 25 per 
cent. of the profession, gave nothing. Of the 213 country 
members 43 gave £32 2s., but 170 made no response to the 
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appeal The amount contributed by the profession in 
Ireland averages only about 2s. per head per annum. 
Officers for the ensuing year were elected, Sir W. Whitla 
being appointed President, and Dr. R. Purdon secretary and 
treasurer. 


Trish Poor-law Guardians and their Medical Officers. 


The conflict between the medical officers of dispensaries 
and Poor-law union hospitals and the new boards of 
guardians has recently become more urgent every week. It 
seems now to be approaching an acute phase. At a meeting 
of the Omagh board on May 23rd, Mr. George Murnaghan, 
M.P., in the chair, a letter was read from the Tyrone 
branch of the Irish Medical Association signed by the Presi- 
dent (Dr. E. C. Thompson, M.P.), in which it was stated 
that the branch had unanimously resolved to adopt the rules 
of the association in reference to the salaries of dispensary 
and workhouse medical officers as well as to the sums agreed 
upon as payment for substitutes, &c. The letter went 
on to state that ‘‘the Irish Poor-law officers were determined 
to adopt the system by which the tenant farmers of 
Ireland have effected so many useful reforms—viz., combina- 
tion—and they intend to vigorously enforce the by-laws of 
the association which will prevent them in future makicg a 
consultation or helping in any way any Poor-law medical 
officer or other medical practitioner who does not support 
this association or who fails to help them in their efforts to 
obtain the redress of their legitimate grievances.” When 
the letter had been read the chairman of the meeting said : 
“I think that we should draw the attention of the Local 
Government Board to this letter and ask them if they are 
going to give to these men the same treatment that they gave 
to the tenants when they conspired to prevent men doing 
what they had a legitimate right to do. It is intimidation, for 
they threaten any doctor who does not fall in line with them.” 
Another difficulty has recentiy taken place as regards this 
matter in the Tullamore Union in connexion with the elec- 
tion of a medical oficer for the Killoughey dispensary 
district, in which tenders were invited on the same terms as 
heretofore—namely, £100 as dispensary officer and £20 as 
medical officer of health. At the last meeting of the board 
no application was made and the guardians were obliged to 
advertise a third time for candidates for the position. The 
chairman, Mr. William Adams, J.P., said that ‘‘he did not 
blame the medical officers of Ireland for organising to protect 
their interests, but he certainly denied their right as 
employés to fix their own salaries. Their duties had not 
increased under the new Act and if they were being under- 
pac it was regrettable and unfortunate that they did not 
look for increases when the landlords were paying 
half the poor-rate and when recoupment in respect 
of such increases from Imperial sources was more 
favourable. Instead of that they selected a time when 
the ratepayers would have to bear the whole burden, and 
when popular local government was so keenly observed and 
criticised.” He concluded by saying that the guardians 
would fight the matter to the bitter end, and from what he 
had heard of the letters sent to candidates by the Irish 
Medical Association he would state that if they came from 
any of the people’s organisations with which he was con- 
nected there would be imprisonment for some of the members 
for intimidation and boycotting. The Local Government 
Board has written to the Downpatrick board of guardians 
(under date of May 21st) saying it considers the tone of Mr. 
Olpherts’s letter* to the guardians as most unbecoming and 
stating that if a dispensary medical officer is absent from 
his district the guardians have a right to satisfy themselves 
that proper arrangements are made for the discharge of the 
duties during such absence, but it is only fair to Mr. Olpherts 
to indicate that he says that he left the district in charge of 
a thoroughly competent medical man and by arrangement. 


Workhouse Consumptive Patients. 

The Rev. Dr. Henry, Roman Catholic bishop of Down 
and Connor, has written to the Belfast board of guardians 
offering them a site at Orlands, a beautiful estate which he has 
purchased on Belfast Lough, free of rent, on which to erect 
wooden cottages or bungalows for 100 or more consumptive 
patients. The sisters of mercy in charge of Orlands under- 
take to give their own valuable assistance as well as the 
services of trained nurses for the relief and benefit of the 
patients. The bishop was thanked for his generous offer 
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and the matter was referred to a subcommittee of the 
infirmary committee. 
The Inorease of Insanity in Ireland, 

That insanity is steadily increasing in Ireland seems now 
to be an admitted fact and it has been decided to hold a con- 
ference of representatives from the committees of all the 
district asylums in Ireland to consider the questions of this 
increase of insanity, the management of the insane, and the 
readjustment of Government aid. At the Richmond Asylum, 
Dublin, on Dec. 31st, 1898, there were 2047 patients on the 
register, and on April 22nd of this year there were 2563, and 
in all parts of the country there is the same report of over- 
crowded asylums. No adequate explanation of this increase, 
whether ap) nt or, as most authorities think, real, has yet 
been offered. 

May 26th. 
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Tetanus Infection conveyed by Gelatinised Serum. 

AT the meeting of the Academy of Medicine held on 
May 12th M. Dieulafoy mentioned the case of a patient who 
suffered from pulmonary consumption with hemoptysis and 
who died 11 days after receiving an injection of gelatinised 
serum which it was hoped would diminish the hemoptysis. 
This was the twenty-third time that that method of treat- 
ment had been followed by a fatal result and M. Dieulafoy 
said that he would now abandon it as being too dangerous. 
M. Hayem remarked that ordinary artificial seram, which 
was easily sterilised, always appeared to him to be sufficient 
for the arrest of hmmorrhage. A question then arose as to 
the laying down of rules for the preparation and sale of 
gelatinised serum under conditions which would render such 
accidents impossible. M. Dieulafoy said that he believed 
that in Germany the calves from which the gelatin was 
obtained were carefully selected, to which M. Roux replied 
that the tetanus bacilli in the gelatin were derived not so 
much from the animal which supplied the gelatin as from 
the dust in the drying-rooms of the gelatin factories The 
best plan was therefore to put no dependence on it. 


Dysentery. 

At the same meeting of the Academy of Medicine M. 
Vaillard and M. Dopter submitted a communication which 
was a very complete and remarkable investigation of 
bacterial dysentery, based upon 130 cases observed in the 
garrison of Vincennes from July 16th to Sept. 24th, 1902. 
Since the researches of M. Chantemesse and M. Widal, which 
were carried on about 16 yeame ago and which led to the 
discovery of the bacillus of epidemic dysentery, it had been 
found neces: to recognise two types of dysentery, one of 
which is due to amcebsz (dysentery of warm climates) and 
the other to bacilli (European dysentery). In all the 
dysenteric patients at Vincennes M. Vaillard and M. Dopter 
found Chantemesse’s bacillus, rounded at the two ends, 
motionless, not decomposing lactose, not producing indol, 
and therefore occupying an intermediate position between 
the ordinary colon bacillus and the bacillus of typhoid fever. 
They found it in the region round the intestinal ulcerations 
and in the mesenteric ganglia, just as M. Chantemesse had 
observed it ; they saw cultures of it agglutinated by the blood 
serum of dysenteric patients infected from different sources. 
Filtered cultures of it injected under the skin of the 
rabbit, the dog, and the pig reproduced in these animals 
a disease which was identical with dysentery and accom- 
panied by fever, intestinal ulceration, diarrhoea with evacua- 
tion of seram and blood, general coldness, and death. The 
blood of animals immunised by graduated inoculations 
furnished a seram possessed of curative properties for 
dysenteric subjects, so that the cure of this disease by 
means of serum treatment might be predicted for the near 
future. 

Strike of the Resident Medical Officers of a Hospital. 

A singular dispute has just arisen between the managing 
body and the resident medical officers (internes) of the 
hospitals (hospices) of Reims. In consequence of the 
existence of differences of opinion between the newly 
appointed steward of the Hétel Dieu and the resident 
medical officers the matter was brought before the hospital 
committee which upheld the steward and ordered the medical 
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officers to pay fines amounting to a total of 70 francs 
(£2 16s.). The medical officers, however, refused to obey 
this order and quitted their posts, leaving only one of their 
number to attend to cases of accident, 


Now Methods of employing Antitowio Sera. 

At a recent meeting of the Academy of Science M. 
Calmette gave an account of a very ingenious method of 
using anti-tetanic serum, the serum being dried, pulverized, 
and applied as a dressing to wounds which are presumably 
infected by tetanus. Anti-tetanic serum has hitherto not 
fulfilled the expectations which were hoped for from its use. 
Administered as a preventive it exercises a prophylactic 
action for some 15 days, but employed in patients 
already attacked by tetanus it is very uncertain 
in its action even though it be employed by means 
of the heroic method proposed by Borrell and which 
consists in injecting serum into the cerebral sub- 
stance through an opening made by a trephine. Oalmette 
used guinea-pigs for his experiments and infected wounds 
made in them with which was full of tetanus 
germs, the guinea-pigs all dying within four or six days. 
Other guinea-pigs, however, treated in the same way as 
regards infection, but whose wounds were dressed with the 
powdered anti-tetanic serum al] lived. The dressing must be 
applied within six hours after the wound and if applied later 
the results are uncertain. This discovery should be of great 
interest to employers of navvies and others in 
excavating works, among whom tetanus is juent and 
whose wounds are so often infected by the earth, all the 
more because a serum pre} in this manner pre- 
serves its properties indefinitely and seems capable 
of many applications. In Indo-China, for example, some 
20 per cent. of the newly-born children die from tetanus 
owing to infection by the umbilical cord when the dry 
portion falls off. M. L. Martin of the Pasteur Institute has 
brought forward a somewhat similar method of treatment by 
employing anti-diphtheritic seram as a dressing to the false 
membranes of diphtheria. M. Martin obtains his serum 
in a different way from the method of Behring and Roux, 
as he injects directly into the veins of the horse the 
microbes of diphtheria after having been heated up to 100°O. 
The serum thus obtained has an agglutinating power very 
superior to that obtained by Roux’s method. When this serum 
is applied to the diphtheritic membranes in the throat it 
causes them to swell, to become yellow, and quickly to fall 
off and the pain is greatly diminished. The buccal cavity 
is thas thoroughly disinfected, and in order to render the 
effect more prolonged M. Martin proposes to incorporate his 
serum with gam so as to form a jujube which can be slowly 
sucked. We have here a method of applying diphtheritic 
serum which without dispensing with the injection of seram 
in definite cases of diphtheria will most likely diminish very 
largely both the gravity and the duration of the malady 
and probably, too, the method may act as a preventive in 
times of epidemic if applied to patients threatened with 
diphtheria, 

May 26th. 
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Sanatoriums for Tuberoulous Patients. 


Tue German central committee for the establishment of 
sanatoriums for tuberculous patients held its annual meeting 
in Berlin on May 17th. About 200 members were present, 
including Oount Posadowsky (Secretary of State), Herr 
Méller (Minister of Commerce), Professor Leube of Wiirzburg, 
and Dr. Althoff (a representative of the Government Medical 
Department). Count Posadowsky, who presided, delivered 
an address in which he called attention to the question of 
the housing of the poorer classes. He said that healthy 
dwellings were a prime requisite in the prevention of tuber- 
culosis and that municipal authorities must either (1) them- 
selves purchase sites for the erection of such dwellings in the 
suburbs, or at least in the vicinity, of the larger towns, or 
(2) they must avoid taking any course which might interfere 
with the action of the benevolent societies the object of 
which is to provide such dwellings. Baron von der Knesebeck, 
chamberlain to the Empress, said that the committee had 
done a great deal for male adults suffering from pulmonary 
tuberculosis but that it had not shown equal consideration for 


women and children. He had therefore been commanded to 
express Her Majesty’s hope that additional sanatoriums for 
the reception of women and children would be provided. 
Professor Pannwitz then read the annual report on the 
sanatoriums, the Erholungsstiitten,’ the dispensaries, and 
other institutions with which the committee is connected. 
Professor von Leyden followed with a paper on the Efficacy 
of Sanatorium Treatment. After sketching the history of 
the movement for the prevention of tuberculosis in Germany 
he referred to the decrease in the mortality from that disease, 
a result which, he said, was in no small degree due to the 
sanatoriams. He was sorry to find that the sanatorium 
system had been unfavourably criticised by some medical men 
who seemed not sufficiently to have remembered that the 
lives of thousands of patients had been prolonged by means of 
the food, nursing, and medical care which they received in 
the sanatoriums and that the results would be still better 
if the patients could be permitted to make a longer stay in 
them. Sanatoriums, of course, were not a and their 
work required to be supplemented by other means such as 
the dis ies, the Erholungsstaétten, the asylums for 
incurable patients, and the seaside homes for children. In 
England and France pulmonary tuberculosis had also been 
successfully opposed by means of general hygienic measures, 
but the sanatorium system was not so well developed in these 
countries as in Germany where sanatoriums were established 
ip connexion with the workmen’s insurance clubs and were 
partly supported out of the funds of these institutions. 
In conclusion, Professor von Leyden advocated the com- 
pulsory notification of tuberculosis. Herr Gibel, president 
of the Imperial Insurance Office, read a paper compiled 
from the enormous statistical material at his disposal 
showing that among 1000 men at various age periods who 
received sick pay under the workmen’s insurance laws 
the proportion of those suffering from tuberculosis was 
649 per 1000 from 20 to 24 years, 509 per 1000 from 
25 to 29 years, and 429 1000 from 30 to 36 
years ; for the female sex the corresponding proportions 
were 425, 343, and 258 per 1000. There was a pre- 
dominance of factory workers as compared with country 
labourers. The workmen’s insurance institutions (Landes- 


Versicherungs-Anstalten) had provided for 16,489 patients 
suffering from tuberculosis at an average cost per head of 
355 marks (£1716s.). Herr Piitter, town councillor of Halle, 


described the work of the anti-tuberculosis association there. 
Once a week the medical officer examined patients sent to 
him by the president of the association. Thermometers were 
given to them and they were shown how to take their 
temperatures, those who could not do this properly ‘bein: 
visited at their homes by nurses and deaconesses connec! 
with the association. The sputa were examined at the 
municipal laboratory free of charge. The patients also 
received printed instructions on the subject of hygiene and 
in certain cases money to be spent on food ; they were also 
supplied with various articles of table service so that they 
need not have recourse to those which were used by the other 
members of the family. In the case of unmarried persons 
living alone the association took lodgings for them and 
disinfected the rooms with formalin from time to time. The 
whole town was divided into 28 districts in each of which a 
nurse or a lady visitor was apt inted to look after the 

tients of the association. e association worked in 
Parmony with the university clinics and other hospitals and 
also with the medical men who were quite willing to hand 
over the care of their poorer patients to the association. Dr. 
Kayserling of Berlin gave an account of what was being 
done in England with especial reference to the voluntary 
notification of tuberculosis and the proceedings terminated 
with a visit to the sanatoriums of the Berlin insurance 
institution (Landes-Versicherungs-Anstalt). 


Medical Men in Parliament. 


The number of medical men in the German Parliament 
has hitherto been smaller than in France and some other 
countries and the medical members of the Reichstag prac- 
tise their profession only to a very limited extent. As 
medical interests have therefore but seldom received in 
Parliament an amount of consideration commensurate with 
the importance of the profession, it is a favourable sign 
that the number of medical men who have offered them- 
selves as candidates at the forthcoming elections is greater 


1 Erholungsstitten are places where tuberculous patients spend the 
day in the open air, returning to their homes at night. There are 
several in the vicinity of Berlin. 
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than on former occasions. According to the medical 
journals the following members of the profession have been 
nominated in the places mentioned: Dr. Riigenberg in 
Bonn, Dr. Hoéffel in Zabern (Alsace), Dr. Krzyminski in 
Inowrazlaw, Dr. Bernstein in Torgau, Dr. Hollstein in 
Zittau, Dr. Mugdan in Gérlitz, Dr. Leonhardt in Kiel, and 
Dr. Weyl in West Priegnitz. The candidature of Dr. 
Mugdan will be regarded with particular interest by medical 
men, as he is one of the founders of the ‘‘free-choice 
society” and holds a prominent pusition in the profession 
May 26th. i 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


——t 

THE seventy-sixth session of the General Council of 

Medical Education and Registration was opened on May 21st 

at the office of the Council, Sir William Turner, K.O.B., the 
President, being in the chair. 


The regular date for the summer meeting of the Council is 
on the fourth Tuesday in May, but this year, owing to Whit- 
Monday falling on June lst, it was felt by the Executive 
Committee that if the Council met on the regular day the 
business probably could not be finished before Whitsuntide, 
hence the alteration of the date of the meeting. : 


The gersonnel of the Council has undergone some changes 
since the last meeting in November. Sir William T. Gairdner, 
owing to failing health, found it necessary to resign the 
representation of the University of Glasgow and the Uni- 
versity appointed as his successor Dr. T. McCall Anderson, 
the professor of medicine. The period of office of Sir Hector 
C. Oameron, the representative of the Faculty of Physicians 
and Surgeons of Glasgow, has also expired since November 
last. Sir Hector Cameron having intimated that he did 
not intend to seek re-election Dr. John Lindsay Steven was 
appointed in his place. 


Sir William Turner in his Presidential Address, of which 
we give an abstract elsewhere, after referring to the 
resignations which we have just mentioned, spoke as to 
the inspections which had been held of the examinations 
of the various licensing bodies. Other points to which he 
referred in his speech were the financial condition of the 
Council, the Medical Act of 1902 under which the Medical 
Council of Canada had been constituted, and the Bill which 
had been introduced and read the first time in the House of 
Commons for amending the penal and disciplinary powers 
of the Council and of the licensing bodies. 


On Saturday, May 23rd, a disoussion arose concerning the 
Pharmacy Bill promoted by Mr. Lough, M.P., Sir Hugh 
Beevor asking the President whether his attention had been 
called to the fact that the Bill contained no exemption of 
registered medical practitioners from its provisions and 
whether the Council should not take some steps with refer- 
ence to this or any other Bill promoted on similar lines to 
see that the interests of medical practitioners are properly 
protected. We ourselves called attention in THE LANCET of 
April 4th, p. 982, to the fact that the Bill was against the 
interests of practitioners and finally the Council, on the 
motion of Dr. MacAlister, decided that the President should 
lay the matter before the Lord President of the Privy 
Council and should state that in the opinion of the General 
Medical Oouncil the encroachment upon the rights of the 
medical profession ought not to obtain the sanction of 
Parliament. The interesting point about the discussion was 
the opinion of Sir Hugh Beevor and of Sir Victor Horsley 


that the matter was a proper one to be brought before the 
General Medical Council, but as we have previously pointed 
out the General Medical Oouncil does not seem to have any 
legal status whatever as being a body for protecting the 
interests of the profession except in so far that it can purge 
the profession of offending members. Hence we are giad 
to see that the matter will be laid before the Lord President 
of the Privy Council, because of the weight of the opinion of 
this body with the Government. 

The Council at the sitting on Monday, May 25th, took into 
consideration two penal cases, that of Dr. James Kirkland 
of 7, Ladbroke-square, W., and that of Mr. Edward John 
Smith. Both these gentlemen appeared in person, the case 
of the latter gentleman being an adjourned one. Dr. 
Kirkland undertook that he would not again repeat his 
conduct and it having been proved that Mr. Smith had 
given no grounds for complaint since his last appearance 
and that he had also undertaken to discontinue the practice 
complained of both gentlemen were informed that the 
Council would not proceed further against them. Other 
penal cases of a comparatively unimportant nature were pro- 
ceeded with on Tuesday, May 26th. 


THuRsDAY, May 21st. 

The seventy-sixth session of the General Council of 
Medical Education and Registration was opened to-day in 
the premises at 299, Oxford-street, London, W. Sir WILLIAM 
TURNER, the President, was in the chair and there was a 
full attendance. 

New Members. 

The following official notifications were read by the 
Registrar (Mr. H. E. ALLEN) :— 

Glasgow, April 6th, 1903. 


We, the Faculty of Physicians and Surgeons of Glasgow, ia pur- 

suance of the power given to us by the Medical Act (1886) do hereby 

appoint Dr. John Lindsay Steven to be a member of the General 

Qouncll ot Medical a Banoation and Real stratton, ot ine ponlited 

dom for 16 of rears from 18 ol le 
1908" ALEXANDER Dunoan, Secretary 
91, West Regent-street, Glasgow. 

Deas Sm,—I have to inform you that Sir William T. Gairdner, 
K.0.B., M.D., has intimated to the Court his resignation as 
sentative of the University of Glasgow on the General Medica! 
Oouncil, and at a meeting held terday the University Oourt 
CReegow, in ‘Bir Wililam Gairdger’s place for's period of ve posts 

ww, in ir jam irdners for a ol ive 
ee rith May, 1903. Youre faithfully, bs 
Sooretary, Glasgow University Oo 
A ww Uni ty urt. 

The Registrar, General Medical Goundil. %: 

Dr. STEVEN was introduced to the Council by Dr. P. 
HERON Watson and Professor MoOALL ANDERSON by Dr. 
D. W. Finuay. 

The President's Address, 

In his address at the opening of the seventy-sixth 
session of the General Medical Oouncil, the PRESIDENT 
commenced by ref to the reasons which had made it 


n that the Council should meet on a Thursday 
instead of the fourth Tuesday in May. He then mentioned 
with the resignation of Sir William Gairdner, 


regret . 
who, he said, had that morning sent him a letter, the 
conclusion of which was as follows :— 

It only remains to me to ask you, as President, to be the means of 


conveying to my solleaguee the deep sense of the kindness and 
consideration with which I have always been treated as the repre- 


sentative of the University of Glasgow, and my deep at the 
sudden termination of our always pleasant intercourse at the Council 


The President, continuing, offered the weloome of the 
Council to Sir William Gairdner's successor, Professor 
McOall Anderson, and went on to ress the value which 
the Council attached to the services of Sir Hector Cameron, 
who had also resigned. To Dr. Lindsay Steven, his successor, 
the Council looked for a continuauce of his predecessor's 
good work. The reports of the visitor and inspectors of the 
inal examinations of all the licensing authorities with the 
exception of the Scottish universities had for the most 
been received. The Scottish universities were to have been 
inspected dui the summer but owing to the regrettable 
illness of Sir rge Duffey, the Oouncil’s inspector, it 
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remained for the Council to decide whether it would 
appoint a new inspector or hold the inspection over until 
next year in the hope that Sir George Duffey would 
then be able to undertake the task. This latter course, 
said the President, was the one which appealed to him- 
self. The President continued :—With regard to finance, 
the Council will recollect that at the last meeting a report 
was presented by the Financial Relations Committee accom- 
panied by a draft Bill to amend the Medical Acts, one of 
the objects of which was, by raising the fee payable on 
registration to a sum not exceeding £10, to augment the 
income of the Council so as to make it sufficient to meet the 
increase in its expenditure. On Dec. 2nd the Council 
resolved to refer the report and draft Bill back to the com- 
mittee for farther consideration and members of the Oouncil 
were invited to make suggestions in regard to ‘‘ economies 
in expenditure.” Many suggestions have been received 
which have been grouped and summarised by our Registrar 
and circulated amongst the members of the Council. These 
will have to be considered by the Financial Relations Com- 
mittee and reported on to the Council. I may recall to 
the Council that in a paragraph in the report of the 
Financial Relations Committee (Minutes, Nov. 29th, 1902, 
p. 137) it was stated that I had suggested that a memorial 
should be framed for presentation to the Privy Council in ex- 
planation of the condition of our finances. A memorandum on 
this subject which may serve as the basis of a memorial has 
been prepared and circulated amongst the members of the 
Council and I propose to ask you to consider it before the 
close of the meeting. In my address at the commencement of 
last session I called attention to the Medical Act, 1902, 
passed by the Canadian legislature, and approved by the 
King, under which a Medical Council of Canada was consti- 
tated. Power was given to establish a register of medical 
practitioners in Canada and to provide them with the status 
required for the establishment of reciprocal relations 
between the Dominion of Oanada and the United Kingdom, 
such as on the one hand would enable practitioners with 

ised Oanadian diplomas to acquire the right of regis- 
tration under our home Medical Acts and on the other would 
enable practitioners registered under these Acts to be 
admitted to the Oanadian Register. In order to bring the 
Canada Medical Act into operation and to enable the 
Canadian practitioners to obtain the benefit of Part II. of the 
Medical Act, 1886, it is necessary inter alia that the pro- 
vincial legielatures in Canada should renounce their present 
right of independent registration and consent to the forma- 
tion of a register for the whole Dominion. From information 
which I have received it seems that at least one of the 
provinces is not prepared to adopt this course and so long 
as this attitude is maintained the whole Dominion of Canada 
will, under the present law, be excluded from the provisions 
of Part II. of the Act of 1886. It is much to be regretted 
that local influences should have interfered with the 
adoption of the Act throughout the Dominion, for as by 
Section 36 of the Medical Act, 1858, no person can hold any 
appointment as a physician, surgeon, or other medical officer 
in the military or naval service of the Crown, or fill certain 
civil appointments, unless he is on the Register of the United 
Kingdom, Canadian practitioners will therefore continue to 
labour under their present disability. Seeing that prac- 
titioners who possess diplomas granted in New Zealand 
and in three of the States of Australia, the universities 
in which confer medical degrees, are admitted to the Medical 
Register of the United Kingdom, and are thereby qualified 
to hold office in the public service, it is a matter for con- 
sideration whether something should not be done to put our 
Canadian brethren on an equal footing. Legislation to 
accomplish this purpose would not be complicated in its 
character. The 17th and 27th Sections of the Medical Act, 
1886, Part II., might be so modified as to enable His 
Majesty by order in Council to declare that when a British 
possession is under both a central and a provincial or local 
legislature this part of the Act might apply to any province 
which, in the opinion of His Majesty, affords to the 
registered medical practitioners of the United Kingdom such 
privileges of practising as to His Majesty may seem just. A 
modification of the Medical Act in this direction is to be 
preferred to the proposal originally made by General Laurie 
in a Bill of last year again before Parliament, by which 
colonial practitioners would be admitted to our home 
Register without a corresponding equivalent being granted 
in the colony. But a second Bill, also introduced by 
General Laurie, provides the necessary modification should 
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the Canadian Medical Act, 1902, not become operat 
It would also in course of time bring all the provinces 
in a British possession into line, as any province 
which might at first be disinclined to concur would 
before long find that the medical practitioners within 
its area were placed at a disadvantage compared with 
those practising in adjoining provinces. The Bill prepared 
a few years ago at the request of the Council for amending 
the penal and disciplinary powers of the Council and the 
licensing bodies has been introduced into the House of 
Commons by our colleague Sir John Batty Take and read a 
first time. Its place as determined by the ballot is low down 
on the list and unless something unexpected arises to 
improve its position and to remove an opposition threatened 
by some Members of the House of Commons it is doubtful if 
it can make farther Progress daring the present session. Mr, 
Norman King, one of the clerks the office, has very use- 
fully occupied his leisure by compiling on his own initiative 
an analytical index of the contents of our minutes from the 
year 1886 to 1902. Along with the index volume published 
in 1888 the Oouncil will now have the means of referring to 
the subjects which have been under its consideration from ite 
foundation in 1858 without the loss of time entailed in con- 
sulting the indices in the separate volumes. The Executive 
Committee has framed a motion on the matter which will 
be submitted to the Council by the chairman of business. 
The disciplinary cases to be brought before you during the 
session are unusually numerous and some of the offences 
alleged to have Lecn committed are of a nature which 
seriously affect the character of the acoused practitioners. 

It was moved by Dr. MACALISTER, seconded by Mr. 
BryYANT, and carried by acclamation :— 

That the President be thanked for his address and requested to let it 
be printed in the minutes. 

Business Committee. 

On the motion of Dr. McVatL, seconded by Mr. Brown, it 
was agreed that the following should constitute the Business 
Committee: Dr. MacAlister (chairman), Mr. Bryant, Dr. 
Brace, and Sir Christopher Nixon. 


A Question of Procedure. 

Sir Victor Horsey at this stage of the business put a 
question with respect to the following notice of motion he 
had placed on the paper :— 

the visitors of the examination in 
chemistry, physics, aad biology of the Conjoint, Kxamining Board in 
England, of the Royal College of Physicians of London, and the Royal 
Coflege of Surgeons of England, together with the remarke by the 
bodies inspected, and to move a motion thereon. 
He wished to put the question to the Examination Com- 
mittee. He understood that the customary procedure, 
which was that the chairman of the committee should draw 
upa draft report and send it round for consideration, had 
in this instance not been followed and he wanted to know 
why that procedure had not been followed. 

The PRESIDENT : I think the Examination Committee will 
have a report. 

Sir Victor Horsiey : This session ? 

The PRESIDENT : I hope 80 ; 80 far as the bodies have been 
inspected and so far as the Council has received their 
comments. 

Sir Victor Horsey: We ought to have all these reports 
before us. The chairman of the Examination Committee 
ought to tell us why these were not circulated. 

Mr. BRYANT, as chairman of the Examination Committee : 
The Examination Committee has not met to consider a 
report. It was understood that there bao be a such 
report until all the re, all the re on ary 
education, could be Rhine and considered together, 60 
that the results could be compared. 

Sir Victor HoRsuEY declined to admit any understanding 
of the kind suggested. In the ordinary course the reports 
must be circulated and Mr. Bryant's explanation was not at 
all sati-factory. 

The PRESIDENT : Well, go on with the next business. 

Professional Medical Examinations. 

The REGISTRAR presented annual tabulated statements for 
the year 1902 as follows :— 

(a) Table showing results of professional medical examinations 
during 1902. 

(b) Bable showing results of professional examinations for qualifi- 
cations in sanitary science, public health, or state medicine during 


1902. : 
(c) Table showing results of professional dental examinations 


during 1902, 
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(d) Table showing results of preliminary examinations during 1902, 
(e) Answers sent by the medical authorities as to the exemptions 
ited by them in any pert of their examinations during the year 


(902. 
(J) Table showing results of competition held on Nov. 17th, 1902, for 
commissions in the medical staff of the Royal Navy. 
(g) Table showing results of competition held in January, 1903, for 
commissions in the Indian Medical Bervice. 


To these tabular statements there was attached an explana- 
tion showing that of all of them proofs had been sent to the 
bodies concerned and any corrections of these proofs made 
by them had been attended to. The chief part of Table E 


was this :— 
SUMMARY OF ANSWERS. 

The English Conjoint Board sends lists showing that in the 
242 persons were exempted from the first and second examinations; 
that the exemptions from the entire first examination were 97; that 
two were pxempted from chemistry and physics only, and 16 from 
biol only. ‘ith the exception of one student from the Liceo of 
Costa Rica, all these exemptions were granted to students from British, 
Indian, colonial, and foreign universities. There are no exemptions 
whatever from any part of the final examination of the Apothecaries’ 
8oclety of London. 99 candidates were exempted during the year 1902 
from the primary examination in one or more of the subjects t which 
they had already satisfied the examiners, either at medical corporations 
of the United Kingdom or at British, Indian, or foreign universities ; 
one candidate, however, being exempted on the ground of having 
passed an examination of the Pharmaceutical Society of Great Britain 
and one an examination of the College of Physicians and Surgeons of 

jew York. 

During the year 1902 the University of Birmingham ited exemp- 
tions to ht students at their first examination, to one at thel 
second, and to one at their third. Six of the exemptions at the first 
examination, were granted to students from the University of London, 
all the remaining students being from the University of Durham. 

The Scottish Conjoint sends « table showing that 78 persons 
were exempted from the entire first examination in 1902, 64 from the 
entire second examination, and 31 from the entire third examination, 
besides several exemptions from parts of these examinations. There 
were no exemptions from any part of the final examination. The 
University of Bdinburgh only grants exemptions in the subjects of the 
first professional examinations—viz., botany, chemistry, physics, and 
zoology—and only under certain specified conditions. During the year 
1902 exemptions were ited to ten candidates. 

The Conjoint sends Portloulars of exemptions granted to 
six candidates during the year 1902. One candidate was exempted 
from 81 at the final examination of the Apothecaries’ Hall of 
Dublin in July, 1902, on the ground of his having in that subject 
at the Royal llegs of Surgeons of England. Three candidates were 
exempted from the written parte of the M.B. examination of the 
University. of Dublin on the ground of their being over five years 


tered. . 

‘he following bodies granted no exemptions during the year 1902: 
the Royal College of Physicians of London (so far as the examinations 
for the Membership and independent Licence were concerned), the 
Royal College of Surgeons of England (so far as the examinations for 
the separate Membership were concerned), the University of Oxford, 
the University of Cambridge, the University of Durham, the Uni- 
versity of London, the Victoria University, *the Royal College of 
Physicians of Edinburgh, *the Royal College of Surgeons of Edinburgh, 
“the Faculty of Physicians and Surgeons of Glasgow, the University 
of Aberdeen, the University of Glasgow, the University of St. Andrews, 
“the Royal College of Physicians of Ireland, "the Royal College of 
Surgeons in Ireland, and the Royal University of Ireland. 

(* So far as the single Licences of these Colleges were concerned.) 

Dr. MACALISTER moved that these tables should be 
received and entered on the minutes, In doing so, however, 
he called special attention to the answer from the secretary 
of the Apothecaries’ Hall, Dublin, explaining that one candi- 
date was exempted from surgery at the July, 1902, final 
examination on the ground of his having passed in that 
subject at the Royal College of Surgeons of England. He 
believed it was the only instance of the kind ; the Apothe- 
caries’ Hall, Dublin, had treated it as an exceptional case ; 
but notice should be taken of the matter for this reason that 
it was believed generally that the final examination should 
embrace the three subjects of medicine, surgery, and mid- 
wifery, and that examination and passing by a licensing 
authority other than that conducting the final examination 
in any one of the three subjects were contrary to law. A 
custom, presumed to be sanctioned by the General Medical 
Council, might spring up if particular note of this special 
case was not made. 

Mr. Brown : Well, what action does the Council propose 
to take? 

Mr. TICHBORNE, representative of the Apothecaries’ Hall, 
Dublin, explained that the candidate in question had his 
pee in surgery from the Royal College of Surgeons of 

gland. He might have registered on the single qualifica- 
tion, but he wished more and on coming up in Dublin he had 
explained that he could not complete until his pass in surgery 
was recognised. On his passing in the other two subjects in 
Ireland the General Medical Council registered him. 

Sir CHARLES BaLt hoped that opportunity would be 
found this session—none could be obtained last seasion—to 
discuss results as shown in Table A. With regard to the 
Teturns from the Royal Colleges of Physicians and Surgeons of 


Treland he noticed that the explanation attached to them 
contained the usual Irish ‘‘bull”—viz., ‘‘ Candidates who 
presented themselves in ali the subjects but who omitted 
some.” 
Sir Victor HorsuEy wanted to know why they had no 
returns from the army. 

Dr. MACALISTER: I have not received any. 

Dr. HERON WATSON: They come separately. 

The motion by Dr. MACALISTER was agreed to. 

Dr. HERON Watson then moved :— 


‘That the thanks of the Council be conveyed to the Director-Genera 
of the Medical De ment of the Ro: Navy and to the Under- 
Secretary of State for India, respectively, for the returns which they 
have respectively again furnished to the Council, with the request 
that these returns may in the future continue to be furnished to the 
General Medical Council. 


Dr. McVat seconded this proposal which was at once 


agreed to. 
The Income of the Council. 


The PRESIDENT said that in a by-gone session he had made 
a suggestion to either the Council itself or to its Financial 
Relations Oommittee that it would be advisable to have a 
memorandum on the subject of the Council’s income framed 
for submission to the Lord President of the Privy Oouncil, so 
that his lordship might have before him information as to 
the exact financial position of the General Medical Council 
and with the very valuable assistance of the General 
Registrar a statement of the kind desired had been drawn. 
But was there any action to be taken on it? Sir Christopher 
Nixon had informed him that he intended to move that the 
memorandum be referred to the committee. 

Sir O. NIXON wished to carry out that intention, his object 
being to economise the time of the Council. He moved— 


That the memorandum of the President on the present inadequacy 
of the income of the Medical Council be ref to the Financial 
Relations Committee for their consideration and report. 


Dr. McVatz seconded this proposal which was agreed to. 
The memorandum as received by the Council was in the 
following terms :— 


MEMORANDUM ON THE PRESENT INADEQUACY OF THE INCOME OF THE 
MepIcAL COUNCIL SUBMITTED BY THE PRESIDENT FOR THE 
ConsIDERATION OF THE COUNCIL. 


It is submitted for consideration that since the establishment of the 
Medical Council in 1858 the conditions under which its duties to the 
State, the public, and the modical profession are discharged have 
become materially changed. The Legislature in 1858 had within its 
purview the discharge by the Council of certain functions that were 
comparatively limited in their scope and it apportioned for ite main- 
tenance a source of revenue which was then adequate. The Act gave 
power to the Council to exact a fee not exceeding £5 from all medical 

ractitioners who should be entered on the Medical Register after 

jan. Ist, 1869, but under altered conditions this source of revenue is no 
longer sufficient. The size of the Council has been increased and the 
range of its duties has been extended. By the Act of 1858 the Council 
‘was made to consist of 24 members, including the President. By 
the Act of 1886 eight members were added—viz., five elected by the 
profession in the three divisions of the United Kingdom, two 
additional by the Scottish Universities, so that each university 
might have separate representation, and one by the Victoria 
University. As, however, it was enacted at the same time that 
the Orown: should in future be represented by five members 
instead of six, and the President be selected from among the members 
of the Council, the net increase was reduced to six. By a more recent: 
Act, which gave a member to the University of Birmingham, this 
increase was ralsed to seven, while the contemplated establishment of 
additional Universities at Liverpool and Leeds renders it possible that 
two more members will be given seats and the size of the Council 
increased from its present 31 to 33, as against its original number of 24. 
The extension in the Council’s duties is quite as noteworthy as that of 
its membership. 

Under the Act of 1858 power was given to visit the examinations of 
the various licensing ies and this was exercised to « considerable 
extent, but the Act of 1886 added to the existing power of visitation 
that of inspection. To Insure the efficiency of the qualifying examina- 
tions in modicine, surgery, and midwifery, inspection was raised into 
&® paramount duty, the due disch of which has called for the 
constant consideration of the Council. The salary of a regular inspector 
has to be provided and although the members of the Council who are 
associated with bim in his work as visitors do not receive fees and are 
only repaid their actual outlays the duration of the sittings of the 
Council, and consequently its expenses, aro increased from the time 
which has to be given to the consideration of the reports of the 
i or and visitors. i 

fhe supervision of education in the subjects of public health and 
the control of the examinations for diplomas qualifying for practice as 
medical officers of health were fresh duties assigned to the Council by 
the Act of 1886. Much time has had to be devoted to the consideration 
of these subjects and a separate system of i ‘ion has been estab- 
lished in connexion with them. The practice has also become more 
frequent of late years for the Government departments to refer to the 
Council for its advice various questions bearing on the relations of the 
medical profession to the public. The professional knowledge of the 
Council has always been gladly placed at the disposal of the Govern- 
ment, but attention cannot be given to a variety of subjects without 
the expenses of the Council being materially increased through the 
time expended in their consideration and the charge incurred in 
printing. Asan illustration it may be mentioned that in 1898 a special 
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session of two days, costing £642, was lcorpror’ G for the consideration 
of the Midwives Registration Bili referred to the Medical Council b 
the Lord President of the Privy Quuncil, in addition to which mucl 
time had to be devoted to proposed legislation on the subject during 
several previous = and subsequently until the passing of the 
Midwives Act in 1902. 

In 1878 fresh duties devolved on the Council in consequence of the 
administration of the Dentists Act being intrusted to it and addi- 
tional work requiring the expenditure of much thought and time had 
to be undertaken. No burden of a financial character was, however, 
placed on the Council by this legisiation, as separate funds were 
allotted for the carrying out of these new duties. All expenses arising 
from this branch of its work have, therefore, been eliminated as far as 
possible from the calcalations that follow. As the result of this 
extension of the Ceuncil’s duties, it necessarily follows that its 
sessions have been lengthened and multiplied. If the period before 
the passing of the Dentists Act of 1878 and the one subsequent to it be 
compared, this at once becomes apparent. Taking the former period of 
20 years, from 1858 to 1877, there were only four occasions in which it 
was found necessary for more than one session to be held during the 
year and the annual average number of days ocoupied with business 
was nine and two-fifths ; during the latter period of 25 years, from 
1878 to 1902, there were only three years in which it was not n 
to hold at least two sessions and the annual average number of da: 
occupied was 15 giving an anaoual increase of three and three-fifths 
days. The fii results of the extension of the Council. both in its 
size and in the range of ite duties, may now be considered. To institute 
a com, on between the expense incurred in the lod before fresh 
legislation and that subsequent to it, two decades have been taken— 
viz.. that immediately ing the passing of the Dentists Act in 
1878—viz. from 1869 to 1878, and that terminating last year—viz. from 
1883 to 1902, 

During theee ive decades the annual average expenditure for 
certain items was as follows :— 


Fees and ex- | 


Rs penses for the | Law Election 
attendance of | Printing. | expenses. | expenses. 
' members. | 
\ \ 
! 
lend | fadaleaa, fad 
1869-1878... ... 1931 5 3 162 6 8 | 4 4n! - 
1893-1902... ... 3374 3-4 «= «(1184 «5 4 | 666 5 4 | 18519 0 
| ; | From 1886- 
i H 902, 
a : — 
Showing an : | 
average annual 
increase of ... 144218 1 | 4311810' 612 0 5! 18519 0 


The cause of the increase in the fees to members has been tufficiently 
indicated to be the increase in the number of members and not any 
addition to the fee sanctioned by the Act of 1858 to be paid with the 
approval of the Treasury to individual members. The increase in the 
item of printing expenses has followed inevitably from the extended 
nature of the Council's work and in part also from the constantly 
increasing size of the registers that are to be maintained and 
published. The very noticeable increase in legal expenses shown in the 
above table requires the explanation that up to 1 the Council did 
not regard itself as a prosecuting body and the disciplinary sections of 
the Act were only occasionally brought into operation. Such legal 
expenses as had been up to that time incurred bad been mostly in 
connexion with questions of education and registration. 

The wid evils to the public resulting from unqualified 
practice—evils encouraged largely by the, at that time prevalent, 
employment by registered medical practitioners of unqualified 

jtants—then demanded attention and large sums have since 
that date been paid in legal expenses for the public benefit in 
successfully lessening such of those dangers as arose from the 
wrong conduct of members of the profession. Although the 
improper practice of employing unqualified assistants has been 
largely put a stop to, other forms of professional misconduct 
have arisen which have called for the attention of the Council 
and there is no prospect of a cessation of expenditure in connexion 
with the exercise of its disciplinary functions. An altogether new 
expense was introduced in 1886 by the principle of direct representa- 
tion which necessitated the holding of elections. It was contemplated 
no doubt by the Legislature that these would recur only once in five 
years, but owing to vacandies occurring at intervening times caused by 
death or resignation six elections have necessary pp. to the present 
date, involving altogether an expenditure of £3161 3a, 1ld., or £185 198. 
per year, if spread over the whole period as an annual char 

Underthe head of General Expenditure no increase in 
tare of the Council that is wort! taking, into consideration has been 
incurred ; the staff has not been inc! for the last 25 years and the 
salaries at the present time are no larger than were ‘paid in 1885. 
Bringing together the foregoing figures the total average increase 
of expenditure over that which was sufficient 29 years ago is 
£2672 16s. 4d. per annum and the position of the Council is rendered 
worse by the fact that its income is not growing. Practically the 
income of the Council and its branches is derived from registration 
fees. Owing to the efforts that the Council bas made during recent 
years to benefit the public by improving medical education and by 
materially raising the standard of examination both in general and 
professional subjects the number of persons entering the profession 
and the fees for registration paid by them have not increased. If we 
take the last two periods of ten years—viz.. from 1883 to 1892 and from 
1893 to 1902—while 13,644 practitioners were registered in the first 
Perlod only 13,565 were registered in the latter period—a decrease of 

. The income, therefore, from fees so far from increasing is some- 
what diminished and is not likely to rise in the near future, seeing 
that there has been a fall annually in the number of medical students 
for some years past. The average number of students entering during 


expendi- 


the lod from 1879 to 1893 was 1708, but owing to the higher 
stan demanded and the increased length of a medical course the 
average number entering during the period 1898 to 1902 was only 1552 
—an av decrease of 156 a year. i 

The foregoing facts show that the financial position of the Council 
and its branches {s extremely unsatisfactory. There is still a balance 
of funds in hand, for during the first few years after the system of 
Eeplstration was introduced a large sum was received in fees and put 
aside as surplus income. Out of this fund the Council has purchased 
the freehold of its premises and adapted them to ite use by an outlay 
of £25,670 and it has remaining in the hands of the Branch Councils of 
England and Scotland the sum of £15,466 1s. 2d. in Consols; but if the 
present state of things continues this reserve fund must before long be 
exhausted. Up to the year 1895 the Council's annual income was, with 
few exceptions, sufficient: since that year a regular deficiency has 
been annually disclosed as follows :— 


10,033 1:11 

Annual average deficit = £1433 5s. lid. 

The Council would desire to emphasise the before-stated causes that 
have brought about this unsatisfactory financial position. By the 
action of Parliament in adding to the number of its members without 
at the same time providing for an addition to its income, and by the 
increase of its duties causing a necessary prolongation of the sessions, 
the Council is rapidly expending the savings of its early years and 
unless other sources of income are provided it will soon not. be able to 
meet the annual expenditure. It is strongly urged that the efficienc: 
of @ body established to perform important services to the public 
should not be impaired by subsequent fegislation superimposing, 
without corresponding increase of income, duties of a costly nature 
which were not foreseen when its source of income was first feed and 
fixed in such a way that in proportion as the Council does ite duty in 
securing by education and examination a highly trained class of 
practitioners to serve the public and the State, it lessens its source of 


revenue. 
It would not be for the welfare of the community that the long 


exerted efforts of the Council to promote the efficiency of the profes: 
sion should be relaxed, nor would it be desirable that its vigilance 
should be less exercised in the alecipline of the profession, however 
costly this work may be. A jurisdiction somewhat analogous to that 
of the Medical Council is exercised over the lower branch of the legal 
profession by the Incorporated Law Society, which superintends legal 
education and administers discipline. Its income is derived from feea 
which, though small, amount in the aggregate tos larger sum than ie 
at the disposal of the Medical Council, but it has been nised by 
the Government that it should be assisted in the discharge of its 
disciplinary functions and the Treasury of late has made an annual 
grant in aid for this purpose. It is suggested that were s similar grant 
made to the Medi Council sufficient to defray the expenses of this 
branch of ite work its financial position would be assured. During the 
last few years the disciplinary business of the Council has cost 
annually some £1479 (made up of increased length and cost of sessions 

. legal expenses £500, and printing }). Were the Council 
relieved of this charge the expenses attending the exercise of its 
other functions could be defrayed out of its present Income mainly 
derived from registration fees. WM. TuRnerr, President. 

May Ist, 1903. 


In Camera. 

The next items of business on the day’s programme were : 
(1) To receive im camerd a recommendation by the Penal 
Cases Committee as to a prosecution ; (2) to receive in cameré 
a report from the President as to a case mentioned in camerd 
on Nov. 28th, 1902; and (3) the President to make reference 
to a letter from Sir John Tuke on a penal case, The public 
accordingly were asked to withdraw and were not admitted 
to the council chamber during the rest of the sitting, which, 
in accordance with a resolution passed at an earlier stage of 
the proceedings, was not prolonged many minutes after four 
o'clock in the afternoon. 


Fripay, May 22np. 


The Oouncil resumed to-day, Sir WILLIAM TURNER, the 
President, being in the chair. 

Proceedings in camerd, which the President explained had 
not been concluded on the previous day, were continued. 

The Dentists Register. 

Mr. Tomes, on the admission of the public to the chamber, 
called attention to the inaccuracy of the Dentists Register 
by reason of its (1) not including all registrations ; (2) in 
respect that a number of names had gone off it, though the 
persons bearing them were still living and practising at the 
same address ; and (3) that a considerable number of names 
of persons who were dead still remained on the Register. 
He thought communication with the Pharmacentical 
Society and other bodies might help to get the required 
accuracy. 

The REGISTRAR explained the steps that were taken by him 
to secure acouracy and assured the Council that all voluntary 
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help which they could obtain was availed of. He certainly 
should be glad to give attention to anything brought to his 


notice. 
Apothecaries’ Society of London. 
On the motion of Sir HucH BEEVOR, seconded by Mr. 
BRYANT, it was agreed— 
That Mr. Peyton Todd Beale, F.R.C.8., be appointed an assistant 


examiner in surgery to the Apothecaries’ Society of London for a 
period of four years, vice Mr. C. Stonham, F.R.C.8., who retires by 


rotation. 
Sir George Duffey's Ilness. 
Dr. MACALISTER moved :— 
That in consequence of the illness of Sir George Duffey, the Council’s 


Inspector of final examinations, the inspection of the examinations of 
the Scottish universities be postponed till next year. 


He thought it was advisable to pass such a motion, so that 
Sir George Duffey might have the opportunity to finish the 
cycle of inspection and let the Council have reports that 
would be conformable. There was no great hurry in regard 
to the Scottish universities which he considered could safely 
be trusted to go on without Sir George Duffey’s visitation 
for another year. 

The motion was seconded by Dr. NORMAN MOORE. 

Sir CHARLES BALL remarked that if the Council passed 
such a motion it would very much gratify Sir George Duffey 
who felt deeply his present inability to complete the work 
which the Council had intrasted to him. 

After some words of appreciation of Sir George Daffey’s 
work and services from Dr. BRUCE 

The motion was agreed to. 

Dr. ATTHILL, on behalf of Sir George Duffey, thanked the 
Council for coming to such a resolution. 


Restoration to Medical Register. 


It was moved by Dr. 
BRYANT, and agreed to :— 

That the following report from the Executive Committee in regard 
to a suggested change in the Standing Orders be received and entered 
in the minutes— 

The Executive Committee have considered the following motion 
which on Dec. 2nd, 1902, was referred to them by the General Council 
with a request that they should consult the legal advisers of the 
Council on the subject : That in the Standing Orers for the restora- 
tion of a name to the Medical Register, Chap, XVII., Clause 2. Sub- 
clauses 3, 4, and 6, the words Penal Cases Committee be substituted 
for the words Executive Committee.” The Executive Committee, 
having consulted Mr. Muir Mackenzie on the subject of the motion, 
are advised that having regard to the special function of the Penal 
Cases Committee as defined by Chapter IX., Section 5, of the Standing 
Orders and to the powers of the Executive Committee under the 
Medical Acts, applications for restoration after penal erasure are most, 
appropriately dealt with by the latter committee. The Rxecutive Com- 
mittee are therefore not prepared to recommend that the proposed 
change should be made in the Standing Orders. 


Dental Business, 
The REGISTRAR read the following report from the 
Executive Committee on the dental business transacted by 
it since the previous session of the Council. 


1, The prescribed conditions having been duly fulfilled in each case, 
the names of the under-mentioned persons have been restored to the 
Dentists Register, from which they had been erased in conformity 
with the provisions of Section 12 of the Dentists Act, 1878: Alfred G. 
Annette, Walter Bennett, William V. Corbet, Henry W. Edmondson, 
Charles H. Fentiman, Joseph Hanreck, Frederick J. Lea, William 
Morris, Matthew H. Nisbet. Lawrence Read, George W, Roberts, 
Thomas R, Smart, and Francis Watts. 

2. A question was considered by the onmmittee from a medical 
practitioner respecting the position of practitioners in regard to the 
administration of anwsthetics for registered dentists acting for dental 
companies and they answered the inquiry by stating that the only 
answer they could give was to call his attention to the resolution of 
the Council in regard to the administration of anrsthetics. 

3. The committee received from the Colonial Office an Act relating 
to the practice of dentistry in South Australia and referred it to the 
Dental Education and Examination Committee for their information. 

4. A communication was also received from the Colonial Office 
seeking information as to the position of British dentists in Germany 
and the committee replied that: ‘‘ Inasmuch as under the Dentists 
Act no provision is made for the establishment of reciprocal relations 
with foreign countries the Council has had no occasion to inquire into 
the privi (if any) accorded to British dentists in any. 
German dental qualifications are not recognise’ as conferring any 
rights in this conntry. The committee would be obliged to receive 
from the Colonial Office anv information on the subject which may be 
obtained through the Foreign Office.” 

5. The committee further received from the Colonial Office an Act to 
provide for the registration of dentists to practise in Queensland and 
referred it to the Dental Education and Examination Committee for 
their information. 

6. They considered a complaint from a medical practitioner in regard 
to continued dental advertising by a registered dental student. 

1. They considered also an application made on behalf of a Canadian 
dentist for registration in the Dentists Register and referred the matter 
to the Dental Education and Examination Committee for considera- 
tion and report. 

8. The committee have also had under their consideration an applica: 
tion for registration under Section 37 of the Dentists Act by a dentist 
who was @ pupil at the time of the passing of the Act. 


MACALISTER, seconded by Mr. 


On the motion of Dr. MACALISTER, seconded by Mr. 
Bryant, this repcrt was received and entered on the 
minutes. 

Enamination in Chemistry, Physics, and Biology. 

Sir Vicror HorsLEy had the following notice on the 
paper :— 

To call attention to the report by the visitors of the examination in 
chemistry, physics, and biology of the Conjoint Examining Board in 
England, of the Royal College of Physicians of London, and the Royal 
College of Surgeons of England, together with the remarks by the 
bodies inspected, and to move a motion thereon. 

He said that before going on with his motion he should like 
to ask Mr. Bryant whether he was or was not going to present 
a report from the Examination Committee. 

The PRESIDENT: There has been laid on my table this 
morning a report by the inspector and visitor of the 
examination of the Apothecaries’ Society. That is a complete 
report of that particular examination. 

Mr. Bryant said that the matter was considered by the 
Exawination Committee yesterday afternoon and it did 
not come to any definite conclusion about it. It certainly 
had not prepared a report to the Council, but if the Council 
was really desirous that some report should be brought 
forward the committee would be willing to do so. As the 
spokesman of the Examination Committee he had been asked 
to put to the Council the question whether it did really 
wish a report to be presented at the present time. In think- 
ing the matter over last night he felt that the committee 
was in difficulty. In the report that had been presented to 
the Council the inspectors said, ‘‘ We have not been able 
to compare this examination with any others of its own 
class, so that we are contrasting it with an ideal standard 
existing in our own minds.” ‘The inspectors should have 
something by which to make a standard of comparison. 
He understood that a report had been presented with 
reference to the Apothecaries’ Hall, Dublin; he also under- 
stood that the inspectors had reported on the Scottish 
examination, and it occurred to him that now that these 

entlemen had more information it would be more ratis- 
factory if they could kindly give the Council a report 
with regard to the other bodies which they had already 
visited. He would like to propose that as the Irish body 
should be examined in June the Council should ask the two 
inspectors and visitors to report to it on the four bodies 
which they would have inspected. Then the Examination 
Committee should have something good to report upon ; and 
he should have no difficulty in presenting a report which he 
trusted would be acceptable to the Council. When this report 
was first presented to him as chairman of the Examination 
Committee he felt that as the representative of one of the 
Royal Colleges it would be very difficult, if not quite 
impossible, for him to give an honest report bearing upon it. 
In the answers—— 

The PRESIDENT: You had better not go into the merits of 
the case at present. I understand that you are now giving 
your reasons for delay. 

Mr. Bryant: Very well; I shall not do so. I will simply 
conclude by moving : 

That the report be referred back to the visitors for further considera 
tion and report, in view of the fact that subsequent to the date of 
their report the visitors have had an opportunity of comparing this 
examination with others of ite own class. 

Sir Victor HorsLEy: That is not an answer to my 
question at all. 

Sir W. THomson: This motion by Mr. Bryant is not a 
proper one. Sir Victor Horsley has asked a definite question 
with reference to a specific performance by the Examination 
Committee. We have not got an answer, but instead of it 
Mr. Bryant has submitted a motion which is an entirely 
different thing. 

Mr. Bryant: I did answer the question of Sir Victor 
Horsley, though, perhaps, not directly. 1 said that the 
committee had not prepared a report upon this matter, 
but that it was willing to give a report if it was the 
express wish of the Council. I spoke as chairman of the 
panineie Committee and in that capacity proposed this 
motion. 

Sir Victor HorsLey: Really that is not an answer to my 
question. The standing orders provide that these reports 
shall go to the Examination Committee and that the 
Examination Committee shall report to this Council. That 
is the procedure. Mr. Bryant, instead of carrying out the 
usual procedure, took upon himself not to prepare a report 
on behalf of the Examination Committee for presentation to 
the Council to-day, Having done so he has vut the Council 
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in an entirely false position. Now I have asked for a direct 
auswer to a direct question. I wish to know finally whether 
a report is going to be presented or not to this Council in the 
ordinary way during the present session ? 

Mr. Bryant: 1 have no report to present from the 
Examination Committee. But I have already said that it 
is willing to give a report if the Council specially ask for it. 

Sir Victor HorsLEy : It is not a question of willingness. 
It is your duty. I want to know whether you are going to 
do your duty this session or not. 

Sir Joun TUKE: May I ask how long this report has been 
in the hands of the committee? 

Mr. Bryant: I can hardly say. It has been in the hands 
of the Council for some months, but it has not been in the 
hands of the committee for so long. The committee did 
not fully recognise that it would have to report upon it. 
When the resolution was passed last session it was fairly 
understood that this report’ would not be considered until the 
other reports were before the committee. 

Sir VicroR HorsLEY: No, no. I submit that six months 
is ample time for the chairman of the Examination Com- 
mittee to have prepared a draft report which it was his daty 
to present to the members of the committee yesterday. 

Dr. FINLAY said the point was whether the Council should 
wait until all the reports were complete and consider them 

er. : 

Dr. Youn formally seconded Mr. Bryant’s motion. 

Dr. WINDLE said that he, as one of the inspectors, should 
absolutely refuse to take back the report. If the motion was 
agreed to he should return the report identically in the same 
words, letter for letter. If it was modified in any way it 
might be modified in a way which perhaps Mr. Bryant did 
not desire. But he absolutely refused to take it back. 

Mr. BRYANT asked leave to withdraw his motion. 

Sir Victor Hors.ey objected to the motion being with- 
drawn until he had received an answer to his question. 

Dr. NORMAN Moors said that he could not vote for the 
motion. The question before the Council was entirely one of 
business and expediency. Could time be saved by discussing 
this report in common with other reports ? or should they arrive 
at the truth of the subject by following the procedure sug- 
gested by Sir Victor Horsley? There was a great del to be 
said on both sides of the question. No self-respecting 
inspectors could take back their report with the view of 
modifying their statements. It was not the function of the 
inspectors to correlate reports. That was the duty of the 
Examination Committee. He thought that the Council would 
save time if it were to discuss all these reports together 
and therefore he was opposed to Sir Victor Horsley’s proposal. 

Sir Victor Horsuy : I have made no proposal whatever. 

Dr. NORMAN Moore: Well, I ought to have said notice of 
motion. { think it would be a wrong course to send this 
matter back to the inspectors. 

Sir C. NIXON urged on the Council to allow the motion to 
be withdrawn. 

oe a division leave to withdraw was granted by 18 votes 
to 7. 

The PRESIDENT: Well, we have come back to the point 
at which we started ; do you propose anything, Sir Victor ? 

Sir Victor HorsLey : Certainly. I move— 

‘That the Examination Committee be {instructed to report during the 
Present session on the report by the visitors of the examination in 
chemistry, physics, and biology, of the Conjoint Examining Board in 
England aud of the Apothecaries’ Society of London. : 

This proposal was seconded by Dr. HERON WATSON and 
was carried, 20 members out of 31 voting for it. 

Apothecaries’ Hall, Dublin. 

Three reports on the final examinations of the Apothe- 
caries’ Halil, Dublin, were read by Mr. BRYANT who pre- 
sented them as chairman of the Examination Committee. 
The first was in respect to an examination in July, 1902 
(the inspector of which was Dr. W. P. Herringham), and was 
as follows :— 


Four candidates presented themselves for this examination. One 
bad been registered as a medical student in 1884 and had passed at the 
Royal Coll of Surgeons of Bngland all his examinations except 
that of medicine and midwifery. The inspector reports that he passed 
creditably in those two subjects and thus became entitled to the 
diploma of the Hall 18 years after his registration as a medical student. 
This recognition of a final subject passed before a different licensing 
dody is quite frregular in view of the opinion expressed by the 
Council's legal adviser that ‘‘the examination must be one examina- 
tion in the sense that one medical authority or combination of 
authorities must conduct the whole examination of the candidate— 
that is, that he must be examined In all three eubjects by one medical 
authority or combination of authorities.” A second candidate having 
passed in medicine at the Hall received his Licence after passing in 


surgery and midwifery. The third candidate presented bimself in 
medicine, surgery, aud midwifery. He passed in modicine and 
midwifery but failed in surgery. The fourth candidate, who presented 
himself in medicioe, surgery, and midwifery, failed to pass in any. 
Two of the four candidates received Licences. 

The inspector reported that the examination was thoroughly and 
satisfactorily conducted and the examiners in surgery were satisfied 
with the bona fides of the method of examination and with the 
standard of knowledge required. At the conference of examiners the 
secretary of the Hall reported that an amended form of regulations for 
coniucting these examinations was agreed to and that the changes 
made were based on recommendations suggested from time to time by 
the inspector and examiners. 


Dr. MACALISTER reverted to the case of very exceptional 
treatment of one-of the candidates referred to in the 
foregoing, which he had called attention to on the previous 
day, and moved— 

That the President be requested to call the attention of the 
authorities of the Apothecartes’ Hall, Dublin, to the case referred to in 
the Examination Committce’s report on the July (1902) examinations ; 
and to state that in view of the legal Interpretation laced by the 
Council's advisers on the terms of the Medical Act, 1886, the Council 
regards the course taken by the Apothecaries’ Hall as irregular. 


Mr. BRYANT seconded this motion. 

Mr. Brown pointed out that the case in question was a 
very unusual one. He thought that another such was not 
likely to arise ; the candidate had passed his examination in 
surgery before the passing of the Act of 1886 and he (Mr. 
Brown) had yet to learn that that Act was retrospective. 

Dr. McV ait asked Mr. Bryant if the Royal College of 
Surgeons of England gave a certificate for the ‘‘final” if a 
candidate passed in surgery at their examination. 

Mr. Bryant: I do not think so. 

Dr. McValz : Then how did this man get one? 

Mr. TICHBORNE was not sure that the document produced 
by the candidate was a certificate. 

Mr. Brown thought that in that case consideration of 
Dr. MacAlister’s motion should be postponed for the produc- 
tion by Mr. Tichborne of the documents relating to the cise. 
He moved accordingly. 

Mr. JACKSON seconded the proposal which was agreed to. 

The second report read by Mr. Bryant related to an 
examination in October last. It was :— 

There was but one candidate for the third examination, who had 
failed in medical jurisprudence in July. In this examination he passed. 
The secretary of the body visited stated thet ‘the authorities of this 
Hall do not. Propose in the future to hold an ad-interim examination for 
one candidate,” and with the conclusion this committee cordially 
agrees. 


The third report of the series was connected with exa- 
minations in January last which were conducted by the 
inspector, Dr. W. P. Herringham, and the assistant exa- 
miners in surgery, Mr. Alexis Thomson and Sir Henry 
Howse. This report stated :— 


In the first examination there were two candidates. One passed ; the 
other was rejected in chemistry. In the second examination there 
was one candidate who passed. In the third examination there was 
one candidate who passed in pharmacy and pathology, the subjects in 
which he presented himeelf, In the final examination there were three 
candidates, all of whom had been up before, All falled to pass. The 
inspector reported ‘that the examination was thoroughly and satis- 
factorily conducted.” The examiners in surgery * were satisfied with 
the methods by which the examination was conducted and with the 
standard of knowledge required.” With such approval this committee 
is satisfied. 


All three reports were ordered to be entered on the minutes. 


The University of Dublin. 


Mr. BRYANT next read reports on the final examina- 
tions in the University of Dablin in May and June, 1901, and 
November, 1902, the Council’s visitor being Mr. Bryant and 
its inspector Sir George Daffey, M.D. 

The main report—that on May and June examinations— 
stated :— 


The visitor and inspector report that the final or di exami- 
nations of the University of Dublin are “sufficient.” ‘They draw 
attention to the fact that since the last visitation material changes 
have been made in the examinations, particularly as affecting candi- 
dates under the five years’ course; and that oral examinations are now 
held in medicine and in pathology for candidates for the M.B. exami- 
nation under the four years’ course, There is still no oral examination 
In surgery tor candidates for the B.Ch. degree under the four years’ 
curriculum. It is true that the number of these candidates is steadily 
diminishing, but five such candidates presented themselves in May 
last, and so long as theso candidates continue so to apply for admission 
tothe Merlical Register thelr examination should be conducted in con- 
formity with the recommendation of this Council. 

‘Both the visitor and inspector attended all the examinations 
between May 20th and 3ist. The inspector alone attended the exami- 
nation in midwifery and logy, the visitor's presence being 
required at the General Medical Council. The final examinations in 
Clinical medicine and surgery were generally quite satisfactory, 
although it was thought that the arrangements for conducting the 
examination in ophthalmic surgery might be improved, and that in 
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operative surgery assistance could be given by a past candidate toa 
present candidate In his operation without requiring the presence of all 
the candidates during the entire examination—a practice that seems to 
be unnecessary. In the clinical examination in surgery both the 
visitor and inspector would have liked to see several doubtful candi- 
dates, who had shown weakness in the two cases allotted to them, 
further tested with a third or fourth case. In the examination in 
clinical medicine this method was freely used and with marked 
success. 

It is satisfactory to note that the time formerly allowed for answering 
the written questions and objected to at the former visitation as being 
too short has for some subjects been extended. But in other subjects— 
viz., surgery at the B.Ch. examination and in materia medica and 
therapeutics and in forensic medicine and hygiene—the limit fs still 
much under the average time (half an hour for each question) 
recommended by this Council. 


In respect to the November examinations the Examination 
Committee reported :— 


Section B of the first part of the final examinations of the Uni- 
versity of Dublin was visited and inspected in November, 1902, at 
the express wish of the Council. ‘he examination lasted four 
days; there were 2] candidates, one of whom retired after proventing 
himeelf at the oral examination in surgery. Every candidate is now 
orally examined in the presence of two examiners. The professors 
agree with the expressed opinion of the visitor and inspector that the 
supervision of the vivd voce examinations is inadequate and recommend 
the board to take steps to make it efficient. Every written paper 
contained four questions aud two hours were allowed to answer each 
paper. The oral examinations generally occupied from 10 to 15 
minutes for each candidate, but there was no fixed time, The oral 
examination in medicine was conducted by the external examiner in 
the presence of the assessor, who is one of the professors of medicine in 
the university. The answering generally was poor. 

The oral examination in sui ry was sound and practical. Both 
examiners examined each candidate and there were many museum 
specimens for use. The examinations in pathol ry and medical 
jurisprudence were altogether |. Of the candidates who com- 
pleted the examination 13, or r cent., passed, and seven, gr 35 
per cent., were rejected. ‘As a final conciusion, this supplemental 
visitation and inspection of November confirms the general opinion 
expressed in the report of May and June last, when the secon yet 
of the final examinations was visited and in : That the fin 
examinations of the University of Dublin are s: 


‘These reports were received and entered on the minutes. 
An explanation in regard to faulty examination of one of 
the candidates was made by Dr. LITTLE and some discussion 
arose on a question which evolved as to the desirability of 
examining candidates rejected on a first examination who 
came forward on a second occasion without having in the 
interval taken the opportunity to study further. This matter 
was focussed by Mr. BRowN who, seconded by Sir Victor 
HORSLEY, moved :— 

That in the opinion of this Council it is undesirable that candidates 
who may havo failed {to obtain the minimum number of marks 
qualifying for a pass should be re-examined without bringivg evidence 
of further study. 

But discussion showed that it would be undesirable to press 
such a proposition and Mr. Brown withdrew his motion. 


cient. 


Election of Committees. 


After agreeing to curtail the Saturday sitting by an hour 
so as to let committees have more time to prepare their 
reports the Council proceeded to ballot for the membership 
of the Executive Committee and the Penal Cases Committed. 
At the request of the PRESIDENT, Mr. Tomes and Dr. Lindsay 
Steven acted as scrutineers for ascertaining the result of the 
voting for the election of the Executive Committee and Dr. 
Atthill and Professor McCall Anderson as scrutineers for 
ascertaining the result in the election of the Penal Cases 
Committee. The President announced that the Executive 
Committee had been found to be constituted as follows : The 
President (ex-officio), Mr. Bryant, Dr. Payne, Dr. MacAlister, 
Dr. Pye-8mith, Dr. Heron Watson, Sir Charles Ball, and Sir 
Christopher Nixon, but that Sir John Batty Tuke and Dr. 
McVail had obtained the same number of votes for the 
second seat to be filled by a member belonging to the 
Branch Council for Scotland. The President next announced 
that the Penal Oases Committee had been found to be con- 
stituted as follows: The President (ez-oficio), Mr. Bryant, 
Dr. Windle, Mr. Tomes, Sir Victor Horsley, Dr. Heron 
Watson, Sir C. Nixon, and Sir W. Thomson, but that Sir 
Jobn Batty Tuke and Dr. Finlay had obtained the same 
number of votes for the second seat to be filled by a member 
of the Branch Council for Scotland. 

Sir Joun TuKE having asked that his name might be 
withdrawn in favour of Dr. Finlay, the PRESIDENT declared 
Dr. Finlay elected. 

Six o’clock having arrived the election of a second repre- 
sentative for Scotland on the Executive Committee was post- 
poned till Saturday. 

The Oouncil adjourned. 


‘ SATURDAY, May 23RD. 


The Council resumed at two o’clock this afternoon, Sir 
WILLIAM TURNER, the President, being in the chair. 


The Eaeoutive Committee. 


The PRESIDENT called attention to the tie in the voting for 
a representative of the Scottish Branch on the Executive 
Committee. At the conclusion of yesterday's business, he 
said, and when a considerable number of members of the 
Council were not in the room, it was his duty to state that 
there had been a tie between Sir John Tuke and Dr. McVail. 
Dr. McVail was not in the room when he made that 
statement. 

Dr. McVaii said that he would have great pleasure in 
giving way to Sir John Tuke, the chairman of the Education 
Committee, who had rendered great services to the Council 
in the House of Commons. He considered it an honour to 
receive an equal number of votes with Sir John Tuke. 

The PRESIDENT then declared that Sir John Tuke had been 
elected the second member of the Scottish Branch on the 
Executive Committee. 

Sir Joun TUKE thanked his old friend, Dr. McVail, for his 
great generosity in retiring in his favour. 


The Pharmacy Bilt. 

Sir HucH Bsgrvor asked the President whether his 
attention had been called to the provisions of the Pharmacy 
Bill baing promoted in the present session by Mr. Lough, 
M.P., and to the fact that the provisions of the Bill (tater 
alia) penalised any person other than a pharmacentical 
chemist from dispensing medical prescriptions in a shop, the 
Bill containing no definition of the word ‘‘shop” and no 
exemption of registered medical practitioners from its pro- 
visions ; and, further, whether in view of this, the Council 
should not take some steps in reference to this or any other 
Bill promoted on similar lines, to see that the interests of 
medical practitioners were properly protected. 

The PRESIDENT said that he was indebted to Sir Hugh 
Beevor for sending him a copy of the Bill. He had gone 
through the Bill and he thought that before he could attem 
to give anything like an answer to the question now sul 
mitted to him it was ne that he should look into the 
Pharmacy Acts which the Bill proposed to amend so that he 
might see what the differences were between the Bill and 
those Acts. There were two Actes of Parliament bearing 
upon pharmaceutical chemists. One was the Act of 
1852 which regulated the qualification of pharmaceutical 
chemists. That Act had only to do with pharmaceutical 
chemists and medical practitioners were expressly excluded 
from it. Then there was the Act of 1868 which was an Act 
to regulate the sale of poisons. The principal enacting clause 
in that Act was as follows: ‘‘It shall be unlawful for any 
person to sell, or keep open shop for retailing, dispensing, or 
compounding, poisons, or to assume or use the title chemists 
or druggists.” But subsequent sections of that Act reserved 
the rights of legally qualified apothecaries, Members of the 
Royal Colleges, and wholesale dealers in supplying poisons 
in the ordinary course of dealing. In Section 17 occurred 
this expression: ‘Nor shall any of the provisions of this 
section apply to any poisons supplied by a legally 
qualified medical practitioner to: his patients.” But there 
was a subsequent Act passed in 1869 which set 
forth that ‘‘nothing contained in the first 15 sections 
of the recited Act of 1868 shall affect any person who has 
been registered as a legally qualified medical practitioner 
before the passing of this Act and the said clauses shall not 
apply to any person who may hereafter be registered as a 
legally qualified medical practitioner.” He thought he might 
say that these three Acts did guard the interests of the 
medical profession and the question naturally arose whether 
in the Bill now before Parliament the interests of the 
medical profession were still being preserved. He would 
point out that the Bill was a Bill to alter and to amend the 
Pharmacy Acts of 1852 and 1868 and the question arose— 
Would the sections of these Acts to which he had referred 
still be in active operation or be annulled by the passing of 
this Bill? That was a legal question and he did not profess 
to answer it. But there were one or two points in the Bill to 
which he might refer. The Bill applied to Great Britain— 
England, Scotland, and Wales—but Ireland was expressly 
excluded. The definition clause was important: ‘‘In this 
Act ‘the Society ’ shall mean the Pharmaceutical Society of 
Great Britain; ‘registered person’ shall mean a pharma- 
ceutical chemist or a chemist and druggist ; ‘poison’ shal? 
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mean a poison within the meaning of the Pharmacy Act, 
1868 ; ‘registrar’ shall mean the registrar of the Society.” 
Section 2 of the Bill seemed to him to enlarge very materially 
| the Pharmacy Acts in a very important direction :— 
i-“It shall be unlawfal for any person or any company, firm, 
co-partnership, or body of persons, to keep any open shop 
or shops for the retailing, dispensing, or compounding of 
poisons or of medical prescriptions unless each shop shall 
be bond fide conducted by a registered person.”’ That was a 
very important provision. The existing Act was for regulat- 
ing the sale of poisons, but by this Bill not only was the 
sale of poisons to be regulated but the compounding of 
medical prescriptions also and the clause went on to say: 
“or to permit or suffer in such shop any poison to be retailed 
or any medical prescription to be retailed, dispensed, or 
compounded otherwise than by, or under the super- 
vision of, a registered person.” And a ‘‘registered 
person” was a person registered under this Act or 
under the Pharmacy Act—namely, a pharmaceutical chemist 
or a chemist and druggist, not a medical practitioner. 
That, he submitted, was a very serious irroad on the 
rights of the medical profession, and, so far as he could see, 
there was no provision in the Bill to safegaard medical 
practitioners. The question very materially affected the 
Society of Apothecaries and he should like to know 
whether that society was not prepared to get a legal 
opinion on the Bill. He did not know why the General 

ledical Council should go to the expense of obtaining a 
legal opinion in the first instance. He thought it was rather 
the Society of Apothecaries that should do so, 

Sir HucH BEEvor said that he had brought the subject 
before the Council as a matter of public interest. He was not 
asked to bring it forward by the Apothecaries’ Society but 
he considered that it ought to come before the Council in the 
interests of the profession. 

The PRESIDENT said that there was one branch of the pro- 
fession which was peculiarly affected—namely, the Society of 
Apothecaries—and he thought it might help the Council if 

.the Society of Apothecaries were to get a Tegal opinion as 
to the exact signification of the Bill and how far 
of medical practitioners were affected by it. 

Sir Victor Horsey said that the Bill arose out of the 
report of a departmental committee. The British Medical 
Association quite recognised that the Bill affected the whole 
profession and he thought that it was a very proper matter 
to be brought before the Council. 

The PRESIDENT : I am not objecting to the raising of the 
question here, but I think a legal opinion should first be 
got by the Society of Apothecaries. 

In answer to a question by Dr. HERON WaTson, 

Sir Joan Barry Tuxe said there was not the slightest 
chance of the Bill passing this session. It had not reached 
the second reading and if it ever did it could only do so if 
unopposed, and even if it were unopposed it would have to 
go to the Standing Committee on Law, which would be 
sufficiently occupied for the rest of the session with the 
Deceased Wife's Sister Bill. 

Dr. MACALISTER moved :— 

‘Ihat the President be requested to represent to the Lord President. 
of the Privy Council that in the Bill to titer and amend the Pharmacy 
Acts 1852 and 1868, now before Parliament, the rights of the medical 
profession as safeguarded by the existing Pharmacy Acta appear to be 
encroached upon and to state that in the opinion of the Medical 
Council this encroachment ought not to obtain the sanction of 
Parliament. 


e rights 


Sir HuGH Brxvor seconded the motion. 

Mr. Brown, in supporting the proposal, said that for many 
years past the Society of Apothecaries of London had been 
neglecting its duty under the Act. It was its statutory duty 
to provide qualified dispensers for medical men, but this 
had not been done and it had allowed the Pharmacentical 
Society to come in and to take its place. 

Dr. MACALISTER’S motion was agreed to. 


Results of Examinations, 
Sir CHARLES BaLi moved :— 


That the report of the Examination Committee upon the desirability 
of obtaining additional information from the various licensing bodies 
for use in the preparation of the annual table (2) showing results of 
Professional examinations which was received by the Council and 
entered on the minutes and appears as Appendix XXII. of the volume 
Of minutes for 1902 be referred to the various licensing bodies and that 
they be requested to inform the Council whether it is practicable to 
give the information in the form suggested in Table I. of that report. 


He said that the annual table gave no information which they 
could rely on as to the passes and rejections for the simple 


reason that since 1864, when these returns were first directed 
to be made annually, the examinations had become so com- 
plicated and involved that it was impossible to present the 
information in a useful form in a table such as that}now 


re} ls 
E Mr. BRYANT, in seconding the motion, said that the 
additional information asked for would be very valuable if 
they could obtain it from the licensing bodies. 

The motion was agreed to. 

University Representation on the Council. 

Mr. JACKSON moved :— 

That the Council petition the Privy Council that, in the event of 

the Victoria University (Manchester) being divided into two or more 
separate universities, 8 single representative should represent the whole 
collectively. 
He thought everyone would agree that the Council was 
sufficiently large to discharge the duties that were imposed 
upon it and there were various reasons why the membership 
should not be increased. Whenever any proposal was made 
for increasing the number of Direct Representatives it was 
always alleged as a reason against it that the Council was 
large enough already, that the accommodation was not suffi- 
cient, and that additional members would necessarily lead 
to increased expense, which was very undesirable in the 
present financial position of the Council. There was a pro- 
posal to divide the Victoria University into two or more 
separate universities and if that was done each of these 
bodies might desire to have a representative on the Council. 
There would be a new university for Liverpool and before 
very long there might be a fresh university for Yorkshire— 
in fact, universities seemed to be springing up almost like 
mushrooms and they might all claim to have a representative 
on the Council. It was not desirable, he submitted, that 
every new body which was created should necessarily have a 
member to itself on the Council. They must be content 
with a portion of a member ; otherwise the members of the 
Council would be increased to undue proportions. 

Mr. Brown seconded the proposal, remarking that if the 
university representation was to go on increasing the Oouncil 
would have to make application to the Government for a con- 
siderable increase in the number of Direct Representatives. 
He did not think the time had arrived when newly created 
universities should be accredited with a member each on the 
Council. 

The PRESIDENT said there were two matters they had 
to consider in connexion with the foundation of a university 
and the granting to that university of representation on 
the General Medical Council. The charter founded the 
university, but the Privy Council, which granted the 
charter, had no power to give the university a repre- 
sentative on the General Medical Council. The General 
Medical Council was a Parliamentary body; it was con- 
stituted by Parliament and to introduce a new member 
on the Council meant a new Act of Parliament. The Privy 
Council could not do it; Parliament alone could do it. 
‘What was done in the case of the University of Birmingham 
was to apply to Parliament for an Act. The date of the 
charter was March 24th and the Act received the Royal 
assent on May 26th, practically two months subsequent to 
the charter having received the Royal assent. In discussing 
this question he wished it to be kept clearly before the minds 
of members that anything which was done in the way of 
giving an opinion as to a representative to be appointed 
under a change in the constitution of Victoria University was 
to be done through Parliament and not through the Privy 
Council. 

Dr. WINDLE said that none of the new universities would 
be capable of giving a registrable qualification until they 
obtained a special Act of Parliament. 

The PRESIDENT informed the Council that no Bill had yet 
been introduced. But if a Bill was introduced, to whom 
should they present a petition—to the Privy Oouncil or to 
Parliament ? 

Dr. McV alt considered that the discussion of the matter at 
this moment was altogether out of order. The General Medical 
Council had simply to administer certain Acts of Parliament 
and there was nothing in these Acts permitting them to 
discuss alterations in the law that they might think desirable. 
If a Bill was introduced into Parliament and sent by the 
Privy Council to the General Medical Council the latter 
would then be quite entitled to give an opinion, but he held 
that they had no right whatever to enter into consideration 
of possible Acts of Parliament. 

Sir Jounn Batty TUKE agreed that it was hardly in order 
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to discuss a Bill that did not exist. Should one be intro- 
duced he should move in the House of Commons the rejec- 
tion of the clause giving a separate representation if there 
was such a clause in it. 

Dr. PYE-SMITH asked the President to rule whether the 
discussion was really out of order. 

The PRESIDENT: This is a matter that affects the Council's 
constitution and I think we have a perfect right to express 
our opinion on it. If there was a Bill before Parliament we 
should have a right to petition about it. We believe that a 
Bill is ready but it cannot be presented until the charter is 
signed. The charter is not yet signed. Therefore, my 
ruling would be that we are right in discussing this matter. 

Dr. PyE-SMITH said that in that case he was prepared to 
moove an amendment because he thought the motion did not 
go far enough. He agreed that the number of members 
already was inconveniently large and it was a great evil to 
increase it by giving separate representations to any new 
universities that might arise, say, in Liverpool, Leeds, 
Bradford, ana Bristol, all of which had been spoken of. He 
moved— 

That the President be requested on the first opportunity to urge 


upon the Government the importance of reducing the number of the 
members of this Council. 


Dr. PAYNE seconded and Dr. MacALISTER supported the 
proposal. 

Sir CHRISTOPHER NIXON said that if Dr. Pye-Smith's 
amendment meant that the number of members should be 
diminished by a system of grouping the universities so that 
one person might represent a group of two or three or four 
he certainly should oppose it because it was not to be 
expected that the two chief universities of Ireland would be 
satisfied with less representation on the Council than they 
had at present. At the same time he would not object to 
the adoption of a grouping system in respect to new 
universities. 

Dr. WINDLE did not see any reason why at least the three 
Scotch bodies giving the same registrable qualification should 
not be grouped under a single representation. He, however, 
should oppose any plan to disfranchise any, and especially 
the younger, universities which had power to give a regis- 
trable qualification. 

Dr. Frnuay_ intimated that be should vote against the 
amendment. With respect to grouping, if they combined 
the universities and licensing bodies of Scotland would they 
group together, say, the Universities of London and Oxford? 
Before the Council committed itself it should have before 
it some very definite scheme of representation. 

Dr. NORMAN MooRE thought that if they had a definite 
scheme before them they could discuss its details, but 
merely to talk on the abstract question as to whether the 
Council should be diminished or increased seemed to him to 
be a waste of time. He did not regard with apprehension 
an increase of universities ; any such increase was sure to 
do a lot of good to the country and in his view it would be 
objectionable to deprive new bodies of direct representation. 

Sir Victor Horsvey in supporting the amendment said 
that it crystallised the feeling that this Council was not a 
representative council at all, so far as the representation of 
the universities was concerned. 

Mr. JACKSON was glad that he had brought forward this 
matter because it had elicited much of the opinion of the 
Council. He should be pleased if either the motion or the 


amendment were passed. but he did not propose to withdraw j 


his proposal in favour of the amendment. 
a a division the amendment was rejected by 16 votes 
Dr. McVaiL wished to move another amendment to the 
motion, but he objected to go on with it that day because 
even at the minute he was speaking the Council was sitting 
beyond the time allowed by the standing orders. 
The Oouncil adjourned till Monday. 


Monpay, May 257TH. 
The Counoil resumed ite sittings to-day, Sir WILLIAM 
‘TURNER being in the chair. 
Instead of continuing the discussion on Mr. Jackson’s 
motion which was before the Council at its rising on 
Saturday it was decided to proceed with the penal cases. 


The Case of Dr. James Kirkland, 


Consideration was first given to the case of James 
Kirkland of 7, Ladbroke-square, W., tered as M.B., 
Mast. Surg., 1895, Univ. Glasg., who been summoned 


to appear before the Council to answer the following charge, 
us formulated by the Council's solicitor :— 

That being a registered medical practitioner you have been, and are, 
a party tothe publication of advertisements circulated in pamphlets 
on social purity purporting to contain advice to young persons, inform- 
ing the pablic that the authors of the pamphlets have secured the 
codperation of a well-known physician who has for years made the 
nervous and physical conditions which evil habits bring about a 
special study and whose charge is moderate, and inviting the public 
to apply for yot® address, and to the issue to persons who answered 
the advertisement of lithographed forms, stating your name, address, 
and hours of consultation, and that you are the physician recom- 
mended in the pamphlets. 

Dr. Kirkland appeared, accompanied by his counsel, Mr. 
William B. Campbell, instructed by Mesars. Edwin Smith 
and Ellis, solicitors, Bedford-row. 

The complainants, the London and Counties Medical Pro- 
tection Society, Limited, were represented by Dr. H. Woods, 
their general secretary. 

Mr. WINTERBOTHAM, solicitor to the Council, read the 
charge. 

Dr. Woops, in opening the case, stated that the pamphlets 
referred to were cheap publications sold at various small 
shops and particularly at the late Mr. Kensit’s place in 
Paternoster-row. They were unspeakably filthy and there 
could be no doubt that Dr. Kirkland was the pbysician 
referred to in them. The statutory declarations before the 
Council made it perfectly evident that Mr. Kensit repre- 
sented that Dr. Kirkland was the person he wanted to 
recommend, and when patients went to Dr. Kirkland he 
charged a medical practitioner’s fee. Whether authorised 
by Dr. Kirkland or not, he had been perfectly well aware 
of the publications; he had taken advantage of them by 
treating patients who had come to him through them and 
had made no effort whatever to stop them. 

The statutory declarations in support of the charge were 
held as read. 

Mr. CAMPBELL, in defence, said that the charge was that 
Dr. Kirkland had been guilty of self-advertisement. It came 
as a surprise to him that Dr. Woods added to the charge 
that the medium in which the advertisements appeared were 
objectionable as the pamphlets contained obscene passages. 
It would have been fairer if he had been previously told of 
this addition to the charge, but the answer was that Dr. 
Kirkland was not responsible for these pamphlets, that he 
never knew of their existence until the present charge was 
brought, and that he was not the physician referred to 
in them. Consequently he (Mr. Campbell) was not 
called upon to defend the Kensit pamphlets. With 
respect to a pamphlet published for Mr. Henry Varley, 
which contained an announcement similar to that objected 
to in the other publications, that publication was strictly 
proper and Dr. Kirkland would not in the slightest degree 
deny that he gave his name to Mr. Varley for certain limited 
purposes only, he being an old friend of Dr. Kirkland’s wife. 
Mr. Varley’s book had been published first in 1683—a time 
at which Dr. Kirkland had not commenced the study of 
medicine—and it contained the announcement objected to 
and so Dr. Kirkland could not be the physician referred to. If 
he was not the physician how was it possible for the three 
persons who had made statutory declarations to get his name 
and address? It came about in this way. Mr. Varley was 
frequently away from town. He asked Dr. Kirkland to let 
his publisher have his name and address in print and Dr. 
Kirkland supplied lithographed forms. But to treat that 
as wholesale self-advertisement would be really trifling with 
common sense. Dr. Kirkland had not had the slightest idea 
that these forms were to be used in connexion with any 
printed pamphlets. How came it that Mr. Kensit, as well 
as Mr. Varley, recommended Dr. Kirkland? Simply in this 
way, that when Mr. Kensit published one of the pamphlets 
which had been named by Dr. Woods he, without Dr. 
Kirkland’s authority, imitated Mr. Varley. Dr. Kirkland 
had never been warned of what was going on, but so soon 
as complaint was made he gave not only verbal but written 
instructions to have all his lithographed forms destroyed. 
At this moment Dr. Kirkland was willing to give the most 
distinct undertaking that the thing should not happen 

ain. 

*eStatutory declarations in defence previously lodged with 
the Council were taken as read. 

Dr. KIRKLAND then gave evidence in his own behalf. 
In answer to Mr. CAMPBELL he stated that he came to 
practise in London in 1899. He met Mr. Varley, whom he 
knew to be interested in social purity matters, in September 
of that year, having to attend him professionally, and it was 
then for the first time that Mr. Varley broached his wish to 
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have witness as a physician he could recommend, At that 
time witness did not know anything of Mr. Varley’s book 
and he never authorised Mr. Varley or his publisher to 
use an advertisement he might have the advantage of. 
As a matter of fact, when he knew of the book he did not 
know that the announcement in respect to a physician 
referred to himself. He had never seen the Kensit pam- 
phlets until the letter of the registrar of the Council 
reached him and he did not know Jobn Kensit. He 
bad never been in communication with the social purity 
people in London, and if the announcement in the 
Kensit pamphlet actually referred to him he did not 
know it. He certainly knew of the Council’s rule as 
to advertising. He had never advertised. He did not 
think that the giving of lithographed forms to save other 
people the trouble of writing his name and address was 
an infringement of the rule in question. He certainly 
never agreed that these forms should be given for Mr. 
Kensit’s use. He had ordered the forms and he paid for 
them. If these forms were in circulation in February it was 
not to his knowledge, for he had ordered their destruction in 
October, he thought. He had had no patients through them 
since October, 1902. 

Mr. CAMPBELL : You do sincerely regret that an offence 
has been committed and you intend not to repeat it? 

Witness : Certainly. 

Dr. MACALISTER: Did you make every effort to get these 
pamphlets suppressed ? 

Witness: No; I have nothing to do with them; I did 
not know of their existence until I heard from the Council. 

In answer to Dr. MCVAIL, witness said that everything he 
had done in connexion with the lithographed forms had been 
done through Mr. Varley, to whom he gave them to circulate 
to whomsoever he liked. He had prescribed to country 
patients by letter without seeing them if he thought that it 
could safely be done. 

Mr. ALFRED HOLNEss, publisher of Mr. Varley’s book, 
was next examined. He testified that he got 200 or 300 of 
the forms in question. Mr. Kensit had come to him and said 
that he was dissatisfied with the physician he had been 
recommended, and he asked witness if he would have any 
objection to send the circular which he indicated that he 
knew had been prepared for Mr. Varley and witnesa bad 
replied, ‘‘ Certainly not.” The reason he gave Mr. Kensit for 
saying so was this, that many of the letters received by 
him on Mr. Varley’s behalf showed him that many young 
fellows were brought under the influence of quacks and he 
felt that if they could be brought into contact with a regular 
practitioner instead it would be advantageous. He had no 
authority to give away the circulars to Mr. Kensit or on 
behalf of that gentleman. At the time he complied with 
Mr. Kensit’s request be did not realise the seriousness of the 
position in which he might be putting Dr. Kirkland in the 
way in which he had realised it to-day after hearing the 
evidence. He took all responsibility for the sending out of 
any of Dr. Kirkland’s forms subsequently to October last. Ever 
since he had been acquainted with the matter—now 20 years 
or so—Mr. Varley’s pamphlet had contained the information 
that there was a physician whose name and address could be 
got on application. 

Mr. HENRY VARLEY was also called. He confirmed the 
statutory declaration which he had made and in oross- 
examination he declared that the paragraph in his book 
complained of had no distinct reference to Dr. Kirkland 
whose wife he had known since childhood. In 1902 he 
knew that Dr. Kirkland was being recommended to 
applicants who had read his book, but he never mentioned 
to him that his name was being so used. 

Toe Council deliberated on the case in camerd. On the 
readmission of the public, 

The PRESIDENT, addressing Dr. Kirkland, said: The 
Council understands that counsel, acting on your bebalf, has 
given the undertaking that you will coma under the obliga- 
tion to cease this conduct in connexion with the charge made 
against you. Will you state that that is so? 

Dr. KIRKLAND: Yes, sir. 

The PRESIDENT: Then I have t> communicate to you the 
following resolation :— 

1, The facts alleged against you in the notice of inquiry have been 
proved to the satisfaction of the Council. 2. Seeing, however, that 
you have expressed your regret that you have committed what the 
Council regards as a grave professional offence and that you have pro- 
mised to abstain from any conduct affording similar ground of com- 


laint for the future the Council has resolved not to proceed any 
Farther in reference to the facts proved against you. 


The Case af Mr. Ednard John Smith. 

The Council proceeded to the consideration, adjourned 
from Nov. 26th, 1902, of the facts proved against Kdward 
Jobn Smith of 110, Balsall Heath-road, Birmingham, regis- 
tered as Lic. Soc. Apoth. Lond., 1883, Mem. R. Coll. Surg. 
Eng., 1885, who had been summoned to appear before the 
Council to answer the following charge, as formulated by 
the Council’s solicitor :— 

That you have been guilty of infamous conduct in a professional 
respect, the particulars of which are as follows: That you, being a 
registered medical practitioner, systematically seek to attract prac- 
tice by a system of extensive public advertisements containing your 
name, address, and qualifications, and invitations to persons in need 
of medical aid to consult you professionally, the advertisements so 
systematically published by you being themselves of a character“dis- 
creditable to a professional medical man. 

At the conclusion of the deliberations of the Council on this case on 
Nov. 26th, 1902, the President on behalf of the Council addressed Mr. 
Smith as follows: ‘The Council have deliberated very carefully on 
your case and have come to the conclusion that the facts alleged 
against you in the notice of inquiry have been proved to the 
satisfaction of the Council. In announcing to you this decision the 
Council have requested me to state that they take a serious view of 
your conduct, but in order to give you an opportunity to reconsider 
your position they have adjourned the further consideration of the 
charge until the next session, when you will have to appear and satisfy 
the Council as to your conduct in the interval.” 

Mr. Smith attended in answer to the summons. 

Dr. Bateman appeared on behalf of the Medical Defence 
Union, the complainants. 

Mr. WINTERBOTHAM having read the notice to attend, Dr. 
BATEMAN stated that be had no further evidence to offer 
against Mr. Smith and that he was perfectly satistied as to 
his conduct in the interval since last session. : 

Mr. SMITH, in answer to the PRESIDENT, stated that he 
had discontinued the practice complained of and he under- 
took not to repeat it in the future. 

After a short deliberation in private, 

The PRESIDENT, addressing Mr. Smith, said: Mr. Smith, 
the Oouncil has deliberated on your case and relying on 
your statement and promise has resolved :— 

‘That the Council, having further considered the facts proved against 
you, does not judge you guilty of infamous conduct in a professional 
respect. 

Mr. SmitH: I should like to address a few words to you. 

The PRESIDENT: No, no, We cannot hear you ; your case 
is closed, 

Amendment of Medical Acts. 

Mr. Tomgs asked a question in regard to the terms of 
General Laurie’s Bill to amend the Medical Acts, to which 
the President had alluded in his address. 

The Registrar was directed to procure copies of the Bill 
for the intormation of the Council. 

The English Conjvint Board's Examinations. 

Sir Victor HORSLEY asked a question as to the progress 
made by the Examination Committee in the preparation of 
the report on the visitation and inspection ot the primary 
examinations of the English Conjoint Board. 

As Mr. Bryant was absent other members of the com- 
mittee stated in reply that the chairman of the committee 
had promised to prepare a dralt report for the consideration 
of the committee on Wednesday, May 27th. 

The Council adjourned. 


Tugspay, May 26TH. 

The Council continued its sittings to-day, Sir WILLIAM 
TURNER again presiding. 

The Case of Dr. J. Dugald Maclean, 

Consideration was given to the case of James Dugald 
Maclean, of 72, Summer-hill-road, Birmingham, registered 
with the triple qualification of Scotland, 1893, and M.B. 
Mast. Surg., 1893, Univ. Edin., who had been summoned to 
appear before the Council to answer the following charge, as 
formulated by the Council’s solicitor :— 

That at various dates in November and December, 1992, you signed 
certificates that you had examined Ernest Cotterill of 6/8, Kyre-street, 
Birmingham. id found that be was at the dato of the certificate 
unable to attend school, and that you gave those certificates without 
seeing or examining the said Ernest Cotterill. 

Dr. MACLEAN appeared, being accompanied by Dr. Woops, 
secretary of the London and Counties Medical Protection 
Society, Limited. 

Mr. WINTERBOTHAM stated that the complaint had 
originated with a public board—the Birmingham School 
Board. 


The PRESIDENT asked Dr. Maclean if he was represented. 
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Dr. Mac.ean replied in the negative. 

Dr. Woops: I shall repronent him as far as I can. 

The PRESIDENT : In what capacity ? 

Dr. Woops: As secretary of our society of which he isa 
member to give him all the assistance I can and the Council 
will allow. 

The PRESIDENT: Are you a member of the legal pro- 
fession? 

Dr. Woops: No; but I claim the right to assist a member 
of our society. 

The PRESIDENT stated that the rule was that an accused 
person could only be represented by a member of the legal 
profession. Dr. Woods might attend, but only as a witness, 

After some further remarke, on the motion of Sir VicTOR 
Horsey, Dr. Woods received permission to put questions to 
witnesses on Dr. Maclean’s behalf. 

Dr. WINDLE, mentioning tbat he was a member of the 
Birmingham Education Committee, suggested that it would 
perhaps be better if he took no part in this case. 

The Council agreed and the President said that the fact 
would be entered on the minutes. 

Mr. WINTERBOTHAM explained that there were several 
statutory declarations in support of the charge and he would 
call those who made them to confirm them verbally. The 
case had been before the Birmingham magistrates as one of 
now-attendance at school and the evidence then submitted 
showed that when one or more of five certificates were given 
by Dr. Maclean the boy named in the charge was actually at 
work. The Birmingham education authorities had com- 
plained in this case in order, if possible, to prevent certifi- 
cates of inability to attend school being given in such an 
irregular fashion. 

Several witnesses were then called to speak as to declara- 
tions they had made in respect to the boy being at work, his 
absence from school under certificates that owing to illness 
he was unable to attend, an interview with Dr. Maclean, the 
police-court proceedings, &c. 

Dr. MACLEAN gave evidence for himself. He produced 
declarations from Ernest Cotterill and individuals who had 
accompanied him on the visits to the surgery to show that 
on four occasions there had been examinations of the boy’s 
condition previous to the granting of a certificate while the 
fifth certificate which had been referred to had been one 
made out for the School Board. Dr. Maclean admitted that 
none of the persons making these declarations were in 
attendance to confirm them. 

Mr. WINTERBOTHAM said that the declarations now pro- 
duced by Dr. Maclean—which according to their rules ought 
to have been lodged ten days ago—absolutely contradicted 
the declarations in support of the charge. It was not 
perfectly clear who was telling the truth. ° 

After deliberation in private, 

The PREsiDENT informed Dr. Maclean that the Council 
had decided that the facts alleged in the notice of inquiry 
had not been proved to the Council's satisfaction. Therefore 
the case was closed. 


The Case of Mr. F. de Roos Owen. 


‘ Consideration was next given to the charge proved 
against Frederick de Roos Owen in regard to whom the 
Dental Committee had found the following facts :— 


The complaint against Frederick de Roos Owen having been referred 
to the Dental Committee to ascertain the facts the Dental Committee 
beg to report as follows. On Feb. 24th, 1903, the inquiry was held, 
Mr. Frederick de Roos Owen appeared nally and was also repre- 
sented by Mr. George Wallace, his counsel. The committee find 
that the following facta were established by the evidence or 
were admitted: (a) Frederick de Roos Owen was registered in the 
Dentists Register as in practice before July 22nd, 1878, and his address 
in the Dentists Register in Oxford-stroet, Swansea. (0) Being a 
registered dentist Mr. F.de Roos Owen has permitted an unqualifiod 
person named A. G. Holt to attend patients and perform operations on 
hem and to practise dentistry on his behalf in his name at 4, Windsor- 
place, Cardiff; and the practice at 4, Windsor-place, Cardiff, was 
carried on in this manner for a period extending from March to 
October, 1902, both months inclusive. (c) Since the commencement 
of November, 1902, the said A. G. Holt has been employed by Mr. F. 
de Roos Owen and allowed by him to act in the conduct of the said 
practice in a purely mechanical capacity only and Mr. Wallace, as 
counsel for Mr. F, de Roos Owen, gave to the committee an unqualified 
undertaking on behalf of Mr. F. de Roos Owen that in future he would 
employ as his assistants duly qualified persons only, which undertaking 
the committee report to the Council. 


Mr. Owen appeared along with his solicitor, Mr. Spencer 
Chapman. 

Mr. RK. W. Turner attended on behalf of the British 
Dental Association, under the instructions of Messrs. Bow- 
man and Curtis Hayward. 


The foregoing report having been read by the REGISTRAR, 

Mr. OWEN, in answer to the PRESIDENT, said that he still 
employed Mr. Holt, but only as a mechanical assistant. He 
adhered to the undertaking which he had given to employ 
for practice qualified persons only and he had made arrange- 
ments to carry that into effect. 

Mr. TURNER informed the Council that he had really 
nothing to say now about this case as he was satisfied that 
the cause of complaint had been removed. 

The PRESIDENT: Then, Mr. Owen, I am instructed by the 
Council to say, that having further considered the charge 
brought against yeu and the reports of the Dental Committee 
thereon, the Council does not judge you guilty of infamous 
or disgraceful conduct in a professional respect. 


The Case of Mr. David Anthony. 
The next business taken up was consideration of the charge 
roved against David Anthony, in regard to whom the Dental 
Bommittes had found the following 


The complaint against David Anthony having been referred to the 
Dental Committee to ascertain the facte, the Dental Committee beg to 


jongst others) of purchasing and carrying on the business of a 
Sortie c u Bavid Anthony at No. no, Queen-street, Uardiff, 
and of employing thoroughly practical persons to act ou the company’s 

fe company’s memorandum of association’ it 


On the case being called to-day no appearance was made 
by or for Mr. Anthony. . 

Mr. R. W. TURNER was present for the British Dental 
Association and, after the foregoing report had been read, 
stated to the Counoil that the Dental iation regarded 
Mr. Anthony’s case as a very important one. It would be 
found on inquiry, if made, that this man had not for many 
years practised dentistry, although his name was on the 
Register. He had set up the business mentioned in the 
report only two years ago and had carried it on by an un- 
qualified assistant. When before the committee he had been 
asked to give an undertaking not to employ unqualified 
people and he would not do so. 

After a short deliberation in camerd, 

The PRESIDENT announced that the Council had come to 
the resolution that on the facts found in the report of the 
Dental Committee, Mr. Anthony had been guilty of infamous 
and disgraceful conduct in a professional respect and the 

trar had been instructed to erase his name from the 
Dentiste’ Register. 
The Case of Mr. H. J. Allwood. 

The Council proceeded to deal with the charge proved 
against Mr. Henry Joseph Allwood in regard to whom the 
Dentai Committee had found the following facts :— 

The complaint against Henry Joseph Allwood having been referred 
to the Dental Committee to ascertain the facts the Dental Committee 
eg to report as follows. On Feb. 24th, 1903, the inquiry was held. 
Mr. Henry Joseph Allwood ap) personally and was also repre- 
sented by Mr. Buker, a solicitor. The committee find that the follow- 
ing facts were established by the evidence: (a) Henry Joseph Allwood 
was registered in the Dentists’ Register as in practice before 
July 22nd, 1878, and his address in the Dentists’ Register is 
50, New-strvet, Birmingham. (b) Being a registered dentist be has 
sought to attract business by a system of public advertisements 
containing his name, address, and qualifications and in which he is 
described as Dr. Allwood and by which persons in need of dental aid 
are invited to consult him professionally, and in the advertisements he 
claims superiority over other practitioners and depreciates their work. 
(c) The said Henry Joseph Allwood is not entitled to assume the 
medical title of doctor. (d) The said Henry Joseph Allwood by his 
solicitor and personally gave to the committee an unconditional 
undertaking that in the future he would abstain from issuing any 
advertisements at all in connexion with his practice, and to withdraw 
the letters D.D.8. from his description of himself, which undertaking 
the committee report to the Council. 
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Mr. ALLWOOD appeared for himself. 

Dr. Woops, who had made a statutory declaration which 
the committee had accepted as part of the evidence in the 
case, was present in support of the charge. 

The PRESIDENT asked if the unconditional undertaking 
given to the committee had been given effect to. 

Mr. ALLWOOD replied that it had. 

The PRESIDENT : And do you intend in the future not to 
repeat this offence charged against you? 

Mr, ALLWoop : I do so. 

Dr. Woops: I have made inquiry and I think that Mr. 
Allwood has done all that he undertook to do, and I do not 
wish to press the case any farther. 

The PRESIDENT, after a private deliberation on the case 
by the Council, addressing Mr. Allwood said : The Council 
has considered your case and the unconditional undertaking 
which you have given and they do not judge you to be guilty 
of infamous conduct in a professional respect. 


The Case of Mr. W. J. Ferguson Mackeown. 


Consideration was next begun of the charge proved against 
William Joseph Ferguson Mackeown, in regard to whom the 
Dental Committee had found the following facts :— 


The complaint against William Joseph Ferguson Mackeown having 
been referred to the Dental Committee to ascertain the facts the 
Dental Committee to report as follows. On May 20th, 1903, 
the inquiry was held. Mr. Mackeown was present personally, 
and was also represented by Mr. Saunt, counsel. The committee 
find that the fcllowing facts were established by the evidence: 
(a) William Joseph rerguson Mackeown was istered in the Dentists’ 
pegister on Dec, 16th, 1902, and his address in the Dentists’ Register 
is Tentercroft-street, St. Mark’s, Lincoln. (b) In the month of 
April, 1901, Mr. Mackeown obtained his qualifying diploma from the 
Royal College of Surgeons of Edinburgh and on Dec. 8th, 1902—that 
is to say, a few days before his name was registered in the Dentists’ 
Register—he entered into the employment of two unregistered and 
unqualitied pereons named Newton and Holden who were then, and 
are, carrying on business at the above-mentioned address, 28, Tenter- 
croft-street, Lincoln, as dentiste under the style of Newton and 
Holden, Limited. (c) The said Newtonand Holden advertise extensively 
in Lincoln and elsewhere and by their advertisements in which they 
affix the letters D.D.S. to their names lead the public to believe that they 
are qualified dertists. (d) One of the objects with which Mr. Mackeown 
was employed by the unregistered dentists was to deal with cases in 
which the services of a medical man were required to administer 
anesthetics, and on Dec. 8th, 1902, Newton and Holden sent out a 
lithographed letter to the medical men in Lincoln stating that arran, 
mente had been made with Mr. Mackeown with this view. (¢) On 
April 8th, 1903, Mr. Mackeown left the employment of Newton and 
Holden and severed his connexion with them. (f) Mr. Mackeown 
stated to the committee, both in his evidence and through his couneel, 
that his error in taking employment under the unqualified persons was 
committed through ignorance and that he would have left their 
employment as soon as he had become aware that he ought to do so 
had it not beon that one of his employers was taken ill and he con- 
sidered that he ought not to throw up the work which he had under- 
taken to do till that employer was better. Mr. Mackeown further 
stated to the committee that his intention is immediately to proceed 
to South Africa to practise there, and through his counsel he admitted 
that he had done wrong and trusted that in consideration of his bein; 
Foneg, and inexperienced the Council would take a lenient view o! 

ig case. The committee accept the statements which were thus 
made to them. 


Mr. Mackeown did not appear when the case was called. 

Mr. WINTERBOTHAM told the Council that he was under 
the impression that Mr. Mackeown would attend and he 
believed that he was not present only because of some mis- 
apprehension. : 

The Council went into camerdé on the case and the 
announcement was made at the close of the deliberation that 
it had agreed not to proceed any further with it. 


The Case of Mr. Moses Biok. 


Consideration was next given to the case of Moses Blok of 
47, Pyrland-road, Oanonbury, N., registered as Lic. Soc. 
Apoth. Lond., 1871, who had been summoned to appear to 
answer the following charge, as formulated by the Council’s 
solicitor :— zi 

That you have on divers occasions permitted an unqualified person— 
namely, Camille Lebon—to attend and prescribe for patients and to 
Practise medicine on your bebalf and in your name, both at your 
surgery, No. 7, New Gouteton-street, Aldgate, and at the homes of 
your patients. 

Mr. Blok appeared, accompanied by Mr. 1). A. Romain, his 
solicitor. 

Dr. BATEMAN represented the complainants—the Medical 
Defence Union. 

Mr. WINTERBOTHAM read the notice of inquiry given to 
Mr. Blok and the charge which he was asked to meet. 

Dr. BATEMAN, in support of the complaint, read two 
statutory declarations which he contended showed clearly 
enough that there was ground for bringing the charge of 
covering now made against Mr. Blok, who had more than 


once had unqualified persons in charge of his Kast-end 
premises. Mr. Blok, he understood, had dismissed Mr. 
Lebon. But if the Council took the view that dismissal of 
an unqualified person on receiving notice from the General 
Medical Council was sufficient there was an end to bringing 
cases like this one at all. 

Mr. BLOK gave evidence. He stated that he attended 
daily in the Kast-end premises from 10 a.m. to 1 P.M. and 
from 6.30 to9 P.M. He never missed a day. He went on 
Sundays also. These premises were locked up at night; 
nobody lived or slept there. Mr. Lebon, whom he employed 
from September last, had two German diplomas—one being 
from the Strassburg University—and he was studying 
to go up for the examination of the English Con- 
joint He could talk Yiddish and therefore 
could deal in witness's absence with the poor forei 
who could not speak or understand English. low- 
ever, he had been employed by him (Mr. Blok) only as 
dispenser and surgery attendant with no authority whatever 
to see and to prescribe for patients. These instructions he 
had on one occasion overlooked but he received instant 
notice of dismissal for doing so ; he received notice on 
March 10th and left on March 28th and as the General 
Medical Council’s intimation of this charge was not made 
till April 27th it could not be alleged that he (Mr. Blok) 
took action in the matter only after receiving the intimation 
referred to. 

Mr. RoMAIN addressed the Council, mentioning that Mr. 
Blok had a professional experience extending over 30 years 
and that his reputation and character were such that with 
the sanction of Dr. Adler, the chief of the synagogue, he 
held important appointments among the Jewish community. 

Dr. BATEMAN replied. 

After the Council had deliberated in private for a few 
minutes, ‘ 

The PRESIDENT, addressing Mr. Blok, said: I have to 
inform you that the Council does not consider that the facts 
alleged in the charge have been proved against you. 

The Council adjourned. 


Medical Helos. 


Tue Roya CoLLEcE or SurGEoNs OF ENGLAND. 
—The following gentlemen passed the preliminary science 
examination for the Licence in Dental Surgery in chemistry 
at the quarterly meeting of the examiners :— 


Thomas Tebbutt Blaxley, Birmingham University: Robert Booth, 
Harris Instituve, Preston; Henry Reginald Bulcock, Technical 
School, Liverpool; Thomas Benjamin Burke, Technical School, 
Manchester; Arthur Basil Cross and John William Doherty, 
Birkbeck Institution; Roland Pitt Fenn, Guy's Hospital; Duncan 
Baron Franks, Oxford University; James Perrins Glassington, 
Middlesex Hospital; Arthur John Haddock and James Charles 
Harrison, Charing Cross Hospital ; Mark Hall, Durham University ; 
‘Arthur Tidswell Hanson, Yorkshire College and Technical School, 
Halifax ; Claud Noel Hardman, Bradford Technical College ; 
Charles Hatt, Birkbeck Institution; John William Hindle 
and William Cecil Birch Kitchen, Royal Technical Institute, 
Salford; Bertram Charles Kirkman, Technical School, Liverpool ; 

Arthur Thirlby Knight, Birmingham University; Charles George 


Gordon Lewis, University College and Merchant Venturers 
Technical College, Bristol ; Hugh Widenham Mace, Technical 
School, Liverpool; Maurice Jobn Maguire, Queen's College, 


Belfast; Vivian Masters, Birkbeck Institution; Henry Garfield 
Pearce, Guy's Hospital; Arthur Thomas Pitts, Wandsworth 
Technical Institute; Ronald Richard Bertram Ponder, Reading 
College; George Eugene Rice, Polytechnic Institute; Lewis 
Glendower Tiseman-flarrie, Rutherfoni College; Robert Dendy 
Sadler, Birkbeck Institute; William James Spargo, Science and 
Art Institute, Walsall: Thomas Cowley Stephen, Royal Technical 
Institute, Salford; William Christie Tattersall, City of London 
College: George Frederick Taylor, Oharing Cross Hospital; Bar- 

ve Lancelot Weaver, Battersea Polytechnic Institute; Howard 
Wrorceworth, Birkbeck Institution; and Ronald Martin Wormald, 
Brighton Technical School. 


The following gentlemen passed the firet professional 
examination for the Licence in Dental Surgery in the 
subjects indicated at the May half-yearly meeting of the 
examiners :— S 

hantcal Dentistry and Dental Metallurgy.—Frederick Wateon 

Mien, Dental Hospital, Birmingham ; Trancis Leonard Aubrey 

and Willie Julian Bollard, Guy's Hospital, Dental Department 

John Piercy Brown, Dental Hospital, Liverpool ; Cecil Edgar 

Badcock and Leonard Charles William Balls, Charles Joseph 

Brothers, Charles Augustus Burpett, aud Alexander Henry Craig, 

Royal Dental Hospital, London ; George, William Collinson anc 

Jobn Arthur Crump, Victoria Dental Hospital, Manchester ; 

Tom Bertie :Royal ‘Bits, Walter Elwood, Arthur Alan Forty, 

Frederick Holcombe Fuller and Francis Joseph Goodman, Guy's 
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Hospital, Dental Department; Theodore James Gayton Fielder, 
William Douglas Frew, Leonard Anderson tlaishy, Duncan Henry 
Grubb, Arthur John Haddock, and Samuel Hallam, Royal Dental 
Hospital, London; Arthur William Gant, Arthur Tidswell 
Hanson, and Sidney Harlock, Victoria Dental Hospital, Man- 
chester; Arthur Hammond-Smith, William Alfred Helyar, and 
Perey Harold Hickman, and Frank Alfred Husbands, Guy's 
Hospital, Dental Department; Wilfrid Harvey. National Dental 
Hospital; John Garnet Hemsted, Frank William Herbert, 
‘Albert ‘Oliver Macarius Heslop, and _ Herbert Henning 
James, Royal Deutal Hospital, London; John Joseph Horton, 
and John Robertson Knott, Dental Hospital, Birmingham; 
Arthur George Lacey, Royal Dental Hospital. London; George 
Edward McMahon. Dental Hospital Liverpool; Philip Edwin Luce, 
James William Mawer, Norman McLeod Nibbe, Herbert Arnold 
Pallant, Henry Maurice Peacock, Henry Garfield Pearce, Edward 
Laurence Pilbeam, and Herbert’ Poyton, Guy's Hospital Dental 
Department; William Charles Augustus Ovey. Albert Pfeiffer, 
Charles Road, and George Theodore Robinson, Royal Dental Hos- 
ital, London; Harold Ridges Rowe, National Dental Hospital; 
nald Maclean Rowatron, Newcastle-on-Tyne Dental Department, 
Durham; Harold John Russell and John Francis Ryder, Guy's 
Hospital. Dental Department ; Christopher John Storey, National 
Dental Hospital; Harold Foster Strickland, George Frederick 
Taylor, Frank Throp, William Collingwood Tuck, Royal Dental 
Hospital, London; Frederick Vorper, National Dental Hospital ; 
James Herbert Williams and William John Wormald, Guy's 
Hospital. Dental Department; Francis Raymond Wilson, National 
Dental Hospital; and Aubrey Geer Wootton, Royal Dental Hos- 


pital, London. 

Mechanical Dentisiry.—William Bowater, Dental Hospital, Birming- 
ham; Lionel Curtis, Edmund Aloysius Emery, Royal Dental 
Hospital, London ; mes Hargreaves, Victoria Dental Hospital, 
Manchester ; Sidney Herbert Hole, Royal Dental Hospital, London ; 
Eiward Henry Hollick, Dental Hospital. Birmingham ; William 
John Jones, Royal Infirmary and General Hospital, Dental Depart- 
ment, Bristol ; Herbert Frank Marshall, Dental Hospital, Birming- 
ham; Arthur Miller, Royal Dental Hospital, London; George 
Holmes Smith, Royal Infirmary and General Hospital, Dental 
Department, Bristol ; Herbert John Snowdon, Guy's Hospital 
Dental Department ; Harold Thomson, Victoria Dental Hospital, 
Manchester; Ingram Ernest Watson and Henry John Trude, Royal 
Dental Hospital, London ; and Reginald Cecii Webster and John 
William. Dental Hospital, Liverpool. 

Dental Metallurgy.—William Edmund Cook, Guy’s Hospital, Dental 
Dopartment ; Richard Halford Winterly Crouch, Dental Hospital, 
Birmingham ; Montague N. Goodman. Royal Dental Hospital, 
London; Samuel Isaacs. Victoria Hospital, Manchester ; John 
Jackson Law, Royal Dental Hospital, London; and . Hedley 
Hargreaves Taylor, Victoria Dental Hospital, Manchester. 


Socrzry or APOTHECARIES oF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— : 


Surgery. —B. F. Beaumont (Bection II.) 


Middlesex Hospital ; 


H. Crossley, St. Bartholomew's Hospital; N. 8. Finz! 
(Sections 1. and'T1), University College Hospital ; H. Gray. 
‘ondon Hospital; W. P. Jones (Section I.), Sheffield; W. 8- 


Lewls (Section II.), Birmingham; and W. Martin (Sections I. 
and II.), St. George's Hospital. 

Medicine.—D. Cotes-Preedy 
St. George's Hospital; B. 
and St. Bartholomew's Hospital ; 


tions I. and II.), Cambridge and 
. Drinkwater (Section I.), Liverpool 

H. J. Gater (Sections I, and 
IL), Guy's Hospital; and L. C. A. Savatard (Sections I. and 11.), 
Manchester. 


Forensic Medicine.—D. Cotes-Preedy, Cambridge and 8t. e's 


Hospital; E. H. Drinkwater, Liverpool and. St. Bartholomew's 
Hospital ; and J. M. King, University College Hospital. 
Midwifery.—A. J. Ambrose, Westminster Hospital ; C. C. Bernard, 


Royal Free Hospital; R. H. Cooper, Charing. Cross Hospital ; 
F, F. L. How, University College Hospital; J. E. Jones, Bristol ; 
P. J. Pagonis, ‘Athens; H. A. Parker, St. Thomas's Hospital; N. O. 
Roberts, Cambridge and St. Mary's Hospital; and J. W. Watson, 
Manchester. 
The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :—E, F. 
Beaumont, D. Cotes-Preedy, W. H. Crossley, K. Gray, and W. Martin. 


Roya, CoLtLEce or Surgeons IN IRELAND. — 
FELLOWSHIP EXAMINATION. — The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

C. Cooper, Mins A. N. V. Johnson, R. P. M'Donnell, R. F. C. 

Talbot, and J, Trumbull. 

The following have passed the primary part of the examina- 
tion :— 

I, Allaun, R. F. Hayes, T. J. Brooke-Kelly, and P. D. Sullivan. 


Trinity Cotvece, Dusiin.—At examinations 
held at Trinity term the following candidates were suc- 
cessful :— 

Final Examination in Surgery.—William G. Harvey, William R. P. 
M‘Neight, Robert J. Fleming, Reginald H. Lee. John M. Holmes, 
Henry O'H, May, Alexander L. Otway, John H. Askins, Douglas 
B. Thomson, David C. Pearson, Reginald W. T. Clampett, 
Alexander H. Marks, Samuel H. Vickery, Harry R. Nelson, 
Augustus B. Tighe, and Bertram L. Middleton. 


Foreign University InTELLicENcE — Gratz: 
Dr. Lorenz of Vienna has been appointed to the chair of 
Clinical Medicine.— Dr. Knauer of Vienna has been offered 
the chair of Gynscology in successicn to Dr. Rosthorn who 


goes to Heidelberg. —Iurieff (Dorpat): Dr. Savelieff, Extra- 
ordinary Professor of Medicine, has been promoted to the 
full professorship.—Jena : Dr. Bernhard Krénig of Leipsic 
has been appointed to the chair of Midwifery and Gynsco- 
logy in succession to Dr. Schultze, resigned.—%t. Petersburg 
(Military Medico-Chirurgical Academy) : Dr. V. Orlovski has 
been recognised as privat-docent of Medicine and Dr. Hagen- 
Torn as privat-docent of Surgery.— Vienna: It is now 
announced that Professor Fliigge has declined the offer of 
the chair of Hygiene. 


Roya MepicaL BENEVOLENT CoLLEGE.—At the 
annual general meeting held on May 29th at the office of the 
College in Soho-square, London, W., the following candi- 
dates for pensionerships and foundation scholarships were 
declared to have been duly elected :— 

To Penstonershtps.—Frances Newsam (Pugh Pensioner), Elizabeth 

uM. Smith, Harriett C. Addison, Margaret A. Mayhew, and Catherine 

. Cringle. 
To Foundatton Scholarshtps.—Roy G. Shapley, Eric 8. Monro, 

Edward Oooke, Arthur W. Barr, John A. Caw, James L. Taylor, 

Sydney D. Newton, and John A’ R. Campbell. 


University oF Lonpon: Facuiry or MEpI- 
CINE.—A meeting of the Faculty of Medicine was held 
at the University on May 22nd. Mr. H. T. Butlin, 
the Dean of the Faculty, was in the chair and 40 
members were present. ‘The Faculty had under its oon- 
sideration a proposal by the board of studies in dentistry 
te institute a special degree in that subject. Two schemes 
for a curriculum and examinations were submitted. The 
scheme recommended by the majority of the board required 
that all candidates for a dental degree should previously have 
obtained the degrees of M.B., B.S. of the University. The 
minority scheme required all candidates to have passed the 
intermediate (M.B.) examination of the University before 
submitting to the special examination. Full details of each 
scheme were circulated before the meeting, together with a 
copy of a petition from the Royal Dental Hospital and 
National Dental Hospital to the University of London 
Statutory Commissioners praying that a degree in dentistry 
should be established. lt was moved by Mr. Badcock and 
seconded by Dr. Lauriston Shaw ‘‘ That it is desirable that the 
University of London should institute a degree in dentistry.” 
As an amendment it was moved by Mr. Morton A. Smale and 
seconded by Mr. W. A. Maggs, ‘‘That after consideration of 
the report of the board of studies in dentistry the Faculty of 
Medicine is of opinion that it is not desirable at present 
to establish special degrees in special departments of medi- 
cine and surgery.” The amendment was carried by 16 
votes to 13 and was subsequently adopted as a substantive 
motion. 


Tue Leacue or Mercy.—On May 22nd the 
Prince and Princess of Wales entertained a number of 
presidents, vice-presidents, and members of the League of 
Mercy at Marlborough House, when an investiture of the 
order took place. According to the charter under which the 
League of Mercy was founded in 1899 its object is to further 
the interests and to promote the adequate maintenance 
of hospitals and other institutions for the relief of sickness 
and suffering, and this was to be done especially by 
encouraging personal service on the part of large numbers of 
persons. The League of Mercy has, in the four years during 
which it has been in operation, contributed £22,000 to King 
Edward’s Hospital Fund, and this part of its work appears 
to be now established on a firm basis with progressively 
increasing results. Moreover, the additional £100,000 or 
£150,000 per annum which the King’s Fund was initiated to 
secure for the hospitals seems to be within measurable 
distance of being attained. Suggestions have from time to 
time been made to the effect that it would be fully in accord 
with the objects and name of the League of Mercy if those 
who are willing and able to render personal aid to the 
inmates of hospitals and kindred institutions could be 
brought together and codrdinated under its supervision. In 
other words it is proposed to establish a ‘‘Samaritan Wing” 
or department of the League of Mercy. The proposal, if 
found practicable, has the sanction of the Grand Presidents 
their Royal Highnesses the Prince and Princess of Wales 
and the approval of His Majesty the King. The work of the 
league is carried on by a network of branches spread over 
London and the home counties. Nearly every Parliamentary 
division within this area has its branch of the league, but 
even yet the organisation of its machinery is not completed. 
Nearly every one of the 100 districts into which London and 


THe LANCET, ] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[May 30, 1908. 1565 


the home counties have been divided now has ite branch 
of the league at work. Among those who were awarded the 
Order of the League were the following medical men: Dr. 
Clement Godson, Mr. Norman Hay Forbes, Mr. T. F. 
McDonnell, and Mr. H. Wright. 


Exmouta Hosprrau.—At a three days’ bazaar 
which has just been held at Exmouth over £1000 were 
raised towards the building fund of the Exmouth Hospital. 


Donations AND Bequests.—By the will of Mr. 
William H. Cope University College Hospital, London, will 
receive £100. 


MepicaL Maarstrats.—Dr. Thomas Sheldon 
has been placed, on the nomination of the Lord Lieutenant, 
upon the commission of the peace for the county of London. 


REMUNERATION FOR Extra SErRvicEs.—The 
Bristol board of guardians on May 22nd awarded 20 guineas 
to Mr. R. H. Norgate, the resident medical officer of the 
Stapleton workhouse, in recognition of his services in 
attending patients at the Broom Hill Fever Hospital. 


LireraRy INTELLIGENCE. — Messrs. Bailliére, 
Tindall, and Cox announce that they will this week issue 
a new volume in their University Series—viz., ‘‘ A 
Manual of Medicine,” by Professor T. Kirkpatrick Monro. 
In addition to the foregoing they announce a monograph 
on ‘* The Imperfectly Descended Testis,” by Mr. W. McAdam 
Eccles, and a new work by Mr. J. Jackson Clarke on 
“Protozoa and Disease.” 


Openinc or Kew Briper.—Mr. Joseph Smith, 
M.RC.8. Eng., chairman of the Chiswick urban district 
council and late honorary surgeon of the Royal Surrey 
County Hospital, had the honour of being presented to their 
Majesties the King and the Queen on the occasion of the 
opening of Kew Bridge on May 20th. Mr. Smith at the same 
time presented to the King on behalf of the inhabitants of 
Brentford and Chiswick a ‘silver tankard, a magnificent 
specimen of the jeweller’s art, dated 1721. His Majesty 
graciously accepted it and expressed himself much pleased 
with the gift. 


Crry or Lonpon HospitaL For DIsEAsEs oF 
THE CHEST.—The festival dinner of this hospital was held 
under the chairmanship of Alderman and Sheriff Sir George 
Wyatt ‘Truscott at the Stationers’ Hall, Ludgate-bill, 
London, on May 20th. In the course of replying to the 
toast of ‘‘The Medical Staff” Dr. G. A. Heron referred to 
the congress for discussing the means by which the spread 
of consumption may be prevented which is proposed to be 
held in Paris in October, 1904. A report would be made 
to that congress of what was being done in various countries 
by the working men’s societies to assist in preventing 
the spread of that disease. A request had been received by 
the authorities of the City of London Hospital asking that 
the English working men’s friendly societies should supply 
information concerning the steps which they are taking 
to help in preventing consumption with a view to the facts 
being embodied in a report to be submitted to the congress 
in Paris in 1904. It was desirable that the information 
required from the English working men’s friendly societies 
should be supplied before the end of 1903. The chairman, in 
proposing ‘‘ Prosperity to the City of London Hospital for 
Diseases of the Chest,” made an eloquent appeal for funds in 
aid of the institution. He pointed out that the hospital was 
situated in a most densely populated area of the metropolis 
and explained what a terrible and dangerous thing it was to 
have a patient suffering from consumption living in a 
crowded and ill-ventilated home. He suggested that a very 
practical way of helping the hospitals in London would be to 
free them from the obligation to pay rates. After the chair- 
man’s speech a list of subscriptions was announced amount- 
ing to about £2000, a gratifying result which was received 
with much cheering. Sir Edmund Hay Currie then pro- 
posed the toast of ‘‘The Committee and Executive Staff” 
and spoke of the admirable manner in which the administra- 
tion of the hospital was carried on. This toast was replied 
to by Sir Edward Sassoon, M.P., treasurer and chairman of 
the hospital committee. A long list of other toasts 
followed and it was not until a late hour that the company 
separated. 


‘9 arliamentary Gutelligence. 


NOTES ON CURRENT TOPIOS. 

Ir is understood that on Friday, June 26th, the Earl of MeatH 
intends to draw the attention of the Government to the report of the- 
Royal Commission on Physical Training in Scotland and to the report 
of the Inspector-General of Recruiting for 1902, in the latter of which 
it is stated that the one subject which causes anxiety in the future: 
as regards recruiting is the gradual deterioration of the physique of 
the working classes, from which the bulk of the recruits must always 
be drawn. He will also ask the Government what steps it proposes 
to take in order to arrest this physical deterioration ‘‘ which varied and 
undoubted evidence shows to be gradually taking place amongst the. 
poorer portions of the populations of the large cities of Great Britain 
and which if allowed to continue unchecked threatens the State with. 
grave national peril.” 


HOUSE OF COMMONS. 
THurRspay, May 2isr. 


Report on Enteric Fever and Dysentery. 

Dr. FaRquHarson asked the Secretary of State for War whether the- 
report of the Committee of Army Medical Officers, military and civil, 
sent to South Africa to report on the prevalence of enteric fever and 
dysentery during the war had been received; and. if so, whether it 
would be laid upon the table of the House.—Mr. Broprick replied : 
The report has been received and will be laid on the table. 


Vivisection at Untverstty College. 


Sir FrepeRick Bansory asked the Secretary of State for the Home 
Department what was the nature and amount of the anmsthetic given 
to the brown dog operated upon consecutively by vivisectors at Uni- 
versity College, London, on Feb, 2nd last; how long before the 
animal was brought into the theatre by Dr. Bayliss was that anesthetic 
administered; would he state who was the lHoensee who performed the 
experiment involving the two cutting operations upon the dog before it 
was operated upon in another part of its body on Feb. 2nd last by Dr. 
Bayliss; and under what certificate was the experiment involving these 
two operations performed.—Mr. AkERs-DovsLas: If, as I understand. 
is the case, there is an action pending in connexion with statements 
which have been made regarding the operations performed at University 
College on Feb. 2nd last by Dr. Bayliss, 1 do not think I ought to go 
fato detailed points such as those mentioned in the first two para- 
graphs of the question. I have already in previous answers given fully 
the main facts of the case. As to the two last paragraphs Professor 
E. H. Starling performed the experiment referred to under Certifi- 


cates B. and B.E. 
Leprosy in Ceylon. 


Mr. Scuwann asked the Secretary of State for the Colonies whether, 
in view of the prevalence of leprosy in Ceylon and of the fact that the 
ordinances recently paseed by the Legislative Council provided for the 
compulsory segregation of lepers in Ceylon, he would state what was 
the number of leper hospitals in Ceylon and how many leper ratients 
could be accommodated therem ; and whether he would consider the 
advisability of making provision for these people by the erection of 
additional hospitals in isolated districts with a view to enable the 
segregation of all lepere to be properly carried out If the present 
accommodation was insufficlent.—Mr. CHAMBERLAIN replied: There 
are two leper hospitals in Ceylon and 312 leper patients can bo accom- 
modated in them. The leper ordinances do not require that lepers who 
can be otherwise properly isolated should be removed to a hospital and 
Tam not aware that the hospital accommodation {s insufficient, but 
1 will consult the Governor on the subject. 


Monpay, May 25rx. 


The Infected War Blankets. 

Mr. Davip Mor@an asked the President of. the Local Government 
Board if his attention had been called to an outbreak of typhold fever 
on the training ship Cornwall, lying off Purfieet, which had been re- 
ported upon by the port sanitary officer of the corporation of the City 
of London ; and, if 80, whether he would state what steps he proposed to 
take.— Mr. Lon replied: My attention has been called to this matter and 
the acting medical officer of the Port of London has been in communi- 
cation with my department on the subject. The blankets which were 
considered to be the cause of the outbreak were all removed to the 
disinfecting station of the port authority and thoroughly disinfected 
and cleansed. In addition every article of bedding was removed from 
the ship and submitted to the same process. The infected quarters on 
board have also been thoroughly disinfected. 1 understand that not 
more than 10 eases of typhoid fever occurred on board the vessel and 
Tam glad to be able to say that no fresh caso has been notitied since 
May 4th. 

Sir THowas Dewan asked the Secretary of State for War whether he 
was aware that a number of army blankets whieh were condemned in. 
South Africa were sold to the training ship Cornwall where an outbreak 
of enteric fever had occurred among the boys on the ship and was 
directly traceable to the infected blankets; that the public health 
department of the metropolitan torough of Stepney had detained 40 
tons, probably 30,000, of the same consignment in a warehouse in 


Assam-street, Whitechapel, as they were found to contain the enteric 
fever bacilli in large numbers; and that the blankets sold in South 
Africa were stored in Whitechapel; and, if so, whether the War Office 


would consider the avisability of having them returned in order that 
they might be either destroyed or disinfected.—Captain NonTON put a 
similar question.—Mr. Brobrick replied: 1 have ascertained that a 
large number of the blankets havo been sold by tender in South Africa, 
but I am afraid'I have no power whatever to recall those blankets which 
have been sold. The ordnance regulations lay down that no condemned 
blankets shall be sold before they have boen torn in four pieces, and 
complete instructions are also included in tho medical regulations 
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as to disinfection in every case of infectious disease, I also issued 
special orders to South Africa two years ago neither to sell nor 
to send home any textile fabrics which might convey infection. I have 
caused the general officer commanding to investigate and to report 
fully on the matter and to take stops to have any condemned blankets 
still remaining in South Africa destroyed. 


Nottingham Small-pox Hospital. 

Mr. Jonn ELtis asked the President of the Local Government Board 
whether his attention had been called to the erection by the corpora- 
tion of Nottingham of a small-pox hospital on the extreme northern 
boundary of ite area in close proximity to a road along which 
numbers of persons were daily passing and to a number of dwelling- 
houses and a growing population; and whother he could take any steps 
in the matter for the protection ‘of the public outside Nottingham. 
Mr. Lone replied : The Nottingham Town Council has erected a small- 
pox. hospital on a site which it considers the most suitable that could 

ve been seleeted within the borough. I am informed that the neigh- 
bourhood is the most sparsely Inhabited part of the borough, that 
there is no considerable population within a radius of two miles of the 
site, and that within this radius there are cals few scattered houses 
and the Bestwood colliery and ironworks, the latter being half a mile 
from the hospital. The town clerk informs me that the road referred 
to In the question is used almost solely by men working at the colliery 
and ironworks most of whom drive in breake when going to and from 
work and have no need to pass at any other time. le adds that there 
is no evidence of any increase, or likelihood of increase, in the buildin; 
operations in the neighbourhood. The town council has not appli 
to me for sanction to a loan in connexion with the hospital and ve 
no jurisdiction in the matter. I should gather that the conditions 
which the Local Government Board requires in the case of hospitals 
provided by means of loans sanctioned by it have been complied 
with, but Iwill make further inquiry as to this. 


Medical Services tn the Highlands. 

Mr. OaTHCART Wason asked the Lord Advocate if the committee of 
the Scottish Local Government Board which had been making Inquiry 
into the subject of Poor-law medical relief had also inquired into the 
grievances of the parconial medical officers in the highlands and islands 
of Scotland, and, if so, whether he would state what steps the Govern- 
ment proposed to take in the matter.—The Logy ApvooaTE replied: The 
committee in question is a departmental one to inquire into and report 
on the methods and conditions under which Poor-iaw medical relief is 
at present administered in Scotland and on what changes, if any, it is 
advisable to make in regard thereto, or in the reguiations for distri- 
buting the eum contributed from the local taxation account to the cost. 
of Poor-law medical relief and traiued sick nursing, or in tbe rules and 
regulations for the management of poorhouses ; and it is only incident- 
ally, therefore, that the subject of the honourable Member's question 
In any case the committee 


can come within the.terms of reference. 


not having reported it.is not possible as yet to say what stepe it may be 
the duty of the Government to take in the matter. 
Tuespay, May 26TH. 
Plague at Hong-Kong. 
Mr. Weim asked the Secretary of State for the Colonies whether be 
was aware that 117 cases of 


lague resulting in 99 deaths were 


occurred at 
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ASSELIN ET Hovuzxau, Place de !'Roole-de-Médecine, Paris. 
Les Déséquilibrés du Systeme Nerveux. Etude Clinique et Théra- 
utique. Parle Dr. A. Raffray, Ancien Interne des Hopitanx 
je Paris. Préface du Dr. H. Barth, Médecin de l'H6pital Necker. 
Price not stated. 
Bal.urtee, TIpaLL aND Cox, 8, Henrietta-street, Covent-garden, 


The imperfectly Deecended Testis: Its Anatomy, Phystology. and 
Pathology. By W. McAdam Eccles, M.8. ., P.R.C.8. Eng., 
‘Assistant Surgeon to, and Demonstrator of Operative Surgery at, 
St. Bartholomew's Hospital. Price 7s. 6d. net. 

Muco-membranous Oolitis. By Dr. Froussard, Ancien Interne des 
Hopitaus de Paris; Physician at Plombiéres-lee-Bains. Price 

a. net. 
Bae ous) Sons, amp Dantetsson, Limirep, 83-89, Great Titchfield- 
street, W. 
Squint : its Causes, Pathology, and Treatment. By Claud Worth, 
-R.C.8. Price 6s. net. 

Observations on the Sensibility of the Abdominal Cavity. By 
K. G. Lennander, F.R.0.8. Eng., Professor of Su ery ip Upsala, 
Sweden. Translated by Arthur K. Barker. FRCS. rofessor of 
Surgery at University College, London, Price 3s. net. 

BrauMOxier, WILHELM, Wien und Leipzig. 

Die Vererbung der Syphilis. Ist cine paterne Vererbung erwiesen ? 
Von Bozenten Dr. Rudolf Matzenauer. Price not stated. 

Die Vererbung der Syphilis. Von Dozent Dr. Rudolf Matzenauer. 
Brgknzungsheft zum “ Archiv, far Dermatologic u. Syphilis.” 
Price not stated. 

Htascuwa.p, Aveust, Unter den Linden, 68, Berlin, N.W. 

Kérperiibungen und Alkoholismus. Von Ferdinand Hueppe. 
Vortrag gehaltcn in der Erdffnungssitzung des 1X. Interna- 
tionalen Congresses gonen den Alkoholismus am 15, April, 1903, in 
Bremen. Price 60 pf. 

Lonamans, GEES aD Co., 39, Paternoster-row, E.C. 

Alpine Flora, For Tourists and Amateur Botanists. 

ulius Hoffmann, Translated by E. 8. Barton (Mrs. 
Price 7e 6d. net. 


By Dr. 
Gepp). 


The Royal University of Ireland Calendar for the Year 1903. 


Price not atated. 
Days. By W. H. Hudson, Author of “Birds and 
Nature in Downland,” &c. Price 10s. 6d. net. 

A Manual of Surgical Treetment. By W. Watson Cheyne. C.B., 


M.B., F.R.C.S., ‘ 


parts. Part ‘reatment of the Surgical 

Affections of the Rectum, the Liver, Pancreas and Spleen, the 

Genito-Urinary Organs, the Breast and the Thorax. Price 2is. 
Mazon, A,, 2-325, Rue de I'Ecole-de-Médecine, Paris. 

Précis a Bxplorasion Externe du Tube Digestif d’aprds la Méthode 
de Sigaud (de Lyon). Par A. Chaillou, Médecin attaché au 
Service antirabique 4 l'Institut Pasteur, et Léon MacAuliffe, 
Secrétaire de la Société francaise d'Histoire de la Médecine. 
Price not stated 

Mencx, E., Darmstadt (16, Jewry-street, London, E.0.) 

Report on the Advancements of Pharmaceutical Chemistry and 
Therapeutics. Complete series, Volume XVI. 1902. Pricv not 
stated. 


Morray, Jonny, Albemarle-street, W. 

Handbook of Physiology. By W. D. Halliburton. M.D., F.R.S.> 
Professor of Physiology, King’s College, London. Fifth edition- 
Being the eighteenth edition of Kirkes’ Physiology.) Price 14s. 

Service and Sport on the Tropical Nile. By Captain C. A. Sykes, 
R.H.A. Price 12s. net. 


OFFICE OF THE SUPERINTENDENT OF GOVERNMENT PRINTING, 
lcutta. 


Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. Some Observations on the 
Poison of Russell's Viper (Daboia Rassellii). By G. Lamb, M.D., 
Captain, I.M.8., and Wm. Hanna, Esq., M.B.,&c. New Series. 
No.3. Issued under the authority of the Government of India 

the Sanitary Commissioner with the Government of India, 
Simla, Price As.5 or 6d. : 
ResMan, LiMiTED, 129, Shaftesbury-avenue, Cambridge-circus, W.C. 

A Manual of Plague. By William Ernest Jennings, M.B., C.M., 
Major in the Indian Medical Service; Chief Medical Officer for 
Plague Operations in the Bombay Presidency. With an Intro- 
duction by Surgeon-General G. Bainbridge, M.D, M.R.C.P., 
1.M.8. Price 8. net. 


Saunpers, W. B., anv Oo., Philadelphia, New York, and London. 


Diseases of the Liver, Pancreas, and Suprarenal Capsules. By 
Leopold Osler, M.D., of Vienna; Edmund Neusser, M.D.. uf 
Vienna; Henry Quincke, M.D., of Kiel; and G. Hoppe Seyler, 

. Pitz, 


M.D., of Kiel. ited, with additions, b: inald a 
M.D., of Harvard University, and Frederick A. kard, M.D., 
of Philadelphia. (Nothnagel’s Encyclopedia of Practical 
Medicine. English edition.). Price, cloth, 21s. net. 


Diseases of the Stomach. By Franz Riegel, Professor of Clinical 
Medicine in the University of Giessen. Edited, with additions, 
by Charles G. Stockton, M.D., Professor of Medicine in the Uni- 
versity of Buffalo. Price, cloth, 21s. net. (Nothnagel’s Encyclo- 
pedia of Practical Medicine.) 

A Text-book of Legal Medicine and Toxicology. Rdited by 
Frederick Peterson, M.D., President of the York State 
Commission in Lunacy, and Walter 8. Haines, M.D., Professor 
of Chemistry, Pharmacy, and Toxicology in Rush Medical 
College, Chicago, In two volumes. Volume I. Price 2le. net. 

Tabersul is. it from Lectures delivered at Rush Medical 

college, 


in Affiliation with the University of Ohicago. By 
Norman Bridge, A.M., M.D., Emeritus Professor of Medicine in 
Rush Medical Goilege. Price 68. net. 


SCIENTIFIC Press, LimirEp, 28 and 29, Southampton-street, Strand, 


Cc. 
Burdett’s Hospitals and Charities, 1903. By Sir Henry Burdett, 
.O.B. Price 5s. net. 
Soctery ror Promoting OHRISTLAN KNOWLEDGE, London. 

“Christian Science” Contrasted with Christian Faith, and with 

Iteelf. By Willlam Lefroy, D.D., Dean of Norwich. Price 
SremmHntt, G., 2, Rue Casimir-Delavigne, Paris. 

Contribution a I’Etude du Testicule dans Quelques Infections 
Orchites Expérimentales. Par le Dr. Charles Esmonet, Ancien 
Interne des Hépitaux. (Travail du Laboratoire de M. le Pro- 
fessour agrégé H. Roger.) Price not stated. 

Travaux de Chirurgic Anatomo-clinique. Par Henri Hartmann, 
Professeur sents a la Faculté de Médecine Chi len de 


YH6pital Lariboisidre. Voies Urinaires. Estomac. ice 15 
francs. 
Unrversity Press, Cambridge. (C. J. Oar anp Sons, Ave Maria- 
lane, London.) 


The Geography of Disease. By Frank G. Clemow, M.D. Edin., 
D.P.H. Camb., British Delegate to the Ottoman Board of Health, 
Physician to H.M. Bmbassy at Constantinople. (Cambrid 
Geographical Series, General Editor, F. H. H. Guillemard, M.D.) 
Price 15s. 


Sppuintments, 


Suocesaful applicants for Vacanctes, Secretartes of Public Institutions, 
and others possessing information suitable for this column, are 
fnvited to forward to THe Lanogr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous " 


Bowker, Cepric V.. M.B., Ch.M. Syd., has heen appointed temporarily 
as second Government Medical Stticer, New South Wales, Australia, 


for six months. 
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Cann, T. P., M.D. Durh., has been appointed Certifying Surgeon 
ender the Factory Act for the Newhaven District of the county of 

ussex. 

Coapy, D. P., L.R.C.P. Edin., L.R.0.8. Edin., F.R.C.8.1., has been 
appointed ‘Certifying Surgeon under the Factory Act for the Naas 

istrict of the couaty of Kildare. 

CovrMax, F., L.R.C.8., L.R.C.P., L.D.S. Eng., has been appointed 
‘Dental Surgeon to the Metropolitan Hospital. 

Crooxs, J., L.R.C.8. Edin., has been appointed Certifying Surgeon 
guder the Factory Act for the Axminster District of the county of 

von. 

Cusoaven, Grorce, L.R.C.P. & S. Bdin., has been sprotnted Honorary 
Burgeon to Out-patients, Women’s Hospital, Melbourne, Victoria, 

ustralis. 

Farrovoves, T. B., M.D., M.8. Irel., has been appointed Certifying 
Surgeon under the Factory Act for the Dewsbury District of the 
Weat Riding of the county of York. 

Forsyra, Caaktes W., M.R.C.8., L.R.C.P. Lond., bas been appointed 
Assistant Medical Officer to B8t. ary Islington In Ary, 

inted Honorary 


Highgate-hill. 
ospital, Victoria, 


Grete, Janet, M.B., Ch.B.Melb.. has been ay 
Assistant Anesthetist to the Melbourne 
Australia. 


Jack, J. G., M.B., B.S. Rdin., has been appointed Certitying Surgeon 
ander the Factory Act for the Falkland District of the county of 


Fife. 

Mason, Henny B., L.D.S. Eng.. has been appointed Consulting Dental 
Surgeon to the Devon and Exeter Dental Hospital. 

Meacuse, W., L.R.C.P. Irel., L.B.0.S. Irel., has been appointed 

Surgeon under the Factory Act for the Ferbane 

District of the King’s County. . 

Oernvy, 8. G., M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory Act for the Fauldhouse District of the 
county of Linlithgow. 

Prpgrre. WALTER: -R.O.P., L.R.C.8. Edin., L.8.A.Lond., has been 
appointed Public Vaccinater for the Bawdrip and Ohedzoy district 
by the Barnstaple Board of Guardians. 

Prytuercs, H,, M.R.O.8., L.R.O.P. Edin., has been appointed Certify- 
ing Surgeon under the Factory Act for the Beaumaris District of 
the county of Anglesey. 

0. H., M.B., Oh.B. Melb., has been appointed Medical Officer to 
the Bourke Hospital, New South Wales, Australia. 

Snepsen, C., M.B., M.S. Aberd., has been appointed Certifyin; 
under the Factory Act for the Towcester District of ti 
Northampton. 

Sorrav, ALFRED BeRTRaM, M.B. Lond., F.R.C.8. Eng., L.R.C.P. Lond.., 
has been appointed Honorary Physician to the Devon and Oornwail 
Ber and Throat Hospital, Ly patren 

StTRIoKLanD-GoopaLt, J., M.B. Lond., bas been appointed Lecturer on 
Physiology in the Medical School of the Middlesex Hospital. 

TarLok, Groner Henry. L.R.C.P. 4&8. Edin., has been appointed 
Government Medical Officer and Vaccinator at Sydney, Australia, 
and Visiting Surgeon, Darlinghurst Gaol, during the absence of 
Dr. Paton on leave. 

Wartreuouse, Rupest, M.B., L.R.O.P. Lond., M.R.C.8. Eng., has been 
appointed Resident Medical Officer to the Bath Mineral Water 

ospital, vice Mr. J. W. Malin, resi; a 

Worsoys, T. S., L.B.0.P. Lond., .R.0.8., has been appointed 

ry Surgeon under the Factory Act for the Winterton 

District of the county of Lincoln. 


Surgeon 
unty of 


Vacancies. 


For rurther tnformation irding each vaca: ference should be 
rade to the advertscncont tees Sada 


Barn, Royat Unirep Hospitat.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Broxetr Hosprrat, Barnsley, Yorkshire.—Resident House Surgeon. 
Salary £100, with board, lodging, and washing. : 

Boooncuam axp Miptanp Hospirat ror SKIN anpD URivary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas per annum. 

Oxwrrat Lonpox Oputsatmic HospitaL, Gray's Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Cuaaina Cross HospiraL.—Assistant Physician. 

a eatia Inrinmazy.—Honorary Medical Officer. Also Surgeon 
Dentist. 

Hast Lowpon Hospital ¥OR CHILDREN aND DIsPENSABY FOR WOMEN, 
Shadwell, B.—Resident Medical Officer, Salary £100 per annum, 
with board, residence, and washing. 

Basr Sussex County AsyLumM, Hellingly.—Second Assistant Medical 
Officer, unmarried. Salary £200 a year, with board, lodging, 
washing, and attendance. 

Gaavrsenp HosprraL.—House Surgeon. Salary £100 annum, witl 
board and residence. ag 

Great NoRTHERN CenrRaL Hospitat, Holloway, N.—Senior House 
Surgeon, Senior House Physician, and two Junior House Surgeons, 

for six months. Salary of Seniors at rate of £60 per annum, 
of Juniors at £30 per annum, with board, lodging, and washing. 


Hascie Pasian or.—Medical Officer and Public Vaccinator. Salary 


aypock Loper AsyLuM, Lancashire,—Assistant Medical Officer, un- 
married. Balary £200'a year, with quarters, board, washing, &c. 


HotLoway SanaTortum HospPirat For THE InsaNe, Virginia Water, 
Burtey.— Junior Assistant Medical Officer. Salary £175 per annum, 
with , lodging, and attendance. 

Hosprrat For SicK OHILDREN, Great Ormond-street, London. W.C.— 
House Physician, unmarried, for six monthe. Salary £20. with 
washing allowance, board and residence. Also Assistant Surgeon. 

Hosprrat FoR WomeEx, Soho-square, W.—House Physician for six 
months; salary £30 for that period. Also Assistant Physician. 

Inplun Meprcal Service, India Office, London, 8.W.—Bxamination 
for not less than Sixteen Commissions in His Majesty’s Indian 
Medical Service. 

KETTERING aND District GENERAL HospitaL.—House Surgeon, un- 
iaacriea: Salary £75 per annum, with apartments, board, and 

undry. 

Lancasutie County ASYLUM, Winwick, Warrington.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, Increasing to 
£360, with apartments, board, attendance, and washing. 

LIveRPoot STANLEY HosPitaL.—Senior House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

MancHESTER Roya InFirMary.—Surgical Registrar (non-resident). 
Salary £80 per annum. 

MuppLesex HospitaL, W.—Director of the Cancer Research Labora- 
tories. Salary £500 per annum, rising to £800. Also Cancer 
Research Scholarship, value £105. 

Newport anp MONMOUTHSHIRE HospiTaL.—Assistant House Surgeon. 

£50 per annum, with board, residence. and washing. 

Nogro.K axp Norwich HospiTat.—House Physician, unmarried. 

£80 per annum, with board, lodging, and washing. 

/EVON INFIRMARY, Barnstaple, von. -House Surgeon. 

£80 per annum, with board, residence, and washing. 

Nopta-Easterx Hospital FOR CHIiDREN, Hackney-road, Bethnal 
Green, E.—House 81 n for six months. Salary at rate of £89 
per annum, with , residence, and laundry. . 

RoyaL ALBERT HosprraL, Devonport.—Resident Medical Officer, un- 
married. Salary £100 per annum, with board and lodging. 

Royal DenTaL ‘Hospital or Loxpox.—Two House Anesthetists. 
Honorarium £60 per annum. 

RoyaL Hosprrat FoR OHILDREN AND WOMEN, Waterloo Bridge-road, 
8,B.—Resident Medical Officer. Salary at rate of £70 per annum. 

8T. Mary's Hosprrat Mepicat ScHoon, Paddington, W.—Lecturer on 
Physiology. Salary £300 per annum. 

Sr. Mary's Hosprran ror SICK CHILDREN, Plaistow, London, B.— 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board, residence, and laundry. Also Assistant Resident 
Medical Officer, unmarried, for six months. Salary at rate of £80 
per annum, with board, residence, and laundry. 

St. MaBYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, Cavendish- 
square.—Honorary Obstetric Physician. 

SxamEn’s Hospira, Socrery (‘‘DreapnoucHT”).—Senior House 
Surgeon and Registrar. Salary £100 per annum, with board and 
residence. 

SoutH Drvow awp Hast ConnwaLt Hospirat, Plymouth.—Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board and residence. 

Sovrnport InrmmMany.—Resident Junior House and Visiting Sui 2, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

WesTERN GENxRaL DIsPENsaRY, Marylebone-road, N.W.—Honorary 
Physician or Surgeon-Accouche':r. 

West Bromwich Distaicr Hospitay.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

West Lonpon HosprraL, Hammersmith-road, W.—House Physician 
and House Surgeon, both for six months. Board and lodging 


provided. 


Births, Marriages, wd Deaths. 


BIRTHS. 
CHanner.—On May 12th, at Park-hill, Ealing, W., 
Lieutenant-Colonel 0. H. Ohanner, 1.M.8., of a son. 
Ecoi.es.—On Monday, May 25th. at 63, Sackville road, Hove, the wifo 
of G. Tolcher Eccles, M.A., M.M. Cantab., of a daughter. 
MacLrop.—On May 23rd, at Ladbroke-grove, W., the wife of C. E. 
Alex, MacLeod, F.R.C.S. Eng., of a son. 


8 
Norte 
[ 


the wife of 


MARRIAGES. 


GaimwaDE—TanneR.—On 30th March, at St. M Caultield, 
Victoria, by the Rev. A. H. J. Priest, assisted by the Rev. Canon 
Sutton, Alfred Shep Grimwade, M.R.C.S. Eng., L.R.0.P. 
Lond., third son of the Hon. F. 8. Grimwade, Harleston, 
Caulfield, to Amy Gertrude, second daughter of Thomas Tanner, 
Esq., Old Trafford, Manchester, England. 

Munis—MacpoveaLt.—at 46, Millbrae-road, Langside, Glasgow, on 
the 2ist inst., by the Rev. D. Georgeson, U.F. Church, Bowling, 
assisted by Rev. D. Taylor, U.F. Church, West Calder, Robert J. 
Mills, M.B., Ch.B. Glasg., Hirst, Morpeth, to Barbara Chisholm 
(Cissy), eldest daughter of the late Wm. Macdougall, Charing 

ross, Glasgow. 

RicE—SHENTON.—On April 18th, at Perth, West Australia, Hubert 
Richard Rice. M.R.C.8., L.R.C.P.Lond., to Florence Julia, third 
daughter of Sir George Shenton, President of the Legislative 
Council of West Australia, Crawley Park, Perth. 


N.B.—A fee of 68. ts charged for the insertion of Notices oj Births 
Marrtages, and Deaths. 
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Hotes, Short Comments, and Ansioers 
to Correspondents, 


CAN A VARICOOELE BE CAUSED BY A STRAIN? 
To the Editors of THE Lancet. 

S1ns,—During the last few weeks I have had two cases of the above 
complaint following the fting of heavy weights and slipping of the 
foot. In the first case (a boy aged 14) nothing ailed the patient before 
the accident, on the occurrence of which he was obliged to leave his 
work in the pit owing to pain and swelling in the left inguinal region. 
The swelling was above the size of a pigeon’s egg and under rest and 
warm applications it subsided in about five days leaving well-marked 
varicocele. In the second case there was a predisposition to varicocele ; 
following the strain there was also a sudden darting pain from the loin 
to the left testis and incapacity from following his employment. One 
of these cases has already come under the arbitrator's hands (under 
the Compensation Act) and is still undecided, the chief defence 
against the claim being that ‘‘an accident is not mentioned in the 
leading text-books as being the cause of varicocele.” I should be glad 
of some enlightenment on the point. 

T am, Sirs, yours faithfully, 
‘ENQUIRER. 
*,* There is nothing intrinsically impossible in a great straining giving 
rise to a varicocele. It is not, however, a common cause, but any- 
thing which produces excessive pressure in the intra-abdominal 
portion of the spermatic veins may overcome the valves and so bring 
about dilatation of the pampiniform plexus.—Ep. L. 


A QUESTION OF NOMENCLATURE. 
To the Edttors of Toe Lanogt. 

Sims,—In the ‘Mirror of Hospital Practice” in THe Lancer of 
May 23rd, p. 1444, two very interesting cxses under Sir W. J. Collins's 
care are reported at length under the name of “Richter's Hernia.” 
Should it not be Littrés hernia? I belleve Littré was the first to 
describe partial inclusion of the intestinal lumen in a hernial sac asa 
cause of intestinal obstruction and that this particular condition has 
up to the present been usually termed ‘ Littré’s hernia.” If any of 
your correspondents can inform me I shall personally be glad and I 
feel sure that candidates for the Fellowship will be glad of a reduc- 
tion in the number of conditions and operations associated with a 
name, however renowned, instead of a descriptive adjective, referring 
anatomically or pathologically to the position or causation of the 
lesion. I am, Sirs, yours faithfully, 

May 26th, 1903. M.D. 
*,® We publish our correspondent’s letter, but the point that he 

raises was discussed in an annotation which appeared at p. 1460 of 

Tae Lancer of May 23rd, and which he appears to have over 

looked.—Ep. L. 

DANIBL LAMBERT’S CLOTHES. 

AcconpIN@ to the Westminster Gazette, at an auction sale recently held 
at the London Inn, Stamford, the clothes of Daniel Jambert, the 
famous eighteenth-century giant, were offered to the bidders, together 
with those of Tom Thumb, which were left at the hotel by the dwarf 
as acontrast. The articles have long been, after Burleigh House, the 
chief attraction of Stamford Town in the eyes of many Lincolnshire 
county people. Lambert, who weighed 53 stones, died at Stamford in 
June, 1809, The sum of £75 was offered for the clothes, but the lot 
was withdrawn. 


“ ONLY HAVE FAITH.” 

ON May 16th we reprinted s Christian Scientist handbill which pro- 
mised ‘‘No more death” to those who “ Only have faith.” The 
following story is given by a reviewer in the Daily Express :— 

A woman who went to s Obristian Science physician and told 
him that her husband was ill received this assurance: ‘Tut, tut ; 
your husband is not ill but only thinks he is. Tell him so and come 
back and inform me next Tuesday week how he is getting on.” 

On the following Tuesday week the distracted wife called upon 


the Christian Scientist. 
“Well,” inquired the faith healer, “and how is your husband 
now?” 


“He ts all right; there is nothing whatever the matter with 
him,” she replied. ‘‘The only trouble is that he thinks he is 
dcad, and the undertaker thought so too, for he buried. him 


yesterday. 
THE “ DIAMOND CIGAR.” 


Tie ‘diamond cigar” presents a distinct novelty as regards shape, 
which is considered to prevent the concentration of tarry matters 
and nicotine at the mouth end of the cigar when smoked. Of course, 
it is well-known that the products of the destructive distillation of 
the leaf are apt to collect at the mouth end of the cigar as smoking 
progresses. In order to avoid this accumulation of the nicotine and 
moisture the diamond cigar is constructed in the following way. A 
strip of special Havana tobacco runs through the entire length 
of the cigar and is surrounded by a short bundle of various 


Havana tobaccos which form the body of the cigar. The whole is 
inclosed in a wrapper or outer leaf. The shape of the cigar is thus 
similar to that of an elongated cork float used in fishing, the two 
ends being of about the diameter of a cigarette and about an inch 
long, while the size of the central section is the same as that of an 
ordinary cigar. The result is that the nicotine and tarry compounds 
collect at the end of the short bundle and not so much at the tip 
of the cigar. A practical trial certainly supported this view to some 
extent, the mouth end being dry and comparatively free from tarry 
matters when the cigar was finished. These cigars are obtainabie 


eS Messrs. Henry Welfare and Co. of 30, Clapham-road, London, 


“THE GREAT PHYSICIAN.” 


We have received from Herr Nicolaus Lehmann of Prague a photo- 
gravure of a picture bearing the above title by the well-known artist 
Gabriel Von Max. The picture represents the Saviour sitting at the 
couch of the daughter of Jairus. Our Lord is holding the girl’s 
right hand, and the artist bas very well expressed the gradual 
awakening from the sleep of death which the touch of the Divine 
Humanity imparts. The size of the reproduction is 47 by 69 centi- 
metres, the price being £1 10s. It is a very dignified and simple 
conception of a striking incident. 


THE KIN-HEE QUIOK POT. 


THs tea or coffee pot, for it may be used for either purpose, has the 
merit of simplicity. It consists of two containers, the upper one, the 
infusing pot, being inverted and fitting into the lower one. The 
infusion of coffee or tea is made in the upper container or infuser 
which is detached for the purpose. When it is considered that the 
tea or coffee has been sufficiently infused the lower cbntainer which 
is fitted with a spout and handle is pressed firmly into the top of the 
iufusing pot. The whole apparatus is then inverted so that the 
infusing pot is at the top and the container below. By means 
of a valve at the top of the infusing pot air is allowed to 
enter and the infusion then passes through a clgth strainer into the 
lower pot. Both infusion and percolation are thus effected. The 
result is excellent in regard to making either tea or coffee by this 
method. The time of infusion is under absolute control, there is no 
loss of fragrance or aroma, and the injurious astringent matters may 
be rejected. This principle in the making of both tea and coffee 
is physiologically correct. A specimen Kin-Hee pot in white metal 
was submitted to ‘us for inspection and trial by Kin-Hee, Limited, 
6 and 8, Eastcheap. 


ee aig 


U. R.—The most comprehensive work on the chemistry of the urine is 
Neubauer and Vogel's “ Harnanalyse”; the last German edition was 
published by Kreidel in Wiesbaden in 1898, two volumes, price about 
22s. It could be obtained through foreign booksellers such as Messrs. 
Williams and Norgate, Henrietta-street, Covent-garden, London, 

"W.0. The following can also be recommended Practical 
Uranalysis and Urinary Diagnosis,” by Charles W. Purdy, M.D.; 
pp. 392; Philadelphia, F. A. Davies Company; 1900. We under- 
stand that the publishers have no British agency so that the book 
would have to be ordered from America. ‘' Clinical Examination of 
Urine, with an Atlas of Urinary Deposits,” by Lindley Scott, M.D.; 
London, J. and A. Churchill; 1900. For picric acid testing the 
late Sir George Johnson's little book published in London about 15 
years ago might be consulted. Clinical information will be found 
in “'A Manual of Clinical Diagnosis,” by Charles E. Simon ; London, 
Henry Kimpton (13, Furnival-street, Holborn, B.C.) ; 1900. 


Calomel—Our correspondent would find the following books useful ; 
Osler's ‘Principles and Practice of Medicine” (Kimpton); Judson 
Bury’s ‘' Clinical Medicine " (Griffin and Co.); Hares’ Therapeutics ” 
(Henry Kimpton); ‘Clinical Psychiatry,” translated by Dr. 
Defendort (Macmillan and Co.) ; Mercer's “ Psychology, Normal and 
Morbid” (Swan Sonnenschein); and Gowers's treatises on neurology. 
For special subjects Allbutt’s “ System of Medicine” may be consulted. 


F.C. K.—The idea is not a new one, vide Tae Lancer, vol. ii., 1871, 
P. 860, vol. §., 1875, p. 358, and vol. i., 1887, p. 894. We can sce 
neither advantage uor disadvantage in the proposal. 


M.B.—Calome! and starch. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.50 a.m. by Sleward's Instruments.) 
THe Lancet Office, May 28th, 1903. 
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Cuagine Cross Hospitar.—4 p.m. Dr. Hunter: Medical Cases. 

ne : . Tae Woapinan von Bicx CHILpREN (Gt. Ormond-street, W.C.).— 
Medical Biary for the ensuing Bleck. 4 pM. Lantern Demonstration —Dr. F. J. Poynton: The Lesions 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (1st).—London (2 pP.m.), Bt. peceholoanees (1.30 p.m), Bt 


Thomas's (3.30 P.M.), St. George's (2 P.M.), Bt. Mary's (2.30 P.M.), 
Middlesex (1.30 P.m.), Westminster (2 us Chelsea (2 P.M.) 
Samaritan (Gynmeoological, by Physicians, M.), Soho-equare 

P.M.), Royal Orthopedic (2 P.tt), City Orthopedic (4 P.m.), 


it. Northern Central (: 3 M.), West London (2.30 P.M.), 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy's (1.30 P.M.). 
TUESDAY (2nd).—London (2 P.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 P.M. A Guy's (1.30 P.m.), Middlesex (1.30 P. alte West- 

minster (2 P.M.), Wat London (2.30 P.M.), Universit; ty College 
"a (1 P.M.), Marks 


e's (1 P.M.), Bt. Mi 
P.M.), Metropolitan (2.30 P.m.) London Throat 


P.M.), St. Geor 
P.M.), Cancer 
30 a.) 30 4.x), Ro Royal (3 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Iden-equare (9.30 4.M.), Boho-square (2 P.M.). 
WEDNESDAY (8rd).—St. Bartholomew's (1.30 P.m.), University College 
& bac}, Se Thomeas @ PAC) Lontion @ Pa), Hing aring Cross 
liege 


P.M.), St. Thomas's (2 P.M.), London (2 P.M. 

g P.M.), St. Geo {Ophithalmia, 1 PM) Bt. wok (2 P.M. 
jational Orthopedic. ( (10 a.m), SI (2 P.M.), Samaritan 
30 a.M. and 2.30 P.M.), Gt. Orion: at. 4.M,), Gt. Northern 
Westminster (2 p.m.), Metropolitan (2.30 P.M.), 

30 4.M.), Cancer (2 P.M.), Throat, Golden-square 

(0.30 4.M.), Guy's (1.30 P.m). 
sauReDay, (4th),—8t. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 P.m.), University College (2 p.m.), Charing @p.m.), Bt. 
ges 1 P.M.), London, (2 Pu a ), King’s College: Es P.M.), Middlesex 
30 P.M.), Boho-square (2 P.M.), North-’ West 
Yonaon @P. u.), C! olson, QPM M.), Gt. Northern Central (G: 


ical, 2.30 P.M.), Metropolitan (2.30 P.m.), London rose, 
4.M.), St. Mark's (2 P.m.), Samaritan (9.30 4.M. and 2.30 P.M.), 
roat, Golden-square (9.30 4.M.), Guy’s (1.30 P.M.). 


, St. Bartholomew's (1.30 P.m.), Bt. 
8 (3. 30 p-a.), Guy's (1.  P.t,), Middlesex (1.30 P.m.), Charing 
Cross (3 P.M.), Bt. George's (1 P.M), King’s s College (2 P-a.), Bt. Mi c 
grax P.M.)y .), Ophthal. 0 4.x.), Cancer (2 P.m.), Chelsea (2 P.M.), 
P.M.), West London (2.30 P.M.), Tondo 
Throat S30 a ay) Samaritan (9.30 a.m. and 2.30 P.M.), Throat 
Golden square (9.30 a.m), City Orthopmdic (2.30 P.m.), Soho-square 
P.M. 
SATURDAY (6th).—Royal Free (9 4..), London (2 P.m.), Middlesex 
30 P.m.), St. Thomas's (2 P.m.), University College’ (9.15 4.m.), 
Cross (2 P.M.), St. George’s (1 P.M.), ‘Bt Marya: (10 2.6), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.. M.). 
At the Royal Eye Hospital (2 p.m.), the Roy “Toaasa(Opithaiee 
@2 ase), the Royal ‘Weatrainster Sotenerce: 30 rk and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


WEDNESDAY (8rd).—Onsreraioat Society oF Lowpor (20, Hanover- 
square, W.).—8 P.M. Discussion on Chorionepithelioma and the 
Occurrence of Chorionepitheliomatous and Hydatiform Mole-like 
Structures in Teratomata (opened by Dr. J. H. Teacher of 
Glasgow (Introduced by Dr. Bden) by a paper and epidiascope 
demonstration). The followin have noti! their intention to 
Tet and show specimens—Dr. P. Horrocks, Dr. F. 

Itain, Dr. W. EB. Fothergill, Mr. H. Briggs, Dr. A. Helme, Dr. 


FRIDAY (5th).. a mnen. 2 Pm. 
Thomas’ 


cer, Dr. A. H. N. Lewers, Dr. W. H. Tate, Dr. T. W. Eden, 
H. Targett, Dr. T. G. Stevens, Dr. J. M. Kerr, Dr. J. F. 
McCann, Dr. B. W. Walker. Dr. R. Andrews, and Dr. 


Lockyer. 7.30 P.M. ‘Specimens will be exhibited. « 
THURSDAY (4th).—Norra-East Lonpon Cuimicat Soctery (Totten- 
ham Hospital. 4 P.M. Discussion (opened by Dr. 8. B. Dore). 
), Hanover-square, W.).—8.30 p.m. Mr. O. 
Clark will show Dental X- Ray Tube. Paper :—Rev. P. Mulhollan 
On the Electric Field surrounding the X-Ray Tube, 

FRIDAY (5th).—ULaryneotoaican Society or Loxpon (20, Hanover- 
square, W.).—5 p.m. Cases, Specimens, and Instruments will be 
shown by Mr. W. H. R. Stewart, Dr. F. Potter, Dr. W. Wingrave, 
Mr. de Santi, and others. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


TUESDAY (2nd).—Mepica, Grapvates’ CoLLEGE aND PoLyciimic 
Fe eer erenrents W.O.).—4 p.m. Sir W. H. Broadbent : Clinique. 
cal. 

Post Gna Duarte CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Bidwell: The Diseases of the Stomach 
amenable to Surgical Treatment. 

NatioxaL Hospital FOR THE PaRaLyseD aND EPILEPTIC (Queen- 
square, Bloomabury).—3.30 P.M. Dr. Ormerod: Myasthenia. 

wepyEspAy (3rd).—Mxpicat Grapvares’ COLLEGE anpD PoLycLinio 
Dee enlesstreot, W.C.).—4 p.m. Mr. R. Harrison: Clinique. 
peugical) 5.15p.m. Dr. L. Lack: Nasal Polypu: 
RADUATE COLLEGE (West London Hospi eal, Hammersmith- 
road, W.).—5 p.m. Dr. Robinson: Uterine ‘Hemorrhage e, 

Hospital ¥oR CONSUMPTION AND DISEASES OF THE Caest (Bromp- 
ton).—4 p.m. Dr. Mackenzie: Empyema. 

THURSDAY (4th),—MepicaL Gmspuares( Cotueae aND Potyciumo 
Chenles-street, W.O.).—4 p.m. Hutchinson: Clinique, 
(Burgical.) 5.15P.m. Mr. R. erica ‘Hematuria, 


Post-' eee COLLEGE (Wet: London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. win: Treatment of some Injuries and 
Emergencies. 


Mount VERNON Hosrrrat FOR R CORSE MESION, AND DISEASES OF THE 
Onesr (7, Fitzro ware, W.).—4 p.m. Dr. F. W. Tunnicliffo: 
pisomion Assim: ion, and Dietetics in Phthisis, (Post-Graduate 


Guy's HosprraL MEDICAL 8cHOOL—UNIVERSITY OF Lowpon (Physio- 
logical Theatre).—4 P.M. Dr. BE. W. Ainley Walker: The Relation 
of Human to Bovine Tuberculosis. (Gordon Lecture.) 

PRIDAY (5th).—Mepicat GrapvarTes’ CoLLEGE AND POLYCLINIO 
(22, Chenies-street, W.C.).-4 p.m. Mr. M. Gunn: Clinique. 
(Bye) 5.15 p.m. Dr. 8. taylor : Parasites of the Gastro-intestinal 

anal. 

Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.M. Dr. Beddard: The Physiology and Pathology of 
the Ductless Glands. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EprtTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that earl; rly intelligence of local events 
having o. medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
thes office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their seriters—not necessarily for publication. 

We cannot presoribe or recommenda practitioners. 


Local papers containing 1. 8 graphs should be 
marked and addressed A To the Bub-Leditor” 

Letters relating to the publication, sale and de- 
partments | of THE LanoET should be addressed the 


Mamager.” 
We cannot undortake to retwrn MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors’ of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Bobscripeions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE Untrep Kurepom. ‘To THE COLONIES AND ees 
One Year ... .. + £1 1 Ye 8 
Six Months . 
Three Months ... ... 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
‘«London and Westminster Bank, Westminster Branch”) 
should be made payable to the M: r, MR. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 


During the week marked copies of the following newspapers 
have been received: Kevista Medica de S. Paulo, The Bulletin (New 
South Wales), Prince Alfred Hospital Gazette (Sydney, New South 
Wales), Bristol Press, Glasgow Datly Record, Daily Matl, Times, 
Morning Advertiser, Morning Post, Daily News, Datly Chronicle, 
The Engineer, Evansville Courter (Ind. U.S.A.), Sunday Journal 
News (Ind. U.S.A.), Hongkong Telegraph, The Welshman (Carmar- 
then), Westminster Gazette, Hertfordshire Mercury, Windsor and 
Eton Express, South Wales Datly News, Manchester Guardian, City 
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SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN; SURGEON TO OUT- 
PATIENTS AT THE MIDDLESEX HOSPITAL. 


GENTLEMEN,—It was formerly taught and believed, even 
by thoughtfal men, that uterine fibroids ceased to be 
troublesome with the cessation of menstruation. It is quite 
certain that a new chapter in their natural history requires 
to be writtén. 

Uterine fibroids stand almost alone among tumours in the 
peculiarity of their age distribution, for they only arise during 
the menstrual period of life (from 15 to 45 years of age), 
but they stand absolutely alone among tumours in possessing 
another remarkable character. As a rule they cease to grow 
after the menopause and in some instances they undergo a 
marked diminution in size. Many writers are of opinion 
that they may even disappear. This must be a very ex- 
ceptional phenomenon and hard to prove satisfactorily and 
upon which I have always entertained the gravest doubts. 

The object of this communication is to discuss the com- 
plications of uterine fibroids after the menopause, for though, 
as a rule, they cease to grow after this event, they are 
frequently sources of great peril to life, not only in co- 
existing with other serious diseases of the uterus and ovaries, 
but the very fact that they are apt to diminish in size is in 
itself an occasional element of danger. Apart, however, 
from these conditions, the fibroids themselves are mainly 
sources of trouble on account of the degenerate and septic 

to which they are liable. 

At the outeet of this address it is essential to bear in mind 
that the presence of a fibroid in the uterus in a very large 
proportion of women has a very malicious influence in delay- 
ing the menopause. Many times I have removed fibroids 
from the uterus in patients between the fiftieth and sixtieth 
years of life in whom the monthly losses of blood were more 
profuse than at the age of 25 years, It is an important 
question whether the irregular and long maintained vaginal 
fluxes of blood in women with uterine fibroids after the 
fiftieth year of age should be regarded as menstruation 
in the proper acceptation of the term. On the-other hand a 
woman may enter on the menopause at 42 or 45 years of age 
though a large fibroid may occupy the cavity of the uterus. 
In October, 1896, I removed from a woman, aged 45 years, a 
fibroid weighing 10 pounds sessile on the fundus of the 
uterus. She ceased to menstruate at the of 42 years." 
An early menopause under these conditions is about as rare 
as is a fibroid taking on rapid growth after the menopause. 
My earliest experience of this is very vivid in my mind, 
because it happened in the first patient on whom I performed 
hysterectomy with intraperitoneal treatment of the stump. 
The patient was a childless married woman, 48 years of 
age, who was known to have had a fibroid for nine years 
associated with metrorrhagia; in October, 1889, the 
catamenia ceased. Subsequently the tumour increased in 
size and became impacted in the pelvis and interfered with 
the rectum and I performed hysterectomy on March 12th, 
1890, after a consultation with my colleagues and an under- 
standing that the stump would be dropped into the pelvis.” 

The fact that a fibroid may shrink after the menopause is 
in iteelf occasionally a source of danger, especially when 
pedunculated, for the tumour may be so big that its size 
prevents it from tumbling into the pelvis, but after the 
shrinking consequent on the menopause such a fibroid may 
fall into the true pelvis and become impacted. This, I 

admit, is a very rare complication, but it happens. In 1902 
8 patient, 55 years of » who had her menopause at her 
forty-seventh year, was p) under my care in the Ohelsea 


2 Transactions of the Obstetrical Society of London, 1897. 
2 Middlesex Hospital Reporte, 1890. 
No. 4162. 


Hospital for Women for recurrent attacks of retention of 
urine due to a tumour of this kind. So long as the patient 
remained quiet ehe had no trouble, but a long walk, 
jolting in an omnibus, or running down stairs caused the 
tumour to fall into the true pelvis and to obstruct the urine ; 
the patient would send for her medical attendant and he 
would push the tumour out of the pelvis and relieve the 
retention. At last the retention occurred so frequently that 
I was asked to remove the tumour; it was pedunculated, 
grew from the fundus of the uterus, and was equal in size 
to a turkey’s egg and very hard. Since the operation she 
had remained free from retention of urine. Rare as com- 
plications of this kind undoubtedly are they are outdone on 
the score of rarity by the remarkable case recorded by 
Arnott. A maiden lady, aged 72 years, was knocked down 
by a large dog and fell forwards on the pavement ; she died 
in 34 hours. At the necropsy a circular hole was found in 
a coil of ileum which lay een the anterior abdominal 
wall and a large calcified fibroid of the uteras. 

Let us now deal with what I regard as the most frequent 
and the greatest danger connected with uterine fibroids 
after the menopause—viz., necrotic and septic changes. 
During the menstrual period of life fibroids erally 
possess an abundant supply of blood. In some instances 
they are so vascular that they are like huge cavernous 
angiomata, as those who have occasion to deal with them 
surgically know full well. In patients who retain their 
tumours till the menopause (an they are numerous) the 
cessation of menstruation is accompanied by a remarkable 
abatement in the blood-supply and the tumour ceases in 
many instances to grow, but the very fact that the nutritive 
irrigation, 80 to speak, of the tumour is arrested leads to 
degenerative changes and the fibroid becomes in many 
instances a dead sequestered body and so long as septic 
1 i are denied access it will remain inert ; when 
from various causes putrefactive organisms gain access to 
these essentially dead tumours the results are often dire in 
the extreme. 

It is far easier to prove that patretacsire organisms do 
obtain access to these dying or dead fibroids than to tell 
how they get to them. There is, however, one mode of 
access which to my mind is undeniable. The fibroids 
which give rise to most trouble after the menopause are the 
submucous variety and there seems a strong tendency when 
the uterus passes into its resting stage and the fibroid is 
shrinking and dying for the organ to attempt the extrusion 
of the tumour. A careful study of the cases which have 
come under my observation shows that in the majority of 
troublesome post-menopause fibroids a large proportion of 
them have undergone partial extrusion or the mouth of the 
uterus is widely dilated and renders the ingress of germs 
an matter. It is, of course, desirable to furnish some 
facts as to the relative frequency with which fibroids become 
necrotic and septic after the menopause: For this purpose 
where are some records available of an extremely valuable 
kind. 

Recently Dr. O. J. Cullingworth has published a useful 

per on the surgical treatment of uterine fibroids in which 

e has particularly analysed the conditions which rendered 
operative interference necessary and in some imperative. 
Among 100 consecutive cases of this kind distributed 
between the twenty-third and sixty-first years of life ten 
of the patients had attained the fiftieth year and onwards. 
The changes in the fibroids in these elderly women were in 
all instances necrotic or septic in character. Subsequently 
Mrs. Scharlieb reported an analysis of 100 consecutive cases, 
their ages ranging from 18 to 68 years, carried out on 
Dr. Cullingworth’s lines. Seven of the patients were over 
60 years old. Mr. C. J. Bond of Leicester published a 
consecutive series of 50 cases in which hysterectomy was 
performed for fibroids. Four of his patients were 50 years 
old and upwards. The oldest patient on the list is note- 
worthy. She was operated upon for a fibroid in her fifty- 
sixth year, but she had her menopauce at 40 years.* Dr. 
Lionel Provis, registrar to the Chelsea Hospital for Women, 
at my suggestion, made a list of 100 consecutive cases of 
operation for fibroids treated in this institution by the staff 
generally. The results are instructive. The youngest patient 
was 25 years of age and the oldest was 66 years of age, 
and of this number 11 of the patients were aged 50 years 
and upwards, The distribution is as follows: from 265 
to 29 years, five operations; from 30 to 39 years, 37 
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operations ; from 40 to 49 years, 47 operations; and 
from 50 to 66 years, 11 operations. The oldest patient 
in this particular series was aged 66 years and she had 
a very large septic submucous fibroid which had to be 
removed piecemeal. In 1902 I performed hysterectomy on 
&@ woman, 69 years of age, for a very large septic fibroid 
and an incarcerated ovarian cyst. The peritoneum had been 
infected through the left Fallopian tube before the operation 
and the patient died.‘ My oldest patient was 73 years of 
age and I removed a mass of fibroid weighing 28 pounds 
with success. The operation, which took place at the 
Middlesex Hospital, was a necessity because the tumour had 
become so cumbersome that she could not rest in bed.® 
It will be clear to an impartial observer that even by 
fixing the menopause at the late age of 50 years uterine 
fibroids are very often sources of trouble, ill-health, and 
great peril to those who unfortunately possess them. One 
of the greatest perils which can happen to a woman with a 
fibroid in her uterus is to become pregnant, but after the 
forty-fifth year she is beset with a danger of quite another 
kind—namely, cancer of the endometrium. I have dealt 
with this serious subject so recently® that here I need only 
express it in the form of an aphorism. When a woman with 
wtorine fibroids has passed the menopause and begins to 
have irregular profuse uterine hemorrhages it is extremely 
robable that she has cancer of the body of the uterus. 
in a remarkable case of this kind under my care the patient 
had primary cancer of the Fallopian tube. Her case is 
fully recorded in the Transactions of the Obstetrical 
Society for 1902. She was a childless married woman, aged 
57 years, and had her menopause at the age of 49 years. 
For many years she had suffered from what was regarded 
as a large fibroid tumour. Some months before coming 
under observation the patient complained of irregular, 
frequent, and rather abundant fluxes of blood from the 
vagina and this led me to suspect that the fibroid had become 
septic or that cancer had developed in the uterus. How- 
ever, when an operation was performed I found the fibroid 
to be quite healthy, also the endometrium, but the ampulla 
of the left Fallopian tube contained a soft vascular tumour 
(vide illustration) which proved on microscopical examina- 
tion to be a typical example of cancer and a portion of it 
had made its way through the coelomic ostium of the tube 
and infected the peritoneum. 


A. The ampulla of a Fallopian tube with cancer. B. The tube 
in section showing a portion of the cancer making ite way 
through the co-lomic ostium. 


The subject may be summarised for discussion something 
in this way. Fibroids only arise in the uterus during men- 
strual life—that is, from 15 to 45 years of age. Asa rule they 


* Transactions of the Obstetrical Society of London, 1903. 
§ Ibid., vol. xii. 
© Clinical Journal, Oct, 23rd, 1901. 


cease to grow after the menopause; after this event they 
may shrink. Some writers believe that they occasionally 
disappear, but this is very hard to prove and harder still to 
believe ; therefore, as a concession to tradition, it may be 
described as a phenomenon about as rare as the advent of 
acomet. After the menopause fibroids sometimes grow 
and though an unusual condition it rests on the accurate 
observations of trained observers. Though a fibroid may 
cease to grow after the menopause it is still liable to extru- 
sion from the uterus and gangrene with all its dangers and 
enmity to life. 

Surely there is nothing in the whole range of surgery more 
ironical than a woman spending 20 or even 30 years of her 
life as a chronic invalid on account of a uterine fibroid in 
the expectation that at the menopause she will be restored to 
health and begin a new life and then to realise that far from 
this dream being fulfilled the fibroid becomes necrotic, ex- 
traded, or septic, and places her life in the gravest peril, and 
that she may die in spite of surgical intervention. _= 


A Fecture 


MENTAL UNSOUNDNESS AMOUNTING TO 
CERTIFIABLE INSANITY °AND ITS 
DIAGNOSIS. 


Delivered at the Medical Graduates’ College and Polyclinio 
on April 29th, 1908, 
By ROBERT JONES, M.D., M.R.C.P. Lonp., 
FRCS. Ena., 


RESIDENT PHYSIOIAN AND MEDICAL SUPERINTENDENT OF THE 
CLAYBURY ASYLUM, 


GENTLEMEN,—The line of demarcation between sanity 
and insanity is an ill-defined one and the borderland 
province between the two is a narrow, uncertain, and variable 
territory. Its exact limitations are determined by the dis- 
cretion and judgment of the certifying medical practitioner 
and the key of interpretation in this regard is in the hands 
of each one of you—who may be called upon at any time to 
use it. For the responsibility of this distinction heavy 
penalties—nay, even financial disaster—may be incurred, 
as in this country it is a serious matter te deprive an 
individual of his liberty and in an action of so serious an 
import the burden of proving insanity to the satisfaction 
of a non-expert British jury rests with the certifier. It is 
therefore well to remember that a medical man may be 
subject to an action at law on the part of any certified 
person who upon his discharge from the licen: house or 
asylum is entitled to a copy of the certificates and other 
documents upon which his alleged lunacy was based. More- 
over, a medical man may be convicted of a misdemeanour 
if, in the words of the Act, he has made a wilful mis-state- 
ment in any medical or other certificate or in any statement 
or report of bodily or mental condition under the Act. 
It thus behoves every practitioner—even the youngest and 
most infallible—not only to exercise caution, vigilance, and 
due care in the recording of observations, the narrating of 
facts, and the deducing of conclusions ni for the com- 
pilation of his certificate, but also that he should fortify 
himself with a sound—I will not say expert—knowledge of 
mental diseases so that he may with confidence discharge 
the responsibilities which the law imposes upon him in the 
practice of this branch of forensic medicine and thus be able 
to act with a readiness, accuracy, and precision which the 
possession of this knowledge implies. 

Insanity has long since ceased to be looked upon as some- 
thing mysterious or as a possession by evil spirits. It is 
nothing more or less than a disturbance of mind involving 
a disturbance of conduct—the former a sign and the latter a 
symptom of disturbed nerve processes. ith every mental 
change it is probably without exception that some change 
occurs in the central nervous system. There is thus no 
mental state without its corresponding nervous state—‘‘ No 
psychosis without neurosis.” t the relation and inter- 
dependence of mental to bodily condition may be is ton 
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xplained and the principle of ‘‘psycho-physical parallelism” 
tands merely as a statement of fact and not as an ex- 
dlanation. To suggest or to imply causation on the material 
von the immaterial side is unjustifiable. By the term 
‘mind” I do not mean as ordinarily that mind connotes 
omething spiritual or material which lies behind the par- 
icular manifestations of mental life—anything metaphysical 
1 mysterious behind mental processes. I use the term 
‘mind ” to refer to the sum total of mental processes which 
ire experienced during a lifetime and in its psychological 
ense to imply feelings, impulses, and ideas. Another term 
Tequently referred to in the explication of mental diseases 
8 “consciousness.” In my remarks the term is taken to 
mply the sum total of mental processes which make up 
resent experience—the actual Now. An acquaintance with 
the elements of psychology affords considerable assistance 
io the student of mental problems, for it enables him to 
ialyse concrete or actual mental experience into its simplest 
somponents, to discover how these combine and by what 
aws, and also to bring them into connexion with their 
dhysiological or bodily conditions. 

It is well known that the cerebral cortex is the most 
vascular tissue in the body and it is therefore natural to seek 
‘or important changes indicating insanity in the intricate 
iatritive plexus of the cerebral blood-vessels and the part 
of the brain mantle supplied by this plexus. The micro- 
wopic appearance of the brain after gross dementia seems 
© point out that the number and size of the cells in the 
yecond layer of the cortex vary in direct relation to the 
smount of dementia, and we may assume that the morbid 
inatomy of the cells of the forebrain—the prosencephalon 
—is closely connected with disturbances of mind. But 
iitherto pathology has not illumined the relationship 
of mind and matter nor has it enabled us to do more 
than merely assert that when there is brain disease 
there also is mental disease. We have no pathological 
classification of insanity, and, broadly but erroneously, we 
san only state that insanity is a symptom-complex which 
may be due to an inflammation of the brain and ite 
membranes, to a brain injury, a brain defect, a malnutrition, 
or to a refiex disturbance, and that the symptom-complex is 
nothing more or less than an excess, a deficiency, or a 
perversion of normal mental processes. The pathology of 

nity throws absolutely no light upon the pure and 
primary psychoses and no changes in the brain have been 
liscovered or described as in any way characteristic of, or 
sorresponding to, the changes in consciousness which are 
observed to occur, after death by chloroform or alcohol or 
after such drugs as strychnia, conium, morphia, &c., or in 
connexion with such diseases as tetanus, hydrophobia, &c., 
in which marked mental as well as physical symptoms are 
known to occur. Indeed, it is not improbable that many of 
the changes which have been described in the cortical cells 
as indications of insanity either represent gross dissociations 
of nerve molecules which may occur at the moment of 
death or are artefacts due to the manipulation of the investi- 
gator and are in no sense indicative of morbid appearances. 
The finer changes, which, though compatible with life, are 
still sufficient to produce mental disturoance, remain undis- 
covered and up to the present we must remain content with 
such platitudes as that ‘‘the brain is the organ of mind,” 
that it is ‘‘the mirror of the outer world” or more abstrusely 
and equally vague that ‘‘ mind is force oscillating in the 
protoplasm of the cell,” without in any way throwing light 
upon the nature of the parallelism which is our hypothesis. 
The fact therefore remains that positive observation on 
which to base a pathological classification of insanity is still 
adesideratum. As to a classification not based upon patho- 
logy, which is from a scientific point of view both arbitrary 
and artificial, there is consolation, if not satisfaction, that 
we have one based upon symptoms which, after all, is 
practical, which can meet the everyday requirements of the 
practising physician, and which is in the main what concerns 
us to-day. 

At the present moment there are probably no less than 
110,000 certified insane persons in England and Wales 
alone, of whom approximately about 50,000 are males and 
60,000 are females. There are probably also for every 
certified male lunatic two other persons who, by heredity and 
predisposition, are on the borderland between sanity and 
insanity and from whose ranks are recruited the majority of 
cases of ‘‘occurring” insanity. According to the division 
of insane persons into private and pauper classes do patients 
require either two or one medical certificate for their 


detention, and as there are in England and Wales about 
23,000 registered medical men and women each medical 
practitioner has the responsibility at his own door—if an 
average were taken—of having deprived at least four persons 
of their liberty and franchise. Not that this has been 
unnecessarily or unjustifiably effected. In all probability, 
nay. in all certitude, this deprivation of freedom has been 
both necessary and justifiable, not only for the good of the 
patient, the interest of his property, and the safety of his 
family, but also for that of society at large. 

In order fully to estimate the import of mental unsound- 
ness with a view to certification we have to bear in mind 
that the standard of mental health is a variable one and that 
not only have the symptoms presented by the individual to 
be considered but also his relation to the world in which he 
exists and in which he is maintained. In the brief time at 
my disposal I can do no more than merely hint at or indicate 
the varieties and degrees of mental unsoundness which may 
prove of assistance to the medical practitioner in his estimate 
of certifiable insanity and I will consider two points : firatly, 
what symptoms constitute mental unsoundness or insanity ; 
and, secondly, the consideration of these symptoms so that 
we may be able to analyse the essential nature of the 
insanity of which the symptoms are but evidence. 

In the latter analysis we shall consider not only the 
primary psychoses but also those forms of insanity which 
occur in association with the great neuroses—epilepsy, 
hysteria, and chorea—as well as those cases of dementia 
which fall to the lot of the neurologist and which are 
due to coarse formative lesions, such as are induced by 
neoplasms (specific, innocent, and malignant), parasites, 
special toxins, meningitis and those due to vascular changes, 
thrombosis, embolism, hsamorrhages, softening, sclerocis, éc. 
It is acknowledged that certain mental states have certain 
bodily conditions as almost invariable accompaniments and 
no inconsiderable assistance to diagnosis is obtained from 
these, to which we shall refer later. 

Firstly, as to what constitutes mental unsoundness or 
insanity. Delusions have been considered both by the lay 
as well as the legal mind to be the essential characteristic, 
and although this departure from normal mental health often 
finds the readiest expression by the patient himself, and 
although also it offers ‘the greatest superficial contrast 
between sanity and insanity, the presence of illusions, 
hallucinations, or delusions, although strong indications, are 
not absolute signs of insanity. Joan of Arc, Peter the Great, 
Warren Hastings, and a host of eminent men and women 
have been under the influence of hallucinations and delusions 
in which they believed and which they cherished, yet they 
have been able to carry out all or most of their particular 
duties in life. 

In the development of the individual certain instincts 
deeply implanted in man’s nature and characteristic of him 
are gradually evolved. These relate, firstly, to his own 
support, his search for food, his retention of animal heat, 
and his self-preservation by security from attack and his 
capacity for self-defence ; and secondly, to his instinct of re- 
production and the support and care of his young by means 
of which his species is perpetuated. In the course of his 
physical and mental growth certain reverses or checks are 
liable to occur to the instincts named, to his perception of 
the various impressions which reach him from the outer 
world, orto the power which he has of interpreting these 
impressions and associating them together. When these 
reversions or checks, acting through circumstances from 
without or causes from within, affect his perceptions or his 
interpretation of perceptions we have the cause of illusions 
and hallucinations and when they affect the power of 
discrimination—the power he has of using old facts in new 
circumstances by discerning their agreement or disagree- 
ment—we have arising hence the elements of delusions ; 
indeed, one form of insanity—paranoia—is looked upon 
as a pure reversion—an anthropological degeneration in an 
atavistic sense to an ancestral type in which the mysterious 
forces or powers of nature are often personified to give an 
explanation of the delusions, the belief being entertained 
that nature in some occult way and with occult power acts 
upon the human organism. 

In the discussion of insanity the standard of mental 
health is, as stated, a variable one, and what would indicate 
insanity in a person of previously high intellectual power 
and culture would not indicate insanity in members of a 
lower order or an inferior race. The beliefs which were 
creeds and in consonance with those of an early period of 


1574 Tue Lanoet,] DR. R. JONES: MENTAL UNSOUNDNESS AND ITS DIAGNOSIS. 


[Junz 6, 1903. 


history would to-day, in members of a civilised race, rank 
as insane delusions. The disordered perceptions which 
were interpreted as the result of supernatural influences in 
the Middle Ages are to-day referred to telephonic influences 
or those of Marconigrams or the pro; da of secret 
societies, The religious exaltation and ticism such as 
occurred in the Tudor and Stuart periods, and the revivalist 
excitement which occurred during the closing years of the 
eighteenth century and which were then looked upon as 
natural and healthy, would now be looked upon as unsuitable 
and improper if not insane. Probably in years to come the 
perfervid ebullitions which were described as ‘‘ Mafficking ” 
will be looked upon as beyond the bounds of physiological 
limits. Social circumstances, again, mould the ideas of 
individuals, for political movements, war, assassination, 
elections all have their reflection, travesty, or caricature 
in the delusions of the insane; and the present regard 
for constitutional monarchies, the emancipation from super- 
stition through the growth of science, art, the press, &c., 
cause emperors, prophets, and virgins to be superseded 
by inventors, journalists, and scientific Project makers. 
Furthermore age is a controlling factor. ere is a wide 
departure from a normal standard of mental health in the 
life of the ordinary individual, for childhood is characterised 
by a fantastic tendency, a fascinating unreality and irre- 
sponsibility ; youth has about it a prodigality of romance 
which is in direct contrast to the conservatism, the lethargy, 
and often the miserly suspiciousness of old age. But if the 
vagaries of youth manifest themselves without inhibition 
and control in adult age and so alter conduct, that which 
was normal becomes out of place and might constitute prima 
facie an indication of insanity. 

Delusions per se do not constitute insanity. The varieties 
of febrile delirium due to causes such as pneumonia, 
malaria, enteric and other toxins do not constitute insanity. 
The abnormal mental states caused by acute alcoholism or 
the administration of such drugs as cannabis indica, and 
those mental symptoms caused by hysteria, chorea, asthma, 
nervous shook and injury, or even epilepsy, do not constitute 
insanity except in their remote consequences, for they are 
generally of the foolish, shallow, and unreasonable type and 
are more in the way of a vivid dream than the creative and 
mobile delirium of insanity. Certain forms of mental abstrac- 
tion or concentration, giving rise to eccentricity which may 
be familiar among one's own friends, do not constitute 
insanity. Neither are illusions and hallucinations absolute 
indications of insanity. Pepper's ghost was indulged in as 
a self-deception. The spectre of the Brocken is appreciated 
asa natural phenomenon. The double images of diplopia, 
the zigzag fortifications of migraine, the capriform images 
of scotomata, the photopsia of ocular abnormalities, entotic 
sounds, and the references of sensory disturbances to ampu- 
tated toes and fingers are all illusions, hallucinations, and 
delusions, but they do not constitute insanity. The symptoms 
in all.these are different in degree and character from the 
auditory hallucinations, the heavenly visions, the noisome 
smells, and the poisonous tastes characteristic of the expan- 
siveness of mania, the delusions and the paretic symptoms 
of the general paralytic or the states of stupor met with in 
well-known forms of mental disease. Illusions and hallu- 
cinations to be insane must be subjectively real and delusions 
to be insane ideas must be consonant and in harmony with 
the age of the person, with his former conduct, with the 
period in which he lives, with his circumstances and sur- 
roundings, with the class of society to which he belongs and 
the educational influences under which he has been nurtured 
and brought up. 

In order to obtain the full import of delusions and that 
they may be considered to have a diagnostic valne they are 
regarded either as ambitious or persecutory or as expansive 
or depressed, the state of the individual’s health not 
infrequently determining this, the emotional state over- 
whelming his reason, a predominantly painful emotion 
depressing him and presenting this to his reason he is con- 
vinced in the belief that he must be a bad man and that 
he was a bad man because he had committed the unpardon- 
able sin, whilst an explanation as to why he committed this, 
how, or what it may be is not forthcoming. The formal 
content of the delusions has aiso been considered to be of 
importance, the division being as follows :—1. Those relating 
to sex—not in an animal sense—but in regard to that 
‘*Schwarmerei,” the feeling of idealism for others which fills 
up his day-dreams and which discovers in some imaginary 
personage—often in a higher and more exalted circle than 
his own—the incorporation of his ideal, weaving into a 


romance any accidental resemblance he may find about th 
adored one. 2. Those relating to politics or high affairs 
State which often lend much colour to exalted delusions. { 
Thoee relating to religion, which betray themselves in conduc 
by a tendency to develop devotional attitudes, to frequen 
public places of worship to the exclusion of personal an 
public duties, or to engage in engrossing conversations i 
regard to the Virgin, God, the Messiah, &c. 4. Those relatin 
to special bodily conditions and probably caused by th 
paresthesias or dysesthesias characteristic of certain bodil: 
conditions. It is well known that the guise of the cor 
ceptions in delusions is not independent of sensoris 
impressions, for cases of tabes with active sclerosis ¢ 
the posterior columns often refer the peripheral sensations t 
electrical or magnetic disturbances, the girdle sensations t 
red-hot irons or unseen agencies, and grey optic atroph 
may give rise to visual illusions. I am di: to conside 
that more information as to diagnosis and prognosis in regar 
to delusions may be obtained from the way in which thea 
have arisen and are nurtured by the patient—i.e., from th 
synthesis rather than the analysis—whether these delusion 
are systematised or whether they are unsystematised rathe 
than from the natare of their content—although some info: 
mation may be gathered from a grouping on the basis « 
content, those delusions, for instance, which relate { 
religious and sexual life being often connected with epileps 
and those relating to marital infidelity or to mutilatior 
persecution, and visual hallucinations being related 1 
alcohol. The systematisation of delusions indicates a slo 
growth, a process of reflection and a period of chronicity 
Such delusions reflect the special type of the insanity ¢ 
which they are a manifestation. They are elaborately bt 
superficially justified by a shew of reason, although th 
person cannot give the actual reason for his belief as a san 
man would and cannot argue logically upon his belic 
nor react normally to it. Moreover, he cannot correct h 
perceptions by the same evidence of the senses in the wa 
the sane man does. 

Thus delusions, whether systematised or not, are not 
sufficient indication of mental unsoundness. What then is 
It is the action which is but evidence of the delusion an 
which again is a symptom of the cerebral fault which permit 
its development. Jt is conduct, and conduct such as is i 
contrast with a man’s previous life, such as is unsuitabl 
to his circumstances, his status and his surroundings, suc 
also as interferes with, impairs, or jeo) lises the liberty 
property, and self-respect of others and which arouses th 
expressed suspicion of his relatives or those who have know 
him. For instance, the and levity of a music-ha 
performer would be viewed as insanity in the conduct of a 
episcopal dignitary. The portly tradesman who instead « 
serving his customers played leapfrog over his counter woul 
be Tooked upon as mad, The Member of Parliament who fle 
a kite on the terrace of the House of Commons instead « 
introducing his long-expected Bill, or the wealthy possess: 
of property who denied himself the necessaries of life « 
who outraged decency by casting off his clothes on th 
public highways,—all these are instances of a want ¢ 
adaptation to environment, of an absence of the fitness « 
things, showing a lack of reasoning power, of proper unde 
standing, and of responsibility which in each case indicat 
mental unsoundness. Such acts of conduct demonstrate 
failure to codrdinate impressions of mind—although, 1 
already indicated, it is not all perversion of mind whic 
amounts to actual insanity. 

As to the actual change in conduct which amounts to ir 
sanity we return to the developmental instincts alread 
referred to and to those self-preservative and indirectly sel 
preservative instincts such as the search for food and those 
relating to sex. It is a perversion of these two mai 
instinctive tendencies of the human race which form th 
basis and which actually yield the chief forms of menty 
disease. A direct reversal of the great law of sel 
preservation is illustrated in the suicidal tendencies whic 
may at times among a people almost assume an epidemi 
of insanity. Morbid propensities by suggestion or by th 
influence of an impressive spectacle may become imperatiy 
conceptions dominating oonduct and being beyond tt 
normal control of reason. Such obsessions, more commc 
in females and more frequent in imbecile youths, a 
by no means rare in the families of neurotic parent 
The various ‘‘phobias” are illustrations of these—pyro 
klepto-, dipso-, &o. When relating to the sexes abno 
malities such as nymphomania, satyriasis, and ‘‘ Lesbiar 
Jove are more often dealt, with by the law as a vice rath 
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than treated by the law as a disease. Perversions which 
occur at the physiological crises—at nubility, puberty, 
adolescence, pregnancy (with that destructive tendency 
exemplified in puerperal infanticide), and senility—all illus- 
trate abnormalities, checks, or reversals in development. As 
the altraistic virtues are the highest developed these in 
insanity are the first to undergo reversal. The courtesies, 
conventions, and ceremonies of social life undergo a change 
and the change is always in the direction of degradation. 
The conduct tends to become selfish and a common feature 
isfor the attributes of anything, however trivial or however 

to be brought into some relation to himself, and 
although there is but little intellectual change observed in 
some cases I maintain from a somewhat long and extensive 
experience that it is still there. 

As to the relationship of insanity to the great neuroses it 
is accepted that they are interchangeable and experience 
demonstrates that chorea, epilepsy, or drunkenness in the 
ancestor may become actual insanity in the descendant. 

Much has been said in regard to the somatic relations of 
insanity. The brain is the organ of the body as well as of 
the mind and in insanity marked physical changes occur 
which may indicate insanity or coexist with it or which may 
be indications of a transmitted or acquired constitutional 
taint. The trophic disturbances, such as muscular wasting 
in certain cases of melancholia, hmmatomata as of the ear, 
the rapid and extensive decubitus which occurs in paretic 
dementia or cases of acute delirious mania, herpetic erup- 
tious, pigmentary changes, premature greyness, or irregular 
blanching of such tissues as the hair and skin, may all 
be observed in cases of insanity. There are no doubt 
ross vape-moror and trophic disturbances provoked by the 

i condition of the brain, but visceral diseases gene- 
tally are accidental factors and the patient would probably be 
insane with or without them. Visceral lesions would not pro- 
voke a delusion in a healthy brain. I have seen two cases of 
ovariotomy in excitable and hysterical women without any 
mental improvement. The condition of the skin as to 
dryness, secretion, &c., certainly changes in acute menial 
states, as probably do those of the glandular secretions, 
which thus favour malassimilation and malnutrition. 
There is no elevation or reduction of temperature accom- 
panying insanity unless in the acute delirious or some toxic 
phases and it is not pathognomonic of these. The urine in 
many acute cases shows an excess of phosphates and urates. 
The condition of the retina does not, except in cases of 
general paresis and locomotor ataxia, afford any diagnostic 
help. The disc changes in syphilis and renal or heart disease 
are only collateral signs. Much has been written about 
blood dyscrasia in insanity bat apart from the presence of 
cholin during and after the seizures of paretic dementia 
there are no special diagnostic helps in regard to immuni- 
sation, agglatination, or cyto-diagnosis for the general prac- 
titioner. Instruments of precision such as the sphygmo- 
meter and the sphygmograph do not afford special help 
to the uninitiated. The sensory and motor systems, 
however, are replete with signs: the innervation of 
the facial muscles, the state of the handwriting, the 
tremor of the voice, and ocular phenomena on the motor 
side; and ansethesia, analgesia, esia, &c., on the 
sensory side appear and not infrequently before any mental 
symptoms. If these be present they are strong indications 
of early stages of general paralysis or of coarse focal 
lesions of the brain due to various causes already enunciated. 
On the other hand, if they follow mental symptoms they are 
apt to be greatly masked by the dementia or the restless- 
ness, indeed, it may be quite impossible to determine the 
condition of sensibility in those persons with marked delu- 
sions—a state of things which has led to the comment that 
emsory disturbances in the insane concern the physiologist 
rather than the practical physician. 

Having pointed out certain bodily symptoms or accom- 
Paniments of insanity and having determined insanity to be 
a change of conduct either as regards the individual himself 
orin respect to his environment, we have now left to us the 
Practical apflication of our clinical classitication which, as 
there are no well-known pathological states underlying 
insanity, is the simplest and most profitable plan of 
classification. The firat distinction is between those cases 
in which the insanity is directly produced—mania and 
melancholia—and is the most important disorder mani- 
fested by the patient, a form designated as pure insanity 
or primary psychosis—the ‘‘psycho-neurosis” of Krafft- 
Bbing—which is without demonstrable organic changes 


of the brain and without those degenerative forms due to 
inherited taint, and which form is in the main carable. 
Speaking generally, and for non-ex! exaltation of 
emotion and intellect is described as ‘‘ mania,” depression 
as ‘‘ melancholia,” whereas the terminal stages of weakened 
intellect are described under the term ‘‘ dementia,” General 
paralysis is a disease sui generis and epilepsy is a neurosis 
with a special form of mental disturbance accompanying 
it. To be able to describe and to define facts broadly 
indicating insanity observed by oneself may not be easy, 
and even when insanity is diagnosed it may not be easy 
to carry conviction to the friends. Not only is it neces- 
sary to diagnose insanity, but the question will have to 
be met as to what is best to be done in regard to treat- 
ment. This will depend upon a proper appreciation of 
the symptoms upon which alone a satisfactory diagnosis 
can be based. The following remarks may be of assistance. 
When a case is presented one must notice the expression, 
the features, and the manner. These and the first words 
spoken, if the patient is communicative, may give much 
guidance. Allow the patient to speak on without interrup- 
tion or asking leading questions. Notice the dress or 
surroundings, for peculiarities of costume may serve to 
reveal marked morbid projects. The pockets of the dress 
may bring out compromising documents relating to morbid 
ideas ; indeed, written records carried about the person, as 
in cases of monomania, bring out the nature of the insanity 
much better than any verbal inquiry ; and the rubbish such 
as stones, grass, bits of string, and scraps of paper collected 
by the paretic dement may be very characteristic of the in- 
sanity. Fibrillary tremor of the tongue or a lateral deviation 
may prove of significance and may augur general paralysis, 
alcoholic insanity, or that due to vascular lesions. The dis- 
turbance of sleep may offer assistance, for it may be troubled 
by hallucinations, common again in alcoholic insanity. 
Family or business troubles may reveal conspiracies so 
common in monomania or paranoia, or there may be sus- 
picion of marital infidelity, as in alcoholic insanity, or 
unfoanded self-accusations, such as the commission of a 
crime, as in cases of melancholia. Suspiciousness or dis- 
trust causes the patient to deny his delusions, but a prolonged 
examination will often evoke delusions. Occasionally the 
patient apprehends the nature of his own symptoms, and 
although he may be convinced of his own insanity, yet 
he is most desirous of not having it revealed and suicidal 
attempts may occur if he is, as he may be, conscious of his 
loss of mental power and struggles hopelessly against it. 
Tn many cases affection for relatives is changed. This 
occurs in the acuter varieties of mania and the delusional 
forms of melancholia. In the affective insanities, the pure 
psychoses—simple mania and simple melancholia—there may 
be an absence of delusions, pure depression occurring in the 
latter, and excitement or restlessness (an extreme mobility 
of ideas with marked unrest) in the former. The delusions 
of acute mania are not, as a rule, dangerous ; the delusions 
are too unsystematised and fleeting and they follow on in 
such rapid succession that action upon them is impossible 
The delusions of chronic delusional insanity, on the other 
hand, especially of the persecutory character, are most dan- 
gerous, and it is true as maintained that every paranoiac 
is a potential homicide. It is well if possible to verify the 
delusions of the alleged lunatic as there may be a basis 
for the sus false belief, although in most cases the 
insanity of an idea may often be gleaned from its inherent 
construction. It is well also to collate all, even the most 
trivial, observations which relatives and friends may make 
in regard to the previous and present history before the 
examination is made, so that such facts may be confirmed 
and utilised or discarded. The previous history affords 
factors in etiology which may greatly assist in prognosis 
and treatment—e.g., pregnancy, the puerperal period, mal- 
nutrition, toxins, &c. There is, as a rale, no difficulty when 
the patient is communicative or is violent and dangerous ; 
in these circumstances the practitioner knows how to act. 

If, on the other hand, the patient is not communicative, but 
is, on the contrary, passive and quiet, amounting to almost 
absolute mutism, then one may have to deal with phases of 
stuporous insanity; if there have been previous similar 
attacks the case is probably one of periodic melancholia ; 
or if depression and excitement alternate then it is one 
of ciroular insanity. Simple melancholia is perhaps the 
commonest form of passivity but general paralysis may 
commence with depression and motor inactivity. In 
general paralysis, however, the mental rank or grade is, 
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as a rule, higher and there is in the early stages an irrita- 
bility in small matters, an apathy, or a peculiar abstrac- 
tion, a forgetfulness or tendency to sleep and to be dull 
with a lack of will power in regard to important events 
and matters of business. The latter has often been com- 
municated to me by the relatives as common in cases of 
general paralysis. Physical symptoms evinced by headache, 
tremor of facial muscles and tongue, of the speech and 
the handwriting, also occur, the knee-jerks are increased 
(or possibly in tabetic cases absent), and pupil phenomena 
noted in the Argyll-Robertson reaction) confirm the 
liagnosis of general paralysis. Age has certain controlling 
influences as already stated. The mental condition of coarse 
brain lesions is that of dementia and it is accompanied by 
physical signs according to the locality affected. It is this 
form which is familiar to the neurologist. 

The mental state in association with epilepsy is recognis- 
able by the peculiarly dull appearance of the patient not 
unlike that of slight drunkenness or of alcobolism, but the 
delusions if present are religious and sexual. There is a 
record of previous fits, the symptoms come on suddenly, but 
there may be marked fury or excitement which is uncon- 
trollable, or there may be a state of more or less prolonged, 
dreamy, dull consciousness described by Crichton Browne. 
The mental condition associated with hysteria is of a super- 
ficial, changeable, and emotional character with a tendency 
to foolish mendacity and sexual ideas. That associated 
with chorea may in pregnant women be of very serious 
import. As a rule mild dementia accompanies chorea more 
often than mania or melancholia. Almost all alcoholic 
forms are characterised by the presence of hallucinations, 
which are often visual and mostly terrifying, by the 
presence of fixed delusions of a persecutory nature such as 
those of poisoning or mutilation; there is also marked 
amnesia of a special kind. The tremors, absent knee-jerks, 
aud frequent morning sickness may help diagnosis in respect 
of alcoholic insanity. In some cases of mania there is a 
prodromal period of depression which is not easy to diagnose 
from primary dementia, only that explosions usually follow 
in mania and loss of memory in dementia. 

In cases presenting motor excitement it is necessary to 
determine whether this be due to epilepsy, simple mania, or 
the maniacal phases of general paralysis. As general 
paralysis occurs in from 12 to 20 per cent. of all cases of 
insanity and as it is a disease of mature adult male life and 
one in which syphilis is a precursor, as also it is one in which 
dangerous excitement occurs and there is lavish prodigality 
of means and the disease is incurable, it is necessary to form 
an early and accurate diagnosis so that removal under care 
may be effected. It is best for the patient that he should 
linger out his days in a comparatively felicitous existence, 
unconscious of his fatal malady, such as may be secured in 
an asylam. 

In _ conclusion, therefore, when a case of mental un- 
soundness as defined by our hypothesis is presented to us, 
we have to consider the import of delusions not only as to 
their content but also as to their systematisation, the 
question of psychical weakness in the abstract, abnormal 
irritability, defect or perversion of will power, and changes 
in the emotional states ; confident that we are doing right 
by the patient in sequestrating him from managing himself 
or his affairs if he is suffering from the acute form of any 
variety of insanity, for all such are potential suicides—if he is 
suffering from confirmed systematised delusions of a per- 
secutory character, for all such paranoiacs are potential 
homicides—if he is suffering from the early symptoms of 
general paralysis or if there are great violence, noise, excite- 
ment, and sexual trouble—and that we are doing right by 
not certifying if the insanity is in a young person of 
either sex, is due to toxins, or is of a mild or subacute and 
temporary variety. 

Claybury Asylum, Woodford. 


Tne Royvat Navat Nursine Service.—On 
Friday, May 29th, Her Majesty the Queen presented badges 
to two head sisters and 22 nursing sisters of Queen 
Alexandra's Royal Naval Nursing Service at Buckingham 
Palace. Rear-Admiral John Durnford, O.B., D.S.O..a Naval 
Lord of the Admiralty, Inspector-General Sir Henry F. 
Norbury, K.C.B., K.H.8,., R.N., Director-General of the 
Medical Department, and Staff Surgeon W. J. Colborne, 
RN., Assistant to the Director-General, also attended and 
had the honour of being presented to Her Majesty. 
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THE TREATMENT OF GANGRENOUS HERNLE 
BY ENTERECIOMY. 
Delivered at University College Hospital in February, 1908, 
By ARTHUR E. BARKER, F.R.C.8. Ena., 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF SURGERY aT 
UNIVERSITY COLLEGE AND SURGEON TO UNIVERSITY 
COLLEGE HOSPITAL. 


GENTLEMEN,—Some time ago I gave you a few facts as to 
the results obtained in this hospital from the treatmeat of 
strangulated hernia, either by taxis or operation, in 406 con- 
secutive cases (vide THE LANCET, May 30th, p. 1495). 
Certain conclusions seemed justifiable from this study, and 
above all that the mode of dealing with gangrenous 
hernia hitherto adopted appears to require modification at 
the present day. The question what to do in a case of 
gangrenous hernia is one the seriousness of which is well 
known to all surgeons of experience, and the factors 
which make such a case grave are also now fairly well 
recognised. They have been worked out by the anatomist, 
the bacteriologist, and the pathological chemist. In a 
given case, say, of gangrenous femoral hernia we have 
the following elements of danger: (1) the gut is destroyed 
by necrosis over a greater or less surface and there- 
fore it cannot be returned into the abdomen; (2) the 
dead portion is septic in the highest degree; (3) the 
fluid of the sac, if there be any, is highly septic and 
may ran back into the abdomen and infect it if the 
constriction has been divided before the sac has been 
well cleansed ; and (4) the condition of things within the 
abdomen is also fraught with risk. Here the gut above the 
constriction is loaded with retained fecal matter which is 
virulent in proportion to the time it has been pent up in a 
stagnant condition. The bowel is distended by this fluid, 
often to an enormous extent, and it is paralysed owing to 
causes unneces: to trace for the present. But not only is 
it distended and paralysed but its structure is in many cases 
much altered. Its mucous membrane is inflamed, or even 
ulcerated (vide Case 3 below), from the point obstructed 
upwards, often for some feet. The submucosa and muscular 
coat are edematous and the serous covering is sodden and 
discoloured from extravasation of blood; it may also be 
flecked with patches of lymph either on its free surface or 
in its subserous layers. In this condition it is now well 
known that the bowel, although its continuity is unbroken, 
can no longer offer much resistance to the passage 
through its walls of septic organisms and sooner or 
later these transude and set up a septic peritonitis. 
This has been long known of the bowel caught in the 
sac. But it is now clear that the same infection will 
take place sooner or later within the abdomen from the 
unbroken bowel above the constriction if the evacuation 
of the retained fermenting feces be not provided for. 
Probably a certain amount of toxic exudation from the 
obstracted bowel is tolerated by the peritoneum as long as it 
is sound and is removed by its lymphatics, but the time 
comes when it is not removed and peritonitis is set up. 

Bat beside these dangers the patient has probably been 
exhausted by vomiting and inadequate feeding for days. 
The vomited matter has been foul and in many cases it has 
been inhaled in fluid or vapour form into the lungs with 
more or less damage to them. Moreover, the patient has 
been confined to the recumbent position and the bases of 
the lungs may have been imperfectly expanded owing to the 
position and the painful condition in the abdomen and s0 
have become cedematous, rendering them, particularly 
vulnerable to infection. Again, the torins stored up in the 
bowel above the constriction are absorbed and exert a 
depressing effect upon the whole economy. 

Now it is in these retained contents of the bowel above 
the constriction and in their local aud general toxic effects 


1 We have thought it best to publish thie lecture in immediate 
sequence to that published Inst week, as though delivered at some 
distance of time apart the two are practically different portions of 
the same subject.—Ep. L. 
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that the main danger of strangulation with or without 
mortification lies. Their irritating properties have been 
known ever since the artificial anus has been made for their 
evacuation in gangrenous hernia. The rapid production of 
excoriation or even ulceration of the skin aroand such an 
opening bears witness to their acrid natare. Again, the facts 
so often noted in former times when herniw# were more 
frequently reduced by taxis alone than now point in the 
same direction. We have all seen many such cases attacked 
after reduction by severe diarrhoea with blood-stained stools 
and other evidence of acute enteritis often terminating in 
death. The cause here has been explained to be the rapid 
mush of the pent-up toxic fluid into the empty and 
starved intestine below the constriction, setting up there an 
acute inflammation continuous with the inflamed and sodden 
tract above. Again, how often have we seen in the days of 
frequent taxis a patient die from peritonitis starting from 
the sodden but still unperforated loop returned into the 
abdomen or from pneumonia combined with moderate 
enteritis or peritonitis (vide Table I1.2). But in addition to 
all this the bacteriological examinations of the fluids retained 
above the constriction made within the last few years bya 
number of observers have amply demonstrated its virulence 
and the chemical analyses its toxicity. Cushing's bacterio- 
logical studies on the swarming life found in the first 
discharge from an artificial anus for gangrene and the 
gradual disappearance of the bacteria as evacuation of the 
contents proceeded show this most fully. 

Now all this and the bad results of the earlier primary 
resections for gangrene have gradually led to the con- 
clusion held by the majority of surgeons at the present 
day, that, in the words of Cusling, quoted here as one of 
the most recent and thoughtful writers on the subject and 
one of the most progressive surgeons, ‘‘If the gut is not 
viable experience has shown that the immediate establish- 
ment of an intestinal fistula is much the safest procedure, as 
this permits the immediate escape of the retained toxic 
products from the proximal bowel.” Again, lower down: 
“Occasions doubtless arise when an immediate anastomosis 
can be made, but under ordinary circumstances I believe it is 
preferable, as stated above, to establish an artificial anus 
and allow all the contents of the bowel to be rapidly 
evacuated.” But that the ultimate result in such cases is 
not generally good even in his hands may be inferred from 
the following lines in the same publication: ‘The cases 
with gangrenous bowel present a more difficult problem. 
With only two or three exceptions at this hospital (the Johns 
Hopkins) such conditions have led to a fatal termination. 
On one occasion Dr. Bloodgood resected and sutured a 
gangrenous bowel in a young man under general anesthesia 
with recovery.” The experience at University College Hos- 
pital bears out this statement. I find that in a series of 
years reaching down to date out of 20 consecutive cases 
of the formation of an artificial anus for gangrene only two 
ultimately recovered. 

But in spite of this dismal experience the rule is still 
followed today by most surgeons that in cases of gangrene 
of the gut the safest thing to do is to make an artificial anus. 
And yet notwithstanding the wide acceptance of this rule 
I venture to think that the time has come for its modifica- 
tion. My own experience based upon the last ten or 12 
cases of gangrenous or greatly damaged intestine which 1 
have had to treat has forced me to the conclasion that this 
rule, however sound in the past perhaps, is not so applicable 
at the present day. 

Let me define my position a little more clearly. It seems 
to me that for those cases of gangrenous bowel in broken- 
down individuals who have been neglected or badly treated 


,; and who come to us almost moribund the rule must still hold 


good. Any long operation, and above all any prolonged 
general anmsthesia, will almost: certainly be followed by 
death. The formation of an artificial anus, on the other 
hand, in these cases is easily and rapidly done under local 
anesthesia and offers the patients the best if slender chance 
of recovery. 

But in those instances in which our patients reach us in 
tolerably good general condition, although the state of the 
intestine is hopeless, I venture to think that a wide-r-aching 
resection of the bowel offers the best prospect of recovery. 


; Such cases come to us nowadays, I think, as a matter of 


observation in relatively greater numbers. The delay on the 
part of the public is less in seeking operative aid, and the 


? THe Lawogt, May 30th, 1903, p. 1496. 


pernicious practice of drenching these patients aay atter day 
with purgatives is less widespread than formerly. The 
previous treatment before they are handed over to the 
surgeon may still be dilatory, but it is more usual now 
to find that such cases have been placed under opium 
and the application of ice with occasional attempts at taxis. 
But, at any rate, they have been spared the constant forcing 
of the bowel under the stimulus of purgatives and the conse- 
quently increased stercoraceous vomiting. And though the 
local condition of the bowel is as hopeless as before, they are 
more frequently in a better general state than formerly. 
This, at least, is my experience in a fairly large number of 
cases. And it has led me to the following conclusions. 

1. The most imminent danger to the patient with a greatly 
damaged or actually gangrenous loop of intestine lies in the 
condition of the bowel for the three or four feet above the 
constriction, If this is simply put back or an artificial 
anus made the risks are enormous. In either case it 
only slowly relieves itself, in the first instance by passing on 
its toxic contents into healthy bowel below, there to be 
more or less absorbed with the further production of enteritis 
and toxemia, and in the last by slowly discharging on the 
surface of the body. It must not be forgotten that this 
evacuation will be slow, for the distended and sodden bowel 
is in a state of paralysis often for days after the relief is 
given. In the meantime the patient is on his back with all 
the risks of pneumonia, toxemia, and peritonitis. 

2. In a case where the patient is in a reasonably good con- 
dition I cannot help thinking that to excise this dangerous 
portion of paralysed and sodden or ulcerated gut en bloo 
together with all its virulent contents is relatively the safest 
course. At one sweep the three or four feet of gut with 
pints of toxic material can be cleanly removed. And, more- 
over, by dividing the gut high up we att a portion less 
widely dilated and therefore more easily adapted to the con- 
tracted lower tube. Bat this last is not the crax of the 
situation, for of course we might make a lateral anastomosis. 
The great point is to remove at once the contents as well as 
the diseased bowel and to make our suture junction jn rela- 
tively sound and clean gut. It may be objected that this de- 
mands a large and long operation and consequently a great 
strain on a feeble patient. But this is only relatively 
true in these days of improved technique and is balanced, I 
think, by the enormous gain to the patient of having a 
veritable ‘‘cesspool” removed from the abdomen cleanly 
and with it most of the really damaged and dangerous bowel, 
leaving the part above where there is less paresis or none 
and where our stitches will hold in sound tissue. But the 
excision must be wide. On this point we need have but little 
misgiving as far as the general nutrition of the body is con- 
cerned. It was pointed out years ago by Senn that in dogs 
at least one-third of the whole intestinal tract may be 
removed without any damage to the economy. Since then, 
in many cases six, seven, or even eight feet of the haman 
small intestine have been removed successfully and without 
any injury to the general health.* If this be so and if, as I 
venture to think—indeed, it is almost certain—that the risks 
of gangrene of the intestine depend upon the conditions nut 
only in the dead loop but in the three or four feet of gut above 
the point of constriction, there need be no hesitation on the 
ground of doubts as to the general future nutrition in re- 
moving any length of intestine up to some six or seven feet. 
Further, it may be pointed ont that in only one particular 


| does it take longer to excise six feet than it does to remove 


sixinches. This is in the treatment of the divided mesentery. 
But I think that I can demonstrate a method by which the 
latter can be dealt with rapidly and effectively. Of course, the 
anastomosis of the actual ends can be made as quickly 
when several feet have been removed as when only a few 
inches have been resected and (if the respective lumina are 
in the former case more alike in size) even more rapidly. 

The first case in which the above line of reasoning appeared 
to lead me to a successful result may now be mentioned 
briefly as it has already been fully recorded.‘ 

CasE 1.—A young man, aged 20 years, was admitted into 
University College Hospital in July, 1899, for an inguinal 
hernia of moderate size but distinctly gangrenous after four 
days’ strangulation. Instead of making an artificial anus 
according to rule with a prospect of secondary anastomosis I 
drew down the afferent limb of the loop until healthy bowel 
was reached. The mesentery was clamped and stitched, the 


3 Vide author’s paper in THe Lancet of April 27th, 1901, p. 1186 
containing the bibllogra hy of the subject. 
4 Brit. Med. Jour., Dec, 23rd, 1899. 
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bowel was divided, and the nearly equal lumina were anas- 
tomosed end to end (method described below). A radical 
cure by Bassini’s method followed at once. Recovery was un- 
eventful. The portion of gut removed measured three feet. 

OasB 2.—The next case* was that of a woman, aged 46 
years, with a gangrenous femoral hernia of three days’ 
standing. Here the procedure was the same, but only one 
and a half feet were removed and the sac was drained with 
gauze for a few days. Recovery was without a hitch. 

Casz 3.—The third case * was still more to the point and 
convinced me that extensive tracts of small intestine can be 
rapidly removed with no more shock to patients than short. 
And further, that with the removal of the over-filled, engorged, 
and ulcerated proximal loop, one of the great dangers was 
at once eliminated which are so potent in such cases. 
The patient, a feeble woman, aged 76 years, was admitted 
into University College Hospital on Jan. 10th, 1901. For two 
years she had had a large ventral hernia in the scar of an 
ovariotomy performed 30 years before—in 1870. On Jan. 8th 
and 9th she had not felt well and had had pain in the abdo- 
men but no sickness. At104.M. on the 10th the patient was 
seized with severe pain in the abdomen and vomited bile- 
stained fluid. The large tumour was swollen and tender ; 
no more flatus was passed and she became faint. Later in 
the day she had another attack of faintness and sickness and 
brought up undigested bacon. Her state on admission is 
thus described in the hospital notes: ‘‘ Feeble woman with 
intermittent pulse of 108; face pinched, tongue moist ; 
condition but for age good.” At 10 p.m. I operated and 
on opening the thin scar about one pint of dark, evil- 
smelling fluid gushed out of the sac. About three feet of 
strangulated gat were then found constricted by a strand of 
omentum at the neck of the sac. It had not quite lost its 
lustre but it was very black, foul, and distended with sanious 
fluid and its recovery seemed hopeless. I at once measured off 
with my fingers what was roughly estimated as about six feet 
(really it turned out to be five feet six inches). At all 
events I ran it through my fingers until a part was reached 
above which seemed to be sound enough to retain sutures and 
to furnish healthy plastic lymph. The mesentery was then 
clamped and sutured (see below) and the bowel was cut 
away from it, End-to-end anastomosis by suture followed 
and the abdomen was closed. The junction was completed 
in 44 minutes after the beginning of the operation. The last 
stitch closing the abdomen was finished within 63 minutes 
from the first cut. There was no shock, a very remarkable 
fact in the case of such a feeble old woman, and the patient 
was induced to sit up the next day and afterwards, and as a 
rule, only to lie down for sleep. I had her placed in an arm- 
chair by the fireside on the sixth day. The wound was found 
to be perfectly healed at the first dressing on the tenth day. 
Except for a trace of bronchitis and a little diarrhoea from 
the fourth to the seventh day recovery was uneventful. She 
presented herself at the hospital more than a year after 
operation in the best of health. 

The surgical registrar's report on the parte removed is 
specially interesting here. 

Five and a half feet of small intestine: three inches from the lower 
end is the seat of the distal constriction. The gut at this spot becomes 
intensely congested and hemorrhagic, of a purple-black colour, and its 
walls are thickened with intense edema. At the time of the operation 
there was a definite ve at thie spot which has now disappeared 
after lying in weak spirit for 12 hours. On tracing the gut upwarde 
from this point the first three feet are all intensely congested, 
thickened, and edematous, but the cl become less marked above, 
and the upper two feet, though now only pale and cdematous, were 
congested at the time of the operation. There is no groove or 
sudden change in the Pathological ap) ces to mark the seat 
of any constriction of the proxi loop of gut. the conges- 
tion and odema becoming, gradually less when followed up the 
gut. On slitting up the gut the mucous membrane of 

he lowest three feet has a deep Buttle black colour and the 
valvule conniventes are so swollen, discoloured, and pulpy-looking 
that it is difficult to say whether any ulceration existe. After 
some days in weak formalin the parts merely congested became 
and revealed three large patches in the last 18 ini 
tbe mucosa was hemorr! ic. partly gangrenous, and superficially 
eroded. Each patch involved the whole circumference for about three 
inches and the lowest, where the chan; were most marked, had a 
definite abrupt linear border marking the seat of the distal constric- 
tion. In the next foot of the gut above there were two similar but 


smaller patches of mucous hemorrhage and erosion only involving a 


tof tl e circumference of the bowel for about one inch by balf an 
inch. 

This condition of the bowel confirmed my belief that had 
it been returned into the abdomen whether *ith or without 
the formation of an artificial anus and with all its acrid con- 
tents which had already fouled the effusion in the sac 


lying 
paler 
es of the gut where 


nothing could have saved tbe: patient, My only doubt for 
some days was whether I removed enough of the 
bowel to secure a sound material capable of reparative 
energy for the anastomosis. But, at all events, the whole 
of the ulcerated portion with the large quantity of toxic 
material both within its lumen and infiltrating its walls 
had been removed and there was no evidence in the after 
history, except a little diarrhoea, that any dangerous amount 
had been left behind. 

If anything was needed to strengthen the conclusion that 
the removal of large tracts of intestine above a gangrenous 
portion is desirable it appeared to be furnished by this case, 
and the absence of shock, even in so old and feeble a 
woman, seemed to prove that the removal of so much gut 
is not necessarily a severe strain, even upon a feeble patient. 

In another recent successfal case of a similar kind now to 
be briefly recorded I had, looking back at the last, no hesita- 
tion as to the course to be pursued. 

OasE 4.—A woman, aged 52 years, was admitted into 
University College Hospital on Feb. 7th, 1903, at 1.30 a.m. 
with a left femoral hernia strangulated since the previous 
Monday (Feb. 2nd). There had been stercoraceous vomiting 
for the last two days. The patient was placid and in fair con- 
dition. The pulse was 72 and the temperature was 99° F. 
Coils of greatly distended intestine could be seen moving 
under the abdominal walls. After washing out the stomach 
and administration of chloroform lightly the sac was opened, 
the gut drawn down, and the constricted part found to be 
grey and gangrenous ; in fact, it leaked on being handled and 
the destruction of the two inner coats could be felt between 
the finger and thumb. Both limbs of the coil were tied 
firmly above the constricted portion and the loop was cut 
away. With the threads used thus a strip of sterile gauze 
was tied over the cut ends previously well washed with 
normal saline solution. The abdomen was then opened in 
the middle line and the proximal and distal limbs were 
caught in the fingers and drawn from the neck of the sac 
and out of the abdominal wound followed by the gauze. The 
proximal loop of the bowel, measuring about two inches in 
diameter, was very largely distended with dark fluid and 
deeply congested for several feet. The mesentery was 
clamped (see below) and ligatured close to the bowel which 
was then cut away from it to the extent of over six 
feet with all its foul contents. (Be it remembered that 
acylindrical tube two inches across will contain for every 
foot over one pint.) End-to-end anastomosis was then 
attempted, as in the other cases, but when nearly com- 
pleted was found to be unsound owing to the difference 
of calibre. The portion sutured was therefore cut away 
and a lateral anastomosis was made higher up and the 
abdomen closed. The femoral wound was then sutured in 
the usual way. All this consumed more time (two and a 
quarter hours) than I like to think of—just double the 
time spent over the last operation mentioned above. But as 
the procedure included two enterectomies and a femoral 
herniotomy and was complicated by a tendency to bleed from 
the mesentery this is not so surprising. There was no shock 
and recovery was uneventful except for 13 loose stools within 
the first week and a little discharge from the femoral 
wound and from one stitch in the abdominal incision. 

I should now like to sketch in outline the procedure 
I have adopted in these and the last five or six cases.” 
It differs in many respects from those which are commonly 
described and aims at saving time, securing of 
adjustment, and the elimination of undue manipulation with 
possibly tainted fingers. 

When the gangrenous or extensively damaged loop has 
been drawn well out of the abdominal cavity, as in the last 
two cases, as far as the points to be divided the wound is 
packed with one end of a long roll of sterilised gauze, none 
of which can thereby be lost in the abdomen. 

The first point, then, is to select the spot at which 
the distal and proximal ends of the damaged loop are te 
be divided, the first some two or three inches below the 
constriction and the other at any distance above it up to 
six or seven feet which may be considered to have reached 
sound bowel. Here the two portions are placed accurately 
side by side in their long axes and are clamped together 
firmly with one (first) pair of Doyen’s forceps. Next the 
damaged loop is stretched to its full length so that each half 
of the mesentery is evenly applied to the other half. The 
two halves of this structure are then firmly clamped together 


3 Ibid. 6 Tux Lancet, April 27th, 1901, p. 1186. 


7 Ibid. 
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with a second Doyen’s forceps placed parallel to, and about 
‘one inch from, the bowel. (Fig. 1). Another Doyen’s 
forceps is now made to close on the rest of the two 
leaves of the mesentery if it is too long to be included 
in one pair. The forceps can start from the point of the 


Fig. 1. 


a, Oonstriction. 6, Proximal distended gut. c, Distal con- 
‘tracted gut. d, Mesentery. e, Doyen’s clamp on both 
loops. FDoyen's clamp on mesentery. The folded loop 
here represented is for convenience of drawing only a short 
one. 


second pair, one blade being pushed through the two folds 
of the mesentery, and should close the latter up to the 
point at which the two limbs are held together in the 
first pair used to keep the two limbs of the gut together. 
This latter pair if now removed and is placed only on 
the distal portion at the same spot (Fig. 2). Another is 


Fic. 2. 


, Oonstriction supposed to be open in a basin on the floor. 


b, Proximal distended limb going to basin. c¢, Distal limb 
clamped. d, Mesentery partly tied off. ¢, Doyen’s clany 
closing distal limb. f, Doyen's clamp holding fold 
mesentery. g, Threads tying both layers of mesentery. 


placed about half an inch more distally and between 
the two the gut, previously packed with gauze, is 
divided. The whole of the bowel still closed by forceps 
is now cut away from the mesentery round to the point 
opposite the forceps on the distal limb (Fig. 2). The piece 
of bowel thus freed at one end and in its whole length is 
left hanging out of the abdomen over the edge of the table 
(Fig. 2) into a basin and then the forceps closing its end 
is removed, allowing the contents to escape into the basin 
and draining the bowel both outside and inside the abdomen. 
While the latter process is going on the two halves of the 
mesentery are stitched together laterally by strong threads 
passed through them from side to side between the clamps 
and the cut edges, all being tied on one side and including 


about two-thirds of an inch of mesentery in each ligature 
(Fig. 2). This closes the bole in the mesentery and at the 
same time the vessels going to the edges cut away from 
the bowel. All this time the contents of the bowel are 
running off into the basin on the floor. The anastomosis now 
remains to be made. But before the junction is begun the 
distended gut within the abdomen can be further unloaded by 
pressure on the abdominal walls and by drawing the coils if 
necessary through the fingers with a kind of ‘‘ milking” 
action until their contents flow off into the basin below. 
The advantage of thus unloading the bowel cannot be over- 
rated, and though I did not carry it out in the last case 
exactly as described I had so planned it for some time. 

The junction of the two ends was done in all my last cases 
as follows. The clamped distal portion and the unclamped 
prommal, now empty and more or less reduced in size, were 

id side by side in such a position that while their attached 
mesenteric margins corresponded at one point the axes of the 
two portions crossed one another obliquely. When now both 
were included in one pair of Doyen’s forceps at the point at 
which their mesenteric borders crossed, their free margins 
also corresponded by the greater obliquity of the smaller 
bowel. In other words, when they came to be cut off 
flush with this forceps more was cut away from the free 
margin of the smaller bowel than from the proximal 
tube (Fig. 3) which was divided only a little obliquely. 


Fic. 3. 


aot 


b, Proximal dis- 


revious figure has been cut away. 
tended limb. ¢, Distal limb clam) obliquely to latter. 
d, Mesentery stitched and cut from bowel. ¢, Clamp 
holding two lmbe together. g, Tail thread of suture 
uniting ends through all coats. 4, Sewing needle and 
thread in sttu closing part of cut ends. 


The two tubes thus held together side by side in one 
forceps are again clamped nearer the abdomen by another 
pair as close as possible to the first and then being sarefally 
ked with sterile gauze are cut with a knife or scissors fi 
with the distal edge of the first pair of forceps. The freed 
long coil of intestine and the stump of the distal end held 
in the forceps applied earlier in the ‘operation now drop off 
and the gauze packing is changed. en the forceps at the 
of the approximated tubes is removed, the second 
pair being left on with the cut edges previously clamped in 
the first projecting about a third of an inch beyond it 
Fig. 3). 
‘ Me andl at the mesenteric border, the adjacent 
edges of the two tubes are stitched together with a 
continuous suture, taking up ali their coate until the free 
margins are reached. Here the corner is turned and 
the opposite edges are similarly stitched until the suture 
reaches the mesenteric margins again and can be tied 
with the tail thread at the starting point (Fig. 3, 9). 
Another forceps is then made to clamp both tubes three or 
four inches nearer the abdomen and the forceps holdin, 
them together for the first row of suturing is taken off. 
This enables the operator to place another line of con- 
tinuous suture over the first and folding it in. This 
second row should, of course, take up only the serous, 
muscular, and fascial layer under the latter, avoidin the 
mucosa. When this has been carried quite round the 
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bowel and has been tied to the tail thread at the starting 

int on the mesentery the anastomosis is complete and the 
Forceps higher up is removed. The whole area of opera- 
tion is now washed with sterile saline solution, especially 
the anastomosed portion of gut. The latter is then re- 
placed in good position in the abdomen and this is closed 
with sutures. A pint of normal saline solution may be 
injected under the skin of the arm towards the axilla and 
five minims of solution of strychnine hypodermically. All 
other means for keeping up the patient's vitality, such as 
warmth and a rectal injection of brandy, are, of course, 
followed. And besides this 1 have long made it a practice 
to encourage such patients to spend all their waking hours 
in the sitting posture and only to lie down for sleep. This 
helps in preventing bhypostatic pneumonia, as also probably 
does an occasional thorough rubbing over the back and bases 
of the lungs. In my oldest patient, aged 76 years, it has been 
mentioned that she was lifted out of bed to an armchair by 
the fireside on the sixth day with manifest advantage. 

Since I began to employ this method of procedure in 1899 
T have done seven enterectomies for gangrenous herniz. Of 
these five have recovered. One of the fatal cases died from 
obstruction due to an old fibrous band pressing on the bowel 
after its return ; the other case did well for several days and 
then slowly developed peritonitis, starting from the remains 
of the infected sac which I had unfortunately not drained 
and which having contained the cecum was difficult to shut 
off by suture from the ubdominal cavity. There was no 
failure of any kind at the seat of the anastomosis.® 

These results, I feel, justify the hope that primary enter- 
ectomy may often take the place of the formation of an 
artificial anus in gangrenous hernia if the principle of 
eaoising a large tract of damaged gut above the constriction 
is followed for the reasons given above. 
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THE important fact that uric acid can under certain con- 
ditions be experimentally produced from the white blood 
corpuscles was first observed by Horbaczewski? Following 
his research the relation of uric acid excretion to leucocytosis 
has been worked at by many writers from the clinical stand- 
point ; among these Kiihnau? and Richter‘ in Germany, 
Douglas* in this country, and Zarnier,* Giajmis,”7 and 


8 Since the above was written I have successfully operated on an 
eighth case of gangrenous hernia and excised the necrosed portion, 
consisting of a strangulated Meckel’s diverticulum. 

1 A thesis read at Cambridge for the degree of M.D.; also read 
before the Pathological Society of London. 

3 J. Horbaczewski: Untersuchungen iiber die Entstehung der 
Harnstiure im Skugethierorganismus. Wien Sitzungsbericht, Band 
98, Abtheilung lif., 8. 301. Also Sitzungsbericht der Kéniglichen 
Akademie der Wissenschaften Math. Naturw. Cl., Wien, 1889, Band 
xevill., pp. 301-318. Also patcungeterichs der Kéniglichen Akademie 
der Wissenschaften, 1890; Band 48, 1891; Band c., 1892. Also Beitrige 
zur Kenntniss der Bildung von Harnsiure und der Xanthinbasen, 
sowle der Entstehung der Leucocyten im Siugethierorganismus, 
Monatechrift fiir Chernie, Band 12, pp. 221-275. c, confr. J. Horbac- 
zewski, Zur Theorie der Harnstiurebildung im Siéugethierorganismus, 
Wiesbaden, J. F. Bergmann, 1892. 

“3 W. Kiihnau : Zeitschrift fiir Klinische Medicin, 1895, vol. xxviii., 
R, 534. Experimentelle und Klinische Untersuchungen iiber das 

erhiltniss der Harncdiureausscheidung zu der Leucocytose. Also W. 
Ktihnau and F. Weiss: Weitere Mitthellungen zur Kenntniss der 
Harnsiureausscheidung bei Leukocvtose und poleukocytose, sowie 
zur Pathologie der Leukamie, Zeitechrift fiir Klinleche Medicin, Berlin, 
1897, Band xxxii., pp. 482-500. 

4 P. F. Richter: Ueber Harnsiureausecheidung und Leucocytose, 
Zeitachrift fiir Klinische Medicin, Berlin, 1895, Band xxvil., pp. 290-311. 

5 Carstairs C. Douglas: Some Observations on the Excretion of Uric 
Acid, with Special Reference to its Connexion with Leucocytosis, 
Kainburgh Medical and Surgical Journal, 1900, new series, vol. vil., Pp. 


$@. Zarnier: Rapporto tra Leuoocytosi ed EBliminazione di Acido 
Urico, Garzetta degli Ospedall. Milano, 1896, vol. xvil., pp. 676-679. 

7 Q. Ginjmis: La Genes! dell’ Acido Urico in Rapporto alle Sostanze 
Rucleiniche, Gazzetta degll Ospedali, Milano, 1898, vol. xix., pp. 


Reale® in Italy may be mentioned. If it be true that uric acid 
is formed from the white corpuscles, the fact is to be explained 
by its production from the nuclein contained in these cells, 
either as a result of their destruction or in co! uence of 
their metabolism. The conclusions arrived at by the above- 
mentioned observers have, when definite, been by no means 
in agreement. Kiihnau, in an extensive and careful research, 
showed that, following the crisis of lobar pneumonia, at 
which period there is an increased destruction of the white 
cells, there is an increase in the daily amount of uric acid 
excreted. Making observations in various other diseases he 
found that following a decrease in the leucocyte count there 
is in most cases a corresponding increase in the daily amount 
of excretion of uric acid, an increase which he considers is 
caused by the increase in destruction of the white blood 
corpuscles. He further showed that in leucocythzemia, in 
which condition the number of white cells in the blood is 
largely increased, the daily excretion of uric acid is also 
markedly increased. 

With regard to his observations showing a rise in the 
amount of excretion of uric acid following a fall in the 
leucocyte curve, I would point out that the latter may be 
referable not to an increased destruction of leucocytes but 
simply to a diminished production. As regards his researches 
in leucocythemia, Milroy and Malcolm® have shown that in 
medullary as well as in lymphatic leukemia, and Hale 
White and Hopkins have demonstrated that in medullary 
leukemia, the daily amount of excretion of phosphoric acid 
is diminished, so that the increased amount of uric acid 
excreted in these diseases can hardly be ascribed to an 
increase in the breaking down of the white corpuscles. The 
other observers mentioned (with the exception of Richter 
who Jays stress on the importance of making observations 
extending over a considerable period of time) contented 
themselves with making in each case at most two or three 
observations on consecutive days of the numbers of white 
cells in the blood and comparing these with the amounts 
of uric acid excreted on the same days. Now inasmuch as 
the physiological amount of the daily excretion of uric acid 
varies for different individuals within wide limits (between 
0 2 gramme and 1:5 grammes) it is obvious that the amount 
excreted in a particular individual under pathological con 
ditions may be very largely increased without this amount 
exceeding these limits. It would seem to follow from 
this that observations of the ratio between the average 
amount of the daily excretion of uric acid and the average 
number of white corpuscles in the blood in a particular 
case are of less value than consecutive observations in the 
same case, thowing alterations in the one side by side with 
alterations in the other. It must be confessed that, apart 
from Horbaczewski’s experimental work, the only convincing 
observations as to uric acid being formed from the white 
blood corpuscles are those of Kiihnau on pneumonia. 

My object in making the observations which are recorded 
below has been to determine in pathological conditions the 
times in each case observed at which an increased destruc- 
tion of white cells is taking place, and to notice whether 
this is followed by an increase in the amount of the daily 
excretion of uric acid. With this end in view daily observa- 
tions were made of the number of white corpuscles in the 
blood for many consecutive days, whilst correspondin; 
daily estimations of the total amount of uric acid excre’ 
in the urine in the 24 hours were also performed. It 
is fairly obvious that in any condition such as advanced 
pulmonary tubercalosis, in which there is a leucocytosis 
for a considerable period of time, there must be asso- 
ciated with this (always assuming that the leucocytes 
concerned are not specially long lived forms) an increase 
in the amount of the daily destruction of the white 
cells, When I refer below to increased destruction (as 
evidenced by certain alterations in the differential count to 
be presently explained) it must be understood that 1 mean 
an increase in the amount of destruction of the white 
cells over and above what has just previously been 
taking place (i.¢., a relative increase in the breaking down of 
the white blood corpuscles). In order to prove that a rise 


8 E. Reale: Il Ricambio della Nucleina in Rapporto alla Genesi del!’ 
Acido Urico ed alla Patologia delle Affezioni Uricemiche, Clinica 
Medica, Pisa, 1898, vol. iv., pp. 169-171, 185, 225. 

9 The Metabolism of the Nucleins under Physiological and Patho- 
logical Conditions, by T. H. Milroy, M.D., B.8c., assiatant to the 
professor of physiology. Edinburgh University. and J. Malcolm, M.B., 

ournal of Physiology, Supplement, 1898-99, also 1899-1900. 

1 Hale White and Hopkins: On the Excretion of Phosphorus and 
Nitrogen in Leukemia, Journal of Physiology, 1899. 
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in the amount of uric acid excreted is due to an increase in 
the destruction of the white cells, it is necessary to show a 
corresponding rise in the amount of phosphoric acid 
excreted ; accordingly, besides daily observations of the 
amount of uric acid excreted, estimations of the daily 
amount of excretion of phosphoric acid were also made. As 
Milroy and Malcolm say, ‘‘it is hardly likely that there is a 
marked retention of the phosphoric acid in the organism and 
if there be not, then the absence of the rise in the 
phosphorus excretion negatives the view that the alloxar 
bodies are derived from the direct breaking down of the 
nucleins.” 

Now an increased destruction of the white cells means a 
diminution in the number of the old cells, the young cells 
either not diminishing at all, or at any rate not to a 
corresponding degree. Inasmuch as the polymorphonuclear 
neutrophiles—in this article I have adopted the classifica- 
tion of Cabot'—form by far the larger proportion of 
the white blood corpuscles in a healthy individual and 
are those concerned in ordinary leucocytosis, we will 
first consider them. Ehrlich’s'? view that the myelocyte 
and polymorphonuclear neutrophile represent different 
stages in the life history of one variety of cell, the 
myelocyte being the young cell, is generally accepted 
as correct. It is further probable that the small lympho- 
cyte is quite distinct from these, being from first to 
last a small lymphocyte and nothing else, and that 
the large lymphocyte is, like the myelocyte, a young 
form of the polymorphonuclear neutrophile about the origin 
of which, however, we know less than in the case of the 
myelocyte. In examining a stained blood film from a case 
in which there is, or has recently been, a leucocytosis, forms 
intermediate in appearance between the myelocyte and the 
polymorpbonuclear neutrophile are to be seen in varying 
numbers. The nucleus of one of these cells stains evenly 
and lightly ; it is circular or oval or sometimes bilobed as if 
about to undergo division; moreover, at times not only the 
nucleus but the whole cell body is bilobed : the granules of 
the cell are similar to those of the polymorphonuclear neutro- 
phile. Since all transition stages between the myelocyte 
and the polymorphonuclear neutrophile are represented by 
these cells it is clear that they are intermediate in age 
between these two varieties or are, in other words, simply 
young polymorphonuclear neutrophiles. Now if it be found 


as the result of observations made on two successive days | 


that the polymorphonuclear neutrophiles are diminished in 
absolute number, the ‘‘ young cells” (including the myelo- 
cytes) not being diminished or, at any rate, not being 
diminished to a corresponding degree, it may be assumed 
that a destruction of this form of white corpuscle has taken 
place. If, on the other hand, these show that whilst 
there has been a diminution in the absolute number 
of polymorphonuclear neatrophiles the number of the 
“young cells” is also markedly lessened, an increase in 
destruction of this variety of cell cannot, be assumed, 
but rather a diminished production. In order to determine 
the absolute numbers of each variety of white corpuscle 
stained films were prepared and differential counts were 
made from specimens taken at the same time as those 
specimens from which the simple blood counts were made. 
By means of these differential counts one is thus able to 
obtain confirmatory evidence of the breaking down of the 
white blood corpuscle. As regards the small lymphocytes, 
inasmuch as we are unable to distinguish the young from the 
old forms of these an increased destruction of this variety of 
cell can only be inferred when there is a fall in the number 
thereof followed by a rise in the amount of excretion of 
phosphoric acid. 

From an examination of the results it will be seen that in 
17 out of 20 instances in which an increased excretion of 
phosphoric acid follows a fall in the white tlood corpuscle 
carve, pointing to an increased destruction of white 
corpuscles, there is associated with this increase a corre- 
sponding increase in the amount of uric acid excreted. In 
13 instances there is confirmatory evidence of increased 
destruction of the white cells obtained from the differential 
counts, whilst in three instances this confirmation, owing to 
the absence of differential counts, could not be obtained. In 
five instances the examination of the differential counts gave 
a directly opposite interpretation to the study of the white 


41 Cahot : Clinical Examination of the Blood. 
11 Bhrlich and Lazarus: Histology of the Blood, translated by W. 
Myers, Chap. il. 


corpuscle and phosphoric acid curves, the one pointing to 
increased destraction and the other not. Most of the observa- 
tions were on cases of advanced pulmonary tuberculosis ; in 
these we may fairly assume, as Haig” has pointed out, that 
there is no retention of uric acid within the body. If 
we carefully examine the curves we shall see that in those 
cases in which there are great and sudden variations in the 
number of white cells, there are also great and sudden 
variations in the amounts of uric acid and phosphoric acid 
excreted. This tends to confirm the theory that uric acid is 
derived from the white corpuscles (compare, for instance, 
Cases 1 and 5, on the one hand, with the earlier observations 
on Cases 10 and 11 on the other). It will also be observed that 
in the case of the three children (Cases 1, 2, and 3) there is, 
relatively to the body-weight, more uric acid and phosphoric 
acid excreted than in the case of the adults. This may 
be explained by assuming a more rapid destruction of the 
white cells in the former case than in the latter. This is 
confirmed by reference to the curves, when we find that the 
rise of uric acid and phosphoric acid follows more closely on 
ee fall of the white corpuscle curve than in the case of the 
ts. 

As regards methods, the white blood corpuscle counts were 
made by the Thoma Zeiss hemacytometer, the diluting 
solution used being a { per cent. solution of acetic 
acid in water coloured by gentian violet ; the differential 
counts were made from films fixed by heat and stained by a 
modification of Ehrlich’s triacid stain. The uric acid was 
estimated by Hopkins’s method (by Folin’s modification in 
Case 9). 100 cubic centimetres of urine were used for each 
estimation and the total quantity passed in the 24 hours being 
measured the total quantity of uric acid passed in the 24 hours 
was thus calculated. The phosphoric acid was estimated 
by means of the volumetric method with uranium nitrate, 
50 cubic centimetres of urine being used for each estimation 
and the total quantity passed in the 24 hours being calcu- 
lated as in the case of the uric acid. I append tables 
(Tables I. to XI.) and curves of the results obtained in the 
different cases. Tbe observations were made on 11 patients 
and the results include upwards of 100 estimations of uric 
acid. The numbers in the columns headed ‘‘ uric acid” and 
“P.O,” (phosphoric acid) are the amounts (in grammes) of 
these substances respectively passed in the urine in the 24 
hours. The columns headed ‘‘ W.B.O.” show the number of 
white blood corpuscles per cubic millimetre. The columns 
under the headings ‘‘ young cells” give the percentage of cells 
having the characters intermediate between those of myelo- 
cytes and polymorphonuclear neutropbiles as* described 
above. Owing to unavoidable accidents the continuity of 
the observations was unfortunately broken in places and in 
the short description of the. results which I shall now give 
only those differential counts will be discussed which have a 
definite bearing on the subject of this paper. 

Case 1.—The patient was a boy. aged ten years. His 
weight was 3 stones 13 pounds. He had lymphadenoma 
with intermittent temperature. On examining the curves 
and tables it will be seen that there are two rises in the 
phosphoric acid curve corresponding with two rises in the 
uric acid curve following falls in the white corpuscle curve ; 
also rises in the phosphoric acid and uric acid curves 


Fig. 1. 
MarchiS 14 18 16 17 18 19 20 21 22 23 24 26 26 27 28 April 1617 18° 
wec 
wb 
Phosph! Acid” 
Phospht Acids. 
Uric Acid — Uric Acid —-— 


corresponding with a fall in the white corpuscle curve. 
From a study of the differential counts (Table I.) we find 
evidence of breaking down (increased destruction) of the 
white cells between March 15th and 16th, 22nd and 23rd, 


13 Haig: Uric Acid as a Factor in the Causation of Disease. 
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and finally April 16th and 17th, such evidence being, as I 
stated above, a decrease in the absolute number of poly- 
morphonuclear neutrophiles, whilst the number of the 
myelocytes and young oells remains the same or even in- 
creases. These three occasions correspond with the three 
above-mentioned falls in the white corpuscle curve. 

CasE 2.—The patient was a boy, aged seven years. He 
weighed 2 stones 10 pounds, He had chronic pulmonary 
tuberculosis and pyuria. There are seen to be marked rises 
of the phasphoric acid and uric acid curves (on Sept. 
27th and 29th) respectively following falls in the white 


Fig. 2. 
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corpuscle curve. Following the last fall in the white 
corpuscle curve is a rise in the phosphoric acid curve but 
not in the uric acid curve. From the differential counts 
(Table II.) there is evidence of breaking down of the white 
corpuscles between Sept. 26th and 27th, also between 
Bept. 30th and Oct. let, or in two out of the three instances 
in which a study of the three curves points to increased 
destruction of the white cells. Between Sept. 28th and 
29th no differential counta were made. 

CasE 3.—The patient was a male, aged seven years. His 
weight was 3 stones. He was suffering from chronic pul- 
monary tuberculosis. Here we find two rises in the phosphoric 
acid and uric acid curves immediately following Bile in the 
white corpuscle curve. From examination of the differential 
counts (Table III.) there is evidence of increased destraction 
between Oct. 11th and 12th corresponding to one of these 
two falls. Between Oct. 16th and 17th, corresponding to 
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TABLE III.—Case 8. 


3 Differential counts. 
els. 
Fi Lympho- ; 
£ 52/3 (o.3] “eee | 4 
Date. a tse = £45| —— Ee a 
a\P)" Ee] a [Fe a fe 
ra iS 2 aii ja|s 
Por | Per | Per | Per | Per | Per 
cent. | cent. | cent.| cent. | cent. | cent. 
Oct. 8th - — |16460) — _- = me ont ie 
» 9th | — | — |16830| 4993 | 8:37 |37-96| 1-98] oo | 1-79 
1°7012| 0-30 
vv 10th | 97 | ong [15160] 51°67| 829] 3811] 063 | oo | 1-27 
w Mth | ors | orig [4400] 83°34 | 847 | 36°36] 1°33] 00 | 148 
w 12th | 1161 | ggg] 14000] 45°78] B44 | 4328] 208 | 0-0 | O54 
ie ASUS a a7'|lorass| foes Mb oe nl oe ee Mb ee 
w 14th 12430 | 60°74 | 3-23 | 33°67] 0-44 | 00 | 1-91 
». 16th | — | — {11250} 50-60] 9-07 | 37-90] 201] 00 | O40 
»» Yet | 9°79} O13 | 17499 | 56-73 | 6:67 | 3598] 1-43] OO | 1:27 
we Ite | O72) O11 17090] 67-44 | 2:64 | 27-25] 069 | oo | 207 
4. 18th | 729 | 95 115130] 1-22] 9:23 }27-83] 00 | oo | rm 
1th | — | — 14] 6 92 | 1 
28 | 5 | os testo | tas} e610] 3582) 178] 00 | 108 
1. 2lst, aes om 16700} 60:00| 6-40 | 36'62| 2-03} 00 | 0-93 
vy 22nd 17500| 60°19] 6-47 | 30-42] 113] O16] 1-61 


CasE 4.—The patient was a male, aged 20 years. He was 
suffering from caseous pulmonary tuberculosis. He died 
on Feb. 16th. In this case we find marked rises in the 
phosphoric acid and uric acid curves following one fall in the 
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white corpuscle curve (between Feb. 9th and 11th). Unfor- 
tanately, no differential counts were made between Feb. 9th 
and lith, (Table IV.) 


TABLE IV.—Case 4. 
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Oask 5.—The patient was a male, aged 21 years, suffering 
from caseous pulmonary tuberculosis, He died on June 30th. 
On examining the table (Table V.) and curves we see two 
well-marked rises in the phosphoric acid and uric acid curves 
following falls in the white corpuscle curve, also a slight rise 


Fig. 5. 
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of each following a fall in the white corpuscle curve. In 
only one instance is confirmatory evidence of increased 
destraction to be obtained from the differential counte—viz., 
between May 16th and 17th. Between May 20th and 2lst 


and 22nd and 23rd there is no confirmatory evidence of 
increased destruction. 


TABLE V.—Case 6. 
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Cask 6.—The patient was a female, aged 21 years, suffer- 
ing from caseous and miliary pulmonary tuberculosis. Un- 
fortunately, no estimations of phosphoric acid and no con- 
tinuous differential counts were made in this case. It may 
be noted, however, that after each fall in the white corpuscle 
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curve there is a rise in the uric acid curve, the most marked 
rise (that between Jan. 13th and 15th) occurring after the 
longest and most marked fall in the blood corpuscle curve, 
The low white corpuscle counts in this case should be noted. 
(Table VI.) 


TABLE VI.—Case 6. 


’ Urie acid in| Uric acid in 
Date, [Ure nee ”| W.B.O. || Date, [Urle-scld tn) wp 0, 
! 

Jan. 4th nied 3600 | Jan. 11th a an 
6th 3168 |, 12th 3400 
6th — - | » Bh} = - 
» Tth es 2400 /] «Sw, 14th os 1600 
y» 8th ois 4300 | » 1th} = 2500 
+» 9th bite — | ,, 16h} 7% 1760 
1 10th 4600 || 


Cas 7.—The patient was a female, aged 36 years, suffer- 
ing from caseous and miliary pulmonary tuberculosis. Here 
we see that after the fall in rn white blood count between 
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Oct. 28th and 29th there are marked rises in the curves ‘of 
phosphoric acid and uric acid. No confirmatory evidence of 
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increased destruction is obtainable from the differential 
counts between Oct. 28th and 29tb. (Table VII.) 


TABLE VII.—Case 7. 
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Per) ; 
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Case 8.—The patient was a male, aged 21 years, suffering 
from caseous pulmonary tuberculosis. Here there is nothing 
in confirmation of the theory that uric acid is produced by 
the destruction of the white blood uscles. There are two 
rises in the phosphoric acid curve following falls in the 
blood corpuscle curve between Sept. 10th and 11th and 
Sept. 16th and 17th respectively, but neither of them corre- 
sponds with a rise in the uric acidcurve. From the differ- 
ential} counts we find that there is evidence of increased 
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destruction of the white cells between Sept. 10th and 11th, 
12th and 13th, and finally 16th and 17th. (Table VIII.) 
The first and last of these three occasions correspond then to 
the two periods of increased destruction as shown by the 
white corpuscle and phosphoric acid curves; in the second 
case, however, there is no succeeding rise in the phosphoric 
acid curve and therefore no other evidence of increased 
destraction. 


TABLE VIII.— Case 8. 
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CasB 9.—The patient was a male, aged 40 years, suffering 
from chronic pulmonary tubercalosis. In this case it is 
probable that a rise in the phosphoric acid and uric acid 
curves occurred soon after the 3ist inst., following a slight 
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fall in the white corpuscle curve. There is evidence of 
increased destruction from the differential counts between 
August 29th and 30th. (Table IX.) Here there is little 
evidence either for or against the theory. 


TABLE IX —Case 9. 


7 
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fie. 
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CasE 10.—The patient was a male, aged 62 years, suffering 
from chronio pulmonary tuberculosis, bronchitis, and emphy- 
sema. Here we see two rises in the phosphoric acid and uric 
acid curves, slight ones on Nov. 13th and very marked ones 
on Nov. 16th, following two falls in the white corpuscle 
curves. From a study of the differential counte we obtain 
confirmatory evidence of increased destruction of the white 
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corpuscles between Nov. 12th and 13th, corresponding to the 
frst of these occasions, Corresponding to the second there 
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is no confirmatory evidence, seeing that no differential count 
‘was made either on Nov. 14th or 15th. (Table X.) 


TABLE X.— Case 10. 


g Differential counts. 
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Case 11.—The patient was a female, aged 42 years. She 
was suffering probably from a new growth of the medias- 
4inum. She died on June 22nd. In this case there are three 
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corresponding rises in the phosphoric acid and urio acid 
curves following respectively three falls in the white blood 
corpuscle curve. There is, corresponding to these three 
occasions, confirmatory evidence of increased destruction of 
the white blood corpuscles between June 11th and 12th, 
14th and 15th, and finally between the 19th and 20th. 
{Table XI.) 

To Dr. Eustace Smith and to my colleagues at the City 
of London Hospital for Diseases of the Ohest, Victoria Park, 
Dr.G. A. Heron, Dr. E. O. Beale, Dr. H. Sainsbury, Dr. 
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TABLE XI.—Case 11. 
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T. Glover Lyon, and Sir Hagh Beevor, I am indebted for 
permission to use the results obtained from cases under their 
care. 

Upper Berkeley-street, W. ° 


A FORM OF REMOVEABLE DEEP 
SUTURE. 
By F. R. 8. MILTON, M.R.O.8. Ena., L.R.O.P. Lonp., 


PROFESSOR OF CLINICAL SURGERY AT THE MEDICAL SCHOOL, CAIRO; 
SURGEON TO, AND SURGEON IN CHARGE OF GYNACOLOGICAL WARDS 
AT, THE KASR-EL-AINI HOSPITAL, CAIRO. 


ALTHOUGH an aseptic buried suture should remain buried 
and never be heard of farther, still it does sometimes happen 
that such a suture will, after a time, make ite presence 
known by causing the formation of a pustule to be followed 
by a sinus which will not heal until the offending stitch has 
been removed. This may happen after the completely 
aseptic healing of the original wound and even after every 
precaution has been taken in the preparation of the suture 
material. This reap) ce of the suture is always a cause 
of annoyance to the patient and of heart-searching to the 
surgeon and, if a continuous suture has been used, as for 
instance, in the peritoneal suture after abdominal section, 
may necessitate the performance of an operation involving 
the opening up of the whole original wound. In order to 
get over this difficulty it is necessary to devise some form of 
suturing in which the deep suture, although practically 
buried, may still be removed at any period after the healing 
of the wound. Again, after many operations, such as those 
involving suturing at the bottom of cavities, such as in the 
vagina for vesico-vaginal fistule or in colporrhaphy, the 
patient has to undergo what may cause her almost more 
suffering than the original operation when the time comes 
for removing the stitches ; and here again the use of an 
easily removeable suture would be of immense advantage 
both to the surgeon and to the patient. 

It is evident that to be capable of removal at a period 
subsequent to complete inclosure in a healed wound, any 
suture of more than a single point must be a continuous one 
and the form of continuous sutare most easily removed by a 
single application of force would seem to be that which is 
commonly known as the ordinary machine chain stitch and 
in order to make use of this it is only necessary to employ a 
form of needle which will take the entering and returning 
thread through the same hole. This, then, was the first form 
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of stitch which I experimented with. In working this out on 
inanimate objects it answered perfectly well, but when it 
came to applying it to the living subject it was found that 
- during the process of healing in the wound the chain got, as 
it were, fouled by the uniting tissue and the stitch would 
not pull out easily. Being dissatisfied with this I then tried 
the other form of sewing-machine or ‘‘lock ” stitch, and this 
was found quite satisfactory and perfectly easy of removal 
provided certain pointe in its application were attended to. 

In the ordinary sewing-machine the efficiency and 
neatness of the stitching depend upon preserving the 
ratio between the tensions of the two threads employed. 
If the tension is properly regulated the interlocking of the 
threads will take place in the substance of the material 
under suture, whereas if the tension of one of the threads 
be greater than that of the other the interlocking of the 
threads will take place on the surface of the material and 
on the side of the thread with the highest tensiin. By 
using two threads with different pliability in surgical 
suturing the same effect can be produced as would be 
caused by extreme difference in the tension in machining ; 
thus, if one thread be of silk and the other of, say, stiff 
steel wire it is obvious that instead of the threads inter- 
locking in the substance of the material they will hardly 
interlock at all, but the more pliable silk will simply pass 
round the stiff wire and the turns will all be on the side of 
the material to which the wire is applied, and, further, it 
will be found that on pulling the wire this can be easily 
withdrawn and in consequence the silk, having lost its 
support, can also be withdrawn with the slightest pull. 

The method of introdpcing the suture is of the simplest. 
All that is required is a mounted needle with an eye near the 

int ; through this is threaded a long piece of silk. This 
orms the primary thread; the secondary thread is best 
formed by a stout piece of silkworm-gut which is sufficiently 
rigid to avoid kinking and being drawn into the sutured 
tissue. Supposing the peritoneum is to be sutured after a 
laparotomy the procedare will be as follows :—The two layers 
of the peritoneum which are to be sewn together are defined ; 
the mounted needle, threaded, with the long end of the 
thread on the left hand or upper side of the needle when 
held as it will be when piercing the tissue, is passed 
from the operator through both layers of the peritoneum, 

inning at the lower angle of the wound, The needle 
is then withdrawn, leaving a loop of silk protruding 
through the layers of peritoneum on the side of the 
assistant; through this loop the assistant the end 
of the silkworm-gut, from below upwards, and the loo 
is withdrawn flush with the assistant’s side of the uni 
flaps. The needle, not having been unthreaded, is again 
thrust through the flaps for the second stitch and again 
withdrawn, leaving a loop as in the first instance; the 
silkworm-gut is threaded through this second loop and the 
process is repeated till the whole of the flaps are united; 
these being held together by a series of silk loops, the 
primary thread, held in position by the secondary thread of 
silkworm-gut passing through the loops on the assistant’s 
side. The needle is next unthreaded, leaving a fairly long 
end to the silk. There will be now on the face of the 
wound, on the side of the surgeon, the two ends of silk, one 
entering the peritoneal flaps at the lower end of the wound 
and the other leaving the peritoneum at the upper end, and 
on the side of the assistant the silkworm-gut thread parsing 
through the silk loops and also with long ends, one at the 
lower end of the wound and the other at the upper end. 
The silkworm-gut thread should now be put on the stretch 
and pulled gently backwards and forwards to see that it is 
nowhere kinked and that it can be withdrawn. This having 
been done, the four ends, two silk and two silkworm-gut, 
are each in turn threaded on an ordinary needle and made 
to pierce the skin on its own side of the wound and are 
left thus whilst the wound in the abdominal wall is sutured 
in the ordinary way. This having been done the two lower 
ends of the peritoneal suture, being one of silk and the other 
of silkworm-gut, are then tied together and cut to a con- 
venient length. The same is done with the two ends at the 
upper end of the wound and the process is complete. 

When it is required to remove the deep stitch, which may 
be any time after the wound is healed, all that is required is 
to cut the lower united stitches on the silk side of the knot 
and the upper stitch on the gut side of the knot, or vice 
versa, and to pull out first the silkworm-gut stitch which will 
offer no resistance, and then the silk stitch which having 
lost its support can be pulled out with equal facility. 


‘Tae suturing iteelf can be done quite as rapidly se the 
ordinary continued suture and the only point requiring 
special attention is not to pull the silk loops so tight that 
they drag the silkworm-gut thread into the etitch hole or on. 
to the silk side of the wound. 

The method is applicable to any form of buried suture 
which it may be desirable to remove after healing, except 
that if the suturing has to take a curve of more than about a 
sextant two or more separate silkworm gut threads will have 
to be used in following the curve; otherwire, if the one 
thread has to curve round too great a part of a circle it will 
be found to drag on the loops on an attempt at withdrawal 
and will not ran. 

There would appear to be no limit, in reason, to the time 
that the suture may be left in position without causing 
trouble, provided the part be kept aseptic ; thur, in cases of 
radical cure of hernia I have kept the stitches closing the 
ring in position for 15 days without any sign of suppuration 
or irritation and with no indication that such was likely to 
occur, and at the end of that time have removed the stitches 
without the slightest difficulty. 

Up to the present I have employed the stitch in cases of 
laparotomy, in radical cure of hernia, in suprapubic cysto- 
tomy, for suturing the pleura in cases of abscess of the 
liver, and in colporrhaphy, and have found it to answer very 
well. 

Cairo. 


A CASE OF TYPHOID PANCREATITIS. 
By B. G. A. MOYNIHAN, M.8. Lonp., F.R.C.8. ENG., 


SENIOR ASSISTANT SURGEON TO THE LEEDS GENERAL INFIRMARY; 
CONSULTING SURGEON TO THE SKIPTON HOSPITAL AND TO 
THE MIRFIELD MEMORIAL HOSPITAL. 


Tr -bas been generally recognised, since Riedel in 1892 
firet drew attention to the fact, that chronic pancreatitis is 
not infrequently dependent upon the irritation of gall-stone 
disease. The constantly recurring attacks of cholangitis 
aroused by the passing of a stone down the cystic and 
common ducts, the impaction of a stone in the lower end of 
the common duct, and especially its lodgment in the 
ampulla of Vater, may all be the determining causes of a 
chronic inflammation of the pancreas. 

Among causes other than gallstones which are capable of 
originating an acute inflammation of any part of the bile 
passages typhoid fever, as shown by Marchison, Keen, 
and many others, takes a prominent place. The bacillus 
typhosus may be found in the bile for many months or even 
years after an attack of typhoid fever. In one case a pure 
culture of the organism was obtained from the bile in the 
gall-bladder after seven years. Since the common bile-duct 
and the duct of the pancreas have a common opening into 
the duodenum at the ampulla of Vater it is not difficult to 
understand how an ascending infection attacking the bile 
passages may also affect the canal of Wireung. In the 
following case there was a condition of typhoid pancreatitis 
associated with an infection of the gall-bladder by the 
bacillus typhosus. 

The patient, a boy, aged 13 years, who was sent to me by 
Dr. W. A. H. Waite of Leeds, was admitted to the Leeds. 
General Infirmary on March 2nd, 1903. The history of the 
case was that he had been in his usual good health up to 
September, 1901. In that month he had typhoid fever, from 
which he made a slow but satisfactory recovery. At fre- 
quent intervals since his convalescence he complained of 
attacks of pain in the upper part of the abdomen. When 
asked to point out the seat of the most severe pain he laid 
his hand across the epigastrium. The pain on several occa- 
sions had lasted for three or four hours and had been accom- 
panied by feelings of nausea and, though rarely, by vomiting. 
In November, 1902, for the first time such an attack was 
followed by jaundice which lasted for several days and then 
gradually cleared away. Almost every week since November 
similar attacks of pain, varying in intensity, bad occurred 
and the jaundice had deepened slightly after each attack. 
The jaundice had never cleared away completely, though it 
had varied much in depth of tinge. There had never been 
any elevation of temperature when the pain had come and 
there had been neither shivering nor flushing. For the last 
three months the appetite had been poor and tke boy had 
become considerably emaciated. 
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On examination of the abdomen there was distinct tender- 
mess in all the region above the level of the umbilicus, 
Nothing abnormal could be felt. A diagnosis of typhoid 
infection of the gall-bladder, probably resulting in gall- 
stones one of which had stayed in the common duct, was 
made. On March 6th the abdomen was opened. The gall- 
bladder contained bile but no stones. There were no 
adhesions around the bladder or the bile-ducts. There was 
no stone in any part of the bile passages. The cause of the 
jaundice was foand in the panereas. The head and much of 
tthe body of the pancreas were found to be at least twice as 

as the normal and almost as hard as stone. I have 
aever felt even in old-standing cases of ehronic indurating 
pancreatitis a gland so intensely hard as this was. The 
common duct was obviously buried in a mass of densely hard 
inflammatory material in the head of the pancreas. The 
gall-bladder was aspirated and about half an ounce of bile 
was withdrawn into a sterilised vessel. A drainage-tube was 
sutured into the gall-bladder and the abdominal wound was 
closed in the usual way. The bile was handed over to 
Dr. J. A. Oairns Forsyth for examination. His report read as 
follows :— 

An agar tube was inoculated with the bile. Tho rorulting growth 
was examined and found to be composed of bacilli resembling the 
bacillus coli or the bacillus typhosus. The bacilli had the following 
properties : (1) in fluid gelatin they cause a uniform turbidity without 
the formation of any floccull; (2) they do not coagulate or curdle milk ; 
and (3) they do not produce an acid reaction on litmus agar. The 
organisms are therefore typhoid bacilli. 

Dr. Forsyth then examined the blood for Widal’s reaction 
and reported as follows :— 

‘The serum gave a positive reaction—1 in 20 instantaneously, 1 in 60 
4n ten minutes, and 1 in 100 in 40 minutes. 

The gall-bladder was drained for four weeks. Recovery 
‘was uninterrupted and in all respects most satisfactory. 

This case is, so far as 1 can ascertain, the first in which an 
inflammation of the panoress due to typhoid fever has 
been recognised. I have operated now upon 13 cases of 
chronic pancreatitis, but in no instance have I observed so 
gross an alteration in the size and consistence of the gland. 
At the end of three weeks the bile discharged from the 
gall-bladder was examined by Dr. Forsyth and was found to 
contain very large numbers of typhoid bacilli. I then 
ordered urotropine in ten-grain doses thrice daily, the dose 
being increased to 15 grains four days later. On the 
eleventh day after the commencement of the giving of the 
drag the bile was again examined and was found to contain 
no typhoid organisms, only ‘a few cocci.” 

Leeds. a 


SOME OBSERVATIONS ON MOVEABLE 
KIDNEY: 


By T. E. GORDON, M.B. Dus., F.R.O.S. IRB, 


SURGEON TO THE ADELAIDE HOSPITAL, DUBLIN. 


I wisH in this communication to draw attention to some 
points of interest relative to moveable kidney and to show 
the conclusions to which I bave come. I have seen very 
many cases of this condition and I have notes of 12 cases in 
which I performed a fixation operation. Of these 12 cases 
all the patients were women except one who was a young 
man. In all of these cases I operated by the same method— 
ive., that recommended by Morris—with one modification. 
In all the result was aseptic. I do not think permanent 
complete fixation has been the rule, but, as Edebobls has 
pointed out, a certain degree of return of mobility is 
Rot inconsistent with perfect success as regards the relief of 
symptoms. 

It is now well recognised that moveable kidney is a cause of 
various and diverse symptoms—that it may induce vomiting 
and other gastric manifestations, jaundice and hepatic colic, 
or symptoms which belong to the kidney itself, and that it 
may be associated with a neurasthenic condition. With such 
diversity of symptoms it can readily be understood that 
moveable kidney is a common cause of mistaken diagnosis. 

es cases of moveable kidney are mistaken for some- 

thing elee—e.g., those in which vomiting occurs are sup- 
posed to be cases of gastric ulcer or those with jaundice’ to 
cases of gall-stones. On the other hand, symptoma doe 


© A paper reai before the Dablin Biological Club on March 24th, 1903. 


to something else may be supposed to be due to moveable 
kidney and this kind of mistake is apt to be attended with 
serious consequences, as in a case to which I must refer in 
some detail presently. There are two facts which when 
fully realised ought to safeguard one against both classes of 
error to some extent. First it shouid be remembered that 
moveable kidney is of exceedingly common occurrence and 
often is the sole cause of some of those symptoms to which 
I have alluded. In the second place, it should still more 
carefully be borne in mind that the moveable kidney, what- 
ever degree of mobility it may possess, may be a cause of no 
symptoms. 

‘© may conveniently arrange these cases of moveable 
kidney which cause symptoms into certain groups as follows : 
(1) those with slight discomfort, such as a ing sensation 
and associated with vague general ill-health, with or without 
hysterical manifestations ; (2) those in which the symptoms 
are of the gastro-intestinal type; (3) those with hepatic 
symptoms ; and (4) those having distinctly renal symptoms. 
I think that the last must be very uncommon. At all events, 
I have not met with a single case and 1 will not therefore 
allude to them farther. 

Those cases of the first group with hysterical symptoms 
present special difficulties. Hysterical women often have a 
moveable kidney ; they are often unaware of this and have 
no symptoms referable to it. In these circumstances it 
is obviously a folly to advise nephropexy or, indeed, to make 
the patient aware that her kidney is moveable. If, however, 
she is made aware one way or another that she has a move- 
able kidney an operation may do good. I have had one 
remarkable success in the case of a woman of this class. 

OasE 1.—The patient was emaciated, complained of pain 
and fulness after eating, was mach constipated, and was 
quite unfit for work. She was Dr. H. T. Bewley’s patient 
and having fruitlessly tried ordinary remedies he handed her 
over to my care. I fixed her kidney in January, 1901, kept 
her in bed for six weeks, and had her massaged during part 
of this time and well fed. 1 saw her again about six months 
after the operation and found her in perfect health, scarcely 
to be recognised as her face had so filled out, and able 
to perform her day’s work without discomfort. She had put 
on three stones in weight. I can justly claim this as a success, 
bat in so doing I must confess to a failure in another case of 
the same class. 

I have now something to say about the more interestin, 
and satisfactory group presenting gastric or gastro-intestin: 
symptoms. I may begin by recording a fortunate case as 
I must end by telling of one which was most unfortunate. 

OasE 2.—The patient was a young woman who had been 
treated for several years for a supposed gastric ulcer. She 
had suffered from repeated attacks of vomiting and pain. 
The pain was at first felt in her back in the lumbar region 
but for the last two or three years in the right hypochon- 
drium. An attack might last with remissions from a few 
days to a month and then she might have an interval of 
perfect health for several months. It is specially noted 
by Dr. G. Peacocke, under whose care she was in the 
hospital, that the pains and vomiting were quite independent 
of food, and, further, it was stated that an attack never 
commenced while she was in bed and that it was sometimes 
relieved by lying down. She had on no occasion vomited 
blood. Dr. Peacocke found her right kidney very moveable 
and at his request I performed a fixation operation. This was 
in October, 1901, and since then the patient has been in 
perfect comfort and has only vomited once. 

This case is an instance of the very common mistake of 
assigning to organic disease of the stomach symptoms that 
are due to moveable kidney. The differential diagnosis is, 
I think, sufficiently brought out in the details which I have 

ven. As an example of the opposite kind of mistake I may 
just mention a case I saw a year or two ago in which, with 
stomach symptoms, there was felt a tumour in the left hypo- 
chondrium which descended from under the ribs on aspiration 
and closely simulated moveable kidney. 

CasE 3 —The case was Dr. ¥. T. Heuston’s and an explora- 
tory laparotomy showed the tumour, which I thought was a 
moveable kidney, to be a massive cancer of the stomach 
which had been di by its weight into an unusual posi- 
tion. As comment, I may point out that the kidney-like 
tumour was on the left side, that the right kidney was not 
moveable, and that a left kidney is rarely if ever moveable 
without ita fellow on the right side being moveable also. 

Moveable right kidney may be a cause not only of pain 
and vomiting but also of an actual dilatation of the stomach 
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and it has been fully established that this dilatation may be 
due to peritoneal bands formed by the dragging of the 
kidney. 

Casz 4.—About a year ago I operated upon a young 
woman, one of Dr. Peacocke’s patients who was suffering 
from pain and vomiting and presented the physical signs of 
a moderately dilated stomach. I fixed her right kidney 
which was very moveable and for six months her symptoms 
seemed to have been relieved. At the end of this time, 
however, she began again to suffer and quite recently she 
was again admitted to the hospital. At an exploratory 
laparotomy I found the stomach below its normal position, 
it was large and toneless, but with no evidence of kinking 
or other cause of obstruction at the pylorus. The pancreas 
and second stage of the duodenum could be lifted right 
away from the back of the abdomen. No fixing of the 
kidney (the kidney in this case had remained quite well in 
place since the operation a year previously) nor, indeed, any 
other operation could be expected to do good under these 
conditions. Without attaching too much importance to this 
case, which may be quite exceptional, I may at least suggest 
caution in assigning to moveable kidney a dilatation of the 
stomach even though the mobility be marked, the patient 
young, and previous gastric ulceration improbable. 

Let me now relate the history of the unfortunate case to 
which I have referred. 

Oasz 5.—A woman, aged 37 years, was admitted to hospital 
on Nov. 16th, 1901. Four years, and again one year, pre- 
viously she had suffered from pain and flatulence after food. 
She did not vomit and was not constipated. In February, 
1901, she had what was believed to be an attack of influenza. 
At this time purgatives caused pain about the umbilicus. In 
May she had an attack of acute pain in the right side and 
pain after passing urine and this lasted three days. At the 
same time she had again pain after food. She also vomited 
and passed some blood per rectum. In June che lifted a 
heavy weight and a return of pel and vomiting followed. In 
July and in September she other attacks of pain and she 
vomited black material. When admitted to hospital in 
November she was very thin and she said that she had lost 
much flesh. Her abdomen was quite flaccid and not dis- 
tended. No tumour could be felt anywhere, but fscal masses 
marked out the course of the colon and she had a very 
moveable right kidney. The feculent masses were removed 
by a succession of enemata. On Nov. 30th 1 sutured the 
moveable kidney in place and all went well subsequently for 
atime. In the middle of December, however, symptoms 
of obstruction appeared and gradually increased. Great 
peristaltic waves were observed and she got severe paroxysms 
of pain. I opened the abdomen on Dec. 15th and found a 
stricture of the sigmoid flexure. I incised the strictured part 
and I regret to say that the patient died on the 20h. The 
stricture was non-malignant. I have given an account of 
this case at some length because it has impressed upon 
myself a very important lesson regarding over-confidence in 
the diagnosis of moveable kidney as a cause of obscure 
abdominal symptoms. 

It remains to say something of moveable kidney with 
hepatic symptoms, but I cannot do more now than briefly 
state my experience. 

Case 6.—I operated upon a female patient of Dr. Wallace 
Beatty in March, 1901, who had saffered from severe hepatic 
colic and: was jaundiced at the time of operation. Her right 
kidney was very moveable and her gall-bladder was dilated. 
There was no gall-stone found though one was carefully 
searched for. fixed the kidney and stitched the opened 
gall-bladder to the parietes. This patient has been quite 
well since. 

Casz 7.—About a year ago Dr. Bewley saw with me a 
woman who was suffering from severe pain like that which a 

all-stone causes. There was much tenderness in the right 

ypochondrium and when this became less we could quite 
easily make out a dilated gall-bladder and a moveable 
kidney. She was not at any time jaundiced. When the 
gall-bladder tumour disappeared she got an abdominal belt 
and has been in comfort since, 

In addition to these cases I have seen two in which gall- 
stones and moveable right kidney were present together 
and still other cases in which with the moveable kidney 
jaundice was the only hepatic symptom. 

With this personal experience it could not be but that I 
should be a believer in what is indeed commonly accepted 
as fact—tie., that moveable kidney may induce symptoms 
scargely to be distinguished from those due to gall-stones. 


Jaundice is common; the co-existence of gall-stones an@ 
moveable kidney is not uncommon ; and there are now on 
record many cases of biliary colic similar to the case I have 
referred to (Case 6). 

Now let me briefly state some of my conclusions. 1. That 
in neurasthenic cases nepbropexy may do good seems to me 
proved by the first case I have described. 2. Vomiting and 
other gastric symptoms can certainly be cured, but if dilata- 
tion of the stomach is present a led prognosis must be 
given. I have narrated a case of failure in these ciroum- 
stances but I have had in an analogous case a decided suc- 
cess. 3. The unfortunate case of mistaken diagnosis which 
I have described should make one most cautious in concluding: 
that a moveable kidney is a cause of obscure abdominal sym- 
ptoms. 4. Moveable kidney occasionally causes symptoms 
whick exactly simulate those due to gall-stones, but seeing 
that the coincidence of moveable kidney and gall-stones is. 
not uncommon it would be unwise merely to fix the kidney 
without a preliminary examination of the gall-bladder and 
ducts. Finally, whilst readily granting that most cases of 
moveable kidney cause no symptoms and therefore require 
no operation, there remain many which do cause symptoms 
and in a fair proportion of these an excellent result from 
nephropexy may confidently be anticipated. 

Dublin, 


APPENDICITIS WITH PROFUSE INTES- 
TINAL HAMORRHAGE CLOSELY 
RESEMBLING .TYPHOID 
FEVER. 


By CHARLES R. BOX, M.D. Lonp., 
ASSISTANT PHYSIOLAN TO 8T. THOMAS'S HOSPITAL AND TO THE 
LONDON FEVER HOSPITAL; 

AND 
CUTHBERT 8. WALLAOE, M.B., B.S. Lonp., 
F.R.C.8. ENG., 


ASSISTANT SURGEON TO ST. THOMAS'S HOSPITAL AND TO THE EAST 
LONDON HOSPITAL FOR CHILDREN. 


THE recognised complications of appendicitis are many 
but the occurrence of free hemorrhage from the bowel is of 
great rarity. Several authors have drawn attention to the 
difficulties which in some cases attend the differentiation of 
appendicitis and typhoid fever but none of these appear to 
mention the possible occurrence of free bleeding from the 
bowel in the former disease. 

A man, aged 51 years, whose health had for some weeks 
been indifferent but who had never before complained 
of similar abdominal symptoms, was one day seized with 
pain in his abdomen. The pain was referred to the right 
iliac region and was accompanied by vomiting. The 
temperature was 102° F. and physical examination revealed 
some tenderness in the region of the liver and gall-bladder. 
The pulse was poor; it varied from 110 to 150, being 
accelerated by the slightest exertion. The conjunctives 
were yellowish and there was a considerable trace of albumin 
in the urine. Intermittent albuminuria had been present for 
some years. The patient had lived freely and in con- 
sequence of his symptoms was restricted toa milk diet and 
kept in bed. The pain and vomiting were very transient and 
at the end of a week his condition appeared to have greatly 
improved. A few days later he was allowed to get up and 
went into his grounds. This resulted in an alarming attack 
of faintness and led to his being seen on the sixteenth day of 
his illness in consultation with Mr. W. Cox of Winchombe, 
to whom we are indebted for many details. The patient’s 
mental condition was quite clear. The temperature was 
102'2° and the pulse was 120, intermitting occasionally. 
The respirations were 40. The tongue was clean and moist. 
No actual pain was preeent but rather a feeling of fulnees in 
the abdomen. For several days there had been diarrhea, 


but this was attributed to the use of Kutnow's powder. Just 
before he was seen there had been a smart hemorrhage from 
the bowel, more than half a pint of bright blood being 


passed. This was shortly followed by a loose, peasoup-like, 
and very offensive motion. 
Rte 


On examination the abdomen was found to be rather 
minent and more resistant on the right side than on the 
There was a moderate generalised oedema of the tissues of 
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the trunk and legs, but the odema was certainly more 
marked in the iliac region and loin of the right side and 
here the skin was a little reddened, possibly from the atti- 
tude in which the patient lay. On percussion fixed dulness 
was obtained in the right loin and this extended well up 
to the base of the right lung, both in the axillary line and 
posteriorly. The breath sounds were rather faint at the base 
of the lung. The edge of the liver was felt below the ribs ; 
it was not much enlarged, was not hard, nor was it tender. 
‘Tenderness was, however, complained of on deep pressure in 
the loin over the dull area. The spleen was not palpable 
and no typhoid spots were recognised. At night the patient 
was slightly delirious. 48 hours later the abdomen was 
more distended and tympanitic all over. Hsemorrhage 
from the bowel had twice recurred to the extent of half a 
pint of bright blood each time followed by some darker 
material. The abdomen was not tender and no fluid thrill 
of fluctuation could be obtained. The spleen could not be 
felt, but in the circumstances examination for it was not 
easy. There were still no rose spots. The nocturnal delirium 
continued and was more marked. The temperature was now 
101-6° and the tongue was becoming dry. 

Owing to the patient's condition a general anmsthetic was 
out of the question, so after due consideration it was deter- 
mined to explore the right loin under infiltration anssthesia. 
This was accordingly rapidly effected and the incision was 
carried down to the surface of the right kidney without 
evacuating any pus. Next morning a little more dark blood 
and some fecal matter were passed by the bowel. The tem- 
perature had fallen to 98°4° but the pulse was 120 and 
intermittent and the quiet delirium was still present at 
night. The patient had been taking nourishment well 
throughout. On this day the result of the agglutinative 
reaction for typhoid fever was forthcoming and proved 
entirely negative. The nocturnal temperatures remained 
between 101° and 102°. Subsultus tendinum appeared. The 
abdomen remained distended but the patient suffered no 
pain. This was not due to narcotism, as during the illness 
only two small doses of Dover’s powder and one injection of 
a quarter of a grain of sulphate of morphia were given. 
Strychnine and stimulants were used freely. Death occurred 
on the twenty-first day of illness. 

Ne .—On opening the abdomen the most prominent 
object was the greatly distended and prolapsed V-shaped 
transverse colon with the omentum rolled up over it. Deep 
in the right iliac fossa was a discoloured and ragged abscess 
cavity, roofed in by oedematous omentum and containing a 
little pus. The appendix could not be recognised at all; it 
was either imbedded in the wall of the abscess or had 
sloughed right off. Along the outer side of the ascending 
colon was a series of comparatively recent adhesions with 
discolouration of the peritoneum. This track led up to a 
small deposit of fcetid pus which lay in the right 
kidney pouch between the kidney and the liver. The 
peritoneal area between the mesocolon and the mesentery 
was the site of a recent plastic itonitis and the pelvic 
cavity contained a little pus. The hepatic flexure of the 
colon was discoloured and softened. It was adherent to 
both liver and gall-bladder and as soon as it was touched 
gas bubbled out. There was no trace of typhoid ulceration 
in either the large or the small bowel. The kidneys and 
liver were enlarged and probably fatty. The spleen was 
not much enlarged ; it was soft and friable. 

There are several points of considerable interest in this 
case, but our main object in recording it is to draw attention 
to the possibility of the occurrence of free heemorrhage from 
the bowel in connexion with inflammation of the vermiform 
appendix. This rare complication, when it occars, adds 
considerably to the difficulty in making a positive diagnosis. 
In our case although the signs seemed to point to appendic- 
itis, yet the free hemorrhage which occurred on the 
sixteenth and succeeding days of illness, together with the 
fever, nocturnal delirium, and extremely prostrate condition 
of the patient, caused grave suspicion that after all we might 
have to deal with a case of typhoid fever in which some 
peritoneal catastrophe had ocourred. It is true that the 
temperature was not very high—102:2°—but severe intestinal 
hemorrhage had occurred and was twice repeated. Of the 
temperature on the few days preceding the first hemorrhage 
there is no record. 

The unequivocal result of the agglutinative reaction for 
typhoid fever in this instance is an exceedingly good indica- 
tion of ite clinical value when Broperly performed, but such 
corroboration is hardly now ne It is unfortunate that 


the exigencies of the situation prevented its earlier adoption. 
Acurious feature throughout the course of the disease was 
the almost entire absence of pain after the first few days. 
Even firm pressure caused but little discomfort. This added 
to the difficulties of diagnosis, but in our experience it is not 
by any means unique in appendicitis. There was no oppor- 
tunity of making a leucocyte count and even if made it is 
improbable that it would have yielded much information, 
since peritoneal infection even if the case were one of typhoid 
fever would have proved a disturbing factor. Although the 
vessel from which the hemorrhage came could not be 
recognised at the necropsy, there can be no reasonable 
doubt that it was one of the branches of the superior 
mesenteric artery distributed to the hepatic flexure of the 
colon and that it was eroded by the collection of pus making 
its way into the bowel at this point. 

The direction in which the suppuration extended within 
the peritoneum is the usual route taken when infection 
spreads upwards in the right lumbar region. In the 
recumbent position the pelvic brim is, so to speak, the 
watershed between the pelvic cavity and the loin, and an 
inclined plane leads along the ascending colon from this 
elevation to the right kidney pouch. The latter may not 
inaptly be compared to the gravy well of a dish and has tho 
following boundaries : (erect position) above, the right balf of 
the coronary and the right lateral ligaments of the liver ; 
internally, the hilus of the kidney, the second part of the 
duodenum, the right aspect of the lesser omentum, and the 
foramen of Winslow ; ewternally, the diaphragm and outside 
that the pleural sac and abdominal wall ; below, the hepatic 
flexure of the colon and its attachment to the abdominal 
wall ; and anteriorly, the renal impression of the right lobe of 
the liver. The floor of the pouch (in recumbency) is formed 
by the peritoneal aspect of the right kidney. 

The peasoup-like and offensive motion which was passed 
soon after the first hemorrhage and before the exploratory 
operation probably consisted of pus from the right kidney 
pouch and go accounted for the marked alteration in physical 
signs observed and also for the failure to evacuate pus when 
exploration was made in this locality. 


SOIL NITRIFICATION v. THE INCIDENCE 
OF MALARIA AND OTHER MOSQUITO- 
BORNE DISEASES. 


By ARTHUR R. WADDELL, M.D. Guase. 


DURING the course of some experiments which I carried 
out upon the destracticn of mosquito larves I was impressed 
by the deadly poisonous effect which attenuated solutions 
of ammonia had on them. Using the strong liquor ammonis 
(specific gravity 0-880) as a standard, a solution of 1 in 
4000 proved absolutely fatal to mature larve. Solutions 
so much weaker sufficed to kill younger larve that 
I computed that the presence in water of such minute 
quantities as only 1 in 20,000 or 30,000 would be prohibitive 
to the life of those newly hatched. Unfortunately, I was 
unable, owing to the shortness of our mosquito season in this 
country last year, to verify fully this estimate. My experi- 
ments, however, went to indicate that ammonia is poisonous 
to mosquito larve in all its combinations, the nitrogen unit 
being the index of effectiveness. Following this up, I came 
to the conclusion that here we have a force of enormous 
potentiality in the crusade against malaria and one, more- 
over, which is capable of practical application. This force 
consists in the effective nitrification of the surface waters 
and vegetation through the medium of the soil, the former 
checking the existence of the larve and the latter being 
inimical to the adalt mosquitoes. 

Nitrification of the soil may be brought about in two waye, 
first, by the direct application of nitrogenous manures, and, 
secondly, by fostering the growth of certain plants belonging 
to the leguminose which are known by their peculiar root 
action to add to the nitrogen in the soil. As this peculiar 
property pertaining to this order of plants belongs more to 
the domain of agricultural chemistry than medicine it may 
be well if I explain that they react at their roots with certain 
earth bacteria, the result being the fixing in the soil of 
nitrogen from the atmosphere. They are accordingly referred 
to as nitrogen-fixing plants, The growth of these plants 
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may be en and stimulated by the use of phosphatic 
manures and also by inoculating the ground and the seed to 
be sown on it with cultures of these earth bacteria referred 
to, which are sold commercially under the name of 
‘‘nitragin.” The bacterial organisms themselves are, how- 
ever, the real nitrogen bringers or nitrifiers, the leguminosss 
being dependent upon their presence at the roote for healthy 
growth. These organisms abound in all good cultivated 
soils in which there is a sufficiency of phosphates, potash, 
and lime, the last especially being of vital necessity to 
them, and they are most active at a temperature of about 
99° F., cold and absence of moisture inhibiting them. Good 
cultivation assists them. It is possible with their aid to 
grow crops extremely rich in nitrogen on a soil which is 
otherwise almost devoid of nitrogenous elements. Their 
presanoe in a soil is indicated by the growth upon the 
leguminosse roote of small nodules sometimes as large as a 
sm: 
Bvidence of the inhibitory influence of ammonia upon 
certain other low forms of animal life is found in some facts 
bearing on the nematode worms which live parasitically in 
the alimentary tracts of horses, cattle, and sheep, and set up 
in the last two a fatal wasting disease characterised by 
scouring diarrhoea. This disease, known as parasitic 
enteritis, is found to be persistently aseociated with certain 
pene (called ‘‘teart” lands in the West of England) upon 
eavy moisture-retaining soils, the larve, in fact, living in 
the damp earth of these pastures, in mud, &o., and being 
thence transferred to the stomachs of their definitive hosts. 

Experimenting on the adult thread-worms (strongylus) 
from a horse, practically identical for purposes of experiment 
with those of cattle, I got the following results by immersing 
them in solutions of ammonia (specific gravity 0°880): a 
strength of 1 in 2400 killed in three minutes ; one of 1 in 
4800 killed in five minutes; one of 1 in 9600 killed in 14 
minutes ; and one of 1 in 15,000 killed in 22 minutes. Ina 
solution of 1 in 30,000 they were all dead at the end of five 
hours, the controls being alive and very active at the end of 
24 hours. 

That the nitrogenous elements in the soil play an import- 
ant réle in limiting the incidence of this disease is evidenced 
by a report' upon certain investigations concerning the 
grown on two contiguous patches of land, one not asi 
with the occurrence of parasitic enteritis in cattle fed u 
it and the other notorious in this connexion and descri 
as one of the ‘‘teart” lands referred to. Samples of hay 
grown on the respective areas were analy: with the 
following result :-— 


Table showing the Results of Analysis of Grass dried at 
212° F, 


From sound land | From “ teart” land 
not causing para- | causing parasitic 
sitic enteritis. enteritis. 


Per cent. Per cent. 
Total nitrogen... ... o 367 1-877 
Albuminold nitrogen 241 120 
Nitrogen as nitric acid. 0°0107 0°010 
Total acidity ... ... 0-088 0:104 
Non-volatile acidity 0-039 0°100 


In the same journal, in a report? upon the Improvement of 
Permanent Pastures by the application of phosphatic manures 
and the consequent growth of nitrogenising plants, it is 
stated that ‘‘the quality of the herbage generally has been 
so far improved that whereas cattle stocked here were 
formerly liable to be severely scoured through eating the 
grass and herbage this ailment has steadily declined until 
at present he bas not a single case of it.” So much for in- 
direct corroboration. 

From our very doors, as it were, comes more direct support. 
T allude to the great decrease of malaria in England uring 
recent years. It has been suggested that the improved 
drainage of the land has been largely responsible for this, 
but other factors have helped and amongst these the in- 
creased nitrogenisation of the soil by the widened use of 
phosphatic manures, the extended growth of clovers, and the 


1 Dr J.A. Voelker, consulting chemist to the Bath and West and 
Bouthern Counties Society: Journal of the Society, vol. xiil., 1902-03, 


p. 156. 
2 W. Asheroft and F. J. Rowbotham, ibid., p. 135. 


snermously, increased use of nitrogenous manures have 
an important part. 

igre far I have only had under consideration the direct 
effect of nitrogen upon mosquito larves, but the increased 
nitrogen in the tissues of plants grown upon fally nitro- 
geaised soils should also prove inimical to adult mosquitoes 
feeding upon their Laren In this connexion we have already 
seen that crops exceedingly rich in nitrogen can be produced 
by the aid of the earth bacteria. 

Malaria is such a world-wide scourge and the problem of 
its mitigation is so urgent that no time should be lost in 
making practical tests to establish the most effective way of 
employing soil nitrification against its distribution. There is 


are a case in 
need not be here discussed, bas increaved with the irrigation. 
Parts of the Roman Campagna, too, lend themselves readily 
for the purpose. An area of the cultivable portion should be 
taken in hand, one part nitrogenised directly and another part 
dressed with phosphatic manures and heavily planted with 
leguminoss. I bave no doubt that the area which has the 
good fortune to be so treated will immediately benefit and 

ence a marked amelioration of ite malarial conditions. 
A word at this juncture upon an economic aspect of the 
question. Soil nitrification has this advantage over the 
generality of hygienic applications, it is per se directly 
profitable, the increased yield of produce more than com- 
pensating for a proper diture in effecting it. 

Before concluding I would like to say that I am well aware 
that not all bodies of water, great or small, in which 
mosquitoes are likely to breed can be directly affected from 
the soil. I know, for instance, that subterranean ocozings, 
rain-water accumulations, &c., not ing nitrogenous 
elements in any quantity, if at all, will continue to afford 
the insects the facilities which they require, that the fi 
and consequent waste of nitrogen incident to tropical rain 
storms will continue to be counteracting influences to 
nitrogenisation, but the main principle will remain, amd 
this is what concerns me, that effective soil nitrification, 
scientifically pursued, will all the time act against the 
existence of the mosquito. - 

Potters Bar. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
rea 
SECONDARY HZ MORRHAGE FROM THE RIGHT 
EXTERNAL ILIAO ARTERY FOLLOWING 
PERITYPHLITIO ABSCESS. 


By J. Ramsay, M.S., M.B.MELB., 
SURGEON-SUPERINTENDENT, LAUNCESTON HOSPITAL, TASMANIA. 


As severe secondary hemorrhage from the external iliac 
artery is not common in perityphlitic abscess I have thought 
fit to report the following case. 


A boy, aged 10 years, was admitted into the Launceston 
Hospital, fesmanie: on August 29th, 1902, with a swell- 
ing in the right iliac fossa extending upwards to an inch 
below the level of the umbilicus. A fortnight before this 
severe pains in this region and down the right thigh 
had come on with anorexia, constipation, vomiting, feverish- 
ness, and sweating. The right thigh was kept flexed. 
On Sept. 15th, under chloroform, an incision was made 
obliquely over the swelling, splitting the muscle layers, and 
from three to four ounces of pus were evacuated, as well as 
a sloughy soft tubular mass about an inch long, which may 
have been a piece of slightly dilated appendix. The cavity 
was extraperitoneal and extended from the brim of the 
pelvis up behind the colon for a short distance. Gauze 
and a rubber tube were for drainage. The 
temperature remained about normal after the operation 
and the rubber tube was finally removed on the eighth 
day, a little gauze being placed in the cavity. On 
the ninth day after operation he was seen to be very 
pale and a quantity of blood bad saturated the 
dreesings and bedding. By packing the wound tightly 
with ganze: the hemorrhage, evidently ial, was con- 
trolled, the pulse being weak and rapid. Normal saline 
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enemata were given. On the eleventh day after operation 
the wound’ was re-packed gently; no fresh bleeding was 
taking place. That evening he had another severe arterial 
hemorrhage from the wound which could be controlled 
by firm preseure, over it. An anmsthetic was given ; 
the wound was enlarged and the peritoneum was peeled 
up, but the hemorrhage was so free that search for 
the bleeding point was impossible. It was controlled 
by pressure over gauze packing, whilst through a vertical 
incision, splitting the right rectus with the patient in 
the Trendelenburg position, the external iliac artery was 
ligatured transperitoneally just below its origin. There 
was no sign of a vermiform appendix on hasty exami- 
nation. The vertical wound was closed with sutures and the 
old wound was explored, The severe hmmorrhage had ceased, 
but there was a little pumping from the distal part of a 
ragged sloughing portion of the external iliac artery which 
opened up the lumen of the vessel for about one and a 
quarter inches. A silk ligature around this distal part 
controlled the bleeding. The cavity was wiped with pure 
carbolic acid and packed with gauze. The puee was 136, 
very small, and soft after the operation. The foot of the bed 
was elevated, the limbs were bandaged over wool, and 
normal ealine enemata, six ounces, with liquid peptonoids and 
a little brandy, were’ given every two hours. A hypodermic 
injection of 5 minims of liquor strychnie every three hours 
was ordered later, as his pulse appeared to be weaker. He 
gradually improved after this, though very anemic. The 
vertical incision healed by first intention ; the oblique one 
bealed gradually and not completely till the silk ligature 
(placed distally to the ulcerated portion of the artery) came 
away on Nov. 14th. He was discharged convalescent about a 
month later. 
Tasmania. 


NOTES ON A CASE OF STRANGULATED LEFT 
DUODENAL (RETROPERITONEAL) HERNIA 
SUCCESSFULLY RELIEVED BY 
OPERATION. 

By PRIESTLEY LEECH, M.D., B.S. Lonp., F.RC.S. Enc., 
HONORARY SURGEON TO THE ROYAL HALIFAX INFIRMARY. 


THE notes of this somewhat interesting case are as 
follows. % 

I first saw the case at 3 A.M. on July 15th, 1902, with Mr. 
J. A. Marsden of Lightcliffe. The patient was a finely built 
young fellow, aged 26 years, some six feet in height and very 
muscular. He had been playing in a cricket match on 
the 12th, and in the evening he had had a very hearty 
supper of beefsteak and peas. In the early morning of the 
13th he was awakened by severe pain across the abdomen, 
vomiting following, and he could not get any action of his 
bowels, Mr. Marsden had attended him for a similar attack 
in the early part of April, 1902, and relief had been obtained 
by calomel; the patient had also had an attack in the 
beginning of the same year when the bowels had refused to 
act for two days. Neither of these attacks was so severe as 
the present one, the pain and vomiting being mach more 
severe. The pain was very intense, became worse at 
intervals, and was only partially relieved by morphia. At 
3.a4.m., when I saw him, he was pretty deeply under the 
influence of morphia and complained even then of the pain 
coming on in spasms. He had passed neither flatus nor 
feces since the 13th ; the vomit had no fecal smell, but was 
darkish brown in colour such as often precedes stercoraceous 
vomiting; the pulse was good and not quickened, The 
abdomen was moderately distended all over, but there 
seemed occasionally to be a more pronounced distension 
localised to an area in the middle of the abdomen and this 
localised distension and some peristalsis were more marked 
when the attacks of pain came on as if the distension and 
pain were due to local spasm of the intestine. The abdo- 
minal wall was somewhat rigid, but there was no marked 
abdominal tenderness. The temperature was normal ; 
enemata had been given without effect. A diagnosis of 
probable intestinal obstruction was made and it was decided 
that if he were no better in a few hours operation should be 
strongly recommended. He was seen again about noon on 
the 15th. Turpentine and castor oil enemata had been given 
Without avail and the last vomit was distinctly fecal. 
Laparotomy ‘was recommended and agreed to, no decision 

ig come to as to the cause of the obstruction. 


The abdomen was opened on the same afternoon and before 
opening it the localised distension before mentioned was 
more distinctly marked owing to relaxation of the abdominal 
muscles by the anzsthetic. This distension covered an 
oval area some seven or eight inches long by four or five 
broad; the long axis of the oval was placed somewhat 
obliquely from right to left across the middle line, the 
upper pole being to the right of the middle line below the 
liver. On opening the abdomen and pulling aside the 
omentum the si intestine was seen to be moving behind 
the mesentery and a diagnosis of retroperitoneal hernia was 
made, The opening of the hernial sac could not be felt, so 
the incision was en! d upwards when it was found that a 

ood ‘poreion of the small intestine was contained in a sac 

Bebin the mesentery ; the mouth of the sac looked obliquely 
upwards and to the right with a slight forward inclination, 
the anterior and lower margin being thickened and arched. 
The finger was, passed inside the sac and about a yard of 
intestine was withdrawn ; the abdomen was then sewn up. 
The patient progressed without a single bad symptom and 
the stitches were removed on the twelfth day, but on the 
thirteenth day after a severe sneeze the patient felt some- 
thing give way and on removing the dressing it was seen 
that the skin wound had been torn open except the 
upper two inches of the incision, the muscles being exposed. 
Chloroform was given and the wound was sewn together 
with a curved Hagedorn needle. Some suppuration took 
place and about a week later the patient complained of occa- 
sionally feeling what he described as a ‘‘ puffer” going off 
under the dressings; two or three days later it was dis- 
covered that there was a small intestinal fistula which dis- 
charged wind and a small quantity of bile-stained fluid at 
intervals. Whether this was caused by the needle in the 
second sewing having perforated the small intestine or not 
I cannot say, but this seems the most likely explanation. 
The patient is now in good health and has had no further 
attacks of pain. 

With regard to the diagnosis of the condition before opera- 
tion I think a fairly accurate diagnosis might have been 
made had the condition of retroperitoneal hernia been borne 
in mind ; to assist the diagnosis there were the history of 
two previous attacks of partial obstruction, the presence of 
a more or leas central tumour, and the paroxysmal character 
of the pain ; these would certainly suggest retroperitoneal 
hernia as the cause of the obstruction. Another point to 
which I should like to draw attention is the exact cause of 
the obstruction in these hernig. Treves? says that when 
strangulation occurs it is always produced by the margins of 
the orifice of the sac. In this case it was not the orifice 
of the sac which was causing the strangulation, for the 
finger and thumb were introduced without much difficulty 
into the orifice and the intestine was fairly easily withdrawn, 
nor were there any marks of strangulation on the bowel. That 
the obstruction was due to volvulus or twisting of the bowel 
admits of no doubt. The sac in retroperitoneal hernia is a 
congenital condition and probably always contains more or 
less intestine; should the amount of intestine in the sac 
become increased and distended or should the intestine 
usually contained in the sac become more distended from 
some indiscretion in diet increased peristalsis occurs and 
twisting may easily take place leading to obstruction. 
Knagge? has drawn attention to the occurrence of volvulus 
in hernia as a factor in causing obstruction and Moynihan * 
mentions that volvulus has been found in retroperitoneal 
herniz. As the inferior mesenteric vein lies in the neck of 
the sac one would hesitate to cut the margin and for the 
same reason I did not make any attempt to close or to 
obliterate the mouth of the sac. Lastly, there is the question 
of nomenclature. Treves‘ gives some seven names for this 
hernia and too many names lead to confusion. It would be 
again if these herniz clinically were called right and left 
duodenal hernia, leaving to the anatomists any discussion as 
to the exact fossa which forms the sac of the hernia. 
Moynihan * says the left duodenal hernia is in the fossa of 
Landzert and not in the fossa duodeno-jejunalis. However 
this may be, I think it would be a distinct advantage if the 
terms right and left duodenal hernia were applied to these 
cases. ‘The left duodenal hernis are much more common 


-than the right duodenal herniz. 


Halifax. 


1 Intestinal Obstruction, p. 111. 
<f,08 Volvulnsin Association with Hernia, Annals of Surgery, April, 


"3 Retroperitoneal! Hernia, « Op, cit. 5 Op. elt. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et. 
morborum et dissectionum historias, tum aliorum tum proj 
collectas habere, et inter se comparare.—Mor@acmi De Sed. et Caus. 
Morb., lib. v., Proemium, 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 


A CASE OF DOUBLE OONGENITAL HERNIA, WITH HERNIA OF 
THE BLADDER ON THE RIGHT SIDE AND HERNIA 
OF THE CXCUM AND APPENDIX ON 
THE LEFT SIDE. 
(Under the care of Mr. H. STANSFIELD OOLLIER. ) 

For the notes of the case we are indebted to Dr. H. Y. 
Taylor, late house surgeon. 

The patient, a boy, aged two years, fat and healthy- 
looking, was admitted to the Hospital for Sick Ohildren, 
Great Ormond-street, for ‘‘double rupture.” The following 
is a brief history of the case. There was no evidence of 
hernia at birth. A swelling in the left groin was first 
noticed when the child was six weeks old. The swelling was 
then of the size of a marble but gradually increased in size 
and at the end of a month it reached to the scrotum. At 
the age of five months a similar swelling appeared in the 
right groin and gradually increased in size until it reached 
to the scrotum. Various forms of trusses were applied by 
the medical attendant but were of little use. Between the 
age of six and eighteen months the child had occasional 
attacks of ‘‘colic” lasting for four or five hours, On these 
occasions the scrotum became more distended and tender to 
touch. The herniz had never been irreducible and there had 


Fic, 1. 


1, Bladder. 2, Sac and contents. 


been little or no constipation. There had been no difficulty 
in passing urine nor had anything abnormal been noticed in 
regard to micturition. On admission the child was found to 
have a very large double hernia filling up the inguinal canal 
and scrotum on each side. Both hernie were easily re- 
ducible. There wasa slight phimosis but urine was passed 
readily enough. The bowels were regular and the general 
health was excellent. 


.| forward. 


At Mr. Collier's request Dr. ‘Taylor operated on th 
right-sided hernia. It was found to be a congenita 
hernia, the sac containing small intestine. The sac wa 
dissected out and the contained bowel pushed up into th: 
abdomen. There was difficulty in separating the sac fron 
the surrounding tissues, as the former was very thin and tor 
readily. There was then found to be an apparent thickenin; 
of the sac at its upper end extending from the neck o 
the sac for three-quarters of an inch along ite inner aspect 
On examination this proved to be due to a -peritonea 
hernia of a portion of the bladder (Fig. 1). This was no 
closely adherent to the sac and was easily loosened from thi 
tissues in which it was lying and pushed gently back int« 
the abdomen. ‘The eac was then ligatured, the pillars of th: 
ring were brought together by silkworm gut stitches, anc 
the operation was completed in the ordinary way. The chilc 
made a straightforward recovery. It is important to not: 
that there had been nothing in the history of the case or ir 
the local condition to lead one to suspect before operatiny 
that there was a hernia of the bladder. 

Three weeks after the first operation Mr. Collie 
operated on the left-sided hernia. The sac was ex 
posed and opened and the contents were found t 
consist of cecum, appendix, an inch of ascending colon 
and two inches of ileum (Fig. 2). The appendix wa: 


Fig, 2. 


Sac laid open showing contents. 


quite healthy and two inches long. The contents were 
pushed back into the abdomen, the sac was ligatured, and 
the operation was completed. Recovery was straight- 
Two weeks afterwards circumcision was pel 
formed and a week later the boy was discharged well. 


WATTON COTTAGE HOSPITAL. 


A CASE OF CHRONIC ULCERATION OF THE STOMACH 
COMPLICATED BY HAIR-BALL. 


(Under the care of Dr. H. MALLINS.) 
A WOMAN, aged 22 years, was admitted into the Watton 
Cottage Hospital on April 12th, 1902, suffering from gastric 
symptoms. With regard to her previous history the patient 
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though of weak intellect, had worked as a domestic servant 
since the age of 15 years. She seemed to have enjoyed fairly 
good health until the last two years when indigestion 
troubles began. In October, 1901, she was obliged to leave 
her situation owing to frequent attacks of sickness and pain 
after food. Shortly before her admission she vomited a 
small quantity of blood. A brother had died from acute 
pulmonary tuberculosis about ten years previously; with 
that exception the family history was good. 

On admission the patient was found to be extremely ema- 
ciated and anemic. The pulse was weak and the temperature 
was subnormal. The patient's chief complaint was of pain in 
the left side of the abdomen below the ribs and sickness. 
On examining the abdomen a large tumour of somewhat 
rounded outline, the area of which could be covered by an 
ordinary soup-plate, was at once perceptible By palpation 
and percussion its outline could be traced from the tip of the 
ensiform cartilage to a transverse line running two inches 
below the umbilicus. Its right edge, which was the most 
prominent, could be felt extending into the hypochondriac 
region about two and a half inches from the middle line. 
The left margin was ill-defined and its percussion dul- 
ness seemed to merge into that of the spleen. The 
tumour was very firm on pressure and quite free from 
tenderness with the exception of its extreme left margin. 
It could be easily caught between both hands and moved 
from side to side. No pain except after food was 
complained of, and this was never excessive and was in- 
variably relieved by vomiting, which, as a rule, occurred 
some hours after food. All the other organs of the body 
seemed to be healthy. The abdominal measurement over the 
most prominent part of the tumour was 24 inches. A soda 
and bismuth mixture was prescribed and a milk diet. 
Normal menstruation occw on April 17th. On May 12th 
the patient’s condition was as follows. There was no 
change in the tumour. The vomiting continued as before. 
It generally occurred during the night, sume three or 
six hours after the last food partaken of. This food re- 
turned in a pulpy mass with very little moisture. The 
bowels acted regularly but the stools were very offensive. 
On August 23rd there had been no change since the 
last report except an increase of the emaciation and 
weakness. Slight cedema of the ankles was noticeable. 
On Sept. 1st the abdomen was more distended and 
measured 26 inches over the tumour. There was a tendency 
to diarrhoea, three or four offensive stools being passed daily. 
The cedema of the legs had increased. The skin surface was 
nearly always cold and the pulse was almost imperceptible. 
On Oct. 14th the patient died at 7.30 F.m. 

Neoropsy.—At the post-mortem examination on opening 
the abdominal cavity it was at once apparent that the 
tumour observed during life was the much distended 
stomach, which filled the upper part of the abdomen. 
Its lower border was firmly adherent to the transverse 
colon. There was also a slight adhesion between its cardiac 
end and the parietal peritoneum in the vicinity of the 
spleen. The general outline of the stomach might be com- 
pared to that of a large [J-shaped tube placed horizontally, 
the upper limb, by far the bulkier of the two, comprising 
the cardiac end and middle third, and the lower and much 
narrower limb being constituted by the pyloric end and the 
upper four inches of the duodenum. On opening the 
stomach its distending contents were seen to be a mass of 
black hair (weighing 1 pound 9 ounces) reaching from the 
cardiac end, completely filling its cavity and extending 
through the dilated pylorus into the duodenum. On removal 
of this hairy mass the walls of the stomach were found to be 
much thickened and the seat of several large chronic ulcers. 
The largest of these was situated on the greater curvature, 
atthe junction of the middle and pyloric thirde, being oval in 
outline and measuring 34 inches by 2 inches. Its floor was 
formed entirely by the thickened wall of the transverse colon. 
The edges of the ulcer were rolled inwards and undermined 
by the contraction of the fibrous tissue. In its vicinity 
there was a discoloured patch of mucous membrane marked 
with black stris. This presumably was the spot on which 
the heaviest end of the hairy mass rested, its black hue 
being due to the colouring matter of the hair. Two smaller 
rounded ulcers were seen on either side of the smaller 
curvature near the cardiac orifice. One of them had per- 
forated the gastric wall and its floor was formed by the 
adherent pancreas; the other was still bounded by the 
serous coat of the stomach. In addition to these ulcers the 
«ars of two more that had healed were noticed-on the 


anterior wall and some three or four small but deep excava- 
tions in the vicinity of the concave border. All the other 
abdominal viscera were found to be healthy. 

Remarks by Dr. MALLINs.—The different views of the 
nature of the tumour taken during life—viz, retroperi- 
toneal sarcoma, pancreatic cyst, and tuberculous enlarge- 
ment of glands—are seen in the light of the necropsy to 
have been incorrect. The expediency of an exploratory 
operation was several times discussed, but the extremely 
feeble state of the circulation was considered to be pro- 
hibitive. Had such an operation been attempted it is 
extremely doubtful if recovery would have taken place in 
view, of the very unhealthy condition of the stomach walls. 
An interesting question arises in connexion with the case— 
viz., did the hairy mass produce the ulcers by its pressure or 
was their origin distinct? I am disposed to take the latter 
view, chiefly owing to the fact noticed at the post-mortem 
examination that at the point where, judging from the stain- 
ing of the gastric wall, the chief weight of the mass impinged 
there was no breach of surface. It is not improbable that the 
ulcers produced a morbid craving which led to such an 
unnatural method of trying to appease it. The case teaches 
two lessons: (1) in tumours of the gastric region the possi- 
bility of hair-ball distension should not be overlooked ; and 
(2) in all doubtful cases where the patient's strength is equal 
to it an exploratory operation should not be omitted. 


Medical Societies. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 


A MEETING of this society, which partook of the nature 
of a clinical demonstration, was held recently under the 
chairmanship first of Sir T. R, FRASER and then of Dr. O. W. 
UNDERHILL. 

Mr. ALEXANDER MILES showed a patient who illustrated 
the Comparative Results of Chopart’s and Syme’s Amputa- 
tions. Both feet were cut off as a result of an accident on 
the railway and the right ankle showed that with Chopart’s 
operation there was a greater width given to the extremity 
with resulting benefit in walking. As regarded the adapta- 
tion of artificial limbs, the patient stated that the left ankle 
with Syme’s stump was the more comfortable of the two. 

Mr. MILES also showed four patients who had been 
operated upon for Perforated Duodenal Ulcer. The first 
was a female, aged 21 years, who had been operated 
upon three years previously. There was no antecedent 
history of ulceration of the stomach or duodenum. A 
week before her admission to hospital she had com 
plained of slight pain in the right hypochondrial 
region. This passed off, but just before her admission it 
had occurred with great severity and she soon became 
collapsed. On admission her pulse was 94 and her tempera- 
ture was 99° F. ; the liver dulness was completely lost. The 
operation was performed 20 hours subsequent to the rupture 
and consisted in cutting through the right rectus muscle and 
so getting access to the duodenum, in the first part of which 
a perforated ulcer was situated. Fluid was present in the 
pouch of Donglas. The second case occurred in a man, aged 
52 years, who was suddenly seized with intense abdominal 
pain ; there was no loss of liver dulness in this case. Under 
the right lobe of the liver there was an area of extreme 
tenderness and the maximum degree of pain was elicited 
here. There was no distinct fulness palpable. The opera- 
tion was performed four hours after the arrest of severe 
symptoms. On opening the abdomen there was an escape 
of bile-stained fluid and white flocculi resembling curdled 
milk. No fluid was present in the recto-vesical pouch. 
A drain was inserted over the pubes. The third patient 
was a man, aged 39 years. On Oct. 25th, 1901, he 
had been doing hard work which necessitated his climbing 
over or under fences, and on returning home he partook 
of a hearty supper. At 11.30 p.m. he was suddenly 
seized with intense abdominal pain The operation was 
performed 15 hours after the perforation and was followed 
by a good recovery. The fourth patient was a man, 
aged 26 years, who had been operated on five years 
before. He had previously suffered from dilatation of the 
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stomach and had occasionally to wash it out. While at 
work he was suddenly seized with intense pain. The 
operation was performed two hours after the rupture. The 
right rectus was cut obliquely across so as to allow of better 
access to the duodenum which it certainly did, but the 
difficulty in suturing the muscle was so great that Mr. Miles 
had never repeat this oblique incision. The patient was 
fed on the fifth day by the mouth. He occasionally has to 
wash out his stumach but is otherwise in perfect health. 
Mr. Miles said that he had operated on four other patients 
for similar disease but unsuccessfully ; in three of them the 
intervals between rupture and operation were respectively 
184, 60, and 54 hours ; in the fourth the interval could not 
be ascertained. This gave an operation recovery of 50 per 
cent. 

Mr. O W. CatHoart showed the following cases for Mr. 
¥. M. Carrp :—1. A woman after removal of a Gastric Car- 
cinoma. She was operated upon on June 7th, 1902. A large 
mass grew from the stomach and was so adherent to the 
-colon that it could not be separated. Six inches of the 
transverse colon and one-third of the stomach were removed 
and the patient was now in excellent health. 2 A woman 
who had suddenly been seized with acute abdominal pain 
simulating acute appendicitis. At the operation the gall 
bladder was found to be gan; jous and contained a 
caloulus. These were removed and the patient is now well. 

Mr. CATHCART also showed the following cases:—1. A 
man on whom laminectomy for plegia had been per- 
formed. After Dr. MacEwan had’ introduced the operation it 
was at first thought that all such cases of paralysis due to 
spinal disease could be cured by laminectomy, but it was 
soon found that only a small proportion could thus be bene- 
fited. The disease in this case was situated about the eleventh 
or twelfth dorsal vertebra and caused complete sensory and 
motor paralysis. On removing the prominent laminzw the 
dura mater was found to be in close contact with them 
and the spinal cord appeared to be compressed. The dura 
mater was not opened and before the operation was com- 
pleted the cord had regained its normal appearance. The 
patient complained of great pain after the operation, but had 
gone on steadily improving and could now draw up his legs 
and could locate sensory impressions. The wound was quite 
healed. The paralysis was complete from July, 1902, to 
April, 1903. 2. A female exhibiting the results of an 
unusually severe Whitlow. In spite of baths and the local 
application of ichthyol, the inflammation and swelling ran 
up the arm and no benefit was obtained from free incisions. 
In a few days the whole inflamed area suddenly became the 
seat of purulent foci and abscesses formed in the right 
shoulder: joint, in the front of the chest, and in the leg. It 
was decided to amputate at the elbow and for a few days 
the patient's life was in great danger. A streptococcus was 
isolated but it did not seem to grow in the usual manner. 
3. A patient after short-circuiting the small intestine on 
account of a Fecal Fistula. 4 A patient in whom Epithelioma 
tad developed on the seat of lupus scars on both sides of the 
neck. 

Dr. ALEXANDER JAMES showed (1) a girl, aged 13 years, 
who had suffered from so-called Acute Labyrinthitis 
(Voltolini) ; and (2) a boy, aged seven years, with similar 
acute symptoms but associated with Blindness and Optic 
Nerve Changes. In 1866 Voltolini described this disease 
as occurring almost entirely in children and as having 
the symptoms of an acute specific fever, the pain being 
chiefly in the ears and the back of the head and associated 
with either insensibility or convulsions. In about a week 
the patients begin to improve but complain of deafness and 
giddiness. The latter passes off but the deafness remains 
and is almost always absolute and complete. Voltolini 
described it as due to acute labyrinthitis and a good many 
of such cases had been recorded since. It was now, how- 
ever, more generally believed to be an abortive form of 
epidemic cerebro-spinal meningitis. The girl was seized 
with the illness in December, 1902, and complained of fever 
and severe occipital headache, great pain on moving the 
head, with stiffness of the muscles of the back. She had 
almost constant vomiting and became comatose in two or 
three days. She recovered in about ten days but her 
hearing was greatly impaired and she soon became com- 
pletely deaf. The boy was also suddenly seized with 
sickness, vomiting, and headache. He had been per- 
fectly healthy previously, The right eye first became 
affected and the pupil was greatly dilated and later 
the left eye followed. The blindness was almost complete. 


When admitted to hospital on March 7th he complained of 
frontal headache; both pupils were widely dilated and 
did not react to light. Oonjugate movements to the right 
were slightly impaired but there was no definite change in 
the fundus of the eye. The nasal secretion was examined 
but no organisms were found. On the 21st he was in 
good health but distinct evidences of commencing optic 
nerve atrophy were seen in both eyes. Later the vision 
began to improve, whilst the optic atrophy advanced. These 
two cases were both evidently due to the same disease, the 
toxin in the one case affecting the nuclei of the auditory 
nerve whilst it affected the nuclei of the optic nerve in the 
second. 

Mr. H. ALEXI8s THOMSON exhibited the following cases :— 
1. A boy after operation for Osseous Ankylosis of the Jaw. 
He had suffered from a stiff jaw for seven years and it was 
said to have been initiated by a blow. The ankylosis on the 
left side had arrested the development of the lower jaw asa 
whole. The incision was made over the left condyle and the 
condyle and the greater part of the ramus, as well as the 
condyloid process had to be removed before free movement 
could be obtained. There was now complete movement, 
though the jaw still remained small. 2. Two female patients 
after Excision of tbe Shoulder-joint for Tuberculous Disease 
after the method devised by Kocher. Though two and a half 
years had elapsed since the excision the movements of the 
arm in both cases were very restricted. The glenoid cavity 
and the upper end of the humerus were removed and so 
absolute ankylosis had resulted and any movements were 
made through, or restricted by, the shoulder-blade The 
disease in both cases had been absolutely cured. - 

Dr. GEORGE A. Gipson exhibited a male patient suffering 
from Addison’s Disease and presenting an intense degree of 
pigmentation of the mucous membranes. 

Dr. NORMAN WALKER showed a series of cases of Lupus 
to demonstrate the permanence of cure induced by the x-ray 
treatment. 
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Tracheal Compression inan Infant.— Deciduoma Malignum.— 
Cyst of the Labium Minus. 

A MEETING of this society was held on May 27th, Dr. 
JamMES RITCHIE, the President, being in the chair. 

Dr. ANGUS MACDONALD read notes on a case of Fatal 
Tracheal Compression by Enlarged Thyroid in a Newly-born 
Infant. The infant was born at eight monthe, about 10 
minutes before the medical man arrived. He found the child 
in an advanced stage of asphyxia, but after performing arti- 
ficial respiration the breathing became established to some 
degree; rhythmic traction on the tongue acted most bene- 
ficially in producing this result. But the manifest difficulty 
in the respiration led to a close examination of the neck, 
when he found the thyroid enlarged, its lateral lobes being of 
the size of a marble and of firm consistence. The breathing 
became more laboared, the lower ribs being drawn in with 
each inspiration, and by four hours after birth the infant 
was evidently in such a serious condition ax to require 
operation, but death occurred during the performance of 
tracheotomy. It was noticed that the thyroid was covered 
with a network of congested veins and that the lobes seemed 
to swell as the body was more cyanosed. These cases are rare. 
Dr. J. W. Ballantyne had recorded a foetus between the third 
and fourth months which exhibited a general congestive en- 
largement of the tissues of the neck between the lower jaw 
and the manubrium sterni. A case was recorded by Sir 
J. Y. Simpson in 1855; the child was the tenth of a 
non-goitrous woman and on account of the pressure of 
the goitre died in eight hours. The goitre was as large 
as a hen’s egg and caused forehead presentation. 
Another case was recorded by Keiller in 1855 in which 
a large irregularly lobulated swelling in the region of 
the thyroid gland gave trouble by causing forehead pre- 
sentation. A case was recorded by Dr. A. R. Simpson in 
1866, when the mother had been taking chlorate of potassium 
throughout pregnancy for the prevention of miscarriage and 
premature labour ; the thyroid seemed to be equally enlarged 
in its isthmus and lateral lobes. At first there was difficulty 
of respiration and deglutition but at the age of four years 
the tumour was much shrunken and the child appeared 
healthy. In Dr. Macdonald's case the mother had been 
taking chlorate of potassium during the pregnancy from the 
second month ; neither parent had any thyroid enlargement. 
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Dr. W. E. Fothergill of Manchester had recently had a 
similar case, and also Dr. J. T. Hewetson of Birmingham, 
and in both chlorate of potassium had been adminietered.— 
Dr. J. W. Batuantyne, Dr. D. Berry Hart, Dr. H. O. 
NICHOLSON, and the PRESIDENT discussed the paper. 

Dr. J. M. Munro KERR (Glasgow) gave the clinical 
history of a case of Chorion Epithelioma (Deciduoma 
Malignum). The patient was 23 years of age and was 
first seen in May, 1902, suffering from pains in the 
abdomen and hsmorrhage from the uterus. There was 
a history of miscarriage in September, 1901, and she 
had been curetted in March, 1902, which was followed by 
constant bleeding. In May she was extremely anemic with 
a pulse over 130 and her temperature varied from 103° to 
105° F. The uterus was again curetted and some masses 
were removed, but these were unfortunately not preserved for 
examination. The temperature fell from 106° to normal in 
12 hours after the operation but rose again slightly after- 
wards. Daring the next month she had a sharp metror- 
chagia and the temperature then began to show an 
evening rise which was considered to be due to sepsis 
and intra-uterine douching was carried out but with no 
benefit, At the end of July she came under Dr. 
Kerr’s care and on exploring the uterus with the finger 
he found a large rough mass towards the fundus which 
bled very freely. As it was evidently a case of deci- 
duoma malignum he removed the uterus but the patient 
died the same evening. A post-mortem examination was 
refused but during the operation the broad ligaments were 
freely moveable and no enlarged glands were felt.—Dr. JOHN 
H. TEACHER (Glasgow) gave a pathological report of the 
specimen with lantern slides. The tumour occupied the 
fandus and posterior part of the uterus and was of about 
the size of a five-shilling-piece ; it was covered with mucous 
membrane partly ulcerated. Microscopically it showed the 
typical stracture of a chorion epithelioma but with an unusual 
amount of the cells which are regarded as transition forms 
between the Langerhans layer of the tumour and the 
syncytium.—Dr. F. W. N. Hautain, Dr. BERRY Hart, and 
Dr BALLANTYNE discussed these papers. 

Dr. Jessi M. MACGREGOR read notes of a cace of Cyst of the 
Labiam Minus. The patient was 28 years of age, unmarried, 
aud healthy except for marked neurasthenic symptoms. 
She had noticed a small growth in the vulva for at least three 
years ; it was painless, caused no symptoms, and had not 
increased in size during the last 18 months. Its presence 
caused her much anxiety. It was situated in the posterior 
third of the left labium minus or more correctly in the inter- 
labial sulcus with its main portion in the labium minus ; it 
measured three-quarters of an inch by half an inch, had a 
bluish cystic surface, and was freely moveable. It was not 
painfal bat on account of the mental worry it produced it 
was deemed advisable to remove it. On incision clear serous 
fluid escaped and the cyst was found to be incompletely 
filed with a papillary growth which had all the macro- 
scopic appearances of an ovarian papillary cystoma. There 
bad been no recurrence after its removal last September. 
The general health improved very much after its removal.— 
Dr. BERRY Hart made remarks on the paper. 


Harveian Socrety or Lonpon.—A meeting of 
this society was held on May 21st, Dr. W. Winslow Hall, the 


President, being in the chair.—Dr. E. Laming Evans showed ; 


an infant with Swelling of the Right Foot. The swelling in- 
volved the four outer toes and the dorsal and plantar surfaces 
of the foot to the level of the bases of the metatarsals and 
was for the most part firm and solid. The three middle toes 
were webbed and there was increase in the circumference 
of the leg and of the right buttock. The thigh appeared 
to be normal. A skiagram showed that the phalanges of 
the four outer toes were expanded, that the second and the 
third were irregularly placed, and that the third phalanges 
of the third and fourth toes were conjoined. The rest 
of the bones were normal. Probably the case was one of 
congenital hypertrophy involving vessels, nerves, bones, 
muscles, and fibrous tissues, the chief characteristic being 
hyperplasia of the subcutaneous tissue with special involve- 
ment of the lymphatics. Other possibilities were fibro- 
chondroma or nievo-lipoma. The treatment suggested was 
digsection of the growth from the dorsal and plantar sur- 
faces with removal of the fifth metatarsal bone and all the 
phalanges, leaving the great toe intact.—Mr. Francis 
Jaffrey thought the case likely to be one of nmvo- 
ipoma.—Mr. T. Crisp English considered that the child 


was suffering from congenital hypertrophy, especially as 
the calf and buttock on the same side were also hyper- 
trophied.—Mr. English showed a girl, five years, with 
a Congenital Facial Cleft. An operation been previously 
performed but no further particulars could be obtained. 
The cleft extended from the right side of the upper lip to 
the inner canthus. The right side of the nose and the 
right nostril were completely absent and the palate was 
very highly arched. The question of improvement in appear- 
ance by a plastic operation or by the injection of paraffin 
was discussed.—Mr. English also showed a woman, aged 
30 years, suffering from a large Desmoid or Fibrous 
Tumour of the Abdominal and Thoracic Walls. The 
patient had had one child. ‘he tumour had existed 
for eight years and at the present time occupied the 
greater part of the anterior abdominal wall and extended 
upwards over the thorax, involving the left breast.— 
Dr. Alexander Morison showed a case of Mitral Valvular 
Disease with much Hypertrophy of the Heart and probably 
adherent pericardium, in which he considered that the chief 
mechanical difficulty was the reflax of blood through the 
auriculo-ventricular orifice and some virtual stenosis of the 
same from enlargement of the ventricular cavity. He 
showed the patient on account of the wide area of audibility 
of the systolic bruit. There was also a palpable thrill. The 
bruit could be heard in the back as low down as the sacrum 
and in front at the pubes but not in the femoral arteries. 
The second sounds at the base were normal and could at 
times be heard to reduplicate at the level of the 
fourth left costal cartilage. Sphygmograms showed a 
well-marked aortic notch and cardiograms showed the 
flat top of systole from a hypertrophied ventricle.— 
Mr. Jaffrey showed a man, aged 47 years, with (Esophageal 
Obstruction. There had been difficulty in swallowing for 
about three months and the patient’s condition was becoming 
worse so that he could only swallow fluids. He asserted 
that some ten days previously he vomited a pint of bright 
blood. The day after admission to hospital he brought up 
seven or eight ounces of bright blood and immediately 
afterwards he could swallow with greater ease. A bougie 
passed 12 inches and impinged on what appeared to be a 
hard growth. Owing to the bleeding, however, it had been 
suggested that the obstruction might be due to a leaking 
aneurysm. During a week in hospital the man had increased 
six pounds in weight. No sign of aneurysm was apparent 
by the x rays. Mr Jaffrey considered the case to be one of 
carcinoma and proposed to perform gastrostomy when the 
patient's condition became worse. 


Nortu or EnGLanp OpsTETRICAL AND GyN&CcO- 
LOGICAL SocieTy.—A meeting of this society was held on 
May 15th, Dr. J. E. Gemmell, the President, being in the chair. 
—Specimens were shown by Dr. J. B. Hellier (Leeds), Dr. 
E. 0. Croft (Leeds), Dr. W. Walter (Manchester), and Dr. 
D. Lloyd Roberts (Manchester).—Dr. W. McGregor Young 
(Leeds) read notes of a case of Acute Mercurial Poisoning from 
Intra-uterine Injection. The case was of special interest 
because it was complicated by retention of a piece of placenta 
in utero. The delicate anemic patient had been ill more or 
less throughout her fourth pregnancy. Retention of the 
placenta after delivery with forceps necessitated manval 
removal, which was followed by an intra-uterine douche 
of a 1 in 3000 solution of biniodide of mercury followed 
by one of plain water. On the tenth day there set in 
indications of sepsis and a bit of placenta was removed 
from the uterus. Later the classical symptoms of 
acute mercurial poisoning became well marked. Further 
exploration of the uterus disclosed another piece of 
placenta which was removed. By the nineteenth day the 
patient was progressing well, but a recurrence of the 
mercurial symptoms took place. Ultimately the patient 
made a good recovery. Salivation and stomatitis were 
absent throughout, but there were soreness and atiffness of 
the jaws preventing mastication, severe headache, coppery 
taste in the mouth, and severe purgirg and tenesmus.—The 
President remarked that solutions made by the dissolving of 
compressed drugs were apt to be imperfectly mixed if ured 
hurriedly, the solution at the bottom of the vessel being 
much stronger than that higher up in the same veesel.—Dr. 
Croft thought it was unnecessary to advance trauma as the 
explanation of the symptoms that had been described. He 
agreed with the President’s remarks anent the imperfect 
solution of powders and commented on the difficulties 
in distinguishing the diarrbcea of sepsis from that due 
to mercurial poisoning.—-Professor O./ J. Wright (Leeds) said 


1596 THE LANCET,) 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


[June 6, 1903. 


that for some years he had used mercurial solutions in 
no greater strength than 1 in 5000 or 1 in 6000, and then 
only with the greatest care. He considered that weak boric 
or carbolic acid solutions were better for intra-uterine use 
than sterilised water.—Dr. Young, in reply, referred to a 
paper by Professor C. R. Marshall (St. Andrews) on poisoning 
y mercurial solutions in obstetric practice.—Dr. A. C. F. 
Rabagliati (Bradford) read a paper on the Causes and 
Prevention of Cancer. After a brief review of the principal 
theories at present before the profession Dr. Rabagliati pro- 
pounded his own view that cancer is from first to last a 
disease of over-feeding. He adduced many closely reasoned 
arguments in support of this theory and indicated the lines 
of treatment to be followed on its basis. —The President com- 
plimented Dr, Rabagliati on this paper and remarked that 
well-nourished persons were more often attacked by 
malignant disease than those less well nourished.—Dr. 
Roberts and Mr. ©. Richardson (Leeds) also spoke and 
Dr. Rabagliati replied. 


Braprorp Mepico-CarrureicaL Socrery.—A 
meeting of this society was held on May 19th, the President, 
Dr. H. J. Campbell being in the chair.—Cases and specimens 
were shown by Dr. Andrew Little, Mr. J. Basil Hall, 
Mr. O. F. M. Althorp, and Dr. W. Mitchell.—Dr. Mitchell 
read notes on two cases of Disease about the Hip-joint. The 
first case was that of a boy, four and a half years old, who 
had been treated for two years for supposed hip disease. 
The affected limb was an inch longer than the other. The 
tissues were swollen about the upper part of the right thigh 
and there were numerous sinuses leading down to bare bone. 
The mobility of the hip-joint was much diminished. The 
sinuses were first treated by injections of biniodide of mercury 
(1 in 1000) and afterwards of hydrozone. After 18 days of this 
treatment the patient was much improved in health. Chloro- 
form was then administered and the sinuses were slit up and 
freely curetted. No disease of the hip-joint was detected ; 
an area of bare bone on the shaft of the femur was chiselled 
away. The patient did well and all the sinuses were healed 
in five weeks. The boy was walking well without assistance 
except that he had a thickened sole for the boot of the sound 
side. Dr. Mitchell remarked on the efficacy of the hydro- 
zone as an injection for foul sinuses; he said that owing 
to the gas liberated necrotic material was driven forcibly 
out of the sinuses. The second case was one of hip-joint 
disease in a woman, aged 42 years. She was suffering from 
hip-joint disease of three years’ standing and was greatly 
reduced by hectic fever. After preliminary treatment of the 
sinuses, as in the preceding case, excision of the hip-joint 
was performed by the posterior incision. The result was 
good and the patient was walking with a crutch five months 
after the excision of the hip-joint.—Dr. J. Jason Wood 
read a paper on the Treatment of Certain Cases of Pro- 
cidentia Uteri. The treatment was applicable in severe cases 
of complete procidentia where the woman had the 
child-bearing age; it consisted in removing the uterus by 
vaginal hysterectomy and, either at the same time or sub- 
sequently, performing anterior colporrhaphy together with 
an extensive repair of the perineum. The treatment was 
efficient as to result and, while not more dangerous than 
ventrofixation, was more certain to cure. Hysterectomy 
alone was not sufficient, though giving much relief to the 
patient, as the bladder was apt gradually to prolapse again 
after a time. 


Guascow OBSTETRICAL AND GYNECOLOGICAL 
Socizry.—A meeting of this society was held on May 27th, 
Dr. J. Nigel Stark, the President, being in the chair.—Dr. 
Robert Jardine showed a Child born by a Breech Presenta- 
tion who only lived a few hours and who had Various 
Deformities, External and Internal. The external genitals 
were those of a male but the penis was impervious and the 
scrotum was empty. The abdomen contained a large tumour 
which before death was thought to have been a distended 
bladder. The tumour was found to be oystic and to 
contain a turbid mucoid fluid which was devoid of fat but 
contained many cells similar to the seminal cells which 
secrete the fluid of the semen. On either side of the 
tumour were a tube and ovary. The kidneys were cystic, 
especially the left. The right kidney had no ureter attached. 
The child was probably a transverse hermaphrodite.—Dr. 
A. Louise McIlroy showed, for Dr. Kelly, a large Tumour of 
the Uterus which had been diagnosed as fibroid complicated 
with malignant disease of the omentum. On section the 
whole tumour was found to be attached to the uterus and on 
microscopic examination part was found to be malignant,— 


Dr. Carstairs C. Douglas demonstrated Saul's Test for deter- 
mining whether Milk had been Sterilised or not. The amount 
of pasteurisation which vitiated the test was noted. The test 
was considered to depend upon the presence of a ferment in 
the milk which was destroyed by boiling.—Mr. 8. Stuart 
Natrne read a paper on Menstrual Epilepsy. A number of 
cases were said to have been so much improved that no fits 
had been noted during a period of even five years. The 
treatment advocated was dilatation of the cervix in cases of 
stenosis, curettage, the application of the actual cautery to 
the fundus, and removal of the ovaries if diseased.—Dr. 
Adamson, Dr. Douglas, Dr. MacLennan, and the President 
discussed the paper, the consensus of opinion being that 
the epilepsy had nothing to do with the menstrual phenomena 
and that disease in the pelvis ought to be treated on its own 
account. 


PatHoLoaicaL SocigTY oF MANCHESTER.—A 
meeting of this society was held on May 13th, Dr. J. J. Cox 
being in the chair.—Professor KE. F. Trevelyan of Leeds 
read a short paper entitled ‘‘Some Remarks on Two Cases 
of Acute Miliary Tuberculosis."—Mr. W. P. Montgomery 
showed two specimens of Intussusception of Meckel’s 
Diverticulum. In each the infolding of the process had 
originated an ileo-colic intussusception. The first specimen 
had already been exhibited a year previously to the Society 
for the Study of Disease in Children. At that time six 
or seven cases alone could be found, while during the last 
few months the number had increased to nearly 20. The 
decided inference was that many cases were overlooked either 
at the operation or at the necropsy.—Mr. W. P. Gowland 
showed (by permission of Mr. D. J. G. Watkins of Lincoln) 
a specimen of the Uterus, Vagina, and Two Testicles 
removed from the Scrotum of a Man with symptoms 
resembling those of Strangulated Hernia. The patient had 
worn a truss since childhood fora rupture (7). On Feb. 18th 
he was seized with acute pain in the abdomen associated 
with vomiting. When admitted to hospital the left half of 
the scrotum was empty and shrivelled and the external ring 
was very small. In the right half were two masses diagnosed 
as testicles. Between these was a third hard mass which was 
found subsequently to be a uterus from which a long narrow 
vagina passed into the pelvis without any apparent com- 
munication with the bladder or the rectum. The whole was 
inclosed in a sac containing fluid and no prostate could be 
felt per rectum.—Mr. Smith mentioned a case of Duodenal 
Stenosis for which Gastro-enterostomy was performed.— 
Several preparations were exhibited as card specimens. 


BritisH BALNEOLOGICAL AND CLIMATOLOGICAL 
SocieTy.—A general meeting of this society was held at 20, 
Hanover-square, W., on May 2lst, Dr. E. Symes Thompson, 
the President, being in the chair.—The officers and council 
for the eneuing session were unanimously elected. The report 
of the council on the state and prospects of the society was 
read and adopted.—Dr. George Oliver (Harrogate) gave an 
address entitled ‘‘ A Few Jottings in Physiological Medicine,” 
in which he sketched the results of recent inquiry on the 
effects of digestion, exercise, temperature, and altitude on 
the arterial, capillary, and venous pressures. He showed that 
each meal produced a prolonged wave-like disturbance in the 
arterial and capillary pressures which was traceable for a 
period of from two and a half to four hours and which per- 
sisted through the temporary variations of the blood-pressure 
induced by other causes, such as exercise, temperature, &c. 
The response of the circulatory mechanism to thermic varia- 
tions of the weather was illustrated by daily records of 
blood-pressure and atmospheric temperature for three months 
during the past winter. The effects of altitude on the 
arterial pressure in winter observed during a recent visit 
to Switzerland were shown to be a lowering of that 

ressure in the medium altitudes (from 1000 to 4000 
Foot) and a raising of it in the higher altitudes (from 
4000 to 8000 feet), the rise being due to a compensation 
caused in an increase of the output of the heart and of the 
arterial tonus.—On the same evening the annual dinner was 
held at the Monico Restaurant, Piccadilly-circus, the chair 
being taken by the President. Dr. Robert Barnes and Dr. 
T. Henry Green were guests of the society. 


BripewaTerR Rurat Disrrict.—At the meeting 
of the Bridgwater rural district council held on May 26th it 
was stated that the Local Government Board had given its 
sanction to the council's application for a loan of £23,960 for 
carrying out a water-supply scheme. 
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Rebieos and Hotices of Books. 


Practical Handbook of the Pathology of the Skin: an Intro- 
duction to the Histology, Pathology, and Baoteriology of 
the Skin, with Special Reference to Teohnique. B: 
J. M. H. Macueop, M.A. St. And., M.D. Aberd., 
M.R.O.P. Lond., Assistant in the Dermatological Depart- 
ment, Charing Cross Hospital; Physician to the Skin 
Department, Victoria Hospital for Children. With 8 
Coloured and 32 Black-and-white Plates.’ London: H. K. 
aaah 1903. Demy 8vo, pp. xxiv. + 408. Price 16s. 
a 

THERE is no other tissue or organ of the body in which 
the onset and course of pathological processes can be seen 
and felt as they can be in the skin. In this structure 
we find laid out before us all the various stages and 
forms of inflammation, and the skin might be much 
more utilised than is the case at present for the instruc- 
tion of the student in the elementary and even in the 
more advanced pathological processes. In the skin, too, 
we have the combination of an avascular tissue, the 
epidermis, with one well supplied with blood-vessels, the 
derma ; and by the study of inflammation in the skin the 
form it takes in avascular as well as in vascular tissues can 
be clearly seen. The work before us is an attempt—and after 
careful examination we may say a highly successful attempt 
—to put before dermatologists, and especially students of 
dermatology, a handbook which will assist them in carrying 
out the histological and bacteriological examination of the 
skin. It gives a very full account of the processes employed 
in the investigation of the skin both in health and in disease. 
It does not confine itself to a mere description of the 
methods used but enters into details as to the appearances 
of the structures examined and the objects seen. The illus- 
trations are especially deserving of praise; they are clear 
and distinct and are for the most part due to the graphic 
skill of the author. 

We are so very satisfied with the book that we have not 
been able to find material for a detailed criticism of the 
work, but on one or two points we may say a word. Dr. 
Macleod gives a very good account of the mode of perform- 
ing ‘‘biopsies,” or the removal of small portions of skin 
daring life for the purpose of microscopic examination, but 
he does not mention Piffard’s cutisector which is a useful 
little instrament introduced some 30 years ago. The author 
refers to ‘‘skin punches ” as ‘‘ recently ” devised ; they were 
first introduced by Watson in 1878, though not for ‘‘ biopsies.” 
We must also take exception to the statement that it is 
‘almost universally admitted” that the ‘‘ psorosperms” of 
Paget’s disease are merely degenerative epithelial changes. 

The book will be of great value to the diligent student 
ef dermatology, but even the experienced dermatologist will 
find it convenient to have it at hand for consultation when 
dealing with any unusual point in the pathological histology 
of the skin. We know no other work in any language 
written on the same lines, though Max Joseph’s little work, 
** Dermatohistologische Technik,” is useful, but it covers 
much less ground and almost limits itself to a list of stains. 
We congratalate Dr. Macleod on his book, for it is a credit 
to British dermatology. 


Die Neuronenlehre und ihre Anhdnger: ein Beitrag tur 
Lisung des Problems der Bevichungen zwisohen Nerven- 
zelle, Faser, und Grau, (The Neuron Theory and its 
Adherents : a Contribution to the Solution of the Problem 
of the Ltelations between Nerve Cell, Fibre, and Grey 
Matter.) By Dr. FRANZ NISSL, a.o. Professor in 
Heidelberg. Jena: Gustav Fischer. 1903. Pp. 478, 
with two plates. Price 12s. 

THE ‘‘neuron” theory has now held the field for over 
ten years as the most satisfactory hypothesis to explain and 
to bring into harmony all the known facts, anatomical, 


physiological, and pathological, regarding the stracture and 
function of the nervous system. Although it has been 
almost universally accepted, there have not been wanting 
histologists who have brought forward from time to time 
certain new facts of research which, it has been contended, 
necessitate the rejection, or at least a modification, of the 
theory as first put forward and defined by Waldeyer. In 
this way there has grown up a small band of opponents to 
the neuron theory, among whom are especially to be men- 
tioned Bethe, Apathy, and Nissl. Dr. Nissl is one of the 
latest recruits to the ranks and in the treatise under review 
he defends his position and undertakes to controvert 
all the arguments put forward in defence of the neuron 
theory by its most notable adherents. The treatise is in 
consequence of a highly contentious and polemic nature 
and the author does not spare himself or his readers in 
his very lengthy dissertations in order to disclose a faulty 
point of logic in the arguments of his opponents. Instead 
of choosing the most obvious method of treating the subject 
by laying his own views clearly and concisely before his 
readers he makes the champions of the neuron theory the 
subjects of separate chapters and his own views and opinions 
are left to show themselves in the course of his discussions. 
This does not make easy reading, but the author is of 
opinion that in this way he more clearly discloses the falsity 
of his opponents’ views. 

In reviewing the treatise it is not possible to give even a 
short résumé of the many points raised by Dr. Nissl, mostly 
of a highly technical nature, by which he seeks to 
overthrow the neuron theory. At the start he defines 
the theory in the words of Waldeyer: ‘‘The nervous 
system consists of numerous nerve elements anatomically 
and genetically independent of one another,” and he will 
accept no modification of the theory as laid down by 
Waldeyer. Following this line of argument he accordingly 
rejects any attempt to recognise the theory of nerve units in 
a biological sense (Edinger) or to regard the nerve units as 
trophic and functional (Hoche), or as embryonic and trophic 
(Miinzer). Dr. Nissl contends that if known anatomical or 
physiological facts do not harmonise with the view that the 
nervous system consists of sv many independent nerve units 
or neurons, the neuron theory necessarily falls to the ground. 
Many of the facts which he brings forward are already 
sufficiently well known, such as Bethe’s experiment on the 
crab, in which he obtained reflex phenomena after remova] 
by section of all nerve cells involved in the reflex path. 
Apathy has already shown by his work on annelids that, 
at least for certain invertebrates, the neuron theory can 
no longer be maintained. Dr. Nissl admits that our 
ignorance of the actual connexions and relations between 
nerve cell, nerve fibre, and the grey matter prohibits our 
applying the results of Apathy’s work to vertebrates, but he 
is disposed to believe that an analogous condition exists. 
He maintains that we are quite in the dark as to the cdn- 
stitution of the grey matter of the cortex and he believes that 
it contains in addition to nerve cells, neuroglia, and blood 
vessels, certain nerve elements the nature of which is at 
present unknown tous. Much of the book is taken up with 
histological details in regard to the structure of the nerve 
cell, the fibrils, and the pericellular network and their 
mutual relationship, about which he has much to dispute 
with Ramon y Cajal and others. 

Dr. Nissl is one of the highest authorities on the histology 
of the nervous system and it will be interesting to follow the 
effect which his treatise may have upon those working in the 
same sphere. 


LIBRARY TABLE. 

Nerves in Disorder. By A. T. SCHOFIELD, M.D. Brux. 
London : Hodder and Stoughton. 1903. Pp. 202. Price 3s 6d. 
—We learn from Dr. Schofield’s preface that his book con- 
sists mainly of ‘a lecture delivered some twelve years ago at 
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the Sanitary Institute. We are not as a rule enamoured of 
medical works published for lay people but to do him justice 
Dr. Schofield makes an apology for the issue of his book, and 
we think that he is justified. Even nowadays those diseases 
which for want of a better name we call ‘‘functional nerve 
disorders,” though they may not improbably be based upon 
some minute organic changes in the nervous tissues, are 
frequently looked upon as ‘‘ imaginary ” and there is no class 
of disease in which sufferers are so wont to fly to the use of 
‘* cures” of various kinds or of some particular form of diet 
or even to such blatant forms of imposture as Christian 
Science. Therefore we think that when a patient sees, as he 
will see if he reads this book, that medical men do recognise 
that ‘‘ nerve weakness” is a disease which can be ‘‘cured” 
just as easily as any other disease by means of appropriate 
treatment, he, or more likely she, will not waste his or her sub- 
stance upon quackery and his or her remaining stock of health 
in the pursuit of a phantom. We cannot agree with all Dr. 
Schofield’s statements ; for instance, p. 37, ‘‘ The sensation 
of pain can be produced as really and vividly by thoughts 
or ideas alone as light in the eye by striking it.” Now 
this statement requires modification. The pain which the 
neurasthenic suffers is eminently real and is probably 
entirely produced from within. But we deny that if an 
ordinary healthy normal man or woman sits down and 
thinks of, for instance. a splinter being driven under the 
nail any sensation of pain will be felt. Again, we think 
it a pity that Dr. Schofield has given such a copious list 
(pp. 82 and 83) of all the symptoms which may characterise 
neuromimesis, for the mere perusal of the list would cause 
alarm to a nervous patient. But on the whole we fancy that 
the book may prove of use. 


Burdett’s Hospitals and Charities, 1903. By Sir HENRY 
Burpert, K.C.B. London: The Scientific Press, Limited. 
Pp. 1020. Price 5s.—A very large amount of information is 
contained in this compact volume. About 450 pages are 
occupied with lists of the hospitals, asylums, dispensaries, 
convalescent homes, and nursing institutions of the British 
Islands and about 100 pages with a similar enumeration of 
Colonial and Indian hospitals; 14 hospitals are mentioned as 
situated in our newly acquired South African possessions— 
the Transvaal and Orange River Colonies. The introductory 
part of more than 200 pages is divided into 13 chapters 
treating, among other subjects, of such questions as the 
general outlook for British hospitals, the administration of 
a large hospital, hospital construction, nursing, Hospital 
Sunday Fund, Hospital Saturday Fund, and hospital finance. 
As a book of reference Sir Henry Burdett’s compilation is 
one of the most useful of its class. 


Physios and Chemistry adapted to the Requirements of the 
First Ezamination of the Conjoint Board of the Royal Col. 
leges of Physicians and Surgeons and also for General Use. 
By Hersert E. Oorsin, B.8c., L.R.C.P. Lond., M.R.C.8. 
Eng., and ARCHIBALD M. STgwart, B.Sc. Lond. Second 
edition. London: J. and A. Churchill. 1903. Pp. 438. Price 
6s. 62.—The first edition of this book was published in 1899 
and was reviewed in THE LANCET of Nov. 4th of that year, 
p. 1239; the authors state in the preface of the present 
edition that a few alterations have been made and that a 
Ji te additional matter has been inserted. It appears that 
about 14 extra pages of letterpress have been supplied, 
but, strange to say, no attempt has been made to bring the 
book up to the standard of the present requirements of 
the English Conjoint Board. The syllabus now in force for 
the chemistry and physics section of the first examina- 
tion of the board expects the candidate to possess a 
certain amount of knowledge of Light, whilst special 
teference is there made to grecondary batteries. Both 
of these subjects have escaped attention at the hands 
of the authors of this text-book. These omissions are the 


more curious, as the preface distinctly states that ‘‘the 
syllabus of work in physics, in inorganic chemistry, and in 
organic chemistry issued by the Royal Colleges of Physicians 
and Surgeons has been fully treated.” We notice also that 
the unfortunate description of starch given in the first 
edition, where it is distinctly implied that the granules from 
different plants all possess the same distinctive microscopic 
appearance, is retained unaltered. The Ruhmkorff induction 
coil has been treated in a fuller manner than was the case 
in the previous edition and as a rule the diagrams are good 
and the information given is clear and concise. We cannot 
but feel, however, that the value of the book to a student 
reading for the English Oonjoint Board examination would 
have been greatly enhanced if the syllabus had been more 
thoroughly dealt with. 

Alpine Fora for Tourists and Amateur Botanists. By 
Dr. JuLius HOFFMANN. Translated by E. 8. BARTON (Mrs. 
A. Gepp). London: Longmans, Green, and Co. 1903. 
Pp. 112. Price 7s. 6d. net.—This translation into English 
should prove a useful companion to tourists who know but 
little botany but who wisb to be able to identify the various 
plants which they may come across in the High Alps, whilst 
the amateur botanist at home may obtain some idea of 
the richly tinted flora of the Alps by the aid of the 40 plates 
which the book contains, These plates are reproduced in 
colours from original water-colour drawings of Alpine flora 
by Hermann Friese, the number of individual plants figured 
being 250. With a view of limiting the size of the book only 
the more important plants of the High Alps are mentioned 
in the text. Each plant is clearly described and there is 
a short glossary at the end of the book explaining such 
botanical terms as it has been found necessary to use for 
the sake of accurate description. As an aid to the traveller 
in eliciting information from the country people of the 
Alpine districts the names of many of the plants mentioned 
are given in German. The arrangement of the botanical 
families is based upon the system of De Candolle. 


JOURNALS AND MAGAZINES, 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray LANKESTER, F.RS., ADAM SEDGWICK, E.R.S., 
W. F. R. WELDON, F.R.S., and Sypnry J. Hickson, F.R S. 
New Series, No. 185. Vol. XLVII., Part I. May, 1903. 
London: J. and A. Churchill. Price 10s.—The contents of 
this number are :—1. A long article by H. J. Hansen of Copen- 
hagen on the Genera and Species of the Order Symphyla. 
The order includes Scutigerella and Scolopendrella. The 
author of the article has examined many specimens from 
Algeria, Cape Colony, Venezuela, Chili, the Brazils, Java, 
Sumatra, and Japan, and describes 24 species. He is con- 
vinced that about 100 species are still undiscovered. Collectors 
should preserve their specimens in spirit of about 63 per cent. 
alcoholic strength and at most not exceeding 70 per cent. 
and the specimens should not be pressed upon so as to become 
flattened. The article is illustrated by seven plates. 2. On 
the Body Cavities and Nephridia of the Actinotrocha Larva. 
by kdwin 8. Goodrich, M.A, with two plates. 3. Entero- 
pneusta from Madras, by K. Rammuni Menon, assistant pro- 
fessor, Presidency College, Madras, with a plate. The entero- 
pneusta described by the author were dredged at depths of 
from six to nine fathoms in mixed sand and mud off the 
Madras coast and belonged to three species. 4. On the 
Planktonetta Atlantica Borgert, by G. Herbert Fowler, 
F.Z.8. This animal is a Phoeodarian Radiolarian possessing 
in addition to the ordinary shell of the Medusetlide a 
hollow skeletal sphere larger than the shell, here termed a 
float. The mouth of the shell carries eight spined arms and 
gives origin inwards to a skeletal meshwork across the 
aperture which serves to connect float and shell and to 
support the phcenodial complex. A bundle of fine tubes 
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leads from the intracapsular to the extracapsular protoplasm, 
perforating the capsule and the diaphragm. The float, the 
diaphragm, and the single bundle of tubes of communication 
are unparalleled among radiolaria. ‘Two plates accompany 
the article. 


The Field Naturalists’ Quarterly. No. VI., vol. I1.—Edited 
by GERALD LEIGHTON, M.D. Edin. London and Edinburgh : 
William Blackwood and Sons. Price 2s. 6d.—Each succeed- 
ing issue of this interesting quarterly seems to show some 
improvement upon that of its predecessor. In the present 
number, which is well illustrated, Mr. E. Kay Robinson, in 
an article on Birds, solicits help in the compilation of a dic- 
tionary of the language of birds, while Mr. F.G. Aflalo writes 
apon ‘‘The Spring Awakening of the Sea.” In ‘ Reptile 
Stadies ” the editor discusses the question of immunity, the 
mach debated question as to whether the mongoose is 
immune or not to snake-bite receiving special attention. 
Mr. E. M. Wood deals with the subject of Symbiosis. Among 
the contents will also be found papers on the White Cattle 
of Chartley, Staffordshire ; Newts in Spring; the Nests and 
Eggs of Birds; the Great Black Woodpecker ; Rambles in 
the Lincolnshire Wold; and a Naturalist’s Rambles in 
Southern China. The frontispiece is reproduced from a 
photograph showing four young robins on a bough, but the 
picture in the copy before us has been spoilt by being pasted 
to the opposite page. This fault we have noticed before aud 
it is a pity that such an excellent publication should be 
qarred by careless binding. 


Dublin Journal of Medical Soience.—The original com- 
munications in the May number are on the Operative 
Treatment of Enlarged Prostate, by Sir William Thomson; 
on the Diagnosis of Perforated Gastric Ulcer, by Mr. R.C B. 
Maunsell ; and on Immunity, by Dr. R. J. Rowlette. The 
Clinical Report of the Gynzcological Department of the 
Rotunda Hospital, by Dr. R. D. Parefoy, for the year ending 
Nov. 1st, 1902, also appears in this issue. 


HOSPITAL MAGAZINES. 


Charing Cross Hospital Gazette for May.—Under the 
heading of American Quacks we are glad to see that two 
popular magazines are called to account for publishing in 
their advertisement columns the mendacious effusions of 
quacks. Mr. P. L. Daniel commences a paper on the Con- 
servative Treatment of Tuberculosis of Bone and Joints and 
of Superficial Abscesses. 


St. George's Hospital Gazette for May opens with an article 
on Compound Fractures by Mr. L. Jones jn which he states 
that the results of the treatment of compound fractures at 
8t. George’s Hospital during the past three years show a 
marked improvement. Out of 66 cases admitted only two 
died (excluding those patients who died from shock within 
12 hours of admission). ‘' This percentage of 3 stands out 
markedly against those of 40, 41°8, and even 79 which were 
given by various authors in the pre-antiseptic days.” Ina 
foot-note to the word stinkle, which occurs in ‘‘ Kubla Khan,” 
a parody said to have been inspired by a nightmare con- 
sequent upon reading about a proposal to remove St. George’s 
Hospital, the ways of the motor car are aptly described. It 
is as follows : 

Cf. nursery rhyme (new style). 
Stinkle, stinkle little car! 
How I wonder whose you are! 
Chucking up the mud and dust 
Like » geyser on the bust. 

Guy's Hospital Gazette of May 23rd contains a clinical 
lecture on the Operative Treatment of Gastric Carcinoma 
by Mr. Charters Symonds and publishes an essay on the 
Pathology of Chorea to which was awarded the treasurer’s 
prize by the Physical Society of the hospital. 


St. Mary's Hospital Gazette for May.—In addition to a 
paper on Aphasia by Dr. Robeit Maguire there is a short 
but interesting article on Medicine in China by Dr. Arthur 
Stanley, health officer of Shanghai. ‘‘The Chinese Pharma- 
copeeia,” says the author, ‘‘ is the largest in the world.” Our 
national summer game does not seem to be very popular 
among the students at St. Mary's Hospital, for in the 
editorial notes of the gazette attention is called to the fact 
that exactly six men have signified their intention of playing 
cricket this year. 

St. Thomas's Hospital Gazette for May has for its 
prominent feature ‘‘Some Extracts from the Common-Place 
Book of William Savory, Surgeon and Student of the 
Borough Hospitals in 1788-89.” The picture of the life of 
this obscure country practitioner in the eighteenth century 
as depicted by the extracts from his diary and common-place 
book makes very interesting reading. 


Looking Back. 


FROM 
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FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
REVUE MEDICALE—MARS. 


The Olfactory Nerve. 

M. MAGENDIE has lately reported to the Academy a patho- 
logical fact, in confirmation of his former opinion, that the 
olfactory nerve is not the organ of smell. BECLARD had a 
man under his care in the Hépital la Pitié, in whom on dis- 
section the anterior portion of the brain and olfactory nerves 
were found almost destroyed by ulceration, but who at the 
same time retained his sense of smell. He took snuff, and 
was quite capable of distinguishing its various qualities. 


Appearance of a Medical Work in Turkey! 

A medical work has made its appearance, the only one 
during 160 years, at Constantinople, it is a folio, of 300 pages, 
with 56 copper-plate engravings, on anatomy and medicine, 
entitled, ‘‘ Mirat el abd fi techrih azail,” by Chani-Zadeh 
Mehemmed-Ata-Oullah, member of the religious and judicial 
order of the Oulema, The Oulemites fill the offices of mini- 
sters of religion, of the law-, of equity, and have always 
endeavoured to crush the rising genius of the nation. It is 
not, therefore, a little surprising that a work on anatomy, 
physiology, medicine, and therapeutics, should be published 
by one of this fraternity. The substance of the work appears 
to be a translation from various French works. The author 
being a Mussulman, what he says on vaccination is very 
interesting ; he gives its history, and insists on the many 
advantages it has over inoculation ; he concludes by giving 
directions as to its use, and with some of the vaccine virus 
brought from the village of Aiaz-aga, many thousands have 
been vaccinated in Turkey. 


8ST. BARTHOLOMEW’S HOSPITAL. 


May 23.—Robert Accam, xt. 74, hale constitution, was 
admitted into Baldwin's ward, with a rupture of the cornea 
and protrusion of the iris on the right side, in consequence 
of a blow from a oricket ball; his pulse was 80, full and 
strong; headache. Cold cloths were applied, and some 
purgative medicine given (no local depletion!). 

28.—Pulse 85 ; more natural ; tongue covered with a slice 
of Abernethy’s ‘leather breeches’ ;* pain in the head sub- 
sided ; slept wel] ; the eyelids and face tumid and of a livid 
colour ; bowels open. 

* This is a common expression of Mr. ABERNETHY'S, to denote a 
furred state of the tongue. 
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“Opticians” and Spectacle Pre- 

scribing. 

WE publish to-day two letters, from representative 
“ opticians,” demurring more or less to the statements 
put forth in our leading article in THE LaNnceET of 
May 9th, p. 1312, with regard to spectacle prescribing. 
Mr, AITCHISON is fearful ‘that some of those statements 
are ‘‘liable to misinterpretation,” and he tells us that 
Youne did not discover either astigmatism or the function 
of accommodation. It is universally admitted among men 
of science that the credit of discovery is not due to 
the person who first hints at a thing, but to him who 
establishes the trath with regard to it, and this is the 
precise position of YouNnG with regard to accommoda- 
tion, although no olaim of the discovery of the mere fact 
of the occurrence of some change has ever been made 
on his behalf. ‘It is now nearly 60 years,” wrote 
DonpERs in 1864,’ ‘‘since THomas YOUNG satisfied him- 
self that the power of accommodation depends upon a 
change of form in the lens. Nor was he led to this con- 
viction merely by the exclusion of other hypotheses ; he 
adduced reasons which, properly understood, should be taken 
as positive proofs. As an hypothesis the idea had already 
existed, but previously to the time of YouNG it could be 
considered as little more than a loose assertion, to which no 
value was to be attached.” YounG's claim to be the dis- 
coverer of astigmatism has, we believe, never before been 
questioned and Mr. AITCHISON certainly does not suc- 
ceed in questioning it successfully. The version given by 
DonDERS ? is that in relaxation of his eye YOUNG saw in his 
optometer, held in a horizontal position, the double images 
of the thread intersect one another at seven inches from the 
eye, but only at ten inches when in a vertical position. 
The optician Cary, to whom YouNG communicated his dis- 
covery, stated to him that he had before often found that near- 
sighted people distingaished objects more acutely when the 
glasses suited to them were held in a particular oblique 
direction -before the eye—a manceuvre by which, at least 
when strong glasses are necessary, a certain degree of 
astigmatism may be corrected. On this basis Mr. AITCHISON 
says that ‘‘Cary knew as much about astigmatism as 
Youne did, particularly when the latter goes on to say, 
‘The difference is not in the cornea, for it exists when 
the effects of the cornea are removed by immersing the 
eyes in water.’” What really happened was this, that 
Cary had observed one of the effeots of astigmatism 
in the cases of certain customers, but had not been led 
by his observation to form even a surmise as to the 
nature of the condition to which the effect was due. 


1 Accommodation and Refraction of the Eye, p. 10. 
3 Ibid., p. 456, 


His observation remained wholly barren—so barren, indeed, 
that long after his time opticians were exercising their 
ingenuity in the construction of frames capable of holding 
glasses in oblique positions before the eyes. Mr. AITCHISON 
himself, although an optician, seems to believe that YOUNG 
was in error in saying that his own astigmatism was not 
corneal, Mr. AITCHISON does not appear to know that 
the lens of the eye is often astigmatic, and that YouNnG’s 
experiment conclusively proves it to have been so in his 
case. It is further remarkable that YOUNG seems to have 
been in no way incommoded by his defect, insomuch that 
he regarded the malformation of his lens only as a matter 
of philosophical interest, and had no inducement to design 
glasses for its relief. When Sir GkoR@E AIRY discovered 
a similar defect in himself, he, not as an optician 
but as a mathematician, caloulated the curves required 
for its correction, and ordered lenses which were made for 
him by the optician OHAMBLANT of Paris. It did not 
become customary for ophthalmic surgeons to prescribe 
such glasses until DonDERS in 1862 by the publication of 
his treatise, ‘‘ Astigmatismus und Oylindrische Glaeser,” had 
called general attention to the subject and had arranged 
with the opticians, NACHET of Paris, and PaETZ and FLOHB 
of Berlin, to supply the lenses to all who might require 
them. The discovery was made by YouNG in 1793 and 
remained unfruitful in spite of Cary and other opticians. 
It was made again by AIRY and again remained unfruitful 
except in his own case, and it was not until DoNDERS under- 
took the general investigation of refractive errors that 
astigmatism became understood and the means of relieving 
it universally accessible. We think the contentions of 
Mr. AITCHISON may be diemissed from further consideration. 
Mr. LAURANCE joins issue with us mainly on a question 
of words. He says, ‘All discoveries in optics have been 
made by opticians, whether medical men also or not is 
beside the question.” Few things are more useful than 
definitions and we may therefore say that we used the 
word ‘‘optician” as a term of courtesy to indicate a 
person who was engaged in the sale, or sometimes also in 
the manufacture, of optical instraments and not to indicate 
one who was conversant with the physics of light. The 
latter sense is, no doubt, the more correct, but the former 
has somewhat usurped ite place in common parlance. We 
challenge Mr. LAURANCE to name a single discovery re- 
lating to the structure, optics, refraction, or employ- 
ment of the eye which has been made by an ‘‘optician’” 
who was not ‘‘also a medical man.” We further 
differ by the whole sky from his opinion that any 
information likely to be obtained by spectacle-sellers 
in the course of their trade education can ever render 
them qualified to prescribe spectacles for any defects of 
vision in which the sufferers might not safely be trusted 
to chouse for themselves. The eye is a living organ as well 
as an optical instrument. Asa living organ it is subject to 
malformations and diseases of numerous kinds, and its 
diseases and malformations constantly complicate and are 
complicated by its optical defects. It is impossible for 
apyone to deal adequately with the latter who is not able to 
dea} also with the former. The first aim of an ophthalmic 
surgeon, when he is consulted about a case of defeo- 
tive sight, is to ascertain whether the eye iteelf be 
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healthy or the subject of disease; and the next is 
to ascertain whether there be any bodily or consti- 
tutional ailment by which it is prejudicially affected. 
Having thus applied his medical knowledge, and having, 
by methods of exclusion, come to regard the defect 
as purely optical, he can then bring his optical know- 
jedge into play and can prescribe spectacles for the relief 
of a defect which he is not called upon to cure. The so- 
called ‘‘ optician” would have to begin at the wrong end, 
and would be likely, as human nature is constituted, some- 
times to place undue reliance alike upon his fancied know- 
ledge and upon the resources of his trade. Mr. AITCHISON 
makes mention, in more than one passage of his letter, of 
erroneous views about spectacles which have been enter- 
tained, and even published, by medical men who had no 
special knowledge of the subject. The errors quoted are 
of old date, and they would dwindle into insignificance 
before those which would certainly attend upon any 
systematic attempt on the part of spectacle-sellers to 
become practitioners in ophthalmology. It is with this 
attempt that the public are at present threatened. 
In every locality shops are springing up the pro- 
prietors of which hold themselves out, by placards, 
by affixes, and by advertisements, as being qualified 
to give advice about the eyes and sight ; and we have no 
alternative but to denounce the whole system as one 
which rests upon false pretences, and which cannot fail to 
be followed by disastrous consequences. The new professors, 
we see, are being directed by the ‘‘ British Optical Associa- 
tion” to style themselves ‘‘ optologists,” a name which at 
first sight rather suggests professors of the science of 
roasting or baking (érrés), but which will none the less 
be effective in deceiving the public. The association kindly 
adds that the term ‘‘oculist” is nowadays understood to 
mean a ‘‘ surgeon who operates.” In the medical profession 
it is usually understood to mean a quack who sails under 
false colours by using a word which does not assert the 
possession of a medical qualification; and it is on this 
ground that qualified ophthalmologists are careful to 
describe themselves as ‘‘ophthalmic surgeons.” The 
ignorance of the public has preserved ‘‘oculist,” and we 
shall not be surprised if before long it leads them to 
describe even medical men as ‘‘ optologists.” 


Public-house Trusts. 

ANy movement which includes among its aims the re- 
daction of the amount of drunkenness within the British 
Isles has strong claims upon the attention of the medical 
men of this country. In some form or other the physical 
and the intellectual evils wrought by the excessive use of 
alcoholic beverages are continually obtruding themselves 
upon our notice. Whether we are engaged mostly with 
hospital practice or with practice among the poorer classes 
or with practice limited to the ranks of the well-to-do 
we are unfortunately in each case to an almost equal extent 
confronted with the vicious influences of alcoholic excess. 
The aims and methods of the Central Public House Trust 
Association are doubtless in their broad lines familiar to 
our readers. The recent: issue, however, of the associa- 
tion’s second <anneal szpport : may. serve ‘well to bring 


us to weigh the results hitherto achieved by the 
association and to consider how far the trust move- 
ment merits our support as an effort to lessen the excessive 
amount of drunkenness in our country. We are aware 
that persons who belong to what may be termed the 
extreme temperance party view the trust idea with scant 
favour. We need not in the present article set about 
refuting the arguments of the temperance extremist but 
will content ourselves with commenting upon the matter 
from the point of view of the average unprejudiced 
moderate-minded individual. To such a person the trust 
movement appeals because although it cannot hold out 
the offer of general national moderation in the use of 
alcoholic drinks, yet it does offer a readily available 
practical means of improving the conditions under which 
such drink is at present sold, and of gradually improving 
the attitude of the public mind towards the drink question 
generally. 

The Central Pablic House Trust Association has two main 
objects. The first of these is practical and is, in short, to 
acquire public control of the traffic in intoxicating liquors by 
substituting everywhere for private licensees a public body in 
the shape of a public-house trast company. The second 
object is educational, or rather propagandist, and aims at 
influencing the mind of the general public by means of 
the public press, by pamphlets, by lectures, and through 
parliamentary representatives. Oonsidering the short life 
of the trust movement in this country it must be confessed 
that the second object, at any rate, bids fair to be well 
achieved. For few people who read their newspaper can 
have escaped a general acquaintanceship with the broad 
principles and aims of the trust movement. Regard- 
ing the practical aim of the association we may spend 
a@ moment profitably in reviewing the present position 
of the association as revealed by its second annual report. 
This contains information relating to 37 trust companies and 
societies for various counties and localities. It is the object 
of the trust movement to have a company for every county 
in England and Wales. There remain at the present time 
21 counties without any such company. For the institution 
of these companies the funds of the trust association are, 
of course, required, if only to pay for licences granted to 
the association, and in the past year the demands made 
upon the association’s means have proved greater than the 
incoming money. Considerable expense is naturally involved 
in carrying out the propagandist work of any association 
aiming at a wide influence upon public opinion, and the sum 
expended on such purposes, under £2000, does not appear 
excessive when compared with the results achieved. The 
report suggests that practical progress has been slower than 
that made in the educational efforts of the association. This 
is not surprising when it is remembered that practical pro- 
gress in the objects of the trust infers acquisition of public- 
house licences. The trust does not desire, of course, to 
acquire fresh licences unless where a fresh licence is to 
be granted in any circumstance, in which case the trust _ 
naturally desires to acquire the licence rather than to let it 
fall into private hands, The trust aims at diminishing the 
number of licences. But the buying up of old licences is 
@ matter that involves considerable time and investigation. 
In.the case of new licences as long a period as 18 months 
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is necessary before the new house can be opened. In 
the case of the acquisition of existing licences there is 
greater difficulty in England than there is in Scotland 
owing to the stronger hold in this country possessed by 
the system through which public-houses are ‘‘tied” to one 
or other firm of brewers or distillers. The opportunities 
of acquiring important houses are few, nearly all the best 
houses being in the hands of the brewers. There are, 
however, at the present time 70 houses in town and 
country under trust management and more than twice 
as many pledged to come into trust hands when 
existing tenancies expire. For the acquisition of existing 
licences the association looks largely to land-owners, 
whether public bodies or private individuals. If land- 
owners can be impressed with the advantage accruing to 
those who dwell upon their land by the presence amongst 
them of well- rather than ill-managed public-houses, then 
the association may get the support that it looks for. 

As the matter stands at present we think that the 
evidence, both from the report out of which we have made 
brief extracts and from other sources, points to distinct 
advantage ensuing from a prevalence of the trust system. 
We are acquainted with the unfavourable criticism of the 
results of the Gothenburg system in Sweden and Norway 
which Mr. Ma.ins put forward in his evidence before the 
Royal Commission on the Liquor Licensing Laws. We are 
not convinced, however, that a similar system in Great 
Britain need produce similar results. We doubt whether 
the amount of corruption that crept into the Scandinavian 
system would prevail in this country. Moreover, the 
inducements held out to municipalities to make great 
profits out of their public-houses and to justify themselves 
by the admirable objects to which such profits were devoted 
do not prevail under the system advocated by the Central 
Pablic House Trust Association to the same extent as they do 
under the Gothenburg arrangement. All reform in the direction 
of temperance is beset with the difficulties that hedge any 
attempt to control a strong though undesirable carnal 
inclination. Reform to an ideal degree, to the degree of 
making all men and women in England habitually sober, is 
not to be achieved at a blow. The Central Public House 
Trust Association is doing work which should improve the 
present state of the liquor traffic in this country and should 
help toward the realisation of that general national sobriety 
which to-day is unfortunately little more than the dream 
of the ardent temperance reformer. 


Leprosy. 

THE importance of a knowledge of the etiology of leprosy 
can hardly be over-rated. In this country it is true that the 
disease, though once very prevalent, is now very rarely to be 
met with and when seen it usually occurs in persons who 
have contracted it in other parts of the world. In some 
countries, however, as in Iceland, Norway, India, and China, 
it is very frequently encountered ; and, unhappily, it has 
appeared in new countries where it had never been known 
bofore. In the Hawaiian Islands and Australia it has been 
found and has occurred to a large extent, appearing 
synchronously with the advent of immigrants coming from 
countries where the disease already existed. The problem, 


therefore, of the etiology of so widespread a disease is 
surely of the highest importance but although many 
investigators have examined the question with care the 
results have not been very satisfactory. There is little 
doubt that the bacillus lepre, a micro-organism found 
in leprous lesions, is the true causa causans of the 
disease; and, indeed, this is now generally admitted, 
but it must not be forgotten that it has not been possible 
hitherto satisfactorily to cultivate this bacillus in artificial 
media and therefore three out of four of Kocn's postu- 
lates cannot be fulfilled. Nevertheless, it may certainly be 
allowed that the bacillus lepre is the essential cause 
of the disease. Even when this admission has been made 
it cannot be said that the problem of the etiology of 
the disease has been solved, for it is of as great or even 
greater importance for us to learn how this bacillus finds 
entrance into the bodies of those whom it affects. It 
is now held by very few that the disease is hereditary, 
for it is certain that healthy children can be born of 
leprous parents. The theory that the disease is contagious 
has many supporters; it is true that anyone who dwells 
in a community of lepers is liable ultimately to contract 
the disease, but 10, 20, or even 30 years may elapse before 
it appears and therefore we are almost compelled to believe 
that the malady does not only spread by mere contagion. 

It must be confessed that at the present time we have 
no exact knowledge of the mode of entrance of the 
bacillus into the body. Mr. JONATHAN HUTCHINSON has 
for many years been the chief upholder of the theory that 
the disease is associated with the ingestion of putrid fish. 
This theory was first brought forward by him in 1870 and 
has been supported by ite author by a very large amount 
of evidence, but it has received a very lukewarm welcome 
from most of those interested in the subject. Still, Mr. 
HUTCHINSON has done so much for pathology, especially in 
its clinical aspects, that any theory put forward by him 
deserves the most careful attention and examination before 
it is rejected, however much it may be opposed to our pre- 
conceived ideas. On the other hand, of course it is unwise 
to follow blindly a teacher, however eminent, for the 
history of science shows many instances where distinguished 
teachers have led their followers out of the right road. In 
order to obtain farther evidence Mr. HUTCHINSON has made 
journeys to South Africa and to India and he has now on 
his return from the latter country delivered at the Medic:l 
Graduates’ College and Polyclinic an address in which he 
maintained the views which he has advocated so long. At 
the outset it must be pointed out that Mr. HUTCHINSON’s fish 
theory does not require the denial of the bacterial origin of 
the disease, it merely attempts to indicate the precise vehicle 
by means of which the materics morbi enters the body. 
Mr. HutcHinson’s theory was originally founded on a case 
of leprosy occurring in a sea captain who for nearly 30 years 
had traded with Barbados; during his stay there, which 
usually lasted about six weeks, he always lived on his ship 
and none of the ordinary causes seemed likely to have 
brought about the disease. Mr. HUTCHINSON was thus led 
to think that some article of diet might be the cause 
and further consideration led him to consider that it was 
probably some form of fish. Further observation has merely 


1 Tae-Lancer, May 23rd, 1903, p. 1464. 
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““'The quality of mercy is not strain’d; 
It droppeth as the gentle rain from heaven 
Upon the place beneath : it is twice bless’d ; 
It blesseth him that gives, and him that takes.” 
Merchant of Venice. 


THE Metropolitan Hospital Sunday Fund has entered the 
fourth decade of its existence and for nearly 20 years we 
have urged its claims for support in a Special Supplement 
addressed not so much to our usual readers aa to that wide 
public without whose aid the hospitals could not continue 
their existence. The mercy which we seek to evoke is not of 
that kind which Portia sought to obtain from the usurer for 
his debtor, for the hospitals are not debtors to the public, 
bat we would borrow her words, which we have quoted 
above, and apply them to the generous kindness of him 
who in the sympathy of his heart mercifully relieves the 
sufferings of his fellow men. To us the mercy which 
“blesseth him that gives and him that takes” is that 
thoughtful consideration for others which it is the 
pleasure, if it is also the duty, of all good men and 
women to practise, which it is their pleasure and 
again their duty to inculcate in their children. The exer- 
cise of such a spirit of kindness may be inseparable, even 
with the rich, from a certain effort at self-denial. Few 
can give without feeling that the money given is diverted 
from some other channel into which it might have flowed, 
possibly with more immediate gratification to the giver ; but 
should any be slow to deny themselves in a cause where the 
need is so urgent and where the results are so tangible and 
so real? What those results are the statistics of hospital 
work will be found no less eloquent to show than 
the arguments which we have now so often repeated 
that many of our readers must be familiar with them.. We 
reiterate our appeal, however, not because the contributors 
to the Metropolitan Hospitul Sunday Fund have lacked 
generosity in the past or because we have lost confidence in 
them for the future but because the needs of the hospitals 
grow yearly greater as the population of London increases, 
largely through the influx of the labouring classes from the 
country, and because we therefore must aim at eliciting an 
increased generosity from an ever-widening circle of 
contributors. On Hospital Sunday the claims of the 
hospitals of London for support from all classes of the 
community are brought before worshippers of every 
denomination of the Christian religion in their churches 
and chapels and are not, we know, forgotten by those 
whose religion calls them to worship on a different 


day of the week or by those who for various reasons do not 
attend any place of worship at all. It is a collection made 
simultaneously from all and contributed to by all without 
regard to their religious belief or nationality, because those 
who give are well aware that the hospitals to which they con- 
tribute stand open by night and by day to receive Ohristian 
or Jew, Briton or foreigner, Londoner or countryman, good 
or bad, without distinction, only exacting from those 
admitted the one condition that they stand in need of aid. 
We had almost said that they are open to poor and rich 
alike, for though maintained for the poor the hospital does 
not close its door to the rivh man or the rich man’s wife or 
child whom accident and injury urgently calling for imme 
diate aid may bring to its threshold. It is a collection 
rightly made, therefore, from rich and poor alike, and the 
offertories in church and chapel welcome the gifts of the 
poorest, while the special donations recorded in past years 
from wealthy givers show what an important part the 
generosity of the wealthy may play in increasing the total 
of the Fund. It will be observed how often the same names 
are repeated and we may be permitted to express a hope 
that fresh ones will appear amongst them when the results 
for 1903 are published. 

The greater part of the Fund, however, each year is con- 
tributed by those whose offering is placed anonymously 
with those of their fellow worshippers in the bag or plate 
at the churches and chapels of the metropolis and ita 
suburbs, and we would remind all that Hospital Sunday is 
a special occasion calling for a special effort. It comes but 
once a year; it is in aid of institutions to the existence of 
which money is essential, the benefits of which are con- 
ferred directly upon the poor, indirectly upon the whole 
community, and with regard to the beneficence of which no 
controversy of sect or creed can arise. If, however, we urge 
upon those who go to church and chapel on Sunday that 
they should exceed the amount of their usual contributions 
to the offertory, making an exception in favour of the 
Hospital Sunday Fund, we would once more remind them 
that on Hospital Sunday they should bring with them the 
gifts of those who, for various reasons, will not accompany 
them. The husband or brother to whom Sunday is a day 
of rest from the work of the week may spend it in 
seeking fresh air and healthy exercise in the country, but 
he should not be allowed to forget that his aid is asked 
for those to whom Sunday brings no rest from pain and 
to whom, owing to their poverty, health can only be restored 
by the aid of the hospital. Cycling and golf have made the 
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leisare hours of young men of all classes in the metropolis a 
good deal healthier and pleasanter than they were when the 
Hospital Sunday Fund was first instituted in 1873. Motoring 
takes hundreds of those who can afford to enjoy it, young 
and old alike, far into the purer atmosphere of the country 
and into scenes that afford a complete change from those in 
which their daily lot is cast. Cheap trains cater for those 
who prefer to travel by rail and the river is thronged with 
pleasure boats for their benefit. Let anyone who remembers 
how these things were in the early ‘‘seventies” of the last 
century, and who takes advantage of the change, be thankful 
for the opportunities that he now has for healthy amuse- 
ment on the first day of the week, but let him not forget 
that the Hospital Sunday Fund depends upon the con- 
tributions of all who can afford to give just as it has always 
done, 
WEEK-END PARTIES AND THE FunD. 

Of late years, moreover, a custom or fashion has sprang 
up which affects, no doubt, the wealthier classes of the 
community rather than the community as a whole, but 
which, we believe, has had an appreciabie result in diminish- 
ing the amounts collected in West-end places of worship 
on Sundays. We refer to the practice of leaving London 
for the end of the week and Sunday and of entertaining 
what are known as ‘‘ week-end parties” at country houses 
that are not too far off to be reached with moderate ease. 
Those who leave London for the week-end are not always 
those who are at work during the rest of their time or those to 
whom Saturday and Sunday form the only days which they 
can spend with friends at a distance. Many people of com- 
plete leisure like a day or two of change from the usual round 
of their social functions in London and the ‘' week-end” 
has developed into a fashionable custom. We have nothing 
to say against such a custom, whether fashion or a genuine 
need for relaxation is responsible for it, but we would point 
out that those who indulge in it need not forget the claims 
of Hospital Sunday and should not let the Fund suffer 
because their pleasure takes them out of the metropolis. 
‘We would very particularly therefore ask those who them- 
selves are mindful of the needs of the Fund and who them- 
selves give at their respective places of worship not to be 
content with this but to do their best to bring with them 
also the offerings of those who will be absent. The con- 
tributions of those who seek pleasure should least of all be 
denied to those who suffer pain. 


OoLLEcTIONS FROM COUNTRY CONGREGATIONS. 

If we have put forward the need of the London hospitals 
as one which primarily concerns London congregations and 
Londoners at large, it must not be supposed that we have 
forgotten the very strong claim which these metropolitan 
institutions have upon country congregations also and upon 
those who live in country towns and country villages, not 
merely in the neighbourhood of London but remote from it, 
It is an error to suppose that the welfare of the London 
hospitals is no concern of those who live at a distance from 
them and who perhaps have their county hospitals nearer 
to them. Ministers of religion in the country may think 
that the collection which they hold for the nearest local 
institution is enough and that London should pay for the 
relief and maintenance of its own sick and injured. We 
would ask them to consider how far such an attitude as 
this is consistent with the facts. We would remind them 
that in their own experience they must have met with the 
case of some poor neighbour, sent up perhaps as a last 
resource, to a London hospital for treatment, sent there 
certainly because his case was a serious one, for it would be 
idle to suppose that trifling cases from the country would be 
sent for treatment to hospitals in the metropolis with local 
hospitals and local surgical aid at hand. The hospitals of 
the great provincial centres, such, for instance, as Liverpool 


and Birmingham, have, no doubt, the same experience as 
those of the metropolis. Oases come to them from far 
beyond the circle of their usual contributors and are treated 
without question. We are, however, to-day advocatirg the 
cause of the hospitals of London, and are addressing those ° 
upon whom they have established a claim. Perhaps, how- 
ever, those to whom we are appealing, while they realise 
that a country case may be sent to a London hospital, are 
not fully aware of the extent to which the beds in the 
institutions for which the Metropolitan Hospital Sunday 
Fund has been organised are filled by patients from far 
beyond the metropolitan area. In order to put the matter 
beyond question, we have made inquiry at a few hospitals 
and allowatce will, of course, be made by our readers for 
the fact that some of the patients included do not come up 
from the country to be treated, but are country dwellers 
who have been taken ill or injured in London and who 
necessarily give a country address. 


Lonpon HosPITALS AND COUNTRY PATIENTS. 

At St. George’s Hospital we find that out of 470 persons 
admitted as in-patients during last April 33 came from the 
country, the rest from London. This means about 7 per 
cent. of the total, or if we assume, as we fairly may, that 
these figures represent the average intake of patients during 
one month we find that at a hospital which is not one of the 
largest in London nearly 400 patients from the country are 
admitted in the course of a single year to be boarded, lodged, 
nursed, and supplied with medical or surgical aid as their 
cases may require. 

From King’s Oollege Hospital we have been supplied with 
the statistics of a single day which will serve as an example. 
As a matter of fact, the figures were not extracted for our 
benefit, so that as far as our purpose is concerned it is a day 
taken absolutely at random. On Dec. 2nd, 1902, we find 
that there were in King’s Oollege Hospital 213 in-patients. 
Of these, ten came from the parish of St. Clement Danes, in 
which the hospital stands ; 136 were drawn from the metro- 
politan area, which in this case was the administrative 
county of London ; and 67 came from the provinces. This 
means that of the 213 patients in the hospital more than 
31 per cent. had their usual residence in the country. 
The tables which we publish show that at King’s College 
Hospital 2613 patients were received in 1902, so that if we 
assume the same proportion to have been preserved we 
find that the country is indebted to this hospital alone in 
respect of aid afforded to about 800 sufferers in one year. 

At University College Hospital the same test which we 
have applied to St. George’s Hospital (that of multiplying 
the number of country patients coming in during a single 
month by 12) shows that at this hospital about 336 were from 
the area outside London, a large portion of which does not 
contribute to the Metropolitan Hospital Sunday Fund. This 
shows a proportion of more than 13 per cent. of the whole of 
the in-patients, of whom 2540 were admitted in 1902. 

From 8t. Bartholomew's Hospital we can give the exact 
figures, showing the numbers of each class of patient upon 
certain days. We selected two days at random from those 
offered to us by the courtesy of the secretary to the hospital. 
On Jan. 12th, 1903, there were in St. Bartholomew’s Hospital 
544 patients, and of these 96 were from the country. In 
this case the statistics laid before us included information as 
to the counties from which these country patients came. It 
was natural that we should find higher figures in respect of 
the home counties than in the case of those more remote, and 
we were not surprised to read that on this particular day 
15 of the 96 mentioned came from Surrey. Berkshire, how- 
ever, can hardly be reckoned as a county which adjoins 
London, and Berkshire contributed five ; nor, certainly, can 
Northamptonshire, and Northamptonshire contributed 4; nor 
Devonshire, which yielded two; nor Monmeguthshire, which 
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sentone. These figures are not extracted as being the only ones 


jag instances: Arundel, Aldershot, Aldeburgh, Anglesea, 


which could have borne out our contention, they are taken | Broadstairs, Bournemouth, Bishops Stortford, Brighton, 
almost at haphazard from the list. A second glance showed | Birmingham, Bath, Bristol, Burton-on-Trent, Oambridge, 


us below the names of English counties those of parts of | Cardigan, Calne, Chard, Dover, 
the world somewhat further afield, with figures appended 
indicating the number of patients as follows : Canada, two ; 
India, one. It is very likely that among these patients from 
the far East and West may have been soldiers back from 
South Africa, laid low by sickness or wounds while fighting 
in the cause of the Empire. The metropolitan hospitals and 
the surgeons and physicians of the metropolis did their share 
during the late war when the opportunity was afforded to 
them, as the corresponding figures of two or three years 


Dorchester, 
Emsworth, . Eastbourne, Felixetowe, Falmouth, Gainsboro’, 
Gosport, Gloucester, Hull, Harwich, Hastings, Huddersfield, 
Treiand, Isle of Wight, Kelvedon, Lowestoft, Liverpooi, 
Maidenhead, Maidstone, Norwich, Nottingham, Newcastle, 
Oxford, Plymouth, Portland, Penryn, Ramsgate, Salisbury, 
Troulston, Wolverhampton, Winchester, Yeovil, and Yoxford. 
Many other places too numerous to mention might be added. 

It is not necessary that we should go through the 
records of every hospital in London in order to make 


Dundee, 


ago would show, and it is for contributions to the metro- | clear our point. We have shown the nature of the 


politan hospitals from all areas beyond the metropolis that 


we are pleading. 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1902. 


TABLE I. — GENERAL HOSPITALS.* 


figures that such records contain and that is enough. 
In pressing upon ministers of religion in the country 


N.B.—The-figures referring to out-pattents in these Tables represent the number of Visits patd by oul-patiente—norT the NUMBER of out-pattents. 


lospit In | Con Remaining! Out | Accidenis 
Name of hospital. Sunday Fund | ietionte, | Believed.) Cured. jvalescent/ under | Died.| patients’ and 
award = | PA homes. | treatment. visite, lemergencies 
& 
~ 1,207 1,986 1,698 688 197 133 1BL | 44,772 8,929 
on 307 6 178 597 104 66 45] 14.93 1,490: 
wo 604 1,787 396 765 402 106 9 60,980 2,085 
we 1,054 1,941 1,563 185 147 24 66,944 5,898 
ard 2,875 8,001 6,482 Suz 490 722 | 262,v94 76,927 
. 240 378 90 259 18 19 24 6,692 868 
ince 115 o4 446 48 35 25 | 30,883 109 
od ~ 1,437 2,618 929 1.164 176 20L 186 46,302 7,482 
6,181 12,624 10,897 1,860 660 1,812 | 430,670 | 20,795 
1,081 288 583 66 82 Lo 87,267 083 
35 145 10 ug 4 9 6] 2,9:6 Qs 
776 1,471 42 78) 7 - 127 24,726 16,849 
Metropolit . Te ed 862 1,285, 872 61 108 86 167 | 116,781 14,962 
cit pital and Royal i Dispensary aT 204 on oo ua ie 20 fesoo | far 
‘and Boyal Kent ry $ 204 ag 4 
Nore: Hosp London .. a 481 601 98 470 18 44 82 48,674 5,028 
Poplar = ee 638 _ = a - - = — = 
Queen’s Jubilee a 96 200 wz ls (166 - u 8] 28,008 2,587 
eo 
Royal Free. sa es ee a 1,246 2,685 2.888 ait 149 252 |. 111,¢30 | 22,099 
it. George's we ee 1,917 8,978 2,771 887 344 98,775 18,427 
& John and Hiizaboth oe oe we 144 = - = 49 33 = = 
Si Marys .. .. or Aes 2,492 4,174 1,296 1,968 283, 256 365 | 116,686 | 21,072 
St. Thomas’s on ~ 1842 6,991 6,826 m7 475 658 | 62,228 46,207 
Seamen's Hospital Society. aoe 1,294 21545 663 "| 1,627 244 196 | 85,262 = 
The Middlesex .. 2,310 4,019 2,885 801 281 424 | 102,066 - 
Tottenham. BFS ‘820 58 | (508 =— 41 110 | 62,299 _ 
University College 1,808 2,608 147 1,804 846 116 275 | 168,%6 | 84,152 
Walthamstow. 105 826 2 | 1 = 19 81| 4,000 _ 
WetHam . .. « wee we we 527 81u 44a 244 16 bL 7 88,400 9,628 
West London ~. 2. oe ne oe we wee 815 2,265 1,929 186 200 | 100,915 8, 
Westminster .. .. .. +. +. Per 1,390 2,884 be} ae 838 - - - 
£83,202 70,314 7,872 18,268 7,368 4.709 6,266 | 2,200,055 | 886,068 
Estimaced to supply omissions .. . — — 1,600 16,101 22,427 | 65 200 ‘ 279 98,235 | 86,798 
Total — - = = | £83,202 71,314 | 29,663 | 85,690 | 7,433 4,499 6,544 |2,884,190 | 971,851 
i ' 


* We reproduce the term “General Hospitals” as employed by the Council of the Metropolitan Hospital Sunday Fund. 


On Feb. 7th, 1903, the second day for which also we can 
give precise figures recorded at St. Bartholomew's Hospital, 
there were lying in the wards 574 patients and of these 117 
were from the country. Again, a glance at the counties 
from which the 117 came shows that these were not merely 
dwellers in the district round London. Devonshire sent five ; 
Norfolk, which, if less distant than Devonshire, is assuredly 
not suburban, contributed three ; and Cambridgeshire two. 
Lincolnshire and Breconshire also were among those 


represented. 


Here, again, are the figures for the London Hospital and 


the names of a few only of the places outside London from | accommodation. 7 
whioh patients came to be treated in Whitechapel. Of Some may ask how the country fulfils that obligation 


a total of 13,160 in-patients treated last year no less than 
3927 came from places which were four miles or more away | that hitherto it has made no 
from the hospital. The following places may be taken 


or at least what attempt it makes to meet it. 


and upon their congregations the debt of gratitude 
which they owe to the metropolitan hospitals we would 
remind them that it is in these institutions that the medical 
men practising among them have obtained the knowledge 
and skill which are at the disposal of their patients in the 
country and that without such institutions they would have 
received no adequate training at all. 
with even greater insistance that there is a direct obligation 
upon the country to give laid upon it by the fact that the 
London hospitals afford treatment to country patients to an 
extent varying from 7 to over 30 per cent. of their total 


To this we would add 


We answer 


such attempt. The 
‘report of the Council of the Metropolitan Hospital Sunday 
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Fund lies before us. It contains the name of every place of | a matter which we commend to their consideration, feeling 
worship which held a collection for the Fand in 1902 and | sure that some among them will feel that it is their duty, as 
we have scanned the list in vain. Surrey, Hertfordshire, | it will also be their pleasure, to prevent the possible sugges- 
Kent, Middlesex, and Essex all contribute but in respect | tion that they are without gratitude for direct benefits 
of places more or less suburban, the great mejority of | received. 

them being within a radius of 15 miles from Charing! There is another point also arising out of the free recep- 


TABLE II.—SpPECIAL HOSPITALS. 


| 
Hospital Con- Remaining Out- Accidents 
Name of hospital. Sunday Fund patisata, |Belleved.| Cured. | valescent | under | Died.|pationta’| “and 
homes, | treatment. visits. jemergencies 
& 
City of London for Diseases of Chest. 968 927 888 - - 126 890 | 65,126 - 
QVC 
ospital for Consumption .. .. .. -. 1,82 1,645 1,066 - 317 162 68,118 - 
Mount Vernon, PR ge 671 oa7 | 5 100 90 8° 29,772 | = 
{ oo 
Boyal Hospital for Diseases of Chest .. 383 9 | 684 42 70 15 47,603 - 
Boyal National Hoep. for Consumirtion oo 383 907 649 = - 16L 8. - 
Alexandra Howpital t for Hip Disease 240 136 4 46 10 1 1) 1,636 - 
Banstead Surgical Home 24 18 Su 4 19 vv 1, - =- 
Barnet Home Hospital . 43 6A 30 12 - 18 1; = a 
Belgrave Hospital tor Chil 125 205 - = - = 2 | 12,207 - 
Cheyne for Incurable es 125 to 4 4 6 60 4, = = 
East Lond. Hosp. for . 767 1,749 858 889 897 96 806 14,916 5,006 
Evelina Hosp. for Sick eae 287 - - - - - =| - — 
Home for Incurable on trad n'y 7 88 = - i 26 1! - - 
—_ 1 
Some for Sick ” 184 a 87 Cm 8,841 | = 
Hospital for Sick ” se ee 1,054 2,286 600 1,600 448 140 3u0 106,816 = 
North-East. Hosp.for  ,, ee eek Sie 287 818 144 404 58 U3 | 68,170 4,067 
Paddington-green for  ,, ate tae ise 297 689 60 150 20 69 | 47,057 1,088 
St. Mary's for ” eee we 249 458 oO 1 200 26 2 65 22,845 12,300 
“_ 
St Monica's for 97 79 61 = 25 8) - - 
Victoria Hospital for 460 126 850 611 30 66 68,885 550 
Tickoria, Fi Home, Margate 48 86 16 80 - 86 4 - - 
43 - = = - = - = = 
British Lying: in Hospital 2 44 - = - 18 ‘ a = 
Clapham Maternity 38 a4 865 - = — | 10,410 - 
Eart-eod Mothers, Giome 7 S13 B18 4 19 -| - 
General Lying-in 87 430 479 26 - L =- - 
Queen C Charlotte’s Lying-in °: 479 1,271 1,271 198 = 6 082 - 
elsea Hospital for Women oe oe 422 798 786 pT al 16 9,647 | - 
Hospital for Women... .. «. «. 144 662 $70 208 ™ “4 17 16,265 | — 
Grosvenor Hosp. for Women and Children 17g 23 | 82 7 - p34 4 15,071 | - 
New Hospital for Women. aS 307 e9 | = - 42 21| 33's68 | zs 
Royal Hee for Children and Women o 268 3st | 16 202 = 13 2 49,004 - 
eee - ~ 492 486 90 364 30 40 aot 17,910 | - 
——, 
Cancer . . 627 732 688 2 87 om 17,820 - 
London Fever |. 719 509 = 589 - 6 12 - - 
Gordon for Fistula a 270 16 245 - G 1 - _ 
St. Mark’s 14 418 “4 - c iA 4 6,331 - 
National for Diseases of Heart, &c. 7 184 76 6 16 32 14] 16,198 = 
ee eee 307 803. 602 - 101 2 2469 - 
ep alton Epilepsy, oe 48 = _ =- - ~_ aaah 9,908 - 
for the peerTi vac, Bes SS see 968 1,004 380 174 100 WoL &3 88,778 _ 
Woot End for Nervous System .. .. .. 239 17 19 68 - 22 oa 54,802 = 
Central London Ophthalmic.. . .. .. 115 857 | 97 209 - 16 1 39,430 470 
i —_ \ 
Royal Eye .. .  .. 230 620 — 586 - . 7 ie 61,658 © 2583 
Royal London Ophthalmic .. . 868 | 1,979 | =- _ 12 61 8} 107,491 1697 
Boyal Westminster ,, o 184 688 B47 200 _ 19 sad 25,1 - 
ares 48 195 195 pias - - —| 80,016 = 
“oo 
City Orthopedic 8 249 300 252 - 48 cm, 10,000 | 
National ,, - a 125 286 - - - 60 - 8,761 - 
“Hl | 
Royal ee eee 136 227 ‘220 - 85 2 4,470 | — 
Hoyal Sea Hathing Hospital | 287 1,172 | 820 ne - 116 Slt ee m= 
St. Jobn’s Hospital for or Dincancs of Skin. . 67 259 - - - 1 36,300 . - 
“_ 
St. Peter's for Stone : ll cline. ee 96 481 456 - 22 o 41,709 
Central London Throat and Ear fe ah 48 889 323 5 8 3 48,818 
Hospital for Diseases of Throat.. .. .. 49 T73 | 72 pb 26 8) 45,557 | 
London Tbroat eek ch ote 29 66) | 658 4 4 1| 14897 | 
Metropolitan Ear and Nose. . ass 29 2 | - - - - 9,504 
Royal Ear . see 19 wBL 231 - - - 71,786 
Dental ay ot m | = — - - —| 77420 
National Dental.. _. are 38 { - — - - - - 27,817 - 
£17,004 80,878 5,857 6,125 2,450 2,610 1,686 1,488,380 28,160 
timated to supply omissions .. .. .. - 833 6,488 8,205 877 164 165 ' 88,046 5,382 
Total... .. .. .. £17,004 31,756 = 11,846 14,380 2,827 2,764 1,801 , 1,616,376 33,642 


Cross. We have, however, shown that patients find, tion of patients from the country by the metropolitan 
their way to .the hospitals of London from such | hospitals which thus nobly carry on their work as the great 
counties as Devonshire and Northamptonshire, Norfolk and charitable institutions of the mother city. That they should 
Cambridgeshire, not one at a time but in appreciable so reveive poor patients from the country we do not ques- 
numbers. The absence of country congregations in such tion, for it is their duty to heal the poor and we only ask 
circumstances from the list of the contributors to the Fund is | for some proportional return in the way of support from the 
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country. There are, however, persons who believe that 
the best way to make all hospitals efficient and solvent 
would be to support them by rates collected under 
the sanction of laws passed for that purpose. Let 
ns consider what the result of having rate-supported 
hospitals only would be upon the free admission of country 
patients to hospitals in London. The answer is a perfectly 
simple one. . It would put an end toit. It is quite possible, 
no doubt, that under a system of rate-supported hospitals 
rules might be framed to permit the patient from the rate- 


the original home or most recent domicile of each 
patient and these inquiries would sometimes lead to 
disputes on the subject to be settled only by litigation. 
There would be difficulties arising out of the transfer of 
patients seriously ill or injured, discussions as to charges 
for the tending of patients coming from alien districts, and 
all the questions that auditors are compelled to raise where 
the lawful expenditure of public moneys is under their 
| scrutiny. On the other hand, the hospitals which in 
; London and throughout the kingdom are supported by 


TABLE [II.—CoTTaGE HOSPITALS AND CONVALESCENT HOMES 


Con- | Remaini! | Out: | Accidente 
Name of hospital. Relieved.| Cured. |valescent| under Died. | patients’ | and 
homes. | treatment. | visite. emergencies 
M itan Convalescent 2,586 - 104 4) o- - 
ie 1,420 - 81 4 - - 
All Sainte ‘y z H 1,278 - 65 2 - - 
Ascot Priory os ke as { — - - i - - 
Charing Cross Hospital Convalescent .. .. | - - 22 a eee - 
Chelsea Hospital for Women Convalescent | - 18 Del atese hie fas 
Deptford Medical Mission Convalesce’ : | - - - Seite ell aoe 
Mrs. Gladstone’s Convalescent | = a = = a ied Woe 
Friendly Societies, Y | ss | 767 - = - - - Ve ie, Se 
Hahnemann Se ! 38d} 816 165 | upo= 32 — 6,185 - 
Hanwell ms ! 19 | 285 — = = - - ei wae 
Herbert ( woo} 470 26 (1 - “4 - Set SS 
Herne Bay (Baldwin-Brown) Convalescent .. | rn a! - - - - - - 
Homceopathic Convalescent ie io «| eo | se | - - = - - 
King’s College Hospital Convalescent 7 =| * 886 | 81 | 88l 7 pfo-—- fo = 
Mrs, Kitto’s Convalescent... (cr - - - - 
Mary Wardell, we} ok | =k n = - - 
Morley House 211 977 - [| = - 49 8 - ~ 
Police Seaside Heme, .- 88 eo —- | = - _ = = a 
. Andrew’s (Clewer) Convalescent 134 Cee eee - - - - = 
Do. (Folkestone) ,, = uo | (1,868 | 1,782 - 6 2 - 3 = 
| mA 
St. John’s Home for Convalescent Children. or | (B62 352 - - - _ - 
St. Joseph’s Convalescent . 6t | 87 a9 | (18L - 50 8 - - 
St on-Sea 5, 115 7m | — | = - - 2 - - 
i i | Seas a 
St Mary's 7 to ee wz | oo | 110 - 7 -, -7; - 
St. Michael's 7 oreo 9 oP - - - -i - - 
Seaside » conn 96 oe - - - = = - - 
Warley ts Sor eet geal. oe 10 | 89 - - - - - - | = 
Beckenbam Cottage Hospital oe ee a j; = - = - - = - | - 
Blackheath and Chariton Cottage Hospital 17 | 166 24 7 2 15 Li | 8,496 4 
Bromley, Kent, ” - 105 | 876 48 2865 7 a 13 - 186 
Bushey Heath is a 4 (188 9 99 - 8 5 = pa 
Canning Town 7 if 48 | (180 38 8 60 - 4 | 6,007 - 
Chislehurst, Sidcup, ” - 68 = = ad - - - - - 
Eltham se Ps 48 | (166 20 16 - 9 7 - 8 
Enfield a oe 88 | 166 n 180 - 12 10 _ 88 
Epeom and Ewell ae et | 106 6 81 20 8 es — 
fcunalow 2 | 168 16 107 - 1 9 - 25 
Livingstone 86 165 7 130 - Ww ll - 60 
Mildmay ss | (18 85 102 5 28 18 - = 
Reigate and Redhill 8 | 876 | 88 214 - 22 i = 61 
3% | (180 | 8 ol 8 8 4 261 26 
(Passmore Edwards) sf as = = as = = = 
jen Ss 86); | (8 26 172 7 21 oy - 76 
Wimbledon i Ss se | al 33 wo} K 7 ® 60 26 
Woolwich and Plumstead ng 8 43 81 25 80 5 10 6 - 16 
Establishment for Gentlewomen on 5 184 4 167 9 4 - — 
8. Saviour’s Hospital and Nursing Home... | 116 185 46 65 2 8 - - 
National Sanatorium for Comsamption, i 86 a7 | - = Oo - - - 
Invalid Asylum .. i 48 200 | 70 107 Ww te [eet -_ 
FirsHome .. . es 2 | eo | — - 18 %w) — — 
8t. Catherine's Home ie 2 42 29 - 12 9/ — a 
Friedenheim Hospital, Beate ot Poco 238 | ng 1 8 | 81 ei, - 
Oxygen Hom : | 3 | 86 v7 rn 6 sal ees = 
St. Francis Hospital ‘= ol 72 38 38 = 2 | 27,792 - 
Santa Claus Home ... ‘ “a 48 = _ 18 - - - 
St. Joha’s Hospital 9 885 ba 178 - 26 aloe - 
25,221 28,914 | 4,684 8,880 108 989 802 | 41,981 716 
Estimated to supply omissions ae as - 1,990 4,080 7,046 - 300 45 6,374 - 
Total. . . . £5,221 25,904 8,76¢ | 15,485 108 1,248 847 | 47,205 716 


supported hospital in the country to pass to the rate- 
supported hospital in London, in consideration of duly 
apportioned payments, but to those who are versed in the 
ways of local officials, and in the necessary restrictions 
which limit the exercise of their discretion and delay their 
actions, we would leave the consideration of how euch a 
system would work in practice. There would have to 
be presumably in all cases of patients admitted to a 
hospital, or seeking admission, inquiries, such as are 
now often necessary under the Poor-law, to discover 


| voluntary contributions are fettered by no red-tape, and their 
patients are admitted without being subject to geographical 
restrictions or being compelled to establish a legal right to 
the satisfaction of jealous custodians of a local exchequer. 


THE TAXATION OF PLEASURE. 


Not all, however, of those who neglect the Hospital 
Sunday Fund would be affected by the institution of a 
hospital rate. Among those who are not ratepayers there 
are, no doubt, many who do not give because they have 
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an idea that their help would be insignificant. To these | eanal to 6d. per head were to be collected the average 
we would say that no help is insignificant, whether it | total of the Hospital Sunday Fund would be more than 
comes in pounds, shillings, or pence. The population |trebled. The amount suggested may seem excessive. 
of the administrative county of London exceeds 4,600,000. | Perhaps it will be long before such universal recognition 
The population of London and its suburbs within a!of the hospitals’ need by all classes can be obtained. 
radius of 16 miles from Charing Cross exceeds 6,600,000. |Is it, however, beyond the limits of possibility? In 
If by rich and poor contributing according to their | the sum of the population given women and children are 
means throughout this vast mass of humanity that has | j included, the destitute out-of-work, and the ‘submerged 
gathered itself in and round the metropolis an amount | tenth.” It must be remembered, however, that every 
‘sam of £1000 represents 40,000 sixpences and that every 

TABLE IV..- DISPENSARIES. | sovereign means 40 sixpences, and every half-crown five. 

{The labourer who on a scanty and precarious wage 


: : struggles to support a growing family, who spends nothing 
i 
PROGRESS OF THE METROPOLITAN HosPITaL SUNDAY 
| Funp. 
Year. Totals. Donations. | Year. Donations, 
| 1873... 1888... . £3080 
| 1874 1889 3482 
| 1875 1890 30915 
1876 1891 so1ge 
} 1877 1892 44297 
Ghelees, Bromptor | 1878 1893 36528 
elsea, se pee, 1879 1894 . ™T 
Sid's Hill Provident... .. : faao 1895 ” 91,990.10 
aa of London and Rast London =) = = 27 92,167 1881 1896 368212 
Clapham General and Provident eee = 12,898 | 1882 1897 2361 18 
Deptford Medical Mission 203.60 oi. rH siere 1883 1898 21718 
Ben‘Dulwich Providest. 88 90,788 (1884 1699 + 15,310 18 
Farringdon General .. .. 58 14,706 | 1885 1900 . 14,657 5 
Fins! ices. eee ea 20.805 1886 1901 - 18,343 16 
Ke Srovident oe o ioaon | 1887. 1902... 16,307 17 
Hackney us ats 
Hampstead a $1,409 | 1 In 1884 £4500 was received from the managers of the International 
Balers ere $0 bores HeniTt 185 4 special donation of £1000 : ved from D: 
ty in as nation of was receiv. ™. Jame 
Kensal-town Provident i hone Wakley, Editor of THE LaNont. Sire 
Kensington a again and 8h. Tonwe wood - gest pt a le86 farther special donation of £1000 was received from 
Kilburn Provident Medical Inativation.. .. 35 28,978 1. 1887 » lee 
Kilburn Prov Pvt deat Deve ” ~ 28, pit, 1887 legacy of £1000 was paid by the executors of the late 
Jondoa ” ab seane | oa Includin lektoy of £1003 14s. from the executors of the late 
edical +3 { omas Croucl 
Metropolitan, . 55 82,110 ¢ In 1891 donations of £6000 from the late Duke of Cleveland, &o., 
Notting hill Provident .. ut 3,987 | and E100 tren gis Savile Gronsley, Batts wets resaive wart 
” M4 77S | 7 In 1892 Sir Savile Crossley gave a further £1000; and al of 
Porlassitawn. , | £105 was paid by the executors of the late Dr. H. B. Price of Brighton. 
Public... 60 BiB | "8 Tn 1893 Sir Savile Crossley gave « further donation of £1000. 
queen Adelaide's 26 6,157 9 In 1894 ale; of £5000 (leas duty) was paid by the executors of the 
yal HA = late Mr WJ. titaker, and Sir Savile Crosley gave a further dona. 
Royal ion of 
Royal Sou ath th Losom, i: eo w In 1895 Mosers. Barnato and Friends ga gave donation of £10,000; 
oor rameee. was received from the xoban, 
St. George's (Hanover.square) Provident. a of'902 | Vaughan, and Co., and Mesars, Burdett and 
St. John’s-wood Provident... .. .. .. , donation of £1000; Sir Savile Cronsley gave a further donation of 
st. lebone General -. oe 38 14,200 | ana Mr. JB Robinson gave £1 
St. Pancras and Ay oT aN os i til 1896 Sir Savile Crossley gave his sixth donation of £1000, and 
Stamford-bill, Stoke Ne es oo 38,678 ggacten ere Parr agate 
Tower Ha eset ey eee ee Hy 1orgoL 2 In 1497 Sir Savile Crossley gave his seventh donation, amounting 
— me | this y 
Wandsworth-common Provident soe to 4,365 | "ib {n"1808 Sir Savile Crosel ve his eighth donation, amount 
Westbourne Provideat . Sesh eee 16 10,216 thie vear to 2500. mes . ting 
os Boa! as 19,062 14 In 1899 Mr. George Herring gave £10,000; Mr. J. Lane Densham 
= — gave £1050; and Sir Savile Orossley gave his ninth donation of 
s 29,080 | ¢500. 
4,618 | In 1900 Mr. George Herring gave « further donation of £10,000 ; 
ie and Str Savile Crossley gave his tenth donation of £600. An 
———— | anonymous donor, “F. H.," gave £1000; and £1090 were received from 
888,169 the estate of the late Thomas King. 
Estimated to supply omissions... .. — .. = 189,118 | "16 In 1901 Mr. George Herring aves further dor donation of £10,000, ana 
Bit F. Cook, Bart., M-P., gave a donation of £4000. 
Total - .. — - -. -. | 2.882 1,077,287 | "17 In 1902 Mr. George Herring gave a further donation amounting to 


: ! £11,675, aud Mr, Charles Morrison gave a donation of £1000. 


SUMMARY OF TABLES 


Hospital { 1 Con- Remaining Out- Accidents 
= Sunday Fund Tn-patiente, Relieved. Cured. valescent under Died. patients’ 
award. ' homes. | treatment. | Wisita. emergencies 
a ee ee ee 
£33,202 71,814 22,568 86,600 7,488 4,499 6,544 | 8,884,190 | 371,861 
17,006 81,756 11,845 | 14,880 2.827 2,764 1,801 | 1,616,876 | 38,548 
6,981 26,904 3,764 | 15,485 108 1,268 saz | 7,808! 716 
} | 
2,882 - ao aS - - - 1,077,287 as 


_——————| a 
257,89 198,974 43,173 65.455 | 10,868 8,611 8,092 =| 6,025,068 | 406,106 
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‘ave on the bare necessaries of life, may not be able to 
contribute 6d. for himself and a similar sum for each of 
those dependent on him. But what of the more or less 
independent working-man not so burdened in these days of 
thigh wages and cheap necessaries? What of the man or 
‘woman who has money to spend on pleasures or small 
luxuries? Does the pint of beer or the ounce of tobacco, 
the article of personal adornment, or the visit to a music- 
hall cost nothing? We do not suggest that these 
should be given up. We merely point out that 6d. 
or 1s. deducted from what is spent on these during 12 
months and devoted to the benefit of the hospitals would 
tardly be remembered in looking back on the year’s plea- 
sures or would be recalled with a keener sense of gratifica- 
tion than the other items in the account. Even the errand 
‘boy might in such a cause save 6d. from what he reserves 
asually for cigarettes (alas) and penny ices without depriving 
timself of any wholesome form of enjoyment, if not to the 
direct benefit of his health. In addressing these, the work- 
ing man and woman, and the wage-earners of all ages who 
perhaps cannot, as a rule, afford to give purely for charity 
and the sake of others, we would remind them that it is to 
them that the hospital opens its doors in the day of their 
adversity and we would appeal to their sense of gratitude 
and of independence. We feel sure that if they reflected 
apon the subject they would be unwilling to be beholden 
to charity when in sound health and that they would 
gladly feel when compelled by necessity to accept hospital 
aid that they had themselves contributed to place such 
aid within their own reach. To others in easier financial 
circumstances the taxation of their pleasures would 
come even more appropriately. As a nation we spend 
a good deal on pleasure and to some of us luxuries 
have grown to be almost necessities. A taste for healthy 
exercise pervades our young people and the milder forms 
of athletic amusement are retained by many far beyond 
middle age. These are not all the monopoly of the wealthier 
class, although some of them may be. The bicycle, for 
example, like the theatre among sedentary diversions, has 
its devotees among those of comparatively small means 
and few confine themselves to one form of amusement only. 
A twentieth part deducted from the money spent upon 
amusement during a year by most of us would constitute a 
sum well worth adding to the offertory on Hospital Sunday. 
It would considerably exceed the 62. to which we would like 
to see the amount per head of the population raised, and 
every 64. above the first would be a contribution on behalf 
of one of those to whom giving at all must be admitted to be 
impossible. No one would deny amusement to their neigh- 
bours, least of all to those -who seek it as a recreation after 
toil. No one grudges them the health which recreation 
brings, not even those who in their beds in hospital wards 
long for the day when their own health will return. 
Bat it is to the hospital alone that these can look for health 
that means more than amusement to them, and it is to the 
healthy, the young, and the vigorous that we appeal for 
@ more substantial token of sympathy than a passing 
thought. 

Those who themselves have suffered will know what pain 
means in whatever surroundings it has to be endured and so 
will those who have seen those dear to them suffer. These, 
too, will remember the debt that they owe to the hospitals in 
respect of the aid which physician or surgeon has afforded 
them—to the hospitals without which the nurse who tended 
them could not have acquired her training. The debt which 
the public owe to the hospitals in respect of the training of 
curses is in itself no small one. 

Among those who otherwise might contribute to the Metro- 
politan Hospital Sunday Fund there are some, perhaps, who 
have an idea that although the hospitals assist in the progress 
ef science and although patients may incidentally grow well 


under hospital treatment who would not otherwise do s0, 
these institutions are really little more than scientific labora- 
tories on a large scale where medical men and nurses receive 
their training with patients as useful object lessons; that 
they are not places where human sympathy for suffering, as 
well as care, is shown, so much as wholesale establishments 
for the practice of surgery and medicine with the necessary 
nursing controlled by a cut-and-dried routine. We would ask 
any who may hold these opinions to read a few letters which 
we publish below verbatim et litteratim, only omitting all 
names, because they were not written for publication. They 
were handed to our representative at his request by various 
sisters in a large hospital standing in a poor and densely 
crowded neighbourhood, and the spontaneous expressions 
of gratitude and friendly feeling which they contain need 
no further comment or introduction from us. Such letters 
are received daily at hospitals from recently discharged 
patients and often from those who have left the institution 
for some time but who still cherish a grateful memory of the 
kindness bestowed upon them. We could have collected 
hundreds more without any difficulty. It will be observed 
that the first speaks of an operation performed in the hospital 
which enabled the writer to enter and to serve in the Royal 
Navy. 


H.M.S. L—— Devonport, Devon. 


DER SISTER,—I hope you are quite well as it leaves me 
at present I am writing to let you know that I have joined 
the Navy about a mounth ago I am now stationed at Devon- 

rt on the L—— for the last 3 weeks I have been on H.M.8. 

—— further up the harbour I like the Navy very well I 
peed alright after the opraition in your ward in —— 

ospital I shall be up on leave about Jane or July 24 when I 
shall come and see you I would be pleased if you would 
remember me to nurse F—— and the night nurse who was 
there when I was I think this is all this time. 

I remain yours traly 
Patient W. G. 

I thank you fore all your kindness to me while in the 

hospital. 


Convalesent Home, 


May 10th, 1903. 


DEaR SIsTER,—Just these few lines to you I really must 
apologise to you for not writing to you before now I was 
very sorry that I could not see you before I went away But 
it was very early in the moring wen I went away Dear 
sister I now take the pleasure in writing these few lines 
to you as I do now you would like to hear from me Hoping 
this will find you in the best of health pleace as this 
leaves me geting along beautiful and also Hoping these will 
fine all you patients doing well also please god I am very 
glad to say that this is a beautiful Convalesent home and it 
is in a beautif place Olose by the seaside I am proply injoy- 
ing myself down hear I think I have got another three 
weeks to do down hear and then I do come back again I must 
tell you that we have got beautiful weather down this way 
I must tell you that I have been out boat sailing since I 
have been down hear and it is allright Dear Sister if you 
pleace give my best regards to all the Nurses for me if you 
pleace and I wishes to be remember to all the Ward mates 
also if you pleace 80 good by to you and god bless you and 
may god be with you always 

I Remain your Inquiring Friend 


Ww. 
Hoping to hear from you and also for your patients 


Nov. 12th, 1902. 
DEAR SisTER,—Just a line to inform you that my Wife 
Mrs. B—— who is now staying at the —— Convalescent 
Home is slowly but surely recovering her health I can acure 
you that I cannot find words to express our hearty thanks for 
the noble manner in which you and the Nurses under your care 
have striven to bring her around after her serious operation 
I am eure the kind words yan had spoken to her during her 
illness bas helped her towards her rapid recovery she spesks 
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of nothing bat praise for every one in connection with the 
Hospital and we both sincerely hope that the Hospital will 
continue to prosper as a blessing to those poor sufferers who 


needs its help. 
*With kind 1 regards 
T remain sincerly yours 
Sister R —— M. B—. 
Convalescent Home, 
24 of July. 


DzaR S1sTER,—I was very glad that E. g. arrived safely 
at the institution and he gave mea ce and I thank you 
with all my heart your the Best friend I have got in London 
and my time is up and I will Be home next week and I 
dont no what todo Dear Sister and I will leave It to you 
you are the only one dear sister that I can depend on 

yours sturly, 
8T. 
and E G sends his Best regard and I give my kind regards 
to the matron. 


To THE CHILDREN. 


All those who have children whom they love and cherish in 
comfortable homes must at times give a thought to those 
little ones who are brought up in far different surround- 
ings. Ohildren may do much in collecting for the 
Metropolitan Hospital Sunday Fund and in bringing the sum 
received to the Sunday collection. They will perhaps do 


so the more readily when they are assured that there are ' 


little ones to whom a hospital is not a place of pain and | 
suffering at all, but the one bright place that they have | 


ever known in which loving care has been lavished upon 
them, and which they leave with sorrow and would gladly 
return to. 


In conclusion, we would urge upon all to give liberally 
and to persuade others to do the same, wherever persuasion 
may be needed. Last year the Fund reached the fine total 
of £62,669, but £100,000 were aimed at and this year we 
shall hope to see an increase. Mr. George Herring, whose 
princely generosity to the cause of the suffering poor in the 
past four years is beyond all words of praise, has again 
repeated his offer of giving £10,000 to the Fund, or 
one-fourth of the whole amount collected, provided that 
this does not exceed £100,000. Last year the depression 
caused by King Edward's severe illness and operation, with 
the postponement of the Coronation ceremony, lay heavy 
upon the hearts of the people. This year they see their 
monarch restored to health, strengthening the friendly terms 
that bind his nation to others abroad, and performing his 
arduous duties at home with the energy and activity that 
; have always been characteristic of him. His Majesty's 
interest in all that affects the welfare of the hospitals, for 
which he has himself inaugurated the Fund which bears his 
nawe, is too well known for us to need to dwell upon it. 
| With their King and their Queen in good health, and in the 
first summer since their Coronation Londoners are enjoying 
one of the gayest and most prosperous seasons that they have 
ever seen. At such atime it is possible that the struggle 
for existence of the hospitals may be forgotten; to us it 
would seem to be a time at which more than at all others 
their needs should be remembered. 


THE METROPOLITAN H' 
Amounts reosived and di 


OSPITAL SUNDAY FUND. 
isbursed in the year 1902. 


Receipts for the year ending Silat October, 1902. 
& 


ad £ ad. 
To Brace at Bank of Bngland, Ist Nov., 
. Bala ‘in hands of Secretary MR 8 
ance in bands'0 as 
1,916 13 8 
» Collections made at Sundry Places of 
Worship... a. 46,331 2 5 
» Collections at Schoois 31 5 10 
1, Donations ... 14,652 19 1 
3) Donations for Surgical Appliances 1419 0 
». Dividend on Consols ... 15 10 0 
Interest on Deposit... :.. 4 51 
», One year’s interest on 
from the late Herbert Lio: .. 28210 0 
wy Dividend on 646.346 de. 3d 23 Consols. 
Executors ‘to the Willof W. 
uesdon, deceased... . 1247 0 4 
———— 02,609 12 7 
+» Sale of Consols 476 4 0 
£65,061 10 3 


Audited and found correct, this 13th day of November, 1902. 
(Signed) 


cr. 
Payments for the year ending Sist October, 1902. 

1902. ad £ aa. 
By Awards to 137 Hospitals $4,432 101 
» Awards to 10 Institutions 864.19 8 
+» Awards to 55 Dispensaries 2,381 9 2 
+, Surgical Appliances 2,781 17 9 

—— 0,460 7 8 
» Rent .. .. 170 0 0 
" Furniture and Repair... 400 
»y Fuel, Gas, and Office Cleaning . 25 210 
»». Printing and Stationery 20013 11 
;, Stamps and Postages 815 6 
» Advertisements... ... 28117 9 
»» Salaries and Gratuities ... 1,067 12 6 
«+» Pension to late Secretary (4-ye 12 0 0 
>» Special Appeal ... 106 5 1 
» Sundries... ... 513 

” 2,666 18 10 

3 Balance at Bank of England, Set Oct. 

wee 1,910 610 
| Balti’ in hands of ‘Secretary tee nee one 231611 

19% 3 9 

£65,061 10 3 


W. H. PANNELL & Co., Chartered Accountants, 13, Basinghall-street, B.C. 


— 


*,* In the preparation of the voluminous statistics of hospital wo: 


rk which have been here digested and exhibited in collected form (and 


which have been specially supplied to us in response to our applications, and are quite independent of any returns made to the Metropolitan 


Hospital Sunday Fund Committee) we have been greatly indebted to 
charities of the metropolis, 


a large number of secretaries and other officers of the various medical 


To them we desire, as on many previous occasions, to tender our sincere thanks,—Ep. L. 


Printed and Published by the RraisTERED Proprietors of Tux Lancer, at 423, Strand, W.C., and Nos. 1 and 2, Bedford-street, Strand, adjoining. 
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resulted in confirming this opinion and his visits to South 
Africa and India were undertaken for the purpose of in- 
vestigating statements apparently contradictory to this 
hypothesis. 

In one partioular Mr. HUTCHINSON has modified his 
theory. He acknowledges that the disease may be trans- 
mitted by ‘‘commensalism”—tbat is to say, leprosy may 
be communicated by any food when the food has become 
infected by the leper's hands. At Lahore Mr. HUTCHINSON 
saw a baker among the out-patients at the hospital whose 
hands had leprous ulcers on them. In this way infection 
could doubtlessly take place and children are especially 
ready to receive food from others, even from infected hands. 
The three main objections to the fish theory have been that 
ia the first place many persons habitually partake of fish 
bat do not contract leprosy; in the second place, that 
leprosy occurs in districts where fish is unknown ; and, 
thirdly, that by their religion certain sects are forbidden to 
eat fish and yet many of their members become leprous. 
These objections Mr. HUTCHINSON sets himself to answer. 
The first difficulty he surmounts by saying that it is not 
all fish that will, in his opinion, cause leprosy but only 
badly cured fish ; it is not the excessive use of fish but 
the accidental reception of a specific ingredient which 
brings about the disease. The second objection is at first 
sight of more importance. Writer after writer has roundly 
asserted that leprosy is found, and that extensively, in 
districts where fish does not exist—where, in fact, it is im- 
possible to obtain fish. There were two districts in India in 
which Mr. HUTCHINSON was informed that no fish was eaten, 
for no fish existed. These were the Chota Nagpur district 
and the sub-Himalayan country. Mr. HUTCHINSON was 
assured by men who had lived in the neighbourhood that 
in the Chota Nagpur district leprosy was prevalent but 
no fish was obtainable, yet when he visited this district 
he found that fish was an article of diet in the 
leper asylum iteelf and that many of the patients con- 
sidered that their leprosy was caused by eating fish. In 
the markets fish was exposed for sale. In those parts 
of the sub-Himalayan district which were visited by Mr. 
Hurcuinson fish was plentiful. Thus Mr. HUTCHINSON 
claims that one great objection to the theory falls to the 
ground. The religious difficulty at first sight seemed to be 
more formidable, but although Hindus will acknowledge 
that it would be better from a religious point of view for 
them to abstain from fish, yet the majority eat fish readily 
and, in fact, Mr. HUTCHINSON was able to find only one 
man affected with leprosy who absolutely denied ever having 
tasted fish and he asserted somewhat naively that his 
Treason for not eating fish was that he did not like the taste 
of it. There is, however, a very strict religious sect in 
India, the Jains; they are few in number but they are 
utterly averse to taking life in any form and therefore it 
may be accepted that it is extremely unlikely that any Jain 
would ever eat fish, and Mr. HUTCHINSON was uvable to find 
anyone who knew of a Jain affected with leprosy. In an 
island named Salsette, near Bombay, leprosy is increasing 
and it is interesting to note that most of the inhabitants of 
this “island are Roman Catholics and therefore they are 
in the habit of eating fish very regularly. The objection 
formed on religious injunctions against fish-cating has been 


weakened by these investigations of Mr. HUTCHINSON and 
mere general statements that the religious tenets of a sect 
forbid the eating of fish cannot be allowed to outweigh the 
direct evidence that fish is eaten. 

There is another point that needs to be considered. 
In India and many other parts of the world various 
diseases are confused with leprosy, and chief amongst these, 
as Mr. HUTCHINSON has shown, is leucoderma ; there- 
fore the statement that a person is leprous must not be 
taken as necessarily true unless we can be certain that the 
observer was aware of this confusion and competent to 
diagnose. the disease. Syphilis and psoriasis are also 
frequently confused with leprosy. 

A careful examination of Mr. HUTCHINSON’s evidence will 
convince most people that there is something to be said in 
favonr of his theory. It cannot, however, be held to be proved 
until the bacillus lepre has been shown to be present in 
fish, and stress was laid on this point by Dr. H. RADOLIFFE 
CROCKER at the adjourned discussion on Mr. HUTOHINSON’S 
paper. It is not at all improbable that an intermediary 
host may be necessary, as is the case with many of the 
intestinal parasites. Nevertheless, though at present the 
theory is only a theory, it is well worth while for general 
hygienic reasons to attempt to improve the preservation of 
the fish eaten in countries where leprosy is prevalent such 
as India and the chief method to this end is the reduction of 
the salt duty which militates greatly against its thorough use 
in the preservation of fish. Whether we accept Mr. HUTCHIN- 
son's theory or not we must express our admiration of his 
energy in undertaking journeys of many thousands of miles 
for the purpose of advancing our knowledge of disease and 
its cause. 


Annotations, 


“Ne quid nimis.” 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


WE would remind our readers that the twenty-ninth 
festival dinner of the Royal Medical Benevolent College 
will be held at the Hotel Cecil on Wednesday, June 
10th, at 7 p.m. H.RH. the Prince of Wales has 
graciously consented to take the chair and it is to 
be hoped that he will be supported on this occasion 
by an influential number of the friends and supporters 
of the charity in question. We need not plead in many 
words for support for Epsom College. The members of 
the medica] profession know perfectly well the benefits 
which this society can give to themselves, their widows, and 
children. Moreover, the Oollege supplies an admirable 
education which is open to the children of any man, whether 
he be medical or not. We will simply add that in England 
alone there are over 20,000 medical men and that if only 
each one of these would subscribe 10s. per annum to the 
Royal Medical Benevolent College its present anxieties 
would be largely lightened and its power for doing good 
would be very greatly increased. 


MIDWIVES AND STILLBORN CHILDREN. 

In THE Lancet of April 25th (at page 1200) and of 
May 9th (p. 1338) the subject of certificates of stillbirth 
given by midwives in Manchester was mentioned in con- 
nexion with a case investigated by Mr. L. J. Aitken, 
the then acting coroner. It was shown that at the 
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lowest computation 500 infants must be buried in the 
Manchester cemeteries as stillborn every year, while Mr. 
Aitken’s calculations put the number as high as 1500, 
and that, as he said, ‘‘we have not a single guarantee 
that every one of these has not lived.” Jessie Donough, 
aged 82 years, the midwife whose proceedings had 
been in question, was placed in the dock before the 
Recorder of Manchester on May 25th and pleaded guilty 
to making a false statement that a child who was 
born alive had been stillborn. The child had lived one 
and a half days. ‘‘The Recorder said he hoped the sentence 
he passed would be a lesson to others and ordered the 
prisoner to go to prison with hard labour for 12 months.” 
Much credit is due to Mr. Aitken for his investigation into 
this matter, for the proceedings of unscrupulous midwives 
aay largely influence the rate of infant mortality. 


TOILET AMMONIA. 


COMPARATIVELY strong solutions of ammonia are com- 
monly sold now for domestic purposes, it may be for the 
bath or for removing grease stains. We have nothing to say 
against their employment for either object and certainly the 
ase of a few drops of ammonia in the bath is harmless while 
it is both invigorating and cleansing. It must be remem- 
dered, however, that ammonia gas is after all a 
poison, strong ammonia vapour being fatal to both 
animal and vegetable life. In most cases the examples 
of poisoning by ammonia vapour that appear in 
toxicological records have been the result of an 
accident. Thus the ammonia bottle has been in- 
judiciously applied to the nostrils of persons in the 
throes of an epileptic fit and death has resulted. 
There is also an instance on record of poisonous effects 
resulting from the breaking of a bottle of ammonia and 
the sudden evolution of the powerful gas from the spilt 
liquid. In the bath-room such an accident might easily 
happen and the public should be enjoined to use the liquid 
«with great care. A spilt bottle of ammonia in the bath-room 
might easily cause serious shock. A warning, it seems to us, 
should be printed on the labels of all bottles containing 
ammonia for domestic purposes, that the vapour is poisonous 
in large quantities and that special care should therefore be 
exercised to prevent the wholesale escape of the contents. 


THE MEDICAL PROFESSION AND 8T. 
DAY. 


A CORRESPONDENT writes to remind us of the fact that 
this year St. Luke's Day, Oct. 18th, falls on a Sunday. 
le refers to the fact that the annual service which is held in 
St. Paul’s Cathedral under the auspices of the Guild of 
8t. Luke and also the special services which have been 
held in Liverpool on or near the same date afford an 
‘opportunity of combined worship as a profession to the 
medical men of London and of Liverpool. He goes on to 
ask, ‘‘ Is it too much to hope that the example set by London 
and Liverpool may be followed this year in other towns and 
cities?” He points out that St. Luke’s Day falls in what 
aay be called ‘‘the medical month,” when medical schools 
and medical societies commence their winter session. Most 
medical practitioners also are at home, having returned from 
their well-earned holiday, and to many of them life is a 
round of wearisome duty with little to brighten it, while 
the efforts which they have to make to earn a liveli- 
houd are becoming more difficult every year. It is well, 
therefore, continues our correspondent, that every member 
of the medical profession should periodically be reminded of 
the Divine Exerciser of the healing art, of Luke the beloved 
physician, and of the respect in which members of the 
medical profession are held by the olergy. He goes on to 
@oint out that services such as these offer. an opportunity 


LUKE’S 


to members of the medical profession who cannot afford a 
guinea to subscribe some smaller sum to medical missions or 
to the benevolent societies of the profession. We think that 
our correspondent’s idea is a good one. The meeting together 
of the members of the medical profession in common worship 
is an additional bond of union between men who are, or 
should be, actuated by one idea—viz., to benefit their fellow 
creatures by the exercise of their skill. We do not for one 
instant imply that a medical men should exercise his pro- 
fession purely for the love of his fellows, for in the medical 
profession no less than in any other the labourer is worthy of 
his hire, but in the large towns of this land the carrying out 
of the suggestion of our correspondent would, we think, work 
for the good both of medical men and of their patients. 


THE FIRE AT ETON COLLEGE. 


TuHE terrible disaster which has cast a gloom over that 
great school which was about to celebrate its yearly 
festival was apparently due to one of those heart- 
rending calamities of which no definite explanation can 
be given. The house in which the fire broke out was 
old and irregularly built but no evidence was adduced at 
the inquest to show in which room the fire originated, 
neither has the cause of the fire been ascertained. The 
saddest point in the story is the apparently indisputable 
fact that the boy Horne’s life would have been saved had 
not the windows of his room been barred, but in Lawson’s 
case death seems to have overtaken him in his sleep. It is, 
however, comforting to think that both deaths were due to 
suffocation and not to shock by fire. With the recommenda- 
tion of the jury as to the removal of all bars from windows 
we most thoroughly agree. If any protection is necessary 
for disciplinary or other purposes it seems to us that wire- 
netting such as is used for rabbit-fencing would answer 
every purpose. Such netting could easily be cut or 
broken on emergencies and would be quite strong 
enough to prevent any boy getting out of his window, 
either purposely or in a state of somnambulism, which 
condition has always to be thought of. The window 
of Horne’s room opened on to a balcony over a bay 
window and a fall from this would at any rate cause 
serious injury. That two young lives should have been 
thus prematurely cut off is sad in the extreme and we can 
but offer our sympathy to the parents of the dead, quorum 
animabus propicietur Deus, to Mr. Kindersley the house- 
master, and to the school as a whole upon the calamity 
which has darkened the summer half of 1903. 


THE DISTRIBUTION OF PLAGUE. 


As regards Cape Colony the acting medical officer of 
health states that for the week ending May 9th the 
condition of the various places mentioned below was as 
follows. At the quarantine station, Saldanha Bay, 2 Asiatic 
males remained under treatment in the hospital, both being 
convalescent. At Port Elizabeth 5 cases of plague were 
discovered—namely, 1 European female on May 3rd, 1 
native male (found dead) on the 4th, 1 European 
male on the 5th, 1 native male (found dead) on the 
7th, and 1 European male (found dead) on the 9th. 
At the Plague Hospital, Port Elizabeth, 2 native males 
were discharged recovered, leaving 13 cases under treat- 
ment. Plague-infected rata continued to be found in 
the town during the week. At East London 4 cases of 
plague were discovered—namely, 1 native male (found 
dead) on May 5th, 1 native male on the 6th, 1 European 
male on the 7th, and 1 native male on the 9th. At the 
Plague Hospital 1 European male died during the week and 
1 native male was discharged recovered, leaving two cases 
under treatment. (Note.—Owipg. to a telegraphicueror. 2 
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cases instead of 1 were shown in the report for the week 


ending May 2nd as having been admitted to hospital. The 
native male discovered on April 30th was the only case 
admitted to hospital during the week. 1 patient remained 
in hospital under treatment at the end of the week.) At 
King William’s Town 3 cases of plague were discovered, 
namely, 1 native male (found dead) on May 3rd, 1 
European female on the 7th, and 1 native male on the 9th. 
At the Plague Hospital 1 Earopean female died during the 
week, leaving 6 cases under treatment. At Graaff-Reinet 
no cases of plague and no plague-infected rats were 
discovered. At Burghersdorp 1 plague-infected rodent was 
discovered. At Queenstown plague-infected rats were 
discovered on the railway station premises. As regards 
the Mauritius a telegram from the Governor received at the 
Colonial Office on May 29th states that for the week ending 
May 28th there was 1 fatal case of plague. 


THE WORK OF THE IMPERIAL INSTITUTE. 


For ten years we have waited for some evidence that 
the Imperial Institute would justify its existence. We have 
watched the fading of that ‘‘regally gorgeous” colouring 
which the ideal of British brotherhood, as realised at South 
Kensington, presented to the astonished gaze of the world 
at large, and we have followed with appropriate concern the 
unsuccessful efforta of those in authority to run the institute 
as a club oratea garden. The poetry of the Imperial con- 
ception may be eaid to have finally disappeared when in 
1900 the Government took possession and handed over to the 
University of London a large part of the actual buildings. In 
January last, through the agency of an Act passed in July, 
1902, the institute was transferred to the care of the Board 
of Trade, With the assistance of an advisory committee, upon 
which are also represented India, the colonies, and the 
Board of Agriculture, Sir Alfred Bateman, K.O.M.G., now 
directs its fortunes, and, shorn of its former glories, the 
institute bas sunk to the indignity of becoming a mere 
branch of the commercial, labour, and statistical depart- 
ment. Asa result of these proceedings our patience has at 
last been rewarded, for there has just appeared the first 
“Bulletin of the Imperial Institute.” Professor Wyndham 
R. Danstan, F.R.S., the director, was at one time at the 
head of the research laboratories of the Pharmaceutical 
Society of Great Britain and we are therefore not surprised 
to find that although commercial matters receive chief atten- 
tion in the bulletin there is yet much of medical interest. 
Several drugs and allied materials have been subjected to exa- 
mination by the scientific workers whom Professor Dunstan 
controls, with, it is claimed, results of permanent value. 
Thus Podophyllum Emodi, a plant common in Northern India, 
has been shown to be chemically very similar to the familiar 
Podophyllum peltatum. The therapeutical effects of the drug 
were studied by members of the St. Thomas's Hospital staff 
aud they concluded that it constituted an efficient substitute 
for the latter species. It may be noticed in passing that 
these opinions are somewhat in conflict with the views of 
earlier investigators. An examination was also made of an 
Egyptian plant— Hyosoyamus mutious—and this also is said 
to have been proved to be of service, though in exactly what 
capacity is not clear. The chemical composition of certain 
oil-yielding nuts from Brazil, Portuguese East Africa, and 
British Honduras has been ascertained, while some aseful 
information seems to have been gleaned as to the poisonous 
effects on horses and cattle of some Indian and Colonial 
fodder plants. There is also another field in which an 
attempt has been made to further medical progress. 
Office room has been provided for the Colonial Nursing 
Association—a body which selects trained hospital and 
private nurses for the Crown colonies and other British 
dependencies, .There are, therefore, not wanting signs of 


vitality on the part of what is left of the institute and 
possibly in the future the scope of its operations may 
become as great as was hoped for when first the idea of its 
establishment took shape. 


THE CENTRAL MIDWIVES BOARD. 


Dr. J. Ward Cousins has kindly forwarded to us a copy 
of the minority report, signed by himself, by Dr. W. J. 
Sinclair, and by Mr. E. Parker Young, respecting the draft 
rules framed by the Central Midwives Board. As, however, 
the draft rales in question have not as yet obtained the 
approval of the Privy Council, as required by the Midwives 
Act, they are so far not available for comment and we 
consider that without them it is impossible to discuss the 
modifications proposed by the signatories of the minority 
report. When the rules have obtained the approval of the 
Privy Council we shall deal with the whole matter. 


THE ANTI-SYPHILITIC TREATMENT OF TABES: 
DORSALIS AND GENERAL PARALYSIS. 


In a contribution published in the Philadelphia Medical 
Journal of April 18th, dealing with the most recent develop- 
ments in the treatment of. tabes dorsalis and general para- 
lysis of the insane—two diseases hitherto regarded as hope- 
lessly incurable—Professor Leredde of Paris brings together 
a number of important facts and illustrative cases and 
indicates briefly the direction in which farther development 
may be expected in this branch of therapeutics, Professor 
Renaut of Lyons had recently shown that the pathological 
changes in tabes dorsalis and general paralysis may be- 
syphilitic without necessarily conforming to the-old-classicab 
description of syphilitic lesions. Nageotte’s recent observa- 
tions have shown that tabes is a chronic inflammatory 
affection of the spinal meninges affecting with peculiar 
intensity the posterior spinal nerve roots. The appearance 
of the lesion is quite consistent with the syphilitic origin of 
tabes and the cerebro-spinal fiaid shows a moderate or 
marked degree of leucocytosis. By ‘‘recovery” in tabes 
dorsalis Professor Leredde means the arrest of the de- 
stractive process, comparable to the arrest of pulmonary 
tuberculosis. Fournier, in a recent work on para-syphilitic 
affections (1899), quotes a case of tabes with arrest of sym- 
ptoms for 16 years after having undergone anti-syphilitic 
treatment. Recent observations by Lemoine of Lille on the 
‘+intensive ” mercurial treatment of general paralysis and of 
tabes dorsalis, an account of which appeared in an annotation 
in THe Lanest of Sept. 6th, 1902, p. 690, and additional 
observations made subsequently by Leduc, comprise ten 
cases of tabes dorsalis subjected to the ‘‘intensive” mercurial 
treatment, with the result that considerable sensory and 
motor improvement took place in. all and some few were 
cured, As regards general paralysis Professor Leredde, after 
collating a number of cases, carefully observed and recorded 
by various authors—viz., six cases by Lemoine, nine by 
Devay of Lyons, and three by Cassiiet; and adding to these- 
other cases under his personal observation, making a total 
of 26 cases—says that these 26.cases may be considered as 
showing that good prospects of recovery may be entertained 
for general paralysis—a disease hitherto universally regarded 
as hopelessly incurable and fatal. The following two typica) 
cases may be cited as illustrative of the results of treatment. 
for general paralysis. Case 1 was that of a male general: 
paralytic with weakness of the lower limbs, vertigo and 
ataxia, disturbance of speech and of handwriting, loss 
of memory, and a grandiose mood. He was treated with 
three-fourths of a grain of calomel injected weekly into the 
subcutaneous tissue. : After some months his speech and 
handwriting improved, his memory returned rapidly, and the 
mental state -regained its normal character. At the date 
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of publication of this case (by Dr. Devay in 1902) com- 
plete recovery had been maintained for some time. Oase 
2 was that of a male general paralytic with tremors 
of the lips and hands, irregularity of the pupils, dulness 
of memory, dementia with confusion of mind, and loss 
of control over the sphincters. Mercurial inunction was 
tried and found to be followed by improvement which 
was rapid at first and slower afterwards. Gradually 
the mental state returned to the normal level and the 
patient was able to return to his business. During the 
next five years further improvement was noted, recovery 
being considered as complete at the end of that period by 
Dr. Casséet, under whose care the patient had been during 
all that time. Professor Leredde draws the following 
important and weighty conclusions. First, anti-syphilitic 
treatment in patients with tabes dorsalis or general paralysis 
should begin early. ‘‘ Delay is dangerous, because while we 
wait irremedial degenerations of the nervous system may be 
occurring.” Secondly, for vigorous adults from one-half to 
three-quarters of a grain of mercuric benzoate in normal salt 
solution should be given hypodermically as the full dose, the 
first few injections being half a grain, slowly rising to three- 
quarters of a grain. Symptoms of intolerance, such as 
indigestion, loss of flesh, and febrile reaction, would indicate 
over-dosage, in which case the dose should be lowered. 
Thirdly, the daily dosage should be incressed only very 
slowly and the mouth and gums should be kept clean. In 
this way, adds Professor Leredde, dangers are minimised and 
therapeutic accidents are avoided. 


THUNDERSTORMS AND TELEPHONES. 


Ir is well known, of course, that electrical disturbances in 
the air interrupt the telephonic and telegraphic services and 
it has been stated that powerful discharges have occurred at 
the terminals of public electrical apparatus during the 
passage of lightning overhead. A violent thunderstorm 
passed over the metropolis last Saturday and it is stated that 
during the whole time this electrical storm was in progress 
very alarming electric discharges took place over the two 
large telephone switch boards at the Southwark headquartere 
of the Metropolitan Fire Brigade over which news 
of calls from all parts of London is transmitted. It 
was reported that no apparent damage was done to 
the apparatus and it so happened that there were no 
messages calling for attention during the time the discharges 
induced by the storm were taking place amonget the instra- 
ments. There can be little doubt, however, that had the 
telephones been used some discomfort would have been 
experienced, not to say real injary sustained, by the person 
who may have employed the instruments at the time. Both 
telegraphic and telephonic services may become a source 
of danger during great electrical stress in the air and persons 
should be warned against using the instruments at such a 
time and certainly when alarming symptome of a storm 
manifest themselves in the way just described. The incident 
suggests unpleasant possibilities in the case of electric 
wiring in the house, for in this way atmospheric electricity 
may possibly be an occasional factor in the origin of an 
outbreak of fire. 


HAIR-BALLS IN THE STOMACH. 


In the stomachs of many of the lower animals hair-balls are 
liable to form, and they are especially common in cattle. 
The hair is licked from the surface of the body, is carried 
into the stomach and is there subjected to a churning move- 
ment by which it is moulded together into a compact mass. 
This is greatly facilitated by the tendency to ‘‘felt” which 
is possessed in a high degree by the hair of cattle, so 
that these hair-balls are firm round bodies and show on 
section a lamination corresponding to the successive 


deposits of hair. In the human being hair is but rarely 
swallowed, though sundry cases are on record in which 
the practice has existed. In many of the persons in 
whom hair-swallowing occurs there has been a history 
of insanity, yet it has been seen in those who had 
no other sign of mental derangement. A large majority 
of the patients are women. Human hair has but little 
tendency to ‘‘felt,” because its surface is comparatively 
smooth and therefore we practically never find in the 
human stomach hair-balls resembling those found in the 
lower animals. Generally in human beings the hair forms a 
somewhat loose mass conforming more or less to the shape 
of the stomach. The quantity of hair present may be very 
great. Mr. George May published a case in the Medical 
Association Journal of Dec. 28th, 1855, in which the mars 
of hair weighed 26 ounces. Mr. J. Knowsley Thornton ' hax 
recorded a case where the weight of the foreign body was 
two pounds. Dr. Russell published in the Medical Times and 
Gazette, vol. i., 1869, p. 681, a case in which the mass of 
hair weighed four pounds seven ounces, but larger still was 
the amount of hair in a case under the oare of Mr. Paul 
Swain? for it weighed five pounds three ounces. It is not 
surprising that masses like these form very obvious swellings 
in the abdomen and we publish in the present issue of 
THE LANCET an account by Dr. H. Mallins of a case where 
the abdominal swelling was large and at the necropsy it was 
found to be due to a mass of hair in the stomach weighing 
one pound nine ounces. In a few instances the presence 
of a foreign body has been diagnosed and the mass hax 
been successfully removed by a gastrotomy. This was done 
in Mr. Thornton’s case and in Mr. Swain’s case mentioned 
above. Schénborn® has also published a successful case, 
and a fourth is recorded by Berg of Stockholm. Unfor- 
tunately in most cases the accumulation of hair has only 
been discovered at the post-mortem examination. 
THE MOTOR-CAR PROBLEM. 

Sir Ralph Payne Gallwey in a recent letter to the Times 
makes a suggestion which we can hardly expect to see carried 
out but which nevertheless deserves serious consideration. 
He says :— 

Asasure means of identifying the recklees ‘‘ don t-care-a-hang-for- 
anybody” motor-car drivers, the class of men who daily imperil our 
lives and who are responsible for the ‘‘motor murders” that too 
frequently occur, I would suggest a legalised use of the shot-gun. In 
the case of a motorist—by wifrat neglect of ordinary utions—in- 
flicting injury on a pedestrian, or causing damage to the property of a 
person driving or riding on the highway, followed by an attempt to 
escape detection by continuing his rapid progress, I consider the 
injured party should be legally permitted to fire at the offender. The 


gun notto be used at a range exceeding 40 yards and the shot with 
which it is loaded not to be of a larger size than No. 8 or 9. 


Bir Ralph Payne Gallwey goes on to say that the motorist 
would only be shot in the back and that he could easily be 
identified by the shot holes in his clothes when these were 
removed by the police of the town receiving an intimation by 
telegraph to detain him. Probably the offending motorist 
would avoid the hext town, but alchough the point raised by 
Mr. W. S. Gilbert in his letter to the Times of June 3rd as 
to the ultimate career of the car must be remembered the 
idea is distinctly good and might be applied with advantage 
to many other nuisances, as, for instance, ‘‘ winner” yellers, 
piano organists or preferably piano organs, advertisement 
vans and the idiot upon them who blows a horn, German 
bands, and the like. As we write a huge traction engine is 
going along the Strand dragging three enormous trucks 
loaded with blocks of wood for wood-paving. This sort of 
traffic should not be allowed in London and the driver of the 
engine is not responsible, so we fear that in this case the 
shot-gun would not do, but some of these days an aggrieved 
ratepayer will call on the contractor or on the borough 
council who employ him armed with a similar weapon. 
1 Tue Lancet, Jan. 9th, 1886, p. 57. 


2 Tux Lancet, June 22nd, 1896, p. 1581. 
3 Langenbeck’s Archives, 1833, vol. xxix., p. 609. 
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The principle of the shot-gun could be carried out just as 
effectually and without danger to life by casting a dose of 
indelible dye over the driver. It would be a comparatively 
easy matter to supply the police with a rapidly acting dye- 
squirt and the offender would certainly be marked and the 
marks unmistakeable, If Sir Ralph Payne Gallwey’s 
suggestion is worth anything at all it would be better and 
more humane to make the target not the driver but his air 
tyres. That would effectually disable him, we fancy, 
without the drawback pointed out by Mr. W. 8. Gilbert. 
Another method of pulling the motor-car up in obedience to 
a signal would be to have a platform in the road provided 
with sharp points which could be made to present themselves 
when occasion demanded. 


THE PREVALENCE OF SMALL-POX. 


In his report for the four weeks ending May 16th Mr. 
F. W. Alexander, medical officer of health of the borough of 
Poplar, states that since his last report to the public health 
committee on April 24th nine more cases of small-pox 
have occurred in the borough in connexion with a patient 
living in Ford-road. This patient was removed to the 
small-pox hospital on April 20th and the other nine 
inmates of the house who had been exposed to the in- 
fection were taken to the council's shelter, Glaucus-street, 
Bromley, as mentioned in THE LANCET of May 16th, p. 1392. 
They were vaccinated on April 21st, a date which 
was, of course, at least a fortnight too late for success- 
ful propbylaxis, and they were all removed from the shelter 
to the small-pox hospital on various days from April 29th 
to May 18th. Four more cases have occurred since that 
time in a laundry in Poplar. The recent history of the 
incidence of small-pox in Poplar seems to show that there 
was an associated group in which one patient was the 
means of infecting 19 others. The Local Government 
Board of Scotland intimates that during the period from 
May 16th to 3lst inclusive six cases of small-pox have 
been reported to it from the burgh of Dundee, one from 
tbe burgh of Glasgow, and one from the burgh of Coupar 
Angus. 


ACUTE GRAVES’S DISEASE WITH MANIA. 


In the Quarterly Medical Journal for Yorkshire and 
4 djoining Counties for May Dr. F. R. B. Atkinson has 
described a remarkable case of acute Graves’s disease with 
the rare complication of mania. A man, aged 55 years, 
was seen on Jaly 18th, 1902. He had felt ill for a month 
and he complained of languor, hoarseness, loss of flesh, and 
palpitation. He received a severe shock about 12 months 
before in consequence of loss of money and had never been 
himself since. He was nervous and irritable and his speech 
was very rapid. The thyroid gland, especially the right 
lobe, was much enlarged and pulsation of the carotids was 
visible. There was no proptosis but his wife said that his 
eyes stood out at times. There was marked pulsation 
over the whole cardiac area and in the epigastrium. The 
heart was evlarged and there was a systolic thrill but no 
murmurs were heard. The pulse was 108, small, and inter- 
mittent. Griafe’s, Stellwag’s, and Mébius’s signs were absent. 
The patient rapidly became worse and on August 23rd 
diarrhoea and vomiting with tremors of the arms and legs, 
and sometimes of the jaw, set in. Speech became much 
faster and at times was unintelligible. On the 29th he cried 
and at night became maniacal, talking nonsense and shout- 
ing. He could only be kept in bed with difficulty. The 
right pupil was dilated. The pulse was 130 and on the 
patient rising in the bed it became 140. Stellwag’s sign was 
present. On Sept. let the tache cérébrale could be obtained 
and there was marked delirium. On the 3rd the temperature 
was 101° F. and there were dysphagia and réles at the bases 


of the lungs. He was evidently dying. On the 4th he was 
unconscious and his legs moved up and down continuously in 
achoreiform manner. The goitre was much smaller and the 
pupils were equal. Death occurred at noon. Dr. Atkinson 
thinks that the dilatation of the right pupil was probably 
due to irritation from pressure of the right lobe of the 
thyroid. Its disappearance before death is explained by the 
diminution of the thyroid. Mental disturbance in Graves’, 
disease usually takes the form of melancholia. Dr. Atkinson 
has collected 25 cases in which mania occurred. Of these 
17 were fatal. The disease in the present case was remark- 
ably acute ; its total duration appears to have been only two 
and a half months. ee bes 
“THE DIRTY FOUNTAINS IN TRAFALGAR- 
SQUARE.” 


WE are glad to find that our remarks last week upon the 
dirty condition of the water of the fountains in Trafalgar- 
square have raised considerable public comment on this 
matter. We learn that the water which supplies the 
fountains is, as a matter of fact, identical as regards its 
source with the water supplied to Buckingham Palace, 
Marlborough House, the Houses of Parliament, and the 
Government offices. The source is an artesian well and 
the water is pumped into tanks in Orange-street, which are 
connected by a horizontal tunnel 400 feet in length which 
forms a reservoic with a capacity of 112,000 gallons. It 
would be interesting to determine the compositicn of the 
water supplied to the Royal residences and the Government 
offices in order to discover any essential differences which 
exist in relation to organic purity between the water of the 
fountain and this drinking supply. Should analysis show— 
and we should not be surprised—a condition similar to that 
of the water derived from Aldgate pump a few years ago 
this source of sapply would have to be discontinued. We 
understand, however, that for the sake of economy the water 
pumped to the fountains is used over and over again. If that 
is the case instead of being things of beauty and purity the 
fountains are circulating and disseminating filth in the 
manner indicated by the analysis which we published last 
week. Apart from fountains Trafalgar-square is a disgrace. 
This ‘‘ finest site in Europe” is little better than a refuse 
catchment area patronised chiefly by ragged urchins and 
dirty people. We are glad to see the suggestion that the 
asphalte area should be converted into ‘‘a glowing parterre 
of colour” by removing the asphalte altogether and replacing 
it with grass and flowers. 


QUACKS IN GERMANY. 


In the Standard of June 1st appears the following 
message from the special correspondent of that journal at 
Berlin dated May 31st :— 

The Imperial Home Office has addressed a circular to the Federal 
Governments on the subject of quack medicines and doctors. It pro- 
poses that stringent measures shall be taken against what is « bed 
as a growing evil, which, it is said, has assumed proportions in 
Germany which are decidedly dangerous to the public welfare. 
Amongst the measures proposed is one for the compilation of a register 
in which ell the names of all quack doctors have to be entered. It in 

that obvious exaggerations in newspaper advertisements 
hall be prohibited. The police, it is suggested, should be 
to prevent quacks from exercising their calling whenever 
there is reason to believe that a continuation of their practice would 
be injurious, 
We wonder when our Imperial Government will take a 
similar step. A press censorship does not exist in these 
islands and to the credit of British journalism such a 
censorship as regards the body of a journal is not needed. 
Bat when we look at the advertisement columns the case is 
different. Journals of the highest standing insert page 
advertisements of such well-known quackery as the Drouet 
Institute, while the advertisement columns of the popular 
monthly magazines are crammed with notifications of all 


sorte of quack remedies, including those emanating frm 
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‘the scoundrels who trade on the fears of sexual hypo- 
chondriacs. The fagrant advertisements from abortionists 
eem to have received a check owing, we think we may say, 
in great part at least, to the articles which appeared in our 
own columns on the matter, but ‘' Dr.” Bell and others of 
his kidney still advertise their deceptions in newspapers 
and magazines and distribute lures for dupes broadcast with 
the connivance of His Majesty’s Postmaster-General. Such 
things should not be and the sooner that our Government 
takes up the matter the better. 


THE WORTHLESSNESS OF ABSENCE OF LIVER 
DULNESS AS A SIGN OF PERFORATION OF 
THE STOMACH OR INTESTINE. 


In THE Lancet of April 18th, p. 719, we published an 
annotation in which we drew attention to the uselessness of 
‘the absence of liver dulness as a sign of free gas in the 
peritoneum, though many still attach some value to this 
physical siga. Dr. Charles Viannay of Lyons has brought 
to our notice a paper which he read when he exhibited a 
specimen of very great interest at the Société des Sciences 
Médicales de Lyon on Dec. 17th, 1902, and which was 
published in the Lyon Médical of Feb. 8th, 1903. Dr. 
Viannay is prosector to the Faculty of Medicine of Lyons 
and in the dissecting room he found a liver which showed on 
the upper surface of its left lobe a well-marked impression 
due to the transverse colon, a loop of which had insinuated 
itself between the upper surface of the liver and the 
diaphragm. The body was that of a woman, about 40 
years of age, who had died from an extensive cellulitis of 
the neck. The liver weighed 1320 grammes (42} ounces) 
and bore evident traces of constriction from the corset, for 
the upper surface of the right lobe showed four long and 
‘deep costal impressions. The gall-bladder was hidden 
«ander the ribs near the hepatic flexure of the colon, to 
whith it was attached by old adhesions. The right half of 
the transverse colon was adherent to the anterior edge of 
the liver, under which it was lying as far as the falciform 
ligament. Immediately to the left of this ligament the 
colon turned round the anterior border of the liver and 
formed a large loop which passed later over the front of 
the stomach to the splenic flexure. This condition is rare, 
but Dr. Viannay has discovered other instances of it. 
Mauclair and Mouchet' described a case where the 
transverse colon formed a loop between the right lobe 
of the liver and the diaphragm, passing as far back as 
the coronary ligament. Cohan? saw four cases in which a 
similar condition obtained. Other instances have also been 
recorded. It is obvious that such an interposition of bowe} 
between the liver and the abdominal wall would cause 
absence of more or less of the liver dulness according to 
the amount of bowel involved, and therefore absence of the 
hepatic dulness can have no value as an indication of per- 
foration. In the discussion which followed the reading of 
the paper which we have mentioned Dr. Mouisset remarked 
that the liver dulness may be absent for several reasons and 
Dr. Jaboulay said that he had seen the liver dulness absent 
in cases of gaseous cysts of the intestine. 


THE Harveian Lectures of the Harveian Society of London 
wil be delivered by Dr. LD. B. Lees on Nov. 5th, 12th, and 
19th of this year at the Stafford Rooms, Tichborne-street, 
Edgware-road, The subject of the lectures will be the 
Treatment of some Acute Visceral Inflammations, 


WE regret to announce the death of Mr. Alfred Haviland, 
M.R.C.8. Eng. Mr. Haviland, who passed away on June lst 
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at the age of 78 years, will be remembered as having done 
much excellent work on the subjects of medical geography 
and climatology as concerned with the distribution of 
disease. 


THE annual dinner of the Indian Medical Service will be 
held at the Café Monico. Piccadilly-circus, on Thursday, 
Jane 11th, at 7.45 p.s., when the chair will be occupied by 
Surgeon-Gencral Sir Annesley De Renzy, K.C.B. Officers 
intending to be present should communicate at once with 
the honorary secretary, Mr. P. J. Freyer, 46, Harley-street, 
Ww. 


Dr. J. J. R. Macleod assistant demonstrator of physiology 
at the London Hospital, has been appointed Professor of 
Physiology at the Western Reserve University, Oleveland, 
Ohio, which celebrated its sixtieth anniversary this year. 
Dr. Macleod graduated in 1898 with honours at the University 
of Aberdeen. 


Dr. W. Collingridge, medical officer of health of the 
City of London, will preside at the eleventh annual 
meeting of the Church Sanitary Association at the Church 
House, Westminster, 5.W., on Wednesday, June 24th. 


THe annual dinner of the Royal Army Medical Corps 
Militia will be held on June 8th at the Trocadéro Restaurant, 
Piccadilly Circus, London, W., at 8 P.M. Medals and orders 
will be worn. 


THE CORONERS’ SOCIETY OF ENGLAND 
AND WALES. 


ANNUAL MEETING. 

THE annual meeting of the Coroners’ Society of England 
and Wales was held in the Holborn Restaurant on May 28th. 
Mr. H. J. Ropinson (Blackburn and Burnley), the retiring 
President, was in the chair and about 50 gentlemen were 
present. 

The minutes of the last annual meeting having been 
adopted the election of officers for the forthcoming session 
was proceeded witb. Mr. J. BRADLEY (Birmingham) 
proposed Mr. Henry White (Hants and Winchester), the 
svnior vice-president, for election to the office of president, 
remarking that the gentleman was a very old member of 
their council and most diligent in his attendance. Mr. 
SPENCER CLARKE (Hants) seconded the motion which was 
carried unanimously. 

Mr. WHITE then took the chair and in thanking his 
proposer and seconder said that the experience of the latter 
as a coroner went back for 40 years, while he himself (Mr. 
White) had now been a coroner for nearly 30 years. 

A vote of thanks to Mr. Robinson, the retiring pre- 
sident, was proposed by the new PRESIDENT, seconded by 
Mr. G. E. Roumigeu (Sarrey), and carried unanimously.— 
On the motion of Mr. RoBinsox, seconded by Mr. T. 
CHRISTOPHEES (Warwickshire), Mr. S. F. Butcher (Bury) 
was re-elected as a vice-president and Mr. G. Perceval 
Wyatt (London and Surrey) was chosen to succeed Mr. 
White as a vice-president, 

The PRESIDENT, in proposing the re-election of Mr. 
Walter Schréder (deputy coroner for London Central 
District) as honorary secretary, said that everyone knew 
something of the work which Mr. Schréder had done in that 
capacity. It was to all of them a source of extreme gratifica- 
tion when Mr. Schréder exprersed his willingness once more 
to undertake the duties of the office. 

Mr. BuTcuER indorsed all that bad been said by the 
President in Mr. Schréder’s praise and at the same time 
seconded the motion which was carried unanimously. 

Mr. ScCHRONER, after thanking the meeting for his election, 
remarked that the report which he had prepared was some- 
what lengthy on account of the number of subjects which 
had to be dealt with. By way of appendix to the report he 
had been able, through the courtesy of Messrs. Benholme, 
the proprietors of a local newspaper at Colchester, to 
reproduce an illustration of treasure-trove found in that 
ancient city. ‘Ihe report contained another illustration 
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reproduced from the Sphere by the courtesy of the Nineteen 
Hundred Publishing Syndicate, Limited, who lent the 
engraved block, and by permission of the family of the late 
Mr. Wakley. This was a copy of an old print of an inquest 
held by Mr. Thomas Wakley, M.P., by whose side, on the 
left, stood Charles Dickens. Mr. Schréder was of opinion 
that the inquest there depicted was held in central London, 
probably in St. Pancras, and that the sketch was by George 
Cruikshank, whom he knew. On several occasions that 
artist attended inquests held by the late Dr. Lankester and 
Dr. Hardwicke and it was quite possible that he was present 
at_some held by Mr. Wakley. 7 

Mr. Perceval Wyatt was then re-elected honorary treasurer 
and some vacancies on the council were filled. 

Mr. Sour6peER, the honorary secretary, moved the 
following addendum to Rule 1 of the society :— 

And that coroners and deputy coroners outside England and Wales 

be admissible as extraordinary or corresponding members. 
The need of this addition to their rules was, he said, to 
enable coroners in other parts of the empire and elsewhere 
to join the society as corresponding members ; any coroner in 
Ireland, for instance, who might wish to join them could do 
so in this way. The motion was seconded by the coroner of 
Rochester and carried unanimously. 

The meeting then proceeded to consider the council’s 
report. 

On the motion of Dr. AMBROSE, seconded by Mr. J. BELL, 
the subjoined motion was carried :— 

That this annual meeting of the Coroners’ Society desires to call 
attention to the present unsatisfactory state of the law dealing with 
the provision of places for the holding of inquests and the performing 
of post. mortem examinations and requeste the council to approach the 
Home Secretary on the matter. 

The meeting closed with votes of thanks to the honorary 
secretary and the honorary treasurer for their services during 
the past year. 


ANNUAL BANQUET. 

The annual banquet of the society took place on the same 
evening. The President was in the chair and a large number 
of coroners and guests were present. 

After the loyal toasts had been duly honoured Mr. 
BUTOHER gave ‘‘The Houses of Parliament,” the toast 
being acknowledged for the House of Lords by Lord 
MONESWELL, chairman of the London County Council, in a 
homorous speech. Mr. LUKE WHITE, who responded for 
the House of Commons and is himself a coroner, dwelt 
upon the part played by coroners in the securing of domestic 
legislation and in promoting the interests of the poorer 
classes, 

‘The Imperial Forces” was proposed by Mr. I. BRADLEY, 
coroner for Birmingham, who remarked upon the voluntary 
character of the services rendered by the Imperial forces 
and paid a special tribute to the work and character of the 
police. ‘This toast was responded to by Major READ. 

Mr. Macmorran, K.O., in proposing ‘‘The Coroners’ 


Society,” observed that the society was established in. 


1846 to protect and to further the interests of coroners. 
But since then its scope had been very much enlarged 
and not only had it been the means of helping to raise the 
statas of the coroner largely in public esteem but it had 
done good work in the interests of the people and was 
now a real power in this kingdom, its advice being often 
sought and the voice of the society having weight in 
influencing legislation in many ways. He also remarked 
that, at events in London, inquests were rarely held as 
of old in public-houses, but that coroners’ courts, mortuaries, 
and post-mortem rooms had been provided by the county 
uncil and local authorities which had long been suggested 
and urged by the society. He gave ‘‘ The Coroners’ Society, 
long may it prosper.” 

The PRESIDENT, in replying, said that in no other 
case did more depend upon the man and less upon the 
office than in that of a coroner; for a coroner had 
to exercise much tact and to show great judgment in 
discharge of the various difficult daties which fell to his 
lot. He referred to their relations with the poorer classes 
of His Majesty's subjects, to the services that coroners 
were able to render in assisting in bringing about 
legislation of benefit to them, and to the many cases of 
sorrow and sadness which came before them and in some 
of which they were able to give balm and comfort in 
times of deep distress. In concluding he remarked that 
he thought that inquests held in public-houses would soon 
be a thing of the past. 


The health of the retiring President, Mr. Robinson, was 
then proposed and suitably acknowledged. 

The toast of ‘‘Our Guests” was given from the chair in 
cordial terms and briefly responded to by Sir A. de RuTZEN. 

“The Officers of the Society” coupled with the name 
of the honorary secretary, was the last toast, in proposing 
which the PRESIDENT referred to the pleasure it gave 
the members that Mr. Perceval Wyatt should retain the 
treasurership in addition to the vice-presidency to which 
he had that day been elected. The services which Mr. 
Schréder had rendered to the society were much appreciated, 
and it was a matter of great gratification to him personally 
and to the members generally that Mr. Schréder had con- 
sented to continue as their secretary. 

Mr. ScHROpER, in replying, said that it was with some 
diffidence that last year he took office, as he had little 
spare time at his disposal, and especially as he had 
not the advantage of being either a medical or a legal 
man, to say nothing of the combination of both law and 
physic possessed by many coroners in the present day. How- 
ever, favouring circumstances of many years of coroner's 
work had enabled him to gain a somewhat extensive 
experience of the law and practice of the coroner’s court 
which had served him in g stead and he was glad to find 
had proved useful to others. He had long recognised that 
reforms in the coroner’s court might be made with beneficial 
effect to meet the changing condition of the times and to 
insure greater uniformity in practice and with advantage to 
the public interests. His desire was to help forward any 
such movement and in using his endeavours to that end he 
felt sure that he would thereby assist in maintaining the 
dignity and honour of the office of coroner. He would 
always be pleased to do all he could for the benefit of the 
society. 

The pleasure of the evening was enhanced by some 
excellent vocal music. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR 1904. 


THE Army Medical Report for 1901 has just been issued. 
In addition to the usual statistical returns and statements 
regarding the health and sanitary condition of the troops 
serving at the various stations and commands at home and 
abroad it contains a report on the Progress of Hygiene 
for the year 1901-02, by Major R. H. Firth, R.A.M.C., pro- 
fessor of military hygiene in the Medical Staff Oollege, 
London; a list of Operations with Notes on the more 
interesting Operation Cases and Remarks on the Work in the: 
Surgical Division of the Royal Victoria Hospital, Netley, 
during the year 1901-02, by Colonel W. F. Stevenson, O.B., 
RA.M.C., the professor, and Lieutenant-Colonel W. Dick, 
R.A.M.C., assistant professor, of military surgery at the 
Army Medical School ; and a Report on the Medical History 
of the Ohina Campaign of 1900-01. 

To begin with the excellent prefatory summary state- 
ment as to the health of the troops at home and abroad we 
may usefully refer to some of the more salient pointe 
presented. 

The average strength of the European troops, exclusive of 
those in South Africa, in 1901 was 196,796 warrant officers, 
non-commissioned officers, and men. The total number of 
admissions to hospital was 172,908 and the total deaths were’ 
1762. The admissions represent a ratio of 878 6 per 1000 of 
strength ; the deaths one of 7°70 per 1000 on a stren; of 
228,816, which includes detached men not shown in the 


returns received. 

As regards the troops serving in the United Kingdom 
there is nothing which strikes us as calling for special 
remark. The admission and constantly sick rates were 
higher and the mortality rate was lower than in 1900. There 
were 157 admissions to hospitals and 39 deaths from enteric 
fever. An outbreak of that fever at Portland was supposed 
to be due to the mingling of returned South African con- 
valescents with young soldiers in their barrack jrooms, con- 
ditions which it need scarcely be said were soon remedied. 

At Gibraltar the health of the troops was favourable as 
compared with 1900. There were less enteric fever and a 
marked decline in the admission rate for venereal disease. 
In the Malta command, which included Orete, the admis- 
sion, mortality, and constantly, sick rates were slightly 
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higher than in the previous year. Ague was very pre- 
valent in Crete in jl—indeed, the disease was epidemic 
there during the latter portion of that year. It is pertinently 
remarked that in the native town of Kandia, which is close 
to the camp, mosquitoes of the anopheles and oulex species 
abound and there is also a large marsh not many miles off. 
The health of the troops in Canada was good on the whole. 
in Bermuda the decline in enteric fever previously reported 
was maintained in 1901. We notice that five admissions and 
four deaths from yellow fever at St. Lucia are recorded, 
attributable, it is alleged, to the probable importation of the 
disease into the colony by shipping from South America. As 
regards South Africa it has to be borne in mind that 
fo annual returns of sick have been submitted and that 
consequently no statistics for comparative Purposes can for 
the present be piepared. The health of the troops in 
Mauritius was on the whole good. There was an increase in 
the prevalence of malarial fevers as com with 1900. 
The troops had escaped plague which was prevalent through- 
out the island. In Ceylon it is mentioned that there were a 
large number of cases of enteric fever among the Boer 
prisoners of war at Diyatalawa camp and that three cases 
of enteric fever occurred among the men of the mili 

aard at that camp. The health of the troops in the Straits 
Settlements is stated to have been most satisfactory. Two 
admissions from plague, both of the cases being fatal, 
occurred among the troops serving in China, where the 
disease, it will be remembered, was epidemic among the 
civil population in 1901. 

In India there was a decrease in the admission, mortality, 
and constantly sick rates, but an increase in that of 
invaliding. The chief causes of sickness, as usual, were 
malarial fevers and venereal diseases, which together caused 
5211 per cent. of the admissions for all diseases. As 
regards enteric fever, it is noted that not since 1887 has 
there been a lower admission rate, while the death-rate is 
jess than in any year since 1884. The cessation of the usual 
reliefs and the retention of time-expired men in the country 
are cited as agents in bringing about the reduction, but 
credit would also appear to be due to the greater care taken 
with regard to soldiers’ food, drink, and sanitary surround- 
ings, and to the absence of field service, although it still 
remains to be seen what effect the arrival of large drafts of 
young soldiers will have on the prevalence of the disease. 
During the year only 12 fatal cases of cholera occurred and 
there were also two admissions for plague, one case resulting 
fatally. ‘ 

In Egypt the admission, death, and constantly sick ratios 
were higher than in 1900. Influenza caused:361 admissions, 
all the cases occurring at Cairo, where the disease assumed 
an epidemic form in July, August, and September. The 
tatio of admission for enteric fever was practically the same 
as in the previous year. 


THE MEDICAL DEFENCE UNION. 


ANNUAL GENERAL MEETING. 

THE annual general meeting of the Medical Defence 
Union was held on May 2ist at 4, Trafalgar-square, London, 
Mr. M. A. MxssiTER, the PRESIDENT, being in the chair. 

The report of the council, to which we refer more fully 
below, contained a satisfactory account of the successful 
progress of the union. 

The PRESIDENT, in moving the adoption of the report of 
the council, said that the union was full of vigour and 
reviewed the work carried through in 1902, describing it 
as excessive, varied, and important. Questions dealing with 
unqualified practice, medical aid societies, advertising, cover- 
ing, libel, slander, malpraxis, boards of guardians, hospital 
doards, and infectious disease: had been fought out on the 
principle of never compromising in any case and in every one 
the union had been successful. 

Dr. W. 8. A. GRIFFITH seconded the motion and said 
that in his opinion if the entrance fee was made one guinea 
inatead of 10s. the council would be doing a right and 
proper thing. 

After some discussion the report was adopted unanimously. 

The adoption of the accounts for 1902 was propoeed by 
Dr. HEDLEY HILL. seconded by Dr. J. T. MACNAMARA, 
and carried unanimously. 

On the motion of Dr. H. OAMPBELI. Popk, seconded by 


Dr. W. RIGDEN, provision was made for the payment of 
railway fares to the members of the counell attending 
meetings from the 088. 

The meeting terminated with a vote of thanks to the 
executive after the re-election of the following members of 
council: Dr. M. Beverley, Mr. T. Garrett Horder, and Dr. 
W. Rigden. 


ANNUAL REPORT. 

We have received a copy of the annual report and 
statement of accounts for the year 1902 of the Medical 
Defence Union. The objects of the union are too well 
known to need detailed repetition here and the council 
and members may be congratulated on the continued 
and satisfactory progress of the society. During the past 
year 896 new members were elected, a number which in 
iteelf is sufficient proof that the efforts exerted by the 
managing council have received due approbation at the 
hands of the profession in general ; for not only does the 
society concern itself with the affairs of its members but also 
undertakes the prosecution of unqualified percons when such 
cases are broaght under its notice and also conducts cases 
before the General Medical Council when alleged grave 
unprofessional conduct is imputed. The services thus 
rendered to the whole of the medical profession are very 
great and deserve the recognition which has been accorded 
during the past year in the shape of the greatly increased 
entry of new members. In the report before us several cases 
are recorded in which the union has been of public service. 
Especially noteworthy is the prosecution of a man who 

under the names of Dr. Hoffmeister, Dr. Dobie, 
and Dr. Elliott, and who was charged with manslaughter 
and perjury. It was entirely due to the efforts ot the 
union that he was finally traced, arrested, and sentenced 
to five years’ penal servitude. During the trial a very 
important ruling was propounded by Mr. Justice Bigham. 
He pointed out to the jury that the prisoner went under 
three false names, all of which were upon the Medical 
Register, but none of these was his own name. This fact 
was not in itself evidence of negligence, but if a man like 
the prisoner did hold himself out to have medical skill he 
gave it as his opinion that the act constituted in itself gross 
negligence and directed the jury to take this as his ruling 
on that point. 

Another striking point in the report is the varied nature of 
the claims for advice and assistance which are dealt with by 
the general secretary (Dr. A. G. Bateman). Information was 
sought on the Acts of Parliament dealing with lunacy, 
inquests, the Poor-law, vaccination, public health, em- 

loyers’ liability, notification of disease, vivisection, the 
law of partnership, coroners, and other points requiring 
legal assistance. When advice of this nature is sought the 
matter is promptly dealt with, Dr. Bateman or the solicitor 
to the union, Mr. W. E. Hempson, at once taking action if 
the case is so urgent as not to be capable of postponement 
until the next meeting of the council or of the executive 
committee. 

The influence of the union is making itself very generally 
felt, not only amongst its own members tor their own benefit 
but also in other ways, as explained by Mr. Hempeon in his 
report. The chief items of expenditure were incurred in 
cases in which, although the union has proved sucoessfal, it 
has been unable to recover any portion of the costs owing to 
the pecuniary position of the litigant. The man who has 
nothing to lose has everything to gain and if he can finda 
solicitor who is prepared to conduct a case on the chance of 
securing either a favourable compromise or a verdict in 
his client's favour then the litigant is well content. But 
solicitors of this class are now extremely wary of carrying an 
action to any great length when they find that the medical 
man concerned is a member of a society for medical defence. 
In many cases it is quite sufficient for the eecretary of the 
society to write and to inform those solicitors that the case 
has been placed in the hands of the society for the action to 
be at once abandoned. 

At the present time the membership of the union is approxi- 
mately 6000. An enormous number of cases were dealt 
with during the yenr, as a glance at the schedule of cases 
selected from the minute-book will show. 155 cases were 
referred to the solicitor, all of which necessitated either legal 
action being taken on behalf of the members concerned or 
legal advice and assistance being accorded to them. One 
important change in the management of the union during 
the past year was effected by an entrance fee of 10s. being 
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impoeed upon all new members. Although the funds of the 
anion are in a perfectly stable condition yet the number of 
cases which require aid and advice has increased rather 
than diminished and the necessary cost of taking action 
before the legal tribunals makes a heavy inroad into 
such funds. It is true that, owing to careful manage- 
ment, the union has had for many years (and has at 
the present time) a balance in hand at the termination 
of each financial year, but at the same time it was 
felt very strongly that this of income over 
expenditure was not sufficient to relieve the council from 
some measure of anxiety at the close of each year when 
heavy legal costs have to be met. After prolonged and care- 
ful consideration, therefore, the council decided to adopt 
the imposition of an entrance fee. We have no doubt that 
the decision was a right and just one. Increase of member- 
ship means increase of responsibility and the sum of 10s. 
will, we feel assured, have no deterrent effect in preventing 
the entrance of new members, Medical men, no matter 
which branch of the profession they take up, are constantly 
liable to be attacked by impecunious and malicious indi- 
viduals for the purpose of levying blackmail. It is therefore 
of the greatest comfort to a practitioner to feel that he has 
support behind him upon which he can rely to assist him 
with the best legal advice without the ruinous costs which 
may ensue if he has to meet the charge entirely on his own 
behalf. We heartily wish the union and other similar 
societies continued success. 


‘MEDICINE AND THE LAW. 


al Case under the Dentists Act. 

AN unqualified person practising dentistry was recently 
summoned under the Dentists Act (41 & 42 Vict. C. 33, Sec. 3) 
for unlawfully taking and using an addition or description, 
“RD.S. Eng., Surgeon Dentist,” implying that he was 
registered under the Dentists Act, 1878. The magistrate 
dismissed the summons and the Divisional Court has now 
upheld his decision on the ground that it was one of fact 
and consequently not one with which the court could 
interfere, its duty being to hear appeals upon questions of 
law only. The facts alleged are peculiar and the result may 
be somewhat serious if unqualified practitioners of all kinds 
take to following the example set them in this case, unless it 
can be shown that in such circumstances some other offence 
than that of taking a title implying qualification is com- 
mitted. The defendant in the case under consideration 
bought the practice of a properly qualified dentist who bad 
died, took over the premises in which the deceased had 
practised, and put up on the front railings his own name 
upon a marble slab, thus: ‘‘Mr. W. Lawson Whitlock, 
10-5.” He also left up the name of his qualified pre- 
decessor in all the places in which that gentleman had 
put it, with the result that ‘‘Mr. R. O. Stent, RD.S. Eng., 
Sargeon Dentist,” appeared in two places on or about the 
house and in another ‘‘ Messrs. Stent, Surgeon Dentists. 
Est. 1840. Hours of attendance 10 to 6 or by appoint- 
ment.” To a patient he appears to have said in answer 
to a question as to whether he was Mr. Stent, ‘Mr. 
Stent is dead: I am Mr. Whitlock.” These were the facts 
alleged as evidence that the defendant had ‘‘taken and 
used ” titles implying that he was possessed of qualifications 
to practise dentistry. It is clear that a natural result of 
what was done would be to cause persons going to the 
house to think that the person operating on them was 
qualified, but that was not the offence charged. Upon the 
question of the taking and using the Lord Chief Justice inti- 
mated that he himself might have come to a different conclu- 
sion from that of the magistrate had he occupied his place, 
bat that did not entitle him to say that there must be a con- 
viction. The magistrate’s decision in such cases has been held 
to be one of fact, not of law, the result of which is that as long 
as there is evidence upon which it can have been founded the 
Divisional Court will not disturb it. It will be observed that 
the case commented on was not one of the ordinary instances 
of taking and using a description implying qualification ; it 
was probably not a case contemp! by those who framed 
the Act and consequently the language used was not 
sufficient to meet it. At all events if any unqualified person 
adopts the same course as Mr. Whitlock in the fature he will 
do so with impunity, unless either the magistrate before 
whom he is brought takes a different view from that of the 


ntleman before whom Mr. Whitlock appeared or a 
different charge, based possibly upon the inducing patients 


to believe him to be qualified, 


can be sustained. If no 
penalty can be enforced for such conduct the prospect is 
somewhat serious. The practice of a deceased qualified 


medical practitioner or dentist may be worth very little 
to the executors, but the right, if right it can be 
called, to put his own name-plate under one which 
records recognised qualifications may be worth a great deal 
to a quack. Moreover, it is not absolutely clear that the 
right need be acquired in the sense in which Mr. Whitlock 
acquired it or that there need be any show of right at all. 
If Mr. Whitlock had put up a wholly fictitious name with 
wholly fictitious qualifications he would not apparently have 
been held by the magistrate to have been taking and using 
an addition or description within the Act, for the magistrate 
evidently thought that the addition or description must be 
appended to the name of the user of it in order to constitute 
the offence. A person so using a fictitious name might be 
convicted if charged with obtaining money by falsely pre- 
tending that he was a qualified person, but prosecutions of 
this kind are not always easy to bring to a successful con- 
clusion and it is a matter to be regretted by the public and 
by the medical profession that the Medical Acts should not 
afford them the certainty of protection upon such occasions. 
The Registration of Children. 

The lady, named Bedford, who was convicted and fined 
£10 by Sir Albert de Rutzen for giving false information to a 
registrar of births concerning the birth of a child, was perhaps 
fortunate in that prompt discovery followed her action. 
Apparently she was desirous of adopting a child. What 
the motive may have been we need not inquire or discuss, 
but she obtained a female child from a young single woman 
who had recently been delivered, and not content with 
taking the infant and treating her as her own she caused her 
to be registered as having been born at an address in Upper 
Woburn-place, and gave her own name and that of her 
husband as the names of the parents. In Mrs. Bedford’s 
case the unexpected appearance of a child apparently pro- 
voked immediate surprise and comment. In some families 
where the members are scattered and live without communi- 
cating with one another, such deceit practised upon a 
registrar might easily pave the way to serious confusion and 
error in the future. Apart, however, from the possible per- 
petration of fraud, the registers of births, marriages, and 
deaths play so important a part in the organisation of the 
protection of the public health and safety and are so difficult 
to maintain with the desired accuracy that any attempt 
deliberately to falsify them deserves very severe punishment 
indeed. 

An Undesirable Midwife. 

At Dewsbury a midwife who failed to pat in an appear- , 
ance at an adjourned inquest was recently ordered by the 
coroner to be arrested and imprisoned for 24 hours. At the 
opening of the inquest on a previous day she had arrived 
under the influence of drink and had been severely censured 
by the coroner. A medical man who had made a post- 
mortem examination of the infant’s body which formed the 
subject of the inquiry stated that death was due to in- 
sufticient inflation of the lungs and the jury found a verdict 
of ‘‘Death from natural causes aggravated by want of 
attention at birth.” The medical witness stated with regard 
to the midwife that it was six years since he had attended a 
confinement at which she had been engaged and that he had 
then warned her not to go near any case with which he 
might be connected on account of her filthy and drunken 
habits. She had been fined for being present at a confine- 
ment after attending an infectious case. The Midwives Act 
will, doubtless, in time provide protection for the poor against 
such persons as this. The name of ‘‘ Mrs. Hardy” is not likely 
to appear upon the roll of midwives as having practised as 
a midwife and borne a good character so as to enable her 
to be registered before April, 1905. 


THE CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held 
on May 28th at the Privy Council Office, Whitehall, 
when the following business was transacted: 1. A letter 
was read from the secretary of the Liverpool Ladies’ Charity 
and Lying-in Hospital praying for the recognition of ite 
certificate inj midwifery as_a_snfiicient qualification under 
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Section 2 of the Midwives Act, 1902 The secretary was 
instructed to reply that the application would have the 
careful consideration of the Board when it came to deal 
with the question of the acceptance of ‘‘other ” certificates 
under Section 2, 2. A draft form of notice of the effect of 
the Act for the use of local supervising authorities was con- 
sidered, amended, and approved. 3. The secretary reported 
as to negotiations for acquiring suitable offices for the Board 
and further instructions were given to the sub-committee in 
charge of the matter. 4. The secretary was instructed to 
prepare for the consideration of the Board at its next 
meeting draft forms of (a) Midwives Roll and (d) certificate 
under the Act. 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


THIS annual exhibition was opened at Queen’s Hall, 
Langham-place, on June 2nd and the continued interest 
shown alike by exhibitors and visitors in the proceedings 
affords evidence of the success of the scheme which was 
instituted seven years ago. Undoubtedly members of the 
medical profession find a visit, however short, to this exhi- 
bition instructive, judging from the numbers known to 
attend and the organisers may be congratulated on the 
practical encouragement that they have received in past 
years. The movement which they initiated has now become 
a regular institution which is appreciated by medical men, 
pharmacists, public health officers, and others. 

It can hardly be expected that each year the exhibition 
can be exolusively devoted to absolute novelties, nevertheless 
a number of novelties will as a rule be found to attract the 
attention of the visitor. This year special foods and food 
products undoubtedly predominated over drugs and surgical 
appliances, although sanitary appliances seem to occupy a 
larger share of the space than on former occasions. By far 
the majority of the food preparations shown have already 
received attention in THE LANCET Laboratory, the results of 
their analysis having been presented to our readers from time 
to time. We may mention, for instance, the food prepara- 
tiors of the Shredded Wheat Co. (6 and 8, Eastcheap, 
London, K.0.), including the shredded whole wheat 
biscuit which contains the entire constituents of wheat and 
the solubility of which has been increased by the special 
process adopted during its manufacture. A recent intro- 

luction of this company is the ‘‘triscuit” which is a wafer 
formed of shredded wheat containing the constituents of the 
wheat intact in a palatable form and shape. Quite recently 
we recorded the results of analysis of some of the Telma 
foods (Telma, Limited, 57, Fenchurch-street, London E.C.), 
‘which consist generally of malted cereals of an easily digest- 
ible character and also of high nutritive value. One of the 
first preparations to contain the casein of milk was 
*‘protene,” upon which we reported some years ago. This 
product is added to bread, biscuits, chocolate, and cocoa, 
with obvious dietetic advantage. We have also recorded 
our laboratory experience of the dietetic value of peptenzyme 
(Carnrick) of the Peptenzyme Company (80, Gloucester-road, 
South Keasington, London, 8.W.). We were able to confirm 
the activity of this preparation by which it is able materially 
to help the processes of nutrition. The maltine prepara- 
tions of the Maltine Manufacturing Co. (25, Hart-street, 
Bloomsbury, London), are also well known and it is evident 
that these preparations malntain their standard position 
amongst food adjuncts. We expressed our opinion a 
short time ago on the preparation then call primox 
but now known as vegox, supplied by Primox, Limited 
(53, New Broad-street, London, E.0.), which is made 
from both meat and vegetables. The preparation is 
decidedly more palatable than simple meat extract, while 
its nutritive value is certainly not less. Karnoid, Limited 
(6 and 7, Stonecutter-street, Ludgate-circus, London, 
E.0.) exhibited the recently improved form of karnoid. 
It is a fact of no small importance and much in 
favour of this Preparation that it is prepared without re- 
source to chemicals or preservatives and yet contains the 
nourishing constituents of meat unaltered, amongst which, 
of course, is the myosin albumin. Messra. G. van Abbot 
and Sons (Baden-place, Crosby-row, Borough, London, 
8.E.) showed a useful assortment of foods suitable for the 

use of diabetic patients, dyspeptics, and invalids. Maggi’s 
consommé, tonic bouillon, soups, and essences are well known 


not only for their excellent tiavour but also for their nutritive 
value, as shown by some analyses which we have made. These 
preparations were exhibited by Messrs. Cosenza and Oo. (95) 
‘Wigmore-street, Cavendish-square, London, W.). A novel pre- 
paration is ‘‘maltova” (Maltova, Limited, Leeds and London), 
a combination of active malt extract with raw eggs. The 
genuineness of the preparation, as we have already pointed 
out, is shown by (1) that it readily converts starch emulsion. 
into soluble starch and finally maltose; (2) that it turns 
nearly solid on heating, this being due to the coagulation of 
egg albumin; and (3) that it contains phosphorus and 
sulphur in organic association. A similar p tion, in 
which the egg is first dried by a special method and ite 
nutritive constituents thus concentrated, is the condensed 
egg syrup of the Condensed Egg Syndicate (85, Tooley- 
street, London, 8.E.). Preparations are made containing 
either the yelk or white of egg or both. Again, dried eggs 
themselves without any addition are and there is 
also a combination of the nutritive elements of fresh eggs 
with active malt extract which is known as ‘‘ovu- 
malt.” Messrs. Callard and Oo. (65, Regent-street, London, 
W.) exhibited several new foods adapted for patients 
suffering from diabetes or obesity. In addition to special 
breads and bisouits they prepare also sugarless marmalade, 
chocolate, and jellies. The patent groats and barley of Messrs. 
Keen, Robinson, and Oo. (Garlick-hill, London, E.C.) have 
been before the medical profession for a great number 
of years as a well-known source of food for infants and 
invalids when used in the form of barley-water. The British 
Somatose Co. (165, Queen Victoria-street, London, E.C.) 
exhibited their somatose preparations, the basis of which is 
albamose. Clinical trial has shown somatose to be a true 
meat nutrient. A great assortment of meat preparations 
were exhibited by the Liebig’s Extract of Meat Co., Limited 
(4, Lioyd’s-avenue, London, E.C.), and a similar series of 
preparations was shown by Bovril, Limited (152 to 166, Old- 
street, City-road, London, E.C.). Malted foods were well repre- 
sented in the exhibit of the Hovis Bread Flour Co. (Maccles- 
field), a feature of the exhibit being the Hovis food for infants 
and invalids, upon which we have analytically reported in our 
columns. Quite recently also we have referred to Moseley’s 
food (Moseley’s, Limited, Stockport) which is essentially a 
cereal food rendered more soluble and digestible by a special 
method of treatment. Cerebos salt (Cerebos, Limited, 
Newcastle-on-Tyne) marks a distinct advance on the old 
table salt ; it is beautifully fine and white and, owing to 
the addition of phosphates, does not cake or become wet. 
Plasmon is now universally known to the profession 
and is recognised as a powerful food which is rapidly 
assimilated and therefore of particular value in wasting 
diseases. Specimens were shown of the pure proteid and of 
its combination with beef, cocoa, and arrowroot by Inter- 
national Plasmon, Limited (56, Duke-street, Grosvenor- 
square, London, W.). To many persons ‘' Hipi” recommends 
itself, being an extract of mutton of decidedly nutritive 
value, while it is palatable to the taste. Lozenges containing 
mutton extract, suitable for use when ordinary food cannot 
be obtained, were also a feature of this exhibit (G. Nelson, 
Dale, and Co., 14, Dowgate-hill, London, E.C). 

As we have already stated, the display of drugs was on a 
decidedly smaller scale than in previous years, although 
there were some new preparations well worth bringing to the 
notice of the medical profession. Amougst these should be 
mentioned ‘‘antiphlogistine” of the Denver Ohemical 
Manufacturing Co. (110, Cheapside, London, E.0.). Anti- 
phlogistine is an advance on the old-fashioned cataplasm 
and consists of a uniform paste with an agreeable smell 
due to well-known antiseptics. The basis is a pure 
silicate. Spread over the tissues antiphiogistine keeps 
them agreeably moist and has a decidedly sedative effect. 
Ovolecithine is the pure distearo-glycerophosphate of 
choline prepared from the yelk of egg which has been 
used with advantage in those neuroses which indicate 
exhaustion of the nervous system. This interesting 
phosphorous substance may be had in the form of 
confection, or injection which are supplied by Billon’s 
Ovolecithine Co. (16, Water-lane, Great Tower-street, London, 
E.C.). Messrs. Bengué and Oo. (Paris and 35, Alfred-place, 
London, W.C.) exhibited specimens of ‘‘narcotile,” the bi- 
chloride of methylethylene, together with an aj tus for ite 
administration. On the same stall specimens of ‘‘ anestile,” 
a mixture of ethyl and methyl chloride, were shown and also 
a@ pumber of appliances for admi ig ansathetios. 
Mr. W. Martindale-(10, New Cavendish-street, London, 
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W.), had a profuse assortment of medical apparatus, 
besides a number of pharmaceutical preparations. Messrs. 
Cooper and Co. (80, Gloucester-road, South Kensington) 
included in their tastefully arranged exhibit their oxy- 
carbonated mineral waters and a number of beef prepara- 
tions distinguished by the term ‘‘globena.” The exhibit 
also included some special pharmaceutical preparations. 
The Salt Union Limited, through their agents Weston 
and Westall, Limited (41, Eastcheap, London, EC.), ex- 
hibited samples of Droitwich brine crystals which are 
specially well adapted for the preparation of brine baths. 
They also showed specimens of a new table salt known as 
“‘star salt” which is so prepared that it does not absorb 
moisture and form into lumps in the salt cellar. Messrs. 
Arthur and Co. (69. Berners-street, London, W.) exhibited 
a number of interesting pharmaceutical preparations amongst 
which was ‘‘ bromaurum,” a compound of gold, arsenic, and 
bromine that has been used with advantage in some cases of 
nervous diseases. 

Next week we propose to give a brief description of some 
of the more important exhibite coming under the categories 
respectively of surgical and sanitary appliances, together with 
afew miscellaneous exhibits of interest to the profession. 


(To be concluded.) 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF COUNCIL. 

Or the three members of Council whose terms of office 
bave expired Mr. A. Willett and Sir Frederick Treves, Bart., 
KC.V.0., C.B., do not intend to offer themselves for re- 
election, bat Mr. H. T. Butlin will apply once more. The 
only other candidates of whom we have heard are Mr. 
Clinton T. Dent and Mr. A. A. Bowlby, OMG. The 
nomination paper of any other candidate must be received at 


the College not later than Monday, June 8th. The election 
will be held on Thursday, July 2nd. 


ANNUAL MEETING OF FELLOWS. 

A meeting of the Fellows of the College will be held on 
Thursday, July 2nd, at 530 P.M. Any motion to be brought 
forward must be received by the secretary not later than 
June 11th. Unfortunately, no meeting of Fellows kas been 
beld for several years as a quorum has not been present. We 
hope that some motions of importance may be brought 
forward at the ensuing meeting so that a quorum may be 
obtained. 


ASYLUM REPORTS. 


Surrey County Asylum, Brookwood (Annual Report for 
1902).—The average number of patients resident during the 
year was 1036, comprising 418 males and 618 females. The 
admissions during the year amounted to 336—viz., 157 males 
and 179 females. Of these 298 were first admissions. Mr. 
James E. Barton, the medical superintendent, states in his 
report that the type of insanity, especially among the female 
admissions, ‘‘showed no improvement as regards curability 
from that observed of late years.” Only 30 per cent. of the 
admissions were deemed to possess a fair chance of recovery. 
More than 25 per cent. were over 50 years of age and 64 of 
the 336 admissions had suffered from previous attacks of 
insanity. 37 were epileptic and 15 were the subjects of 

eneral paralysis of the insane. Two female patients were 
admitted whilst pregnant and were safely delivered during 
the year, the children being subsequently removed by the 
friends. Congenital mental defect or a hereditary pre- 
disposition to insanity was found to exist in 32 per cent. of 
the admissions. The number of patients discharged as 
recovered during the year amounted to 91—viz, 47 males 
and 41 females, or 8°8 per cent. of the average number 
resident. The deaths during the year amounted to 93, or 
8-9 per cent. as calculated on the same basis. Of the 
deaths five were due to pneumonia, six each were due 
to renal disease and general paralysis of the insane, eight 
to pulmonary tuberculosis, nine to cardiac disease, 10 to 
epilepsy, 11 to senile decay, 14 to organic brain disease, and 
the rest to other causes. ‘‘Of the 1070 patients remaining 


in the lum at the end of the year,” adds Mr. Barton, 
‘hardly 5 per cent. were deemed curable. A great many 
were old and feeble.” 127 were epileptic, 22 were sutferers 
from general paralysis, and 104 were idiot or imbecile. 
Although influenza was prevalent and caused at times 
considerable inconvenience when the nursing staff was 
attacked the general health throughout the year was good 
and the death-rate was below the average. Owing to the 
prevalence of small-pox and the occurrence of cases in 
neighbouring towns the asylum was closed to visitors from 
February to September and all the members of the staff who 
required it were revaccinated. There were only two serious 
casualties among the patients during the year, both being 
cases of fracture of bones due to accidental falls. Many 
alterations and additions were made to the buildings during 
the year. The Oommissioners in Lunacy state in their 
report that the asylum continues to be maintained in 
excellent order, that the wards were very clean and comfort- 
able, that the furniture and bedding were in good condition, 
that the patients were orderly and well behaved, and that 
the medical case books were well kept. The committee of 
management states in its report that the weekly charge of 
maintenance of the patients was 12s. per head. A new 
chapel for the patients was opened on Dec. 15th. A new 
reservoir capable of storing 750,000 gallons of water was 
nearly completed at the end of the year and has since been 
filled. The sum of £2600 was authorised to be spent in 
connexion with a central boiler-house and the work was 
practically completed by the close of the year and within 
the expenditure authorised. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8662 births and 4307 
deaths were registered during the week ending Saturday 
last, May 30th. The annual rate of mortality in these towns, 
which had been 15-9, 15-4, and 15:5 per 1000 in the three 
preceding weeks, declined again last week to 14-9 per 1000. 
In London the death-rate was 13°9 per 1000, while it 
averaged 15°3 per 1000 in the 76 other large towns. The 
lowest death-rates in these towns were 7°2 in Wallasey, 
8-0 in Hornsey, 8:2 in Handsworth and in Kings Norton, 
8-5 in Croydon, 9:1 in York, 9°9 in Tynemouth, and 10:1 
in West Hartlepool ; the highest rates were 19-8 in Liverpool, 
19-9 in Sunderland, 20°3 in Huddersfield, 20°4 in Merthyr 
Tydfil, 21:0 in Rotherham, 22:1 in Rochdale, 23-0 in Man- 
chester, 23°6 in Burnley, and 26°9 in Middlesbrough. The 
4307 deaths in these towns last week included 434 which were 
referred to the principal infectious diseases, against 457, 
428, and 461 in the three preceding weeks; of these 434 
deaths 136 resulted from measles, 101 from whooping-cough, 
65 from diarrhoea, 50 from diphtheria, 38 from scarlet fever, 
25 from ‘‘fever” (principally enteric), and 19 from small- 

x. No death from any of these diseases was recorded 
fast week in Bournemouth, Northampton, Devonport, Kings 
Norton, Smethwick, Derby, Bootle, York, West Hartlepool, 
Tynemouth, or Newport (Mon.) ; while they caused the 
highest death-rates in Leyton, Hanley, Wolverhampton, 
West Bromwich, Coventry, Nottingham, Wigan, and 
Middlesborough. The greatest proportional mortality from 
measles occurred in Walthamstow, Wolverhampton, West 
Bromwich, Coventry, Nottingham, Wigan, Middlesbrough, 
and Swansea; from diphtheria in Southampton and in 
Hanley ; from whooping-cough in St. Helens, Oldham, 
and Rochdale; and from diarrhea in Wolverhampton 
and Warrington. The mortality from scarlet fever 
and from ‘‘fever” showed no marked excess in any of 
the large towns. Of the 19 fatal cases of small-poxr 
registered in these towns last week four belonged to 
Liverpoo], three to Leeds, two to Leicester, two to Man- 
chester, two to Hull, and one each to London, Willesden, 
Oldham, Burnley, Bradford, and Newcastle-on-Tyne. The 
number of small-pox cases under treatment in the Metropolitan 
Asylums hospitals, which had been 60, 60, and 64 on the three 
preceding Saturdays, had declined again to 60 on Saturday 
last, May 30th ; 10 new cases were admitted during the week, 
against 17, seven, and 19 in the three preceding weeks. 
The numbe: of scarlet fever patients under treatment in 
these hospitals and in the London Fever Hospital at 
the end of the week was 1771, against 1730, 1756, 
and 1759 at the end of the three preceding Saturdays ; 225 
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new cases were admitted during the week, against 229, 236, 
and 234 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 260, 225, and 182 in the three pre- 
ceding weeks, rose again last week to 186, but 
were 51 below the number in the corresponding period 
of last year. The causes of 52, or 1:2 per cent., of 
the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by 
acoroner. The causes of all the deaths were duly certified 
in Bristol, Salford, Bradford, Hull, and Newcastle-on-Tyne, 
while the largest proportions of uncertified deaths were 
re in Birmingham, Smethwick, Leicester, Liverpool, 
and Warrington. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17:9, 18-0, and 17:2 per 1000 
in the three preceding weeks, rore again to 18°4 per 1000 
during the week ending May 30th, and was 3°5 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10-8 in Perth and 16-8 in Aberdeen to 19-7 in 
Edinburgh and 22:0 in Dundee. The 601 deaths in these 
towns included 28 which were referred to whooping-cough, 
18 to diarrhoea, seven to measles, six to scarlet fever, six to 
enteric fever, and five to diphtheria, but not one to small- 
pox. In all, 70 deaths resulted from these principal infec- 
tious diseases last week, against 57, 68, and 51 in the three 
preceding weeks. These 70 deaths were equal to an annual 
rate of 2°1 per 1000, which was 0:6 per 1000 above the mean 
rate last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had 
been 26, 25, and 22 in the three preceding weeks, rose 

last week to 28, of which 16 were registered in 
Glasgow, six in Edinburgh, three in Greenock, and two 
in Leith. The deaths from diarrhoea, which had been 
11, 12, and 16 in the three p. i weeks, further 
rose to 18 last. week, and included nine in Glasgow, four in 
Dundee, two in Aberdeen, and two in Paisley. The fatal 
cases of measles, which had been eight, 16, and six in 
the three preceding weeks, rose again last week to 
seven, of which six occurred in Glasgow. The deaths 
from scarlet fever, which had been four, four, and one in 
the three preceding weeks, increased to six last week, and 
included three in Edinburgh and two in Glasgow. The 
fatal cases of ‘‘fever,” which had been three, five, and three 
in the three preceding weeks, rose again last week to six, of 
which two were registered in Glasgow and two in Paisley. 
The deaths from diphtheria, which had been five, six, and 
three in the three preceding weeks, rose again to five last 
week, and included three in Glasgow and two in Edinburgh. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 104, 101, and 102 in the three 
preceding weeks, further rose last week to 114, but were 
slightly below the number in the corresponding period of 
last year. The causes of 22, or nearly 4 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 25:3, 22°3, and 
22-4 per 1000 in the three preceding weeks, declined to 
22-2 per 1000 during the week ending May 30th. 
the past four weeks the death-rate has averaged 23°1 per 
1000, the rates during the same period being 14°7 in London 
and 17:5in Edinburgh. The 161 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
8 decline of two from the number in the ge week and 
included seven which were referred to the principal infectious 
diseases, against 15, 15, and 1lin the three preceding weeks ; 
of these three resulted from diarrhoea, two from whooping- 
cough, one from scarlet fever, and one from ‘ fever,” but 
not one from small-pox, from measles, or from diphtheria. 
These 7 deaths were equal to an annual rate of 1°0 per 
1000, the death-rates last week from the same diseases 
being 1°4in London and 2:1 in Edinburgh. The deaths 
from diarrhoea, which had been one and two in the two pre- 
ceding weeks, further rose last week to three. The fatal 
cases of whooping-cough, which had been four, three, and 
one in the three preceding weeks, rose again to two last 
week, The 161 deaths in Dublin last week included 28 of 
children under one year of age and 37 of ns aged 60 
years and upwards ; the deaths of infants slightly exceeded 


the number in the preceding week, while those of elderly 

ons showed a decline. 10 inquest cases and eight deaths 

ym violence were , and 64, or almost 40 per 

cent., of the deaths occurred in public institutions. The 

causes of six, or nearly 4 per cent., of the deaths registered 
in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy MEDIOAL SERVICE. 

THE following appointments are notified :—Staff Surgeons - 
E. A. Penfold to the Britannia for the Aurora, and H. 
Meikle to the Leviathan. Surgeons: L. Lindop to the 
Leviathan; A. McOloy to the Hawke; J. O'Hea to the 
Ariadne for the Columbine; M. J. Laffan to the Minerva ; 
and E. R. L. Thomas to the Vivid for disposal. 

INDIAN MEDICAL SERVICE. 

The King has approved of the following promotion :— 
Bombay Establishment: Lieutenant-Colonel to be Colonel : 
John Philip Greany. Dated Jan. 11th, 1903. The King has 
also approved of the retirement from the service of the 
undermentioned officers :—Lieutenant-Colonel William Owen 
(dated March 24th, 1903) and Lieutenant-Colonel John 
Wilkins Clarkson (dated March 31st, 1903). 

Pay OF THE ROYAL ARMY MEDICAL Corps IN INDIA. 

In reply to Dr. Thompson, Lord George Hamilton in the 
House of Commons on May 28th, stated that the Royal 
Warrant of March 24th, 1902, amended certain articles of 
the pay warrant and was therefore subject to the last clause 
in the preamble of the pay warrant which declares that it is 
not in force in the Indian Empire. The question of the pay 
of the Royal Army Medical Corps in India had, however, 
been under consideration and revised rates, giving a sub- 
stantial increase to the ranks of lieutenant, captain, and 
lieutenant-colonel, had been sanctioned with effect from 
Nov. 24th, 1902. 

THE RoyaL ARMY MEDIOAL Oorps. 

We understand that the journal of the Royal Army 
Medical Corps, which has been incubating for some time, 
is about to make its appearance. Some difficulty has been 
experienced in obtaining an editor, but Major R. H. Firth, 
R.A.M.C., has now volunteered to undertake the post and the 
first monthly number will in all probability be published on 
July 1st. It will deal not only with purely professional 
matters but with all questions concerning the medical services 
of the army and the auxiliary forces. We wish the new 
venture every success. 


On May 29th, at Buckingham Palace, when Her Majesty 
presented badges to the nurses of Queen Alexandra’s Royal 
Nursing Service, Inspector-General Sir Henry F. Norbury, 
K.C.B., Director-General of the Naval Medical Depart- 
ment, and Staff Surgeon W. J. Colborne, assistant to the 
director-general, had the honour of being presented to 
Her Majesty. 


Correspondence. 


“ Audi alteram partem.” 


HOSPITAL SUNDAY. 
To the Kditors of THE LANCET. 


Sirs,—The King and Queen have graciously intimated 
their intention of attending the afternoon service at St. Paul’s 
Cathedral next Sunday, June 7th, when the Hospital Sunday 
collections will be taken—as their Majesties are unable to be 
present on June 14th, the day fixed for Hospital Sunday. 

Last year Hospital Sunday produced the record amount of 
£62,669, and, as the collections in places of worship were 
increased by £10,000, it seems certainly not hopeless to 
expect to raise the desired sum of £100,000 on this 
especially memorable occasion. 

Mr, George Herring has again most generously offered to 
give one-fourth to the amount oollected in places of worship 
(ap to a gift of £25,000). 

The hospitals are just now in great need of help. The 
money collected is distributed by the Fund within a few 


Tas Lancet,] A PRESYSTOLIO MURMUR IN THE DILATED HEARTS OF CHILDREN. [June 6, 1903. 1615 


weeks, and is given to the maintenance of. the wants of the 
institutions and not for butiding- purposes. 

There are over 100,000 patients in the wards of the 
Roepe: arcane moment, and it is estimated that quite 
25, of these are sent from the country districts. This, it 
seems to me, constitutes a great claim on residents outside 
the metropolitan area to help to bear the cost of the care and 
provision so willingly extended by the London hospitals to 

ial and suburban sufferers, 

I especially desire to press upon those who, while they are 
‘not attached to any place of worship, are yet well-wishers of 
the hospitals, that they may send to me, at the Mansion 
House, any donation which they may think fit to give for 
addition to the collection at St. Paul’s Cathedral on Sanday 
afternoon. 

Tam, Sirs, yours faithfully, 
Marovus SamMuEL, Lord Mayor. 

The Mansion House, London, B.0., June 3rd, 1903. 


A PRESYSTOLIC MURMUR IN THE 
DILATED HEARTS OF CHILDREN. 
To the Editors of THR Lancer. 

8rrs,—There is one point of secondary importance in the 
of Dr. George Carpenter on Uncomplicated Myo- 
carditis in Children upon which I should like to make a 
brief remark. That point is the occurrence of a presystolic 
murmur without mitral stenosis. Dr. Carpenter explains 
the occurrence of such a murmor by attributing it 
to ‘‘comparative narrowing” of the mitral orifice. Some 
years ago, when my attention had been drawn to the exist- 
ence of the presystolic murmur without mitral stenosis, 
besides those met with by myself, I discovered several other 
cases of this character in the clinical and post-mortem 
records of Guy’s Hospital. Although in some of these cases 
the left ventricle was dilated while the mitral orifice remained 


; of normal size, in others the dilatation of the mitral 


orifice was so great that a ‘‘comparative narrowing” could 
not have been the explanation of the existence of a pre- 
systolic murmur during life. While, however, it: seems to 
me that a comparative narrowing of the mitral orifice will 
not explain the occurrence of a presystolic murmur without 
mitral stenosis it must be admitted that it is not evident 
that any other theory that has been advanced to account for 
it is satisfactory. My own feeling is that the murmur is 
what we may call a very prolonged ‘‘third sound” of the 
heart and that when we are quite clear as to the explanation 
of the shorter forms of the ‘‘third cardiac sound ” we shall 
anderstand better the causation of anomalous presystolic 
murmurs, 

This opportunity may be taken of referring to one other 


| point. Dr. Carpenter has done me the honour of giving 
| me the credit of having first noticed that a presystolic 


murmur may be met with in association with general 


) adhesion of the pericardium in children uncomplicated with 


' Dr. Sturges lays stress upon the importance of 


mitral stenosis. In one sense, perhaps, Dr. Carpenter is 
correct. I noticed how quickly such a murmur may develop 
after pericarditis, far too soon for contraction of the mitral 
orifice to have taken place, and was able to verify the 
supposition of the non-existence of mitral stenosis by one 
or two necropsies and by examination of post-mortem 
records. My first note upon the point was published in 
April, 1894,' and, curiously enough, in the same month 
Dr. Grabam BSteell* published two cases where general 
adhesion was found to be present but the mitral orifice was 
not constricted in which presystolic murmurs had been heard 
daring Jife. Dr. Steell and myself may therefore be said to 
have simultaneously noticed the same unusual occurrence 
of the presystolic murmur. 

It should also be mentioned that Dr. Octavius Sturges, in 
his Lamleian lectures on Heart Inflammation in Children de- 
livered a few weeks before the notes by Dr. Steell and myself 
appeared in print, speaks of ‘‘at least nine (probably 11)” 
cases where presystolic murmurs had been present during 
life which ‘post mortem exhibited no stenosis whatever.” 

eral 
adhesion of the pericardium in children and no dcabt in 
most, if not all, of these nine cases such adhesion was 
Present. One does not wish to lay undue stress upon the 
connexion of general adhesion of the pericardiam with 
Anomalous presystolic marmurs. The nature of the con- 
mexion is probably as follows. A presystolic murmur 


1 Brit. Med. Jour., vol. {.. 1894, p. 906, 
2 Practitioner, April, 1894. 


without mitzal stenosis or aortic valvalar disease is more 
likely to occur in association with dilatation of the heart in 
a child or young subject than in a fully developed adult, and 
in most fatal cases of cardiac dilatation under the age of 20 
years general adhesion of the pericardium proves to be 
present. I am, Sirs, yours faithfully, 

Clifion, Bristol, May 30th, 1903. THEODORE FISHER. 


THE INFECTED BLANKETS. 
To the Editors of Tau Lanowt. 


S1rs,—The sale of typhoid-fever infected blankets has 
naturally created considerable alarm which may do good 
by directing professional and public attention to the 
existence amongst us of institutions which store and sell 
clothes not alone infected with typhoid fever but many 
other infectious diseases—viz., our pawn offices and 
second-hand clothes shops. I drew special attention to 
this source of the spread of infection—a very common 
one, in my opinion—so long ago as the Liverpool Congress 
of the Sanitary Institute in 1804. Anyone familiar with 
the habits of the poorer classes will appreciate how 
frequently when they are sick they put their spare clothes 
on their beds. As their slender resources are soon exhausted 
these clothes are pawned and invariably accepted without 
any inquiry on the part of the trader as to any possibility of 
their being infected. They are then stered in close 
contact with other, possibly non-infected, goods, so 
increasing the possibility of further spread of infection 
by the latter. The law that it is punishable to pawn 
or sell infected clothes is neither known nor, am 
afraid, would be respected by the poor under the pressure 
of want. How to deal with this involves great practical 
difficulties. To insist that the pawnbroker and second-hand 
salesman should make inquiries from all their customers 
woald, I am afraid, lead to little good, as the probability of 
their doing so and receiving an acourate reply is remote. 
The erection in each office of a small disinfector would be 
leaving the disinfection in careless and incompetent hands, 
so the duty must sooner or later be undertaken by the 
sanitary authorities. Arrangements might be made to dis- 
infect the contents of each office once a week. This, no 
doubt, would involve considerable labour and expense, but it 
would get this source of the spread of disease under control. 

Ian, Sirs, yours faithfully, 
AnToNY RocueE, M.R.C.P. Irel., 
Professer of Public Health, Catholic University 
Dublin, May 30th, 1903. Medical School, Dublin, 


PERITOMY. 
To the Editors of THE Lancer. 


8r1rs,—I have read Mr. Simeon Snell's paper in THE LANCET 
of May 30th, p. 1515, with very great interest, as I am 
inclined to think that the operation of peritomy is too little 
resorted to. In the Indian Medical Gazette for January, 
1897, I gave my experience of this Jittle operation for the 
treatment of those cases of trachomatous pannus in which 
milder means (including thorough treatment of the lids) had 
failed. 

Mr. Snell considers that peritomy has ‘‘rightly fallen into 
disuse” for this class of cases, on the ground that ‘‘by 
treating the eyelids, the pannus will clear u .” This 
may be true of the mild and early caught cases of English 
practice, but it certainly does not hold in my experience of 
Indian work. In Madras granular ophthalmia is very 
common and very much neglected by the sufferers. The 
result is that one meets with a large number of severe cases 
in which the corneal complications threaten the safety of the 
eye. In a very considerable percentage of such cases the 
cornea clears up to a certain extent only ; especially is this so 
when entropion and trichiasis have been long neglected. 

In a recent tour through Europe to visit a number of the 
principal eye hospitals I made a special point of asking the 
experience of continental surgeons on this poins and in those 
countries where trachoma is common and disposed to be 
neglected 1 found several well-known ophthalmologiste who 
spoke highly of the value of peritomy in the class of cases 
which I have indicated. Needless to say, I nowhere met 
anything like the evidence of neglect of lid and: corneal 
complications with which India has made me so familiar. 
Even ltaly, Rassia, and Sweden presented no such picture. 

I have formed peritomy for trachomatous pannus in 
considerably over 50 cases_and have never failed to find it 
useful ; on the.other hand, I baye never teen any bad results 
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from the operation. I graduate the width of the strip to be 
removed according to the severity of the signs present:(rarely 
exceeding six millimetres) and I make a point of removing 
all the subconjanctival tissue right down to the sclerotic and 
of dissecting up the flap as close to the cornea as possible. 
When only a small patch of nus remains at one point I 
do a partial peritomy there. Bhould the result of the first 
operation not be as complete as one could wish, the circum- 
corneal tissue may be carefully destroyed at a subsequent 
sitting with the actual cautery. When a few large feeder- 
vessels can be distinotly traced into the still persisting area 
of vascularisation, I prefer gently to pick these out with the 
cautery for a few millimetres along the length of each. I 

never find chloroform necessary except in nervous children. 

Tam, Sirs, yours faithfally, 

R. H. Exuiot, M.B., B.S. Lond., F.R.0.8. Eng., 

Captain 1.M.S. 


Edinburgh, May 3lst, 1903. 


THE RETARDED PULSE WAVE IN 
AORTIC REGURGITATION. 
To the Editors of Tau Lanowt. 


Srrs,—If some physiologist of repute will assure me, 
either through your es or in private, that the tracings 

ublished by Dr. Walter Broadbent in THz Lancet of 
Yay 23rd, p. 1443, represent anything definite I may then 
congratulate him on having come to the conclusion that the 

ulse in aortic regurgitation is not ‘‘always retarded or 
Belayed "—a distinct statement made by Sir William Broad- 
bent from which he cannot extricate himself. I am afraid 
that my critics do not realise that the tracings I have 
given are of a totally different standing; they will pass 
muster in any first-rate ;phyaiologioa’ laboratory and they 
are in themselves the clear evidence of what goes on. 
Not so my comments upon them. But as to the question 
asked by Dr. Broadbent at the conclusion of his communica- 
tion, I might be permitted to call his attention to the 
explanation which I have given’ of the slowness of propaga- 
tion of the wave in aortic regurgitation compared with the 
high velocity of the wave created by impact when the valves 
are intact. Tam, Sirs, yours faithfully, 

Pavut M. Coapman, M.D., F.R.C.P. Lond., 
Physician, Herefordshire General Hospital. 
May 23rd, 1903. 


THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 
To the Editors of THE LANOET. 


81rs,—In my letter which you published in THE LANCET 
of May 9th, p. 1328, I inadvertently stated that I paid 
£10 10s. for the primary certificate of Fellowship which 

urported to grant exemption from the subjects of the 
Primary Fellowship Examination; this should have been 
£15 16s. Also, the number of successful Fellowship can- 
didates should have been 61 out of 52 persons who presented 
themselves at four successive examinations, In answer to 
Dr. G. Fleming of Ombersley, whose comments on my letter 
appeared in THE Lancet of May 23rd, p. 1477, I have to 
state that the Executive Committee of the General Medical 
Council did me the courtesy of considering and placing my 
report of the illegal examination on their printed minutes 
and transmitted a copy of the same to the President, Vice- 
President, and Council of the College ‘‘for their informa- 
tion.” Ina letter dated May 26th, 1903, the Registrar of the 
General Medical Council informs me ‘‘ that the Council had 
reason to believe that a minute on the subject was sent by 
the Royal College of Surgeons in Ireland to the Privy 
Council.” It is evident, therefore, that the Privy Council for 
Ireland, to whom I also reported the matter, has not been 
negligent. 

Although Section XXVI. of the Medical Act, 1858, gives 
the General Medical Council the power of erasing higher 
qualifications from the Medical Register, further action on 
the of the Council it would be unreasonable to expect, 
for it must be recollected that although the Irish College 
of Surgeons has only one accredited representative on the 
General Medical Council, Sir Charles Ball, it has in reality 
three members of the body corporate to espouse its intereats, 
for the representative of the University of Dublin and the 
Direct Representative for Ireland are also members of the 
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Council of the Royal College of Surgeons in Ireland. This 
circumstance, indeed, may be taken as a plea against Direct- 
Representatives being members of the governing bodies of 
universities or colleges, as dual interests are obviously 
against impartial representation of the already too feebly 
represented general practitioner. 

Referring to the refusal of the College of Surgeons to give- 
a Licentiate a copy of the College by-laws, may I now place- 
on record my sense of the untenable position the College is 
now placed in should it have reason to criticise the pro- 
fessional deportment of a Licentiate to whom it so ly 
refused their by-laws by ‘‘the advice of their solicitor? ’” 
Indeed, its criticism of any Licentiate’s conduct now could 
hardly have other than ludicrous effect, considering the 
unfortunate manner in which they themselves are shown to- 
have neglected their own charter responsibilities. The Royal 
College of Sargeona in Ireland has now been given am| 
opportunities of refating any false statements I have . 
Its irregular higher examinations I have shown up in the 
face of great opposition. In silence it has accepted the 
only verdict that can now occur to your readers. In conclud- 
ing, therefore, this correspondence [ take the opportunity of 
returning you my heartiest thanks for so kindly placing your 
columns at my dieposal and I recognise in such editorial 
courtesy a continuity of that same public spirit which 
actuated the great Wakley, where abuses were to be 
corrected or grievances were to be redressed. 

Tan, Sirs, yours faithfully, 


May 30th, 1903. 8. WESLEY WILSON. 


ACUTE AMAUROSIS FOLLOWING IN- 
FANTILE CONVULSIONS. 
To the Kditors of THB LANOET. 


81ns,—In THE Lancet of May 23rd, p. 1476, Dr. 
Carpenter was good enough to comment upon some of the 
points raised by us in our paper under the above title.’ Will 
you allow us to make one or two remarks in answer to his 
criticisms? In our paper we brought forward facts to show: 
that a temporary amaurosis sometimes follows severe attacks 
of infantile convulsions and we sought to distinguish this. 
group from the better known group of cases of amaurosis 
which follows an attack of posterior basal meningitis. In 
the former or t-eclamptic group we suggested that the 
blindness was due to a discharge from the visual centres. 
followed by a condition of anssthesia. 

We need hardly say that we are conscious of the difficulties. 
attending the diagnosis of the cause of the attacks of 
infantile convulsions in many instances and also that 
meningitis or a local encephalitis may be easily overlooked 
during infancy, especially in its initial stages. But 
putting doubtful cases on one side and taking the typical 
cases to which we called attention and which came under 
our own observation we cannot agree with Dr. Carpenter 
if he thinks that these were in reality cases of meningitis. 
Infants commencing with meningitis may or may not have 
convulsions, but no one can pretend that meningitis is a. 
common cause of convulsions ; indeed, the whole history of 
eclampsia and epilepsy disproves this. Surely because a 
neurotic infant has a feverish attack and severe convulsions 
ending in recovery we are not justified on sach symptoms 
alone in diagnosing meningitie, even though the attack may 
have been followed by a fleeting amaurosis. Certainly, as a 
rule, if meningitis commences with convulsions the more 
characteristic symptoms of cerebral disease follow; they 
do not begin and end with fever, convulsions, coma, and 
recovery. 

The pathology of the temporary blindness, hemiopia, 
apbasia, or paresis which sometimes follows convulsions or 
epileptic attacks is far from certain; there may be puncti- 
form hemorrhages, toxin poisoning, or, as we suggested as 
a cause for the amaurosis, a condition of exhaustion follow- 
ing discharge. That the more Jasting hemiplegias or other 
paralyses which are associated at times with convulsions or 
whooping-cough, either one or both, are due to a meningeal 
hsemorrhage resulting from the stress and strain consequent. 
on the convulsions and respiratory spasm is, we think, very 
probable and it is quite possible that the temporary loss of 
fanction which takes place may be due to a similar cause. 
With regard to another point raised as to the condition of the 
pupils and their reaction to light, our own experience is that 
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in the early stages of amaurosis following undoubted cases 
of post-basal meningitis in infants the pupils are dilated and 
alu or do not react at all; later, as sight returns, the 
pupils react normally. This, however, does not seem to 

with the observations of some others. In our own 
cases of post-eclamptic amaurosis the pupils were active 
from the first. 

We are, Sire, yours faithfully, 
HENRY ASHBY, 


June Ist, 1903, SYDNEY STEPHENSON. 
“OPTICIANS” AND SPECTACLE PRE- 
SCRIBING. 


To the Editors of THE LANCET. 


81rs,—I have read with interest your leading article under 
the above heading in THE LaNcgT of May 9th, p. 1312. The 
sight-testing scheme of the Worshipful Company of Spectacle 
Makers is so much in the air at present that I do not propose 
to discuss it, but I do ask you to allow me to say a few words 
on behalf of the optician, as some of your statements are 
liable to misinterpretation. Ido not for a moment wish to 
belittle the work of the ophthalmic surgeons of the present 
day, but that those of former years were not above giving 
the optician his due there is clear evidence. 

You say that before the days of Brewster there was no 
common knowledge of the function of accommodation and 
you credit Young with the discovery of astigmatism. Young 
claims the discovery of the function of accommodation also. 
As a matter of fact, he did not discover either of these 
things ; he simply quoted what was common knowledge at the 
time. ‘Young, who was then a student, aged 20 years, read a 
paper before the Philosophical Society on May 30th, 1793, 
entitled ‘‘ Observations on Vision,” in which he announced 
that he had discovered the muscularity of the crystalline 
lens. This so-called discovery was also claimed by the 
celebrated John Hunter, whose lectures Young was attend- 
ing at the time. Young does not appear to have been 
imbued with the courage of the average discoverer, however, 
for he shortly afterwards abandoned the idea in a lecture at 
Gottingen, only to take it up again at a later period. 

I discredit Young's discovery because on turning to an 
‘Essay on Vision” by George Adams, the optician of Fleet- 
street, printed and published in 1792 (the year before 
Young’s lecture), I find that Adams had a very clear notion 
of the function of accommodation and his reasonings are 
so good that they are quoted by leading oculists for many 
years after, such as Dr. Kitchener in 1826, Dr. Middlemore 
in 1835, and Dr. John Stevenson, oculist to the King, in 
1834, who in his book, ‘‘ Weakness of the Sight,” advises 
his fellow practitioners to read the essay of George Adams the 
optician. To go back farther still, Emerson the mathema- 
tician in his ‘Elements of Optics,” published in 1768, says : 
‘Tho’ men may see distinctly at different distances by alter- 
ing the position and figure of the crystalline, yet they can only 
see distinctly within certain limits and nearer than that 
objects appear confused.” 

As late as 1846, in a ‘Treatise on the Eye,” Dr. W. O. 
Wallace speaks of accommodation being caused by the 
external muscles, advises people to defer wearing glasses as 
long as possible, and recommends medicine as a substitute 
for spectacles, and to this work there is a recommendatory 
notice by Sir David Brewster. Contrast this with the clear 
statement of Coddington who certainly was not a medica! 
man. In an ‘Elementary Treatise on Optics” dated 1825 
he says: ‘‘By means of a certain murcular mechanism 
which increases or diminishes at pleasure the convexity of 
the crystalline the form of the eye is modified so as to throw 
on the retina distinct images of all objects between very 
wide limits.” 

The reluctance of the medical profession to adopt the 
correct theory of accommodation by alteration of the 
crystalline is farther shown by Dr. F. H. Butt who in 
1847 still sticks to the notion of contraction of the pupil. I 
think this disposes of Young’s discovery of the theory of 
accommodation, and I am afraid that he cannot in the face 
of his own statement be given much credit for originality in 
regard to astigmatiem, for the following is a quotation from 
his miscellaneous works edited by George Peacock, M.D. 
After describing the effect of the difference of focus in the 
two meridians of the eye, he says: ‘On mentioning this 
circumstance to Mr. Cary the optician he informed me that 
he had frequently taken notice of a similar circamstance ; 


that many persons were obliged to hold a concave glass 
obliquely in order to see with distinctness, counterbalancing’ 
the too great refractive power of the eye in the direction of 
that inclination and finding but little assistance from 
spectacles of the same focal length.” It is tolerably 
clear from this that Oary the optician knew as much about. 
astigmatism as Young did, particularly when the latter goes 
on to say, ‘' The difference is not in the oornea, for it exists 
when the effects of the cornea are removed by immersing 
the eyes in water.” 

Then for the final discovery of the method of adapting 
cylindrical lenses to correct astigmatism, probably one of 
the most beneficial inventions of the nineteenth century, we 
have to thank Professor Airy, not a member of the medical 
profession, and even after this discovery it was not customary 
among oculists to prescribe cylindrical lenses until Andrew 
Ross, Dixey, and other opticians had become expert in 
making the lenses and correcting the defect. No suggestion 
ever appears to have been made by a medical man as to how 
the defect should be corrected ; the very name was given to. 
it by a parson, the Rev. Dr. Whewell. 

That the opticians frequently had to correct the oculists’ 
prescriptions in those days is shown by the fact that Dr. 
Harrison Curtis in his work on ‘‘ Diseases of the Eye” 
published in 1833, has to chide his fellow physicians for 
prescribing amber lenses, quoting Peter Dollond the optician 
as his authority that they were injurious. I could carry 
these quotations on indefinitely, but think I have given 
sufficient to prove that the optician had a fair claim to 
knowledge in the old days and it is certain that the study 
and practice which are necessary to pass the examinations of 
the optical bodies of the present day will not tend to lessen 
either his knowledge or general intelligence and the time is 
not far distant when ophthalmic surgeons will recognise that 
the opticians are their best friends, because the knowledge 
that they are acquiring will enable them to recognise disease 
in cases which now only come under the surgeon’s notice 
when too far gone to remedy. 

T an, Sirs, yours faithfully, 

May 25th, 1903. ae JAMES AITCHISON. 
To the Editors of THa LANCET. 

Srrs,—I believe it to be contrary to your usual custom to 
publish in your columns a letter from a non-medical corre- 
spondent, but I trust that an exception will be made with 
this which refers to the leading article that appeared in 
your issue of May 9th, 5 1312, entitled ‘‘‘Opticians’ and 
Spectacle Prescribing.” My letter, if published, may possibly 
tend to have some effect towards clearing a somewhat cloudy 
atmosphere and I am sure that the opticians who possess the 
diploma of the Worshipful Company of Spectacle Makers 
have an earnest desire to work in harmony with the medical 
profession. 

All discoveries in optics have been made by opticians— 
whether medical men also or not is beside the question—and 
although discovery by one does not confer a privilege on 
another, yet if it did the application of lenses so as to alter 
the course of light which enters the human eye, would 
pertain to the optician. medical or other, and certainly not, 
I submit, to the physician per se who, indeed, may not be an 
optician at all. The adaptation of glasses for visual errors, 
being neither surgery nor medicine, has always been the 
work of non-medical opticians and so long as exact know- 
ledge in matters optical was rare there seems to have been 
bo opposition to it on the part of the medical profession. 
The question really at issue is simply whether it is better 
that spectacles should be sold by thore who have a know- 
ledge of optics or by those who have not. 

That there has been an enormous increase, in the number 
of glasses used within late years is an undoubted fact, this 
being due to increased knowledge and better procedure on 
the part of those who supply glasses to the public. I do not 
think that anyone will maintain that such increase in the use 
of glasses is not for the material benefit of the people at 
large. And the more the use of spectacles is appreciated by 
the public the greater the number of those who consult the 
oculist. Moreover, while the dealer who sells spectacles as 
he would pounds of sugar will supply them to all and every- 
one he who understands his work will at once recognise 
those cases which lie outside his province and refuse then to 
supply glasses except under the prescription of the oculist. 
I ao not think that I exaggerate in saying that the opticall: 
educated optician will refer a dczen cases to the medi 
man while the optically uneducated optician will refer one. 
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And it must be obvious that it is impossible for the 
spectacle-vendor to know whether there be a diminished 
ual acuity or symptoms suggestive of serious muscular 
troable or of disease or that the application of a mydriatic 
seems desirable, or that the condition seems complicated, 
unless he does follow a proper routine when a customer 
comes to him for optical aid. 
bw Your article admits that ‘‘in the great majority of cases 
reading spectacles can be safely and well supplied by rale of 
thumb without further examination than can be accom- 
plished by any of the ordinary forms of optometer.” Since 
this is admitted, then surely must be the adaptation of 
distance glasses, for whatever may be the error of refraction 
in near vision such must also exiet in distant vision ; 
emmetropia being an exceptional condition, of course the 
emmetropic presbyope is a rarity and even he would, later 
on, become ametropic. The optician who does not test 
sight cannot know to what cases he may safely supply 
glasses and to what cases he should not ; again, if he is able 
to discriminate by proper testing between the two, then 
surely he must be in a position to supply the correction 
where there is no indication of any trouble beyond that of 
uncomplicated erroneous refraction. You say that in con- 
sulting a medical man there is an ‘‘insurance against the 
existence of any actual or incipient disease which the 
spectacle-seller would be liable to overlook.” This is indeed 
a fact, and it emphasises the tt necessity for the 
education and certification of the refractionist in the work in 
which he is daily engaged. 

Technically educated opticians now in to recognise 
their own sphere and that of the medical man and this 
obtains to an extent already out of proportion to what was 
the case before the Spectacle Makers’ Company's scheme 
came into existence. The difference in this respect between 
those opticians who have and those who have not yet asso- 
ciated themselves with the Spectacle Makers’ Company is 
very marked. The principal point at issue in the optical 
world at this moment is whether the Spectacle Makers’ 
Company shall crown their efforts for safeguarding the public 
and ig the status of the optical industry by adding 
to their present examination one which includes spectacle- 
Atting or sight-testing. This suggestion, I venture to sabmit, 
ought to receive the highest encouragement from the medical 
profession as a step in the right direction for the benefit of 
all concerned—the public, the trade, and the profession 
itself. The present examination of the company only 
‘covers the subject of applied optics up to a sta; 
which is short of the adaptation of glasses, while 
at the same time fully 90 per cent. of the diploma 
holders are daily engaged in this work. It is work needed 
by the public and was a prerogative of the industry, indeed, 
for centuries before the company undertook their modern 
system of examination. It must, then, be only right in the 
interests of babel bese that the diplomates of the company 
should show by the ordeal of a proper examination that they 
possess the necessary information—not only an acquaintance 
with what they may and should do for the correction of 
optical visual defects but an acquaintance equally with the 
corresponding limitations, a sufficient knowledge of those 
circumstances under which medical treatment or the advice 
of an oculist may be necessary. 

Tan, Sirs, yours faithfully, 


May 18th, 1903, LIONEL LAURANCE. 
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The Plague Epidemio.— The Loss of Life from Wild Animals. 

THE outbreak of plague for this season in India has 
paseod ite period of highest mortality and is now subsiding. 
in the Madras Presidency, which has never returned more 
than a few hundred deaths in a week, the mortality has 
sunk to 24, but in the Punjab, where the outbreak was the 
latest to develop, the deaths last week were 16,212. In the 
Bombay Presidency, where we have been accustomed to note 
thousands of deaths a week for a very long time past, 
the weekly record has sunk to 1242 In Bengal also 
the last return shows only 351 deaths and the recra- 
descence in Calcutta has nearly died out. Bombay city 
and Karachi are still suffering severely and 1160 deaths 
cccurred last week in the United Provinces. The total 
mortality throughout India for last week was 20,264 as 


compared with 24,335 for the previous seven days and with 
28,146 for the week before that. Taking the Sgures 
generally it is to be noticed that the outbreak has dev. 

later in the season and has lasted longer into the hot 
weather. This, curiously, seems to be the feature of each 
recrudescence as compared with its predecessor. In 
Oaloutta, however, so regular has been its incidence that the 
number of deaths for any particular week can almost be 
calculated beforehand. Another feature worth noting is the 
similarity in the number of deaths for each outbreak in 
certain places. Bombay city bas had about 25,000 deaths 
each season, Calcutta about 10,000, but other places have 
varied considerably. 

The Loss of Life from Wild Animals, 

The destruction of life in certain parts of India by 
wild animals can only be emphasised by recording figures. 
In the Central Provinces alone 13 human beings were killed 
by wild beasts and 1304 by snakes during the past 
year. As a recent writer has endeavoured to minimise the 
work of the Pasteur Institute at Kasauli it may be worth 
mentioning that from this one district 66 people died from 
rabies after bites received from jackals. This danger exists 
over the greater part of India and the total mortality from 
rabies is probably considerable. The great mortality from 
snake-bite indicates the necessity of a more wide distribution 
of antivenene. The Jubbulpore district stands out as in 
particular danger from snakes. Over and above this 
destruction of human life something like 12,000 domestic 
animals were killed by snakes in the Central Provinces alone 
—a pecuniary loss which the sporting instincts of Europeans 
and the rewards for natives do not seem to prevent. 


May 16th. 


MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT. ) 


Walk from Manchester to Southport. 

TuE example set by the recent walk from London to 
Brighton has soon been followed by a Manchester to South- 
port walk. Whether this is the result of emulation or merely 
an example of the imitative instinct existing in man and 
some of the lower animals it is scarcely worth while 
to inquire, bat it is comforting to know that the art of 
walking is not to get lost. Many of us would also 
commend these walking conteste as being harmless to the 
ordinary users of the King’s highway. The main roads 
of the country, even in comparatively remote districts, 
are now so dangerous that timid or nervous people are 
afraid to venture on them. They have got accustomed 
to the comparatively innocent cyclist but they look with 
dread at the motor-cycle as it rapidly approaches with its 
tiresome knock, knock, knock—which, however, must be 
looked on as tending to safety—and with horror at the motor- 
car with its goggled, veiled, and dust-begrimed occupante, 
leaving their taint behind them as refreshment for those who 
have escaped destruction. Seriously, however, the roads are 
being made almost unusable by ordinary people either for 
walking, riding, or driving, for not only ie the danger by no 
means imaginary as tbe daily papers show, but the dust 
nuisance is at times almost intolerable, and, of course, by 
no means innocent of danger. Possibly the selfish 
craze for immoderate speed on the ordinary high-roads 
may subside by-and-by either as the result of convictions 
for manslaughter or on more ssthetic grounds. In the 
meantime one turns with some satisfaction to the record 
made by 100 or 101 men who walked the 414 miles on 
May 23rd between Manchester and Southport. The winner 
covered the distance in 7 hours 11 minutes 8 seconds, while 
tbe second man was only two seconds later, and the third 
man was not far behind. The others tailed off for nearly 
three hours, but the last got in just under 10 hours. 
Two sisters 18 or 20 years of age, living in Moss 
Side—from which district, curiously enough, the first and 
seoond of the men hailed—started on their own account 
rather earlier than the men and walked the whole distance 
and said that they were in no way exhausted by their 
10 hours’ continuous walking. It does not appear that there 
had been much special training among the competitors but 
most of them were fond of various forms of exercise. ‘* There 
were solicitors, stockbrokers, accountants, medical men, 
chemists, bank clerks, warehousemen, a Walkden collier, a 
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Salford policeman, young men with smooth chins, business 
men well advanced in the forties, and a wrinkled veteran of 
the Indian mutiny.” It speaks well for the endurance of 
the men that at the dinner in the evening they appeared 
very little the worse for their walk. The mayor of Southport 
presided and presented a silver cup, photographs, and a 
medal to the winner and medals to the second and third and 
promised mementos to the two young ladies who on 
their arrival in Southport were at once invited to the 
dinner. Within reasonable limits the resuscitation of 
walking as an exercise is desirable, but it seems as if in 
these days nothing is thought worth doing for its own sake 
bat only in competition with others and for the sake of 
making a record. In one long-distance walk those engaged, 
who must be ‘‘amateurs”—a word now of somewhat 
doubtful meaning—‘‘may be by cyclists.” These 
contests seem to be springing up like mushrooms all over the 
country and as in most cases the competitors are accom- 
panied by cycles and motor-cars there will be an accompani- 
ment of noise, dust, and smell which some found sufficiently 
trying on this recent occasion. Some thought cramp in the 
thighs would have stopped them, others suffered from 
“stitch,” and sore feet were not rare. The winner is said to 
be ‘‘a total abstainer and a non-smoker only when he is in 
training,” the second being a total abstainer and non-smoker. 


The Mamochester Infirmary. 

Some members of the infirmary board are spending the 
Whitsuntide holidays in visiting the most important hos- 
pitals in London, Scotland, and elsewhere. The knowledge 
which they thus obtain will help them considerably in the 
great work they have in hand. 

Shell-fish and Sewage. 

Looking at the expanse of the Daddon sands one would 
not associate them, without some evidence, with the indict- 
ment recently found against them. ‘‘Owing to the many 
cases of poisoning by eating shell-fish contaminated with 
sewage matter,” the Millom urban district council had a 
number of mussels and cockles taken from the sands 
analysed. Dr. R. T. Hewlett, of King’s College, London, 
examined 36 specimens and found them ‘ swarming 
with bacteria” and said that the beds must be seriously 
Bollated with sewage. The samples were got from three 

i it places, one bed being ‘'12 feet under water at 
low water.” This is without much doubt an illustration of 
the state of things all round onr coasts. *‘‘It was decided 
to issue notices to the public warning them against eating 
this shell-fish.” As long as our present mode of disposing of 
the sewage of seaside places continued we shall have 
constant repetitions of the above story. It is the readiest 
and least troublesome method to turn the sewage right away 
into the sea, forgetting the penalty to follow in the sickness 
and loss of life entailed, in the injury to the local reputation 
sure to follow, and when the fact as to the danger of sewage 
poisoning is known the loss of a valuable food-supply and 
the consequent suffering and privation of the mussel- 
gatherers. The return of sewage to the land is the un- 
attained, but surely not unattainable, end to be sought and, 
at all events, it is quite clear that sewage ought not to be so 
disposed of as to make the eating of a cockle, a mussel, or an 
oyster, or even the hamble periwinkle, an operation to be 
performed at the risk of life. 


The Dangers of Electricity. 

About three o’clook in the morning, fortunately, of 
May 24th a serious explosion took place in Manchester, 
wrecking the basement of one warehouse and followed by a 
fire in the cellar of another next door. It was found that 
there had been a fusion of electric wires, but whether in 
these premises or in the street cables does not seem to be 
certain. Before 5 proper inspection could be made an 
explosion ‘‘ shatte: the doors, windows, railings, wood- 
work, and glass” in one basement and ‘‘ fragments of timber 
were hurled across the street with sufficient force to break 
in a door on the opposite side of the road. Three large 
stone steps about two yards long and weighing five or 
six hundredweight each were shifted about three yards and 
piled one above the other,” while other damage was also 
done. ‘The cause of the explosion and also of the fire 
are not at present explainable.” Such is the usual statement 
about these too frequent occurrences, but it is pretty certain 
that they would not happen if sufficient care were taken. 
Knowing though they do the enormous power of the agent 
which they are endeavouring to covtrol and to break in to 


our service, the electrical engineers from their familiarity{with 
the matter may perhaps forget that their supposed servant 
will, if they are not very careful, turn out to be master and 
it may be doubted if the necessity for extreme care as to 
fittings and insulation is always realised by them and by the 
workmen employed by them. 

‘© A Dootor’s Error.” 

The above heading occurs over the report of an inquiry 
into the cause of death of a member of the town council 
of Blackburn which was held on May 26th. His medical 
attendant made up for him a bottle of medicine and a lini- 
ment of aconite, belladonna, and chloroform, and through 
a momentary distraction of attention ‘‘ he must inadvertently 
have selected the wrong bottle” for the label he was 
moistening. ‘The jury returned a verdict of ‘Death from 
misadventure’ and expressed the opinion that liniment should 
be placed in bottles of a distinctive shape and labeled 
‘poison.’” They condoled with the bereaved family and 
the foreman referred to the medical attendant’s manly 
admission of his serious error saying that his conductihad 
not been evasive but open from beginning to end. 

June 2nd. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Pontypridd Workhouse Eatension. 

In spite of the good wages and regular employment which 
have prevailed for sev. years past in the districts which 
comprise the Pontypridd Poor-law union it has been found 
necessary to increase the workhouse accommodation. The 
present workhouse, which was erected in the year 1865 and 
has been from time to time enlarged until there is now room 
for 320 inmates, is situated in the town of Pontypridd on a 
site where there is no adjacent land available for further 
additions, The total population included within the area 
of the union is over P00,000 and 120,000 of these reside 
in the two Rhondda valleys, the nearest portion of 
which is distant about two miles and the furthest about 
12 miles from the workhouse. The board of guardians 
very properly, therefore, decided to establish a secondary 
workhouse in the centre of the large Rhondda population 
and within the next few weeks buildings will be brought into 
use which have been erected at a cost of £12,000 for the 
accommodation of 60 men, 30 women, and 12 married 
couples. The institution includes a house for the master 
with a board-room and extensive store-rooms, four separate 
pavilions, and a lodge. Three of the pavilions are two 
storeys high and are arranged on identical lines. On the 
ground fioor there are two day-rooms, a large kitchen and 
pantry, a bath-room with two stoneware bathe, and a 
lavatory with a range of four basins. On the first floor there 
are three wards to accommodate 11, 11, and eight persons 
respectively, a nurses’ bedroom and sitting-room, four water- 
closets, and two slop sinks. The site of the buildings on 
the hillside lends itself well to the provision of fire- 
escapes from the upper floors of the pavilions where in 
the two largest wards a door opening outwards gives erit to 
a bridge terminating on the slope of the hill. The fourth 
pavilion is one storey high and is for the accommodation of 
12 married couples, each of whom Ras a bedroom measuring 
15 feet by 12 feet in which there are two fixed cupboards, 
suitable hanging pegs and furniture, and a fireplace witha 
Dutch oven. For the use of each six couples there are two 
bathe, two lavatory basins, two water-closets, and a be 
kitchen centrally situated ; in this pavilion are a double- 
bedded room for nurses and a large sitting-room. Some care 
has been taken in the design of these buildings in the 
direction of avoiding dust-collecting ledges ; for example, 
there are no architraves to the windows, although they are 
provided round the doorways while there are several exposed 
beams which will be difficult to keep free from dust. The 
buildings are constructed of local stone with pebble stucco ; 
the inside walls are covered with a smooth adamant cement. 
Taken as a whole, the Pontypridd board of guardians may 
be congratulated upon the acquisition of a well-thought-out 
and excellently planned institution. 

Llanelly Cottage Hospital. 

The Llanelly Cottage Hospital, which was established in 
1867 and has now accommodation for 30 patients, is in a 
much more prosperous condition than it has been for 


1620 THE Lanogt,] 


SCOTLAND.—IRELAND. 


many years. The committee of management is com 
jointly of employers and workmen and of the £1500 con- 
tributed during the past year towards the funds of the 
institution no less a sum than £621 was obtained from 
iodical collections made in the works of the district. A 
‘arther sum of £400 was the result of a féte organised by 
Mr. Stadt, a popular Welsh showman, through whose 
-codperation many hospitals in the Principality benefit every 
year. 

Weston-super-Mare Children's Convalescent Home. 

This excellent institution has now been established about 
nine years and is for the benefit of children attending the 

ublic elementary schools in Bristol and of those who have 

n inmates of the Bristol hospitals. At the annual 
meeting which was held on May 29th it was stated that 
324 children had been in the home during the past 12 months 
and that the total expenses had been only £547. 
New Asylum for Newport. 

A new asylum is being erected for the Newport (Mon.) 
corporation on a site near the river Usk at Caerleon and the 
foundation stone was laid on May 27th in the presence of a 
large gathering. The asylum when complete will accom- 
modate 368 patients (184 of either sex). At present it is 
intended to proceed with the erection of six blocks of the 
Aouilding. 

June lst. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Glasgoro Obstetrical and Gynaoological Soviety: Visit of 
Dr. Howard A. Kelly. 

MepicaL practitioners in Glasgow and the West of Scot- 
land will be interested in hearing that Dr. Howard A. Kelly 
of Baltimore, the honorary President of the society, is to 
visit Glasgow and to deliver the presidential address in the 
Faculty Hall on Wednesday, Jane 17th, at 8.30 p.m. The 
subject that he has chosen is one of general interest, the 
History of Appendicitis in Great Britain. All medical prac- 
titioners are invited. I understand also that the Edinburgh 
and Glasgow Obstetrical Societies are to meet in joint session 
in the same hall on the following day at 5.30 p.M., when Dr. 
Kelly will introduce a discussion on the Extirpation of the 
Uterus and Appendages in Serious Pelvic Inflammation, and 
the two societies are afterwards to dine together in the 
meighbouring Windsor Hotel. 

Aberdeen University Medical Soviety. 

The summer session of Aberdeen University Medical 
Society was opened on May 29th with a lecture by Dr. J. 
Marnoch on Recent Works and Opinions on the Etiology 
of Cancer. Professor J. T. Cash presided and with him 
on the platform were Dr. Angus Fraser and Dr. Ashley W. 
Mackintosh. The chairman congratulated the large number 
of members present on the continuance of their meetings in 
the summer time when there were so many attractions of 
other kinds, Dr. Marnoch needed no introduction to them. 
He knew his subject and was an excellent teacher. Dr. 
Marnoch then gave in review the work recently accomplished 
in connexion with cancer. Dr. A. Wolff had recently shown 
from statistics collected throughout Europe that high cancer 
areas were associated with (1) districts which were well 
wooded, especially if they were also well watered, a result 
in direct variance with statistics previously obtained from 
England and Wales ; and (2) districts where much beer and 
cider were drunk—e.g., Bavaria and Lille. The deaths 
from cancer in the eight principal Scotch towns in 
1872, with a population of about 1,000,000, were 445; 
in 1902, with a population of about 1,500,000, they were 
1523; so tbat cancer was on the increase in spite 
of allowing for increased accuracy of diagnosis. The para- 
sitic and the anti-parasitic views were then discussed and the 
lecturer showed that the bulk of evidence was against the 
disease being parasitic in origin. On the conclusion of the 
lecture Dr. Marnoch was heartily applauded. Dr. Fraser 
said that he had learned a good deal and had listened with 
the greatest pleasure and instruction to the admirable résumé 
on cancer from Dr. Marnoch. He had had the modesty not 
to refer to it, but Dr. Marnoch had done original work in 
the matter himself and was therefore all the more entitled 
to speak with some authority on the subject. He had 
plossnte in moving a hearty vote of thanks to Dr. Marnoch 

‘or his interesting and edacative lecture. Dr. Marnoch, in 


replying, congratulated the society upon its vitality. The 


meeting terminated with a vote of thanks to the 
proposed by Mr. George Hall. | 
June 2nd. | 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Nursing Scandal at Granard Union. 

THE prolonged inquiry by the Local Government Board 
into the state of things which prevailed in the unica 
hospital at Granard has at last come to an end. After, 
considerable delay the decision of the Board was re- 
cently conveyed in a letter to the guardians read at their 
meeting on May 18th. The letter stated that the evidence 
‘revealed a condition of things regarding the provision made 
by the guardians for. the care of the sick and infirm which 
may be described as shocking.” It contains a long indict- 
ment of the guardians for their neglect and for their failure 
to support their medical officer in the reforms which he at- 
tempted to bring about. Theiraction incalling on Dr J. M. 8. 
Kenny to resign because he would not permit a wardsmaid 
to do nursing duties after a trained nurse had been engaged, 
is described in the report as ‘‘a most improper attempt to 
intimidate an officer in the conscientious discha of 
his professional duties.” The report states that ‘‘the list of 
nursing duties that the nuns of Gravard workhouse gave 
as outeide their province as nurses in charge of sick 
wards came upon the Local Government Board as a 
surprise.” Another meeting of the guardians took place 
on the 25th, when a letter from the sisters tendering their 
resignation was received. A committee of the guardians 
waited upon them and they consented to remain for the 
present in the workhouse provided that ‘‘ the board would 
insist on Dr. Kenny not making use of insulting and abusive 
language to them in the interval and that a ruling to this 
effect was inserted in the minutes.” A resolution to that 
effect was passed accordingly and subsequently it was 
resolved :— 

That having now heard the report of the Local Government Board in 
regard to the recent sworn inquiry—an inquiry which took up much 
time and cost so much to all parties—that the 1 Government Board 
be requested to state why in framing their report they did not go into 
the real root of the evil, namely, the want of harmony between Dr. 
Kenny and the nursing staff, and that inasmuch as no ra provements 
in the house can, in our opinion, stop this long existing friction, we 
now ask the Local Government Board either to go into the matter or 
give their reasons for passing it over. 

The nursing sisters at Mullingar union hospital have since 
resigned in consequence of the action of Dr. Kenny and the 
Local Government Board but have agreed conditionally to 
remain in charge of the infirmary for one week. 

Distinotions won by Students of Queen's College, Cork. 

At the recent medical examinations at the Royal Uni- 
versity two Cork students were PPticolarly successful. At 
the second examination Mr. W. A M’Kee was awarded first- 
class honours and a first-class exhibition of the value of £25. 
No other student obtained honours or an exhibition at 
this examination. At the M.B., B.Ch, B.A.O. d 
examination Mr. Norcott Harvey, also a student of the 
Cork College, was awarded first-class honours and a first- 
class exhibition of the value of £40. He was the only one 
of the candidates who won those distinctions. That means 
that in these two examinations students of Queen’s College, 
Cork, headed the list. At the examinations at the Royal 
Colleges of Physicians and Surgeons of Ireland held about 
the same time another Oork student, Oaptain Dorgan, 
R.A.M.C., a candidate for the diploma in sanitary science, 
obtained first place in all Ireland and was awarded honours. 


Dispensary Contest in the Ardee Union. 

In THE Lancet of May 23rd, p. 1484, it was announced 
that on May 5th Mr. W. H. Crean of Dungarvan was elected 
medical officer of Drumconrath dispensary in the Ardee 
Union, co. Louth. ‘The original salary was £120 per annum 
and £30 as medical officer of health. The two local men, in 
loyal adherence to the resolution of the local branch of the 
Irish Medical Association, declined to become candidates 
until the salary was raised to £200, the minimum suggested 
by that association. On May 14th, at a meeting of the 
county Louth branch of the Irish Medical Association, the 
following motion was unanimously passed :— 


That we, the members of the Irish Medical Association, reiterate our 
determination to adhere to the resolutions of the Irish Medical 
Association dealing with practitioners who take dispensaries under the 
stipulated salaries. 


Tae Lancet, ] 


IRELAND.+-PARIS. 


[Jos 6, 1903. 1621 


At a meeting of the Ardee board of guardians held on 
May 19th a letter of resignation was read from Mr. Orean. 
‘The Drumconrath dispensary is therefore still vacant after 
three‘attempts at an election. This is a great victory for the 
MrishyMedical Association and ie in favour of combination. 


The Irish Medical Association. 

*The annual meeting of the Irish Medical Association is to 
‘be held in Enniskillen on Wednesday, Jane 17th, under the 
presidency of Dr. L. Kidd, surgeon to the Fermanagh County 
Infirmary, and owing to the very keen interest aroused 
at present in the conflict between the Poor-law medical officers 
and the local and central authorities the attendance promises 
to be a record one. The following is the programme :— 

The first meeting will be in the town-hall, Enniskillen, at 2.15 p.m, 
the President being in the chair. Minutes of the meetings beld on 
June 3rd, Oct. 2ist, and Nov. llth, 1902. Report of the council and 
Gnancial statement for the past year. 

Motions to be Brought Forward. 

-\1. That the report of council and financial statement for the past 
year be adopted. Report of the ecrutineers of the ballot. The newly- 
elected President to take the chair. 

~. 2 That the best thanks of the association be given to the outgoing 
President (Dr. Cranny) for the manner in which he has filled that office 
during the past year. 

Proposed Scheme. 


The Council recommend the following resolutions and invite dis- 
‘cussion thereon :— 

3. That the minimum salaries for dispensaries be £200; for work- 
houses, £120; or both combined. £300. 

4. That medical officers in the Poor-law service be entitled, as a matter 
of rignt, to superannuation on the Civil Service scale. 

5. That all medical officers in the Poor-law service be entitled to four 
weeks’ annual vacation in accordance with Article 28 of the Local 
Government Board rules; and that the payment of the locum tenens 
eae provided for by Section 5 in the Local Government Amendment 


6. That the fees for discharge of temporary duty be :— 


£4. d. 
Dispensaries ... . 4 4 0 per week. 
Workhouses ... . - 330 ba 
Both combined 660 , 
Periods less thai ik 1 1 0 perday. 


7. That the fees for consultations be 
In difficult midwifery and surgical casee— 
(a) Between 8 p.m. and 8 4.M. and for a distance 


£a.d. 
exceeding three miles, but not exceeding 12 330 

(b) Between 8. P.M. and 8 a.m. and for a distance up 
to three miles... 1. aes nee vee tee ae ee BBO 

(c) Between 8 a.m.and 8 P.M, and for any distance 
not exceeding 12 miles... 0... ws ae ue ee 2 BO 

In ordinary consultations other than above— 

(a) Between 8 p.m. and 8 a.m. . 220 
(b) Between 8 a.M.and8 P.M. .. a 


Distance not to exceed in either case 12 miles.” 
8 Appointment of two auditors, 
A banquet will be held in the same place in the evening at 
7.45 P.M. and on Thursday, Jane 18th, an excursion will 
take place to Bandoran. The railway companies are issuing 
retarn tickets from all parte of Ireland available from Jane 
15th to 18th inclusive at a fare and a quarter for all classes. 


Hedioal Foes in Omagh Union. 

In THE LANCET of May 23rd, p. 1485, reference was 
made to the extraordinary treatment of Dr. E. 0. Thompson, 
&M.P., by the Omagh guardians in having summarily dis- 
pensed with his services while acting for Dr. H. B. Fleming 
who was ill. Dr. Thompson demanded £12 12s. for his 
four days’ attendance at the workhouse. At the meeting of 
the gaardisns on the 30th the olerk suggested that the 
guardians should offer Dr. Thompson £3 3¢., the amount he 
said required by the tone Medical Association. The 
chairman said that in addition to tendering this sam they 
should add that they were sorry Dr. Thompson should feel 
that they did not treat him with the same courtesy that he 
expected. 

Ketraordinary Aotion of the Trish Local Government Board. 


Dr. John Bolster having resigned the Tinahely dispensary, 
co. Wicklow, the Shillelagh faardians decided. to imareane 
the salary for the incoming medical man by £30, making it 
£150, instead of £120 as formerly, fearing they might not 
have applicants at the old salary. When asked to sanction 
this arrangement the Local Government Board refused to 
approve of the increase, as it understood that there was good 
Private practice for a medical officer at Tinahely and that it 
gaw ‘‘no reason to doubt but that a number of eligible 
candidates will offer themselves for the vacant dispensary at 
the existing salary and emoluments.” The chairman of the 
board of guardians, when this communication from the 
Local Government Board was read, said he supposed that 
any expense they would go to in advertising the appointment 


at £120 a year without getting any replies would be borne by 
the Local Government Board. It is to be hoped that no 
medical man will apply for the post in order to teach the 
central authority (the Local Government Board) in Dublin a 
salutary lesson. Its action in this matter is most insulting 
to the medical profession and is extremely stupid when 
taken with the fact that it constantly replies to the demands 
of the Poor-law medical officers that it is no use agitating 
for higher salaries when on the occasion of any vacancy 
numbers apply at the old rates. The trath is that in Ireland 
at present the Local Government Board, from ite want 
of pursuing a consistent policy, is being very greatly 
discredited. 
June 2nd. 


PARIS. 
(From OUR OWN CORRESPONDENT.) 


Syphilis and Suicide. 

AT the meeting of the Academy of Medicine held on 
May 19th Professor Fournier discoursed upon the question of 
suicide in syphilitic patients. He had had personal ex- 
perience of 18 cases and many others had been observed by 
his colleagues. Professor Fournier has done more than any- 
one else to enlighten tbe public as regards the terrible 
dangers of syphilis. He is anxious that this plague should 
be brought into the full light of day, for it is not made 
enough of. Syphilis, he added, requires a long and patient 
treatment, for it has terrible hereditary effects and causes 
veritable social ravages. The extremely active anti- 
syphilitic campaign initiated by Professor Fournier 
has taught syphilitic patients something and it was indeed a 
necessity ; moreover, it is in no way responsible for the sudden 
attacks of madness which incite these unfortunates to suicide. 
Professor Fournier divided his cases into four classes : (1) 
those who kill themselves in an access of delirium coming on 
‘in the course of cerebral syphilis ; (2) those who despair of 
any cure for the various manifestations of the disease, the 
knowledge of which makes them lose their courage; (3) 
nervous patients who kill themselves on learning the nature 
of their disease ; and (4) those who discover their complaint 
on the eve of marriage and do not stop. to find any other 
way of breaking their engagement. Professor Fournier 
implored all medical men to use great tact in announcin, 
their diagnosis to nervous and impressionable sabjects an 
reminded his audience that syphilis as a whole is one of the 
most easily curable diseases. 

Surgical Intervention in Pulmonary Gangrene. 

For two successive meetings the Society of Surgery has 
been discussing the subject of pulmonary gangrene and 
the surgical relief of this condition. The first meeting was 
held on May 13th when M. Lejars related many cases 
occurring in his own practice in which he had interfered 
surgically. He reminded his audience that not all cases of 
pulmonary gangrene were fitted for operation. Interference 
should only be undertaken when the gangrenous foci were 
strictly localised and limited ; moreover, stethoscopy by a 
trained ear was to be relied upon in diagnosis far more than 
any other method. Radiography especially was liable to give 
most uncertain results. The other lung should also be in a 
sufficiently healthy state to struggle successfully against 
a possible infection from the diseased side. As a rale 
the operation is easy, although sometimes difficult owing 
to the existence of multiple gangrenous foci. M. Lejars 
laid stress on one point in the technique of the operation— 
namely, that a large opening should be made in the thorax 
in order to have plenty of light and also that later 
the chest wall might easily fall in so as to fill up the 
void caused by the retraction of the pulmonary tissue. 
Although cases of cure by operation are not rare, yet they are 
not absolutely lasting. Statistics cannot yet be furnished of 
the frequency of relapses but they are fairly numerous. At 
the adjourned meeting held on May 20th M. Tuffier spoke. 
He agreed with M. Lejars, but he added that they must 
not forget that surgical interference only substituted 
artificial for bronchial drainage. If the latter were 
sufficient it was useless to interfere; if not, a free 
thoracotomy must be done, only as far as possible 
the operator should avoid opening the pleura. Pro- 
gnosis varied in every case and depended mainly upon the 
cause of the gangrene. Interlobar pleurisy with superficial 
gangrene must be distinguished from pulmonary gangrene 
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properly so called. 
these two forms is difficult, but it should be made where 
ible, for the prognosis of the two is very different. It 
important to ascertain whether the gangrene is accom- 
panies | bronchiectasis, for in such cases complete cure is 
rare. . Tuffler Soneloe Ey remarking that gangrene is 
sometimes due to a foreign body. He had seen two cases of 
gangrene following the removal of adenoid vegetation. In 
the one case he had had to open two interlobar abscesses 
and the patient recovered. In the other case there was a 
fostid cerebral abscess and the patient died. In another 
case under his care gangrene was caused by a jion of the 
bone of a calf. M Tuffier opened and drained the abscess. 
The cavity, however, took eight months to close and the 
tient had constant cough. In 11 cases M. Tuffier had 
four deaths and seven recoveries. Of the deaths three were 
due to secondary hzmorrhege and the fourth to septicemia. 
Of the seven recoveries two were complete and five were in- 
complete. 
June 3rd. 


It is true that the diagnosis between 


CANADA. 
(From ovr OWN CORRESPONDENT.) 


The Lady Minto Hospital Fund, 

Not long since the Countess of Minto invited a number of 
the business men of Ottawa to Government House, when she 
explained in an address what had been done in connexion 
with the Lady Minto Cottage Hospital Fund. The sum of 
$20,000 had been raised and with this sum the districts which 
were considered to be most in need of hospitals had been 
assisted. Ten hospitals are now in working order and four 
new ones will be opened shortly. There are now 68 nurses 
of the Victorian Order in active work, some being employed 
in hospitals and the rest in district nursing. The 18 towns 
that employed these nurses raised their funds locally to pay 
their salaries, Her Excellency pointed out that the central 
fand had been supported from three places—Montreal, 
Toronto, and Ottawa. This she considered unfair, as the 
scheme affected the whole Dominion. Her object is now to 
raise an endowment fund which will realise an income of 
$5000 per annum. Dr. T. Gibson of Ottawa, the honorary 
secretary of the Victorian Order, stated that it was the 
desire of Lady Minto to have the endowment fund raised 
before her departure for England. The capital sum aimed 
at was $123,000 and towards this end a few gentlemen of 
Montreal had slready contributed $36,500. A committee of 
the business men of Ottawa was formed to commence the 
work of organisation and to secure subscriptione. 

Tuberculosis Conference. 

The Governor-General, Lord Minto, delivered an address at 
the third annual conference of the Canadian Association for 
the Prevention of Consumption held at Ottawa on April 15th. 
He stated that he believed that there were annually not 
less than 30,000 cases of consumption in the Dominion of 
Canada and that the number of deaths was about 9000. 
The association had performed a great service by drawing 
the attention of the public to the ravages of the disease. 
Dr. H. Beaumont Small of Ottawa read the annual report 
which dealt especially with the educational propaganda 
which had been carried on during the past year. In Canada 
out of 36 bospitals only 13 had special accommodation for 
the treatment of tuberculous patients. Dr. A. J. Richer of 
Montreal, honorary secretary of the Montreal League for the 
Suppression and Prevention of Consumption, which has lately 
been affiliated with the central body at Ottawa, read a paper 
on the Economic Aspect of Tuberculosis in which he 
estimated the annual loss to Canada from tuberculosis at 
$72,000,000, which was. based on the deaths and sickness 
from the disease. He further contrasted the action of 
the Dominion Government in relation to its expenditure 
annually in the prevention of tuberculosis in the animal and 
human kind. hile the Government had spent last year 
$1000 in the prevention of tuberculosis in the human being, 
it had expended nearly 40 times that amount in the same 
cause amongst cattle. - 

The Insane in British Columbia, 

Dr. Manchester, the medical superintendent in charge of 
the provincial asylum for the insane at New Westminster, 
British Columbia, has issued his official report for the past 
peat The year commenced with 284 patients in residence 

the institution and eight on probation. During the year 


still on 
admitted 50°41 per cent. were discharged, not including the 
deaths, 24°8 per cent. recovered and 25-6 had not recovered. 
In some quarters it seemed to be the prevalent belief that 
the tage of insanity was higher in the province of 
British Columbia than in any of the other provinces of the 
Dominion, but Dr. Manchester in his report disproves this 
and states that quite the reverse is true. The total number 
of insane in the entire Dominion of Canada according to 
statistios is 16,496, or 3-1 per 1000 of population. In British 
Oolumbia the total is 299, or 1:67 per 1000 of population, 
the other provinces being thus accounted for: Manitoba, 
565, or 2:21; New Brunswick, 1054, or 3:18; Nova Scotia, 
1392, or 3:02; Ontario, 7511, or 3°44; Prince Edward 
Island, 357, or 3°45 ; and Quebec, 6245, or 3°18. 


Cases of Gastric U.cer ocourring in the Royal Victoria Hos- 
pital, Montreal, during the past Hight Years. 

Dr. E. P. L. Cantlie, externe in clinical medicine at the 
Royal Victoria Hospital, Montreal, has published in the April 
issue of the Montreal Medioal Journal an analysis of the cases 
of gastric ulcer occurring in that institution during the past 
eight years. During that iod of time there were in all 

mitted to the institution 20,596 cases, of which number 85 
were cases of gastric ulcer, three being in males and 82 in 
females. More than one-half of these were native-born 
Canadians, more than one quarter were born in Great 
Britain, while the balance came from the United States and 
other places. The ages varied from 17 to 70 years, the average 
being 274 years. There were eight patients under 20 years of 
age and ten over 40. The most frequent time of all was the 
third decade, 49 out of the 75 patients where the sge was 
recorded being between 20 and 30 years. 34 patients were 
servants, 14 were housekeepers, and only two gave occu- 
pations definitely as cooks. Anwmia was an associated 
condition in 42 cases. In five of the cases there were no 
prior symptoms relating to the stomach. Of the surgical 
cases all but one were admitted after perforation had 
ocourred. These numbered eight, with seven recoveries, Of 
the 83 cases of which records have been kept, 39 are 
recorded as cured, 34 as improved, one is noted as un- 
improved, and in six the result is . Two te 
died, one from perforation and eral peritonitis and the 
other from hwmorrhage. In this case multiple erosions 
were found post mortem. 


Typhoid Fover in the Royal erates Hotpital, Montreal, 
tm 1902. 

Dr. Colin K. Russil, senior resident physician at the Royal 
Victoria Hospital, Montreal, has compiled for the Montreal 
Medical Jowrnal statistics relating to the cases of typhoid 
fever ocourring in that institution for the year 1902. In all 
there were 90 cases treated, 58 males and 32 females. Of 
these 75 were treated to a conclusion, 15 being still under 
treatment at the time the report was published. The average 
age of all the patients was 23 yeara, the youngest being three 
and the oldest 63 years old. Arranged in decades they are 
as follows: ander 10 years, six cases ; from 10 to 20 years, 
10; from 20 to 30 years, 36; from 30 to 40 years, 11; 
from 40 to 50 years, one ; and from 50 to 60 years, two. The 

number of cases were admitted during the month of 
August, there being 17 admissions daring that month. The 
average day of disease on admission was the ninth. The 
average number of days in the hospital was 38:5. The average 
duration of fever after admission was 31°5 days. The longest 
period of fever after admission was 42 days. The shortest 
period of fever while in hospital was seven days, of which 
there were two cases. Diarrhoea was present at the 
onset of the disease in 33-3 per cent. Oonstipation was 
present at the onset of the disease in 48 per cent. 
Vomiting was present at the onset in 32:2 per cent. 
Epistaxis was present at the onset in 18-6 per cent. An 
eruption was present in 81-2 per cent. of cases. The earliest 
appearance of the rash was on the fourth day and the latest 
on the twenty-ninth day. In two cases the rash appeared 
only during the relapse. The average duration of the rash 
was 15 days, the shortest being three days and the longest 
27 days. The Widal test was tried in all cases. It 
was negative in six. The test was tried in 39 cases on 
discharge ; it was present in 35, absent in three, and 
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doubtful in one. In one case it appeared on the fifth day. 
In another it was not present until the twenty-fourth day of 
the disease. It was present on the average on the thirteenth 
day. In 21 cases it was present on admission. There were 
four fatal cases recorded as follows: typhoid fever with 
perforation, operation, death ; typhoid fever, perforation, 
and death ; typhoid fever, toxemia, intestinal hsmorrhage, 
extreme toxemia, and death ; and typhoid fever with pur- 
puric eruption, toxemia, and death. 
The Proposed Dominion Medical Council. 

The Quebec Legislature has rejected by a large majori 
the motion to ratify the Oanada Medical Act, 1! 
commonly known as the Roddick Law. This Act was pro- 
cured from the Dominion Parliament after persistent and 
patient effort on the part of Dr. Roddick, M.P., for many 
long years. It was passed at the last session of that 
parliament on the understanding that before it became 
operable it must be ratified by the legislatures of the 
different provinces. Quebec has refused to do this and as a 
consequence Dominion registration has received a set back, 
bat it is hoped only for atime. During the past few months 
amendments to the Act of 1902 have been agitated for 
in the province of Quebec and the question of asking 
for these was brought before the Montreal Medical Society, 
with the result that a special committee was appointed 
which made a report on March 31st last in favour of 
certain amendments, which report is said to have been 
adopted. It would appear that the great difficulty on the 
part of the province of Quebec is the desire of one of the uni- 
versities of the province to extend over the whole Dominion 
its prerogatives which at present are confined to that 
vince. In other words, the majority in Quebec would give 
the holder of a Quebec university degree in medicine the 
right without further examination to practise anywhere in 
the Dominion. Their meaning is quite clear without quoting 
in fall the proposed amendments. This does not suit the 
taste of the University of Toronto in the province of Ontario, 
and its medical faculty has prepared a memorandum call- 
ing attention to these proposed amendments to the Canada 
Medical Act which, if allowed to proceed further without 
opposition, would result in prejudicing the course of medical 
education in the province of Ontario. That the whole ques- 
tion will have to be thrashed out again before the provincial 
and national medical societies seems certain. All the other 
provinces have taken the n steps to have the Act 
tatified on the initiation of their respective medical councils, 
each of which has approved of such legislation. The 
College of Physicians and Sw ns of Quebec refused to 
recommend any ratification legialation to the Quebec House, 
hence the rejection of an independent motion. 

Toronto, May 16th. 


Guascow Universiry Cius. — Mr. George 
Wyndham, M.P., Lord Rector of the Glasgow University, 
took the chair at the dinner organised by the Glasgow 
University Club (London) and held at the ‘Trooadéro 
Restaurant, London, on May 20th. Among those present were 
the Earl of Lytton, Lord Shand, Professor A. O. Bradley, 
Professor John Adams, Professor W. P. Ker, Professor J. M. 
Thomson, Professor J. H. Byles, Dr. Guthrie Rankin, Dr. H. 
Carmichael, Lieutenant-Colonel W. Babtie, V.C., 0.M.G., 
R.A.M.O., Mr. Edmund Owen, and Dr. C. 0. Hawthorne. 
In giving the toast of ‘‘The University and the Club” 
the chairman said that he had received letters of apology 
for non-attendance at the dinner from Lord Kelvin, 
Lord Lister, Sir W. Gairdner, Sir W. Ramsay, and Professor 
Dewar. Continuing, the chairman said that it had been 
asked why the Glasgow University Club met in London; the 
answer was that London was the most appropriate place 
for such a dinner. That city had become the heart of 
a world-wide empire, of which no portion yielded so many 
servants to the State as the Scottish universities. Pro- 
fessor Bradley proposed ‘‘The Houses of Parliament,” 
which was responded to by Lord Lytton and Mr. W. J. 
Galloway, M.P. In replying to the toast of ‘‘The Guests,” 
pro) by Mr, J. M. Dodds, Mr. Edmund Owen said that 
Scotland, and Glasgow in particular, had supplied a great 
number of men of science. He thought that that was due 
to the splendid education in Scotland. The toast was also 
replied to by Mr. C. M. Drew, President of the Glasgow 
University Union. The toast of ‘‘The Chairman” was 
proposed by Mr. D. A. Dick, President of the Students’ 
Representative Council, University of Glargow, and after the 
chairman had replied the proceedings terminated. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 
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WEDNESDAY, May 27TH. 

The Council continued its proceedings to-day, Sir WILLIAM 
TURNER being in the chair. 

After the confirmation of the minutes of yesterday’s 
meeting, 

Mr. ‘Brown said he wished the Council to go into camerd 
at once. He wanted to call attention to a minute of the 
Executive Committee in regard to a matter affecting a practi- 
tioner about whom he had received a letter that morning. 

The PRESIDENT: That is not the business before us to-day. 

Mr. BRowN agreed that it was not but he wished also 
when in cameré to put a question in relation to the business 
on the programme for that afternoon. 

The PRESIDENT : You cannot alter the Executive Com- 
mitte’s minutes in Council, but I understand that you want 
to discuss a point about the first case on to-day’s business 
programme before the parties to that case are called? Is the 
Council satisfied that it should be so? 

No assent was given. 

Mr. Brown: Then I move formally that the Council go 
into camerd before the parties in the first case are called. 

Dr. BRUCE seconded the motion, which on a vote was 
rejected by 13 to 7. y 

The PRESIDENT asked that the parties to the case referred 
to should be called. 

Dr. WILLIAM GEORGE NIALL, registered as of Kinkora, 
Dabdune-crescent, Guildford, M.D., Mast. Surg. 1886, 
R. Univ. Irel., who had been summoned to answer a 
charge formulated by the Council's solicitor, answered the 
call, accompanied by his counsel, Mr. BODKIN, who in reply 
to a question explained that he was appearing with Mr. 
Symmons, instructed by Mr. Kempson, solicitor. 

Dr. BATEMAN also answered as representing the Medical 
Defence Union (the complainants), and replying to the 
PRESIDENT stated that he had witnesses in attendance, but 
he ventured to say that the case was one which he thought 
should be heard in camerd. 

The PRESIDENT : What do you say, Mr. Bodkin? 

Mr. BopxIn: I have nothing to say. I cannot oppose it 
or assent to it because of the particular view I take of the 
case. 

The PRESIDENT : You are neutral. 

Mr. BopKIN : Entirely. 

The PRESIDENT then put the question that the Council go 
into camerd on the case. 

There was no dissent expressed and strangers were 
accordingly asked to withdraw. They were not readmitted 
during the sitting, which was prolonged beyond the ordinary 
time of adjournment. 

It is understood that considerable controversy and difficulty 
arose on the question of taking evidence in the case and 
when eventually it was decided to hear witnesses time 
would permit of the examination of only those called by 
the complainants. So the case had to be adjourned till 
Thursday. The witnesses for the defence in attendance 
numbered about a dozen. 


THursDay, May 28TH. : 


The Council resamed ite sittings to-day, Sir WILLIAM 
TURNER, the President, being in the chair. 


The Case of Dr. William George Niall, 
The Council at once went again into camerd on this case, 
but after a further consideration of it for an hour and a half 
decided to adjourn it till the November session. 


The Case of Mr. D. B. Bradiaw. 


The Council proceeded with the case of David Barnett 
Bradlaw, registered as of 4, Harrington-street, Dublin, Lic., 
Lic. Midwif. 1899, R. Ooll. Phys. Irel., Lic., Lic. Midwif. 
1899, R. Coll. Surg. Irel., who had been summoned to appear 
before the Council to answer the following charge, as 
formulated by the Council's solicitor :— 


That you, being a registered medical practitioner, have associated 
yourself in dental’ practice with your brother, Henry Jacob Bradlaw, 
8 dental practitioner, registered as residing at No. 4, Harrington- 
street, Dublin, and have carried on a dental practice at No. 146, 
Inverness-terrace, Bayswater, W., in your eald brother's namo, and 
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have personated him ; and further, that the dental practice carried on 
at No. 146, Inverness-terrace, as aforesaid is extensively advertised by 
pamphlets and in newspapers and otherwise, 

Mr. Bradlaw appeared to answer the charge, accom- 
panied by Mr. A. Houston and Mr. L. H. Rosenthal, his 
counsel, iostructed by Mr. Emanuel, his solicitor. Mr. 
R. W. Turner, instructed by Messrs. Bowman and Curtis- 
Hayward, attended in support of the case for the com- 
plainants, the British Dental Association. The Council's 
solicitor read the notice to attend. 

Mr. TURNER explained that this case arose out of proceed- 
ings taken in the Marylebone police-court in March last. 
There were two brass plates on the door at 146, Inverness- 
terrace, one giving the name of the accused and the other 
that of his brother, the dental practitioner. Mr. D. B. 
Bradlaw, in the defence he had put in, stated that he had 
sublet part of his house and attended dental patients when 
his brother was absent in Ireland, but he did not tell them 
that he was either the medical or dental practitioner. As 
regards the advertising he had absolutely nothing to do with 
it. He was quite prepared to make his brother ‘give up 
advertising or to take another address. He had not asso- 
ciated himself in trade with his brother and he had not done 
anything against the honour of his profession, He asked 
the Council to overlook his error of judgment. 

The other statutory declarations were held as read. 

Mr. Houston did not dispute the facts and proceeded to 
address the Council. He said that Mr. Bradlaw was a man 
of very good reputation and had testimonials of the strongest 
from a number of the most eminent men in his own country. 
These testimonials showed that Mr. Bradlaw was a practiced 
dentist and if they convicted him of the charge, it would 
be on the word of what he might call an inquiry agent and 
would disregard the testimonials from these eminent men 
who knew him. With respect to the advertising, the 
advertisements were perfectly harmless; and that the two 

ractices were carried on in the same house could not 
letract anything from the character of the medical man from 
whose house the advertisements were issued. He denied 

nating his brother or associating with him in his 
Pasiness, but he was never asked in his brother's absence 
whether he was the brother or the other. He expressed his 
regret for anything done. He had stopped the advertising 
and also the dental practice. The brother, if he set up 
another practice, was not to be permitted to set it up at 
Inverness-terrace. 

This closed the case and the Council deliberated in private. 
On the readmission of strangers, 

The PRESIDENT, addressing Mr. Bradlaw, said: The 
Council has deliberated on your case and the conclusion 
it has come to is—that the facts alleged against you in 
the notice of inquiry have been proved to its satisfaction, 
but it is willing to give you an opportunity of satisfying 
it as to your conduct in the future, and it will adjourn 
further consideration till next session. You will then have 
to appear before the Council and satisfy it that your 
conduct in the interval has been quite satisfactory. 

Mr. BRADLAW: Thank you. 


The Case of Mr. E. A. Cloete Smith. 


Consideration was next given to the case of Edward Arnold 
Oloete Smith, registered as of 1, Westbourne-street, W., 
Mem. R. Coll. Surg. Eng. 1884, Lic. R. Ooll. Phys. Lond. 
1884, who had been summoned to appear before the Council 
to answer the following charge, as formulated by the 
Council's solicitor :— 

That you have systematically sought to attract practice and patients 
by means of circulars, circular letters, and inspired articles in the lay 
press, the circulars and circular letters printing your name, and in 
some cases your address, and publishing your name as surgeon of an 
institution which publicly vertises treatment of cancer by elec- 
tricity, called the Free Hospital for Medical Treatment of Cancer by 
Electricity. ¢ 

Mr. Cloete Smith appeared to answer the charge accom- 
panied by Dr. Hugh Woods, Secretary of the London and 
Counties Medical Protection Society, of which he was a 
member, and Mr. J. W. H. Thompson, a solicitor, who 
attended as a witness. 

Dr. BATEMAN attended on behalf of the Medical Defence 
Union, the complainants, and in opening the case, explained 
that the Free Hospital was at Notting Hill Gate and Mr. 
Cloete Smith was the physician in attendance. If Mr. Cloete 
Smith did not circulate the prints himself they were circu- 
lated for him, and he ventured to submit that the accused 
had been guilty of advertising for the purpose of procuring 
patients. 


Mr. T. W. TYRRELL, clerk to Messrs. Hempson, went into 
the witness-box and confirmed a statutory declaration of his 
which was held as read. 

In answer to Mr. Thompson he said that at the hospital he 
asked whether they accepted donations, and was told that 
they did. Asked if he saw anything in the hospital that was 
not in other hospitals he replied, certainly, for he saw two 
luxuriously furnished waiting rooms. 

This closed the case for the complainants. 

Mr. CLOETE Situ asked the Council to allow Dr. Woods 
to conduct his case. 

After some conversation Dr. Woods received permission 
to put questions. 

Mr. J. W. H. THOMPSON, the solicitor accompanying Mr. 
Cloete Smith, in answer to Dr. Woops, said that he and 
his wife had some money, and his wife wished to take 
some of it in research of treatment of cancer. The result. 
of that was that they founded the hospital and asked Mr. 
Cloete Smith to act as physician of it. Mr. Cloete Smith 
was an old friend of his, and witness knew that for years 
he had been doing work in electricity. Witness was 
entirely responsible for the money. He took the house for 
two years as he was given to understand that nothing 
very satisfactory could be done in less than that time. 
It wae a perfectly charitable institution: there was no 
element of profit in it. He never meant to make money 
from it and he asked no one for money. He had 
to pay Mr. Cloete Smith 50 guineas, but that gentleman did 
not wish to take anything. Witness knew that probably he 
wanted a horse and he offered the money. Neither Mr. 
Oloete Smith nor anyone could make any profit out of the 
hospital, and witness was unaware of anything in the nature 
of advertising the hospital for Mr. Cloete Smith’s advantage. 
With reference to a circular which was being issued by Mrs. 
Helen Black, a journalist, on one being handed to him he 
went to Mr. Cloete Smith's house and asked for an explana- 
tion. Mr. Cloete Smith assured him that he was not re- 
sponsible for Mrs. Black’s letters and that he had in no way 
inspired them. His reason for going to Mr. Cloete Smith 
was that when the hospital was founded no statements 
issued by witness appeared in the lay press. He con- 
sidered the explanation satisfactory, On the Tuesda 
following Easter-day a pressman called on him. He said 
that a statement in regard to the treatment of cancer by 
electricity was to appear in his paper next day and he asked 
witness if he would give him some kind of statement in 
regard to his hospital. Witness told him that no statements 
in regard to medical matters should appear in the lay 
press and he refused to give information. He took exception 
to the way in which Mr. Tyrrell’s declaration had been 
made and the evidence obtained. When the hospital 
was first opened a circular letter was sent to every 
hospital in London as it was desirable to let the officers of 
these institutions know of the existence of a new hospital. 
Anybody. of course, could have gone to the hospital at any 
time. The Medical Defence Union had let the matter go on 
from the beginning of Apri) until now. He had received no 
intimation that it was considered objectionable. He heard 
of it only the other day and as it appeared to be rather 
peculiar he took exception to it. 

Dr. BATEMAN: Mr. Thompson's position in connexion 
with this hospital is absolutely bond-fide and unassailable 
and I have no questions to ask him. 

Replying to the President, witness said that he had drawn 
up the original letter relating to the founding of the hos- 
pital ; he had done it for his wife. 

In answer to Sir VicroR HORSLEY, witness said that the 
hospital premises had, he believed, always been used as a 
private house. He was paying £1€0 per annum for the two 
years for it. He believed that everything had been done 
for the people who might come for treatment and the 
instruments and electricity appliances were second to none 
in London. 

By Mr. Brown : He found the entire expenses. As to one 
room being furnished better than another no distinction was 
made between people who came for treatment. 

Mr. Brown: Were there any means taken to exclude those 
who might be excluded. 

The Witness: My wife personally sees the women 
applicants for admission and decides whether they are fit to 
be patients. The male applicants are looked after by my 
wife's secretary, who is an old schoolmaster, and he sees 
them all, 

This having concluded Mr. Thom; 
further hearing was put off till Friday. 


n’s examination the 
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The English Conjoint Board’s Report. 

Sir Victor HorsLgy asked how it was that the report 
of the chairman of the Examination Committee on the 
question of the bray eared Conjoint Board’s primary examina- 
tions was not yet forthcoming. They been promised 
that it would be in their hands on the morning of that day. 

The PRESIDENT: No doubt you will get it to-morrow 
morning. 

Sir Victor HorsLey: But I am entitled to an answer to 
my question. 

Mr. Bryant: I think you have got a satisfactory answer. 
The report will be in the hands of ‘Ee Council to-morrow. 

Sir Victor Hors ey : It is quite hopeless to expect to get 
aistraight answer to a straight question from the chairman 
ofthe Examination Committee. 

“The Council adjourned. 


Fray, May 29TH. 
The Council resumed to-day, Sir WILLIAM TURNER being 


in the chair. 
The Case of Mr. Cloete Smith, 

Proceedings in this case were continued, the parties 
appearing as before. 

Mrs. HELEN BLACK, journalist, in answer to Dr. Woods, 
said that for years she had taken a great interest in the 
medical work connected with hospitals and had paid special 
attention to the recent discussions on the treatment of 
cancer. Some little time ago, about the end of February, 
she had written an article on the advantages of electricity in 
the treatment of cancer. That was done by her as a 
journalist. It was her own work and her own doing. It 
was published in the Pali Mall Gazette, but Mr. Cloete 
Smith had certainly not consulted with her before the article 
was published. She had had no interview with him on the 
subject and he knew nothing whatever about it. With 
reference to the so-called private letters or circulars sent out 
by her respecting the hospital in question, these had been 
sent out in reply to requests for information, sent out as 
private letters to her friends. She had got prints in order 
to avoid the trouble of writing. She had not mentioned 
the circular she was about to send out before she got copies 
printed. She had sent Mr. Oloete Smith a copy and on 
receiving it he had asked her to stop the issuing of them. 
She had no idea whatever that they were, or would be 
regarded as, advertisements. They were simply private 
answers wished by friends. 

Cross-examined by Dr. BATEMAN: She had had several 
conversations—not what might be called interviews—with 
Mr. Cloete Smith. She had been told that his information 
and ability might be of advantage to her in connexion with 
a hospital at Southampton and she wanted to find out, but 
he had never asked her to advertise the Free Cancer Hos- 
pital He had never asked her to bring before the public 
any facts about it and she had published the article in the 
Pali Mali Gazette without his knowledge or consent. She 
had 2000 copies of the circular printed but only about 350 
had gone out. 

In answer to questions by members of the Oouncil she 
emphatically denied that the newspaper article in question 
was an inspired production. In any conversation she had 
with Mr. Cloete Smith no suggestion was made that the facts 
might be brought before the public that a small hospital was 
to be opened for the treatment of cancer. The conversation 
was general. 

Mr. CLozts SmitH then gave evidence. In examina- 
tion by Dr. Woops he said that he had no knowledge 
whatever of the printed circular which Mrs. Black issued 
before it was sent out by her and as soon as he heard 
of it he telegraphed to the lady to stop the issue. He 
had absolutely no knowledge whatever of, and was not 
associated in any way with, the article Mrs. Black had 
published in the Pali Mall Gazette. It was days after it 
appeared before he saw it. He had been a serious student of 
electricity for a considerable number of years and an article 
of the nature of that in question would not, in his opinion, 
redound to anyone’s credit. He admitted having had con- 
versations with Mrs, Black, bat in these he had no idea that 
she was going to publish anything he had said. Asked if 
he was deriving any profit from his connexion with the hos- 
pital, he replied that he was working at a dead loss. 

Croes-examined by Dr. BATEMAN : Is there anything done 
in the way of electrical treatment in this small hospital 
that is not done at every London hospital ?—I fancy that 


THE GENERAL MEDICAL COUNCIL, 


[June 6, 1903. 1625 


the method is a little different. It may be more prolonged, 
there may be certain details in the treatment and in the 
instraments, and in these details there may be difference. 

In answer to the PRESIDENT, witness said that the institu- 
tion was not to be regarded as a home and it was not an in- 
patient hospital at all. It was to offer the advantage of 
special treatment. 

After some further questions the evidence was concluded 
and Mr. OLOETE SMITH addressed the Council in defence of 
himself. The Council deliberated in private. On re- 
admission of the parties 

The PRESIDENT, addressing Mr. Cloete Smith, said : The 
Council has decided that the facts alleged inst you in 
the notice of inquiry have not been proved to its satisfaction. 

University Representation on the Counoil. 

The Council resumed consideration of the following motion 
by Mr. JACKSON, adjourned from Saturday last :— 

That the Council petition the Privy Council that in the event of the 
Victoria University being divided into two or more separate univer- 
sities a single representative should continue to represent the whole 
collectively. 

Dr. McVaIL opposed the motion. He thought that it would 
bea very unwise thing on the part of the Council to give any 
advice to the Government which would have the effect of 
raising against them the opinion of the people of Lancashire 
and Yorkshire, who were subscribing large sums of money 
for the purposes of higher education. He held that the 
younger colleges of Manchester, Liverpool, and Leeds would 
be all the better for being represented on the Council by 
themselves and if they were to propose to give to each of 
these colleges only one-third of a member, it would, 
in the opinion of the people of these localities, mean that 
these institutions were to be put on a lower level than 
the universities elsewhere, some of which were not as large 
as the Owens College, Manchester. The new question of 
having an extra chair or two in that room was neither here 
nor there. Suppose the Council were to pass this motion and 
to send it up tothe Privy Council they might be told that 
they were exceeding their duty. Did they suppose that any 
Government would encounter the opposition of such an 
influential body of opinion as the people of Lancashire and 
Yorkshire? He hoped that the Council would decide against 
the motion by a large majority. a 

Sir C. Nixon said that it was not the business of the 
Council when a new university had been created by 
charter to volunteer its advice to the Government that the 
privileges of that university should be withheld from it. 
He sincerely hoped that the Council by an overwhelming 
majority would decide against the motion. 

Sir Vioror HoRsLEy appealed to Mr. Jackson to withdraw 
his motion. He could not vote on the question one way or 
the other until he had seen the terms of the charter of the 
Victoria University. It might turn out that the university 
were not claiming representation and he should like to see 
the charter first. 

Dr. BENNETT moved the ‘‘ previous question.” 

Dr. ATTHILL seconded this amendment. 

On a show of hands the ‘‘ previous question ” was carried 
and the motion accordingly dropped. 

Ezaminations of the Apothecaries’ Hall, Dublin. 

The Council resumed consideration of the following 
motion by Dr. MACALISTER :— 

‘That the President be requested to call the attention of the autho- 
rities of the Apothecaries’ Hall, Dublin, to the case referred to in the 
Examination Committee's report on the July (1902) examinations; and 
to state that. in view of the legal interpretation placed by the Council's 
advisers on the terms of the Medical Act, 1886, the Council regards the 
course taken by the Apothecaries’ Hall as irregular. 

Mr. TICHBORNE now produced certain documents in 
connexion with the case, He said he did not think that 
there had been any great harm done, because the gentleman 
in question passed almost with honours ; he got very high 
marks in two of the subjects and passed very well in the 
third. : 

The motion was agreed to. 

A Special Session in July. 

The next business on the agenda was ‘‘to receive a report 
from the Education Committee ” and the following notice of 
motion by Mr. BRYANT :— 

That the consideration by the Council of the inspectors’ and 
visitors’ reports, and of the report on these by the Examination Com- 
mittee, be postponed until July 28th, when » special meoting of 
Council shall be held for the purpose of taking them Into 
consideration. 
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The PRESIDENT said that they had got rid of their penal 
business, which had cost them a great deal of money, and 
he did not know that the result was altogether worth the 
money. Bat still they had gone through the most laborious 
and to many of them the most disagreeable task. Now they 
came to that part of their business which constituted in his 
judgment the most important part—namely, the question 
as to the education which a person was to receive 
and the examination through which he was to pass 
before he was admitted to the Medical Register. There 
was before the Council a large mass of important material to 
consider and first on the programme was ‘‘to receive a 
report from the Education Committee.” Then came a 
motion by Mr. Bryant to postpone the consideration of the 
reports by the Examination Committee on the inspectors’ 
and visitors’ reports. Next followed reports by the Exa- 
mination Committee on the inspection of final examinations 
and after that came reports by the same committee on the 
inspection of certain primary examinations. It was obvious 
from the notice of motion by Mr. Bryant that the question 
was going to be raised whether these reports of the Exa- 
mination Committee should be considered at this session or 
postponed till a later date. He understood that the report 
of the Education Committee was intimately linked with the 
reports of the Examination Committee on the inspection 
of primary examinations, and the question arose in 
his mind if there was to be a postponement of the 
reports of the Examination Committee, should there not 
also be a postponement of the report of the Education Com- 
mittee? But he would point out to members of the Council 
that if this postponement did take place it meant a con- 
siderable expense. 

Mr. Tomzs: Can you tell us what the probable expense 
will be? 

The PRESIDENT: It depends on the number of days the 
Council sits. It is something between £150 and £200 a day ; 
that you may take as a fair average. 

Mr. ALLEN (Registrar) : £650 for a session of two days and 
£175 for each following day. 

The PRESIDENT: bat a very expensive body the 
Counoil is! 

Mr. Brown suggested that the inspectors’ and visitors’ 
reports should be received and entered on the minutes. 

The PRESIDENT said he would agree to that on one con- 
dition, that the motion to receive the reports was accepted 
without debate. 

Dr. McValt objected to the reports being entered on the 
minutes until the Council was going to discuss them. It 
would be quite unfair to the representatives of the bodies 
concerned who should have an opportunity of making a 
reply. 

Me Bryant then formally moved the proposal standing in 
his name :— 

That the consideration by the Council of the inspectors’ and visitors’ 
reports, and of the reports on these by the Examination Committee, be 

tponed until July 28th, when » special meeting of Council shall be 

eld for the purpose of taking them into consideration. 
He said he merely brought forward the motion as the 
mouthpiece of the committee but his own opinion was the 
other way. 

Dr. McValL, in seconding the motion, said that it was the 
unanimous finding of the committee with the exception of 
Mr. Bryant who expressed an opinion neither way. 

Sir WiLL1amM THOMSON said he was not in favour of the 
motion and he was a member of the Examination Committee. 

Dr. McV aut said the Examination Committee had sat that 
week 12; hours and it was, perhaps, the most arduous 
work the members of the committee had ever been engaged 
in. Very full consideration was given by the committee to 
every one of the reports and the serious question which the 
members of the committee had to consider was whether they 
should agree or disagree with the opinions expressed in these 
reports. What the committee felt was this: could the 
members of the Council do justice to these reports without 
having them in their hands for consideration for two or three 
weeks? The Council had taken four and a half days for 
the penal work. Were they to grudge the money necessary 
for carrying on what was really the most important business 
of the Council? If it was right that they should postpone 
the reports the question of expense should not stand in the 
way. He understood there were certain important members 
of the Council, including the President, who could not be 
there after Saturday and he was sure they would all agree 
with him that to consider these important reporte without 
the President would be wrong. 


Sir WILLIAM THOMSON opposed the motion. It would be 
very inconvenient to many members of the Council to return 
to London in July for a special session. The matters dealt 
with in the reports of the Examination and Education Com- 
mittees were very important to the colleges and conjoint 
bodies concerned and it was an exceedingly unpleasant 
thing for these bodies to have the reports talked about and 
the effect of them leaking out. He thought it would be 
much better that the Council should come face to face with 
these bodies without further delay. They had been dangling 
over the business for five or six years and at last when they 
had got to a definite point they were met by a motion for 
postponement until next July or November. He submitted 
that as the Council was now in session it would be far better 
to go on for two or three days longer rather than face again 
the great inconvenience of a special session in two months’ 
time. 

Dr. WINDLE said he should have preferred to go on 
with the work but the President had intimated that it 
was impossible for him to be present after Saturday. 
This was a matter of such great importance that the Council 
ought to have the President in the chair when it was being 
discussed. That was his sole objection to proceeding with the 
business this session, but he hoped the Council would meet 
at the earliest possible date. This matter had been hangin; 
in the air for nearly 12 months. All sorts of remarks 
been made about it in the medical journals and it was not 
fair that that sort of thing should be carried on for another 
six months. 

Sir C. Nixon and Dr. NORMAN MooRE supported the 
motion for postponement. 

Dr. PyYE-SMITH protested against the proposal to have a 
special meeting for the consideration of the reports. He 
should have thought that the state of their finances was quite 
sufficient to show how unjustifiable was the motion, The 
expense ought to be seriously considered. He held that the 
Council had no right to spend what, after all, was other 
people's noney. They had spent at the present meeting an 
enormous sum of money with small fruits. There was 
nothing very urgent in the reports of the Examination Com- 
mittee and they could quite well be tponed for a little 
longer. A special session in July would probably end in a 
fiasco, as was the case on a former occasion when a special 
meeting of the Council was held. He moved as an amend- 
ment that the reports be postponed till the next ordinary 
session in November. 

Dr. LiTTLE seconded this amendment. 

Dr. McVaiL hoped the Council would not agree to the 
amendment. The representatives of the bodies concerned 
should have the right of discussing the reports and the 
observations of the committee upon them at the earliest 
moment, if they desired it. It was entirely in consideration 
of their position that he seconded Mr. Bryant's motion for a 
postponement to an early date. He totally differed from Dr. 
Pye-Smith in describing a previous special meeting of the 
Council as a ‘‘ fiasco” and said that that style of argument 
was not likely to insure that members of the committees 
would devote such earnest and close attention to the matters 
that came before them as had hitherto been the case. 

Dr. BRucE said that to have a special meeting within 
three months of the o session in November was, on 
the face of it, acting the part of spendthrifts, He believed 
that no harm would follow from the postponement till 
November. The difficulty of settling any date for a special 
meeting would be very t. Whatever date was fixed it 
might not be convenient for some members. 

Dr. FINLAY suggested that Mr. Bryant should withdraw 
his motion. 

Sir Victor Horsigy hoped that the Oouncil would not be 
guided by the question of expense in deciding whether there 
should be a special meeting. They would have a full 

gramme in November and to postpone all this mass of 
material till then would greatly overload the next ordinary 
session. The mere question of travelling expenses was a 
small item compared with the important work which the 
Council had got to do. He therefore hoped the Council 
would agree to have a meeting some time in July. 

Dr. PaYNE said that he should not be sorry if the matter 
was delayed till November. The body which he represented 
was not at all anxious to bring the matter to a crisis. 

Mr. Brown suggested that the Council should adjourn 
that evening and meet again on June 3rd or 4th. 

On a show of hands Dr. Pye-Smith’s amendment to 
postpone consideration of the reports till the ordinary session 
in November was rejected by 13 votes to 11. 
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Mr. Bryant informed the Council that the reports of the 
Examination Committee on the inspection of the final 
examinations of the Universities of Cambridge, Durham, and 
Victoria were ready and could be dealt with by the Council 
before the adjournment, 

On the motion of Dr. MACALISTER, Mr. Bryant’s motion 
was then amended by omitting the date ‘‘July 28th” and 
adding the words ‘‘ other than the reports of the Cambridge, 
Durham, and Victoria Universities.” 

A good deal of discussion ensued as to the most convenient 
date for the special session. Various dates in July were 
mentioned. 

Dr. NORMAN MoorE proposed and Dr. BRUCE seconded 
that the next ordinary session should be held on Oct. 26th, 
bat this did not find much favour among the members and it 
was stoutly opposed by Dr. McVaiL who denounced the 
proposal as a ‘‘manceuvre” on the part of those who objected 
to any special meeting. 

It was ultimately decided that the special meeting should 
be held on July 15th and Mr. Bryant's motion was carried 
with the insertion of this date. 

It was further resolved to postpone the consideration of the 
report of the Education Committee to the same special 
meeting. 

Final Examinations. 

Dr. MACALISTER thought that though consideration was 
postponed it would be advisable at once to place on the 
minutes the reports from the Examination Committee on the 
inspection of the final examination of the Universities of 
Durham, Victoria, and Cambridge and also those respecting 
the Universities of London and Oxford and the Conjoint 
Board in England. 

Sir Victor HorsLeyY supported this view and the Council 


agreed. 
Extracts from these reports follow :— 


CamBRIDGE UNIVERSITY. 


There is no examination in forensic medicine, nor examiners. There 
was only one question set in hygiene and there was no oral or practical 
examination in that subject, or any special examiner. The examina- 
tion in surgery was pronounced by the Inspector to be excellent. The 
surgical examination was upon the whole a very thorough one and 

some features which are well worthy of close consideration. 

‘he examination in midwifery and diseases of women is described by 
the inspector as being in every way a satisfactory one. The inspector 
noted that the standard of the examinations in Part I. and Part Ul. 
was a high one and that they were well and carefully conducted. In 
his opinion the final examinations for the degree of M.B. are ‘* suffi- 
cient.” The Council of the Senate expresses its satisfaction at the 
favourable report of the inspector and state that the attention of the 
examiners shall be directed to the suygestions which he has made with 

to certain details. This committee considers the examination 
as being of a high standard ; every part of it was well thought out and 
skilfully conducted. It might be a source of regret that the marks 
obtainable for the written and oral examinations in medicine and 
surgery at the final examination exceed those for the clinical and prac- 
tical portions of the examination, which is contrary to the recommen- 
dations of this Council. But where so much is good and in every sense 
praiseworthy this committee hesitates to emphasise anything that may 
seem to be fault-finding. 

Oxrorp University. 

It is quite impossible for the Examination Committee to compare the 
examination of the Oxford University with that of other universities 
and corporations with which it is familiar. If the Oxford scheme of 
general medical education is the best, that laid down by the Council 
must be wrong; and if the scheme of this Council is good the Oxford 
echeme is not one to be sanctioned. The scheme of this Council has 
been laid down for the general guidance of studeuts, of universities or 

rations, and it is expected that all medical students will conform 
to it in a general way throughout their career. In the face of the facts 
stated in the report of the visitor and inspector, and having regard to 
the opinion they express—in which this Committee entirely agrees—as 
to the insufficiency of the final B.M. examination of the University of 
Oxford, the Examination Committee considers that the authorities of 
the University must themselves be regarded entirely responsible for 
granting a registrable qualification on an insufficient examination. 

University or DurHaM. 

In the opinion of the visitor and inspector the examinations in 
medicine, surgery, and midwifery ofthe University of Durham, held in 
September, 1902, are ‘‘ sufficient” and of a high standard. Candidates 
are not required to reside at Durham. They may spend four of the five 
years of professional education either at Newcastle-upon-Tyne or at 
‘one or more of the recognised medical schools, although it ig essential 
that one of the five years should be spent in attendance at the College 
of Medicine at Newcastle. During the year so spent the candidate 
must attend at least two courses of lectures in the winter session and 
two inthe summer session and must take part in the class and test 
examinations held in connexion with the classes and he must also 
sttend medical and surgical hospital practice and clinical lectures on 
medicine and surgery at the Koval ‘ofirmary. The organisation of 
the examination was excellent. h part of it was conducted with 
marked regularity and order and with studied attention to every 

University or Lonpon. 
The visitor and inspector in their careful re} on the examination 
for the degree of Bachelor of Medicine of the University of London 
came to the conclusion ‘that the examination in medicine and in 


midwifery was sufficient,” but that the ‘examination in surgery was 
not such as would secure the standard of efficiency in that subject 
that {s required by the General Medical Council.” 

The committee is bound to recognise the fact that the M.B. degree 
of the London University in its new as in its former shape is & 
registrable qualification and under such circumstances the Council 
must see that the standard of efficiency in practical medicine, surgery, 
and midwifery is maintained at a ‘‘sufficient” level. The committee 
{s consequently unable to approve of any scheme of examination which 
tends towards the subordination of these all-important practical 
qualifications. 

Tho senate informe us that the great majority of candidates for the 
London degree in medicine are already licentiates and at the same 
time accepts the criticisms of the visitor on the oral portion as just, 
and tells us that measures have already been taken to strengthen and 
to improve that part of the examination. 80 far good; but if the 
majority of the candidates for the degree are licentiates, surely such s 
fact should in no measure lead the examiners to lower the value of the 
degree of M.B. by giving marks to the practical, clinical, and oral parts 
of the examinations which are only half the value of the marks for a 
written paper and when such marks would probably not pass a 
candidate at another licensing body where clinical and practical work 
are estimated at a higher value than they appoar to be at the Univer- 
sity of London. If the degree is to be regarded as an honour degree 
rather than as a licence to practise, the necessity of maintaining at 
least as high » standard in the practical part of the examination as in 
the literary ought to be observed. 


Victoria UNIVERSITY, 


The Victoria University when the inspection was made was still 
composed of three colleges, as it was in 1893 when last visited and 
inspected—Owens College’ of Manchester, University College of 
Liverpool, and Yorkshire College of Leeds. The final examinations 
held in July, 1902, are at present practically the same as those which 
were in force in 1893 and candidates may now either present them- 
selves in all six subjects of examination onthe same occasion or may 
pass the examination in two parts. The written portion of the 
examination occupied four days, the clinical, practical, and oral nine 
days, the meeting of the examiners to determine the results of the 
examinations having in addition a day to itself. 

The visitor and inspector read some of the answer books in different 
subjects of several candidates from each of the colleges. The majority 
of the answers were good and were well expressed and neatly written ; 
errors in spelling were noticed in one paper only. Ample time was 
allowed for answering the questions. The clinical examinations were 
well arranged and abundant material was provided not only from the 
wards of the different hospitals but from outside sources. The clinical 
examination as a whole was pronounced by the vieitor and inspector as 
most satisfactory and all the arrangements worked perfectly. It was 
evident that the examiners required a high standard of proficiency ; 23 
of the 36 Owens College candidates (64 per cent.) obtained 50 per cent., 
or over, of the marks for clinical medicine. The clinical surgery 
examination was pronounced to be excellent. The examination in 
practical surgery was comprehensive and thorough. 

The examination in obstetrics and diseases of women, in morbid 
anatomy, in pharmacology and therapeutics, is in every way excellent, 
but the committee agrees with the visitor and inspector that the lim!- 
tation of examination in the subject of forensic medicine to toxicology 
is to be regretted. The Examination Committee is well pleased wit! 
the report of the visitor and inspector of this University, who describe 
the examination as " sufficient” and of a high standard. 


Consort Boarp in ENGLAND. 

The observations received are solely from the Council of the Royal 
College of Surgeons. The Royal College of Physicians states that ‘the 
criticisms and suggestions of its visitor and inspector are under con- 
sideration and will be taken into account when the lations of the 
first. examination next come before the College for revision.” 

The visitation of the Conjoint Bxamining Board in England was held 
in July and August, 1902, when there were 65 candidates for the bio- 
logical part of the examination and 109 for the part on chemistry and 

hysics. On the examination of elementary biology of the Conjoint 

joard the visitors point out that ‘‘it is conducted entirely by the oral 
method. no paper being set and no practical work required from the 
candidates and is not one capable of eliciting whether a candidate has 
been properly taught or has been crammed” and that “' this is due to 
defects inherent in its method.” 

‘This committee agrees with the inspectors in the recommendation to 
add a written and practical part to the examination in biology. 

The second half of the visitors’ work has reference to chemistry and 
physics and to make the examination efficient the inspectors say it 
would be n to set three questions each in physics, inorganic 
chemistry, and organic chemistry and make it compulsory to answer 
two questions in each section. The Examination Committee approves 
of this recommendation. 

The visitors state that the candidates were so badly prepared that a 
higher standard than the one used would have rejected the majority 
of them, but as ‘the minimum 50 cent. marks required on the 
ave e of the written and practical is higher than is usual in a 
chemistry pass examination, the idea evidently of the examiners is to 
make the questions easy and to require some of them to be answered 
well.” The visitors regard the standard as alow one. This committee 
concurs in this opinion. In answer to these criticisms of the visitors, 
the remarks contained in the reply from the Royal College of Surgeons 
should be considered. : 

According to the regulations of the Conjoint Board four complete 

‘8 must be apent in medical studies after passing the examina- 
fon in biology, chemistry, and physics, as well as five complote 
ears of medical study from ‘the date of the preliminary examination 
in arty. The purpose of the preliminary examination now under 
review ‘‘{s the testing of such knowledge of chemistry, physice, and 
biology as a student may acquire in proper laboratories and under 
sound teachers in the first year of his medical studies.” Under the 
yes five years’ curriculum, a much longer period of study for the 

e 
an 


tajority of students than one year is often occupied in soquiring 

‘passing these preliminary subjects. During the year 1901 only 

30 students completed their examination at the Conjoint Board at the 

end of five years, whilst 139 spent between five and six years, and the 
214 remainder spent more than six years in medical studies. 

The committee reports ite agreement with the optaion of the 
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visitors that as regards biology, ‘ the examination {s not one capable of 
eliciting whether a candidate has been properly taught or bas been 
crammed”; it also agrees that as regards the curriculum of the 
Colleges “the standard exacted is apparently as high as can be 
obtained from candidates so imperfectly trained.” Concerning 
chemistry and physics the committee with the visitors that “the 
standard is alow one”; and that ‘the main portion of the practical 
examination is empirical and not scientific, and {s no test either of 
sound principles or of practical efficiency.” 


Returns from Teaching Institutions. 

On the motion of Sir Victor Horsey, seconded by Sir 
Joun Batty TUK, there was also formally received and 
entered on the minutes a report by the Education Committee 
on the returns supplied by the Examining Board in England 
pursuant to a request made by the General Medical Oouncil 
in a resolution passed on Feb. 26th, 1902, showing the 
answers given by the teaching institutions recognised by the 
Royal Colleges of Physicians and Surgeons in London, but 
not approved by the General Medical Council, regarding 
the courses of study in chemistry, physics, and biology 
to be gone through by candidates for the qualifications 
L.R.O.P. Lond. and M.R.C.8.Eng., with remarks by the 
Education Committee. These remarks were summarised in 
the following way :— 


From the statistics presented to and analysed by the committee 
two important facts emerge which the committee think worthy of 
special emphasis :— 

I, The Royal Colleges of England do not demand, as an essential 
for admission to their professional examination in chemistry, physics, 
and biology, that any certified course of instruction in these subjects 
should be ‘taken subsequent to the preliminary examination in 
general knowledge. It is understood that at some period the 
student has studied these subjects in a recognised school, but he may 
present himself for examination in them immediately after passing 
the preliminary examination, and the licensing body relies, for 
evidence of his knowledge, solely upon the resulta of its own 
examination. 

II. In cases where the whole time spent upon these three subjects 
is antecedent to the date of the preliminary examination in general 
knowledge the licensing body does not permit the prescribed five 
years’ curriculum in medical study to be curtailed thereby. All 
students are required subsequent to the preliminary examination to 
devote five years to medical study. But on the other hand a student 
whose course of study in chemistry, physics, and biology is taken 
out subsequent to the date of his prelimi examination is per- 
mitted to count, as part of the necessary five years, any period 
from three months to one yoer spent in one of the recognised 
schools, provided that during the period specified—three. six, 
or nine months, as the case may be—he engages in 6 judy 
in one, two, or all of, the subjects mentioned. In the majority 
of the recognised institutions biology is not taught and as a 
Consequence the student who spends a portion of his first 
year of medical study in one of thease schools in most instances 
confines his professional work to chemistry and physics and very 
frequently takes these snbjects in conjunction with others which form 
part of the ordinary school curriculum. In most of the schools the 
course of instruction followed in chemistry and physics is lees than 15 
hours a week ; in many it is very much less. And it is evident from 
the statistics presented that in some of the cases it is actually possible 
for six months of medical study to be constituted by a course of 
instruction in chemistry and physics, limited so far as these subjecta 
are concerned to four or five hours a week and taken out at an ordipary 
Gao school during school hours, or at a technical inatitute, it may 

in its evening classes. 

Note by Dr. Norman Moore on the returns :—It should be observed 
that the principle generally adopted in the recognition of institutions 
by the Conjoint Board has been that where the laboratories and appli- 
ances are satisfactory and the teachers efficient, the syllabus and 
examination of the Board will, in chemistry, physics, and biology, be 
sufficient to regulate the course of study. 


The Pharmacoperia. 
At the request of Dr. MacAListEr, who said that he had 
nothing to add, the following report was received and 
entered on the minutes :— 


The Pharmscopeia Committee bog leave to report that up to tho 

prosent date 33.880 copies of the British Pharmacopeia, 1898, and 

bal coples of the Indian and Colonial Addendum, 1900, have’ been 
posed of, 

As the issue of 1500 copies of the Pharmacopcla ordered by the 
President in July of last year was nearly exhausted by the énd of 
March it became necessary to direct the printers to prepare a further 
supply. On lnqutry it appeared that an appreciable saving would 
be effected if a larger issue than 1500 were printed and the President 
accordingly, after consultation with the chairman of the committes, 
fave orders for an issue of 3000 copies. This supply should, at 

he present rate of sale, suffice for two years or more. The com- 
mittee recommend that the action taken in the matter be approved by 
the Council. 

The committee have received an interim report on the Pharma- 
copwial tests for arsenium from Professor W. R. Dunstan, F.R.S., who 
bas undertaken to investigate for the committee certain important 
questions bearing on this subject. The investigations are being made 
under Professor Dunstan's direction in the laboratories of the Imperial 
Institute. As the inquiry involves a large amount of laborious work 
the committee propose, with the approval of the Council, to make a 
grant towards the necessary expense involved. 

The first instalment of w digest of criticiems and researches bearing 
gn the revision of the Pharmacopceia, prepared for the committec by 
Mr. William Chattaway of the Society of Apothocaries, has just been 
received and the remainder will be ready in a short time. This digest 
will be of great service in suggesting the directions in which further 


investigation may be necessary before the preparation of the next 
Pharmacopala ts undertaken. 

Notice has been received of the resignation of Mr. Charles Ekin, 
who, with Dr. W. Inglis Clark, has since 1899 represented the Pharma- 
ceutical Society of Great Britain in the conference with members of 
the committee which was sanctloned by the Council on Nov. 30th, 

The committee desire to record their thanks to Mr. Ekin for his 
Ices in this connexion. 

Gifts of books and pamphlets for the brary have been received from 
Professor H. C. Wood, Dr. Payne, Dr, Power, and the chairman. 


Dr. MAOALISTER, in answer to Mr. BROWN, said that in 
respect to Dr. Inglis Clark the matter rested with the 
Pharmaceutical Society. 

Mr. Brown : I should like to propose that it is not neces- 
sary that the vacancy should be filled. I have reasons for 
that. 

Dr. MACALISTER : I think you should leave the Pharma- 
ceutical Society to mind its own business. 


Application for Registration. 

A report was submitted from the English Branch Council 
recommending that an spplicasion for registration by Mr. 
William Bennett Rule, Mem. R. Coll. Surg. Eng.. 1866, 
Lic, R. Coll. Phys. Edin., 1867, a medical practitioner 
entitled to be registered under the Medical Act (1858), but 
who neglected to effect such registration until after the 
‘appointed day” (Jane 30th, 1887), under the Medical Act 
(1885) should be granted. 

On the motion of Dr. MACALISTER, seconded by Mr. 
BRYANT, the recommendation was adopted and the Registrar 
was directed to place Mr. Rule’s name upon the Medical 


Register. 
Committees of Council, 


Committees as follows were appointed : 

Pharmacopaia Committee.—Dr. Norman Moore, Sir George 
Philipson, Dr. Payne, Dr. MacAlister, Sir John Tuke, Dr. 
MoVail, Dr. Atthill, and Mr. Tichborne. 

Finance Committec.—Dr. Pye-Smith, Mr. Bryant, Dr. 
Heron Watson, Dr. Bennett, and Mr. Tomes. 

Dental Committee,—The President (Chairman), Mr. Bryant, 
Dr. Heron Watson, Mr. Tomes, and Sir Oharles Ball. 

Dental Eduoatwn and Examination Committes.—Mr. 
Bryant, Mr. Brown, Mr. Tomes, Dr. Finlay, Sir Charles 
Ball, Dr. Lindsay Steven, and Dr. Bennett. 

Students’ Registration Committes.—Sir Hugh Beevor, Dr. 
MacAlister, Sir John Take, Dr. Mackay, Dr. Bennett, and 
Sir William Thomeon. 

Examination Committee.—Nominated by the English 
Branch Oouncil: Mr. Bryant, Mr. Young, and Dr. Payne ; 
by the Scottish Branch Oonncil: Dr. Heron Watson, Dr. 
McVail, and Dr, Finlay ; and by the Irish Branch Council : 
Sir Charles Ball, Dr. Little, and Sir William Thomson. 

Education Committee.—Nominated by the English Branch 
Council: Dr. Norman Moore, Dr. MacAlister, and Dr. 
Windle ; by the Scottish Branch Council: Sir John Tuke, 
Dr. Mackay, and Dr. McOall Anderson; and by the Irish 
Branch Oouncil : Sir C. Nixon, Dr. Bennett, and Sir William 
Thomson. 

Public Health Committee.—Nominated by the English 
Branch Council: Mr. Power, Mr. Jickson, and Sir G. 
Philipson ; by the Scottish Branch Council: Dr. Bruce, Dr. 
McVail, and Dr. Lindsay Steven ; and by the Irish Branch 
Council : Sir Charles Ball, Mr. Tichborne, and Dr. Bennett. 


Publio Health Committee. 


On the motion of Dr. BRUCE, seconded by Sir CHARLES 
BALL, a report from the Pablic Health Committee, from 
which the following are extracts, was received and entered 
on the minutes :— 


1. The committee considered a communication from the Director 
General of the Army Medical Department giving particulars of the 
proposed military sanitary districts, with their approximate popula- 
tions. After due consideration, the committee agreed to recommend 
the Council to recognise on the present occasion the following districta, 
Aldershot, Salisbury Piain, Southern and Western Dietricta, 

and Cork Districts: Chatham, Home, and Eastern Districts; 
North-Eastern and North-Western Districts, Scottish District, and 
Gibraltar, as meeting the requirements of the Council in accordance 
with Rule 3. 

2. The committce had submitted to them a letter dated 16th May, 
1903, trom the Clerk of the Metropolitan Asylums Board, inclosing a 
resolution of that body in regard to the attendance at fever hospitals of 
candidates for diplomas in public health in accordance with Rule 4. 
The committee consider that this scheme meets in the fullest manner 
the rules and requirements of the Council for diplomas in public 
health. The committee suggest that the Council should express 
gratification that the Motropolitan Asylums Boani has seen its way to 
afford to students preparing for public health diplomas such ample 
opportunities for complying with the Council's requirements. 


It was agreed to adopt Part 1 and that the military 
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districts there recommended be the recognised military 
sanitary districts. 

In moving the adoption of Part 2, Dr. BRUCE said that the 
Clerk to the Metropolitan Asylums Board was very anxious 
to meet the wishes of the Council in this matter. He had 
given every opportunity to secure inspection of diseases and 
if the Council approved of this report he thought they 
should express their thanks to the Metropolitan Asylums 
Board for allowing such opportunities as it was giving for the 
study of sanitary science. 

Dr. NoRMAN Moore seconded the proposal which was 

to. 

The PRESIDENT: We shall see that a letter is duly sent to 
the Board. 

The Council adjourned. 


WE have received a letter from Mr. Henry Varley com- 
plaining of our publication of the reference made at the 
General Medical Council to certain pamphlets written by 
him and addressed to young men. We made no comment 
on the proceedings, but, although we do not impute improper 
motives to Mr. Varley, we must say, having read his 
pamphlets, that they are not fitting works to be retailed to 
anyone who likes to buy them for 6d. or 3d.—Ep. L. 


Medical Hetvs. 


THE Roya CoLLEGE oF SuraEoNns oF ENGLAND. 
—The following gentlemen passed the first professional 
examination for the Fellowship at the half-yearly meeting of 
the examiners in May :— 


Cope, SI 
Cheyne 
Lond., St. Bartholomew's 


id 
M.R 0.8. Eng., . 
John Dundon, M.B.R.U. 


chester ; Herbert. George Frankling, M.R-0.8. Eng. L-B-C. . Lond., 
li ohn Gav Frenc! 

MB. Lond., M-R.O.8. Bng., L.R.C:P.Lond., Bt. Mary's ‘Hospit 
jartholomew's 


in, Bainburgh University and King’s College, London ; 
din., Edinburgh Uni- 


. M.R.O.8. Eng.,_L-R.C.P, Lond... Edinburgh University 
and University College, London ; Cecil William Rowntree, M.B. 
Lond., M.R.C.8. Eng., L'R.C.P. Lond., Middlesex Hospital ; Wallace 
Arthur Scott, M.B. Toronto. M.R.C.S. Eng.. L R.C.P. Lond., 
Toronto University. University and King's Colleges, London; 
George Stanley Thompson, St. Mary’s Hospital; Charles Ferrier 
Walters, MRC. L.R.C.P. Lond... University College, 
ge. Landon ; Albert James, Walton, 
lip Roscoe’ Wrigley, M.K.C.8. Eng., 


Universiry or Campripee.—The following 
medical degrees were conferred on May 28th :— 
Doctor of Medtcine.—8. H. Long, Gonville and Caius. 
Bachelor of Medictne and Bachelor of Surgery.—J. McBryde, King’s; 
¥. H. Pearce, Trinity; W. H. Brailey, Queen's; H. T. Thompson, 
Christ's ; and G. W. Greeno, Downing. 


Bachelor of Medicine.—H. W. Atkinson and R, F. Williams, Gonville 
an aius. 

Bachelor of Surgery—F.8. Kidd and J. 
Frere, Pembroke; H. Statham, Chri 
Emmanuel. 

The graces for the re-establishment of the professorship of 
surgery will come before the Senate on June 11th. 


Royat British Nurses’ Association.—Her 
Royal Highness Princess Christian will preside at the annual 
meeting of the Royal British Nurses’ Association to be held 
at the Imperial Institote on Saturday, June 6th, at 3.30 p.m. 


Tenpy.—A large section of the British 
Medical Association will this year visit the town of 
Tenby in Pembrokeshire. We are asked to mention the 
fact that an illustrated souvenir of the town can be 
obtained gratis and post free upon application to the 
Secretary of the Improvement Association, Tenby. The 
guide contains nearly 50 full-page photographic pictures of 
Tenby and its environs, whilst the descriptive matter is 
conteipated by Dr. D. A. Reid, the borough medical officer of 
ealth. 


Mepicat GotF TouRNAMENT.—The sixth annual 
tournament was held on May 28th on the links of the 
Hanger Hill Golf Club, to which club thanks are due for its 
courteous hospitality. There was a large entry in both 
classes and scoring would have been better but for a heavy 
thunderstorm bursting over the links accompanied by torrents 
of rain which flooded some of the greens. The results were 
as follows :—First class: First prize, Mr. Rolf Creasy, two 
down to bogey ; second prize, tied for at three down by Dr. 
Vassie and Dr. Maclaren ; best last nine holes, Dr. James 
Taylor with the good score of two up. Second class : Resulted 
in a tie at four down between Dr. Gordon Watson, Dr. 
Alderson, and Dr. Schofield; best last nine holes, Dr. 
Schofield wih all square. A keenly contested foursome 
competition ». bogey was won by Dr. Seymour Taylor and 
Dr. Lyle with the fine score of two down. 


Cuetsea CuinicaL Soctery.—Dr. C. C. Gibbes, 
the President of the society, took the chair at the annual 
dinner of the society, which was held at the Holborn 
Restaurant on May 26th. In the course of proposing the 
toast of ‘‘The Chelsea Clinical Society” the President 
traced the origin and rise of the society and congratulated 
the members on the continued success of their annual 
debates. He ascribed the satisfactory condition of the 
society to the fact that what he called subjects of a 
‘‘high falutin’” character were severely left to be dealt 
with by the societies which assembled at 20, Hanover- 
square, and which favoured topics of a high and mighty, 
but extremely dry, kind. The members of the Chelsea 
Clinical Society were ordinary mortals and supported their 
society because it not only afforded them help by means 


Spicer, Trinity; J. E. 
and W. B. Crowfoot, 


‘7, of the papers read at their meetinge, but it also enabled 


them to make a determined stand against any encrcachment 
on their rights.—Dr. T. V. Dickinson, the president-elect, 
responded to the toast, which was followed by that of 
** Kindred Societies,” proposed by Dr. W. Ewart and re- 
plied to by Dr. W. Hale White and Dr. G. Herschell. The 
toast of ‘The Visitors” was intrusted to Mr J. F. Palmer 
and acknowledged by Dr. Hector W. G. Mackenzie and Dr. 
T. B. Hyslop.—Mr. C. A. Morris proposed ‘‘ The President ” 
and Mr. Noble Smith ‘‘ The Officers ot the Society,” to which 
the officers concerned responded. 


Parliamentary Intelligence, 


HOUSE OF OOMMONS. 
THuRspay, May 28TH. 
Tue Infected Blankets. 

Dr. Fanquzarson asked the Secretary of State for War whether, in 
view of the scientific questions raised by the recent. outbreak of fever 
on the Cornwall attributed to the uee of infected blankets, he would 
cause an inquiry into the matter to be conducted either by the officers 
ot the Royal Army Medical Corps or in conjunction with the medical 
staff of the Local Government Board.—Mr. Broprick : I shall not be in 
a position to reply to any further questions on the subject of these 
blankets until I'am in possession of the report from the general officer 
commanding in South Africa which bas been called for, 

Mr, YoxaLu asked the President of the Local Government Board if 
he was aware that two consignments of army blankets infected with 
typhoid germs reached the city of Nottingham; that, although the 


1630 THe Lancet,] PARLIAMENTARY INTELLIGENOE.—APPOINTMENTS.—VACANCIES. 


[Jung 6, 1903. 


health committee of the city took ateps to prevent the further dis- 
tribution of these blankets, some portions of the consignments in 
question had already been sold and distributed to villages in the neigh- 
bourhood ; and, if so, whether he would state what steps he was takin, 
in the matter.—Mr. Long : I have communicated with the town clerk of 
Nottingham on the subject, who has informed me this morning that, 
in omnsequence of the action taken by the medical officer of health in 
notifying the persons in the vil referred to who had purchased the 
‘Dlankets, the whole of these articles have been sent back to the firm at 
Nottingham who supplied them. The town clerk adds that all the 
‘blankets which reached Nottingham, some hundreds in number, are in 
process of disinfection. 
Outbreak of Ophthalmia. 

Mr. HERBERT SAMUEL asked the President of the Local Government 
Board whether he was aware that an outbreak of ophthalmia at the 
Hanwell Poor-law schools had affected 230 children between April 4th 
and May 16th of this year; whether he had any official reports showing 
that this outbreak had been due to the return of partially cured children 
from the ophthalmic school to the main school; and, if so, whether 
he would state what steps had been taken in the matter.—Mr. Lone: 
I am aware of the outbreak which has recently occurred at the echools 


referred to. The managers obtained the services of Mr. Sydney | 


Stephenson snd I have seen a report by him on the subject. It appears 
that the outbreak was a mild form of conjunctivitis or" blight.” This 
fs an ailment which is very prevalent among children and which 
readily yields to suitable treatment. I am not aware of any report 
to show that the outbreak was due to the cause referred to in the 
question. Indeed, the evidence indicates that the infection was intro- 
duced into the echoola by a child recently admitted from Southwark. 
1 am informed that the managers re-opened a portion of the former 
ophthalmic school for the reception of the children affected, and I 
understand that the action which they have taken on the advice of 
Mr. Stephenson ts being attended with success. Only 60 of the 
children now remain {solated and under treatment. 


Eptdemtcs in a Poor-law School. 
+ Mr. HERBERT SaMUEL asked the President of the Local Government 
Board during how many weeks in the past 12 months there had been 
‘epidemics of illness in the Hanwell Poor-law schools.—Mr. Lona It 
‘appears from a return which I have received from the clerk to the 
managers that during the year ended Saturday last there have been 
three slight epidemics of illness at these schools, Thus, there were 
69 cases of influenza during nine weeks, 43 cases of chicken-pox 
during 12 weeks, and 26 cases of whoo} ing-cough during 10 weeka. 
The total number of cases of all other diseases for the year is nine. 
During 13 weeks there was no case of disease in the schools. I am 
informed that there have been no deaths there since June, 1901. This 
‘reply does not take account of the mild attack of “blight” which had 
-recently occurred in the schools. 
Poor-law Nuretng. 

“Mr. TaLBot asked the President of the Local Government Board 
whether he had taken into consideration the Report of the depart- 
mental committee on Poor-law Nursing, dated Nov. 10th, 1902, and 
whether it was atill his intention to recommend the training of a class 
of qualified nurses in the smaller workhouses.—Mr. Lona : I can only 
state at present that the report referred to is under my consideration. 


Royal Army Medtcal Corps. 

Dr. E. C. THOMPSON asked be Secreta: ot State for indie it be anid 
‘explain why certain increases of pay and ci Pay, gran! al 
warrant of March 2th, 1902, to oficers of the Hoyel Army Medical 
‘Corps, and drawn all over the world since that date, were still with- 
held in India.—Lord Gronck Hamitton: The Royal warrant of 
March 24th, 1902, amended certain articles of the pay warrant and 
was therefore subject to the last clause in the preamble of the Ry 
warrant which dec! that it is not in force in the Indian empire. The 
question of the pay. of the Royal Army Medical Corps in 
however, been under consideration, and revised rates, giving a sub- 
stantial increase to the ranks of ifeutemant, captain, and lieutenant- 
colonel, have been sanctioned with effect from Nov. 24th, 1902. 


Plague tn the Punjab. 

Mr. Weir asked the of State for India if he would state the 
number of ns who had died from plague in the Punjab since Jan. lst 
last, and what tage of these persons were inoculated with plague 
serum.—Lord Grorce Hamitton: The number of ns who have 
died from‘plague in the Punjab, the ropulation of which is 22 millions, 
between Jan. ist, 1903, and May 2nd (the latest date for which 
have been received) is 141,789. The returns do not distinguish deaths 
ofjinoculated persons from deaths of persons not inoculated. 


Plague at Hong-Kong. 

Mr. We1p asked the Secretary of State for the Colonies whether the 
system of inoculation with plague serum which was in force In India had 
been adopted in Hong-Kong and, !f not, whether he would consider the 
expediency of calling for a report on the subject.—Mr. CHAMBERLAIN: 
The honourable Member will see from Dr. Simpson's report which 
has just been placed in the library of the House that the inocu- 
lation of those who wish to be protected with Haffkine’s p! 

hylactic 1s already carried on in Hong-Kong, and thst Dr. 
jimpeon recommends the continuance of this practice. 


india has 


Apporntments, 


Successful 1 applicants for Vacanctes, Secretartes of Public Institutions, 
ar J ng formation suitable for this column, are 
tnavited to forward ‘He Lancer Office, directed to the Sud- 
Editor, not later than 9 o'clock on the Thursday morning of cach 


week, such informaiton for gratuttous publication. 


Apams, J. E., L.R.C.P. Lond., M.R. 


Bevan, A., M.B. Lond., L.B.C.P. Lond., M.R.C.8., has been appointed 
Oltnical Assistant’ in the Ear Depart 


ment at St. omas’s 
Hospital. 

Broprz, Hewry G., M.R.C.8., L.R.C.P. Lond., has been appointed 
Medical Officer and Public Vaccinator for the St. Peter's District of 
the Isle of Thanet Union. (Corrected notice.) 

Boxcort, A. B.,M.B., B.Ch. Oxon., has been appointed House Physician 

B to 8t. renee Boe al = oa er A 

RADFORD. A. ., B.S. Durh., has been a} inted House Surgeon 
to St. Thomas's Hospital. - 

CanpMakt, N., L.B.0.P. Lond., M.R.C.8., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 


Coarss, J., L.R.C.P. Lond., M.R.C.8., has been appointed Clinical 
Assistant in the Throat Department at St. Thomas's Hospital. 

Corman, Frank, L.D.S., has been appointed Dental Surgeon to the 
East London Hoepital for Children. 

Dio, G. W., L.B.C.P., L.R.0.8., Edin., has been sppointed Certifying 
Burgeon under the Factory Act for the Shotts District of the county 
o ark, 


Epwaap, A. A., M.D. Bdin., has been appointed Certifying Surgeon 
under the Factory Act for the Haslingden District of the county of 
caster. 
GLANVILLE, W. M.G., M.B., B.Ch. Oxon., has been sppointed Senior 
Obstetric House Physician to St. Thomas's Hospital. 
inted Clinical 


Guruatr, T., L.R.O.P. Lond., M.B.C.8., has been ap 
Assistant in the Skin Department at St. Thomas's Hospital. 
Heptey, J. P., M.B.. B.C. Oantab., has been appointed House Surgeon 
to St. Thomas's Hospital. 
Henverson, T. B., M.A., M.B.Oxon., has been appointed House 
Surgeon to St. Thomas's Hospital. 
HILpESHEIM, O., M.B., B. 
sician to 8t. Tho 
Hutcumeon, J. R., M.! 
Resident Medical 0: 


ict., has been 


., Ch.B. Vir appointed Junior 
filoer to the Chorlton Union 


Workhouse 


M.R.C.S.,, hes been appointed Clinical 

in. De} t at St. Thomas's Hospital. 

0. H., M.D. Durh., has appointed Certifying Surgeon under 
Factory Act for the Tamworth District of the county of 


H., L.R.C.P.Lond.. M.R.C.8., has been a pointed 
a cel): Assistant in the Throat Department at St. 8 
lospital. 

Mano, J. Oeprr, L.R.O.P. Lond., M.R.O.8., has been appointed to the 
Medical Charge of the troops in camp at Lechlade, Gloucester- 
shire. 

MoGi1t, J. M., M.B., M.8.Edin., has been appointed Certitying 
Surgeon Cage the Factory Act for the Annbank District of the 
county of Ayr. 

MuxxsToxg, Bvetxn Stone, L.R.O.P. & 8.Bdin., M.D. Brax., has 
been appointed by the Education Committee, Sheffield, as Medical 
Officer for examining women teachers and female candidates for 
pupil tescherships. 

Paton, B. N., B.A.Cantab., L.R.O.P. Lond., M.R.O.S., has been ap- 
pointed Assistant House Physician to St. Thomas's Hospital. 

Putip, A., M.B., M.8. Edin., has been appointed Certifying Surgeon 
nee. the Factory Act for the Newport District of the county of 

le. 

Rew, W. A., L.R.O.P. & 8. Edin., has been appointed Junior House 
Surgeon at the Clayton Hospital and Wakefield General Dispensary. 

Ros, J. W., M.B., B.C. Cantab., has been appointed House Surgeon to 
&t. Thomas's Hospital. 

Ross, B. A., M.B.Cantab., has bean appointed Clinical Assistant in the 

Bar Department at St. Thomas's Hospital: 

Srars, O. N., L.R.O.P. Lond., M.R.0.8., has been appointed House 

Physician to St. Thomas's Hospital. 

Sergeant, J. N., L.R.C.P.Lond., M.R.C.8., has been appointed 
Assistant House Physician to 8t. Thomas's Hospital. 

Sexton, H. W., L.B.O.P. Lo 


"R.0.B. Lond. M.2.0.8., has been appointed House 
Physician to St, Thomas's Hospital. 
Spuraizr, H., B.A. Cantab., L.B.C.P. Lond., M.R.O.8., bas been 
sppointed ‘Junior Obetetrte House Physician to Bt. Thomas's 
lospita! 
Urcorn, H,, L.B.0.P, Lond., M-R.0.8., haa been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 
Wuesn, C., B.A. Oxon.,L.R.C.P. Lond., M.R.0.8., has been appointed 
wwoctatistant Houre Surgeon to St. Thomas's Hospital. wigs 
‘oop, W. W., M.B.. 5S. in., has been a int Cert! jurgeon 
under the Factory Act for the Grangemouth District of the county 
of Stirling. 


Pacancies. 


For yurther wformation regarding each vacancy reference should 
wimade to the advertisement tece indo 4 


Army MepicaL Senvice.—Examination of Candidates for not less 
than 30 Commissions in the Royal Army Medical Corpe. 

Barts, Rorat Unitep HospitaL.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

BRECKNOCK County anp BoroveH InrimmaRy. — Resident House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, attendance, fire, and gas. 

Bristo: GeNeRaL HospitaL.—Sui mn, also Assistant Surgeon. 

CrenTRaL Lonpon OpHTHaLMic Hosprtat, Gray's Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

CHESTER GENERAL InFIRMARY.—House Physician. Salary £90 per 
annum, with residence and maintenance. 

Croypox, Country BoroveH or, MeNTaL HosprtaL, Warlingham, 
Surrey.—Senior Assistant Medical Officer. Salary £160 per annum, 
rising to £180, with apartments, board, and washing. 

Dopey Guest HosrrtaL.—Assistant House Surgeon, for six months. 

£40 per annum, with residence, board, and washing. 
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Eve~ora Hosprrat ror CHILDREN, Southwark, §.H.—Four Clinical 
Assistants. 


Queat NogTHERN OksTraL Hospitat, Holloway, N.—Senior House 
Surgeon, Senior House Physician, and two Junior House Surgeons, 
each for six months. Salary of Seniors at rate of £60 per annum, 
of Juniors at £30 per annum, with board, lodging, and washing. 

aay ht Rea or.—Medical Officer and Public Vaccinator. Salary 

HoLLoway Sawatorrum Hosprra. For THE Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer. Salary £175 per annum, 
with board, lodging, and attendance. 

Hoerrrat ror Sick CHILDREN, Great Ormond-street, London, W.C.: 
‘Assistant Surgeon. 

Istx oF Wicut County HosprraL, Ryde.—Resident House Surgeon. 
Salary £90 per annum. 

Kent anp Cantersuny Hospitat.—House Surgeon, 
Salary £90 a year, with board and lodging. 

Kent Couxty OPHTHALMIC Hospital, Maidstone.—Surgeon. 

Kia's Cottege, London.—Senior Demonstrator in State Medicine 
Laboratories. 

LaxcasHIgE County AsyLuM, Winwick. Warrington.—Assistant 
‘Medical Officer, unmarried. Salary £150 per annum, increasing to 
2350, with apartments, board, attendance, and washing. 

LeicesTeR INFreMaRy.—Assistant House Surgeon. Salary £80 per 
annum, with board, apartment, and washing. 

LivERPooL StaNLey Hosprrat.—Third House Surgeon. Salary £70 
per annum, with board, residence, and washing. 

Loxpox County Councr.— Assistant to the Pathologist of the London 
County Asylums. Salary £250 per annum. 

Lonpox Hospita MEpiIcaL CoLLEGE.—Lectureship on Biology. Salary 
ey a oe nnd class fees. Also Demonstrator of Chemical Physio- 

By. lary . 

Lospox Hospitat, Whitechapel, E.— Obstetric Physician. 

Mamcuester, Mowsatt Fever HospitaL.—Fourth Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

NewcastLe-on-Tyne Royal InrraMany.—Two Medical istrars. 

NormFotk anp Nogwick Hospitat.—House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Norta-Easrern Hospirat FoR OHIiDREN, Hackney-! , Bethnal 
Green, E.—House 8: n for six months. Salary at rate of £80 
per annum, with , residence, and laundry. 

RoraL Dewrat Hospirat or Lonpon.—Two “Piouse Anesthetists. 
Honorarium £50 per annum. 

Royal HosPiraL FOR CHILDREN aND WoMEN, Waterloo Bridge-road, 
8.E.—Resident Medical Officer. Salary at rate of £70 per annum. 

Sr. Mary's Hosprrat Mepical ScHoon, Paddington, W.—Lecturer on 
Physiology. £300 annum. 

Sr. MaRYLEBONE GENERAL DisPENsaRy, 77, Welbeck-street, Cavendish- 
square.—Hon Obstetric Physician. 

SHEFFIELD Royat Hosprrat.—Junior Assistant Heuse Surgeon, un- 
married. Salary £50, with board, washing, and apartments. 

WankineTon INFIRMARY AND DISPENSARY.—Senior Resident House 
Surgeon, unmarried. Salary £120 per annum, with residence and 


unmarried. 


Wrst Bromwich Disrricr Hospirat.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosPrTat.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 


Births, Marriages, and Deaths. 


BIRTHS. 
Barurs.—On May 26th, at Broadclyst, Ray Park-avenue, Maidenhead, 
the wife of jaylis, M.B., B.8. Durh., of a son. 


mery 
‘Fonteretrest, Ohester, the wife of W. Henry 
.C.8., of a daughter. 
.—On May 29th, at_ Cromwell-place, South Kensington, the 
wite of Eric Pritchard, M.D, Lond., of a son. 
Wattern.—On May 25th, at Thorneybrook, Chelmsford, the wife of 
Theodore Harry Waller, M.R.O.8., L.R.C.P. Lond. of a son, 


Dosre.—On May 
Dobie, M.B. Bdin., M. 


MARRIAGE. 


WEaTHERBE—THURGARLAND.—On the 3rd June, 1903, at the parish 
church, Rotherham, by the Rev. J. W. Goodall, vicar, Dr. Lewis 
Johnstone Weatherbe of Ivy Lodge. Masboro’, Yorks, to Ethel 
Louise, second daughter of Mr. Godfrey J.’ Thurgarland of 
Rotherham. 


DEATHS. 


Poap.—On January 23rd, at 5, St. Leonard’s-road, Surbiton, Joseph 
Ford, M.R.C.8., L.8.A., late of Wedmore, Somerset, aged 74. 

Havitanp.—On May 30th, at his residence, Ridgemount, Frimley 
Green, after two and a half years’ illness, most patiently borne, 
Alfred Haviland, M.R.O.8. Bng., aged 78. No flowers, by request. 

Spaiegr.—On May 30th, at 6, Prince of Wales-terrace, W., aged 26, 

Ada Beatrice, second daughter of the Hon. Charles Moss, 

Chief Justice of Ontario, and wife of 8. Squire Sprigge, M.B., of 
Kensington and Farnham Royal, Bucks. 

Waienr.—On May 25th, Perey Phillips Wright, L.R.O.P. Lond., of 12, 
Tollington-park, London, N., aged 39. 


N.B.—A fee of 58.18 the insertion of Notices 
4 4 charged forty ‘ of of Births 


Hotes, Short Comments, and Anstvers 
to Correspondents. 


MEDICAL LEGISLATION IN THE ABRAHAMIC ERA, 


Conrroversizs regarding the origin, authorsbip, and date of the 
Mosaic code have prevailed for 100 years and have within the last 
few months been revived in an intense form in consequence of 
archological discoveries made by M. de Morgan at Susa in the end 
of 1901 and beginning of 1902. Interest at present centres in the 
inscription contained on a pillar of black diorite about eight feet 
high and consisting chiefly of a code of laws made by a Babylonian 
monarch whose name is variously transliterated as Hammurabi or. 
Khammurabi and whose date is assigned to about 2200 3.c. On the 
publication, in France, of a photographic reproduction and a 
translation biblical critics immediately called attention to 
remarkable similarities in the codes ascribed respectively to 
Hammurabi and to Moses, the latter of whom is usually con- 
sidered to have been born between 1600 and 1550 p.c. The dis- 
cussions growing out of this circumstance will no doubt con- 
tinue to occupy scholars for many years, but we do not propose 
to do more than refer to the clauses affecting medical practitioners. 
as quoted on pp. 45-47 of the version by Mr. C. H. W. Johns (The 
Oldest Code of Laws in the World: the Code of Laws promulgated by 
Hammurabi, King of Babylon, 8.c. 2285-2242, Translated by C. H. W. 
Johns, M.A., Lecturer in Assyriology, Queen’s College, Cambridge. 
Edinburgh: T. and T. Clark. London: Simpkin, Marshall, and 
Co. 1903. Pp. 88, Price 1s. 6d.) and inthe Deutsche Medtcintsche 
Wochenschrift of May 2st. The code consists of 282 clauses, 
those relative to practitioners of human and veterinary surgery 
being numbered 215 to 225. Scales of fees are authorised for sur- 
gical operations both on man and on domestic animals and a terrible 
fate was in store for the operator in the event of the human patient 
either dying or losing an eye. Ophthalmic surgeons must have been 
greatly devoted to their art who were content to accept the alterna- 
tives of a fee of from two to ten allver shekels when an operation was. 
successful or amputation of both their hands when it failed. The 
following version {a taken from the translation by Mr. Johns. The 
German rendering given in the Deutsche Medictnishe Wochenschrift 
differs from it in a few quite unimportant particulars. For instance, 
in the German the words ‘‘ gentleman ” and ‘“ bronze” are not repre- 
sented and the word which Mr. Johns has translated ‘‘sheep’* 
appears as “ass” (Exel). 

§ 216. If a doctor has treated a gentleman for a severe wound 
with a bronze lancet and has cured the man, or has opened an 
abscess of the eye for a gentleman with the bronze lancet and has 
cured the eye of the gentleman, he shall take ten shekels of silver. 

§ 216. If he (the patient) be the son of a poor man, he shall take 
five shekels of silver. 

§ 217. If he be a gentleman's servant, the master of the servant 
shall give two shekels of silver to the doctor. 

§ 218. If the doctor has treated a gentleman for a severe wound 
with a lancet of bronze and has caused the gentleman to die, or haa 
opened an abscess of the eye for a gentleman with the bronze 
lancet and has caused the loss of the gentleman's eye, one shall 
cut off his hands. 

$219. If a doctor has treated the severe wound of a slave of a 
poor man with a bronze lancet and has caused his death he shall 
render slave for slave. 

§ 220. If he has opened his abscess with a bronze lancet and has 
made him lose his eye, he shall pay money, half his price. 

§ 221. If a doctor has cured the shattered limb of a gentleman, or 
has cured the diseased bowel, the patient shall give five shekels of 
silver to the doctor. 

§ 222, If it ie the son of @ poor man, he shall give three shekela 
of silver. 

§ 223. If a gentleman’s servant, the master of the slave shall give 
two shekels of silver to the doctor. 

§ 224, If a cow doctor or a sheep doctor has treated a cow or @ 
sheep for a severe wound and cured it, the owner of the cow or 
sheep shall give one-sixth of a shekel of silver to the docto 
as his fee. 

§ 225. If he has treated a cow or a sheep for a severe wound and 
has caused it to die, he shall give a quarter of its price to the 
owner of the ox or sheep. 


ANGIO-NEUROTIC ERYTHEMA AND ITS SURGICAL TRBAT- 
MENT BY NEURECTOMY. 

Ix the May number of the Bulletin of the Johns Hopkins Hospttal Dr. 
Joseph ©. Bloodgood has published an account of three cases of 
angio-neurotic disease, in one of which the condition was multiple 
and was relieved by division of the nerves over the distribution of 
which the area of erythema and cedema extended. The patient was 


a female, white, and 17 years of age. She came under Dr. 
Bloodgood’s observation in July, 1900, Her illness began about eight 
months before that date with signs of an abscess at the root of the 
right upper bicuspid tooth. There were persistent pain and 
tenderness referred to the right gum and cheek, and after about six 
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months she began to suffer from peculiar attacks of syncope, which 
were said to occur sometimes two or three times a day with free 
Intervals of two or three days, When Dr. Bloodgood saw her there 
was no swelling or cadema of the gum or check, but tenderness was 
complained of when the antrum cavities were palpated and there was 
almost constant pain referred to both cheeks. Careful inspection of 
the nasal and pharyngeal cavities demonstrated no pathological 
condition. Examination of the blood showed 5,000,000 red cells and 
12,000 leucocytes per cubic millimetre, with 85 per cont. of 
hemoglobin, The abdomen, heart, and lungs were apparently 
normal, She was kept under observation for a week during which 
time she was occasionally quite hysterical, but there were no fainting 
attacks, On July 2lst, 1900, ether was administered and the 
antrum cavities on both sides were opened through an incision 
above the root of the bicuspid tooth. The size of the opening was 
about five by eight millimetres. On opening the left antrum there was 
very little hmmorrhage. The cavity seemed to be smaller than normal, 
the pathological condition being probably one of intense a:dema and 
hyperemia of the mucous membrane. On opening the right antrum 
there was no purulent collection, but the hemorrhage was so profuse 
from this opening and from the right anterior and posterior nares, 
that it became necessary to pack the cavity, to plug the nares, and 
to desist from further inspection. The convalescence from the opera- 
tion was very comfortable. The packing of the antrum cavities 
and nares was entirely removed on the third day. The patient 
stated that she was perfectly relieved of the pain and tender- 
nees present before the operation. She left the hospital in two 
weeks apparently completely relieved. During this time there was 
no discharge of pus from the antrum sinuses, 

In January, 1901, the opening into the left antrum had closed 
and no recurrence of the trouble had developed after some weeks 
so it was considered justifiable to allow the opening of the right 
antrum to close. Within a week the patient began to complain 
of pain in the right side of the cheek; this was associated 
with almost dally bleeding from the right side of the nose and 
an area of erythema and cedema appeared in the skin and 
subcutaneous tissue of the cheek over the right antrum. There 
was no fever or leucocytosis. This area was present on the 
right cheek only at this time. This area of erythema and edema 
remained in about the same condition from January, 1901, to May, 
1902, @ period of one year and four months. There were slight 
changes in colour and the amount of adema, but the area never 
at any time entirely disappeared. Now and then the pain 
and tenderness would entirely disappear. In March, 1901, 
the sinus into the right antrum was reopened. There was 
no evidence of infection. The mucous membrane was not as 
cedematous or congested as at the previous operation and there was 
very little bleeding. This operation relieved the bleeding from the 
nose and much of the ‘pain and tenderness and for ashort time the 
red patch on the right cheek was paler in colour. Dr. Bloodgood 
was now Inclined to consider that the original condition in the 
antrum was not an infection, but a neurosis—i.e., an angio-neurotic 
edema of the mucous membrane of the antrum cavity. As the 
infra-orbital nerve supplied the area involved he felt that its division 
might relieve the condition and for this reason on May lst, 1902, 
the infra-orbital nerve on the right side was exposed and divided. 
Inspection of the tissues through the usual incision beneath the 
eyelid demonstrated no pathological change. The buny wall of 
the antrum was exposed and appeared to be normal. Almost im- 
mediately after ‘the division of the nerve the area of erythema 
and wdema disappeared. As soon as the patient came out 
of the narcosis she declared that the pain and tenderness 
were no longer present. Up to the present time (February, 
1903), a period of almost a year, there has been no recurrence of the 
trouble. Ten days after this neurectomy of the right infra-orbital 
nerve a similar operation was performed on the left infra-orbital 
nerve for a similar condition. The state of the tissues found on the 
right side was observed on the left and fortunately the immediate and 
permanent relief has been the same. 


THE SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN. 
To the Editors of Taz Lancer. 
81ns,—I should like to know if the Society fur the Relief of Widows 
and Orphans of Medical Men fs open to provincial medical men as well 
as to London practitioners. If not, would it not ce possible for a 
similar society to be formed for the provinces ? 
Tam, Sirs, yours faithfully, 
June Ist, 1903. ENQUIRER. 
*," As at present constituted membership of the society in question is, 


we believe, coufined to legally qualified men residing within 20 miles 
of Charing Crore.—Ep. L. 


FEES OF MEDICAL MEN. 

In Hamilton Sheriff Court an action was recently ‘raised at the 
instance of Dr. Grant, Blantyre, against the trustees of the late Mr. 
John Craig of Bollfield. Dr. Grant attended Mr. Oraig during his 
last illness and rendered an account for £36. The trustees refused 
Payment and an action was accordingly raised in which defendants 
stated that the account was overcharged, the visits being put down 
at 20s. each. They expressed their willingness to pay 7s. 6d. per 
visit, being the rate charged by the plaintiff on a former occasion. On 


behalf of Dr. Grant it was stated that the recent visita were excep- 
tional, occurring mostly in the evening and extending for one hour 
or two hours. The sheriff remitted the case to Dr. J. C. Renton, 
whose report was to the effect that in the circumstances he con- 
sidered the charge to be quite moderate. Sheriff Thomeon has 
accordingly given decree in favour of Dr. Grant for the full 
amount claimed, with £4 19s. for expenses and a fee of £3 3s. to 
Dr. Renton. 


GONORRH@AL MASTITIS. 
To the Editors of THE Lanost. 

S1as,—In such literature on the subject as I have access to at present 
I can find no mention of mastitis secondary to gonorrhea. The 
following case may therefore be of interest. 

Ayoung man who contracted syphilis in December last and who has 
ever since had a purulent discharge from the urethra came to me last 
week with an abscess of the left breast which I incised, withdrawing 
about half an ounce of pus. The pus on microscopical examination 
was found to contain numerous diplococci which stained readily with 
methyl violet and which to all appearances were identical with 
diplococe! found, though in much fewer numbers, in the urethral dis- 
charge. They in many instances presented the appearance of being in 
the pus cells and were the only micro-organisms present in either 
fluid. Unfortunately staining by Gram’s method was not tried. 

1 am, Sirs, yours faithfully, 

Mountain Ash, June lst, 1903. A. Frgets, M.D. Dub. 


CommuUmioaTions not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), Bt. 
Thomas's (3.30 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 P.M), 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.m.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-equare 
(2 p.m.), Royal Orthopadic (2 P.m.), City Orthopmdic (4 P.m.), 
Qt. Northern Central (2.30 p.m.), West London (2.30 p..), London 
Throat (9.30 a.mM.), Royal Free (2 P.m.), Guy’s (1.30 P.M.). 

TUESDAY (9th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 P.m.), University Oollege 
(2 p.m.), St. George’s (1 P.m.), St. Mary’s (1 P.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.) London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 4.mM. and 2.30 P.m.), 
Throat Golden-square (9.30 4.M.), Soho-square (2 P.M.). 

WEDNESDAY (10th).—St. Bartholomew's (1.30 P..), University College 
(2 P.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
@ P.m.), St. Thomas's (2 P.M.), London (2 P.m.), King’s Oollege 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 P.m.), Samaritan 
(9.30 a.a. and 2.30 P.M.), Gt. Ormond-street (9.30 4.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.) Metropolitan (2.30 P.m.), 
London Throat (9.30 4.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m). 

THURSDAY (11th).—St. Bartholomew's (1.30 P.m.), St. Thomas’s 
(3.30 P.m.), University College (2 p.m.), Charing Oross (3 P.m.), St. 
George's (1 P.a.), London (2 P.m.), King’s College (2 P.M.), Middlesex: 
(1.30 P.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P..), North-West 
London (2 P.M.), Ohelsea (2 P.m.), Gt. Northern Central (Gyns0o- 
logical, 2.30 P.M.), Motropolitan (2.30 p.m.), London Throat, 
(9.30 a.m), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.m.), 
Throat, Golden-square (9.30 4.M.), Guy’s (1.30 P.M.). 

PRIDAY (12th).—London (2 P.x.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.m.), Charing 
Cross (3 P.M.), St. George's (1 P.m.), King’s College (2 P..), 8t. Mary's 
@ p.m.), Ophthalmic (10 4.m.), Cancer (2 P.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 4.m.), City Orthopaedic (2.30 P.m.), Soho-equare 

P.M.). 

SATURDAY (13th).—Royal Free (9 a.m.),London (2 P.M.), Middlesex, 
(1.30 p.m.), St. Thomas's:(2 P.M), University College (9.15 a..), 
Charing Cross (2 P.m.), St. George's (1 P.m.), St. Mary’s (10 P.u.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1 P.M.). 

At the Royal Bye Hospital (2 P.x.), the Royal London Ophthalmio 

(0 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 
TUESDAY (9th).—Rora, MepioaL 4p OnTRUBGICAL Socterr 
(20, Hanover-square, W.).—8.30 P.M. Paper:—Dr. W. A. Turner: 
A Btatistical Enquiry into the Prognosis and Curability of Epilepsy 
based upon the Results of Treatment. 
Mepico-LrgaL Society (20, Hanover-sqnare, W.).—8.30 p.m. 
Adjourned Discussion on Dr. J.G. Garson’s paper on the Position 
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of Medical Jurisprudence in London, especially in Reference to the 
Investigation of Cases of Death from Violence. Paper :—Dr. W. 
Westcott: Overlaying in Infants. Discussion on the Workman's 
Compensation Act (opened by Dr. F. Smith). Mr. R. H. Welling- 
ton: Notes on the Recent Southwark Poisoning Case. 

WEDNESDAY (10th)._DenmatoLogican Soorxry oF Lomponx (11, 
Chandoe-street, Cavendish-equare, W.).—6.15 p.m. Demonstration 
of Cases of Interest. 

THURSDAY (1th).—Battise Grxzcoxoeicat Society (20, Hanover- 
square, W.).—8 p.m. Adjourned Discussion on Dr. C. H. R. Routh's 
paper on Some Directions and Avenues through which probably s 
more Successful Treatment of Cancer may Result and perhaps 
Qure. Paper:—Dr. M. Moullin: On the Treatment of Hemato- 
colpos and Hematometra. 

OPHTHALMOLOGIOAL SOCIETY oF THE Untrep Kinapom (11, Chandos- 
street, Cavendish-square, W.).—8 p.m. Oard Specimens will be 
shown. 8.30 P.M. Papers:—Major H. Herbert, I.M.8.: Glaucoms.— 
Mr. N. B. Harman: Masticatory Winking-movements.—Dr. L. 
Werner: A Oase of Intraocular Echinococcus Oyst with Brood- 
capeules.—Dr. G. M. Scott : Retinitis Proliferans and Detachment 
of the Retina.—Mr. H. W. Dodd : A Case of Melano-sarcoma of the 
Upper Lid. 

LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (8th).—Mepioat Grapvatszs’ Oottzer anp Poryotimio 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Galloway: Clinique. 
(8kin.) 6.15 p.m. Dr. E. Cautley: Diarrhoea in Infants. 

Posr-Grapuate GoLLEaE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Saunders: Examination of the Stomach 
and Gastric Contents. 

TUESDAY (9th).—Mepicat Grapvares’ CoLLEGE anp PoLyoimmo 
(2, Chenies-street, W.0.).—4 p.m. Dr. H. Campbell: Clinique. 
(Medical.) 5.15 p.m. Dr. G. L. Cheatle: The Relation of Carcinoma 
to Nerve and Trophic Areas. 

Post-GrapuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Bidwell: Operations performed on the 
Stomach, including Intestinal Anastomosis. 

National HospiTaL YoR THE PARALYSED AND EPILEPTIO (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Buzzard: Charcot’s Joint 


Disease. 
WEDNESDAY (10th).—Mxpioat Grapuates’ COLLEGE AND PoLyoLmrio 
Chenies-street, W.O.).—4 p.m. Mr. H. Marsh: Olinique. 
(Burgical.) 5.15P.m. Mr. T. Collins: Ophthalmia, 

Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—4 p.m. Dr. R. H. Cole: Demonstration of Clinical Cases 
at Hanwell Asylum. (At Hanwell.) 

HospiTaL FoR CONSUMPTION AND Diseases oF THE CHEST (Bromp- 
ton).—3 p.m. Dr. Wethered: Asthma, 

THURSDAY (1ith).—Mepicat Grapvuates’ CoLtzer anp Potyouomo 
(2, Chenies-street, W.C.).—4 p.m. Mr, Hutchinson: Clinique. 
(Burgical.) 6.15P.m. Dr. 0. T. Williams: The Btiology and Treat- 
ment of Hemoptysis. 

Post-GRaDuUaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Keetley: Some Common Diseases and 
Injuries of the Knee. 

Mount Vernon Hospital ror OoNSUMPTION 4ND DISEASES OF THE 
Cuxsr (7, Fitzroy-square, W.).—4 p.m. Dr. G. F. Johnston: 
Hemoptysis, (Post-Graduate Course.) 

Cuanine Cross HospiTaL.—4 P.M. Mr. Waterhouse: Surgical Cases, 
(Post-Graduate Course.) 

Tax Hospital For Sick CurpRen (Gt. Ormond-street, W.C.).— 
4p.u. Mr. Kellock: Inguinal Hernia. 

Guy's Hosprrat MeproaL ScHooL—Untversity or Lonpon (Physio- 
logical Theatre).—4 p.m. Dr. B. W. Ainley Walker: Modern Views 
upon the Causation of Cancer. (Gordon Lecture.) 

FRIDAY (12th).—Mepican Grapvuares’ CoLLEGE anp Potycimmo 
(22, Ohbenies-street, W.0.).—4 P.M. Dr. H. Tilley: Olinique. 
(Toroat.) 6.15 p.m. Mr. M. Robson: The Surgical Treatment of 
Gastric Ulcer. 

Posr-GraDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. R. J. Reece: Food Poisoning. 


EDITORIAL NOTICES. 

It is most important that communications rela‘ to the 
Editorial business of THz Lanort should be addressed 
cwolusively ‘‘To THE EpiTors,” and not in any case to any 
Cademen ee may be supposed to be connected with the 

i staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having 0. medical intorest, or which it is desirable to bring 
beeaed Oe Ns may be sont direct to 
this o, 

Lectwres, original articles, and roports should be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI- 
FIOATION. 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their sriters—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 


Local papers containing reports or nows graphs should be 
marked and addressed ‘‘ To the bub-Laitor” 
Letters relating to the publication, sale and ing de- 


‘portmonts of THE Lanorgt should be addressed ‘‘ To the 
lamager.”” 
We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSORIBERS, 

‘WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LaNost 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscripelons paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and sot to 
Tas Lanogt Offices. 

Subecribers, by sending their subscriptions direct to 
THe Lanogt Offices, will engare rogularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agente are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For Tae Untrep Knrepom. To THE COLONIES AND ABROAD. 
£112 6 we oe R116 8B 
- 016 3 ow O17 4 
ow O 8 Three Months ... .. 0 8 8 
Subecriptions (which may commence at time) are 


an 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made peyatle tothe Manager, MR. CHARLES Goop, 
Tas Lancet ices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Tum Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Tae LANOET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
ceqllect, from the Proprietors the cost of such extra 

The Manager will be pleased to forward copies t 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THR MANAGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tae Lancer Office, June 4th, 1903. 


FLSSVES 
H 


During the week marked copies of the following newspapers 
have been received: Scarborough Evening News, West Cumberland 
Times, Datly Mati, Carlisle Patrtot, Carlisle Journal, Dublin Evening 
Matl, Sussex Datly News, Birmingham Post,!Aberdeen Free Press 
(Weekly), Brighton Gazette, Surrey Advertiser, Bristol Murcury, 
Dublin Express, Morning Post, Datly Graphic, Santtary Record, 
Local Government Chrontcle, Mining Journal, Hertfordshire Mercury, 
Burton Chrontele, &c. 


1684 THB LANoEt,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECKIVED. 


[Junm 6, 1903. 


Communications, Letters, &c., have been 
received from— 


A—Dr. J. Adam, West Malling ; 
Mr. K. Anderson, Weston-super- 
Mare; A. J. B. 0. 

B—Mr. O. Berthier, Paris; Dr. 
Byrom Bramwell, Hdinburgh; 
T. B. Browne, Ltd., Lond.; 
Dr. A. M. Barford, Lond.; Mr. 
B.A. Barton, Lond.; Dr. B. C. 
Bridges, Lond., Briton; B.M. N.; 
Miss Bond, Lond.; Lieutenant- 
Colonel W. H. Burke, I.M.8.; 

Khartoum ; 


Q—Mr. J. T. Cunningham, Lond.; 
Mr. D. Oampbell, Kidderminster ; 
Messrs. T. Christy and Oo., Lond.; 
©. and B.; Dr. J. Ward Cousins, 
Southsea; Colonial Nursing 
Association, Secretary of ; Chester 
General Infirmary, Secretary of, 

D.—Messrs. Davies, Gibbins, and 
Oo., Derby ; Mr. T. Dixon, Lond.; 
Messrs. W. Dowson and Sons, 


Lond. 

B.—Bast Suffolk Hospital, Ipswich, 
Secretary of. 

P.—Mr. H. A. Fairbairn, Lond.; 


Mrs. Ford, Wedmore; Dr. T. 
Fisher, Bristol; Mr. J. R. Fry, 
Hull. 


.—Mr. O. BH. Gaitskill, Oxford; 
Mr. E. ©. Garland, Yeovil; 
Mrs. Gale, Witheridge; Guest 
Hospital, Dudley, Secretary of; 
Mr. B. 8. Gooddy, Llandudno; 
Dr. J. H. Galton, Lond.; 
Glasgow Institute of Architects, 
Clerk of; @. T.; Messrs. Glogau 
and Oo., Ohicago, U.S.A. 
H.—Hastings, Town Clerk of; 
Rev. H. T. Hugbes, West Nor- 
wood; Mr. ©. ©. Haviland, 
Frimley Green; Haslemere 
Invalid Home, Seoretary of; 
Mr. T. Hughes, Pontypridd; 
Huddersfield, Medical Officer of 
Health of; The Humanttartan ; 
Mr. T. A. B. Harris, Raunds. 


L—Invernith Lodge Retreat, Colins- 


Kent Oounty Ophthalmic Hos- 
pital, Maidstone, Secretary of; 
Kent and Canterbury Hospital, 
Secretary of; Dr. Kéller, Bonn ; 
— BR. A. Knight and Co., 


Uraerat Btanley Hospital, 
Hon. Secretary of; Livingstone 
College, Leyton, Principal of; 
LRB.O.P., M.B.0.8.; Leicester 
Infirmary, Secretary of. 

M—Mrs. McLoughlin, Ripon; 
Dr. J. MoLachlan, Oxford; 
Mr. T. MoLean, Lond; M. U.; 


W. G. Mumford, Lond. 

N.—Miss O. M. Nicholls, Norwich ; 
Mr. H. Needes, Lond.; Mr. J. O. 
Needes, Lond. 

P.—Mr. A. Pellant, Lon 
Mr. M. Parkington, Bastbourn: 
Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Peacock and Hadley, 
Lond. 

B.—Messrs. H. and J. Reading, 
Lond.; Mr. Percy Rose, Lond.; 
Royal Isle of Wight Oounty 
Hospital, Ryde, Secretary of; 
Royal College of Physicians, 
Lond.; Dr. Roetlisberger, Baden, 
Switzerland. 

8.—Mr. J. 8. Scott, Manchester; 


Messrs. Savory and Moore, Lond.; 
Swansea General Hoepital, Secre- 
tary of; Rev. W. Sharp, Ross; 
Sun Life Assurance Company of 
Canada, Manager for Chile; Mr. 
B. A, Ortmann Smith, Bdin- 
burgh; Mr. B.A. Sharp, Lond.; 


Southport Infirmary, Seore- 
tary of; Mr. G. F. Smith, 
Watford. : 

. Bristol ; 


Dr. L. Thorne Thorne, Lon 
Tenby Improvement Association, 


Mr. H, ©. Wilkins, Coventry; 
Mr. 8. Wesley Wilson, Bath; 


Wolverhampton General Hoe- 


Dr. 8. Whitaker, Lond.; Messrs. rs ot; Dr. 
H. Welfare and o., Lond.;| 1. 0. Wood, Lond. 
Letters, each with enclosure, are also 
acknowledged from— 
A.—Ashwood House, Kingswin-| J.H.N.; J.P.W.; J. P. L. 


ford, Superintendent of; A. L.; 
Messrs. Allen and Hanburys, 
Lond.; Dr. d’Arbois de Jubain- 
ville, Brides-les-Bains ; Apolli- 
naris Oo., Lond. 

B.—Mesars, Baird Bros., Glasgow ; 
Bridport Oorporation, Town 
Clerk of; Borough of Ooine, 
Town Olerk of; Messrs. J. H. 
Booty and Sons, Lond.; Messrs. 
BR. Boyle and Son, Lond.; Dr. 
Fletcher Beach, Kingston Hill; 
Mr. W. Beckett, Ohatham; 
Mr. B. 8. Barrow, Dulverton; 
Bury Infirmary, Seoretary of; 
Messrs. T. Browne and Oo., 
Lond.; Mr. O. Bishop, Lond. 

0.—Dr. 8. G. Champion, Brock- 
weir ; The Colonel Commandant, 
Deal; Mr. A. M. Cato, Lond.; 
Coventry Hospital, Secretary of ; 
0. B. W.; 0. W, 

D.—Dr. T. A. Davies, Martham; 
Mr. J. Dale, Stockton Heath; 
Doctor, Lond.; D. 0.; Dorset 
County Hospital, Dorchester, 
Clerk of. 

BE. M.W.; B.M.0.; B.M.8.; 


Oo., Lond.; F. B. T. B. 

G.—Dr. M. Greenwood, Lond.; 
Messrs. Gilyard Bros., Bradford ; 
Mr. D. K. D. Guzdur, Bombay ; 
Major A. EB. Grant, 1.M.8., 
Boscombe; G. P. @., Bristol; 
Messrs. G. Gale and Sons, Bir- 
mingham; Mrs. Gordon, New- 
timber; Dr. A. 8. F. Grin- 
baum, Liverpool; Messrs. W. 
Gaymer and Son, Attleborough. 

H—Dr. H. H. Horden, Lond.; 
Messrs. Hooper and Co., Lond.; 
Messrs. Haasenstein and Vogler, 
Geneva; H. M. W.; Messrs. 
Hartmann, Hohmann, and Oo., 
Lond.; Mr. M. Hooper, Ripley ; 
Messrs. J. Hurll and Son, Glas- 
gow; Mr. C. Holding, Ixworth ; 
Messrs. Hedley and Co., Lond.; 


Mr. Y. M. Jones-Humphreys, 


round, Ontario; M. D., Grea! 
Yarmouth. 

N.—Noble's Hospital, Dougias 
Secretary of ; Miss N.; WN. J. 


Dr. T. W. Parkinson, 
Pudukkottah, India, Chief Medi 
cal Officer of; P. 8. M.; Mesars 
8. Pownceby and Oo., Lond. 
Mr. T, Priestley, Birmingham 
Mr. J. G. Pardoe, Lond.; Dr 
G. A. Pirie, Dundee. 

B.—Captain W. P. Ryall, Frome 
Dr. H. M. Roberts, Rhyl; Roya 
Surrey County Hospital, Guild 
ford, Secretary of; R. C. A. 
B.J., B. 0. @. 

8.—Mr. D. Sen, Baraset, India 
St. Ives, Westbury-on-Trym 
Messrs. Spiers and Pond, Lond. 
Scottish Poor Law Medica 
Officers’ Association, Glasgow 
Secretary of; 8. A. B.; Dr 
H. G. Stacey; Leeds. 

T.—Dr. W. W. Turner, Blaengarw 


7.G. K.; T. F. W.; T. H. 
W.—Mr. BR. Walker, Aberdeen, 
Mr. P. H. Watkins, Maesteg; 
Dr. A. B. Ward, Bloemfontein; 
Wintkley-square (254), Preston; 
Mr. O. Williams, Burry Port; 


burgh ; Proprietors of. Secretary of ; T. F. Mr. B. F. Heap, Keelby. Messrs. Willows, Francis, and 
J.—Dr. Robert Jones, Olaybury; |V.—Mr. J. W. Vickers, Lond.; | L—Mr. R. Irvine, Hucknall Huth-| Oo., Lond.; Messrs. F. Willism 
Mr. ©. J.  Jscomb-Hood,| Vinolla Oo. Lond; Mr. H. waite. and Oo., Lond.; W. L.; Mr. A 
Brighton. Varley, Lond. J.—Mr. G. M. Jones, Alton;| Wigham, Ilfracombe; Mr. B 
K—Mr. R. Knowles, Haslingden; |W.—Mr. 8. Wand, Leicester; Dr. H. W. RB. Jones, Lond.;! Weatherhead, Hereford. 
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An Address 


ENTITLED 


A FEW JOTITINGS IN PHYSIOLOGICAL 
MEDICINE. 


Delivered before the British Balneological and Climatological 
Society on May 21st, 1908, 


By GEORGE OLIVER, M.D., F.R.C.P. Lonp. 


Mr. PRESIDENT AND GENTLEMEN,—One of the far-reaching 
branches of physiology which has of late years been pressed 
into the service of medicine is the study of blood pressure 
and of the distribution of the blood. I propose to-night to 
glance at a few sections of this interesting chapter of 
physiological medicine which have more particularly engaged 
my attention during the past year or two and which may be 
of interest to some of you as practitioners in balneology. 


NoRMAL BLOOD PRESSURE. 


The first requisite for the clinical study of blood pressure 
is a knowledge of the normal blood pressure, for that is, of 
course, the standard to which clinical 
deviations should be referred. It is well 

ised that in healthy subjects it is 
liable to very appreciable variations 
above and below a certain mean and 
these extremes of normal fluctuation 
should be familiar to the practitioner. 


shown that the ingestion of food initiates a most interesting 
series of circulatory events which recur with perfect 

ity after every meal. The observations have proved 
that the influence exerted by the act of digestion on the 
circulation is not a mere transitory one, which may 
away, for example, witbin half an hour or so after a meal ; it 
isa much more prolonged physiological disturbance which 
can be traced for fully three or four hours. 

I will first describe the effect of digestion on the arterial 
pressure, then on the capillary and venous pressures. 

In Fig. 1 are recorded hourly observations of the mean 
arterial pressure throughout the day from 8.30 A.M. to 
10.30 P.M. in a subject leading an ordinary quiescent life 
with comparative rest of the muscles. You observe that the 
pressure follows a rhythmical course, that there is a marked 
rise immediately after each meal which attains its maximum 
development in an hour and then the pressure slowly sub- 
sides. This wavelike rise and fall of the arterial pressure pro- 
duced by each meal last from two and a half to four hours. 
I have observed that the amplitude and length of the curve 
are, as a rale, proportionate to the size of the meal. The 
observations show that the average maximum rise of the 
mean arterial pressure attained in an hour after a meal 
amounts to 15 cubic millimetres of mercury, though it may 
reach 20 cubic millimetres ; for example, a typically normal 


wave should rise from 100 to 115 cubic millimetres and then 
gradually return to 100 cubic millimetres, 


They are due to such physio! ogical con- 
ditions as the ingestion of food, exercise, 
and temperature. I have taken the 


opportunity afforded by the past winter's 


rest from clinical work to study afresh 


these normal fluctuations of the circula- 


tion and I will now sketch an outline of 


the results. It may appear to you to be 


somewhat of a reversion nowadays to re- 
examine some of the elementary facts in 


our studies of blood pressure, but I think 
you will agree with me that the best 


possible assurance we can have of ad- 
vancing securely in a somewhat untrodden 
field like this is to retrace our steps occasionally and to 
re-test the safety and soundness of the track. In so doing we 
may verify or correct our position and, moreover, we may 
perchance pick up a few fragments of truth which before we 
passed by unheeded. For the most part the observations on 
the arterial pressure were made with the hemodynamometer, 
but Hill and Barnard’s sphygmometer and Giirtner’s tono- 
meter were likewise used. 

I have elsewhere’ shown how delicate readings of the 
arterial pressure may be read for physiological purposes by 
the blood-pressure gauge. A si artery (like the super- 
ficialis vole) is selected and the pulsation of the indicator 
is gradually developed to its maximum degree by gently 
increasing the pressure on the water pad when the reading 
is made and then it is found that beyond this point the 
motion at once diminishes. With a little practice differences 
of even one or two cubic millimetres of mercury may be 
reliably read. I have found it useful to use rubber covers ? 
which can be placed over the pad so that the motion of the 
Yadial pulsation can be limited to a similar minimum range. 
This arrangement makes the reading of the arterial pressure 
taken from the radial more precise and prevents a secondary 
rebound of the indicator, which is apt to be produced in 
some cases when a high pressure is applied to the and 
which may lead an observer to think that the arterial 
pressure is higher than it is. 


THE INFLUENCE OF DIGESTION ON THE OIRCULATION. 


During the past winter I have been much interested in the 
effects which the ingestion of food produces on the circula- 
tion. I had previously worked on this subject and the 
results of the observations then made, and published in 1901, 
were confirmed ; but this more thorough and more critical 
inquiry has revealed an extension of these results. It has 


Chart showing the hourly observations of the mean arterial pressure. 


Now you will naturally ask: Why should we have a 
rise in the arterial pressure after meals, when dilatation 
of the splanchnic arterioles should make for a lowering of 
that pressure! Observation with the arteriometer shows that 
the arterial calibre is slightly lessened when the splanchnic 
diversion takes place. There is therefore apparently a 
compensatory reduction of the systemic area of the circula- 
tion and the increased tonus of the arteries is one factor in 
raising the arterial blood pressure, the other being cardiac— 
an increase in the output of the ventricle and stimulation of 
ventricular contraction. These digestive waves are also 
present when the arterial pressure is above the normal 
Tan; 

In determining the arterial pressure in clinical work a 
correction for the influence of digestion on the mean arterial 
pressure may be usefully made by applying the following 
rule: to deduct 10 cubic millimetres of mercury from a 
pressure observed within two hours after a meal and five 
cubic millimetres of mercury during the third hour. The 
best time to make a reliable observation of the mean arterial 
pressure is within an hour before a meal. 

The study of the capillary and venous blood pressures 
during the digestive circulatory wave has likewise afforded 
some interesting results. The venous blood pressure is 
easily determined by a method of using the hemodynamo- 
meter elsewhere described,? but so far no reliable method of 
gavging the capillary blood pressure has been suggested. I 
have, however, employed a method which is simple and 
practical, but as I hope to improve it I will not now describe 
it. This method has, so far, shown that the capillary blood 
pressure is consideraoly raised at the acme of the digestive 
circulatory wave and that it then gradually falls daring the 
decline of the disturbance. The rise and fall of the capillary 


1 See Blood and Blood Pressure, 1901. 
2 Made by Mr. Hawkeley, 367, Oxford-street, London, W. 
No. 4163. 


# Seo the Journal of Physiology, Cambridge and London, 1896, and 
Blood and Blood Pressure, 1901. 
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blood pressure therefore coincide with those of the arterial 
blood pressure. The venous blood pressure, on the other 
hand, generally falls during the full development of the 
digestive circulatory wave; and when it does not fall it fails 
to rise with the capillary and arterial pressures, These facts 
suggest that the venules—endowed, as you know, with 
muscular tissue which surely serves some purpose in the 
economy of the circulation—play an important part in regu- 
lating the capillary blood pressure ; at one time, as at the 
acme of the digestive wave, contracting and so increasing 
that pressure and then relaxing and letting it down again. 
This regulating influence of the venules, however, only comes 
into play when the body is at rest, for it is overcome during 
exercise which raises both the venous and the capillary 
pressures together. I have just lately discovered that my 
friend, Sir Lauder Brunton, so long ago as in 1879 when 
writing on the contractility of the veins anticipated this 
function of the venules. ‘It is obvious that if venous 
atadicles contract they may oppose a resistance to the flow of 
blood in the capillaries and by thus increasing the pressure 
within them may cause more fluid to exude from them into 
the tissues,” * 

Why should the capillary pressure be raised during the 
digestive disturbance of the circulation? As suggested by 
Sir Lauder Brunton a rise in capillary blood pressure may 
cause an increased exudation of tissue fluid. The experi- 
mental work of Ludwig and Noll,’ of Starling,* of Lazarus- 
Barlow,’ and of others undoubtedly supports this view and, 
following a new method of observation by which the tissue 
lymph may be measured, I have been fortunate enough to 
obtain confirmatory evidence of it in man. May not these 
periodically recurring variations of the capillary blood 
pressure which accompany the act of digestion be of supreme 
importance in nutrition? Moreover, do they not afford usa 
glimpse of a much broader fact than is signified by the mere 
act of digestion? For when food is taken there is, it would 
seem, not only the internal flow of the digestive secre- 
tions, but likewise a concurrent exudation into every tissue 
of nourishing fluid expressed from the blood into the inter- 
stitial spaces. Should further inquiry substantiate this view 
the physiological significance of the prolonged rhythmical 
movement in the circulation produced by the ingestion of 
food will be apparent. 

In reading quite lately Pawlow's lectures on the work 
of the digestive glands I could not avoid observing the 
similarity of the form and duration of his curve of the 
secretion of gastric juice in the dog after a meal with the 
curves of arterial blood pressare incited by digestion in man 
—as if both were concurrent events which proceeded from 
the same physiological movement in the system. For the 
purpose of comparison I have reproduced one of Pawlow’s 
gastric juice curves in Fig. 2 have observed that the 
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Ourve showing the secretion of the 
flesh. After 
‘beverages tea and coffee produce a similar rhythmical dis- 
turbance of the circulation to that which follows the ordinary 
meals; it is, however, less pronounced and shorter (see 
Fig. 1). 
THE INFLUENCE OF EXERCISE ON BLOOD PRESSURE. 

It is now well known that the primary effect of exercise is 
to raise the arterial pressure, but I do not think that it is as 
generally recognised as it should be that this immediate rise 
of pressure is but temporary and is soon succeeded by a 
marked fall, which fall continues during the further con- 
tinuance of the exercise and for some time after the cessation 
-of it. The peripheral tubing very soon widens and the rise 


tric juice after a meal of 
‘awlow. 


4 Collected Papers on the Circulation and Respiration, by Sir Lauder 
Brunton, F RS., 1903, p. 537. 
5 Zeitschrift fiir Rationello Medicin, 1850, Band ix., 8. 52. 
6 Jourual of Physiology, Cambridge and London, vol. xvii. 
Tbid., vol. xvi. 


is thus converted into a fall. Fig. 3 illustrates how quickly 
and how effectually the mean arterial pressure may be 
lowered by merely throwing the muscles of the limbs and 
trunk into a state of contraction for short intervals. You 


Fig. 3. 


Showing the effect of two minutes’ static contraction of the 
muscles (a and b) on the digestive curve of the mean 
arterial pressure. 


observe two deep indentations in the curve of the digestive 
wave : they are the impressions made on the normal course 
of that curve produced by throwing the muscles into a state 
of eustained tension for two minutes. In spite of these 
interruptions the digestive wave of blood pressure continues 
its course, and ultimately subsides in a normal manner. The 
effect is therefore only temporary ; but it is instructive in 
showing how great is the power of muscular contraction to 
lower the arterial blood pressure. This isthe fandamental 
fact in resistance exercises. But this fall in the arterial 
pressure is but a portion of the physiological fact which we 
are now studying ; it is simply the result of the widening of 
the arterioles produced by the muscular contraction—a fact 
which is proved by the rapid, though transitory, concurrent 
rise in the capillary and venous blood pressures. It therefore 
follows that mere static muscular contraction lets down, as it 
were, a large volume of arterial blood into the capillaries and 
in this way brings more oxygen within reach of the tissues 
and thus raises the metabolic processes. But it may do more 
than this, for by raising the capillary pressure it may greatly 
accelerate and increase the flow of interstitial fluid filtered 
from the blood into the vacuoles of the tissues and may thus 
flush these spaces and favour the clearing away of residue 
from them. From the clinical standpoint such effects as 
these produced by muscular action should prove useful in the 
treatment of diseases of the suboxidation type in which 
the removal of waste products is imperfect, as in chronic 
goutiness. 

A large group of our cases at a health resort have as a 
prominent feature of their circulatory disturbances a hyper- 
tonic’ state of their arteries and arterioles and in a large 
majority of these cases the mean arterial pressure is con- 
siderably raised. In some such cases both the capillary and 
venous pressures are lowered together, showing the pre- 
dominance of arteriolar contraction, while in others the 
capillary pressure is raised along with the arterial while the 
venous pressure is lessened, indicating the preponderance of 
venular contraction. Now, in such cases the pulse is 
generally felt to be small and is often reported as feeble and 
the hands and fingers are apt to be clammy and cold and 
sometimes they may even afford a cold fish-like impression 
to the touch, but when the capillary pressure is raised the 
hands are generally warm. The unguarded physician is apt 
to regard these signs as indicating a feeble heart and a weak 
circulation, and when he places his hand over the apex and 
finds it displaced outwardly he is confirmed in that view. In 
many such cases the heart muscle remains unaffected but in 
nearly all the second aortic sound is markedly accentuated. 
In nine out of ten such cases the trouble originates in 
the periphery of the circulation. The physiological tonvus 
of the arteries, arterioles, and venules has the 
normal bounds and become pathological. There is, in fact, 


* Tho convenient term “arterial hypertonus” was first employed by 
Dr. W. Russell (THE Lancet, June lst, 1901, p. 1519). 
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a persistent hypertonic condition which often threatens to 
overmaster the ventricle. The embarrassment is peripheral, 
and the bravely acting heart muscle is apt in time to 
yield, and, indeed, does very frequently yield, and then 
there is established a new centre from which a fresh series 
of pathological deviations emanate. In a large majority 
of such cases the physiological measures applied at a well- 
equipped balneological resort will rectify the disordered 
peripheral mechanism ; and then the blood-pressures (arterial, 
capillary, and venous) either approximate to their normal 
relationship to one another or they become normal. Then 
it becomes after the course of treatment a matter of 
some importance to suggest such simple methods of pre- 
ventive management as may be easily Followed up at home 
so that the benefit acquired from the visit may be maintained. 
Among other measures designed to this end I have found 
static or tension exercises of considerable value. At first 
the duration of the sustained tension of the muscles should 
be brief—so as not to be irksome—and as time goes on it 
should be lengthened. The exercises should be practised 
perseveringly at all odd times and seasons, but especially 
during the hour before every meal—this being the time 
when nature herself produces a normal fall in the arterial 
blood pressure. It is interesting to find how such exercises 
will frequently warm the extremities. One patient (a 
medical man) volunteered the remark that in his case the 
effect resembled that of a dose of nitro-glycerine ; and that 
reminds me that Brunton and Tunnicliffe suggested in a 
recent article that muscular contraction may produce some 
product which possesses the property of dilating blood- 


It is apparent that the ultimate physiological effect of 
muscular contraction on the circulation is much the same 
as that induced by warmth—namely, a widening of the 
peripheral channels and a consequent easing of the work of 
the heart and a proportionate lowering of the arterial pres- 
sure. Bat beyond this result common to both there is a 
difference between the therapeutic effect of warmth and that 
of exercise, for heat merely relaxes muscular fibre, while 
exercise—even though tiring at the time—is followed by 
improved tone and vigour. It seems to me that physiology 
has a promising suggestion to offer to account for this differ- 
ence ; for Ranke showed that whenever muscles contract they 
absorb water from the blood. Now that water is proteid- 
containing water, which, after serving the immediate needs 
demanded by the contraction, may provide for repair and 
construction. So that we may say that exercise, like heat, 
expands the contracted peripheral mechanism and thus re- 
duces the consequent increased arterial blood pressure, but 
does more than heat in providing for repair. 

It is an easy matter to test this lowering effect of muscular 
tension on the blood pressure during the course of your 
examination of a case. I have frequently done so. Of course, 
you must see that the patient breathes quietly and regularly 
when he throws the muscles into static contraction. You 
will not uncommonly find, when the arterial pressure is raised 
while the venous is lowered, that after a minute’s muscular 
tension the former will fall 20, or even 30, cubic millimetres 
of mercury and the latter will be doubled. 


THE INFLUENCE OF TEMPERATURE ON BLOOD PRESSURE. 


‘We now come to the third leading cause of variation in 
the blood pressure—namely, temperature. We are ali 
familiar with the contracting influence of a fall of tempera- 
ture on the arterial wall with rise in blood pressure and the 
relaxing effect of warmth with lowering of that pressure ; 
but few of us, I think, quite realise how powerful is the 
influence of changing temperature, not only on the systemic 
blood pressure, but on all the physiological processes 
governed by that pressure. With a view of obtaining some 
evidence bearing on this point I registered daily at 8.30 
every morning for over three months during last winter the 
mean arterial pressure and some other physiological data, as 
well as the temperature, as recorded in Stevenson's screen 
and inthe room. Though these observations on the circula- 
tion were made in the house and before experiencing the 
influence of the outside air the record obtained was certainly 
instructive, for it showed that the circulatory mechanism is 
very sensitive to thermic variations in the weather. The 
record is, of course, too long to quote in detail. Suffice it to 
say that the average reading of the mean arterial pressure 
was 120 cubic imetres of mercury for all the screen 
temperatures below 36° F. and 107 cubic millimetres of 
mercury for all those above that temperature. 


Such striking effects being traceable in a normal subject 
we gain some notion of the disturbing influence of thermic 
changes of the weather on many of our sensitive patients. 
Thus it may be that ‘‘cold snaps” (as they are popularly 
called) may throw as much additional strain on a yielding 
ventricle as may result from an uphill walk, even though the 
patient be quiescent. Surely our patients suffering from 
arterial hypertonus need quite as much the protecting 
influence of an equable winter and spring as do our 
bronchitic invalids. 

Fig. 4 shows the effect of a warm bath (temperature 100°) 
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Showing the effect of a warm bath on the digestive curve of the 
mean arterial pressure. 


on the mean arterial pressure taken a little over an hour 
after a meal. You observe how deeply it indents the normal 
course of the digestive wave of blood pressure. The influence 
of warmth quickly passes off, as in this example. It is 
nevertheless a great power when judiciously directed in 
balneological practice. It acquires its force as a curative 
agent by repetition, as in a course of baths. My physio- 
logical observations have suggested that in certain cases the 
beneficial influence of warm-immersion bathing may be 
enhanced by directing the patient to throw the muscles into 
a state of tension for short intervals during the immersion. 
In this way the dilating effect on the pertphery of the 
circulation is increased and the warm bathing becomes less 
relaxing. I have also found it useful to direct those patients 
who suffer unduly from the exhausting effects of warm- 
immersion baths to contract the abdominal muscles 
frequently, so as to reduce the abdominal stasis which 
warmth encourages. Massage, and especially abdominal 
mashes, is also a valuable addition to the warm-immersion 
bath. 

To return from this slight digression. Cold may raise 
the line of the digestive curve on the blood-pressure scale, 
so that the commencement and the finish may read from 
five to 10 cubic millimetres higher than the strict normal 
(100) and warmth may lower these points two or three cubic 
millimetres. These figures furnish somewhat of a guide to 
the clinical correction for the effects of temperature on the 
arterial pressure. 

It will be recognised from this sketch of the respective 
parts taken by these three leading causes of variation in the 
arterial pressure—digestion, exercise, and temperature—that 
the influence of digestion is paramount and constant, for 
the long curves of rise and fall produced by the meals 
recur with perfect regularity and persist beyond the 
temporary variations of the blood pressure produced by 
muscular action and by temperature, which therefore 
modify the line of these curves in a mere transitory way. 


THE INFLUENCE OF ALTITUDE ON THE BLOOD PRESSURE. 


In the winter of 1899-1900 I made some observations at 
Arosa (5800 feet) in Switzerland on the mean arterial 
pressure with the view of ascertaining the effect of altitude 
upon it. These observations led me to conclude that in the 
winter months the blood pressure is raised in high altitudes. 
Inasmuch as intensely cold weather prevailed during the 
visit I could not on that account regard my observations as 
altogether conclusive, especially, too, as other observers 
were led to believe that altitude lowered the blood pressure. 
Summer is undoubtedly a more suitable period of the year 
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for observations of this kind than winter, for then there is 
less liability to encounter the disturbing influence of a low 
temperature, Unfortunately for myself, I can only make any 
such observations in the winter ; still, even then they may 
prove instructive—for if it be a fact that altitude does lower 
the blood pressure and if that lowering influence is apparent 
in the cold months it should on this account be all the more 
readily accepted. 

Having last January and February five or six weeks at 
tay disposal I spent them in Switzerland, where I made a 
darge number of observations at different altitudes, and at 
some (Chiiteau d’Oex, St. Moritz, Ziirich, Klosters, and Siis) 
the blood pressure was taken at different times. At Chateau 
d’Oex (3498 feet) and at St. Moritz (6080 feet) serial observa- 
tions were made at 8.30 every morning in a warm room and 
a number of digestive waves were recorded, and the effects 
of exercise on the blood pressure at these altitudes were also 
determined. Having previously to the visit made a large 
number of observations of the blood pressure under the same 
conditions at home I had the advantage of having a well- 
worked-out standard for comparison. Besides these observa- 
tions on myself I made others on another subject, on many 
visitors, and on some residents. 

Now what is the teaching afforded by the three groups of 
the observations—namely : (1) those made a) from the 
influence of digestion and exercise ; (2) those afforded by 
the digestive waves; and (3) those furnished by exercise? 
In Fig. 5 are plotted out the mean arterial pressure deter- 
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Showing the mean arterial pressure taken at 8.30 a.M., or an 
hour before a meal, at various altitudes in Switzerland in 
January and February, 1903. 


mined at 8.30 a.M., or an hour before a meal, in a state of 
rest in London and at 14 different altitudes, advancing pro- 
gressively from 1128 to 7835 feet. You will observe that at 
about 1000 feet there is no appreciable change; that a 
marked fall is apparent when a little over 2000 feet is 
reached ; that at 3500 feet (Chateau d’Oex) the blood 
pressure, though somewhat higher than at the lowest point 
reached, is much lower than at home ; and that above that 
altitude (3500 feet) there is a rise progressive with the 
altitude until we reach the highest point, the Fluela Pass 
(7835 feet). The digestive waves of blood pressure at 
Chiiteau d’Oex began at, and fell to, a much lower point on 
the blood pressure scale (97 cubic millimetres) than at St. 
Moritz (110 cubic millimetres). The effects of exercise on 
the arterial pressure also show that the pressure is lower at 
Chf&teau d’Oex than at home or at St. Moritz and that it is 
higher at St. Moritz than at home. At home the usual effect 
of active exercise is to cause a fall of my arterial pressure to 
97 cubic millimetres (observed just after the exercise is over). 
At Chéteau d'Oex a similar amount of exercise reduced the 


ressure to 92 cubic millimetres, but at St. Moritz I could not 
iminish it below 105 cubic millimetres. 

After completing the foregoing observations I made some 
interesting readings of the arterial pressure at Ziirich where 
there is a railway which ascends in half an hour from 1345 
feet (Ziirich) to 2865 feet (Uetliberg) with a midway halt, 
2040 feet (Waldegg). The uniform temperature and rest of 
the railway carriage afforded the most favourable conditions 
for comparable observations of the blood pressure. The 
results furnished by the up and down journeys, which 
corroborate each other, appear in Fig. 6 and confirm in a 
general way the previous observations made at similar 
altitudes. The concurrent testimony of all these observa- 
tions made in winter pointe, I think, to the conolusion 
that altitude does lower the blood pressure within certain 
limits—and especially so between 2000 and 3500 feet—above 
which the pressure 

When one thinks of it, it is surely improbable that altitude 
should either lower or raise the blood pressure progressively 
throughout all gradations, for in either case life would soon 
be threatened or would cease. We know that nature when 
dealing with organic life does not, as a rule, work in straight 
lines ; it is but the limitations of our view that give us that 
impression. She is ever deviating by her corrections to her 
beneficent ends. We should not, therefore, be surprised by 
this contrary effect of altitude on the blood pressure, as 
it is ap tly but an example of this univereal law, 
for the observations suggest that at a certain point the 
lowering influence of the reduced atmospheric pressure 
is met sby an adjustment on the part of the organism. 
How is this adjustment brought about? The observations 
show that in the higher altitudes (6000 feet, as at St. 
Moritz) the heart’s action is more frequent and the 
calibre of the arteries is somewhat smaller than in the 
lower elevations (3000 feet or so, as at Chateau d’Oex). 
The morning observations give an average pulse-rate of 76 
at Bt. Moritz and of 71 at Obateau d’Oex and an average 
radial calibre 0-4 millimetre less at the former than at the 
latter place. I think we may therefore conclude that the 
progressive rise in the mean arterjal pressure observed in the 
higher elevations is the result of an increase of the output of 
the heart and of the normal tonus of the arteries. Observa- 
tions at St. Moritz on several visitors—even on those who 
had been sojourning there for two and three months—and on 
one whom I had observed at Chateau d’Oex were exactly 
similar to those on myself ; but those made on a few natives 
showed that the mean arterial pressure in them was lower— 
in fact, it was much the same as in England. From this it 
may be inferred that acclimatisation in a high altitude is not 
a question of a few months only. 

I am sorry that I could not prolong my visit so as to 
extend these observations to other altitudes and to verify or 
to correct those already made by repetition, and I regret this 
the more because at the highest point reached—namely, on 
the Fluela Pass (7835 feet)—it seemed to me as if a second 
compensation, having for its object a reduction of the blood 
pressure, were coming into play—namely, a vagus effect. I 
hesitate to mention this single observation as there may be 
nothing in it. I was, however, struck with the fall of 10 
beats per minute below the average pulse-rate which I had 
observed at St. Moritz, as a slow pulse at the highest altitude 
reached seemed to be somewhat noteworthy. Should a 
vagus effect develop in still higher elevations it would, of 
course, counteract the rise of blood pressure maintained by 
a farther increase of the arterial tonus and might afford 
a suggestion as to the cause of that mysterious ailment 
“*mountain sickness.” 

I merely give you my limited observations, which without 
farther extension you should regard as but tentative, 
though they were made with care so as to exclude fallacies 
as much as possible. I trust that other observers may be 
induced to take up this work and to report their results. 
Climatology is sorely in need of exact physiological data 
and we cannot have too many good observers. I think it is 
highly probable that in the warm months the lowering 
influence of altitade on the blood pressure may extend to a 
much higher limit than my observations made in winter 
indicate, for warmth reduces the arterial tonus. But so far 
as these observations go I am inclined to think that they 
have a suggestive bearing on practical climatology. I am not 
aware of a climatic condition that will lower the mean 
arterial pressure to the same extent as the medium altitudes. 
Why should we not think of this when deciding where to 
sent some of our patients with plus arterial pressure in the 
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winter months? Then, again, our colleagaes at Aix-les- 
Bains and other bathing resorts abroad for the gouty wisely 
advise their patients after the course to resort to a moderate 
altitude for their ‘‘after cure”; now according to these 
observations this advice may mean that the effect of the 
baths in lowering the arterial will be maintained 
until the patient has recovered from the strain of the treat- 
ment. Then there is a thought that will occur to you in 
connexion with the higher blood pressure maintained in the 
winter by the higher altitudes. These should be well 
adapted to the climatic treatment of cases which require 
construction and repair, such, for example, as the phthisical, 
and should be contra-indicated in cases in which the removal 
of waste products should be the keynote of treatment, such 
as in gout and chronic Bright’s disease, and should be 
further contra-indicated when we cannot be sure that the 
heart muscle will safely bear the additional strain of a high 
altitade. 

(The address concluded with some remarks on the clinical 
value of determining blood pressure and on the importance 
of adopting such methods of observation as exclude the 
personal equation as much as possible and render clinical 
data equally appreciable to all.] 
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Wits an Apollonian ‘‘Inventum medicina meum est,” 
Fournier proclaims himself the ‘‘inventor” of parasyphilis. 
indeed, the numerous contributions to the subject which 
have followed the publication of his work in 1894 seem to 
me more or less yids pwrijs woddde dvravaxddoes—the re- 
echoings of his powerful and far-reaching voice. Thus to 
discuss the principles of the doctrine and its bearing on 
retrospective diagnosis and treatment means nothing else 
than to discuss the principles laid down and the conclusions 
drawn in Fournier's writings. I am therefore justitied in 
closely following and limiting myself to his line of argument. 
Dr. Edmund Fournier’s book on the same subject I shall 
treat as one of his father's, as he himself declares, ‘que 
son pére en reste l’inspirateur et l’auteur anonyme.” 

A parasyphilitic affection is defined as one syphilitic in 
origin but not in nature. Its two characteristic features are 
the following : 1. Parasyphilitio affections are to be met with 
independently of syphilis ; they may be due to other causes 
as well, they are danal,? while syphilitic lesions, properly 
so-called, such as mucous patches and the gumma, are never 
produced outside the domain of syphilis. 2. The so-called 
specific drags—i.e., mercury and iodide of potassiam—have a 
totally different influence upon parasyphilitic affections from 
that which they are known to exercise upon true syphilitic 
lesions. ‘There is really an abyss between the one and the 
other.” These drags are said to have either no effect at all 
‘upon parasyphilis or the effect is slow and incomplete, while 
in the case of syphilis proper it is ‘‘rapid and efficient.” 
‘These two principal features,” according to Fournier, 
‘‘seem to establish a well-marked line of demarcation 
between syphilitic affections proper and the so-called 

hilitic ones.” 

If from a clinical point of view the specificity of 
the mucous patch® and the gumma has to be granted 
there still remain among true syphilitic lesions a great 
many which, to use Fournier’s own words, are ‘‘ banal 


1 As the author was unable to be present at the Congress the paper 
was kindly read in the original (French) by Sir Dyce Duckworth. 

2 The term “ banal” is used by Fournier as meaning non-specific or 
as contrary to specific. 

3 It is strange to find Fournier constantly using aterm against which 
he has eo long and so vehemently waged war. 


and borrowed from ordinary pathology.” As such he 
himself mentions the disturbances of the general health, 
fever, ansemia, asthenia, wasting, cachexia, &c., as well 
as aches and pains, neuralgias and neuroses, which have 
nothing specific besides their origin. He also mentions 
rashes of the skin, so similar to, and so much resembling, 
common rashes that the most expert dermatologist is unable 
to differentiate between them. But the list of non-specific 
yet truly syphilitic lesions is by no means exhausted. Mr. 
Hutchinson has made the remarkable statement that all the 
various phenomena of disease due to syphilis are imitations 
of other non-specific type forms. ‘‘ We have,” he says. 
‘absolutely no malady which is peculiar to syphilis.” 
Without going so far it will have to be granted that, apart 
from those mentioned by Fournier himself, numberless affec- 
tions, such as iritis, choroiditis, hemiplegia, paralysis of 
single nerves, transverse lesions of the spinal cord, &c., 
present nothing specific apart from their origin. Nobody 
would think of excluding all these manifestations of true 
syphilis from the domain of syphilis proper under some 
other name for the sole reason that they are ‘‘banal.” More- 
over, there is among those who grant the specificity of 
certain syphilitic affections a great diversity of opinion 

ing the affections deserving of such a distinction—viz., 
to be considered pathognomonic. Take, for instance, inter- 
stitial keratitis. I believe that notwithstanding the state- 
ment just quoted, Mr. Hutchinson does not hesitate to base 
the diagnosis of inherited syphilis on this symptom alone. 
It is the same with the notched teeth which go by his name. 
And with regard to either symptom he has many convinced 
followers. According to Fournier, and perhaps the majority 
of syphilographers and ophthalmic surgeons of our time, 
both symptoms are to be met with in other diseases besides 
syphilis, they are ‘‘banal.” Interstitial keratitis is to some 
nothing but an expression of impaired nutrition, to others as 
frequently of tuberculous as of syphilitic origin. Leuco- 
derma is given by Fournier as the classical prototype, the 
type par excellence, of a parasyphilitic lesion. On the other 
hand, I. Neumann of Vienna says that there exists at present 
only one opinion—viz., that leuacoderma is absolutely charac- 
teristic of syphilis. Very few, I believe, will not subscribe 
to this statement. Opinions are likewise divided with regard 
to ophthalmoplegia externa, to the skin infiltration of the 
newly born, to certain forms of choroiditis, to spastic spinal 
paralysis, &c. On the other hand, it seems that at least one 
parasyphilitic lesion does not deserve the designation 
‘*banal,” if one is to go by the frequency with which syphilis 
can, according to Fournier, be proved in its previous history 
—i.e., tabes. He has found that of 36 observations in 
reference to gumma of the palate 44 per cent. were 
without a syphilitic history. He confesses that this pro- 
portion is extraordinary and unusual and taking into account 
the possible error caused by what he calls ‘‘/a chance des 
séries"—i.e., the accidental similarity or identity of a 
number of consecutive cases—he proposes to reduce it and 
even to diminish it by one-half—a reduction on a most extra- 
ordinary scale considering the probability of such serial 
sequence. That would still leave 22 per cent. without a 
syphilitic history. Syphilis as a cause of tabes, according to 
Fournier, is present at least nine times out of ten—i.e., there 
are less than 10 per cent. without a history of syphilis. If 
one takes into consideration the mental state of some of the 
patients on whom we have to rely for their previous history— 
“without mentioning all the cases of syphilis abnegated or 
wilfully concealed, of syphilis overlooked or unnoticed, also 
the cases of conceptional hereditary syphilis”—one would 
scarcely be surprised to find the final figures on the other side 
of a hundred, in the same way as the addition of certain 
mortality statistics leads to figures in excess of the birth-rate. 
I may be allowed to remark that from my own experience, 
which extends over more than 140 hospital and no small 
number of private cases, I am personally convinced of 
the important part which syphilis plays in the pro- 
duction of tabes without, however, going to extremes 
or even believing that the question has been finally 
settled. Different observers from different parts of the 
world have pointed to the non-existence or infinite rarity 
of tabes in districts where syphilis rages endemically. At 
the first glance this seems to be a very strong argument 
against the specific origin of tabes. Yet it has to be 
borne in mind that exactly the same has been reported 
with regard to other affections, which in our climes at 
least are undoubtedly a frequent consequence of syphilitic 
infection, such as diseases of the eye. How far functional 
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use or ‘‘irritation ” influences the localisation of the noxious 
effects of the syphilitic poison we do not know. With the 

resent state of our knowledge we must confess that certain 

acts in the pathology of tabes are only with great difficulty, 
if at all, reconcileable to the doctrine of its syphilitic origin. 
Anyhow, it seems strange to call an affection ‘‘specific” 
which in its antecedents lacks evidence of syphilis in from 
22 to 44 per cent., while another should be ‘‘ banal” with 
less than 10 per cent. I am not aware that this strange 
contradiction has been pointed out before, much less that it 
has been satisfactorily explained. In his recent careful and 
interesting statistics of tertiary syphilis Neisser gives the 

centage of those who present tertiary symptoms without 4 

istory or evidence of previous infection at about 50. How 
can it, then, be explained that an affection likes tabes, 
which after all belongs to the late sequelw of the disease, 
should in its previous history afford evidence of syphilis 
with such astounding frequency? The only explanation 
which presente itself to my understanding is that some 
seekers after syphilis will seek and find even an ‘absent 
argument.” For general paralysis the percentage is by 
several authors given as high as for tabes. The obvious 
consequence would be that the disease cannot be called 
“banal.” Banality, one of the ‘‘characteristics” of para- 
syphilitic affections, is, as we have seen, not an attribute of 
all of them, while it is an attribute of numberless syphilitic 
affections. Which particular affections are to be considered 
specific, which ‘‘banal,” is, after all, to a large extent a 
matter of personal opinion. Anyhow, the most banal of 
Jesions may be and frequently is syphilitic. 

With regard to the second ‘‘ characteristic ’—the influence 
of specific dru; it must be admitted that this seems only 
a@ question of degree. Of course, in many syphilitic 
affections the effect of mercury and iodide is ‘‘at once 
intense and rapid.” But I am not going to enumerate all 
those in which it is slow, little, or none, Quite apart from 
cases of idiosyncrasy to the drugs, or cases of malignant 
syphilis, one has only to think of the many disappointing 
results in cases of hemiplegia, choroiditis, ophthalmoplegia, 
spastio spinal paralysis, &c., to realise the incongruity of 
making the effect of the drug a criterion of the nature of 
the disease. On the other hand, it is not generally admitted 
that specific drugs are powerless in leacoderma, tabes, and 
general paralysis. Good results have been reported in 
general paralysis and in tabes which unfortunately I have 
never been able to obtain. Fournier himself has had most 
satisfactory results, amounting to complete cures, in cases of 
parasyphilis, where one would expect them least—viz., in 
certain heredo-syphilitic dystrophies—and he advocates 
mercurial treatment in most cases in which parasyphilitic 
affections are met with in children only suspected of heredo- 
syphilis. ‘‘Those who think that the result of treatment by 
specifics may be relied upon as establishing the diagnosis 
may easily make great mistakes. Syphilitic affections often 
resist treatment for a long time (I may add, even alto- 
gether) and, on the other hand, mercury and iodides often 
effect the greatest possible good in cases which are not 
syphilitic” (Hutchinson), How, then, could a ‘charac- 
teristic” of this kind be of use in drawing a line of de- 
marcation between two classes of affections supposed to 
differ in nature? Later on I shall have to say a word on the 
“nature” of parasyphilitic affections in general. Of the 
arbitrariness which must of necessity reign in allotting a 
certain disease to one of the two classes of affections I 
want to give at least one instance. Interstitial keratitis, 
according to Fournier, is not necessarily syphilitic, an 
opinion in which I concur, All will agree that if at all it is 
neither rapidly nor intensely influenced by drugs, Its course 
may be shortened and attenuated, but on the whole it is 
an affair of many months, whether treated by specifics or not, 
it is never cut short by them, and with the most energetic 
treatment is often extremely tedious. Yet this affection, 
bearing both the characteristics of parasyphilis, is not classed 
under the latter. This example conclusively demonstrates 
that either of the two criterions taken singly, or together, 
is utterly unfit to decide anything respecting the nature of 
the disease. Take, for instance, a case of spastic spinal 
paralysis, or of choroiditis (both ‘‘ banal” affections) of un- 
doubted syphilitic origin, as proved by the co-existence of 
such specific lesions as a gumma, which latter disappears 
under specific treatment, while the paralysis or the 
choroiditis remains little or not at all influenced. Such cases 
abound. Was the ‘‘banal” affection syphilitic or para- 
syphilitic? It was, of course, syphilitic, although it bore 


both the characteristics of parasyphilis—viz., banality and 
refractoriness to specific treatment. The classical type of 

philis will, after all, be a scar left by some ulcerative 
syphilitic process—for instance, an alcerative gumma. Here 
we have a lesion of undoubtedly syphilitic origin and 
possessing the qualities of banality and refractoriness 
to treatment. If one were to object that a scar 
cannot properly be called an ‘‘affection,” it has to be 
remembered that the terms ‘‘affection,” ‘‘ stigma,” and 
“lesion” are all through used promiscuously by Fournier. 
A scar certainly is a stigma, and intra-uterine amputation 
stumps or dental erosions are no more ‘‘affections” than 
soars are. But there seems no need for inventing an extra 
name for a scar left by a pathological process, nor can any- 
thing be gained by huddling together distinct pathological 
processes—as, for instance, pneumonia, corneal ulcer, &0., 
when due to the same cause, eg., measles—under the 
denomination of parameasles. 

With regard to the parasyphilitic affections following 
acquired syphilis I shall have to say only a few words. The 
connexion of tabes and general paralysis with syphilis seems 
to me established by carefully and critically silted clinical 
evidence. Nothing of the kind can be said of any other 
parasyphilitic lesion attributed to the acquired disease, such 
as neurasthenia, hystero-neurasthenia, hysteria, epilepsy, &c. 
Of course, in a neurotic person syphilis may, and will, like 
any other disease, play the part of agent provocateur. In 
this way syphilis will be responsible for many manifestations 
of the variegated disease called neurasthenia. But so will 
gonorrheea, or a cold, or any other complaint befalling a 
neurotic person. To give an idea of the degree to which 
syphilis may react on the mind and consequently on the 
nervous system Fournier cites the case of a young man who 
on being told that he had an indurated chancre immediately 
went home and hanged himself. Of course, suicide here 
seems parasyphilitic par emcellence, although parasyphilis at 
a remarkably early stage. Ite syphilitic origin is beyond 
doubt, it is eminently ‘‘hanal” and t cure. A similar 
event has quite recently been repo. by another eminent 
syphilographer in a case of gonorrhea. It would seem odd 
to describe it as paragonorrheeal, yet there is apparently no 
reason why the frequent and profound disturbances of 
psychical functions following this disease, particularly in ite 
chronic stage, should be treated differently trom those caused 
by syphilis. In the new ‘‘Traité de Syphilis” by Fournier 
the functional disorders of the nervous system during the 
secondary stage are treated at considerable length. Here 
they are described as syphilitic and specific treatment is 
urgently recommended as the only and certain remedy. In 
his book on parasyphilis the identical nervous disorders are 
treated at the same length and the complete inefficacy of 
specific treatment is given as proof of their parasyphilitic 
nature. It seems that exactly the same nervous complaint 
daring the same stage may, in his opinion, be eitber syphilitic 
or parasyphilitic, either only curable by specifics or not at 
all. That strange symptom boulimia, as a manifestation of 
syphilis, although by no means unknown in the country 
of beef-eaters, appears in the ‘ Traité” as a syphilitic 
disease, the symptom of a ‘‘diathesis, which requires 
the treatment necessary for that diathesis and nothing 
more.” In the work on ‘' Parasyphilis” this very same 
boulimia appears (in a footnote) as a parasyphilitic affec- 
tion the characteristic of which is not to yield to specific 
treatment. Evidently we are to understand that during the 
secondary stage of syphilis there is a boulimia syphilitic, 
and apart from ita boulimia parasyphilitic, both affections 
‘‘banal,” the one curable and curable by mercury alone, the 
other not amenable to mercurial treatment. Such incon- 
gruities are the natural outcome of the capricious principle 
underlying the whole division between syphilitic and para- 
syphilitic lesions. 

The seed of parasyphilis has yielded a much richer barvest 
in hereditary than in acquired typhilis. If one looks at the 
list of parasyphilitic affections attributed to the influence of 
syphilis on the offspring one is at once struck by the variety 
of the pathological conditions which meet the eye. There 
are inflammatory processes, progressive degenerations, dys- 
trophic conditions, dyscrasias, scars, tumours, predisposi- 
tions, anything from a slight anomaly to monstrosity, from 
intellectual weakness to complete absence of the brain, from 
simple uncomplicated debility to ‘‘la morte banale,” more- 
over moral defects, functional disorders, diatheses, &. The 
method by which this ubiquity of syphilis is established is 
very simple. Every pathological condition which is ‘* banal” 
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and not rapidly and intensely benefited by mercury found in 
@ heredo-syphilitic sabject (or one suspected of heredo- 
syphilis for the reason that one of the parents or grand- 
parents has at one time suffered from syphilis) is registered 
as parasypbilitic, and subsequently the cases are arranged 
ander different pathological headings. Of course, in this 
manner a fairly large number of cases have been collected in 
which congenital syphilis or a history of acquired syphilis 
in parents or grandparents has been co-existing with nearly 
every imaginable pathological condition. But co-existence is 
not causal connexion, and the question of origin, to be 
satisfactorily answered, requires much more subtle methods 
than compilation, enumeration, and registration. 

Here I wish to take up the thread where it was dropped at 
the last International Congress in Paris. One of the subjects 
for general discussion there was the state of health of the 
descendants of parents who had themselves suffered from 
congenital syphilis. Some time before the discussion took 
place Professor Jallien of Paris had addressed an appeal to 
all specialists, French and foreign, asking for their personal 
experience on the subject. The result of this collective 
investigation, although instigated by a member of the 
profession so widely known and so highly esteemed 
aod on such an important occasion, has been a com- 
plete failare. In the list of those who answered the 
appeal nearly all the foremost names of Europe and America 
were missing. This fact alone is, I think, a certain indica- 
tion that to the majority of our most experienced specialists 
the deleterious influence of syphilis on the third genera- 
tion was an unknown quantity. Of the 45 observations 
sent in to Professor Jallien 12 are negative, the ra- 
maining 33 being mostly of such a shadowy nature that, 
exposed to the searchlight of sound criticism, they have 
to vanish into nothingness; the remaining few are open 
to more than one interpretation and—of course, a most 
important point—are too small in number to prove any- 
thing at all. If syphilis had an appreciable effect on the 
third generation this would shew itself in more than a 
handful of cases. Some years ago I pointed out in a paper 
on the transmission of syphilis to the third generation the 
extraordinary difficulties which lie in the way of proving 
such transmission, even if one limits oneself to syphilis 
proper. Obviously the difficulties are increased a hundredfold 
if one has to rely on so-called “ parasyphilitic ” affections, a 
medley of pathological conditions, in the production of 
which an infinite number of caases may be operative, not even 
to be guessed at in the present state of our knowledge. The 
question put by the last International Congress has remained 
unanswered. At present the value of parasyphilis as a means 
of  remmonpoctire diagnosis respecting the third generation is 
nil, 
Of course, there is more chance of attaining tangible 
results by setting the mark somewhat nearer and limiting 
oneself to the next. generation. I do not deny, nor do I 
doubt, that several of the affections classed by Fournier as 
parasyphilitic are really of syphilitic origin. For instance, 
there is scarcely any doubt of hydrocephalus and meningitis 
being in no small number of cases of heredo-syphilitic origin. 
But why call them ‘‘ parasyphilitic”? Or, rather, why estab- 
iish a distinction between two forms of heredo-syphilitic 
meningitis, the one syphilitic, the other parasyphilitic, as 
Fournier does? There is no need for any such division, either 
from a Clinical or an anatomical point of view. The more or 
less marked effect of mercury, the more or less ‘‘specific” 
character of the anatomical appearances (everyone knows 
what the anatomical signs of syphilitic specificity are worth) 
do not warrant a division of this kind. Again, Hutchinson’s 
teeth, properly understood, I have never yet met outside the 
domain of syphilis, but I have met them in a case of un- 
doubted congenital syphilis, in a set of teeth otherwise per- 
fectly shaped, and also in another equally certain case in 
which several subsequent children were affected in exactly 
the same manner. I should be loth to call a stigma of such 
value and precision parasyphilitic, and to class it with a pile 
of insignificant dental malformations to be met with every 
day and in every state of health. Of course, it is not 
amenable to specific treatment any more than the remains 
of any pathological process which has come to an end—as, 
for instance, a scar. Tabes and general paralysis also are, 
as I said before, in all probability closely related to syphilis 
and when met in children (a rare occurrence) strongly 
suggestive of hereditary taint. Whether in the end they 
will tarn out to be one and the same process, only differing 
in localisation, as many believe, or whether they will have to 
remain two distinct maladies is still a matter of doubt. I do 
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not think, however, that we are advancing in our understand- 
ing of their pathological significance by having them linked 
together under the insignificant term of ‘ syphilis.” 
These and a few other affections which we should continue to 
call ‘‘heredo-syphilitic,” whatever their ‘‘nature” may be, 
will undoubtedly allow a retrospective diagnosis, if not with 
absolute certainty, yet with more or less probability, accord- 
ing to the accompanying circumstances. But with regard 
to the rest of this pathological medley—such as strabiemus, 
hysteria, toothgaps, cataract, giantism, moral gaps, 
astigmatism, headache, and such like—even if they were 
occasionally produced by parental syphilis, are utterly worth- 
less for retrospective diagnosis as well as for prospective 
treatment. Parasyphilis might be called a pathological 
lumber-room : there may be a few valuable pieces in it, but 
the greater part is worthless. 

On the question of malformations as caused by syphilis I 
want to say a final word which to a greater or less extent 
applies to any group of so-called ‘‘parasyphilitic” lesions. To 
establish a causal connexion between syphilis and malforma- 
tions it is not sufficient to collect a number of cases in which 
the patient had congenital syphilis or his. parents or grand- 
parents a history of the acquired disease. According to 
Fournier, out of 100 people in Paris ‘‘healthy or suffer- 
ing from any disease whatsoever, there are always from 
15 to 20 who are found to be actually suffering from 
syphilis.” Making allowance for the fact that syphilis is ten 
times less common in women than in men, according to 
Fournier every second or third person in Paris is likely to 
have ‘‘a family history” if we go as far back as the third 
generation, and about every fifth or sixth if we limit 
ourselves to the second generation. This applies to every- 
body whether malformed or not. What we want is 
the counter-test—viz., how often is congenital syphilis 
or a history of acquired syphilis in the two preceding 
generations to be found in cases of such and such a 
malformation? And this question has to be put and 
answered for every individual malformation separately. 
It is just this kind of evidence which is generally 
wanting. Cu.ub-foot is with a certain predilection given 
a3 an instance of a parasyphilitic malformation. M. Léon 
Courtillier has examined 54 cases with regard to previous 
diseases of parents, grandparents, and their near relatives 
with the result that in one case only a history of syphilis in 
the parent (mother) wasfound. This, of course, proves that 
his examivation with regard to syphilis was hardly complete 
enough ; yet the result is strikingly negative if one considers 
that he was entitled to about 20 cases without having proved 
much of a causal connexion. 1 should make bold to recom- 
mend such little arithmetical exercises to those hunters 
after family histories who try to prove the syphilitic origin 
of, say, pigment deposits on or near the optic disc solely by 
inquiring from parents or grandparents whether they had had 
syphilis, If the grandfather answers in the affirmative and 
the mother has bad teeth, or squints, a case of heredo-para- 
syphilis in the third generation will to some seem established. 
In truth, it is nothing else but to ‘‘buckler falsehood with a 
pedigree.” If malformations were caused by hereditary 
syphilis one would expect to find them with greater fre- 
quency where syphilis for several generations has been 
raging endemically. The recent investigations of Diiring in 
Asia Minor have proved nothing of the kind. Likewise in 
raral distric's, where syphilis is not as frequent as in Paris, 
its disfiguring influence on the offspring should be less. 
On the other hand, it is emphatically stated that the 
same malformations in man are produced by other agents 
such as alcohol, tuberculosis, nervosity (la famille névro- 
pathique), acute infectious disease, &c. In these circum- 
stances, in order to demonstrate the syphilitic factor in 
the causation of these terata, it would be indispensable to 
collect such cases in which these other factors can be 
eliminated with at least some degree of probability. Nothing 
of the kind is even attempted. The clumsy statement of 
occasional coincidence is offered as proof of causal con- 
nexion, It has to be granted that such an attempt would 
meet with nearly insuperable difficulties due to the practical 
impossibility of collecting sufficiently complete and reliable 
family histories extending over several generations and also 
to the co-existence of several of these factors in nearly every 
individual case. But even if this impracticable task could 
be accomplished for a number of cases with regard to the 
different tuxic agents—even if we could exclude these sources 
of error—nothing much would be gained, because the mani- 
fold causes of malformations are for the most part still 
buried in a ‘‘profound sea” of ignorance. To ‘‘exclude” 
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what is hidden in its ‘‘unknown fathoms” is, of course, & 
matter of impossibility. The little which at present we 
dimly discern of these ‘' secrets of the deep” is not 
such as to prop up any hypothesis which attributes a con- 
siderable share to toxic influences. The ‘‘ strange iesues” of 
animal birth are not less frequent in all those species which 
are unexposed to syphilitic or tuberculous infection or to 
alcoholic intoxication. Certainly they may have toxins of 
their own with regard to which we are ‘‘ unobnoxious to be 

’d.” Moreover, the ‘‘ mechanics of evolution” have 
brought to light many interesting experimental facts regard- 
ing the mechanical causation of deviations from the normal 
course. Finally, phylogenetic reminiscences in ontogenetic 
evolution seem the foremost factor where the abnormal 
can be traced back to anterior or lower types. There 
is, perhaps, although it may sound paradoxical, a large 
physiological factor in the production of malformations 
which are commonly considered as pathological only. 
Anyhow, the whole question is of such extent and depth 
that it has to be looked upon from an elevated biological 
standpoint and not through the peephole of a speciality such 
as syphilography. We are standing just on the threshold of 
teratology, and we see that the causes which are operative in 
diverting embryonic development from its normal course are 
of infinite variety and complexity, for the most part at 
present beyond our power of conjecture or divination. We 
know that toxic influence is a factor which plays a part in it, 
bat how large this part is, and whether the syphilitic poison 
is one which acts in this manner by intra-uterine intoxica- 
tion, we do not know. 

The inconsistency of the theoretical foundation of the 
whole doctrine is best illustrated by the practical conclusions 
drawn from it. We have been told that specific remedies 
either have no influence at all upon parasyphilitic affections 
or, if they have, ‘‘they act very slowly; in fact, their thera- 
peutic action is always incomplete and insufficient.” This 
was in fact, one of the characteristics upon which the whole 
distinction was founded. Yet we are told in the end that 
experience is above theory and that it teaches us that specific 
treatment has very often cut short, palliated, and corrected, 
and even absolutely cured, certain syphilitic dystrophies, and 
iu corroboration of this statement several cases are given in 
which the effect of specific treatment was not only sufficient 
but complete. I may be allowed to say that in this case it 
seems not to be the superiority of experience in general over 
theory in general, but the inferiority of this particular theory 
of parasyphilis which has to be held responsible for the 
contradictions to which it leads. If a theory is found to be 
diametrically opposed to practice the blame cannot be thrown 
on theory as an abstract while the theorist makes his escape. 
The theory of parasyphilis is bound to lead to direct oppo- 
sition with facts, because the premisses upon which it is 
reared are fallacious and because it is based on a wrong 
notion of specificity. 

Of course, it is out of the question to give general rules 
for the line of conduct to be followed with regard to treat- 
ment. A dental erosion, rickets, nevus, hydrocephalus, 
strabismus, tabes, hemophilia, a predisposition to tuber- 
culosis, &c,—all declared to be parasyphilitic conditions— 
will give different therapeutic indications. It therefore 
seems to me the crown-stone to the whole edifice of para- 
syphilis when Dr. E. Fournier gives general therapeutic 
rules—supposed to be binding, no matter what particular 
affection may be present in any individual case. As an 
example I give here the third of these therapeutic indi- 
cations: ‘ en a child is born where there is a previous 
history of syphilis in the parents, and who presents this or 
that stigma, the only thing to do is to place the parents 
under a prolonged anti-syphilitic treatment." When the 
parents are syphilitic mercurial treatment is certainly indi- 
cated ‘* with the object of exercising a permanent influence 
on subsequent pregnancies.” But it would seem exaggerated 
prudence to pat both healthy parents on prolonged mercurial 
treatment merely because a child has bad teeth, or strabismus, 
or a nsvas. On the other hand, meningitis or tabes may, per- 
haps, justify such a course. But in an omnium gatherum 
like parasyphilis it can never be a question of ‘‘this or 
that "—every fact has to be examined separately and to be 
treated according to its own merit. In like manner the 
question of treatment for the parasyphilitic himself will have 
to be answered according to the particular form of his para- 
syphilis. A case of parasyphilitic giantism, for instance, 
may without the least scraple be put on mercarial treatment 
with the object of reducing his size, likewise the corrective 
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effect of the drug may be tried in cases of moral perversions 
of heredo-syphilitic origin, while in such parasyphilitic 
affections as congenital amputation, imperforate anus, 
double or triple tongue, &c., specific treatment will be of 
no avail. 

The idea underlying the doctrine of parasyphilis is not 
new. Any specific disease may, and often does, lead to 
sequels: void of all specificity in the same way as, to use Mr. 
Hutchinson’s happy parallel, war may, and often does, lead 
to famine. Under different names, such as quaternary 
syphilis, pseudo-syphilis, post-ryphilis, &c., exactly the same 
idea has at different times made its appearance in the history 
of syphilography. What is particularly new in the modern 
teaching of parasyphilis is, apart from the name, the 
enormous extension given to the deleterious and deteriorat- 
ing influence of syphilis upon the race. With regard to 
this point I wish to give unmistakeable expression to my 
firm conviction that the modern doctrine of heredo- = 
syphilis contains ‘‘one inch of discovery” to a ‘‘ South ie 
of ‘‘invention.” 
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Introduction.—Much attention has been given from 
classical times onwards to the prognosis of epilepsy. It 
would, however, serve no useful purpose to refer to the 
numerous authorities on this disease, or even briefly to state 
their conclusions. An exception ought, however, to be made 
in the case of Hippocrates, in whose writings will be found 
much that is of value even at the present time. For 
example, when describing the ‘‘ Sacred Disease” he wrote : ? 
“If it attacks little children the greater number die. If 
youths and young adults, recovery may take place, but there 
js danger of its becoming habitual, and even increasing 
if not treated by suitable remedies. Sach also is the 
case when it attacks children. . When it attacks 
people of advanced years it often proves fatal. ...... When 
a person has passed the twentieth year of his life the 
disease is not apt to seize him, unless it has become habitual} 
from childhood, ... When the disease has prevailed for a 
length of time it is no longer curable.” It would appear, 
however, as if the ancient Greek and Roman physicians took 
a more generally favourable view of the disease than has 
been the custom in more recent times. The essentially 
gloomy view of the prognosis which has attended the study 
and treatment of the malady up to the present time may be 
largely ascribed to the writings of the French physicians in 
tbe earlier decades of the last century. Gloomy indeed is 
the general impression obtained from the writings of Maison- 
peuve (1803), Pinel (1818), Esquirol (1838), Valleix (1851), 
and others. More cheerful are the results recorded by such 
writers as Herpin (1852) and Trousseau (1861) in France and 
Ruseell Reynolds (1861) in this country, who corroborate the 
opinion expressed by one of the earliest of the French 
authors, Tissot (1778-80), who almost alone in the eighteenth 
century stated that he had cured a great number of epileptics 
and believed that much could be done towards the arrest of 
the malady. : é t 

A few statistics on the subject may be given here with a 
view of showing the variability existing between the results 
obtained by treatment at different periods. In the pre- 
bromide days it is interestirg to recall the high percentage 
of so-called cures which have been recorded; thus 
Hufeland® stated that a cure was effected in 5 per cent. 
of his cases. Russell Reynolds‘ noted that 10 per cent. 


1 A paper read before the Royal Medical and Chirurgical Society ou 
Tune 9th, 1903. ; 
2 ‘pydenham Society's translation. vol. il., pp. 850 et seq. 
3 Hufeland: Manuel de Médecine, 1841. 
4 Russell Reynolds: Epilepsy, 1861. 
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of his cases were cured; Trousseau obtained 20 cures 
out of 150 cases, or 13 per cent. ; and Herpin® was perhaps 
justified in his sanguine belief when he recorded 19 cures 
out of 38 cases, or 50 per cent. These are the results 
recorded by physicians who used remedies (such as oxide 
of zinc and nitrate of silver) which have long ago passed 
out of present-day practice. The almost universal adminis- 
tration of bromides, since their introduction in 1857 in the 
treatment of this disease, has in no way affected the 
variability in the results obtained. To mention a few 
instances : Nothnagel gives from 4 to 5 per cent. of cures, 
Laehr gives 6 per cent., Ackermann gives 7°6 per cent., 
Dana® gives from 5 to 10 per cent., Wildermuth gives 
85 per cent., Habermaas’ gives 10°3 per cent., and Alt 
gives 12-6 percent. It must be evident that some explana- 
tion ought to be forthcoming as to the difference existing 
between the statistics of recent authors upon the results 
obtained before and since the introduction of the bromide 
treatment. First, some proportion of the existing differ- 
ence is accounted for by the greater precision exercised 
in diagnosis, the later authors excluding all cases from 
their statistics of symptomatic epilepsy, or epilepsy arising 
from organic cerebral or meningeal disease, and of hystero- 
epilepsy. It is within the knowledge of most neurologists 
that the prognosis of symptomatic epilepsy is more 
favourable than that of true epilepsy, but an obvious 
proof of this fact may be found on perusal of Reynolds’s* 
figures, which show 10 per cent. of cures in the idio- 
pathic disease and 43 per cent. in that due to organic 
cerebral disorders. Secondly, much of the discrepancy 
existing in statistics depends upon the definition of a cure, 
the interpretation differing widely in nearly every writer's 
statements. Reynolds regarded only those cases as cured in 
which there had been perfect restoration to health during 
@ period of at least four, or at most eight, years after 
cessation of the seizures; but many authors fail to state in 
their writings what is their definition of cure or recovery 
from epilepsy, and in the majority of instances so-called 
cures are merely long remissions occurring spontaneously or 
induced by suitable medicinal remedies. It would seem to 
be obvious from Voison’s statement that Herpin's were really 
cases of permanent cure, for he observed many of these 
patients 10 years after Herpin’s death and found them free 
from fits.* 

The statistios.—It has been thought advisable that the 
records of the out-patient department of the National Hos- 
pital for the Paralysed and Epileptic, which contain an 
enormous amount of valuable information in this connexion, 
might be advantageously studied with a view to collecting 
and analysing the experience of many years in the treatment 
of this disease under the influence of the bromides and the 
more recent medicinal remedies. I am therefore greatly 
indebted to my colleagues in the out-patient department of 
the hospital for permission to refer to their case records and 
to add them to those which have been under my own 
observation. A few cases have also been obtained from 
private sources, I have reserved for special consideration in 
a further communication the cases which have come under 
care and treatment at the Colony for Epileptics, Chalfont 
8t. Peter, amounting to about 200 in number. The reason 
for this separation is obvious, in that those cases which 
eventually find their way into this and similar institutions 
have previously to their admission been under various forms 
of medicinal treatment, from which they have received 
no permanent benefit, and have become in the majority of 
instances confirmed epileptics. The hospital cases, on the 
other hand, are mainly early examples of the disease, with 
little or no mental impairment, and are perfectly capable of 
continuing their schooling or attending to their several 
occupations. 

In analysing the cases certain guiding principles were laid 
down and the following eliminations were made: (1) all 
cases which had not been under constant observation and 
treatment for a period of at least two years; (2) all cases 
which showed any co-existing complication, such as hemi- 
plegia, albuminuria, or gross cerebral lesion ; and (3) all 
cases of pronounced idiocy or dementia. By observing these 
reatrictions cases of so-called idiopathic epilepsy were as far 


5 Herpin: Du Pronostic, &c., 1852. 
6 Dana: Text-book. 1898. 
1 Habermass: Allgemeine Zeitschrift fur Psychiatrie, vol. Iviii., 
p. 243, from which the other references are taken. 
m 8 Russell Reynolds : Epilepsy, London, 1861. 
*# Mentioned by Nothnagel, Ziemssen’s Encyclopidie, vol. xiv., 1878, 


as possible obtained, while any transitory amelioration 
resulting from medicinal or other treatment was checked by 
fixing the minimum period of observation at two years. In 
the study of the cases the statistical method has been adopted 
and the results have been recorded in percentages, the total 
number of cases used in the construction of each table being 
also given. Although many objections may be urged against 
such a method it has been deemed to be the best available, 
while the results, as will be seen later, show a surprising 
uniformity when considered from various points of view. The 
total number of cases used in the investigation is 366. Of 
these 355 are from the records of the out-patient depart- 
ment of the Hospital for the Paralysed and Epileptic, while 
only 11 are from private sources. By far the larger propor- 
tion are out-patient hospital cases, a fact of practical 
importance when we consider how large a part the ordinary 
conditions of life, such as diet, habits, and general environ- 
ment, play in modifying a disease like epilepsy. The cases 
have been subdivided into three groups according as they 
have responded, successfully or unsuccessfully, to treatment. 


TABLE I., giving the Total Number of Cases and the General 
Result of Treatment. 


Cases of arrest » a ss , 86 | Observed over nine years... 38 
Cases showing improvement 105 fy ” wow @ 
Confirmed cases . 115 ” ” ow 66 

Total ... ... 366 Total ... ... 147 


The term arrest has been used at the outset advisedly 
in preference to cure, owing to the uncertainty in definin; 
the latter term. No case has been regarded as arreste 
which has not been free from fits for a period of at least 
two years. The cases classified as improved are those which 
have responded, more or less satisiactorily, to treatment. 
Under this heading are also included those cases in which 
a remission, sometimes for a number of years, has occurred, 
but in which a relapse has. eventually taken place. Con- 
Jirmed cases are those which have shown a steady tendency, 
though not necessarily a progressive one, to mental deteriora- 
tion, without any material lessening either in the frequency 
or the severity of the seizures. In the second column 
of the table is given the number of cases which were 
observed for a period of nine years or more. The importance 
of this column will be seen in a subsequent part of the paper. 
Of the total of 366 cases no less than 86 showed an arrest of 
the seizures over periods varying from two and a half to 25 
years. The majority of these continued the bromide treatment 
during the whole period of arrest, so that, with few excep- 
tions, the amelioration cannot be described as other than 
arrest during the administration of the bromides. In all 
cases, owing to the patient passing from under observation 
after a number of years, no further record has been obtain- 
able. It is, however, no uncommon thing to meet with a 
past history of this disease in adults and elderly people 
suffering from symptoms of nervous debility and neuras- 
thenia, who give an account of having many years before 
been subject to attacks of an epileptic nature and of which 
they have been cured. Two instances of this may be given. 

CasE 1.—A man, when 18 years of age, had an epileptic 
fit. This was followed by two more attacks during the next 
18 months. He was kept upon bromide treatment for four 
years and as there was no recurrence of the fits the medicine 
was stopped. 16 years later, when aged 35 years, he came 
under treatment for general neurasthenic symptoms, having 
had no relapse of the epileptic attacks. 

CasE 2.—An unmarried woman had a number of epileptic 
fits between the ages of 28 and 32 years. She was under 
treatment by bromides for one year only. 22 years later, 
when 64 years of age, she came under observation for head- 
ache and nervousness, having had no further attacks of 
epilepsy since she was 32 years of age. During this period 
she ad no treatment of any kind. 

The subjoined table (Table II.) gives the total number of 
cases in which arrest took place and the length of time 
during which no fits were noticed, the bromides being all the 
while administered, except where stated to the contrary. 

As it is highly desirable to ascertain how far epilepsy is a 
disease which may be arrested, improved, or become con- 
firmed, it is proposed to study the cases which have been 
collected and the influence of treatment upon them under 
various headings, so as to define, as far as possible, the 
specific factors upon which a prognosis may be based. The 
method adopted in this paper is one of percentages, the 
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TABLE II., giving the Number of Cases in which Arrest took 
place and their Duration. 


11 cases of arrest of from 2 to 3 years’ duration. 


18 ” ” wo SH Fon ” 
10 ” . » 44 5 ” 
1 ” ” » Sw 6 ow ” 
5 ” " » 6, Tow ” 
8 ' ” » Te Bow ” 
8 ” " 8, 9 4 ” 
4 ” ” » 9,10 4, ” 
5 ” ” eee Onn | May ” 
2 ’ ” 1 ” . 
2 ” ” 15 ” ” 
“1 ” ” 22 ” ” 
1 ” ” 2 ” . 
88 * Without bromides. 


total number of cases in the several tables showing slight 
variations, according as the information supplied by the 
notes threw light upon the points specially under investiga- 
tion. ‘Ihe prognostic bearing and value of the following 
influences will therefore receive separate consideration. 

Conditions influencing prognosis.—The prognosis of 
epilepsy and the conditions which ifluence it will be dis- 
cussed in detail. It is proposed to deal with this subject 
under the following headings: (1) the influence of a here- 
ditary disposition ; (2) the influence of age at the onset of 
the disease ; (3) the duration of the disease; (4) the fre- 
quency of the seizures ; (5),the character and time of the 
seizures ; (6) the influence of marriage ; (7) the influence of 
pregnancy, parturition, and the puerperium; (8) the in- 

uence of sex ; (9) the influence of the catamenia ; and (10) 
the influence of accidental factors. After the above have 
received consideration on the basis of the collected cases, 
attention will be directed to certain types of epilepsy which 
have an influence on the prognosis, and also to the im- 
portant subject of long remissions in epilepsy and their 
pearing upon the cure of the disease. 

1 influence of a hereditary disposition.—For the 
purposes of this investigation a family predisposition to 
epilepsy only—i.e., a similar heredity—has been noted. The 
influence of the neuroses, such as chorea, migraine, 
alcoholism, and insanity, has been for the present purpose 
omitted from the statistics. 


TABLE III., giving the Total Number of Cases in which this 
point was investigated. 


- Arrests. Improved. | Confirmed. Total. 


Epilepsy on mother's side 16 we | 1B 


60 
Epilepsy on father's sido | 12 nN “4 cu 
\ 

No known heredity to 
epilepsy can ances i a2 |; cad 125 
Nonote of heredity. | 12 19 | ons 150 

———! roe 

Total f - fo - 362 


In Table III. a total of 362 cases has been analysed ; 
of these 150 may be eliminated, as there was no note either 
for or against any hereditary predisposition. Of the remainder 
there was a clear family history of epilepsy in 87, while the 
existence of this disease in the family was unknown to the 
patient or the relatives in 125. The malady was slightly 
more common upon the mother's than upon the father’s side. 


TABLE IV., giving the Percentage of Hereditary and Non- 
hereditary Cases. 


= Arrests. ' Improved. | Confirmed.! Total 
'Percent.; Percent. | Per cont. | cases. 


With hereditary history 32:0 i 31:0 %0 87 
Without heredita: " e 
tory B68 | 472 19°2 126 
Total ieneskeG GL AS = aa 


From Table IV. it is seen that there is practically the 
same percentage of arrests in those with as in those without 
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a hereditary history, the latter, moreover, showing a greater 
percentage of improved cases and a decidedly smaller per- 
centage of cases which eventually became confirmed. 

The general prognostic conclusions which may be drawn 
from these cases are: (a) That there is as great a chance of 
arrest of epileptic fits in those who have as in those who have 
not a known family history of epilepsy. (+) In those who 
bave a hereditary history the chances as to whether the fite 
become arrested, improved, or confirmed are in any given 
case about equal. (c) That as regards general improvement 
more is to be expected in those who have no hereditary dis- 
position. (d) On the other hand, a considerably smaller 
percentage of confirmed epileptics is to be found amongst 
those who have no family predisposition to the diseaee. 

2. The influence of age at the onset of the disease.—In the 
subjoined table the percentages are given in the middle 
columns, the total numbers being stated in the last. 


TABLE V., showing the Age Percontoge at the Onset of the 
s. 


gest ont. | Arete, | Nmpravel. |Gontremet-| Total 
Under 10 years 198 18-0 620 1 
Wto.16 3, a 20 «=| «389 438 89 
162 yw | 843 | 206 359 64 
BB ye cae 268 30 43:0 30 
Eee ee 25-0 250 50-0 re 
SP Asoo Cisse Wt | BS 7 17 
Core, Sere 217 | 388 33 «| (1B 
4%, 55 yy ths 18-1 63:6 90 n 
Over 55 ,, 500 500 = 2 

Total... ae - 366 


The accompanying chart (Chart 1) is of especial value as 
it shows that the age at the onset of the disease is particu- 
larly important in considering the prognosis. In order to 
facilitate the comprehension of the figures in Table V. the 
following graphic method has been adopted. 


Onart 1. 


TOPAL NUMBER OF CASES,366 


2 Dieter cent 


DENOTES ARRESTED CASES 
“ IMPROVED od 
“ CONFIRMED “u” 


Showing influence of age at onset. 


The main conclusions to be derived from a perusal of the 
above may be stated as follows: (a) Epilepsy commencing 
under ten years of age is least favourable as regards arrest 
or improvement and most favourable for the production of 
confirmed cases. (+) Those cases in which the onset of the 
disease is between 16 and 20 years of age show the greatest 
percentage of arrests and the lowest percentage of confirmed 
eases. From this quinquennial period onwards to that of 31 
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to 35 there is a steady diminution in the percentage of 
arrests and a progressive increase in the percentage of con- 
firmed cases. The chief point of practical importance to be 
deduced from these figures, if put in general terms, is that 
epilepsy arising during puberty is essentially a tractable 
disorder, while that of adolescence is resistance to treatment. 
These facts and figures confirm in a striking manner the 
opinion of Hippocrates who wrote: ‘‘ Epilepsy which com- 
ences about puberty is susceptible to cure, while that 
which comes on after 25 yeara of age as a rule only 
terminates with the patient.”'° (c) From that arising 
daring the quinquennial period from 31 to 35 years (which 
provides the least tractable form of epilepsy, except perhaps 
that commencing under 10 years of age) there is a stead: 
diminution in the number of cases which become confirmed, 
so much so that of those cases which arose during the 
decennial period from 46 to 55 years only 9 per cent. became 
confirmed epileptics. (d) Epilepsy arising over 55 years of 
age, to which the name of senile epilepsy has been applied by 
some writers, is essentially a tractable disorder. 

3. The influence of the duration of the disease.—In the 
two following tables the duration of the malady is con- 
sidered, the percentage frequency being given in the middle 
columns and the total number of cases in the last. The 
term ‘‘duration” signifies the course of the disease from 
its commencement until the patient came under regular 
observation and treatment at the hospital, from which time 
there dated either arrest of the fits, improvement, or a steady 
downward deterioration. 


TABLE VI., giving the Duration Percentage of the Disease up 
to the Commencement of Treatment and the General Resutt 
of Treatment. 


Dewi, | Arm | rca et | iat 
10 years and under 235 32:3 41-1 272 
11 to 20 years... ... 25°8 193 64-8 62 
a, ,, 125 20°8 66-6 4 
31440 20-0 - 800 5 
Over 40 ,, 50°0 - 50°0 2 

pSetang a 
Total... ~ = set 365 


Table VI. shows, by division into decennial periods, that 
there is as great a percentage of arrests when the disease 
has lasted from 11 to 20 years as from one to 10 years, but 
that under 10 years the percentage of improved cases is 
greater and there is less tendency for the disease to become 
confirmed. But as 10 years is a considerably prolonged 
period, and as the majority of epileptics come under observa- 
tion and treatment before so long a time has elapsed, it is 
important to ascertain the percen frequency for periods 
short of 10 years, and this has been done in Table VII, :— 


TABLE VII., giving the Percentage Frequency in Four 
Unequal Periods under 10 Years of Age. 


Arrests. | Improved. |Confirmed.| Total 

Duration. Percent. | Percent. | Percent. cases. 
Under 1 year ... 291 388 39 | 2 
lto 3 years 2-8 32-1 390 | 8 
345 20°4 29'5 500 | 44 
BSI yas esos 15 a8 | | 608 69 
Total... ... - - - | 22 


Some general conclusions may be drawn from a perusal 
of the tables, as well as from a study of the subjoined 
chart (Chart 2), which gives in a graphic form the percentage 
results already detailed. («) Speaking in general terms 
the earlier a case is brought under systematic treatment the 
more hopeful the prognosis and the greater the probability of 


w Apboriame, Section 5, Ne. vil. The aphorism is reudered in the 
Byae ta Society's translation, vol. fi., p. 738, as follows: ‘Those 
cases of epilepsy which come on before puberty may undergo a change, 
but those which come on after 25 years of age for the most pact 
terminate in death.” 


improvement. (5) That there is a greater prospect of arrest 
or improvement during the first five than during the second 
five years of the diseasé. (c) Arrest of the fits, however, 


CHART 2, 
TOTAL NUMBER OF CASES, 365 
2 | 44[69/62[ 24,5 [2 |. 
72187 [er | 
|e | 
gl 
Si 
i = i 
| ce ola 
8 (8sjm fe [F(Sy Fle let 
e{5~|iLfalm{slalal] ef. 
my o } 
L y 
SSSSNSN DENOTES ARRESTED CASES 
| ” IMPROVED 
| pazzema 1 CONFIRMED 


Showing duration percentage. 


may take place in cases even after a duration of from 20 to 
30 years. After 30 years arrest is possible, but the fewness 
of the cases hardly allows of any definite conclusions. 
(@) There is @ progressive tendency for epilepsy to become 
confirmed the longer the disease lasts without definite 
treatment. 

A comparison may now usefully be made between Tables V. 
and VII., which show respectively the age and duration per- 
centages, and the following table (Table VIII.), which shows 
the age periods at which arrest most commonly took place. 


TABLE VIII., showing the Age Periods at which Arrest took 
place in 86 Cases. 


Under 10 years of age . 6 cases, or 6-9 per cent. 
From 11 to 15 years of agi 8 e2 
» 16,2 boy 174, 
» 21,2 4, Woy wT oy 
1» By, 30, 9, 14, 
w 3135 8 ow 92 
» 6,4 4 Tow 80 
»o 1,4 4 Tow 80 4, 
» 4,50 4 aon 46 oy 
Over 50 years... ee OBh k, 
A doubtful case 1 
Total... we 86 


From these tables it is obvious that the decade 16 to 25 
presents the greatest number of arrests; in other words, 
more arrests are likely to take place during’ the latter part 
of that decade, in the earlier part of which the onset of true 
epilepsy is most common—that is to say, the quinquennial 
period 16 to 20, in which the disease most usually declares 
itself, is succeeded by the quinquennial period 21 to 25, in 
which arrest is most frequent. This observation would 
corroborate the interpretation put upon the figures given in 
Tables VI. and VII., from which it is clear that epileptic fite 
are more prone to arrest during the first three or five years 
following their onset. 

4. The frequency of the scizwres.—The relative or average 
frequency of the attacks has an important bearing upon the 
prognostic outlook, as will be readily seen from Table IX. 

The general conclusion may be drawn that the longer the 
interval between the attacks the greater the prospect of 
arrest or improvement. Very infrequent attacks are 
eminently favourable. Attacks which occur every three or 
four months, or once or twice a year, are—within certain 
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TABLE IX., giving the Percentage Frequency of the Attacks. 


Arrests. | Improved. |Confirmed.| Total 
Frequency. Percent. | Percent. | Percent.|| casos. 
Dally (1 or more) ¢. — | 4265 815 40 
Weekly (1 or 2) 26 | | 38 635 96 
Monthly (lor 2)... zo, 32 45:8 96 
Quarterly (1 or 2)... 39 | (3 384 65 
Yearly (Lor 2)... .. | 421 473 105 19 
Total... | - | -=- | - | 316 


limits and when considered in association with the points 
already mentioned in previous paragraphs—of more satis- 
factory prognostic importance than those which may be 
counted by the month, the week, or the day. The greatest 
percentage of confirmed cases and the smallest percentage 
of arrested cases are seen from the above table to occur in 
those epileptics who are subject to daily and weekly attacks, 
and the converse also holds good in that the smallest per- 
centage of confirmed and the highest of arrested cases are 
found amongst those epileptics whose fits occur so in- 
frequently as once or twice a year. 

5. The oharacter and time of the seizuwres.—The kind of 
attack to some extent modifies the osis. It is a matter 
of common knowledge that the major attacks are more 
readily influenced by drugs than the minor seizures. Owing 
to the incompleteness of the notes in describing the exact 


character of the fite it has been found impossible to construct | ?™ 


a table of any real value, but so far as information has been 
supplied it is clear that the greatest percentage of arrests is 
to be found in cases of grand mal (49 per cent. out of a 
total of 96 cases) ; then follow the cases of combined grand 
and petit mal (35 per cent. out of a total of 56 cases); and 
lastly, petit mal occurring alone (26 per cent. out of a total 
of 15 cases). 8o also with regard to the time-incidence of 
the seizures. Those ocourring by day only—including in this 
the very common early morning seizure—give a greater per- 
centage of arrests (51°9 per cent. out of a total of 52 cases) 
than those occurring only during sleep (34 per cent. out of 
a total of 35 cases). Combined day and night attacks give 
also an arrest percentage of 34 per cent. out of a total of 
35 cases. . 

6. The influence of marriage.—There would appear to be 
no real foundation for the popular belief that marriage pre- 
disposes towards cure, or even amelioration, of epileptic 
seizures, On the contrary, the consequences of matrimony 
tend to the production of circumstances distinctly unfavour- 
able to the arrest or alleviation of the disease. Of 13 cases 
1m which the disease was specially observed in ite relation to 
marriage (all being women), five stated that they observed 
no change at all either in the frequency or the character of 
their fits; five appear to have slightly improved, in one of 
whom the improvement was only temporary ; of the remain- 
ing three, one had her first seizare on the night of her 
marriage, another developed epilepsy seven months after 
marriage, while the third case seems to have been distinctly 
affect for the worse by marriage. These observations are 
in general harmony with what has been stated by other 
writers—namely, that there is no constancy in the influence 
of marriage upon the seizures.’' The influence of marriage 
upon the transmission of the disease is a subject which 
scarcely comes within the scope of this paper, but some fact» 
bearing upon it are incidentally mentioned and will be here 
briefly stated. 

OasE 3.—A married woman, suffering from epilepsy, whose 
maternal grandfather had fits, bore six children, all of whom 
died from convulsions in infancy. 

CasE 4.—Two epileptics, husband and wife, had six 
children. Three daughters and a son were well and without 
fits. Two other daughters, aged 16 and 18 years, developed 
fits when they were respectively 13 and 14 years old. 

Case 5.—A married epileptic woman, without any known 
heredity to the disease, had ten children, the eldest of whom 
was 37 and the youngest 20 years old. None of them had 
convulsions or fits. 

Case 6.—A married splenic woman, whose two brothers 
also had fite, had a daughter who was also an epileptic. 


a 
11 On this point see some statistics collected by A, Hughes Bennett, 
Brit. Med. Jour., March, i879. 


Oase 7.—An epileptic man, without any known heredity, 
had ten children, the youngest of whom was 36 years of age- 
None of them had fits, 

Casz 8.—An epileptic man without heredity, who had fits 
fom 18 to 69 years of age, bad two children, neither of whom 
had fits. 

Case 9.—A married epileptic woman had two children 
without fits, but both of them had an attack of chorea, 

The above form only a small number of cases, but one fac’ 
stands out—namely, that of the three parents in whose 
family there was no known history of epilepsy, epileptic fite 
had not ap) in the children ; that in the two cases in 
which the disease was obviously hereditary fits or convulsions 
were present in the offspring ; and that in the case in which 
both parents were epileptic two out of six children developed 
epilepsy. 

7. The influence of pregnancy, parturition, and the 
‘puerperium.—The infiuence of pregnancy has been noted 
in 20 cases. Of these, nine were free from seizures 
during this period, one patient stating that her longest’ 
free intervals occurred when she was in this condition. 
Of the remainder. seven were invariably worse when 
pregnant, two had fits only at or about the time of 
quickening, and one never observed any difference either 
in the frequency or character of the fits. In another case, in 
which the fits were arrested by bromides for a long time, an 
intercurrent pregnancy and subsequent puerperium inter- 
vened without any symptoms of epileptic seizures. It may 
therefore be concluded that gestation has little, if any, 
influence upon the disease. At the best there may only be 
a temporary respite ; but pregnancy is the forerunner of the 
erperium, & period which is especially prone to epileptic 
attacks. Of 19 cases in which this state was noted 
all gave a history of one or more severe attacks within a 
short period, usually a few days after the birth of the 
child. In two of the cases the onset of the disease was 
observed after the birth of the first baby and in one after 
the birth of the fourth child. Lactation would seem in 
some cases to be peculiarly favourable for the occurrence 
of fits. In one case the fits only came on during the period 
of suckling and this happened after three successive preg- 
nancies. On weaning the fits disappeared. In a second case 
the first fit arose while nursing the first baby four months 
after confinement. From the above facts it would appear as 
if there were three periods when epileptic fits were prone to 
develop—at quickening, during the first few days of the 
puerperium, and during lactation. 

8. The influence of sew.—Sex plays little part in the 
prognosis of epilepsy. The following table (Table X.) will 
show the percentage of arrested, improved, and confirmed 
cases in this relation. From this it is seen that rather more 
males show arrest of the seizures, but at the same time this 
sex gives a greater percentage of confirmed cases. 


TABLE X., showing the Sew Percentage of Arrested, Improved, 
and Confirmed Cases. 


7 : 
| arrests: Improved | Confirmed.’ ‘Tota 


Percent. | Per cent. | Per cent. | cases. 
Males... ... 0. oe 26 22 | 51 179 
Females ... ... ... 20 1 4 a4 i 187 
! a 
Total ... —— | - -—~ | %% 
i { 


opposition to the statement of Herpin. 

9. The influence of the catamenia.—Menstruation would 
appear to exert little influence upon the prognosis of 
epilepsy. The popular belief that the satisfactory and 
regular establishment of this fanction will arrest or 
ameliorate the disease has no scientific basis. The onset 
of epileptic fits during puberty is not uncommonly accom- 
panied by irregularity in the menstrual periods, but it is 
Tare to find any amelioration in the frequency or severity 
of the attacks when the period becomes regularly esta- 
blished. It will be seen that amenorrhosa induced physio- 
logically by pregnancy may or may not have any beneficial 

ect. There were some cases also in which the fits became 
arrested at or about the climacteric period, but the evidence 
is too small to state definitely that this is an epoch at) 
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which spontaneous arrest may be expected. A reference to 
Table VIII. will show that 8 per cent. of the cases were 
arrested between the ages of 41 and 45 years, but only three 
of these were women. There was one patient, however, who 
seemed to lose her fits when she was subject to amenorrhea, 
from which she occasionally suffered for prolonged periods. 
Daring these periods she was invariably free from attacks, 
which reappeared when the catamenia were established. 

10. The influence of accidental factors.—A few words may 
be said upon the influence of accidental factors in relation 
to the production of epileptic fits. In two cases an inter- 
current attack of pneumonia was noted. In one, although 
several seizures occurred during the course of the pulmonary 
inflammation, a respite from fits was subsequently obtained 
lasting for several months. In another, during a long spell 
of freedom from fits an attack of pneumonia brought about 
a temporary return of the seizures. In another patient an 
attack of chorea was followed by a year’s freedom from fits. 
In another an attack of scarlet fever greatly increased the 
number and severity of the epileptic seizures, ‘In another 
case a long interval of freedom was broken by the patient 
receiving a severe blow upon the head. In a case of epilepsy 
the ual onset of paralysis agitans made no difference to 
the pre-existing disease. As a rule an attack of acute febrile 
disorder gives a subsequent temporary respite from fits, with 
the exception of scarlet fever, a fact which has also been 
noted by Gowers. On the other hand, the onset of an acute 
pneumonia may be accompanied by severe seizures or by a 
temporary relapse during a remission from fits. Injuries, 
sach as blows upon the head, aggravate the disease, an 
observation which is in harmony with what occurs in other 
chronic nervous disorders. No prolonged relief from epileptic 
fits can therefore be predicted after the occurrence of an 
acute inflammatory disorder. 

Types of epilepsy—Even a brief acquaintance with 
epileptics will show that there is a marked periodicity in the 
occurrence of the seizures, which is highly characteristio of 
the disease. The intervals are of varying duration—a day, 
a week, two weeks, a month, two or three months, a year, 
or longer. These intervals are, however, not absolutely 
regular, considerable variability and irregularity being 
observed on charts specially kept for recording the time 
periodicity of epileptic fits. Such, indeed, is the common 
incidence of attacks; but attention has been directed by 
Biro’? to certain types of cases which have apparently some 
bearing on prognosis. These types have been called 
‘*increasing ” or ‘‘ decreasing,” and some examples will be 
given to illustrate their characteristics. The types may be 
described either by the number of fits per month or per year, 
in increasing or decreasing numbers, or by the number of 
years or months intervening between the seizures. The 
following cases may be taken as illustrative of the types. 
Cases 10, 11, and 12 are of the increasing type ; Cases 13, 14, 
and 15 are of the decreasing type ; and Oases 16 and 17 are 
blended increasing and decreasing types. 

CasE 10.—In this: patient fits commenced at 15 years of 
age. Three fits occurred in the firat year (without treat- 
ment) ; four in the second year (under bromides); nine in 
the third year (under bromides) ; and ten in the fourth year 
(onder bromides). After this the patient ceased attending. 

it is seen that the fits went on increasing, notwithstanding 
the continuance of treatment. 

OasE 11.—This patient had the first fit when five years of 
age, the second when 11, the third when 19, the fourth 
when 20, and the fifth and sixth when 21. He was then 
put under bromide treatment and has had no fits for eight 


years, 

OasE 12.—In this patient fits commenced at 22 years of 
age. Previously to regular bromide treatment she was having 
about one fit per month. Under bromides she had one 
fit in December, 1897; interval of two years; two fits in 
January, 1900 ; interval of one year ; two fite in 1901; three 
fits in 1902; since which date there has been no further 
observation. 

Cask 13.—In this patient fits commenced at 39 years of 
age. During the first year of bromide treatment the patient 
had several attacks ; the second year, four; the third year, 
one; the fourth year, two; the fifth year, one attack ; 
and the sixth, seventh, eighth, and ninth years, none. 

CasE 14.—In this patient fits commenced at 21 years of 
age. During the first year of treatment the patient had 12 
or more fits; the second year, 12; the th year, 12; the 


13 Biro: Deutsche Zeitechrift fiir Nervenheilkunde, vol. xxiil., p. 40. 


fourth year, three; the fifth year, four; the sixth year, 
two ; and the seventh, eighth, and ninth years, none. 

Case 16.—This patient came under treatment at 19 years 
of age, having a fit every two or three weeks. During the 
first year of treatment he had about 12 fits ; the second year, 
several ; the third year, eight ; the fourth year, four; the 
fifth year, one fit ; and the sixth year, none. 

The two types, as above described, may, upon the other 
hand, be found blended in the same case ; for example, one 
of increasing character may as the result of treatment be 
changed into the decreasing type and of this description 
are the two following cases. 

Casz 16.—In this patient the first fit occurred at 12 years 
of age, the second after eight years’ interval, the third 
after five, the fourth after five, the fifth after two, and a 
batch of three fits after three. He then came under regular 
bromide treatment and had two fits in the next year, three 
in each of the two following years, five in the next year, 
one fit a year later, and none in the next three years. 

Casp 17.—When aged 25 years, in 1882, this patient had 
his first fit, in 1884 his second, from 1884 to 1887 he was 
free from attacks, from 1887 to 1890 he had several, in 
1891 four, in 1892 11, in 1893-94 eight, in 1895 six, in 
1896 three, in 1897-98 none, in 1899 one very slight, and 
in 1900-01 none. 

The above-recorded cases, although symbolic of the types 
referred to, are rarely met in such purity. Their prognostic 
importance may be briefly stated as follows: (1) In the 
increasing type, as shown in Cases 10 and 12, the fits through 
& natural inclination to self-perpetuation go on increasing in 
spite of treatment. On the other hand, the type may be not 
unfavourable for arrest, as in Casell. (2) The decreasing 
type is more commonly induced by treatment and if clearly 
established has a favourable outlook. 

Long remissions wn epilepsy.—lt is well known that remis- 
sions are a frequent, if not a characteristic, feature of this 
disease. The common remission which takes place during 
childhood in those patients whose fits commence in infancy, 
then cease for a time and recur at or about the time of 
puberty, is one of the most remarkable features of this 
disorder. An interval of several years not infrequently 
occurs between the first and second attacks, while numerous 
instances may be cited in which periods of five, ten, or 15 
years have been known to elapse between epileptic seizures. 
Wharton Sinkler’® records a remission of 29 years in one of 
his cases. An examination of the present series reveals a 
number of instances in which remissions have been observed 
and which have persisted for a number of years, but which 
have been succeeded by a return of the characteristic 
seizures, In the cases in which arrest is stated to have 
occurred, freedom from fits was noted over periods varying 
from two to 25 years (these have not been included in the 
present table), but in Table XI. will be found the list of cases 
which show remissions lasting for more than two years, with 
subsequent relapse. 


TABLE XI., showing the Cases of Remission and their 


Duration. 

Remission of from 2 to 3 years observed in 1 case. 
” ” 344 ” ” 2 cases. 
” ” 4,5 ” ” How 
” ” 54,6 ” ” 2 
” ” 6,7 ” ” 2 
is +s TB. 0d oh 1 case. 
” ” 15 ” ” ls 


In these cases the remission occurred during the adminis- 
tration of bromide and in all of them the fits returned, not- 
withstanding the continuance of the drug. 

As it is from the consideration of such cases that most 
information may be gleaned with reference to the possibility 
of a cure of epilepsy it will be instructive to study some 
of them with greater detail. In one case there were two 
periods of remission, one lasting for three and a half 
years without any remedies having been given and the other 
for four years under bromide treatment. The fits eventually 
recurred with symptoms of automatism and violence. In 
another an interval of six years of freedom was succeeded 
by a return of fits in increasing frequency. In a third 
there were two remissions, one of three years and a 
second of five years, to be followed by fits occurring 


18 Wharton Sinkler: Journal of Nervous and Mental Disease, 1896+ 
p. 601. 
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about every month. In another an apparent arrest for seven 
years was broken by two fits during an attack of acute pneu- 
monia. In the patient remission of whose seizures lasted 
for 15 years the relapse was characterised by the occurrence 
of petit mal. It should be pointed out that in all the above 
cases the disease had been fully established for some years 
and that the intervals therefore do not correspond to the 
prolonged periods sometimes found between the first and 
second fits to which reference has already been made. Two 
points especially call for notice in this connexion : on the one 
hand, long remissions may occur under the administration 
of bromides to be followed by a relapse when the drug is 
omitted ; and on the other hand, a remission of long duration 
may be broken by accidental circumstances, such as a blow 
on the head, a fall, childbirth, or an acute inflammatory dis- 
order. Hence it is apparent that long periods of arrest, 
though as a rule indicating a favourable prognosis, are not 
synonymous with a cure of the disease. The question may 
therefore now be asked— 

Is there a oure of epilepsy?—This question may in 
general terms be answered in the affirmative. Two cases 
(Cases 1 and 2) have been already mentioned in which this 
occurred and not a few instances may be gathered from 
amongst epileptics and neurasthenics who state that they 
suffered from fits in earlier years, and if the later histories 
of epileptics could be traced many more instances might no 
doubt be added. Although writers are generally agreed as 
to a cure of epilepsy there is a less general consensus of 
opinion as to what is the definition of a cure—that is to say, 

‘ter what period of arrest a ‘‘cure”’ may be said to have 
taken place.* Before attempting to answer this question it 
is necessary to refer again to a few points to which attention 
has already been directed. With this object in view, 
Tables II. and XL., dealing especially with the cases of arrest. 
and long remission, are blended and reproduced side by side 
in Table XIL, which gives the number and duration of the 
cases of arrest and remission :— 


TABLE XII, giving the Cases of Arrest and Remission with 
the Duration. 


11 cases of arrest, 1 of remission, from 2to 3 years’ duration, 
1%, ” 2 ” oc 
lo ,, ” 4 ” »w 4 Sw ow 
n,, ” 2 " » 54 6 ” 
Soy ” 2 ” » 647, ” 
8 ” 1 ” nw Ty By ” 
8, ” 0 ” » 84 9 Ww 
an ” 0 ” » 9,410, 4 
5 ” 0 ” » WM, oy 
an iim Oe ne Oe MS mae Si 
26 ” 1 ” » 15 oon 
lease, 0 ” ” 2 on 
Lig ” 0 ” » Bow ow 
8 Total ... 13 


The arrest colamn shows that the greater number of the 
cases (71 out of a total of 86) were observed over a period 
of from two to nine years during which no fits occurred ; 
while of the cases of remission, although four showed an 
arrest of from four to five years, in five a relapse occurred up 
to eight years, after which time only one was found to re- 
lapse. When these results are compared in conjunction with 
those of Wharton Sinkler, who observed only four cases of 
relapse out of a total of 24 after nine years’ remission, I have 
thonght it unsafe to regard as oured any oase of epilepey in 
tohioh the seizures have been in abeyance for a period of less 
than nine years after the disease has become satisfactorily 
established. This provision is made in order to eliminate all 
those cases of remission during childhood which are known 
to last for seven, eight, or nine years and also those cases in 
which long intervals elapse between the first and second or 
second and third fits at the commencement of the disease. 
In order to obtain the percentage of cures in the present 
series those cases only have been taken which were under 
observation for a period of at least nine years. They forma 
total of 147 of which 15 were arrested for nine or more years 
{vide Table II.), giving a percentage of 10-2 cures.> Taking 
the series of cases with long remission recorded in this paper 
slong with those of Sinkler it is found that a few still 


14 Reynolds defined a cure as perfect restoration to health for at 
Yeast four years, and at most eight years, after arrest of the fite. 

45 There isa striking harmony between these results and the per- 
centage of cures obtained by Reynolds (10 per cent. with a basis of from 


four to eight years) and (103 per cent. with a five to ten 
wears’ basis). 


remain in which relapse occurred after the nine years’ limit 
—viz., four by Sinkler and one by myself. Therefore, 
although it may be laid down as a general rule that a cure of 
epilepsy has been established after an arrest of nine years, 
the fact must be borne in mind that a very small percentage 
of cases do relapse after that period. While discussing the 
cure of epilepsy, a point of practical importance which 
should not be overlooked is that those who have been cured 
of their seizures not infrequently show various mental 
peculiarities such as impairment of memory, irritability 
of temper, headache, and a tendency towards neurasthenic 
symptoms. 

The ourable cases of epilepsy.—Although in the present 
series of cases there is no definite information as to the 
mental condition of the patiente, clinical experience and 
observation show that many cases of epilepsy may exist for 
prolonged periods without any material mental impairment. 
Such cases would appear to belong to what may be termed 
a curable type of epilepsy. A special investigation has there- 
fore been made jnto the duration of the disease before 
regular treatment was established in the 86 cases in which 
arrest took place. From this it is seen that of 44 cases in 
which arrest took place during the first year of treatment 
the disease had been in existence during periods varying from 
one to 35 years, with an average duration of seven years. 
This investigation also brought forward a point of great im- 
portance—namely, that if any given case of epilepsy is 
capable of amelioration by treatment a satisfactory response 
will be shortly apparent, as Table XIII. shows. 


TABLE XIII, showing the Influence of Bromide Treatment 
upon 86 Cases of Arrested Epilepsy. 
Arrest under 1 year's treatment 44 cases, or 51°7 per cent. 
or 105 ” 
or 7:0 ” 
or 47 ” 
or 35 ws 
o 23), 
or 20:0 


Total .. .. .. 86 


From Table XIII. it is obvious that over 50 per cent. of the 
cases in which arreat took place yielded to treatment within 
the first year of regular bromide administration, 


SUMMARY AND CONOLUSIONS. 

1. A total of 366 cases, chiefly derived from the out- 
patient records of the National Hospital for the Paralysed 
and Epileptic, has been used for the investigation. 

2. Only cases of genuine idiopathic epilepsy which had 
been under constant observation and treatment for a period 
of at least two years have been taken. All cases of symptom- 
atic epilepsy, or cases otherwise complicated, were as far 
as possible eliminated. 

3. The cases have been divided into three series, according 
as they have responded, successfully or otherwise, to treat- 
ment —arrested, improved, and confirmed cases. The 
influence of the various conditions modifying prognosis has 
been mentioned in detail, the results of the observations 
being stated in percentages. 

4. A family history of epilepsy will be found more fre- 
quently amongst those who have become confirmed epileptics, 
but a hereditary history of epilepsy does not necessarily 
militate against the prospects of arrest or improvement of 
the disease in any given case. 

5. The age at the onset of the disease has an especial 
bearing upon the prognosis. The most unsatisfactory cases 
are those in which the disease commences under ten years of 
age; they show the smallest percentage of recoveries and the 
largest of confirmed cases. If the disease arises between 15 
and 20 years of age an almost equal percentage of arrested 
and confirmed cases may be expected. The greatest per- 
centage of confirmed cases is found amongst those in whom 
the disease begins between 25 and 35 years of age, from 
which time onwards there is a steady increase in the expecta- 
tions of arrest and diminution in the number which become 
confirmed. 

6. The duration of the malady influences the prognosis 
to the extent that arrest or improvement is much more 
likely during the first five than during the second five years. 
Cases, however, may be arrested even after a duration of 
from 20 to 30 years. 

7. The greatest percentage of confirmed and the lowest 
percentage of arrested cases oocur in those epileptics who 
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are subject to daily or weekly attacks, while conversely the 
smallest percentages of confirmed and the highest of arrested 
cases occur in those whose fits are as infrequent as once or 
twice a year. 

8. The character of the seizures influences the prognosis 
to the extent that the major attacks are the most tractable ; 
then follow combined major and minor seizures ; and lastly, 
the minor attacks occurring alone. 

9 Marriage exerts little, if any, influence upon epileptic 
fits. Some patients are relieved and others are made worse. 
In the majority of cases the disease remains unaffected. 

10. Pregnancy has little influence upon the seizures ; at 
the best there may be only a temporary respite. On the 
other hand the puerperium would seem to be especially 
favourable for the recurrence of fits ; while lactation also is 
not without an exciting influence in their production. 

11. The common incidence of epileptic fits is an irregular 
periodicity. There are types, however, which have been 
described as ‘‘increasing”’ or ‘‘ decreasing,” according as 
the fits increase or decrease in number in a definite period 
of time or in which there is a shortening or lengthening of 
the intervals between the fits. A case of increasing type 
may by treatment be converted into one of the decreasing 
variety. 

12. Long remissions, indaced either by successful treat- 
ment or from spontaneous cessation of the fits, sometimes 
lasting for several years are not unusual in epilepsy ; they 
are of favourable prognostic value hut are not synonymous 
with a cure of the disease. 

13. From the collected statistics a period of remission for 
at least nine years has been fixed as the basis upon whicha 
cure of epilepsy may be established. With this definition of a 
cure I regard 10°2 per cent. of epileptics as curable. 

14. There are some cases of epilepsy which may be 
regarded as belonging to a curable type of the disease. 
These present little or no mental impairment, notwithstand- 
ing that fits may have existed for a long period. In the 
cases in which arrest took place cessation of the fits occurred 
within the first year of continuous treatment in over 50 per 
cent. 
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Maxaria is the disease that causes by far the greatest 
amount of sickness in the Andamans penal settlement 
and which consequently causes a serious disorganisation 
of the labour supply and a heavy financial loss to the 
administration. In 1902 there were nearly 14,000 admissions 
from malaria and though only 57 deaths were directly 
attributed to this disease, yet I am convinced that many 
patients who died from other diseases had their constitutions 
undermined by previous malarial attacks. In other words, 
a healthy man has strong resisting powers to the bacilli of 
dysentery or tuberculosis, but once his vitality is lowered by 
malaria he falls an easy prey to these complaints. The tax 
of malarial fever is a very heavy one; taking 14 days as the 
average period for which fever cases are non-effective, 
malaria alone in 1902 accounted for 196,000 labour units (one 
man for one day) or, at four annas per day, for 49,000 
rapees. This represents the labour of 2000 men for 98 days. 


And all this is exclusive of the cost of quinine, hospital 
establishments, and medical comforts. 

On investigating the causes of this disease one notices 
that in 1902 the least malarial month was February, with 
seven inches of rain, that the admissions increased slightly 
in March, much increased in April, further increased in 
May, till they reached a maximum in June. In July there 
was in nearly all districts a decline in the malaria more or 
less marked, whilst in August and September, the two 
wettest months of the year, the admissions for fever sharply 
declined. These statements also apply for the two previous 
unhealthy years 1900 and 1901, but more especially to the 
larger stations and districts. Ross Jail and the Female Jail 
show variations and do not conform to this. Table I. 
shows precisely the proportion of the monthly malarial 
admissions in the various areas and the rainfall from 
January, 1902, to March, 1903, inclusive. The rainfall 
shown is the average of the whole settlement. In 1902 
Ross was the wettest station. 


TABLE I.—Showing the Number of Admissions for Malaria 
into the Hospitals and the Average Rainfall from 
January, 1902, to March, 1908, inclusive. 


oo 1 
mooths.| GE | now, | ARS” | aco, ?3m!*| terley | Southern 
<# : u 

1902, | | 
January 0-12 15 24 Bo: 318. 218 
February | 7:28 12 B 4 29 22! 199 
March 053 22 41 20 287 312 
April 193 | 33 61 % | 19 412 608’ 
May 1859 {| 31 147 156 34 626 i 793 
June | 21:47 35 312 312 192 | 738 817 
July + 1649 wi) 310 253 196 620 484 
August | 3365 | 39 | 172 | 129 | 123 | 460 219 
September! 24°83 | 27 129 109 89 354 H 211 
October | 944 | 37 | 1583 | 77 85 218 212 
November| 1095 | .58 | 158 98 | 8 219 188 
December | 538 | 67 98 81 53} B25 202 

1903, | | 
Jehuary | 0°31 70 7m | 40 | 66 | «(186 185 
February 461 | 53 49 3 49 200 180 
March Ni. | 67 88 7 B 310 | ais 


The approximate strengths in the various hospitals during 
the period mentioned were as follows : Ross, 700 ; Aberdeen, 
2200 ; Haddo, 1800 ; the Female Jail, 400 ; Wimberley Ganj, 
2350 ; and in the Southern District, 3500. Z 

There are two methods in which we may attempt to 
account for the prevalence of malaria: (L) the purely 
mosquito theory; and (2) the relapse or recrudescence 
theory. 

I1—T#E PURELY Mosquito THEORY. 

This would require infection from a specific anopheles to 
account for every attack of malaria, and the malarial admis- 
sion-rate should be coincident with a marked increase in 
mosquitoes or at least with more favourable conditions for 
their existence. Now, our malaria begins in April, the 
hottest and one of the driest months. It increases and 
reaches its maximum in June and then declines irrespectively 
of the rainfall. This feature is constant. If mosquitoes are 
solely responsible for our malaria they must be of a type 
which flourishes in the hot month of April and the wet ones 
of May and June, suddenly dying off in July and subsequent 
months, although these months, from conditions of tem- 
perature and moisture, would appear to be equally suitable 
for their development. More than this. the number of 
cases of malaria from which the mosquitoes may become in- 
fected is much greater in May and June and consequently 
the number of infected and dangerous mosquitoes should 
be much larger. With more infected mosquitoes the malaria 
rate should rise, but it undoubtedly falls. (It has been 
suggested to me that the mosquitoes themselves become so 
ill from malarial poisoning that they, too, die off. This theory 
is ingenious but it is hardly practicab'e to investigate it.) 
Also, it may be that in July other mosquito-eating insects 
and animals appear who prey upon the culicide and so 
enormously reduce their numbers. 
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If we can exclude mosquitoes, does malaria diminish ? It 
does, most decidedly. For the past 15 months careful 
experiments have been carried out in the Female Jail, one of 
the most unhealthy and malarious unite in the settlement. 
This experiment was initiated by Major Anderson, I.M.8., 
and has since been extended by me. 

37 women selected from all classes were placed under 
mosquito curtains, going under them at dusk and coming 
out in the morning. Their occupation, health, and food in 
no way differed from any other section of the jail. The 
remainder of the jail population was divided into two classes. 
To one class 20 grains of quinine were given in two succes- 
sive days ; to the other no prophylactic issue was made. The 
effect was most marked. In Class A, in which the women 
slept under mosquito nets, there were 1007 admissions per 
1000 ; in Class'B, who received quinine, the admissions were 
2421 per 1000 ; and in Class C, who received no quinine, they 
were 4177 per 1000. I believe that the figures would have 
been better in Class A but for an unfortunate case of 
chicken-pox in one of the women which necessitated a change 
in the inhabitants of a second net which had just been 
occupied. These figures go to show that under conditions 
prevailing in the Female Jail the exclusion of mosquitoes is 
an effectual and inexpensive method of reducing malaria. 


Il.—TuE RELAPSE OR RECRUDESCENCE THEORY OF 
MALARIA. 

This theory is somewhat heterodox nowadays but it has 
some grounds for consideration. To begin with, practically 
every native who comes to the Andamans has suffered from 
malaria in his youth and probably has had several attacks of 
fever. He has not become immune or he would not suffer from 
malaria or fever. The malarial parasites are supposed to be 
locked up in the spleen and under favourable conditions will 
be eventually destroyed there. But it is a matter of common 
knowledge that in the case of a person who has once 
suffered from malaria a chill, over-exposure, &c., will induce 
a fresh attack, even years after the original infection, and 
that a malarial subject should avoid circumstances where he 
is likely to be so exposed. Now, as I have said above, most 
natives have suffered from malaria and on arrival here as 
prisoners they are subject to new and trying conditions. 
The climate, water, and food are strange to them, they are 
worked hard, and they are constantly exposed to sun, rain, 
and wind. Differing from free men they cannot, if feeling only 
slightly unwell, leave work for a day or two, change their 
food, or take life a little easily. They must either work on 
or go sick to hospital, with the possibility of not being 
admitted and the risk of punishment. Our hospital figures 
substantiate this theory. Well-cleared, established stations 
like Aberdeen, Haddo, and Phoenix Bay are less malarial 
than out-stations like Goplakabang, but even in the healthy 
stations it is the men doing hard outdoor work who furnish 
the bulk of the malarial cases. True, it is these men who 
have the most inducement to come to hospital ; but latterly 
all our cases of malaria have been examined microscopically 
and I have yet to find a malingerer who is competent to 
produce pigmented crescents at will or to arrange for a 
suitable increase in his large mononuclear leucocytes, It 
appears to me that the convict may at times derive his fever 
from the bite of infected mosquitoes but that he may also 
have a relapse from a previous attack through exposure, over- 
work, or some cause lowering his vitality, Again, while a 
healthy, well-nourished man may only suffer slightly from 
fever after an infected bite, it is obvious that a weakly, 
chilled, tired man whose powers of resistance are much 
lowered would in all probability suffer to a much greater or 
more serious extent. 

This question is admirably worked out by Attilio Caccini! 
of Rome. He gives specific in.tances (with detailed exami- 
mations of cases) where fever bas re-appeared within 48 
hours of exposure to damp and cold, even in patients who 
were taking quinine regularly at the time of exposure. He 
further proves ‘that in patients not treated with quinine, in 
whom the primary malarial infection has exhausted itself, 
the attack recurring after a long period always comes on 
after the intervention of one of these recognised determining 
causes.” In these cases parasites rapidly reappear in the 
blood. He says, further: ‘‘The attack recurring after a 
long interval exactly resembles true first infection—that is, 
the paroxysms of fever may be more or less regular ; attacks 
may or may not occur at long or short intervals and they 


1 Journal of Tropical Medicine, May and June, 1902, 


react equally against the quinine treatment. But whereas 

systematic treatment prevents attacks recurring at 
short intervals it does not prevent those recurring at long 
intervals, which come on after a space of time which may 
reach 12 months of apyrexia. The attack always occurs 
upon the intervention of any of the organically debilitating 
causes mentioned. Thus with patients treated with quinine 
and divided into categories according to the method of treat- 
ment every category shows the same percentage of attacks 
occurring at long intervals. In every case the attack 
followed upon the intervention of one of the debilitating 
causes above noted. Any patient guarding against debilitat- 
ing accidents and observing a regular diet may remain free 
from attacks of fever for a long while (from six to seven 
months) but suffers a relapse after that time upon exposure 
to cold, fatigue, wounds, or illness.” 

Now these statements correspond with our experience here. 
We know that exceptionally hard work will send up the 
fever admissions from the men exposed to it, especially when 
proper precautions are not taken. On Ross Island in the 
period from December to March there is usually a strong 
cool wind blowing and it is to this that the population ascribe 
their fever. They say beforehand that when this wind 
begins they get fever, and they certainly do. I donot think 
that at that time there were any anopheles mosquitoes on 
the island—certainly one could never catch them—and even 
culices were very rare. The wind came directly from the 
north-east over some hundreds of miles of sea, so that the 
chances of infected mosquitoes being carried in may be 
dismissed. 

The probability is that both these theories are true and 
that direct infection from the mosquito and relapses due to 
exposure together and unitedly account for the malaria as 
seen here. 

THE MEANS OF DIMINISHING MALARIA,” 

Any measures that will diminish the heavy malarial sick- 
rate are naturally of the greatest value and much attention 
has been paid to this question during the past year. So far 
as our present knowledge goes three, or possibly four, 
methods are supposed or are likely to be efficacious (always 
remembering that we are dealing with a malaria-iofected 
population), These are: (1) the destruction of all anopheles 
mosquitoes ; (2) the prevention of infection of, and by, 
anopheles mosquitoes by means of nets or combustible 
pastilles; (3) the dosage of the whole population with 
quinine to an effective extent ; and (4) the keeping of the 
population ‘fit’ or in such a good state of general health 
that relapses or recrudescences are unlikely. 

1. The destruction of all amopheles mosquitoes.—This I 
have no hesitation in saying under local conditions is 
impossible. The large area of the settlement, the dense 
vegetation, the heavy rainfall and consequent swamps all 
make such a task impossible of fulfilment. It may be done 
over comparatively small areas and in the older stations, 
but to do it over the 100 and odd square miles within the 
settlement boundaries is not practicable. But even on a 
small scale much good may be done and I propose to 
describe in detail the results of the efforts made. The first 
attempts were made on Viper, a small island accommodating 
about 1000 convicts and some 250 troops and police. This 
island has no streams ; its water-supply is from collected 
rain water, one or two wells, and from a daily ration brought 
from another station. The island is thoroughly cleared and 
well drained. Like all other stations the buildings are of 
wood and as a protection against fire there are wooden fire 
barrels distributed round all the houses and barracks, These 
fire barrels were the main sources from which the mosquitoes 
came and early in the year every barrel swarmed with larvse 
and mosquito eggs could always be found. Generally 
these larvee and eggs were of the culex variety, but occa- 
sionally anopheletes were discovered. The work of getting 
rid of mosquitoes was commenced in June with a few con- 
valescents who were instructed to keep these barrels clean 
and to pick up cocoanut shells, &c. The results were ex- 
cellent so far as the number of mosquitoes were concerned. 
On every hand one got the same response to inquiries, from 
officials and convicts alike. The mosquitoes were much Jess 
numerous, nets were no longer a necessity, and life was 
rendered much more tolerable in consequence. At the same 
time experiments were made with combustible pastilles, so 
evil-smelling as to be calculated to drive out the mosquitoes 
from any building in which they were barnt. These were 
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made of sulphur, charcoal, and saltpetre but were nof satis- 
factory. They were expensive (the cost to burn them twice 
weekly throughout the settlement at the scale of 1 per 1000 
cubic feet would have been about 10,000 rupees) and they 
were only temporarily effectual. The general opinion was 
that so long as they were burning neither man nor mosquito 
could exist within their range but that as soon as they had 
burnt out sufficiently to permit the inhabitants to return the 
mosquitoes returned also. Following the small Viper experi- 
ment and other small experiments elsewhere a more thorough 
trial was decided on. In November the Chief Commissioner 
issued orders forming mosquito brigades in every station 
and these commenced operations on Dec. 15th. Information 
and literature, dnolading: Ross’s book, had previously been 
widely circulated and the petty officers in charge of the 
gangs were instructed in their duties, The men of the 
brigades, numbering in all nearly 200, were equipped with 
carts, tools, and dippers for searching purposes. Careful 
arrangements were made to check the exact sleeping places 
and occupations of all men reporting sick and the blood of 
every fever case was examined microscopically, often more 
than once. 

In some respects the results of these special gangs have 
been excellent. Mosquitoes everywhere have enormously 
decreased—in fact, in many places a mosquito is quite a 
rarity and as such is immediately noticed. The exact 
prevalence in bungalows appears to depend on the interest 
and enthusiasm of the occupants. Many residents have 
assured me that they can now sleep without nets or punkahs 
and the convicts all tell me that mosquitoes have much 
diminished. Besides this the general sanitation of the 
settlement has much improved. rains have been cleared, 
puddles filled, rubbish removed, and undergrowth out back 
to a considerable distance. The improvement in the general 
cleanliness is most marked and in this respect alone the 
mosquito gangs have done much good. But when we 
examine the effect of these measures on the malarial admis- 
sions we do not obtain such encouraging or consistent 
results. The results from the principal stations and districts 
are as follows for the three months during which the 
brigades have been working (Table II.). 


TABLE II.—Ross Island. 


Approximate| Admissions 
Period. strength. | for fever. 
December, January, and March, 1899-1900 660 B 
_ ” w» 1900-01 698 82 
” ” 1901-02 T35 48 
» ” vn» 1902-03 203 


118 
| 


Of this season’s admissions, mullahs furnished 67 and 
sweepers 25. 49 admissions came from No. 1 barrack and 29 
from each of the others. Government House, the senior 
medical officer's bungalow, and the mess, which are close 
to one another, each had ten fever admissions, whilst 
two other bungalows, which are side by side, gave 
13 and 12 admissions respectively. No other house had 
anything approaching this number. These cases are very 
difficult to explain on the purely mosquito theory. In the 

ients (boatmen) from the senior medical officer’s bunga- 
low distinot parasites were found and in two cases crescents ; 
at that time of the year it was impossible to discover an 
anopheles on Ross Island. The patients generally and many 
of the residents, too, ascribed their fever to the onset of the 
north-east monsoon which, they say, chilled them and gave 
them fever. On the other band, both the areas above named 
are thickly covered with vegetation which gives good mos- 
quito cover. 

TABLE III,—Female Jail. 


Approximate | Admissions 
Period. strength. for fever. 
‘Three months in 1899-1900 359 140 
wy 1900-01 369 109 
oy 1901-02 406 80 
owe 1902-03 4. | 168 


The results shown by Table III. are similarly disappoint- 
ing. It is easy to explain why the Female Jail should be 
Malariqus, but jt is not easy to explain why it should have 


been more malarious this year than usual, when stringent 
sapitary precautions were exercised and when half the 
inhabitants were taking 20 grains of quinine twice daily. 

At Ross hospital the blood of every patient coming to 
hospital was examined for malaria parasites, whatever his 
disease may have been. In all, 527 patients * were examined 
and parasites were found in 136 cases. The analyses showed 
intracellular hyaline, 49 times; intracellular pigmented, 36 ; 
extracellular forms, 20; and crescents, 31. There were also 
combinations of these varieties. In many cases crescents 
were found in enormous numbers, as many as 180 being 
counted in a single slide. In other cases crescents abounded 
in the blood of men feeling perfectly well, having normal 
temperatures, and who were anxious to go out of the hospital. 


TABLE IV.— Aberdeen. 


Period. Admissions for malaria. 
December to March, 1899-1900 312 
” » 1900-01 24 
” 1901-02 Mi) 
” » 1902-03 215 


At Aberdeen Hospital, too (Table IV.), careful blood 
examinations were made, but the results are included with 
those of Haddo hospital. 

At the Female Fail the malaria admissions for January 
were 66; for February, 49; and for March, 33. Micro- 
scopic examination of the blood in the 212 cases which were 
examined (being all the admissions) revealed parasites in 
125 cases, of the following varieties: hyaline intracellular, 
47; intracellular pigmented, 36; extracellular pigmented, 
26 ; and crescents, 16. 


TABLE V.—Haddo, Chatham, and Phanin Bay. 


Period. Haddo fever Chatham fever |Phonix Bay fever 


admissions. admissions. admissions. 
1899-1980 162 154 186 
1900-01 -) 54 82 
1901-02 B 3 68 
1902-03 49 49 


In Haddo, Chatham, and Phoenix Bay (Table V.) the 
results are favourable ; everywhere there were fewer cases, 
although in 1902 the population tended to increase 
steadily. Possibly the inhabitants of these stations are 
less exposed in the cold season to changes of temperature 
than most other men and consequently are more likely 
to benefit from anti-mosquito efforts. As in other cases, 
careful blood examinations were always made. 194 fever 
cases were examined and parasites were found in 173 
cases of the following varieties : intracellular hyaline, 101 ; 
intracellular pigmented, 23; intracellular ring forms, 21; 
extracellular pigmented, 10; crescents, 10; segmentin, 
forme, 6; and flagella 2, This blood examination was carri 
out by Dr. Sanyal who ascribes the high parasite rate to the 
facts that only ‘‘ fever” cases are included, that there was no 
prophylactic issue of quinine going on, and that no quinine 
was given to the patients until the blood examination had 
been made and the diagnosis checked. 

SOUTHERN DISTRICT. 

It is in an unhealthy area such as this that the mosquito 
brigade work is of special interest. Attention was specially 
directed to Viper, Namunaghar, Dundas Point, and Minnie 
Bay (Table VI.). 


TaBLE VI.—Showing Number of Cases in Southern District. 


Namun- Dundas Minnie 
Viper. aghar. Point. Bay. 
Period. | “Aver- ‘Aver- ‘Aver- ‘Aver- 
Pe, | 1902-| P8% | 1902-] AB |1902-] AB |1902— 
for 3 for 3 for 3 tor 3 
years. | 1903 | year, | 1903 | years, | 1903 | yore, | 1903 
December | 35 | 76 | 101 | 61 | 49 | 26 5 9 
January 4 | 63 | % | 4 | 33 | 35 | 2 | 12 
February “4 59 27 | | 43 19 


52 


7 Thege figures Include sick from Aberdeou. 
Aad 
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Of the 129 admissions from SNamunaghar in the three 
months 83 came from one barrack—the temporary one—but 
the firewood outters (who ‘are always unhealthy) lived in this 
barrack. Altogether the blood of 592 fever cases was exa- 


mined, In 289 of these malarial parasites were discovered. 
TABLE VII.— Wimberley Ganj Subdivision. 
Period. ba rad Admissions. 
1889-1900 1480 520 
1900-01 1944 916 
1901-02 2161 811 
1902-03 2352 603 


In Wimberley Ganj Subdivision, too (Table VIL), there is 
a decline in the admission rate as compared with previous 
years and that although the population of the subdivision 
has increased. In 1062 blood examinations made from 
October to February parasites were found in 892 cases, of 
the following varieties: extracellular hyaline, 851; extra- 
cellular, 19; and crescents, 22. 

The above tables are, of course, but 4 summary of all the 
information which has been collectedion this subject but 
which want of space prevent me from inserting. This 
account does not exhaust what has been done in the direction 
of mosquito brigades. In the villages, both ticket-of-leave 
and free, the system has also been inaugurated and men have 
been told off to attend to puddles, sanitation, and general 
cleanliness. The effect of this action is bound to be most 
marked. 

I am indebted to Mr. Lowis, the subdivisional officer of 
Ross, for much assistance in connexion with the mosquito 
brigades and for the following information as to local varieties 
of the insect. 

The commonest variety of mosquito in Port Blair is Culex 
fatigans. It is a house mosquito, breeding in any con- 
venient collection of water and biting at all hours, but 
especially at night. The only other known variety of 
culex locally found is Culex concolor, a larger insect 
than Culew fatigans and possessing larves of canna- 
balistic habits. There is one other small culex found but 
it has not yet been identified. Of the subfamily stegomyia 
(Theobald) two species are found—namely, Stegomyia 
Jasciata and Stegomyia soutellaris, Both are very common 
here, but they do not affect houses as much as the 


true culex. They breed usually in stagnant pools con- 
taining vi ble débris, such as hollows in tranks of 
trees. This species wanders further from its breeding- 


places than culex does and is often found where there is 
no possible breeding-place and where Culex fatigans dis- 
appears. Only one variety of anopheles is known here, 
the Anopheles Rossii, and that has been found only in two 
places. The breeding-place which this variety affected 
was a series of pits excavated during the building of 
8 convict barrack. This variety was also discovered at 
Dandas Point, Except when these pits were in existence it 
was impossible to find any anopheles larve on Ross Island. 
Another mosquito of the subfamily panoplites has also 
been caught but only in small numbers. Of corethra three 
varieties were discovered, one of which breeds largely in the 
Ross drinking-water tank and is the only larva to be found 
there. These corethre appear to have no biting apparatus 
and therefore can hardly be said to be carriers of infection. 
One variety has not hitherto been described and appears to 
be a new one discovered by Mr. Lowis. 

On the whole, mosquito brigades are of distinct benefit ; 
for some unexplained reason they have not succeeded this 
season in Rors and Aberdeen, but in the other districts the 
results are encouraging. Undoubtedly the stations are much 
cleaner and the number of mosquitoes less, but the latter are 
far from being exterminated ; they no longer flourish in the 
fire barrels or in the immediate vicinity of barracks, but 
except in very small or special areas or where there is 
enthusiastic European supervision these pests will remain 
and will continue to carry infection. 

2. The prerention of infection of, and by, anopheles mos- 
quitoes by the use of nets or combustible pastilles.—At first 
sight this appears to be the remedy offering the best. 
prospects. We know that a net will keep off mosquitoes and 
we also know, from 15 months’ steady observation in the 
Female Jail, that persons sleeping under a net have only one- 
fourth the risk of malaria that unprotected people have and 


when attacked with fever are a shorter time in hospital. The 
cost, too, of mosquito netting is comparatively little. Why 
not, then, introduce it? The great drawback to netting is 
its interference with ventilation. Even under an ordinary 
mosquito net the difference in the freshness of the air inside 
and outside is quite marked and this is equally the case with 
a larger net containing 20 or 30 people. The women in the 
jail complain much of the heat under the net and it is abso- 
lutely certain that if nets are to be taken into general use as 
malaria guards the amount of cubic space per head must be 
very considerably increased, for there is practically no move- 
ment of air through the meshes of a thick net. The ques- 
tion is of much importance owing to the prevalence of 
phthisis and one is confronted by two precisely opposite 
problems. To check malaria in this way one must put up 
nets to exclude mosquitoes and consequently seriously inter- 
fere with the air-supply. On the other hand, to check 
phthisis we must have better ventilation, more air, and 
more superficial space. Which is the better? I think the 
balance is in favour of more space and more air combined 
with measures to be presently discussed. 

3. The dosage of the whole population with quinine to an 
effective extent.—This procedure is strongly recommended 
by many authorities, more especially by the Italian observers 
and by Koch. The theory is that the administration of one 
gramme of quinine daily for two successive days and the 
repetition of this every week will check the occurrence of 
malaria by inhibiting the growth of parasites. The local 
opinion is against this theory, but quinine had never been 
given in sufficiently large doses nor had the distribution 
been made on sufficiently systematic lines. Naturally, over 
a district comprising 130 square miles of country and popu- 
lated by men of very varying occupations, who cannot 
always be caught at meal or other parades, the issue of 
quinine regularly is a very difficult matter. Major Anderson’s 
experiments showed that small doses of quinine, such as from 
two and a half to five grains daily, had absolutely no effect 
on the malaria admissions of the Female Jail but that the 
effects of large doses were more favourable. Longer 
observation has confirmed this view. The administration of 
20 grains of quinine twice weekly has halved the admissions 
for malaria but the remedy is not a specific. During the 
malarial outbreak last year I directed that a further experi- 
ment should be made at Bindrabun, probably the most 
malarious place in the settlement, but the results were most 
disappointing so far as this station goes. 120 men were 
taken and their names recorded. To the even numbers 
20 grains of quinine were given on two successive days, 
to the odd numbers nothing. The results were as follows 
(Table VIII.) :— 


TaBLE VIII. 
June. July. August. 
No No No 
Quinine. | Guintne, | Quinine. | guinine. Quinine. | auinine. 
i : 
Admis- ; 
Acimie i 42 | ao} a | 3B | ao} @ 


The average stay in hospital for those men taking quinine 
was 5:56 days and for those taking no quinine 5:60 days. 
After August the special experiment was discontinned. 

In June last an attempt was made to check the malaria 
by an issue of ten grains of quinine to every convict on two 
successive days, repeated weekly. With the help of the 
executive authorities diaries were arranged and parades were 
organised. Compounders accompanied by petty officers were 
sent round the districts and carefully instructed. Each man 
had his route and times marked out for him, so that all con- 
cerned knew what arrangements to make. In the larger 
stations private servants, boatmen, and others in special 
employ were attended to by travelling compounders who 
visited the different houses and so avoided the inconvenience 
of such men having to attend parades or hospital. This 
prophylactic issue lasted from June 16th to Dec. Ist. 
Altogether 496 501 doses (each of ten ins) were issued and 
about 650 pounds of quinine expended. Over the whole 
period of five months more than 80 per cent. of the popula- 
tion were receiving this drug, but the results were nothing 
like what they theoretically should have been nor were they 
consistent. ‘Thus, for Ross the average admissions from 
July to December inclusive were as follows: tvo years po 
quinine, 150; admissious with quinine, 1902, 236. For 
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Aberdeen the average admissions from July to November 
inclusive were as follows: two years no quinine, 960; 
admissions with quinine, 1902, 922 (There were 300 
increase in strength of this station.) For Haddo 
the average admissions from July to November were 
as follows: two years no quinine, 818; admissions 
with quinine, 1902, 877. (There was some increase in 
strength of this station.) For the Southern District the 
average admissions from July to November were as follows : 
three years no quinine, 1234; admissions with quinine, 
1902, 1372. (There was considerable increase in the strength 
in the Southern District.) For Wimberley Ganj the average 
admissions from July to November were as follows: two 
years no quinine, 1671; admissions with quinine, 1902. 
1759. (There was considerable increase in strength of 
this station, so that the fever admission rate per 1000 of 
strength is lower.) For the Female Jail the total admissions 
for fever in 15 months were as follows: (a) receiving 
quinine, 362, with an average stay in hospital of 5:5 days ; 
and (4) not receiving quinine, 695, with an average stay in 
hospital of 7:35 days. (The strength of each class was 
nearly the same. ) 

At first sight it would appear that the issue of quinine has 
done little or no good or at most that the results have been 
inconclusive. But 1902 was a icularly unhealthy year 
and it may fairly be assumed tt but for the quinine the 
malarial admissions would have been even higher than they 
were. Thus in the two unhealthy districts of Southern 
District and Wimberley Ganj the fever admissions in the 
pre-quinine period of 1902 were very much higher than in 
previous years, whilst after quinine was given the figures 
assimilate very closely. In the Southern District the three 
years’ average malarial admissions from January to June in- 
clusive were 1983, the average from July to November being 
1234. The malarial admissions during the first period in 
1902 with no quinine were 2938 (an increase of 955) and 
during the second period in 1902 with quinine 1374 (an 
increase of 140). In Wimberley Ganj the two years’ average 
malarial admissions, from January to June inclusive, were 
2149, the average from July to November being 1671. The 
malarial admissions during the first period in 1902 with no 
quinine were 2668 (an increase of 519) and during the second 
period in 1902 with quinine 1759 (an increase of 88). Thus 
quinine seems to have brought the very unhealthy year back 
to the level of the previous ones, although the population 
has increased. It is possible that the prevalent type of 
malarial ite is largely responsible for the inefficacy of 
quinine as a prophylactic. One of the commonest parasites 
is the one associated with malignant tertian fever and this, as 
is well known, is jicularly resistant to quinine. This fact, 
with the known frequency of malignant crescents existing 
without fever or symptoms, has an important bearing on 

ial prophylaxis. 

4. The keeping of the population ‘' fit" or in suoh a good 
state of general health that relapses or reorudescences are 
wnlikely.—This suggestion has been already discussed above 
under the relapse theory and little more requires to be said. 
It is obvious that the better general health our men are in 
the less likely they will be to succumb to malaria or other 
disease. But here the great difficulty is the interference 
with discipline and with the work of the administration. 
If labour in swamps, forests, and brickfields is prohibited, 
if work is to stop at every shower of rain, then I do 
not doubt that the sickness will decrease, but it does 
not appear advisable to recommend any such procedure 
or to attempt to interfere with necessary forms of convict 
labour in the settlement. Apart from any such steps 
we may improve the cooking and food-supply, we may 
introduce drying rooms, or issue extra clothes and so 
insure that the convict shall have dry things to sleep in. 
Sanitation, air space, and so on can be attended to and 
an occasional extra ration may be issued when the labour is 
excessively trying or hard. With this object in view it is 
proposed to utilise the Aberdeen drying room for one 
particular section of convicts during the wet season, to make 
such arrangements as will insure dry clothes to them and 
possibly to make special arrangements about their food. 
The results will be of great interest and will be carefully 
noted. 

T have detailed above the four principal methods in which 
we may combat malaria; it is now necessary to discuss 
their relative merits and practicability. 

It has been pointed out that as far as actual admissions 
go the mosquito net undoubtedly has the best effect, 


especially in the case of women living under jail conditions, 
not doing hard outdoor labour or exposed to rain and storm. 
But the ventilation difficulty is insuperable unless a very 
much larger amount of cubic space is provided—a larger 
amount than one could justly recommend. We are left, 
then, with mosquito brigades, prophylactic quinine, and 
general sanitation, and it is to these that we must look as 
means of checking malaria. I have endeavoured to show 
that the two former have already had some good effect. It 
is not unreasonable to hope that as experience is gained in 
the working of the mosquito brigades better results may be 
hoped for. The prophylactic issue did do good and, I think, 
not only by diminishing the admissions but over the whole 
settlement by lessening the periods of detention in hospital. 
This opinion is supported by the various medical officers in 
charge of the settlement hospitals, especially in the Female 
Jail. For general sanitation we must rely largely on the 
executive offi-ers in immediate charge of the convicts. It is 
to their interest to have a low sick rate, for the fewer men 
they have in hospital the more easily can remanerative work 
be undertaken. 

In conclusion, I advocate the _ following measures as the 
most suitable for checking 

1. The retention and, when n , expansion of the 
existing mosquito brigades. The expert trained of 
each gang should be permanent and not available for 
other work. The coolies, drain-makers, &c., may, of 
course, be taken on and off as required, but the ‘petty 
officer of the gang who knows what a mosquito 
is like and who can recognise culex eggs and knows the 
usual hiding and breeding places of the insects should be 
a fixture. 

2 The general administration of quinine throughout the 
settlement in prophylactic doses. 

3. The establishment in the outlying and unhealthy stations 
of branch dispensaries supplied with quinine and simple 
remedies. This plan was tried last year with much success 
both in the treatment of malaria and also of dysentery. It 
at times enabled us to get hold of patients earlier than we 
otherwise should have & lone and to save invaluable time in 
treatment. So far we are hampered by want of an adequate 
medical and dispensing staff, but it is hoped that more 
assistance will soon be available. 

4. The provision of drying rooms or drying frames at every 
station anna asa corollary the issue of extra clothing. I do 
not regard the drying room as a for all evils, but I 
am sure that giving a man Sry toties to sleep in and a good, 
hot, well-cooked meal when he comes home from work will 
enable him much more successfully to fight against malaria 
and other climatic diseases. 

5. The restriction of such unhealthy forms of labour as 
firewood cutting, swamp work, &c., to the narrowest limits 
and the granting to men so employed of a small extra food 
tation. I regard the proposed substitution of coal for fire- 
wood as a most valuable idea and one which cannot but have 
a good effect on the general health. 

6. The continual stimulation of local public interest in the 
health of the convicts. One would like to see competition 
between stations as to which should have the lowest sick- 
rates and death-rates and whose malarial admissions should 
be fewest. 

I should like to add a few remarks on the clinical 
characters of the malaria as locally observed and on the 
various methods of treatment in use. 

Owing to the nomenclature adopted by the Royal College 
of Physicians of London we are obliged to define our 
malaria cases as ‘‘remittent fever” or ‘intermittent fever.” 
This is a most unsatisfactory classification; many cases 
are remittent (in the sense that the temperature does 
not touch normal) for the first two or three days and 
then assume an intermittent type for a longer period. 
The patient in such a case may recover and be re- 
tamed un der either heading according to the ideas of the 
medical officer in charge of the case. On the other hand, 
the patient may die after a stay of some weeks in hospital, 
during the latter part of which stay the temperature may 
have been normal, intermittent, or even subnormal at 
times, Yet that case may reasonably be shown as remittent 
fever by one man and as intermittent fever by another. 
In the Port Blair returns ‘‘remittent fever” may be taken to 
mean a severe type of malarial fever, and all cases dying 
from remittent fever are considered as malarial. These 
‘‘remittent ” cases occur in all parte of the settlement, but 
especially in the less cleared areas like the Wimberley Ganj 
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and Viper subdivision. 148 cases with 48 deaths were thus 
retarned in 1902. Many of the cases are rapidly fatal, the 
patients often being brought to hospital in a dying condition. 
Three or four days are a very common period for the patient 
to survive and delirium and coma are frequent before death. 
Hyperpyrexia is not common, though in one fatal case a 
temperature of 110° F. was noted and in another non-fatal 
case one of 107°. The men attacked are often old malarial 
subjects who have had many previous admissions for the 
disease ; one patient had 24 previous admissions recorded, 
others had 15, 12, 10, and so on. 

Malarial parasites are occasionally but not often found. 
As is well known in these pernicious cases parasites are often 
absent from the peripheral circulation. On post-mortem 
examination the outstanding features are the general con- 
gestion of the organs, especially of the brain and its 
membranes, the abundance of cerebro-spinal fluid, and the 
enlargement of the liver and spleen. The latter in 29 exa- 
minations averaged 22 ounces in weight, whilst the liver was 
frequently well over 70 ounces. These cases coincide very 
closely with those described by Pewintzky ‘ of 8t. Petersbu: 
in his essay on pernicious swamp fever. The possibility o 
some of these cases being cerebro-spinal fever was con- 
sidered, but no definite evidence of this disease was obtained 
either clinically or microscopically. 


Some of these remittent cases yield very well to treatment, 
but others are most intractable. 1H) lermic injections of 
quinine are freely given, in some cases with much benefit, 
only rarely with none. Large, doses of quinine by the mouth 
and by the rectum have been tried. Methylene blue 
acts well in some obstinate cases. Latterly we have been 
giving ‘mass doses” of 30 grains of quinine by the mouth 
or hypodermically and in most cases with good effect. Often 
the temperature falls at once and remains down. In no case 
have we noticed ill-effects from these large doses, nor is 
hemoglobinuria known. 

An attempt is now made to examine microscopically 
the blood of every patient who comes to hospital complain- 
ing of fever and in this way the blood of 4304 
patients has been searched. In many cases two, three, 
or even more examinations were made. Parasites were 
found in 2338 cases, the chief varieties noted being intra- 
cellular hyaline in 776 cases ; hyaline ring form (malignant 
tertian) in 438 cases ; pigmented intracellular in 704 cases ; 
pigmented extracellular in 273 oases ; crescents in 123 cases ; 
segmenting forms in 20 cases; and flagella in two cases. 
More attention was paid to the presence or absence of 
parasites than to the particular variety, but it is interestin, 
to note that quartan parasites were far from rare and would 
often resist quinine for some days. 

It has been stated* that native children frequently harbour 
parasites without symptoms or rise of temperature. This I 
can partly confirm. y children in whose blood we found 
parasites said that they were perfectly well, but on investiga- 
tion they were found to be suffering from fever or from 
el spleens. For example, al the children in the 
Female Jail and attending the Aberdeen school were exa- 
mined. Of 158 children parasites were found in 58, and of 
these on examination 40 had fever or enlarged spleen, whilst 
18 had no fever. The varieties of parasites were as follows : 
intracellular hyaline in 22 cases; intracellular pigmented 
in 23 cases ; extracellular forms in 10 cases; and crescents 
in two cases. Again, at Haddo 68 healthy-looking persons 
(including Andamanese adults and children, and school 
children) were examined. Parasites were found in 11 cases, 
but all of these on examination were found to be suffering 
from slight fever. 

With regard to the diagnosis of malaria by means of 
differential bloodcounts our results do not altogether 
with those of Rogers. Of over 63 counts and never of less 
than 500 leucocytes the average is: large mononuclears, 
14 per cent.; lymphocytes, per oent.; neutrophiles, 
59 per cent.; eosinophiles, 5 per cent.; and others, 2 per 
cent. Rogers claims 15 per cent. of large mononuclears 
as a diagnostic sign in malaria, but we do not always 
get such a high percentage. We have taken specimens in 
which the crescents were double the large mononuclears 
and yet the percentage of the latter was only 14 per cent. 
For instance: large mononuclears, 14 per cent.; lympho- 
cytes, 21:8 per cent.; neutrophiles, 60 per cent.; eosino- 
philes, 2-8 per cent.; and others, 1:4 percent. The actual 


4 Journal of ical Medicine, July, 1902. 
5 Report of the Malarin boeamiseiou of the ‘Boyal Bociety. 


count was 601 and the crescents found numbered 137. 
The red blood corpuscles numbered 4,026,000 and the 
white blood corpuscles 6000 per cubic millimetre. On the 
other hand, in a case of dysentery where the patient did not 
complain of fever the following count was made: large 
mononuclears, 16:3 per cent. ; polynuclears, 46:9 per cent. ; 
lymphocytes, 34°2 per cent. ; eosinophiles, 1:0 per cent. ; and 
others, 1‘6 per cent. The total count was 509 and the 
crescents present were 58. Here the malarial factor of large 
mononuclears was present, even though the usual dysenteric 
increase of ymphoor was marked Altogether, 265 
differential blood counts have been made and many results 
of considerable clinical interest have been elucidated. 

The convicts whom I have trained for microscopical work 
have been of the greatest use. These men are now well 
conversant with the’ different forms of parasites and they 
can make and stain their own preparations and in some cases 
can perform differential blood counts. 

Port Blair, South Andamans. 
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OHRONIO suppuration in the middle ear is an extremely 
common disease and in view of the serious complications 
which sometimes ensue in consequence of ite persistence it 
is well deserving of consideration and adequate treatment. 
However the inflammation originates, its persistence is to 
be found in the fact that inefficient drainage existe and 
this arises from several causes. There is an anatomical 
cause, which is a bar to efficient drainage in the case of 
suppuration within the tympanic cavity, inasmuch as that 
portion known as the attic is a sort of natural reservoir the 
floor of which is on a higher level than that of the floor 


of the general cavity of the tympanum and discharge 
from this position will only occur by overflow. It 
is common for the inflammatory process to involve the 
mastoid and here we have isolated cells which communicate 
with the general tympanic cavity through the largest 
of them known as the antram. But the communication of 
the antrum with the tympanum is reduced in disease, so 
that efficient drainage is easily impaired. Thus from these 
causes we have a collection, vary: slightly in amount 
from time to time, but always more or less existing, of what 
may be termed residual pus and this is present under a 
certain amount of pressure or tension. 

In addition to the foregoing there is a pathological 
reason why efficient discharge is prevented and this is 
to be found in the presence of granulation tissue which 
is present in varying quantity both within the tympanum 
and on the outer side of the perforation in the 
tympanic membrane through which the it-up matter 
originally made its escape and from which it has con- 
tinued to issue. Two facts have so often presented 
themselves, to me that 1 believe them to be true. The 
first is that the disease in question is eminently curable 
if freed rainage is established and maintained, and the 
second is that by reason of the long time some of these 
cases are allowed to persist either they must be looked upon 
with apathy or indifference or inadequately treated. If the 
bar to efficient drainage found in the granulations before 
alluded to be removed by treatment directed through the 
meatus and the aperture in the tympanic membrane be 
enlarged, and subsequently the tympanum be kept 
surgically clean, the patients in many of these cases 
will quickly get quite well. Some, however, will not and 
more extensive measures will be required. For these, when 
the less severe methods have been thoroughly tried and 


1A read before the Nottingham Medico-Chirurgical Sockety o8 
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failed, the operation of opening the mastoid antrum or that 
known as complete mastoidectomy will need to be per- 
formed. This can be urged with much confidence as a 
cure san re promised and the mortality per se may be 


Cases will have to be decided upon on their own merits. 
In some an operation on the lines of that originally devised 
by Schwartze will be adequate but in others the more 
extensive proceedings practised and described by Sticke 
will be needed. In either operation it is necessary to have 
an accurate knowledge of the anatomical structure of the 
parts and to exercise an abundant care in the steps of 
the operations ; but provided these conditions can be com- 
plied with then the operations are reasonably safe and will 
afford good results. There will be careful and patient 
subsequent treatment necessary oftentimes, but in the end a 
cure will be effected. 

These preliminary observations on chronic suppuration in 
the middle ear serve as a preface to the description of a 
case recently under my care, in which prolonged suppuration 
was followed by thrombosis of the lateral sinus, extending 
into the jugular vein, and subsequently by general septic 
infection as evidenced by signs of inflammation in the lung 
and effusion of fiuid into the pleural cavity and repeated 
rigors. 

The patient, a male, aged 19 years, was admitted into the 
Nottingham General Hospital on Oct. 11th, 1902. He com- 
plained of pain in the head and gave the following history. 
There had been a discharge of matter from the right ear for 
nine years, it having followed an attack of scarlet fever. 
One week before admission he was seized with sudden ill- 
ness and suffered from shiverings, vomiting, and intense pain 
in the head. Coincidently, he stated, the discharge from the 
ear ceased. His condition on admission was as follows. 
The temperature was 102°8°F. He had pain in the head, 
especially on the right side, stiffness and tenderness of the 
muscles of the back of the neck, and some retraction of the 
head. There was an indistinct fulness to be felt in the neck 
high up just below the mastoid process. He was under the 
care of Mr. Joseph Thompson at this time who in view of 
the patient describing himself as feeling better, and as the 
temperature was falling, and there being no urgent 
symptoms, decided to watch the case for a time. His 
condition remained much as above described until Oot. 18th, 
when, for the first time since admission, he had a rigor which 
lasted for 20 minutes and the temperature rose to 105°2°. 

On Oct. 19th Mr. Thompson, being unable to attend, 
asked me to see the patient and I then learnt the fact 
of the rigor on the evening of the 18th and found that during 
the time he had been in the hospital, whilst there had been 
no rigors other than that mentioned, yet there had been an 
extremely oscillating temperature which the accompanying 
chart will show. In addition to the temperature there were 
present headache, purulent discharge from the right ear, 
tenderness and stiffness of the muscles of the back of the 
neck, and a fulness down the upper half of the anterior 
border of the sterno-mastoid on the right side. There was 
no optic neuritis. 

I formed the opinion that he had a thrombosed lateral 
sinus and operated on the same morning. I first turned 
down a semilunar flap about two inches in diameter, one side 
of the incision falling just bebind the pinna and the other 
nearer the occipital protuberance. Baring the bone and 
drawing the pinna well forward I defined the bony margin 
of the external auditory meatus. I then opened the mastoid 
antrum and cleared out a small quantity of inspissated pus 
which it contained. The next step consisted of trephining 
over the lateral sinus, exposing it by the removal of a half- 
inch disc of bone. An incision into the sinus revealed the 
fact that it was full of clot. Leaving the skull I now 
tarned to the neck and exposed the internal jugular vein 
and found that the thrombus extended low down into 
this. I therefore ligatured it as low down as possible 
but could not get below the clot, and excised some 
one and 8 half inches of the vein above the ligature. 
Returning to the skull I slit open the sinus and 
removed the clot and syringed through with sterilised 
water from the sinus to the jugular vein exposed in the 
neck, washing out thereby all the contained clot. Bleeding 
now became free both from the sinus and the jugular vein. 
The latter was therefore ligatured and the former was 
plugged with gauze, the hsmorrhage being thus easily con- 
trolled. The skull flap was then stitched into position, 
gauze plugs being in the sinus and in the mastoid antrum, 
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the ends of these issuing from the respective angles of the 
wound. The wound in the neck was then closed, and here 
I may say that this was a mistake, as it suppurated later and 
had to be completely undone ; no harm, however, ensued. 

By this complete operation I succeeded in removing nearly 
the whole of the septic clot and in addition cut off the main 
supply of septic material from entering the general circula- 
tion. I therefore looked for a cessation of the symptoms 
which had previously existed and hoped for an uninterrupted 
recovery. But in this I was disappointed. The operation 
was performed on Oct 19th and without giving the detailed 
notes taken from day to day suffice it to say that his sym- 
ptoms continued. He had repeated rigors and high tem- 
peratures, a chart of which is appended. In the intervals 
of the rigors he felt fairly well but extremely weak. 

On Oct. 25th my note says: *‘ Breathing seems a little 
laboured ; crepitations to be heard at the third left rib in 
front and impaired resonance at the left base.” The physical 
signs remained thus for the next day or two and the rigors 
were repeated. I therefore resolved to adopt a method which 
T have not seen described as having been employed for the 
treatment of undoubted general septic infection. 

I think there can be no doubt that it was a case of true 
septic infection as distinct from septic intoxication—i.e., 
septicemia as against sapremia—this view being supported 
by the fact that the main part, if not the entire supply, of 
septic material had been cut off, in spite of which the con- 
etitutional symptoms persisted and the condition in the 
lungs above described supervened. His only hope of recovery 
I considered lay in an increase in his ‘power of eliminating 
the poison with which he was saturated and this I thought 
I could effect for him by largely diluting his blood. 
On Oct. 30th I therefore admitted into his right median 
basilic vein three pints of normal saline solution and one 
ounce of brandy. On Nov. 2nd my note says: ‘‘Has had 
no rigor for several days and there has certainly been an 
improvement in his condition ever since the transfusion.” 
(See temperature chart.) ‘‘There are some dulness at the 
left base and a diminution of breath sounds and vocal 
resonance.” On the 3rd I opened the median basilic vein 
of the left arm and removed nearly one pint of blood; I 
then transfused him with another three pints of normal 
saline solution and one ounce of brandy. On the 10th 
my note states: ‘‘He has improved immensely since 
the last transfusion. For the last three days his tempera- 
ture has been practically normal.” (See temperature chart. ) 
On the 3rd the second transfusion took place and the 
temperature did not finally reach normal until the 7th, but 
in the intervening four days it was lower on the average and 
the elevations were not so great when they did occur. The 
chart for these days suggests a final flicker of the disease. 
The quantity of urine excreted subsequently to the trans- 
fusions did not show any great increase, though it was a 
little more, but there was marked sweating, his garments 
being frequently changed when wet through. It was in this 
way, possibly, that he eliminated toxic elements. 

is final recovery was now uninterrupted and he is at the 
present time perfectly well and was shown at a meeting of 
the Nottingham Medico-Ohirurgical Society on Jan. 21st, 
when this account of the case was read. 

In conclusion, I would say that this short paper does not 
presume to be an elaborate account of the treatment of 
chronic suppuration in the middle ear, but merely expresses 
the opinion that that disease is eminently curable, and in 
view of its complications, should be cured. Secondly, in a 
brief and imperfect manner the lines on which such treat- 
ment should be carried out are sug; and outlined. 
Finally, in respect of the thrombosed lateral sinus, the 
operation described is in no way novel, but is the method 
very frequently adopted. In regard to the history of the 
case, however, subsequent to the operation, the evidence 
which the case affords seems to me to warrant the opinion 
that the patient’s life was saved, when he would otherwise 
have di from septicemia, by the transfusions which 
were performed and | venture to submit this for publication 
as I have not seen any similar case recorded. 

Nottingham. 


New Worxnovse Inrirmary at Biperorp.— 
The new workbouse infirmary at Bideford, Devon, was 
formally opened on June 2nd in the presence of a large 
gathering. The building will accommodate 38 persons and 

been erected at a cost of £3248, 
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IN looking over the pages of that excellent compilation the 
Medical Annual for 1903 I was interested to find an article 
stating that methylene blue has been used with success as a 
sedative in cases of insanity. Ehrlich and Leppmann! in 
1890 used this stain as an analgesic, administering it both 
internally and bypodermically, and reported favourably upon 
it. They were led to employ it from the fact that methylene 
blue will stain daring life the axis cylinders of both sensory 
and motor nerve fibres. They stated that colouration of 
the nerves followed hypodermic injections. Combemale,? 
Gaillard, and Piotrowski denied this action, but, on the other 
hand, Pilliet? confirmed the observations of Ehrlich and 
Leppmann both as regards the staining of nerves and the 
analgesic effects, while Oombemale admitted that the drog 
was useful in neuralgic and ataxic pains. 

Some years ago I was engaged upon an investigation into 
the toxic properties of the dye stuffs which was embodied in 
an M.D. thesis,‘ but the results of which I did not publish. 
The work dealt chiefly with the effects of these dyes on the 
public health and more especially with the subject of river 
pollution, but to some extent it considered them from a 
pharmacological standpoint. I experimented largely with 
fish—roach, dace, and gudgeon—and was surprised at some 
of the curious results obtained. Of peculiar interest was the 
apparent affinity of certain of the aniline dyes for the central 
nervous system. Unfortunately neither the thesis nor any 
of my notes are at hand and I have to rely on my memory, 
but t well recall that both methylene blue, tetra-methyl- 
thionine-chloride, C,,H,,N, 8Cl, and chrysoidine, the hydro- 
chloride of diamido-azo-benzene, C,H,;N,O,H, (NH,), HOl, 
exhibited this property to a marked extent. It was found 
that when fishes were placed even in very dilute solutions 
of these dyes (1 in 500,000 in the case of chrysoidine) 
they were speedily killed and on post-mortem examina- 
tion were found to be stained through and through. The 
scales took on the stain vividly, the muscles were stained, 
but above all the brain and spinal cord were deeply 
coloured. It was hoped that this property might be utilised 
for staining en masse in histological work, but it was found 
on microscopical examination that the staining was diffuse 
and useless for purposes of differentiation. These two stains 
in particular seemed to pass very rapidly into the blood 
stream, no doubt vid the gill arches, but chrysoidine was by 
far the most toxic. Indeed, it proved to be the most 
poisonons of any of the numerous aniline dyes employed. I 
am not aware that this dye has been used therapeutically 
though its disinfectant action has been tested. 

Methylene blue has proved of value in malaria and to some 
extent also in bilharzial disease where it certainly produces 
sedative effects though its precise mode of action is un- 
known. It seems to me that chrysoidine might be given a 


trial. 

I did not find it nearly so toxic for rabbits as for fish but 
it would have to be employed at first with caution and 
probably only after some experiments on mammals had been 
conducted. It has the property of precipltating the vibrios 
of cholera quantitatively from solutions in which they are 
held in suspension. The other azo compounds do not 
this property and I remember that in other ways chrysoidine 
was found to differ from allied chemical substances, 

Any drug likely to benefit those suffering from the invasion 
of the Schistosoma hematobium (to adopt the most recent 
nomenclature) would prove a great boon in Egypt and it is 
just possible that chrysoidine might succeed where others 
have failed, while in the light of what I have stated it 
might also find a use in those nervous cases where methylene 
blue has been tried with gratifying results. 

Khartoum. 


1 Deuteche Medicinische Wochenschrift, June, 1902. 
2 La Semaine Médicale, May, 1891. 
3 La Tribune Médicale, October, 1890. 
4 Andrew Balfour: The Toxic Properties of the Dye Stuffs, with 
lal Reference to their Effects upon the Public Health and to River 
ollation (M.D, thesis, gold medal, Edinburgh, 1898). 
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THE following case is interesting both on account of the 
remarkable deformity of the skull and also on account of 
the association with this deformity of certain ocular defects. 

The patient is a boy, aged seven years, who was 
brought to the Royal Westminster Ophthalmic Hospital on 
account of the prominence of his eyes and slightly defective 
vision. He was born at full term after a somewhat difficult 
labour lasting 12 hours, but no instruments were used. His 
father stated that the head was deformed and the eyes were 
prominent at birth and that the shape of the head was then 
much the same as it is now. This statement is con- 
firmed by Dr. Shelmerdine of Sandgate who saw the child 
shortly after birth. The patient is a backward child ; 
he did not walk until nearly two years of age, became 
clean in his habits at two and a half years, and 

to talk at three years. He has now been 
to school for two years but only knows a few letters 
and counts to four or five. For some time his parents have 
thought that his vision has been slightly defective. They 
have also noticed slight deafness which has increased lately. 
He has never had convulsions or fits and there is no history 
of rash or other signs of inherited syphilis. 


Fie. 1. 


Aspect of patient, front view. 
With regard to the family history the patient is the third 


child in a family of four. All the others are healthy, 
normally developed, and intelligent, There is no history of 


syphilis in She panens or of deformity, bone disease, insanity, 
his relatives. 

The patient’s present condition is as follows. (Vide 

Figs. 1and2) He is of somewhat stunted growth (height 


Fie. 2. 


Aspect of patient, side view. 


three feet eight inches) but fairly well nourished. His 
head is of very peculiar shape, showing remarkable pro- 
jection upwards of the anterior part of the cranium and 
very marked bulging in the temporal regions. The face is 
broad and flat; the eyes are very prominent and widely 
separated and there are traces of epicanthic folds ; the nose 
is small, the bridge being short and narrow; the mouth 
is kept open, the lips are rather thick and projecting, 
and the tongue protrudes slightly between them. The nec! 

is short, not unduly thick, and there is no enlargement 
of the thyroid gland. His gait is clumsy and slouching 
and he walks with a decided stoop, the head being thrust 
forward. His skin is thin and supple and his hair is 
normal. The principal measurements of the head are as 
follows: horizontal circumference, 48°5 centimetres ; naso- 
occipital arc, 36 centimetres; binauricular arc, 34 centi- 
metres ; antero-posterior diameter, 15°6 centimetres ; greatest 
transverse diameter (bi-temporal), 14:2 centimetres; bin- 
auricular diameter, 11°7 centimetres; distance between 
external angular processes, 10°2 centimetres; height of 
face, chin to hair, 14:5 centimetres ; height of orbits, 3:3 
centimetres; and breadth of orbits, 3:2 centimetres. The 
horizontal circumference is but little below normal, the 
average measurement according to Still being 49°5 centi- 
t years of age and 51:25 centimetres at eight 


The most remarkable features are the great excess in 
height and width. The abnormal height is shown by the 
great relative length of the naso-occipital und binauricular 
arcs, the former being practically equal to three-quarters of 
the total horizontal circumference. The great relative width 


is shown by the high cephalic index—i.e., breath: "100 a 
which works out at 91'7; the average cephalic index in 
European skulls varying from 75 to 80. The excess in 
height is limited to the anterior part of the cranium, bein; 
due to a very marked upward projection over the front 
region extending back only as far as a point vertically above 


1 Goodhart and Still: Diseases of Children. 
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the external auditory meatus. The prominence so produced 
is somewhat compressed laterally and a low wide ri 
can be felt in the middle line extending from the glabel 
to the back of the prominence. Just behind the prominence 
there is a small depression in the middle line, possibly 
indicating the site of the anterior fontanelle. The forehead 
is very high and vertical in the middle line, but on either 
side recedes markedly, forming a distinct depression above 
the outer of the superciliary ridge. The excessive 
width is due to bulging in the temporal regions so great 
as to extend outwards on each side considerably beyond the 
level of the outer surface of the zygoma. This bulging is 
slightly greater on the left than on the right side, and 
on both sides it is limited above by the temporal 
ridge where a well-defined in can be felt. The 
temporal muscle is palpable only for about half-an-inch 
above the zygoma. e superior curved line of the occipital 
bone is rather prominent and there is a slight mesial ridge 
on the interparietal portion of the bone and also along 
the line of the sagittal suture. There are no definite 
parietal eminences. The superior maxille are poorly 
developed ; the palate is narrow and very highly arched 
and the premaxills are deficient ; there are only one per- 
manent incisor on the left side and no room for more on 
that side. Many of the teeth are carious. 

‘There are certain defects, probably developmental, in other 

parts of the body. On both sides, on extension and supination 
of the forearm, the head of the radius becomes subluxated 
forwards, apparently owing to laxity of ligaments. On flexion 
the head of the bone returns into place. This defect does not 
impair the usefulness of the limb or interfere with its move- 
ments. Congenital dislocation of the radius is a very rare 
condition ; indeed, Stimson was of opinion that the majority 
even of the few cases rted as such were really cases of 
unreduced dislocation which had occurred in early life.? 
But in this case it appears probable that the slight defect 
is congenital as it is symmetrical and associated with 
developmental defects in other parts of the body. The 
phalanges of the great toes are abnormally broad: there is 
slight hallux varus, and the interphalangeal joints are anky- 
losed with some inversion. The arches of the feet are flat. 
The knee-joints are rather large and there is slight genu 
valgum. 
‘ith regard to the ocular symptoms, there is very marked 
proptosis, fully half of each eyeball being in front of 
the plane of the orbital margin. There is fine lateral 
nystagmus which is barely perceptible except on ophthalmo- 
scopic examination; the ocular movements are otherwise 
normal. The pupils react to light and to accommodation. 
Ophthalmoscopic examination is difficult on account of the 
nystagmus. The optic discs are white, the ins are 
well defined, and the foramina of the lamina cribrosa are 
not visible. The veins are rather tortuous. The appear- 
ances suggest post-neuritic atrophy. Vision appears to be 
fair ; the boy can count fingers at six metres with each eye. 
More exact determination is impossible on account of his 
defective intelligence. Hearing is slightly defective. He 
does not hear a watch ticking until it almost touches his ear. 
The external auditory meatuses and tympanic membranes 
are normal. The heart and lungs are normal, 

The cranium in this case is rather of the oxycephalic or 
steeple-shaped type, the characteristics of which are great 
development of the vertical at the expense of the antero- 
posterior dimensions, the transverse measurements differing 
but little from the normal. Virchow found that cranial 
deformity of this type was due to premature synostosis of 
the parietal bone with the occipital and temporal bones, 
associated with compensatory. development in the region of 
the anterior fontanelle.? The present case is remarkable on 
account of the very marked projection upwards of the part of 
the skull in front of the anterior fontanelle while the 
posterior part of the skull is no higher than usual, and also 
on account of the very great bulging in the temporal 
regions. Mr. Henry Power in li published a case 
of remarkable cranial deformity associated with extreme 

roptosis.‘ The patient was an infant who died 30 

ys after birth. A cast of the head and a section of 
the head itself are now in the Museum of St. Bartholomew's 
Hospital. The similarity between the head of this infant 
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and the head in our case is striking, the most noticeable 
features in both being great upward projection over the 
frontal region and bulging in the temporal region, but in Mr. 
Power's case these features are more marked than in ours. 
The skull of the latter case was examined by Professor D. J. 
Cunningham who'found that every suture and synchondrosis 
of the skull was firmly ossified with the single exception 
of that between the basi-occipital and the ex-occipital.® 
Probably, then, the deformity in our case also is due to 
premature synostosis of certain cranial sutures with com- 
pensatory development in other regions. Thus it may 
possibly be explained as the result of early ossification of 
the lambdoid, parieto-temporal, all or part of the sagittal 
and perhaps of the coronal sutures, while the great upward 
development in the frontal region may be due to persistence 
of the frontal suture and overgrowth in that region. 

Cases of cranial deformity associated with ocular defecte 
form an interesting group. Such cases are rare but the 
ocular defects observed in them are so constant that it 
appears highly probable that these defects are dependent on, 
ce at any rate are closely related to, the deformity of the 
skull, The variety of cranial deformity most commonly 
found in these cases is oxycephaly. Of a series of 19 
published cases collected by Friedenwald, in 12 the crania 
were oxycephalic, in three scaphocephalic, and in the rest 
various other kinds of deformity were present. Of the 
associated ocular defects optic neuritis or post-neuritic 
atrophy is the most important. As a rule, cases do not come 
under observation until they have reached the atrophic stage. 
The history of these cases is generally somewhat as follows. 
The cranial deformity is noticed at birth or very soon after. 
During infancy the children frequently suffer from con- 
vulsions and not uncommonly from epileptic fits when they 
grow older. More or less defect of vision becomes evident 
generally at an early age but sometimes not till later in life. 
Some of the patients are mentally deficient, but the majority 
possess average intelligence and a few are described as 
unusually bright and clever. When brought under observa- 
tion the following are the ocular conditions noted. In 
nearly all cases there is proptosis, in many divergent stra- 
bismus. There is defect of vision varying from slight 
deficiency to complete blindness in one or both eyes. On 
ophthalmoscopic examination the discs generally present 
appearances characteristic of post-neuritic atrophy. Of 
Friedenwald’s 19 cases atrophy was present in 15. In two 
cases optic neuritis of choked disc type was present when 
first seen, atrophy supervening later. In one case there was 
acute neuritis which was entirely recovered from, with 
restoration of sight. In a case published by Stood the 
fundus was normal although there was total blindness which 
was attributed to defective development of the occipital 
lobes.? In many cases vision gradually deteriorates, but in 
some it remains unaltered. 

The pathology of these cases is somewhat obscure. The 
proptosis is due to malformation of the orbits, which, 
especially in oxycephalic skulls, are very shallow and 
abnormally high in proportion to their width, the vertical 
diameters being equal to, or greater than, the horizontal, as 
in our case, whereas in the normal skull the horizontal are 
greater than the vertical measurements. In Power's case 
the orbits were extremely shallow and very high, the roofs 
being nearly vertical in position. Weiss and Bru; » who 
catefally measured four oxycephalic skulls in the Heidelberg 
Anatomical Institute, found that the average depth of the 
orbits in these skulls was 10 millimetres less than normal 
and the cubic contents six centimetres less than the average. 
This abnormality in shape was principally due to the i- 
tion of the great wing of the sphenoid which went to form 
the posterior instead of the outer wall of the orbit. More- 
over, the roofs of the orbits were unusually highly arched. 
They consider that the shape of the orbits is such as to 
cause the eyeball to occupy an unusually high position and 
to this largely they attribute the proptosis.* Various 
opinions are held as to the cause of the optic neuritis. 
Post-mortem examinations have been made in only three 
of these cases. Michel found hyperostosis of the skull, 
narrowing of the optic foramina, and pachymeningeal 
thickening over the cortex.? Manz and Ponfix also 


5 Swanzy : Norris and Oliver's System of Diseases of the Bye, vol. iv., 
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found narrowing of the optic foramina and in Manz’s case 
the optic nerves were markedly constricted where they passed 
through the foramina.'’° It has been suggested, therefore, 
that stenosis of the optic foramina is the cause of the 
neuritis. This view, however, is not generally accepted 
because the optic foramina are usually of normal size in 
synoetotic crania. Weiss and Brugger found no narrowing 
of the foramina in the four oxycephalic skulls which they 
examined, but in all four skulls they found the dorsum sell 
large and pushed forward and suggest that the neuritis may 
be due to pressure during early life on the optic chiasma or 
on the optic tracts in the neighbourhood. Virchow and 
Hirschberg attribute the neuritis to some inflammatory intra- 
cranial trouble, in most cases probably pachymeningitis 
which may also be the cause of the cranial deformity." 
Virchow in his examinations of synostotic crania found that 
meningeal disease, especially pachymeningitis, was of fre- 
quent occurrence. Manz also favours the view that fetal 
meningitis and osteitis are the underlying causes of the 
condition. Friedenwald suggests increased intracranial 
pressure, the result of premature synostosis, as the cause of 
the neuritis, which he therefore considers analogous to that 
associated with intracranial tumours. This explanation 
cannot be considered satisfactory until it is proved that 
optic neuritis occurring in cases of intrac tumonr is, 
in fact, due to pressure merely, a view not universally 
accepted. Moreover, in many of these cases there seems no 
reason to suppose that the cranial capacity is diminished and 
hence no increase of intracranial pressure would occur. 

The cause of the whole condition remains quite obscure. 
In one of Hirschberg’s cases there was a history of similar 
cranial deformity in a maternal grandfather ; in another a 
definite history of syphilis in the parents; but in the 
majority of cases there is no history of deformity or 
specific disease in the parents and no evidence of the 
latter in the patients. The deformity is quite unlike that 
produced by rickets, and in rickets closure of the sutures 
is delayed; in these cases it is premature. In our 
case there is no sign of rickets and there is no men- 
tion of its occurrence in any of the published cases. 
In the present case the existence of a slight degree of 
cretinism is suggested by the clumsy build, thick lips, largish 
tongue, and dull aspect. The shape of the head, however, is 
quite different from that usually associated with cretinism— 
viz., a broad short head, with flattened forehead, which 
Virchow found to be produced by premature ossification of 
the spheno-occipital synchondrosis. Moreover, the abnormal 
shape of the head was noticed at birth, but the cranial 
deformity of cretins develops gradually in the early years of 
life. His skin is thin, supple, and moist; there is no 
thickening of the subcutaneous tissue, prominence of abdo- 
men, or lordosis ; his hands and feet though rather large have 
not the thick podgy character of the cretin’s ; he shows con- 
siderable activity and curiosity, seldom remaining stil] for 
more than a few minutes at a time. It was considered 
advisable, however, to try the effect of a course of thyroid 
medication, but no benefit has resulted. It must be acknow- 
ledged that at present nothing is known of the ultimate 
cause of the condition ; it remains a problem to be solved 

robably only when we possess a much fuller and more exact 
Fhowledge of ante-natal pathology. 


Jo Manz: Bericht der Ophthalmologischen Gesellnchaft zu Heldel 
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Roya MepicaL BENEVOLENT f'unp Socigty oF 
IRELAND.—The annual meeting of the Royal Medical 
Benevolent Fund Society of Ireland was held at the Royal 
College of Surgeons in Ireland on June Ist, Mr. L. H. 
Ormsby, President of the College, being in the chair. Having 
approved of the report and statement of accounts, the meeting 
elected the committee and officers for the year. 


BriTisH MepicaL Association, DvusLin 
Drvision.—The first annual meeting of the Dublin division 
of the British Medical Association was held at the Royal 
College of Physicians of Ireland on June 4th, when the 
following office-bearers were elected for the ensuing year :— 
Chairman, Mr. Arthur Chance; vice-chairman, Dr. H. T. 
Bewley ; and honorary secretary, Mr. K. E. L. G. Gunn. Dr. 
F. W. Kidd was chosen to represent the division of Dublin 
at the meeting of the British Medical Association to be held 
at Swansea in July next. 


CHRONIC VOLVULUS OF THE SIGMOID 
FLEXURE; INTESTINAL OBSTRUC- 
TION ; OPERATION ; : 
RECOVERY. 
By HERBERT WILLIAM ALLINGHAM, F.R.0.S. ENG., 


ASSISTANT SURGEON AND LECTURER ON OPERATIVE SURGERY AT 
ST. GEORGE'S HOSPITAL; 


AND 


E. OHITTENDEN BRIDGES, M.D., B.S. Duru., 


CLINICAL ASSISTANT AT THE ROYAL WESTMINSTER OPHTHALMIO 
HOSPITAL, 


THE patient was a man, aged 54 years, who for the 
previous 30 years had been subject to attacks of constipa- 
tion recurring at periods of from four to six weeks and 
lasting from five to six days, accompanied by great pain in 
the lower half of the abdomen. Vomiting usually occurred 
towards the end of the attacks. At times there was con- 
siderable distension of the abdomen. He had always been 
able to pass flatus per rectum during the attacks and there 
had been no difficulty with micturition. Towards the end of 
the attack the bowels usually acted very copiously as the 
result of medicine (blue pills, black draughts, or cascara 
sagrada). No blood, slime, or mucus was passed per 
rectum. There was no pyrexia or loss of weight. 

The history of the present attack was as follows. On 
the evening of April 18th the patient returned home from 
his office complaining of feeling cold. The bowels had 
acted once and but slightly. On the 19th, and again on the 
20th and 2st, the pesient took cascara sagrada with no 
reault except that of much griping pain in the abdomen. 
There was no vomiting. On the 22nd, shortly after starting 
for his office, he to return home on account of severe 
pain in the abdomen and he felt very faint. There was 
much straining at stool but with no result except the 

e of flatus. 

One of us (KE. C. B.) saw the patient for the first time on 
April 23rd ; he was lying on his back in bed with his legs 
drawn up and complained of considerable pain in the 
abdomen, especially over the left iliac region; this was much 
aggravated by digital pressure. He had been sick once that 
morning and had brought up the contents of his stomach. 
He had perspired very freely during the night and had 
passed flatus. The abdomen was moderately distended and 
the percussion note was tympanitic. No peristaltic action of 
the intestines was seen through the abdominal wall which 
moved freely on respiration. The liver dulness was slightly 
diminished. On examination the rectum was found to 
be quite empty and ballooned; no growth was felt. The 
pulse was 68, regular, and of good volume. The tempera- 
ture was normal. The respiration was not hurried an 
partly abdominal. The tongue was covered with a dirty 
brown moist far on the dorsum. The breath was foul but not 
fecal. The urine was loaded with urates. There was no 
albumin. An enema of soap and water with half an ounce 
of turpentine was ordered, but with no result except the 
passage of much flatus ; an ounce of castor oi] was therefore 
administered. On the 24th the castor oil had acted three 
or foar times with much abdominal pain, a few drops of 
blood accompanying the motion. There was noslime. The 
patient felt sick. The temperature was normal. The pulse 
was 68; regular and soft. The tongue was furred. On 
examining the abdomen, which was much less distended 
than on the previous day, a distinct sausage-shaped swelling 
could be felt in the left iliac region which ca the patient 
much pain on digital pressure. This swelling became more 
distinct and defined when the pain was present. As the 
patient appeared to be in considerable pain ten minims of 
nepenthe were ordered, to be repeated, if necessary, during 
the day. On the 25th the patient felt better; he had no pain 
to speak of and no nausea or vomiting. He had passed wind 
freely after an enema (soap and water with half an ounce of 
turpentine) the evening before but no solid motion. There 
was no change in his condition on the 26th or 27th. On the 
28th he had a bad night. There was much abdominal pain 
and he felt very sick. The breath was foul (! fecal). The 
pulse was 80 and very thin; the temperature was 98-4°F. 
There were general uniform distension of the abdomen and 
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much tenderness over the left iliac region and the sausage- 
shaped swelling could be distinctly felt. Mr. Allingham 
saw the patient in consultation and agreed that immediate 
operation should be performed. 

Operation.—The ordinary incision for left inguinal oo'o- 
tomy was made but only collay small intestine presented 
itself. On enlarging the wound upwards and downwards and 
Reasi the fingers towards the middle line an enormously 

nded gut was felt which was with considerable difficulty 
brought into the wound ; this was punctured and the gaseous 
contents were allowed to escape; the difficulty experienced 
in bringing the gut into the wound was found to be due to 
adhesions between the coils of the intestine. On drawing 
the gut out of the wound and eramining it it was found to 
be a volvulus of the large intestine (sigmoid flexure which 
was at least 3 feet long), to which was attached a very long 
mesocolon and many adhesions which were evidently of long 
standing, as was borne out by the history of the patient. The 
adhesions were broken down and the volvulus was reduced. 
Before the wound was sewn up the sigmoid flexure was 
attached by two sutures to the abdominal wall, one at the 
upper part of the wound and one at the lower, the object 
being to prevent a recurrence of the volvulus. With the 
exception of slight thrombosis in the lefs leg the patient 
made an uninterrupted recovery. 

Remarks by Mr. ALLINGHAM.—From the condition found 
at the operation—viz., old adhesions at the seat of the 
twist of the gut—I am disposed to think that the 
volvulus was always present and only gave rise to 
symptoms when the contained within the volvulus 
became distended with flatus and £0 caused the attacks 
which the patient had complained of for so many 
years. In the last attack, however, the distension of 
the gut became so great that the muscular coat of the 
bowel became lysed from over distension. Since the 
operation there has been no return of the old symptoms. 80 
that one may conclude that the sutures which were put into 
the gut to secure it to the upper and lower part of the wound 
have prevented the enormously long sigmoid flexure from 
twisting on itself again and so re-forming the volvulus. 

Note by Dr. BripcpEs.—It is now over 12 months since 
the operation was performed and the patient has had no 
return of his old symptoms. The bowels act regularly with- 
out medicine and he expresses himself as never having felt 
80 well before. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF SEVERE UTERINE HZMORRHAGE 
TREATED BY IODIPIN. 


By GrorceE E. Keita, M.B., O.M. Epin., 
LATE ASSISTANT TO PROFESSOR OF CLINICAL SURGERY, ROYAL 
INFIRMARY, EDINBURGH. 


THE patient was a single woman, aged 49 years, who had 
been suffering from menorrhagia and metrorrhagia for some 
years. Up tothe age of 43 years she was quite regular and 
the amount of loss was normal. About six years ago she 
noticed that the flow began to last longer and that she lost 
more than formerly. This gradually got worse until two 
years ago, when she sought advice from various medical men 
and hospitals. 

I saw the patient first in consultation with my sister, Dr. 
Gertrude Keith, on Feb. 18th, 1903, the period having 
ceased the day before. The hemorrhage had become so 
severe and constant that the patient bad had to give up 
her occupation and, indeed, work of any kind, the 
slightest exertion not only increasing the hemorrhage but 
bringing on faintness and intense breathlessness. These 
symptoms had been going on for some months. She was fit 
for nothing and if she even sat with her legs hanging down 
she became treathless. She stated that she been 
treated at a London hospital for the last 14 months with 
ergot and other drugs and, though she had taken the 
medicines regularly, the symptoms had continuously 
increased. 


CLINICAL NOTES. 
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The menstrual history for the last 12 months was as 
follows. She had been twice free from hemorrhage for 14 
days and once for 11 days, but beyond that the longest 
interval had been five days. Her general condition was 
certainly very bad, dyspepsia, constipation, swollen ankles, 
dilatation of the heart, and all the signs of extreme anemia 
being present. On examination the cervix was found to be 
large and hard while the fundus was heavy and lying back- 
wards. After washing the skin of the outside of the thigh with 
bichloride of mercury solution I injected one drachm of the 
25 per cent. solution of iodipin into the cellular tissue. This 
dose was repeated every second day till March 3rd when the 
flow came on. This was an interval of 15 days. During the 
firat day she noticed no difference in the amount of the loes, 
and as it was still excessive I gave the iodipin every day until 
March 6th, when the period stopped. It had thus lasted 
for four and a half days, the shortest and best she had 
had for a great many months, as, with the exception of 
the first day, there had been very little loss. The generak 
condition had now much improved and she was able to do 
a little light work in her home. After the period was over 
the jodipin was again given every second day from the 
7th to the 20th, when it was given every day as the 
patient felt that the period was coming on; however, it 

id not. The second period after commencing this treat- 
ment began on March 31st, an interval of 24 days; it lasted 
four days and was normal in amount. Since April there 
has been only one period ; this also was normal and lasted 
four days. On examining the patient in the middle of May 
I found the uterus to be smaller and softer and the cervix 
normal. 

This case shows the benefit of jodipin in certain forms of 
uterine hemorrhage and, though it is perhaps unfair to praise 
it on the strength of one case, the paper of Dr. J. A. Shaw- 
Mackenzie in THE LANCET of April 4th, p. 958, also goes to 
show the value of this drug. Here was this patient reduced 
to utter helplessness by uterine hemorrhage ; every known 
drug in such cases had been tried for at least 14 months, and 
instead of getting better she was rapidly getting worse and 
she had become an invalid and a burden to others. There 
was nothing before her but a life of misery until the 
menopause came, probably three or four years hence, or an 
cperation of more or less severity. Should the operation 
have been resorted to, owing to her enfeebled condition, a 
long convalescence was before her. Instead of this con- 
valescence, within a week of commencing the hypodermic 
treatment by iodipin she was better and long before it was 
finished she was able to resume her employment and had 
become a useful member of society again. This is a point 
that is too often ignored and the weary weeks and months 
necessary for convalescence are forgotten when a patient is 
hurried into an operation. The result we ought to strive for 
is the cure of the patient with as little mutilation as possible 
and in a way that will put her on her feet soonest. 

So far I have not tried iodipin in any case of definite 
fibroid tumour but my brother (Mr. Skene Keith) is getting 
good results in several cases. 

Charles-street, W. 


EMBOLISM IN ACUTE RHEUMATISM. 
By A. Brownuig, M.B., Cx.B. 


On March 16th I was called to see a boy, aged eight years, 
whom I found suffering from well-marked symptoms of 
acute rheumatism with endocarditis. This was his first 
attack. There was also considerable broncho-pneumonia of 
both langs. At the apex and in the axilla a well-marked 
systolic murmur was heard. Pericarditis did not develop 
during the course of the illness. He had always enjoyed 
good health previously. On the 24th I found him in the 
following condition which, his mother informed me, came on 
quite suddenly during the night. There was complete right 
hemiplegia with aphasia, the right side of the face, arm, 
and leg being involved. The upper branches of the facial 
nerve were not affected as the orbicularis palpebraram and 
frontalis muscles were intact, this fact clearly pointing toa 
supranuclear lesion. It was also noted that the voluntary 
movements of the face were more impaired than the 
emotional. Electrical tests were not applicable. The 
hypogloseal nerve was also involved, the patient being 
unable to put out the tongue straight, but it deviated 
toward the paralysed side, The arm was more completely 
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paralysed than the leg. The thoracic and abdominal 
muscles were}not involved. Hemianwsthesia was present 
and was more marked in the arm. The deep reflexes were 
increased in the arm and leg, ankle clonus being well 
marked. 

With thé exception of some congestion at the bases of 
the lungs the patient's general condition considerably 
improved up to May 5th, when symptoms of cardiac failure 
presented themselves, cyanosis being a prominent feature for 
two {days before death which occurred on the 9th. The 
altimate cause of death was evidently asthenia. ‘There was 
no improvement in the hemiplegia and aphasia during the 
illness. No secondary contractions developed. Un- 
fortunately, I was unable to obtain a necropsy. 

Apparently, the case was one of embolism of the left 
middle cerebral artery with softening of the parts supplied 
by it, including the posterior part of the internal capsule. 
The case is interesting as, according to an eminent authority, 
embolism is rare in the acute endocarditis of rheumatism. 


Lydney. 
B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noecendi via, nisi quamplurimas et. 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Moreaami De Sed. et Caus. 
Morb., lib. iv., Proemium, 


ST. GEORGE'S HOSPITAL. 


4 CASE OF SIMULTANEOUS AMPUTATION OF BOTH LEGS; 
RECOVERY. 


(Under the care of Mr. G. R. TURNER.) 


For the notes of the case we are indebted to Mr. 
Lawrence Jones. 

A man, aged 35 years, was picked up unconscious on the 
railway line on Feb. 3rd, 1902, and was admitted into 
8t. George’s Hospital under the care of Mr. G. R. Turner. 
On admission the left leg was found to be completely severed 
from the trunk at the centre of the calf and the right leg to 
be hanging by the peronei tendons and divided at a rather 
jower level. The only other injary was a small scalp wound. 
He was very much collapsed and had evidently lost much 
blood ; the pulse was almost imperceptible, beating 150 to 
the minute, and the surface of the body was cold and 
eweating profusely. 

The patient was taken to the operating theatre without 
delay and after a rectal injection of saline solution and 
brandy and the administration of 10 minims of liquor 
strychnins subcutaneously, gas and ether were given and 
both legs were amputated simultaneously, the left by Mr. 
Turner and the right by Mr. Jones. The condition of the 
man was 60 Critica! that very little time was lost in rendering 
the skin aseptic. Qn the right side Stephen Smith’s method 
through the knee-joint was employed, but on the left there 
was not sufficient sound skin for the flaps and the femur was 
divided just above the condyles. Hsmorrhage after removal 
of the tourniquet was very slight, the popliteal artery on 
each side being the only vessel that required a ligature. 
Large drainage-tubes were used and the patient was sent 
back to bed in a very collapsed condition. Daring the night 
slight improvement was shown under the free use of brandy 
and strycbnine and saline enemata. 

Progress was maintained until Feb. 5th when the patient 
vomited several times and complained of feeling hot. The 
temperature rose to 103° F. and the right stump began to 
look red and inflamed. In a few days there was a free dis- 
charge of pus on this side and a slough, of about the size of 
a half-crown, formed ; on the left side there was also a small 
slough. The temperature gradually fell and the discharge 
lessened, the former reaching the normal on the 14th. The 
sloughs separated on March 4th and both wounds were 
soundly healed on April lst, when the man was sent to a 
convalescent home. Unfortunately, it has been found impos- 
sible to trace him since his discharge from the home and so 
his later condition is unknown. 

Remarks by Mr. JonEs.—Recovery after amputation 


through both legs is a sutticiently rare event to warrant the 
publication of the above case. The main points about the 
case are, firstly, that the patient was subjected to as short 
an operation as possible, the amputations being performed 
simultaneously with this idea; and, secondly, the free use of 
stimulants before and after the operation. A good many 
cases of recovery after multiple amputations have been 
reported singly in THB LaNceT; similar cases to the 
above have been published by Heweteon' and Stirling.* 
Successful cases of amputation through both legs below 
the knee-joint have been reported by Tyson,’ Rundle,‘ 
O'Callaghan,’ and Crompton*® Bat in the statistics of 
amputations in general the death-rate is high ; thus out 
of 400 cases of amputation given by Dent and Ball’ seven 
were double and of the lower extremities, death occurring in 
all ; and even in statistics including amputations of the upper 
extremity the mortality was 16 out of 24 in the Glasgow 
results* and six out of 13 in those of the Newcastle 
Infirmary.’ 


SWANSEA HOSPITAL. 


A CASE OF DOUBLE GANGRENE WITH DOUBLE AMPUTATION 
AT ONE YEAR AND NINE MONTHS. 
(Under the care of Dr. R. C. ELSWoRTH.) 

For the notes of the case we are indebted to Dr. Alan H. 
Muir, house surgeon. 

A female, aged one year and nine months, was admitted 
to the Swansea Hospital on Jan. 31st, 1903, as a case of 
gangrene exhibiting a line of demarcation. The child was 
very ill with a temperature of 102° F. The pulse-rate was 
160, i: ‘ular, and hardly to be felt. The respirations were 
48 and all the usual signs of septicemia were present. The 
stench was appalling. The right foot hung on by the 
posterior tibial vessels and the left foot was in a similar 
condition. Higher up the legs the skin was broken in 
several places and there were a few bedsores. Under chloro- 
form Dr. Elsworth amputated both limbs below the knee, 
obtaining flaps in the best way possible, whilst Dr. Muir 
compressed the femoral arteries and otherwise assisted. The 
patient stopped breathing after the one leg had been ampu- 
tated and the other one was removed without further anse- 
thetic. Half an ounce of brandy was given per rectum. The 
temperature after operation fell to 97:4° and the patient 
was very collapsed. One minim of liquor strychnins hypo- 
dermically and three ounces of saline solution per rectum 
were given every three hours for the first 24 hours. The 
child showed evidence of the severe toxemic condition for 
some time. The temperature for the first eight days ranged 
from normal to 103°. The wounds healed by first intention 
and the little patient was discharged in a healthy state and 
became an inmate of Mr. Barnardo's Home. The condition 
seemed to have commenced as an acute epiphysitis. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


A Statistical Inquiry into the Prognosis and Curability of 
Epilepsy based upon the Results of Treatment. 

A MEETING of this society was held on June 9th, Mr. 
ALFRED WILLETT, the President, being in the chair. ‘ 

Dr. W. ALDREN TURNER read a paper on the above subject 
which will be found at p. 1650 of our present issue. 

In the discussion which followed Dr. FLETCHER BEACH 
drew attention to the confirmation afforded by statistics to 
the general view that cases in which there is no hereditary 
history are the most likely to improve. The rule that the 
influence of heredity was more obvious when both parents 
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were epileptic was not limited to epilepey but was a rale 
common to most hereditary diseases. e large proportion 
of confirmed cases which had commenced in early childhood 
was an interesting fact which awaited explanation. In regard 
to the duration of treatment after the last fit, there seemed 
to be a lengthening of the period during which it was con- 
sidered desirable to maintain treatment before the disease 
could be regarded as cured. 

Dr. G. &. SHUTTLEWoRTH laid stress on the importance of 
statistical inquiry and gave iculars of a series of 340 
cases of epilepsy in board school children, of whom 17 per 
cent. were fit to continue with the ordi courses of 
instruction, 27°5 per cent. were able to profit by the 
modified instruction provided at special schools, and 40 per 
cent. required special institutional treatment. He referred 
to the popular op inion that epilepsy was favourably influenced 

i quoted a case which was strongly opposed 


ment of epilepsy with sulpho-carbolate of sodium and 
believed that in many cases the stomach was the seat of 
peripheral irritation. In cases arising at puberty he relied 
on treatment with salicylate of sodium. 

Dr. G. NEwron Pirr emphasised the two facts that the 
Proportion of cures appeared to be no greater ainoe the intro- 

action of bromides than previously, and that cases in which 
treatment failed after having been carried out for one year 
were not likely to be arrested. He asked for some rule as to 
the administration of bromides in cases in which there had 
been a remission for two years or more. 

Dr. H. Batty SHAW drew attention to the similarity of 
Dr. Turner's statistics to those given by Sir William Gowers 
in regard to the frequency of a history of heredity in cases 
of epilepsy. 

Dr. D. A. SHIRRES referred to the value of Babinski’s sign 
as an indication of organic disease. 

Dr. TURNER, in reply, stated that he regarded the convul- 
sions as only one symptom of the disease. A more important 
element was the mental factor and it was on this that the 
prognosis depended more than on the convulsive factor. He 
was inclined to attribute the intractability of epilepsy in 
early childhood to the special mental conditions of that 
period No general rule could be given as to the administra- 
tion of bromides after a period of remission, but each case 
must be treated on its own merits. He considered that the 
statistics of the older observers should be regarded with 
caution in the absence of strict definition as to what consti- 
tuted cure. 


ISLINGTON MEDICAL SOCIETY. 


The Medical Problems of Alcoholism. 


A DISCUSSION on the Medical Problems of Alcoholism 
took place at the last meeting of this society for the session 
1902-03, on May 18th. 

Professor G. Sims WOODHEAD having been asked to 
open the discussion from a physiological and pathological 
standpoint, said that he was almost afraid to come 
before them with a tale that he had been telling so 
constantly for some time past. As, however, the dis- 
cussion was to be a very general one it might per- 
haps be as well to have a few statements and suggestions 
which might serve as direction posts to indicate a possible 
line of discussion. It must be remembered that he 
approached the question from the point of view of a total 
abstainer—a convinced ‘‘teetotaler” if they liked—and 
therefore that he held stronger views on the subject of 
alcoholism than did many of his friends. He observed 
that in Germany and Switzerland, where men were now 
making a scientific study of the alcohol question, the 
physiologiste, alienists, and some of their hygienists 
were also becoming convinced abstainers. He pointed out 
many experiments on the action of fairly strong alcohol 
on the protoplasm of plants and lower animals. There could 
be little doubt that the functions of such protoplasm were 
seriously interfered with and that ultimately, if the action 
were continued, marked degenerative changes were in- 
evitably produced. It had long been suspected and even 
recognised that alcohol probably acting as a protoplasmic 
poison was in some way or other responsible for the fibroid 
condition met with in cirrhosis of the liver and more 
recently the association of fatty changes in the liver 


with the exhibition of large and continuous doses of 
aloohol had come to be looked upon as a commonplace 
of pathology. He should, however, leave these ocondi- 
tions as associated with the liver and see if they 
could not satisfy themselves that alcohol as a poison 
had a far more wide-reaching effect. Alcohol as a poison 
appeared to act in two ways. First it acted upon the 
protoplasm of the different cells of the body, causing in many 
cases a rapid degeneration, the evidence of which was 
manifested by the presence of fat in the cells of various 
orgaus, by cloudy swelling, by the disappearance of Nissl’s 
granules, or by the stunting and clubbing of the twiglets on 
the long processes of the nerve cells and the moniliform 
thickening of these processes. At the same time the poison 
acting on the connective-tissue cells in the immediate 
neighbourhood, all much less highly developed and therefore 
more readily stimulated to proliferation, caused an increase 
of these cells near the seat of degeneration. In very chronic 
cases these connective-tissue changes ap to be 
primary, but he thought that although they were the changes 
that were most prominent and permanent they were in most 
cases quite secondary to, and dependent to some extent 
upon, the more important degenerative changes first 
mentioned. This might, however, be a primary change 
especially when occurring in the walls of the blood-vessels 
or in tissues richly supplied with lymphatics. In oon- 
nexion with changes in this latter position he pointed 
out that alcoho) not only impaired fanction in one 
direction, it had a direct effect in bringing about a 
retention of the waste products of the body in the tissues 
themselves and in the fluids in which these tissues were 
bathed. These waste products being of a highly poisonous 
nature acted along with the alcohol in increasing the 
extent and severity of the degenerative and irritant pro- 
cesses of which mention had been made. Reference was 
made to the experiments carried out in connexion with the 
study of the effect of alcohol in preventing the acquisition 
of a state of immunity against disease-producing micro- 
organisms and their toxins. Professor Woodhead thought 
that they were only on the threshold of this subject as 
yet, but sufficient information had been acquired to justify 
the hope that still more would ere long be garnered. The 
popular notion that the effects of large doses of alcohol, 
especially when repeated, could be slept off in a night was 
absolutely erroneous, as was also an idea that it was a 
valuable food. Its action as a oigon was far more important 
than its action as a food, and although a spurt had been 
made in bringing up evidence as to the food value of alcohol 
it was daily becoming more evident that ite réle was patho- 
genic rather than nutritive. In conclusion Professor Wood- 
head quoted the experiments of Kurz and in? to 
show that the foundations of chronic alcoholism might be 
laid sooner than is generally supposed. They say: ‘' A single 
dose of 80 grammes of alcohol (2$ ounces) does not pass off 
quickly and perfectly but leaves behind an after-effect which 
lasts more than 24 hours. If this dose is repeated in 24 
hours a gradual increase of effect is produced which we must 
designate as the commencement of chronic alcoholism and 
this is already very evident after 12 days’ action by a 
depreciation of faculty to the extent of 25-40 per cent.” 

Dr. J. G. GLOVER said that of all questions affecting the 
health of nations and patients few were more important than 
that of the careful and intelligent use of alcohol. He did 
not pretend to give apy demonstration of the trath of his 
opinions. They had only the value of impressions produced 
on a practitioner with an average open mind who had lived 
long enough to have seen the profession swayed with violent 
waves of opinion in favour of different methods of treatment 
and who remembered, in respect of this subject, great dis- 
cussions and great variations of practice and who had made 
it more or less an anxious study. He had been much 
impressed with the views of medical men entitled to be 
leaders. Sir William Jenner once said to him—Sir William 
Jenner was not a teetotaler—‘*I have come to the con- 
clusion that if a man has to work hard he must eat 
moderately and drink nothing.” The view of his friend 
and mine, the late Dr. Edmund A. Parkes, reached 
after careful experiments, was that only an extremely 
small amount of alcohol could be dealt with or used 
by the system. The burden of the testimony of their 
leaders before the Lords’ Committee—and it could not be 
gainsaid—was in favour of extreme moderation and they 
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agreed in warning the public that quantities which the 
““man in the street” might consider moderate often 
led to inconvenient and pathological results. But the 
tities consumed were enormous and showed no satis- 

ry signs of decrease, though large sections of the 
community took none and others little; so that there 
must be large portions of the community who were actually 
soaked and saturated with alcohol. There was a very 
general consensus of opinion in the profession that alcohol 
was not necessary for the young, that in their diet it 
was misplaced, and that even in acute depressing diseases 
they needed none or little. On this last point, what 
made a great impression upon him (Dr. Glover) was the 
teaching of Sir William (then Dr.) Gairdner in 1864 
as to the treatment of typhus fever in Glasgow with little 
or no alcohol, showing that he treated 189 cases below 16 
years of age, of which only one patient died, a child 
aged six years, who was admitted into the hospital in a 
moribund condition. Dr. Gairdner reckoned that if these 189 
cases had been treated on Dr. R. B. Todd’s syatem instead of 
one death—and that in a moribund child—there would have 
been from 30 to 35 deaths. These cases were treated without 
stimulants except in the rarest cases. Of 406 patients admitted 
above the age of 16 years 17:2 per cent. died. Dr. Todd’s 
mortality from typhus fever in London with huge quan- 
tities of stimulants was, according to Dr. Murchison, 
25 per cent. In recent days the value of alcohol in the treat- 
ment of cardiac failure, in fever, and in other states had 
been much discussed. Dr. H. D. Rolleston, in an address to 
the North London Medico-Chirurgical Society, had spoken 
as follows: ‘‘ At one time I re; led alcohol as the remedy 
for failing heart in typhoid fever apd considered that it 
should be given with no niggardly hand in bad cases, but 
gradually, partly from observation of cases and partly from 
experience of others, especially from consideration of facts 
insisted on by Dr. Graham Steell—-that cardiac dilatation is 
frequently in the otherwise healthy due to alcoholic excess— 
I have come to distrust the value of alcohol in large 
quantities in typhoid fever. In that disease the myocardium 
is already suffering from the toxic action of one poison and 
would therefore be more likely to suffer from the effecte 
of alcohol. ...... I am inclined to rely on other means 
and chiefly on the hypodermic injection of strychnine.” 
Dr. Glover had a strong conviction that as life advanced 
in those who had been in the habit of taking stimulants 
moderately the quantity should be decreased rather than 
increased. The prolongation of life depended much on 
the glands and the blood-vessels and alcohol was not 
for the liver and the kidneys. It tended to destroy 

e special cells, whether of the liver, the kidneys, or 
the brain, and to replace them by fibrous tissue; it 
senilised, it favoured degeneration, and impaired both the 
liver and kidneys, so that the system could not dispose 
of alcohol as it could when those glands were younger. The 
principle ‘‘ vinwm lac senwn” was a most doubtful one, even 
when the wine took the form of whisky, according to the 
prevailing fashion. Here Dr. Glover wished to record his 
fief that the notion that whisky was a beni; and 
innocent form of alcohol which young and old, healthy 
and gouty, might indulge in with impunity was one of the 
greatest delusions of this generation, and nothing was more 
striking than the hold that this delusion had of the more 
educated classes. He was told by one of his most intelli- 
gent patients, himself a commercial traveller of high 
character and great and long experience, that ‘‘commercial 
travellers drink more whisky than they ever did ; they take 
it in the morning and at all times; and they all say that 
their doctors told them they might. Men used to take sherry 
with lunch and dinner and port after ; now they take whisky 
instead.” On the need for diminishing the amount of alcohol 
taken as age advances he was glad to quote the opinion of so 
t and unprejudiced an authority as the late Sir William 
berts: ‘Sometimes the indications of this natural ten- 
dency —i.e., to diminish the proportion of stimulants taken 
as age creeps on and the nutritive processes decline in 
elasticity and power—are neglected or resisted by the un- 
wary ; they imagine that the quantity of stimulants which 
they tolerated with impunity, or even took with advantage, 
during the vigour of manhood cannot hurt them in Jater life. 
This, I believe, is an error, the commission of which tends 
to accelerate senile decay and to provoke fatally tending 
organic changes in the kidneys, liver, and arterial system.” 
As a curious illustration of the defective intelligence of 
educated people in this matter he was often struck with 


the levity with which they might see gentlemen, even 
young gentlemen, enter a railway bar and toss off a 
glass of whisky, sometimes very little diluted and some- 
times, he feared, raw. Even in Scotland, with all its 
centuries of education and its high religiousness, there 
was still little or no decline in the consumption of 
whisky; and there was some years back, if there was 
not still, a club known as the ‘‘Ten-tumbler Club,” the 
members of which included some distinguished Scots. He 
had seen the Times recently quoted as to criminal statistics 
in Scotland : ‘‘ Remarkable is the increase of crimes against 
property without violence, of malicious injury to property, 
and of drunkenness and disorder.” The special committee 
on mental cases of the parish of Glasgow lately Epored as 
follows: ‘‘The committee views with concern the that, 
of 565 admissions to the two asylums as insane and 213 to 
the poorhouse as cases of incipient insanity during the 12 
months, no fewer than 259 or 33 cent. have become 
chargeable to the parish through alcoholic indulgence. ...... 
In the large majority of cases the conditions and surround- 
ings were good, and the earnings in 19 typical cases were 
from 19s. to 60s. per week. It is beyond question, farther, 
that a large number of the insane sent to the asylums in 
previous years, and atill inmates thereof, are cases of the 
same nature.” Late reports of Dr. T. 8. Clouston, of the 
Bevel Asylum, Edinburg » equally show the increasing 
influence of alcohol in the causation of insanity. Recent 
revelations as to physical defects and degeneration in the 
large English town populations as revealed by the teste 
applied to recruits were very painful reading. In the 
Manchester district only 1200 out of 11,000 men offering 
themselves for enlistment during the recent war were 
found up to the standard of what a soldier ought 
to be. In a report of Colonel Bennett, the inspector- 
general of recruiting, it was said that 75,750 men were 
medically examined last year. As many as 22,286, or 
29-04 per cent., were rejected for,various ailments or want of 
physical development. Dr. Glover associated this physical 
deterioration largely with the excessive use of alcohol, It 
was not only in itself a powertal cause of deterioration, but 
its cost, amounting, as as he could make out, to about 
one-fourth of the wages of a working-man, affected gravely 
the expenditure available for his own nourishment and that 
of his family. If this expenditure were reduced even by 
two-thirds it would represent many quarts of milk weekly or 
an extra room to live in. Too much was made of mere legis- 
lation for the treatment of habitual drunkards. This was 
inning at the wrong end. They must begin with sounder 
views of diet for children, for young people, for patients, for 
servants, and for families generally. In America this wasa 
subject of Seaching in the schools, and so it should be every- 
where with us if more intelligence was to be brought 
to reduce the amount of alcohol consumed by the 
nation, which so retarded social and physical improvement. 
There were some diseases in which alcohol, according to 
popular views, was beneficial—e.g., consumption. In a very 
interesting article Dr. W. H. Dickinson? showed conclusively 
from the clinical and pathological records of St. George’s 
Hospital that the free use of alcohol by persons in the 
liquor trade did not prevent phthisis, as even so acute an 
observer as Dr. Walshe thonght, but promoted it. As 
an instance of the old ideas in the treatment of 
carbuncle it was a Sommmon prackice to push the adminis- 
tration of stimulants, especially port wine. He (Dr. Glover) 
had long been persuaded that such treatment was a 
great mistake. e disease was common in oldish people, 
often those who had lived well and whose organs and blood- 
vessels were older than their years, sometimes having sugar 
or albumin in the urine, They were easily overpowered with 
stimulants and were made worse. Such cases were far better 
treated with rational diet and local antiseptic dressings with 
or without incisions. The treatment of fevers by Sir William 
Gairdner he had already referred to. Perhaps the mal- 
practice and folly of the indiscriminate presctibing of 
stimulants could be best understood by considering for a few 
seconds the careless use of the word ‘‘ weakness” by the 
public and too often sanctioned by the profession. Debility 
or weakness might mean anything; it meant actually 
nothing. But it was the foundation upon which much of 
the abuse of stimalants actually rested. The facile diagnosis 
of ‘‘only weakness” usually covered ignorance or careless- 
ness. A patient came to them complaining of feeling 
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weak. He had, perhaps, been taking on his own account 
what he called ‘ strengthening” things—‘ nourishing 
stout,” port wine, or rump steaks, All the time he had 
probably some considerable disorder—catarrb, some error of 
metabolism, or some block of digestion or assimilation. His 
tongue might be furred or his urine loaded with litbates or 
slightly albuminous, or he might have touches of rheumatism 
or gout. The correction of these states was the obvious 
treatment and all the co-called tonics in the Pharmacoy cia 
with the soundest whisky and the most nourishing stout 
were so many delusions to which the intelligent practitioner 
should be no party. That was the real tonic treatment which 
aimed at the correction of latent or obvious errors in the 
working of the system or of its individual organs. Alcohol 
might easily aggravate such evils. Dr. Glover then spoke of 
beer alcoholism in Germany and in England and of intem- 
perance of women. In Islington in the last ten years 
there had died from cirrhosis of the liver 286 men and 
300 women. Dr. Glover ended by saying that he was 
not a teetotaler and that he did not think that teetotalism 
was a practical doctrine for a northern nation. Certainly 
alcohol could not be dispensed with as a remedy, or b: 
some persons asa part of diet. All the same, he regard 
the present consumption of it as simply disastrous and 
discreditable to the public intelligence. All the great 
European nations were showing a wise anxiety on this 
subject. On the whole, he had a low opinion of alcohol in 
any but the lightest form and quantity and thought that 
there could be no doubt that recent research and careful 
clinical observation pointed to the wisdom of greatly 
reducing its consumption with food, never using it casually 
or carelessly and prescribing it with more precision and 
with a high sense of-medical responsibility. The profession 
of France, Germany, and Russia were exercised much on 
this problem and that of Great Britain would not be 
behindhand. i 

Dr. ALEXANDER MORISON was glad that Professor Wood- 
head did not exclude a therapeutic use for alcohol from con- 
sideration. The effect of alcohol on the higher cells of the body 
was shared by other agencies of admitted therapeutic value as 
strychnia, opium, and belladonna’ The therapeutic use of 
drugs was juently and admittedly an intoxication with 
them, or, to use the language of the clinician, it was 

erally necessary to induce in some degree the physio- 
logical action of a drug before we could hope to influence 
the organism beneficially. Did the argument apply to 
alcohol in bealth or in disease? They did not use 
drugs in health or endeavour to induce in some degree 
their physiological action when a person was well. But 
drugs were not food, which alcohol in some measure 
was. Still they could not beneficially live on alcohol 
and it might be stated generally that a healthy man 
needed no alcohol even when fatigued, for the fatigue 
of a healthy man would soon pass off with rest, ordinary 
food, and natural sleep. A man who led a strenucus life 
and was free from organic disease might, however. be fatigued 
to that extent at which we had apostolic authority for 
believing that a little wine might be good for the stomach’s 
sake, for in such circumstances it might aid digestion 
and relieve vascular tension. The danger of this was that 
moderation was not widespread. There was risk of excess 
fostered in many ways by social customs and by commercial 
interests. Unfortunately the wise counsels of the physician 
were not likely to be taken seriously by alcoholic Philistines. 
It was not as a stimulant to the digestive process that alcohol 
found its most serious application in medicine. It was as 
seriously combating threatened cardiac failure that alcohol 
found its most useful applications in medicine, in serious and 
sudden emergencies, in the prolonged strain of exhausting 
diseases, and in the shock, either of mental distress or of 
severe pain either in the heart itself or in some other region 
reacting on the heart. In such circumstances half an ounce 
of brandy, undiluted or little diluted, was most useful, acting 
directly upon the nervous regulative apparatus of the heart. 
Dr. Morison showed by slides the rich endowment of the 
heart with peripheral nerves. He thought that they should 
beware, leet for political, economic, or philanthropic reasons 
they held their hand in the practical field of rational 
therapeatics. 

Dr. J. L. HEWER remarked that it was interesting to hear 
that the early nerve changes as demonstrated by the micro- 
scope could be absolutely recovered from, but he would like 
to know the definite point at which recovery was impossible. 
They must all know the patient who took nearly a bottle of 


whisky a day with apparent impunity. A great deal must 
Sepend upon individual idiosyncrasy. 

r. J. FORD ANDERSON said that he would like to know if 
the moderate drinkere—those who like himself had been in 
the habit of taking a glass of wine with their meals—would 
suffer the degeneration of cells which Professor Woodhead 
had mentioned. He understood that most of the obeerva- 
tions on alcoholic poisoning in man had been made in pro- 
nounced cases of the alcoholic habit, and if this were true 
it would be misleading. Dr. Anderson further remarked 
on the almost universal use of a'cohol by nations and 
on the general distribution of alcohol in the vegetable 
kingdom and thought that People could not avoid par- 
taking of alcohol sooner or later if they as 
a diet the fruits of the earth, He cited a case in 
illustration where fermenting grapes caught fire when a 
lighted match was applied. He regarded alcohol in carefully 
regulated doses as a food and as a producer of force in the 
malnutrition and malassimilation of chronic disease and 
in the exhaustion of acute diseases. When aloohol was 
administered in such cases it not only produced direct 
stimulation but it underwent combustion and the tissues of 
the patient were spared, and he cited as an example cases of 
pronounced anwmia where iron and feeding seemed to faib 
until port wine or an equivalent was orde: Alcohol also 
in health generated energy when to use the French proverb, 
“Tl n’y a que le premier pas qui cofite”; when the work was 
really beyond their strength but yet must be done a glass of 
wine often overcame the initial difficulty of starting and the 
vital powers would carry them through. This did not seem, 
however, to be true when the muscles were tired, muscular 
fatigue being more relieved by tea than by alcvhol. Dr. 
Anderson also expressed disapproval of the prevailing laxity 
in ordering spirits without specifying the quantity, especially 
to young people who were likely to end by taking more than 
the physiological dose. 

Mr. T. D. JaGo said that he was a teetotaler but he was 
quite alive to the value of alcohol, especially in obstetric 
and other emergencies. 

Professor WOODHEAD by bie of reply to Dr. Morison’'s 
point that alooho! in injuring the protoplasm only did what 
strychnia, opium, and other drugs, confessedly useful medi- 
cines, did, agreed, but he pointed out that whereas they 
were prescribed only as drugs in precise quantities and for a 
limited time aloohol was used loosely and after the occasion 
for prescribing it had passed. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Adjourned Discussion on (1) the Care and Treatment of 
Persons of Unsound Mind in Private Houses and Nursing 
Homes, and (2) Lunacy and the Law. 


A MEETING of this association was held on May 15th under 
the presidency of Dr. JoszEPH WIGLESWORTH. 

Dr. HENRY RAYNER resumed the adjourned discussion of 
two papers read at the meeting held at Derby County 
Asylum on Feb. 12th—namely : (1) the Oare and Treatment 
of Persons of Unsound Mind in Private Houses and Nursin 
Homes, by Dr. Ernest W. White ;! and (2) Lunacy 
the Law, by Dr. T. Outterson Wood.? Dr. Rayner said that 
the firet point was the desirability of having early care of 


mental cases, and the second point was that such care should- 


be efficient. The legalisation of the treatment of early 
mental cases might be regarded as fairly settled and it was 
to be hoped that the Lord Chancellor would succeed with his 
Bill at the third attempt. Dr. Rayner, however, feared that 
the privilege might be abused unless some limitation were 
placed upon its use, though the basis of such limitation was 
matter for discussion. ‘The persons most suitable to take 
care of early cases were those who had had considerable 
asylum experience; the next best persons were old asylum 
officers ; and after them ladies who originally had experience 
in narsing their own friends and then bad taken to nursing 
work. On the other hand, general nurses were too stereo- 
typed in their habits to be successful with mental cases. 
Persons without experience should never be allowed to have 
the care of those difficult cases. He had seen mental cases 
treated with care and kindness but yet to their detriment ; 


1 TaEtLancer, Feb. 14th, 1903, p. 427. 
2 Tux Lancer, Feb. 28th, 1903, p. 677. 


Tas LANCET, ] 


EDINBURGH MEDIOO-CHIRURGIOAL SOCIETY. 


[June 13, 1903. 1673 


sometimes, again, they were allowed to be wet and dirty 
and to masturbate to any extent. With regard to the 
limitations referred to, ié was possible that the Commissioners 
in Lunacy might be inclined to grant licences to persons 
who would take charge of early mental cases, but his own 
feeling was that that association, which had done so much in 
the matter of training attendants at asylums, might set to 
work, by examination, and perhaps by teaching, to furnish 
the public with a trustworthy body of people to have charge 
of incipient cases of insanity. 

Dr. L. A. WEATHERLEY (Bath) said that the first 14 years 
of his professional life were devoted largely to the care of 
the insane in private dwellings, and in 1880 he read a paper, 
which was discussed at two meetings of the association, on 
the same question. He published the paper as a book and 
dedicated it to the late Earl of Shaftesbury. In that book 
he proposed to make the system of single treatment of the 
insane a definite legalised system—i.e., to eliminate those 
who, simply for. payment, took patients into their houses 
when they no special knowledge of mental 
disease. He advocated the issuing of licences to persons 
who should have such care, not by quarter-sessional districte, 
but by petty-sessional districts, as the latter would know 
more of the people in their jcular area. In a letter 
written to him the late Earl of Shaftesbury suid that he did 
not object to the principle of placing the insane in private 
care, but were any relative of his afflicted with insanity he 
would place him or her in a house along with many others in 
preference to any retreat for a single patient. Almost all 
reformers in lanacy matters were so carried away by the 
claims of the patient that they totally forgot the claims of 
the public who had a right to security from danger and 
annoyance. Sir William R. Gowers,’ in his paper before 
the association, seemed to want to make it possible for people 
to be placed under the care of almost anyone, so that what 
was called the stigma of insanity should not rest upon the 

tient and his family; but Sir William Gowers probably 

forgot that the majority of those even who were sent to 

rivate houses were not sent with their free will, but against 
it. A great deal depended on the kind of person with whom 
the patients were to be placed. He (the speaker) thought 
that the voluntary boarder system ought also to be very 
widely extended and that each asylum should have a separate 
department and dietary for private patients. 

Mr. J. F. Briscog recommended the passing of a motion 
stating that the association disapproved of the system now 
pracsieed with regard to single care and private nar-ing 

omes, and suggesting to the authorities some stringent 
methods with regard to the better regulation of single care 
cases, nursing homes, and other places for persons of un- 
sound mind. 

Dr. Davip Bowsr reminded the members that the associa- 
tion had done all that it coald to get the Scotch provision 
inserted into the new Bill. But, on the other hand, it was 
very necessary not to make the treatment of lunacy abso- 
lutely a matter of free trade ; and it was desirable to have 
such precautions as those laid down in the two papers under 
debate. 

Dr. G. SAVAGE said that a large proportion of friends 
would not have their relatives certified, and until, by some 
sort of police action, they could be forced against their will, 
something must be done in the way of recognising single 
homes. He that there should be a kind of notifica- 
tion of patients and of homes 4s an illustration of the 
qualifications of some of the persons who wished to have 
patients in their houses he mentioned that a parson's 
wife had written to say that unless he could send a 
patient who could pay £1000 a year and would cause 
no trouble her husband would have to give up his carriage 
as he had met with heavy financial losses. In some 
of the cases in which application had been made to him 
by medical men to have cases for private care the men were 
well qualified but the houses were unfit for various reasons, 
such as being semi-detached and having no garden. In 
another case the relatives said that a medical man was no 
good—they would have a nurse and run the risk. They did 
80 and the patient committed suicide. 

Dr. H. F. H. NEWINGTON (Ticehurst) said that Dr. White's 
paper might be regarded as an answer to that of Sir William 
Gowers who seemed to want to tear down the provisions of 
the lunacy law too much and to allow of the treatment of 
excessive numbers of patients in private houses. In some 
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cases, of course, gooi results were more likely to follow by 
placing patients in hands under private care than in 
public institutions, but Sir William Gowers went much 
further than that. 

Dr. Dovcias (London), Dr. F. W. EprRipGE-GREEN 
(Hendon), Dr. A. J. ALLIOTT, Dr. HENRY ForBEs WINSLOW, 
and Dr, W. LLoypD ANDRIEZEN also took in the discus- 
sion, after whlch Dr. WHITE and Dr. Woop replied to the 
points raised by the various speakers. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Tohthyosis.—Roentgen Rays in the Diagnosis of Lung 
Disease.—The Nauheim Bath.—Sialogogues. 

A MBETING of this society was held on June 3rd, Dr. C, E. 
UNDERHILL, Vice-President, being in the chair. 

Dr. D. CHALMERS WATSON showed a case of Ichthyosis in 
a girl who had benefited considerably by treatment. In 
December she presented an entire absence of hair over the 
body, while that on the head was scanty. At the present 
time hair was growing on its nornial situations on the arms 
and on other parts and that of the head was luxuriant. Dr. 
Watson also exhibited microscope slides showing the Histo- 
logical Ap, oes of the Skin of a Seventh-month Fostuse— 
a sister.of the above-mentioned case of ichthyosis. He 
also exhibited a case of Rheumatoid Arthritis with several 
interesting features, as pigmentation, tremors, cachexia, 
and tender deep-seated areas in the muscles, chiefly of the 
neck. 

Dr. D. Lawson (Nordrach-on-Dee) read a paper on 
Roentgen Rays in the Diagnosis of Lung Disease and illus- 
trated it with a large number of lantern slides. The paper 
will shortly appear in fall in Tak LANcET.—In the discussion 
which followed Dr. ALEXANDER JAMgEs, Dr. F. GARDINER, 
Dr. W. ALLAN JAMigs0N, Dr. G. LOVELL GULLAND, Dr. 
D.C. A. MOALLUM, and Dr. NoRMAN WALKER took part. 

Dr. A. D. WEBSTER contributed a paper on the Saline 
Efferv Bath (Nauheim Bath) and Resisted Exercises in 
the Treatment of some Heart Cases. He said that the 
special treatment was indicated : (1) in enfeebled states of the 
heart such. as might be due to physical strain, to psychical 
stress or worry, and to toxins; and (2) in some cases of 
valvular disease. He discussed the effects of the special 
bath as regards the temperature of the water, the dissolved 
salts, and the carbonic acid gas, comparing them with the 
cardiac remedies—arsenic, strychnine, the nitrites, and 
digitalis, He said that the temperature of the bath in its 
action on the heart corresponded to digitalis. The salts in 
their action on the heart and skin corresponded to arsenic 
and in their action on the vessels corresponded to the 
nitrites. The carbonic acid gas by its stimulation of the 
sensory nerves corresponded to strychnine. The bath acted 
as 4 powerful stimulant, both thermic and mechanical, with 
special influence on the vagi. The general effects of a 
course of these baths were a sense of well-being, good 
sleep, improved ‘Appetite, increased warmth of the skin, and 
increase of the 'y-weight, 

Dr. W. G. AITcHISON ROBERTSON read a paper on Sialo- 
gogues and their Therapeutic Employment. It was well 
known that certain substances, and especially those which 
were pungent to the taste when chewed, caused a rapid 
flow of a watery fluid into the mouth. Portions of each 
of the substances investigated were masticated for a 
period of 30 minutes, the amount of saliva being col- 
lected and measured every two minates. In this way 
it was noted whether the flow was constant and uniform 
or whether it varied in its amount, alkalinity, or starch- 
converting power. The alkalinity of the saliva was esti- 
mated in each case by means of very sensitive litmus 
paper. The starch-converting power was estimated by 
allowing a measured quantity of the saliva secreted under 
the stimulation of each agent to act upon a measured 
quantity of starch mucilage for a definite period. At the end 
of this interval the amount of sugar produced and the degree 
of dextrinisation of the starch which remained were deter- 
mined. It was found that rhubarb, mustard, pimenta, 
cinnamon, and marsh-mallow called forth but a relatively 
small increase in the salivary flow, whilst auch agente as 
calumba, orange peel, gentian, cinchona, and cu<paria 
induced a much more copious secretion. Heading the list 
were pyrethrum, colchicum, ginger, horse-radish, and black 
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pepper. The alkalinity of the saliva was found to vary 
within such small limits that for practical purposes it might 
be said to have been uniform. As led the starch- 
converting power of the saliva it was found that catechu, 
rhubarb, alum, and borax entirely inhibited the action of the 
salivary ferment. On the other hand, most of the drags 
which induced a copious flow of saliva exerted what might 
be termed a normal sialocinetic action—that was, that 
the saliva secreted under their stimulation acted in 
a normal way on starch muocilage. For practical pur- 
poses it might be considered that the useful sialocinetic 
agents were confined to the vegetable kingdom. Many 
individuals found difficulty in bites digestion of starchy 
food and such cases could often be benefited by slow mas- 
tication and proper insalivation of the amylaceous con- 
stituents of the meals. Dyspeptics were also advised after 
meals to chew for ten minutes or so one or other of the more 
potent and palatable sialogogues. In bh; lorhydria the 
onset of pain was usually delayed until some time after par- 
taking of a meal. It was, therefore, desirable to secure the 
digestion of the amylaceous constituents of the meal before 
the free acidity checked lysis. This could be done by 
increasing the flow of normal saliva, which, also, by its 
alkalinity delayed the presence of free acid. In many cases 
of feeble gastric digestion the fault was due merely to a 
diminished activity in the gastric juice, both hydrochloric 
acid and pepsin being present in less than their normal 
amounts. hen saliva was introduced into such a stomach 
it had the effect of stimulating a more copious as well as 
8 stronger secretion. Thus an increase in the saliva which 
was introduced caused a larger amount of gastric fluid 
to be secreted. In many such cases Dr. Roberteon had 
found that great benefit was produced by a stimulation 
of the salivary secretion by means of palatable vegetable 
sialogogues, such as ginger, gentian, peppercorns, or cus- 
pene In certain cases other means of treatment must first 

employed, as, for example, multiple fermentations in 
the stomach must be treated by lavage and the exhibition of 
antiseptic agents, such as salol, salicylate of bismuth, or 
naphthol.—Dr. UNDERHILL, Dr. H. M. Cxuurcn, Dr. G. 
KEPpPIE PATERSON, Dr. WEBSTER, and Dr. W. OralG took 
part in the discussion. 


CurntcaL Socrety or MANcHEsTER.—A meeting 
of this society was held on May 20th, Dr. T. A. Helme, 
the President, being in the chair.—Mr. J. E. Platt 
made a communication upon Bronchocele, especially from 
the point of view of treatment. He briefly reviewed the 
various forms of chronic bronchocele and referred to a few 
poe in their etiology, pathology, and symptomatology. 

cases of parenchymatous bronchocele he Tad found con- 
siderable benefit from the administration of iodine and 
potassium iodide internally, but these and all other internal 
remedies were practically useless in adenomatous cases. In 
the latter the only effective treatment was operation with 
enucleation of the tumour. The general parenchymatous 
enlargement of the gland which often accompanied adenoma 
usually subsided after the removal of the adenoma. In simple 
parenchymatous cases which resisted medicinal treatment 
sperative measures should consist in partial excision of the 
gland or scooping out of its interior. Mr. Platt also referred 
to the symptoms of absorption of thyroid secretion which 
sometimes occurred after operation and showed a number of 
charts illustrating special observations upon this point.— 
Dr. Arnold W. W. Lea read a paper on Acute Recurrent 
Hydronephrosis and related the notes of four cases treated 
by operation. The condition was characterised by recurrent 
attacks of acute abdominal pain with severe con- 
stitutional disturbance and associated with rapid swelling 
of the kidney and temporary hydronephrosis. It may 
be found along with mobile kidney, but extreme mobility 
of the kidney often existed without any evidence of 
hydronephrosis. Mr. W. Bruce Clarke in 1893 described 
this condition as ‘‘acute renal dislocation” and con- 
sidered that the kidney slipped downwards beyond 
the costal margin. In the cases described by Dr. Lea 
the reduction of the kidney even under angsthesia was 
impossible owing to the great increase in the size of the 
organ. The cause of this condition was temporary ureteral 
obstruction. Blight degrees of ureteral obstruction were 
common in mobile kidney, producing some hydronephrosis, 
but in the acute cases an additional element was introduced 
—viz., sudden kinking or torsion of the ureter. Valvular 
folds were frequently present in the upper part of the 


ureter near the renal pelvis. Sometimes also strictures 
occurred from adhesions, traction by bands, or more rarely 
by acalculus, Reference was made to an interesting paper 
by Barg of Paris,| who had examined the ureter Zand 
renal pelvis of a large number of newly born infants. 
The pelzis of the kidney showed variation in size 
and shape, and the angle of insertion of the ureter might be 
vertical or almost horizontal. The form most liable to lead 
to hydronephrosis was a voluminous renal pelvis with the 
ureter entering at an acute angle. In these cases, which were 
rare, slight degrees of movement of the kidney, such as might 
be produced by sudden strain or effort, led to obstruction of 
the ureter and acute hydronephrosis. Other factors, such as 
congenital stenosis, valves, and twists, also conduced to it. 
The production of recurrent hydronephrosis was largely 
dependent on the congenital disposition of the ureter and 
renal pelvis. In these cases slight descent of the kidney, 
not recognisable clinically, might lead to acute ureteral 
obstraction. The symptoms might be very severe. In one 
case the attacks came on at frequent intervals without 
obvious cause and were accompanied by intestinal obstruc- 
tion due to displacement of, or traction on, the colon. 
A distinct tendency existed for the attack to come on just 
before a menstrual period. This occurred in two cases and 
might suggest a pelvic cause for the symptoms. The attacks 
might las: three or five days and then within a few hours the 
kidney returned to its normal size and all the symptoms 
disap d. In the intervals the patients might be well 
but ‘hey were usually neurasthenic and had constant aching 
in the loin. The diagnosis was simple if a definite 
tumour could be felt, but in the earlier stages of ureteral 
obstruction with dilatation of the pelvis the symptoms 
might be very severe in the absence of any definite 


tumour. The treatment must be mainly surgical. The 
kidney must be 


sxpored. and in the great majority 
of cases nephrorrhaphy effected a permanent cure. In 
slight cases it was unnecessary to drain the pelvis. If, 
however, the kidney was hydronephrotic the pelvis must 
be incised and a careful examination made of the upper end 
of the ureter. If no obstruction was found the pelvis might 
be sutured and the kidney fixed. Nephrorrhaphy was ied 
out by Dr. Lea in all the cases. In three the pelvis of the 
kidney was opened and in one case it was thought advisable 
to drain for a few days. In each instance a permanent cure 
was obtained. It was important not to delay operation too 
long, as otherwise the kidney might be irretrievably 
damaged. There was also a great tendency to the develop- 
ment of pyonephrosis in these cases, due to an ascending 
infection from the bladder or possibly secondary to adhesions 
forming between the colon and the perirenal tissues. 


DermatoLoaicaL Socrery or Great Britain 
AND IRELAND.—The annual meeting and conference of this 
society took place on May 27th. The following gentlemen 
were elected as officers for the ensuing session :—President : 
Dr. J. H. Stowers. President-elect: Dr. H. Waldo. Vice- 
Presidente: Dr. P. 8. Abraham, Dr. R. L. Bowles, Dr. James 
Galloway, Dr. A. J. Harrison, Dr. J. F. Payne, Dr. H. H. 
Phillips-Oonn, and Dr. P. H. Pye-Smith. Treasurer: Dr. 
C. H. Thompson. Honorary secretaries : Mr. A. Shillitoe and 
Dr. W. B. Warde. Council: Dr. Wallace Beatty, Dr. H. A. G. 
Brooke, Sir Alfred Cooper, Dr. H. Radcliffe Crocker, Dr. 
A. Eddowes, Mr. Willmott H. Evans, Mr. W. T. Freeman, 
Dr. A. J. Hall, Dr. E. G. Graham Little, Mr. George 
Pernet. Mr. George W. Sequeira, and Dr. Edward Stainer.— 
Dr. William Thomas Oorlett, professor of dermatology and 
syphilology, Western Reserve University, Cleveland, gave an 
address on the Present Epidemic of eran pox throughout 
the United States, together with a short consideration of the 
different types of the disease, their recognition, and some 
of the influences of vaccination, illustrated by lantern 
slides. By way of introduction he called attention to the 
similarity in the methods employed in combating the 
disease both here and in America. To the great Sydenham 
they were indebted for placing at rest, he trusted for 
all time, the uncertainty which existed concerning the 
identity of certain affections—e.g., chicken-pox, measles, 
&c.—which presented, it must be acknowledged, certain 
fundamental characteristics which entitled them to be placed 
in a group by themselves—‘‘the acute infectious exanthe- 
mata.” He next spoke of the freedom from small-pox which 
the aborigines of the American continent enjoyed previously 
to its discovery by Columbus. The disease was carried to 
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the island of San Domingo in one of the subsequent voyages, 
thence it spread to the mainland carrying consternation 
and death to the natives who, scat far and wide, 
spread the new disease far into the interior. Small-pox was 
not unknown to the early settlers of New E fand and a 
few years after Jenner’s great discovery in 1798 vaccination 
was practised in the infant republic of the New World. 
Attention was next called to the variability in severity of the 
different epidemics that from time to time had swept over the 
country, as well as to the various clinical types of the disease, 
the importance of which, the speaker thought, could not 
be too strongly emphasised. The epidemic of 1898 appeared, 
within a few months, in various States remote from each 
other. Thus in Boston and New York the disease assumed a 
virulent form and was from the first attended by a high 
mortality, while in Philadelphia, only about 100 miles away, 
it was so mild that the health authorities experienced 
difficulty in maintaining strict quarantine measures. In 
Ohio so mild was it that a correct diagnosis was not 
at first made, the disease being regarded as a severe form 
of varicella| Into Boston and New York small-pox was 
thought to have been introduced from Europe, and into 
Ohio from Cuba, where it was endemic, vid the Southern 
States. A series of photographs, illustrating the various 
types of the disease, &c., was thrown on to the screen. 
Two factors, Dr. Corlett thought, should be taken into 
account in controlling or modifying small-pox : (1) vaccina- 
tion ; and (2) the as yet unknown condition of the variola 
virus i . By vaccination small-pox might be stamped out 
of any community, as had been done in Germany. But it 
must be impressed on the laity that revaccination at least 
every ten years, or oftener during epidemics, alone insured 
complete immunity. As to the second factor, all they knew 
was that the epidemics varied tly in severity, in- 
dependently of the influence of vaccination. In the 
Cleveland epidemic the death-rate increased from about 
one-half of 1 per cent. for the first year to nearly 20 per 
cent. in the third and fourth years. The virus was supposed 
to have developed more virulent ies by successive 
transplantations. In conclusion Dr. Corlett spoke of the 
exclusion of the actinic rays of the solar spectram in the 
course of treatment. The exclusion of daylight must be 
complete from the beginning of the eruption. To insure this 
Finsen recommended the suspension of a sensitised photo- 
graphic plate inthe room. The exclusion of the actinic rays 
in no way influenced the variola virus itself.—Dr. Harrison 
moved, and Dr. Radcliffe Crocker seconded, a very cordial 
vote of thanks to Dr. Oorlett for the most interesting address 
which he had given to the society. 


Guiascow SovurHERN MepicaL Sociery. — A 
meeting of this society was held recently under the pre- 
sidency of Dr. D. Macgilvray. Dr. Bruce gave a most 
interesting account of his experiences in South Africa during 
the war which was much appreciated. At the conclusion he 
was cordially thanked for his lecture.—Dr. G. H. Edington 
then sho :—1. An Appendix which had been removed 
from a Right Femoral Hernial Sac. The appendix was 
tightly grasped at the orifice of the crural canal and pro- 
truded one inch into the sac. The sac was distended with 
fluid and was of about the size of a Tangerine orange and 
contained no other viscus. The appendix was pulled down, 
ligatured, and cut away. The stump was touched with pure 
carbolic acid and returned into the abdomen. The canal 
was closed by one suture passing through Poupart’s ligament 
and the pectineal fascia. The patient was a woman, multi- 

us, aged 50 years, and had no signs of strangulation, 
mat she had complained of swelling in the groin, pain, and 
uneasiness. The swelling was irreducible and had no 
impulse on coughing. The duration of the illness was four 
days. She made an oninterrupted recovery, 2 A 
Sequestrum containing Temporary Molars and one Biscuspid 
Crown from the left upper jaw of a boy, aged six years, 
who had a severe attack of typhoid fever ten months pre- 
viously. The necrosis followed sloughing of the cheek in 
the sixth week of the illness, but the sequestram was not 
removed until eight months later. While in hospital a 
similar sequestrum had come away from the right upper jaw. 
The symmetry and the part of the jaw affected were in 
agreement with Salter’s description of exanthematous jaw 
necrosis occurring after scarlet fever, measles, and small- 
pox. Dr. Edi nn having shown other specimens of a 
surgically interesting kind was cordially thanked for his 
demonstrations, 


Winpsor AND Districr Mepicat Socrety.—A 
meeting of this society, was held on May 27th, Mr. W. B. 
Holderness, the President, being in the chair.—Oases and 
specimens were shown by Dr. G. L. Eastes, Mr. J. W. 
Gooch: Mr. W. H. Beresford, Dr. G. E. Hale, Dr. F. E. Wood, 
and Dr. C. R. Elgood.—Dr. Harry Campbell made a com- 
munication on iratory Exercises and Thoracic Mechanics. 
He pointed out that the position of the chest most favour- 
able to the pulmonary circulation was that of full inspiration, 
first, because in it the lungs were most stretched and their 
suction action on the heart was at ite maximum ; and secondly, 
because the ‘‘bed” of the pulmonary circuit being widest 
in the inspiratory position the resistance in the poimonery 
circuit was at its minimum. Hence, in all cases of dyspnea 
the thorax was maintained in the inspiratory position, physio- 
logical breathlessness, cardiac dyspnoea, spasmodic asthma, 
pneumonia, pleural effusion, and pneumothorax being 
instances in point. This truth did not seem to have been 
recognised by clinicians. Dr. Campbell said that much the 
most satisfactory way of developing the lungs was by the 
induction of physiological breathlessness, as by running, 
jumping, skipping, and the like, and not by gymnastic 
exercises calculated to over-develop the muscular system 
and to render the thorax muscle-bound. He further con- 
tended that writers on emphysema, had failed to furnish 
a satisfactory explanation of the enlargement of the 
chest in this disease. The enlargement in question was 
to be explained first, by the necessity for a widening of the 
pulmonary vascular ‘‘ bed” owing to the destruction of the 
pulmonary capillaries; and secondly, to the need for a 
tightening or tuning up (so to speak) of the relaxed pul- 
monary tissue so as to maintain as far as ible the 
pulmonary suction in the heart at its normal level 
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Obstetrics : a Tewt-book for the Use of Students and Praocti- 
tioners. By J. WHITRIDGE WILLIAMS, Professor of 
Obstetrics, Johns Hopkins University ; Obstetrician-in- 
chief to the Johns Hopkins Hospital. With 8 Ooloured 
Plates and 630 Illustrations in the text. London and 
New York: D. Appleton and Co. 1903. Royal 8vo, 
pp. 845. 

THE appearance of a work on obstetrics from the pen of 
Professor Whitridge Williams is a matter for congratulation. 
The amount of research which he has carried out upon many 
subjects in this field of medicine and the high character of 
all the work emanating from the Johns Hopkins University 
render the book one of special interest. The manual, 
although a volume of some 845 pages, is easy to read not only 
because the author has a pleasing style but also because he 
has arranged his material in a number of relatively short 
and concise chapters. To each of these a bibliography is 
appended containing a list of the most important original 
articles upon the subject treated of and there is a refreshing 
absence not only of old and obsolete theories but also of the 
old and obsolete drawings which even at the present time 
are 20 often handed on from one text-book to another. The 
book is profusely and well illustrated with eight coloured 
plates and 630 illustrations, almost all original. 

In considering racial differences in the pelvis the author 
pointe out the interesting fact that contracted pelves occur 
several times as frequently amongst black as they do amongst 
white women (21 per cent. to 7 per cent.), while the fre- 
quency of operative deliveries is greater amongst the latter. 
This would appear to be due to the small size of the children’s 
heads amongst the negroes. The description of the changes 
that occur in the decidua and the imbedding of the early 
ovam is particularly good. Professor Whitridge Williams 
is inclined to agree with Graf Spee’s view that the origin of 
the amnion in the early human ovum is by an inversion of 
the wall of the original blastodermic vesicle, a view which 
has been confirmed by Selenka’s observations upon monkeys 
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and which is admirably illustrated by Spee’s drawings of his 
earliest human ovum with an embryonic area 0:4 milli- 
metre long. The account of the development of the early 
placenta is the best that has so far appeared in any text-book 
in the English language. “ 

The author's views upon the antiseptic precautions neces- 
sary to be taken in the conduct of labour are very 
thorough. He advocates the permanganate of potassium 
and oxalic acid method of disinfecting the hands, and 
recommends that, before applying forceps, the genitalia 
should be shaved. We are afraid that women in this country 
are hardly educated up to this point of surgical cleanliness. 
We, however, entirely agree with the advisability of all such 
precautions being taken, but the difficulties of carrying out 
such an elaborate preparation in private practice are made 
@ little too light of. 

In the chapter upon the forceps it is recommended that 
it should always be applied to the sides of the child’s 
head, the position of the lowest ear being first defined, and in 
the management of unreduced occipito-posterior presenta- 
tions the application of the forceps to the sides of the head 
and the rotation forwards of the occiput after it has reached 
the pelvic floor are advocated. The forceps is then re- 
moved and re-applied. It is interesting to note that the 
author does not commend the operation of symphysiotomy. 
He does not agree with the claim that is made that itisa 
suitable operation for the general practitioner to carry out, 
and sums up his remarks upon the subject by writing ‘‘that 
he does not expect to perform symphysiotomy under any 
circumstances and believes that the present enthusiasm for 
it will eventually disappear.” This view of the matter is 
one that has found a good deal of favour in this country 
and at the present day there is hardly a single English 
obstetrician of note who is an enthusiastic supporter of this 
operation. On the other hand, the induction of premature 
labour, a method of treating cases of contracted pelvis 
which is constantly being practiced amongst us, finds but 
little support in this work. It must be remembered 
that the fostal mortality is undoubtedly high, varying 
as it does from 12 to 45 per cent. and when we read 
that Professor Whitridge Williams has had a foetal mortality 
of only 13 per cent. in a series of 278 cases of con- 
tracted pelvis in which premature labour was not induced 
the position which he takes up is in part explained. Bar, 
who has had a large experience of the induction of pre- 
mature labour, has practically abandoned it and recommends 
the performance of Cesarean section at term if spontaneous 
delivery does not occur. With this view the author is in 
agreement and he would limit the induction of premature 
labour to cases where the pelvis is normal but the child 
is abnormally large. If we turn to the account of the 
treatment of cases of contracted pelvis, a section in which 
the illustrations are especially good, we find that in flattened 
pelves with a conjugate diameter varying from 89 to 
7°& centimetres the performance of Cwsarean tection or 
symphysiotomy is recommended if, after some hours of 
efficient second-stage pains, there is no likelihood of 
engagement of the head and the patient is in a good con- 
dition and in a well-regulated hospital. 1f, on the other 
hand, the patient is not placed under such favourable 
conditions and spontaneous delivery does not occur forceps 
should be applied obliquely to the head and a few tractions 
should be made. If the head shows no tendency to advance 
craniotomy must be performed. The method of treatment 
advocated is all in favour of a decided advance in the 
number of cases.subjected to Cxsarean section so long as the 
patient is under favourable conditions, a pian of treatment 
whio' Professor Whitridge Williams thinks is likely to lessen 
very markedly the foetal mortality while the maternal mor- 
tality will be reduced to a minimum. 

The chapter upon Puerperal Fever contains an excellent 


summary of the bacteriology of the disease and in dis- 
cussing the treatment the employment of the curette is 
unhesitatingly condemned. The administration of anti- 
btreptococcic serum is not held to be of much value in 
the treatment of these cases, nor does the author think 
that the practice of removing the uterus with the idea of 
limiting the further spread of the poison is an operation 
likely to be at all commonly practised or of much avail. 

The work can be recommended not only because it is well 
up-to-date, but because many of the methods of treatment 
advocated, although not in common practice at the present 
time, are likely to be the current teaching of the future. 


Handbook of Climatology. By Dr. Juttus Hann. Part L, 
General Climatology. Translated with the author's per- 
mission from the Second German Edition, with additional 
References and Notes, by R. DE CouRCY WARD, Assistant 
Professor of Climatology in Harvard University. New 
York : The Macmillan Oo, (London : Maomillan and Oo. ). 
1903. Demy 8vo, pp. xiv. + 437. Price 12s. 6d. net. 

ProFEssoR Hann’s well-known ‘‘Handbuch der Klimato- 
logie” first appeared in 1883, The present volume is an 
excellent translation from the second edition of 1897 of the 
portion dealing with general climatology. It forms a com- 
plete work in iteelf. Numerous references have been added 
and some changes have been made in the text with a view 
to bringing the subject up to date, but the translator 
points out that every change has been made with the full 


approval of Professor Hann. The translator likewise states 
that though some new examples of climatic phenomena 
have been added, chiefly from the United States, most of 
the examples given necessarily still relate to Europe, because 


the climatology of that continent has been studied more 
critically than that of any other region. Professor Hann’s 


work certainly deserves to be better known in England 
and America than it is at present and the translator is to 


be congratulated on the English edition now offered to the 
public. 
It would be impossible to discuss much of the work in 


ashort review. The sections on winds are of great interest 


to medical men. Though all agree that a certain amount 
of movement of the air has a beneficial effect in main- 
taining the purity of the supply, yet most are convinced 
that strong, cold, and damp winds may be injurious to 
weakly and diseased persons. They exert a generally depres- 
sing effect and favour any tendency to bronchitis, and it 
is thus that Dr. W. Gordon explains the harmfal influence 
of the west and south-west winds in Devonshire in regard 
to pulmonary tuberculosis. Moreover, cold strong winds 
induce persons to keep doors and windows shut and to 
remain in stuffy rooms. One of the great advantages of a 
sheltered sunny winter climate is that more time is likely 
to be spent in the open air. 

Professor Hann selects striking and often familiar 
phenomena to illustrate elementary principles. Thus, he 
very clearly explains the causes of the usual morning and 
evening winds in mountain valleys and the apparent ex- 
ceptions to the rule, such as in the Upper Engadine. The 
morning wind blows down instead of up the valley of the 
Upper Inn during the warmer months, whilst in the side- 
valleys the morning winds blow upwards according to the 
rale. Billwiller and others have shown that this apparent 
exception is due to the fact that the Upper Engadine is 
not inclosed at its upper end and that on the farther side 
of the Maloja Pass, which is but little higher than the 
valley floor itself, is the head of the deep and well-warmed 
valley of the Maira (Upper Bergell) the air of which rises 
above the level of the Maloja Pass and descends the Upper 
Engadine valley. Professor Hann likewise explains the 
origin of the ‘-Foehn” and other local winds for which 
various theories have at different times been propounded. 
The results of the studies of Erk, Billwiller, and Pernter show 
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“*that in the rear of the larger barometric depressions which 
usually pass by on the western or north-western side of the 
Alps there are developed local depressions with their own 
inflowing spiral wind systems along the northern border of 
the Alps and in the Alpine valleys themselves and that these 
are the immediate cause of the Foehn.” This explains the 
local violence of the Foehn winds and their frequent occur- 
rence in the eastern Alps, especially at Innsbruck, in 
apparent disregard of the general distribution of barometric 
pre-sure. Winds analogous to the ‘‘Foehn” of Switzerland 
occur in other countries and can be similarly explained. 

In regard to the theory of Dabois concerning the great 
changes of climate to which the world has, according to 
geological evidence, been subjected the following conclusion 
is arrived at: ‘‘One thing, however, is certain and this is 
that in explaining the climates of the geological past the sun 
cannot be considered to be an absolutely constant source of 
heat. Hence, such considerations as those which have been 
urged by Dubois are perfectly legitimate.” 

In the portion of the book dealing with mountain climate 
the physiological effects of diminished atmospheric pressure 
and the question of ‘‘mountain sickness” are considered. 
The effects of high altitudes on the blood are, of course, 
alluded to, but many observations on the subject remain un- 
noticed. Thus, though mention is made of the writings of 
P. Bert, Egli-Sinclair, A. L. Rotch, F. Viault, A. Miintz, and 
P. Regnard, those of F. Miescher, F. Egger, A. Gottstein, 
E. Meissen, G. Schroeder, von Pacht, 8. E. Solly, W. A. 
Campbell, and H. W. Hoagland and other recent observers 
have been omitted. Yet it must be allowed that the whole 
subject of blood changes at high altitudes has even yet not 
been settled, and possibly a prolonged discussion of the 
question might be considered out of place in a handbook 
of general climatology. 

We consider that the present volume should be in the 
bands of every student of general climatology since it is a 
carefal, ably written, and trustworthy text-book on the subject. 


LIBRARY TABLE. 

The Castration of Cryptorohid Horses and the Ovariotomy 
of Troublesome Mares. By F. T. G. Hoppay, F.R.C.V 8. 
London and Edinburgh: W. and A. K. Johnston. 1903 
Pp. 105. Price 5s.—The treatment of cryptorchidism in the 
horse is not uncommonly a matter of necessity, as such an 
animal msy at any time display a vicious and treacherous 
disposition. Mr. Hobday has collected in this little book an 
interesting eeries of consecutive cases of castration of orypt- 
orchid horses and of ovariotomy of troublesome mares. 
With regard to the fertility of such horses it is interesting 
to note that spermatozoa were demonstrated by Professor 
M‘Fadyean not only in five of the cases where the testis was 
in the inguinal canal but also in two instances where it was 
in the abdominal cavity. Two of the colts were out of the 
same mare but by different sires, while three were by the 
same sire out of different mares. In regard to the trouble- 
some mares it is not uncommon to get a conditicn of almost 
continuous cestrum which renders them too objectionable or 
treacherous to be used and the only thing to be done is 
either to sell the animal or to have it operated upon. The 
result of ovariotomy, as a rule, is good, except in the case 
of aged mares or in those in which the habit of kicking has 
been of long standing. The operation is performed through 
the vagina and the fact that in two cases the animals were 
ridden within seven and ten days respectively shows how 
little shock is produced. The book is an interesting proof of 
the success with which major :urgical operations can be 
performed upon equine patients under anssthetics and 
with modern antiseptic precautions. 


JOURNALS AND MAGAZINES. 
The Medical Magatine.—The issue for May contains some 
remarks upon the Midwives Act by Dr. W. J. Sinclair 


which are prefaced with the hope that future amendments 
to the Act will be in the direction of greater stringency 
and efficiency. He considers that more definite limitations 
should be placed upon the action of the midwife of the 
future and that her scope should be clearly outlined in a 
manner which is not likely to obtain under the Act as it 
stands. Dr. Frederick Taylor contributes an article which 
supports bis well-known views upon the treatment of 
chlorosis, and the editorial notes touch briefly upon general 
events of current interest in the medical world. 


* Heo Gnbentions. 


AN INHALER FOR THE ADMINISTRATION OF 
SOMNOFORM. 

THE accompanying illustration represents an apparatus 
which I have now used for some months for the administra- 
tion of somnoform, consisting of a celluloid face-piece con- 
nected by means of a right-angled metal tube to a rubber 
bag. The face-piece is lined with lint which is maintained 
in position by a special spring, horseshoe in shape, prevent- 
ing collapse of the lining during any deep inhalation by the 


can be thus readily changed and a clean 
piece substituted. In using this apparatus the dose of 
somnoform required for a single administration, pro- 
ducing an anwsthesia averaging from 90 to 120 seconds, is 
about two and a half cubic centimetres—i.e., half the dose 
of the drug marked on the bottles in which it is supplied 
for use with the handkerchief cone adopted by Dr. Rolland. 
The aj tus was made for me by, and can be obtained 
from, Messrs. Down Bros., Limited, 21, St. Thomas’s-street, 
London, S.E. 
R. H. JoceLyn Swan, M.S. Lond., F.R.C.8. 
6t. Thomas’s-street, London Bridge, 8.B. 


patient. The lint 


ENEMA SYRINGE. 


Mr. R. J. REvTER of 6, Well-street, Jewin-street, London, 
E.0., has brought to our notice a new enema syringe 
presenting certain novel features in its parts which are of 
distinct hygienic advantage. To begin with, there are no 
metal parts at all in the appliance, and therefore no metallic 
contamination can take place or deterioration or break-down 
of the valves due to rusting or corrosion. The valves, which 

rmit of the passage of the finid by the action of the elastic 
Phaunber in one disection, are MS sale of vulcanite. The 
cannola terminates in a circalar slit so that the fluid is 
delivered in the shape of a spherical film. There is thus a 
considerable but gentle distribution. The vaginal injection 
tube may be replaced by a vulcanite rectum pipe. The 
valves can easily be removed for cleansing purposes 
and all can readily be washed with an antiseptic 
solution. Altogether the specie construction of this enema 
syringe is calculated to insure the use of a perfectly 
clean instrument for the particular purpose for which it is 
designed. 
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The Metropolitan Hospital Sunday 
Fund. 

Next Sunday, June 14th, is Hospital Sunday. All our 
readers know it, and the strenuous exertions of the 
supporters of the Fund and of ourselves to bring the 
occasion prominently before the public have led to the 
fact being common knowledge also. What remains for us 
to do on the eve of the great annual collection is very little. 
‘We can only add to our advocacy of the movement a few 
last words in reinforcement of the extraordinary efforts being 
made this year to ensure a record result. The actual and 
final advancement of the claims of the Hospital Sunday Fund 
upon the public does not rest with us. The maintenance, 
efficacy, and well-being of the institutions which exist for 
the healing of the sick and maimed poor of all creeds 
and nationalities in this great metropolis will be pleaded 
for to-morrow by the ministers of all sections of religious 
opinion in churches and places of worship dedicated to 
various creeds. Our part has been to supply the pleaders 
with facts in aid of their arguments and with concrete 
reasons upon which to base their demands for liberal alma. 
Onur annual supplement strives to do these services, and we 
are proud to know that its publication in our columns and 
ite dissemination in places of worship a week prior to the 
collection are regarded by the managers of the Fund, as well 
as by the occupants of the most important metropolitan 
pulpite, as a powerful adjuvant to the cause, 

Thirty years ago the idea of instituting an annual 
collection in the metropolitan places of worship for the 

+ metropolitan hospitals and dispensaries first took shape, 
and the leading part that was played in the movement 
by the proprietors of this journal, and especially by 
our then editor, the late Dr. JAMES WAKELEY, by Sir SYDNEY 
WATERLOW, and by the late Oanon MILLER of Birmingham 
may properly be recalled. At that time it was difficult 
to arouse public interest in the needs of the hospitals. 
The value of the work done for the sick and injured 
poor of London by many noble healing institutions was not 
recognised by the public to the same extent that it is now, 
and the powerful patronage under which the Metropolitan 
Hospital Sunday Fund and King Edward’s Hospital Fund 
for London flourish to-day had not yet been extended to 
them. It is known now to all England that the Kine oF 
ENGLAND makes the condition of, and the treatment of, 
helpless sufferers in his imperial capital the subject 
of his peculiar and anxious care. When he _inati- 
tuted the Fund that bears his name we stated definitely 
that it was in no sense to be regarded as a rival 
or a supplanter of the older charity, a point which 
has since been emphasised on several occasions. This year 
His Masgsty has done more. With a magnificent spirit of 
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codperation in the work of the Metropolitan Hospital Sunday 
Fund he attended St. Paul’s Cathedral last week, acoom- 
panied by the QuBEN and many members of the Royal 
Family, and there took part in an enthusiastic service at 
which a special appeal was made on behalf of the London 
hospitals. A magnificent sermon, clear, brief, eloquent, 
and pointed, was preached by the Bishop of STEPNEY, 
and no less a sum than £4300 was received at the. 
collection made upon the close of the service on behalf 
of the Metropolitan Hospital Sunday Fund. The impetus 
and publicity that His Masksty’s action has given to 
the work and claims of this Fund will certainly have 
enormous influence upon the donations of to-morrow. Once 
again and in the most prominent and practical manner our 
Kine and our QUEEN have displayed their known feeling 
towards the London hospitals, and so far-reaching is the 
influence of their opinion, because so genuine is the 
personal affection which they inspire, that we may hope 
that the total to be received this year by the Metropolitan 
Hospital Sunday Fund will be the one which has always 
been regarded as the proper figure for an annual collec- 
tion in such a city and for such an object—viz., £100,000. 

Following hard upon the invaluable assistance of their 
Majesties there was held this week at the Mansion 
House an important meeting with the object of furthering 
public interest in the hospitals and medical charities of the 
metropolis. At this meeting His Grace the ARCHBISHOP OF 
CANTERBURY brought forward a motion in these terms: 
“That in view of the great interest taken by His MAJESTY 
in promoting the welfare of the metropolitan hospitals this 
meeting pledges itself to use every effort to make the 
Hospital Sunday collection a ‘record’ one this year.” The 
Archbishop said that the corporate life of which Londoners 
should be proud would be deliberately set on one side if the 
claims of the London hospitals for real, substantial, and 
permanent support were ignored—indeed, that those doing so 
would place themselves outside the pale of ordinary civilisa- 
tion. That is the view—the strong, clear view—that we 
should have expected his Grace to take, and it is our 
own view. No citizen is worthy of the name of citizen 
who does not acknowledge cheerfully that it is his duty to 
help to the best of his ability the sick and suffering poor of 
the community. Sir R. Doucias PowgL1 in seconding and 
Sir FREDERICK TREVES in supporting the motion, which was 
unanimously adopted, took practically the same line, though 
using different illustrations to point their words. They 
showed that not only had the work done by the hospitals 
of London enormously increased in bulk but that by 
its higher scientific standards it was able to do in- 
calculably more permanent good than was possible under 
older conditions. This is a side which is too often 
neglected by those who are speaking in behalf of hospital 
charity, but it was made very definitely by both the speakers 
who affirmed out of an enormous experience of hospitals that 
the public, in return for their contributions, received benefits 
which repaid the debt over and over again. Self- 
interest, in short, should also inspire the vast generosity 
that we hope to record as the result of the collections 
to-morrow in the various metropolitan places of worship. 
Have we not in these few words justified a belief that 
the record total will be reached 7—indeed, we do not 
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see why the ideal figure should be fixed at any sum. Love 
of Gop and love of man, loyalty to the Crown and loyalty 
to the ordinary standards of civilisation, generosity and 
prudence alike, should prevail with us to give to the limit of 


our power. 


The Royal Dental Hospital and its 
Honorary Anesthetists. 


It is satisfactory to learn that the affairs of the Royal 
Dental Hospital as regards ite staff of anssthetists are 
being settled in a manner that complies to some extent with 
the views that we expressed in these columns some four 
months ago, at a time when those responsible for the 
management of the hospital appeared to be on the eve of a 
most unfortunate departure. The Royal Dental Hospital 
would certainly have suffered not only in prestige but in ite 
capacity for fulfilling the purposes of its existence had 
the committee of management persisted in its original 
proposal, which was virtually the summary dismissal of 
its honorary staff of anssthetists. The proposal was 
made hastily and without proper regard either for the 
needs of the hospital or for the ordinary forms of 
courtesy, and if it had been carried out the charity would 
have suffered the obloquy of being placed in a retrograde 
position. Both the medical profession and the public at 
Jarge would have seen in the failure to recognise the import- 
ance of maintaining a strong staff of anzsthetists a remark- 
able indifference to the trend of modern scientific opinion. 
The hospital authorities appear anxious now to escape this 
reproach. They are also desirous of avoiding the appearance 
of belittling the services of their staff of anzsthetists, an 
appearance that, considering the traditions of the hospital 
and how intimately the progress of our knowledge of anss- 
thetics in this country is bound up with the practice within 
ite walls, was a peculiarly unfortunate one. If we are not 
able to say that the scheme of reform which it is proposed 
to adopt is a perfect one, we are glad to recognise a spirit of 
conciliation in the new plan for the regulation of the ad- 
ministration of anssthetics in this important institution. 

The committee of management of the Royal Dental 
Hospital has now adopted the report presented to it by 
the subcommittee appointed early in the year to consider 
and to report upon the arrangements for the administration 
of anzsthetics ‘at the! hospital. This report was carefully 
discussed at a meeting held on May 2lst and may 
be considered to embody the views of the authorities. 
It commences by alluding to the constantly increasing 
number of patients requiring anwsthetics and to the diffi- 
culty in satisfactorily accomplishing the large number of 
extractions which have to be made. As the obvious way of 
dealing with the mass of work the appointment is recom- 
mended of two paid officers whose duty it shall be to see 
“that mo case requiring an anssthetic is dismissed without 
treatment.” This is not a very clear definition of the 
functions of the paid anmsthetiste. They will be engaged, we 
take it, in the administration of anssthetics when these are 
required, not in arranging for the reception, or the dismissal, 
of patients, for which they should be in no way responsible. 
Where there is a doubt as to the propriety of administering 
anzsthetics the honorary anesthetist rather than the paid 


officer would, we presume, be the authority relied upon for a 
decision. The next section of the report deals with the 
appointment of the honorary anesthetists and of these it 
is recommended that six should be appointed ‘‘ to have the 
general supervision of the department and to be responsible 
for ite efficient management to the committee of manage- 
ment.” This seems clear enough, but when the duties of the 
honorary anzsthetists are set ont in detail it is not easy to 
understand how they will perform them. They are to be 
six in number and ‘‘ each honorary anesthetist is to attend 
at the hospital one day in each week (the respective days 
to be arranged amongst themselves), either morning or 
afternoon, for the purposes of administering anesthetics, 
of giving advice and instruction to the house anesthetists, 
and of generally supervising the department.” If this 
paragraph means that each anmsthetiat shall once a week 
spend a morning or else an afternoon at the hospital, then, 
as there are to be but six anssthetists, obviously five 
mornings or afternoons remain unprovided for if, as we 
believe, the hospital is not open to patients on Saturday 
afternoons or during Sundays at any hour. It may 
be intended that each honorary anzsthetist shall spend 
one day a week at the hospital, that day being made 
up of two mornings, or of two afternoons, or of one morning 
and one afternoon, in which case one member of the 
honorary staff would get a weekly half-holiday. The para- 
graph that follows is equally puzzling, for it states that 
the anmsthetists shall ‘‘ when requested, either by a dental 
surgeon, or in his absence by the dental superintendent, 
attend, on their own day as speedily as possible, to 
administer anzsthetics in special cases.” But surely the 
honorary anzsthetists should not require special requests to 
attend on ‘‘theirown day” when they would presumably be 
in the building. 

We have said enough, and in‘no spirit of carping, to show 
that the,wording of the adopted report is open to objection ; 
to the matter of it we take little exception. The present 
honorary staff of anzsthetists will resign so as to allow of 
the remodelling of the department, but they will be eligible, 
of course, for re-election, though only six of them can retain 
their posts. The holding of the posts will be subject to 
annual re-election. We see no particular gain in the reduo- 
tion of the number of honorary anssthetists and it is highly 
important that the process of selection decided upon should 
not be allowed to look as though it had been meant to secure 
the absence of any particular member of the present staff. 
The immediate result of the reduction in the staff will be 
that on a certain number of mornings or afternoons 
the administration of anssthetics may be entirely in the 
hands of the paid or house anesthetists, and we do 
not know what grounds the committee of management 
may have for supposing that for these posts men of much 
experience will be available. This, however, remains to be 
seen and we hope heartily that an honest attempt to meet a 
very serious difficulty will result in success. But we would 
urge upon the committee of management the absolute 
necessity of revising the phraseology of the report before 
transforming it into new regulations. It will be courting 
a recurrence of trouble if the character and scope of 
the work expected from the honorary staff of anze- 
thetists and from the house anmsthetists are left in any 
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sort of doubt. The committee of management should define 
exactly what are the duties which it requires, and having 
done so there will be nothing but praise for it if it takes the 
most drastic steps to insure those duties being performed. 


The General Medical Council and 
the Royal Colleges of Physicians 
of London and Surgeons 
of England. 

On several occasions during the last few years it has 
been our duty to refer to the lamentable dispute which 
has arisen between the General Medical Oouncil on the 
one part and the Royal College of Physicians of London 
and the Royal Oollege of Surgeons of England on the 
other with regard to the conduct of the earlier portion 
of medical education—a dispute which has now reached 
a stage at which accommodation seems more difficult 
than ever and from which any advance on either 
side seems more likely to injure than to benefit the 
cause which both of the disputants, no doubt with 
entire sincerity, declare that they have at heart. It will 
be remembered that the Council several years ago, after 
prolonged deliberation and with the full assent of the 
representatives of the London Colleges, determined to 
increase the length of the medical curriculum from four 
years to five and to allow the first of these years to 
be devoted, mainly or entirely, to physics and biology. 
The change was very generally approved by the profes- 
sion and after a necessary period of transition it was com- 
monly believed to have been brought into operation and 
to be working satisfactorily to all concerned. From this 
belief the Council was somewhat rudely awakened by a com- 
munication from the Royal College of Surgeons in Ireland 
in which it was set forth that the new regulations had, in 
fact, been evaded by the London Colleges in the sense that 
they accepted as the first year of the new curriculum what 
was, in fact, the last year of ordinary school education 
conducted at almost any establishment in which in- 
struction in physics and biology was said to form part 
of the course. The Irish College pointed out that its own 
strict observance of the recommendation of the Council 
placed it at a great disadvantage as compared with 
competing qualifying bodies which disregarded it and in- 
timated that unless the Council could induce the London 
Colleges to conform the Irish College might be compelled 
to cease from doing so. It is needless to follow the details 
of a controversy every step of which has been recorded and 
commented upon in our columns. We need only say that 
the Oouncil determined to refuse registration to so-called 
“medical” students who were still pupils at common 
schools unrecognised by the Council and that the London 
Colleges, in reply, ceased to require registration as a 
condition of examination for their diplomas. The Council 
appointed a strong committee, of which the repre- 
sentatives of the fwo London Oolleges were members, to 
inquire into and to report upon the circumstances of the 
case, and this committee, the two representatives in question 
alone dissenting, recommended the Council to report to the 
Privy Council that the course of study required by the 


Colleges was, in the terms of the Medical Acts, ‘' insuffi- 
cient” to secure the possession of the necessary skill and 
knowledge for the practice of the profession. In the mean- 
while the advice of counsel had been sought upon the legab 
aspects of the question, and finally it was carried as an 
amendment to the report of the committee that the examina- 
tions of the Conjoint Board in chemistry, physics, and biology 
should be visited and inspected by Dr. WiINDLE and Pro- 
fessor CAMPBELL BROWN on behalf of the Council and that 
the whole matter should be suffered to rest until the report 
of this inspection had been received. 

The report in question was presented to the Council 
during the session just concluded and its considera- 
tion was adjourned to a special session to be commenced 
on July 15th. We have already published the essential 
parts of the report, and it is sufficient now to say that 
it entirely supports the contention of those who maintain 
that the knowledge gained during the last year of school 
teaching is of no appreciable value as a preparation 
for medical study. ‘‘ Nothing struck us more forcibly,” say 
the visitor and inspector, ‘‘than the fact that scarcely a 
single candidate presented himself in biology who could 
be said to have exhibited the possession of any real 
grasp of the elementary principles of the subject.” 
The ignorance of many of the candidates is said to have 
been ‘‘unfathomable” and the general character of the 
examination such that ‘‘a candidate might very well pass 
and does pass with only an empirical knowledge of a few 
facts crammed up from a book or a teacher and with no 
understanding of elementary principles.” It is abundantly 
manifest that the first year of what is nominally medical 
study, as it bas been conducted under the regulations of the 
London Colleges, has been of no practical value to the 
students, either as regards mental training or as regards the 
acquirement of knowledge calculated to afford a satis- 
factory foundation for future attainments, On the 
presentation of the report Sir VicTroR HORSLEY gave 
notice of his intention to move that the insufficiency 
of the courses of study and examination should be repre- 
sented to the Privy Council in accordance with the 
terms of the Medical Acts; and this notice appeared 
in the Ties report of the proceedings of the Council on the 
following day. The PRESIDENT called attention to it as 
having appeared by error, inasmuch as the notice had been 
withdrawn from the consideration of the Council for the 
time being. At any rate, it may be regarded as a declaration 
of war against the Colleges and if it should hereafter be 
adopted by the Council it can scarcely fail to be productive 
of very mischievous consequences. 

The report of the visitor and inspector hae, of course, 
been communicated to the two Oolleges concerned and the 
College of Physicians has not yet furnished the Council 
with ite commentary. That of the College of Surgeons has 
been received and published ; and it would be difficult, 
we think, to conceive a document displaying a more 
complete incapacity to discern the magnitude and the 
character of the issues which are involved. An apparent 
and wholly unimportant verbal inconsistency between 
two sentences of the report is seized on; and ‘‘we”— 
f.e., the College—‘‘are of opinion that the visitor and 
inspector are in error in supposing that the examination is 
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ot sufficient for the purpose for which it is intended. This 
purpose is the testing of spch knowledge of chemistry, 
physics, and biology as a student may acquire in proper 
iaboratories and under sound teachers in the first year of his 
medical studies.” Such an attitude is manifestly hopeless 
and would clearly compel the Oouncil to report to the Privy 
Council in the manner proposed by Sir Victor HorRsLEy. 
Of the result there could, we think, be no doubt. The 
Colleges would support one another with the whole of their 
influence and the question of the sufficiency or insufficiency 
of the current system of medical education would be argued 
before an incompetent legal tribunal, certain to be unduly in- 
fluenced by the supposed authority of venerable corporations. 
The effect produced upon the public would be to increase 
their distrust of medical science and to give a new lease 
to quackery and to ‘‘anti-ism.” The licensing bodies, 
entirely released from their present doubtful allegiance to 
the Council, would be free to render themselves more and 
more acceptable to students and the standard of qualifica- 
tion would decline steadily under the influence of open com- 
petition. We hope it is not too late to appeal to the Royal 
College of Physicians of London to stay the downward course 
of events by an act of wise and conciliatory statesmanship, 
such as the history and repute of the College give us a right 
to expect from those who control its destinies. The exceed- 
ing badness of the education given at the ‘‘ approved” schools 
has now been rendered manifest ; and the College might 
gracefully take the lead in revising-both the list and the 
requirements. Sir Victor HoRsLEY's motion will meet with 
no influential support unless the Oolleges themselves render 
its acceptance inevitable, for doubtless the Council has no 
desire to provoke a contest which, however it terminated, 
could only be disastrous to all concerned. It is manifest 
that the Council cannot recede from its presents position 
without absolute and irrecoverable loss of authority ; and it 
is equally manifest that such a loss would reduce the 
granting of medical qualifications to a mere Dutch auotion 
between competing bodies. From such an issue we appeal 
to the Royal College of Physicians of London to preserve 
both the profession and the country, and we feel confident 
that we shall not appeal in vain. 


Annotations. 


"Ne quid nimis.” 


THE BALLACHULISH CASE. 


THE case of Dr. Lachlan Grant, whose treatment at the 
bands of the directors of the Ballachulish Slate Quarries 
Company, Limited, has been made the subject of detailed 
comment in these columns on several occasions, has taken a 
step forward. A judgment of Lord Kyllachy, it will be 
remembered, recently held that in dismissing Dr. Grant from 
his position as medical officer to the Ballachulish Slate 
Quarries the directors of the company had acted within 
their rights, although the men and not the directors 
paid Dr. Grant’s salary and although they thoroughly 
trusted him and desired his continuance in his post.' 
Against this judgment Dr. Grant bas appealed to the Inner 
Division of the Oourt of Session, before which the case 
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came on May 29th. Four judges were on the bench and 
it is underetood that after a prolonged discussion the 
court was equally divided upon the point at issue—viz., 
whether the agreement under which Dr. Grant held his 
office could be terminated at the sole will of the 
directors. The court made avizandum, so that its 
ultimate decision may be delayed some time. In the 
meantime Colonel Malcolm of Poltalloch, chairman of 
the Ballachulish Slate Quarries Company, has been to 
Ballachulish, has met the quarriers, and has been subjected 
toa severe heckling. Colonel Malcolm read a written speech 
to the men in which he protested that the directors had 
acted throughout in the men’s interests and that the manager 
was the men’s best friend. The speech was received with 
ridicule by his audience. It was openly stated that the 
manager had caballed against Dr. Grant whose services the 
men paid for and intended to retain. Oolonel Malcolm then 
made the amazing statement, according to the Highland 
News of May 30th, that Dr. Grant was dismissed ‘‘in order 
to make a new agreement with him.” Being expressly 
asked if he meant ‘‘in order to make a new agreement 
with Dr. Grant” or ‘‘in order to make a new agreement 
with a different medical man,” the Laird of Poltalloch delibe- 
rately repeated that it was intended ‘‘to reappoint Dr. Grant, 
but on a different footing,” and immediately afterwards 
admitted that weeks before Dr. Grant was dismissed negotia- 
tions had been entered into with another medical man. 
Colonel Malcolm must have more than military courage to 
make such admissions. Colonel Malcolm also said that 
Dr. Dunlop Anderson of Ardsheal, a neighbouring landowner, 
who has been mentioned in our columns as throughout a 
firm supporter of Dr. Grant, had privately written to him 
recanting his position. This, we are informed by Dr. 
Anderson, is absolutely untrue, and proceedings have been 
taken to contradict Colonel Malcolm publicly. In this dis- 
tressing case one thiog is most clear and most gratifying—it 
is the absolute loyalty of the quarriers to Dr. Grant. 
They will not allow their employers to jockey them out of 
their clear right to select the medical man whom they pay ; 
nor do they intend to let Dr. Grant have put upon him the 
gross injustice and slur of a summary dismissal when he 
has always discharged his duties efficiently. Surely the 
directors of the Ballachulish Slate Quarries must recognise 
that they are dealing with determined and reasonable men 
who, whatever the law may say, have justice on 
their side. Peace can only be restored by the re- 
confirmation of Dr. Grant in his post as medical officer to 
the quarries. This, Colonel Malcolm has said publicly, was 
the original intention of the directors and as the statement 
requires a little confirmation why should not his colleagues 
support Oolonel Malcolm's words at once in a practical way ? 
To do so will be to own themselves defeated? No. By 
such thoughtful action they will show that they have recon- 
sidered a position which they took up in haste and upon 
information of a very doubtful kind. They will display the 
bravery that is not afraid to own an error of jadgment and 
they will secure the respect of their men as well as their 
services—whereas now they enjoy neither. 


TONSILLITIS. 


TONSILLITIS is usually a more or less common disorder in 
London during the later spring months. This year sore- 
throats appear to have been even more prevalent than 
usual ; indeed, many of the attacks have been very severe 
and accompanied by erythematous rashes and constitu- 
tional symptoms which have made the diagnosis between 
them and scarlet fever a matter of some difficulty. Inas- 
much as the specific characteristics of scarlet fever 
are not infrequently masked by the concomitant sym- 
ptoms due to poisoning with streptococci, this difficulty 
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of diagnosis is hardly to be wondered at. It is abundantly 
evident that the condition of the wood pavements, the recent 
drought, and the high winds have acted in codperation to 
load the lower strata of the metropolitan atmosphere with 
organic and infective matter of a highly dangerous 
character. Although it is obviously possible by a more 
careful watering of the streeta and by improved methods of 
scavenging to minimise the dangers arising from dust, it is 
improbable that, as long as we depend on the energy of the 
horse for the purpore of vehicular traction in the streets, 
we shall be free from epidemics of tonsillitis during times of 
drought and high winds. After all there are advantages. 
direct and indirect, not only in motor-cars, but also in petrol, 
as a source of energy and as an antiseptic for the streets. 


FICTITIOUS WINES: SOME INTERESTING 
RECIPES. 

We believe on the whole that the great bulk of the cheap 
wines sold to the British public by respectable merchants are 
genuine, in so far that they are real fermented grape-juice. 
This is, perhaps, more particularly 20 in regard to Bordeaux 
wines, though, doubtless, there are genuine light red wines 
imported as French wines which, however, have not been 
produced in France. Resent this comparatively trifling form 
of fraud as we may, it is obviously not so wicked as 
having a wine thrust upon us which is not fermented juice 
at all. A short time ago a person somewhere on the 
banks of the Rhine was caught compounding a fluid which 
he bottled and described as ‘‘ Niersteiner,” which of course 
implied that it was the wholesome wine produced in a 
certain district famous for its light Rhine wine. As a 
matter of fact, the fermented juice of the grape proved to 
be the smallest item in the formula, the rest being made up 
of alcohol, water, and certain flavouring materials. In this 
country also there is no doubt that to a certain extent—but 
we think a limited extent—fictitious wine is made. Thus, 
in some evidence given before the Departmental Com- 
mittee on Food Preservatives four years ago it was 
stated that somewhere on the banks of the Thames a 
preparation was made which was sold as ‘St. Julien.” 
As there was no duty pald on this stuff it is not sur- 
prising that its price was not more than 64d. a bottle and 
we daresuy that that figure left a fairly respectable margin 
of profit to the manufacturer. Possibly this ‘‘ wine” 
brought a much higher price when ultimately sold by 
the retailer to an individual customer. It would be 
interesting to discover the true composition of the claret 
commonly labeled ‘‘8t. Julien” which is to be found at 
most public-houses or country inns, however remote they 
may be. As a rule there is nothing but the description 
‘*8t. Julien ” or perhaps ‘‘ Medoc” on the label and there is 
certainly no evidence of bona fides on the cork. In this 
connexion we have recently come across some interesting 
recipes for making wines which are calculated to throw some 
light on the ‘‘wine” which is now and again met with. 
To make Bordeaux wine, for example, ‘it is best to use a 
light Hungarian red wine. Mix with 50 gallons one pint 
of kino, two to three ounces of sulphate of iron, dissolved in 
one quart of boiling water, and one wine-glassful of extract 
of orris root and a like quantity of raspberry extract.” We 
may parenthetically remark that we have occasionally tasted 
cheap clarets having a flavour resembling that of orris root. 
For making Burgundy it is enjoined to ‘‘ mix in a barrel 100 
parts of white wine, ten of the juice of biack cherries, six 
of crushed large raisins, six of pulverised cinnamon, half of 
pulverised crude tartar, and 60 of must concentrated by 
evaporation.” The following formule are also suggested. 
‘\ Champagne liqueur. Boil eight and three-quarter pounds 
of the finest loaf sugar with one gallon of water, add 
gradually while the water is boiling half gallon of alcohol 


of 90 per cent. and then filter the mixture.” ‘‘The above 
liqueur is added to all the following compounds.” (We 
reproduce them literally to show the disgraceful use made 
of the names of certain well-known champagne firms.) 
“Chandon et Moet (Green Seal). Mix the above liqueur with 
seven and a half gallons of white wine and one quart of 
Cognac.” ‘‘ Louis Réderer (Green and Bronse Seal). Mix 
the champagne liqueur with seven and a half gallons of 
white wine, one bottle of Cognac, and four drops of sulphuric 
ether dissolved in Cognac.” ‘‘ Heidesiok et Cie (Sealed with 
Tin-foil). Mix the champagne liqueur with seven and a 
half gallons of white wine and three quarters of a pint of 
Cognac.” The next one is very interesting. ‘' Lemberg 
Geldermann et Deittz (Sealed with Tin-foil). Mix double 
the quantity of champagne liqueur with seven and a 
half gallons of white wine and three-quarters of a pint of 
Cognac in which two roots of celery carefully cleansed have 
been previously digested for four hours.” Similar formuls 
for other brands are given and directions are appended for 
making Madeira, Malaga, and port. In one of these 
(Malaga) ‘‘cssenoe de Goudron” is employed. The champagne 
preparations ‘‘are corked with champagne corks and laid on 
their sides with their mouths sloping downwards. They are 
recorked the next day with the corking machine. The corks 
before using them must be laid in hot water, and before 
placing them in the machine moistened with sugar syrup, 
and as soon as driven into the bottles tied with cord and 
finally wired.” Anything more brazen than this we can 
hardly imagine. : 


FRACTURE OF THE BASE OF THE SKULL 
WITH SPECIAL REFERENCE TO PROGNOSIS 
AND MENTAL SYMPTOMS. 

At the presidential address recently delivered before the 
New York Neurological Society and published in the Medical 
News of May 16th Dr. Pearce Bailey gave an account of his 
investigations upon the subject of fracture of the base of the 
skull with special reference to prognosis, mental symptoms, 
and medico-legal bearings. The symptoms of fracture of 
the base of the skull had been described by Hippocrates. 
Though the symptoms were the result of an extreme degree 
of violence they presented, adds Dr. Bailey, a certain con- 
sistency of type. The mortality was high and varied from 
56 to 60 per cent. Thus, of 58 cases of fracture of the base 
of the skull collected by Heer in 1892-99 death occurred 
in 29 cases, a death-rate of 50 per cent. Van Nes 
records 82 cases with 39 deaths, while Phelps, in his work on 
Traumatic Injuries of the Brain (1897), collected 286 cases 
of fracture with 176 deaths, a mortality-rate of 61 per cent. 
Of 69 cases collected by Weir, Bull, and the writer himself 
40 died as the result of fracture of the base of the skull, 
a proportion of &8 per cent. The symptoms observed, both 
focal and general, were fairly uniform. The focal symptoms 
included amblyopia and amaurosis, oculo-motor paralysis, 
and paralysis of the facial nerve. Loss of conscious- 
ness and coma were the chief general symptoms. ‘The 
majority of the patients are in a state of coma when first 
examined and a goodly proportion die within 24 hours of 
the injary.” Pupillary inequality with dilatation on the 
side most injured is the commonest symptom. There is 
a want of parallelism in the optic axes and diplopia may 
be detected in the milder cases. Facial paralysis comes 
next in order of frequency. The lower facial branches are 
more liable to be affected than the upper, and the facial 
paralysis tends to persist when the oculo-pupillary dis- 
turbances have passed away. The trigeminal nerve is rarely 
if ever the seat of focal paralysis. Injuries of the middle 
ear are frequent, together with involvement of the auditory 
nerve and deafness, but the exact mode of involvement of 
the auditory nerve is difficult to determine. A frequent 
symptom is weakness of the legs, coupled often with slight 
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| rigidity of the affected parts. Occasionally there may be 
hemiplegia. The knee-jerks are frequently lost at first but 
later they return and may even be exaggerated. As regards 
mental symptoms, Dr. Bailey points out that a large pro- 
portion of patients who die never emerge from the coma 
immediately succeeding the injury. The most characteristic 
mental state is one of semi-coma or stupor with delirium. 
The patient lies still, resents being disturbed, and if dis- 
turbed becomes restive and irritable. There is frequently 
developed a muttering hallucinatory delirium which may, 
especially in alcoholic subjects, require watching and 
mechanical restraint. Sudden impulses to get out of bed 
and to rush out of the room are verycommon. Memory of 
events for an hour or for a day or two prior to the accident 
may be entirely lost. Dr. Bailey cites two cases in one of 
which the memory of events during the half-hour preceding 
a railway accident, and in the other of the incidents of four 
days preceding the fall from a horse, were abolished. The 
duration of serious mental symptoms is variable. Some 
patients emerge from the initial coma lucid in mind and 
free from any trace of mental affection. Others continue in 
a state of semi-coma and delirium for days and weeks and 
in a few cases cerebral and meatal disturbances persist long 
after physical strength is regained. As regards prognosis 
the combined statistical records of Heer, van Nes, Phelps, 
and the writer give 494 cases with a mortality of 57 per 
cent. Death in the majority of instances is directly due to 
the injury, thus, 62 per cent. of the deaths occurred within 24 
hours and 95 per cent. within five days. Those dying after 
longer periods developed either pneumonia or meningitis. 
As regards the ultimate prognosis with reference to mental 
life 15 out of 29 patients were traced by Dr. Bailey and 
their conditions were carefully stuflied. The following cases 
are extracted as typical instances. In Case 1 the patient was 
a boy aged seven years at the time of injury (April, 1901). 
He recovered in a few days. At present (1903) he goes to 
echool. ‘‘ He is slightly more irritable and boisterous than 
formerly and often becomes uncontrollable.” He has no fits. 
Case 4 was that of a boy aged five years at the time of 
the accident (September, 1901). He recovered but has ever 
since then been nervous, irritable, and subject to headaches. 
He has no fainting or convulsive fits. Case 6 was a girl 
aged 13 years at the time of the injury (December, 1901). 
There are no untoward symptoms in this case. Case 8 
was that of a man, aged 26 years, who had fractured the 
base of the skull in August, 1901. For 12 days he was in 
a state of semi-coma. He made an excellent recovery. At 
present he has slight ptosis and excess of one knee-jerk. 
There is amnesia for the events of four days preceding the 
injury. He is free from headaches or fits and his character 
is unchanged. Two other cases cited by Dr. Bailey showed 
after recovery a greatly increased susceptibility to alcohol. 
Insanity is rare, concludes Dr. Bailey, after fracture of the 
base of the skull as compared with fracture of the vault of 
the skull. The mental conditions occurring in the latter 
class of cases are proposed to be dealt with in a subsequent 
paper. 


BATTERSEA SLUSTERINGS. 


THE borough council of Battersea is a body in no need 
of advertisement but we may nevertheless call attention to 
ite methods of pursuing the campaign against vaccination 
and incidentally express our sympathy with the unfortu- 
nate general practitioners whose lot happens to be cast 
in the district ruled by that corporation. Those, and 
they are probably many, who remember the council’s 
attitude towards His Majesty the King at the time of the 
Coronation will be prepared to learn that it displays scant 
courtesy in ite dealings with such comparatively humble 
pereons as members of the medical profession. In connexion 


with an outbreak of small-pox which, we are not surprised 
to find, has occurred in Battersea, the local health committee 
reported recently that ‘‘cases have been traced to previous 
cases of the disease which have been treated by the medical 
practitioners in attendance as cases of disease other than 
small-pox.” From the statement of the medical officer of 
health it appears that in one case a patient was kept under 
observation, though not isolated, for four days before it was 
decided that notification was necessary, while in another, 
which was described as ‘‘a very difficult case to diagnose,” 
the true condition was not recognised for an even longer time. 
On the strength of these facts, at the meeting of the 
council on May 27th, several members insisted that 
the names of the medical men concerned should be 
published. Some of the reasons adduced in support of 
this proposition are worth recording. One gentleman 
declared that ‘‘he had no compunction for the doctors ; 
they had none for the anti-vaccinators.” Another ‘hoped 
that they would take the reasonable step of publicity, so that 
they might have a reasonable hope that these offences would 
not be repeated.” A third instanced the depravity of his 
own medical adviser, against whom he launched the crushing 
indictment : ‘‘ He’s never been paid yet.” Undue harshness 
was deprecated by the chairman of the health committee 
who regretfully admitted that ‘‘whatever their calling they 
were all in error sometimes ; he was himself sometimes as a 
bricklayer,” and eventually it was decided by 27 votes to 16 
not to publish the names. We are, however, left in some 
doubt as to the part which the suggestion that publication 
would lay the council open to legal proceedings played in 
bringing about this happy ending. Possibly, if Battersea 
councillors had any practical experience of the difficulty of 
diagnosing small-pox they would be a little more charitable ; 
but however that may be we protest strongly against the 
disgraceful attempt to pillory local medical men to which, 
under the pernicious influence of the anti-vaccination virus, 
80 many members of the council committed themselves. 


THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 


THE annual report of this society has just been published. 
We learn from it that the progress of the society during the 
past year has been on the whole very satisfactory. The 
number of cases inquired into during this period in England, 
Wales, and Ireland (a separate report is issued for Scotland) 
has reached the considerable total of 34,945. This fact 
alone ought to constitute a sufficient vindication of the 
society's existence if such were necessary. At the same 
time it is encouraging to find in the speech of the 
chairman, Lord Ancaster, at the annual meeting a 
statement that the number of prosecutions instituted 
by the society has diminished. On the other hand, 
we note that the convictions obtained have been 
more numerous than previously. This apparent paradox is 
explained by the fact that the method always preferred by 
the society’s agents where it is available—that of warning 
delinquents—has proved in many cases an effectual pre- 
ventive against the practice of cruelty. Consequently the 
term prosecution has become narrowed in its meaning 
and it now includes a larger proportion of those in- 
veterate forms of tyranny which can only result in a 
punitive sentence. It is gratifying to learn on the 
same authority that the attitude of the judicial 
bench is becoming increasingly friendly to the pro- 
cedure of the society. Lord Alverstone has spoken in ~ 
high praise of its work, which, in the language of 
another eminent judge, has been carried on with great 
prudence and forbearance and without needless and officious 
interference. We can cordially indorse these expressions of 
approval. Financially, the society, though not affluent, is in 
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:@ solvent condition. After meeting last year’s expenses it 
could show a credit balance of £266. The assurance of its 
president that all funds intrasted to the managing com- 
mittee are employed exclusively to the best advantage of 
suffering children requires no confirmation. Those who are 
conversant with the history and the administration of the 
society can have no doubt upon this point. 


PLAGUE IN BERLIN. 


A youNG Austrian medical man named Milan Sachs who 
was studying bacteriology in Berlin has just died as the 
result of an unusual accident. While injecting a rat with a 
culture of the bacillus of plague he wounded his hand 
and contracted plague by inoculation. A hospital attend- 
ant who nursed Dr. Sachs during his illness has since 
been unwell but is now believed to show no symptoms 
of plague. All the persons who came into contact 
with Dr. Sachs in any way after his illness declared 
iteelf are rigidly isolated in the Charité Hospital. It 
-will be remembered that more than four years ago a similar 
accident occurred in Vienna and unfortunately resulted in 
several deaths. An account of this occurrence will be found 
in several] numbers of THE LANCET, commencing with the 
issue of Oct. 22nd, 1898, p. 1080. 

THE RELATION OF CHOLELITHIASIS TO 
PANCREATITIS. 


THE New York Medical Journal of May 16th contains an 
important paper by Dr. Joseph Wiener, jun., on the relation 
of cholelithiasis to pancreatitis. Anatomical facts lead 
to the conclusion that a close relation must exist between 
affections of the common bile-duct and of the pancreas. A 
stone which obstructs the common bile-duct near the papilla 
of Vater must obstruct the duct of Wirsung. If the pan- 
oreatic secretion cannot enter the intestine microbes may 
make their way from the duodenum and multiply and set up 
pancreatitis, Moreover, the obstructed secretion may be 
forced backward into the parenchyma of the gland produc- 
ing injurious effects. Opie has collected 32 cases in which 
pancreatic lesions and fat necrosis were associated with 
cholelithiasis. In one case a calculus had found its way into 
the pancreatic duct and caused suppuration. In 26 out of the 
32 cases there was fat necrosis. In 1889 Thayer reported 
the case of a man, aged 60 years, who in the last 16 months 
of life had repeated attacks of pain in the left hypo- 
chondrium and epigastrium followed by jaundice. He 
became collapsed and died. At the necropsy the thickened 
gall-bladder was found to contain over 100 calculi. The 
common bile-duct was dilated to the size of the little finger 
and in the duodenum was a stone of the size of a hazel nat. 
The pancreas was large and reddish-brown and there was 
necrosis of the surrounding fat. In 1896 Kennan reported 
the case of a woman, aged 36 years, who was suddenly seized 
with vomiting and pain in the upper abdomen which were 
followed by collapse. Death occurred in 48 hours, At the 
necropsy a stone of the size of a pea was found projecting 
from the papilla and other stones were found in the gall- 
bladder and common duct. The pancreas was enlarged, in- 
tensely congested, and surrounded by local peritonitis. Dr. 
Wiener relates the following case. A woman, aged 41 years, 
the mother of three children, was suddenly seized with violent 
pain in the upper abdomen on Jan. 28th. On Jan. 30th the 
pain had increased and become colicky. The whole abdomen 
was tender and the right rectus muscle was somewhat rigid. 
Appendicitis was diagnosed. In the evening, when Dr. 
Wiener first saw the patient, the face was pale and anxious ; 
the pulse was 120, somewhat irregular, soft, and com- 
preesible; and the temperature was 102°5°. The epi- 
gastriam and right bypochondrium were tender and the right 
rectus muscle was somewhat rigid at the level of the 


umbilicus. In the right flank was moveable dulness. A two- 
inch incision was made along the outer border of the right 
rectus musole at the level of the umbilicus. On opening 
the peritoneum some clear fluid escaped. The omentum was 
studded with small opaque yellowish-white patches, The 
gall-bladder was distended and there was a large stone in 
the cystic duct. It was pushed back into the gall-bladder 
and cholecystectomy was performed. The head of the 
pancreas felt hard but it was not enlarged. Recovery 
followed. A piece of omentum which was removed for 
examination proved to be the seat of fat necrosis. 


TOXIC AMBLYOPIA AND OTHER LESIONS DUE 
TO THE USE OF WOOD ALCOHOL. 


In the Philadelphia Medical Journal of May 9th Dr. J. W. 
Sherer gives an account of the dangers due to the consump- 
tion of methyl or wood alcohol in the case of five persons, 
four of whom had taken part in the festivities of a national 
holiday, the celebration of the event being marked by the 
free consumption of cheap alcohol largely consisting of 
wood spirits. The host, a man aged 32 years, provided him- 
self on Jaly 4th with a considerable quantity of cheap crude 
spirits of which he himself and his guests, three in number, 
partook freely on the following day. Within 24 hours he 
suffered from nausea and attacks of vomiting, headache and 
vertigo, sweating and partial paralysis, and stiffnees of the 
legs which lasted for three days. About 24 hours after the 
debauch his vision began to fail and he could only dimly 
perceive large objects outside the central part of the field of 
vision. In the centre of the visual field there was total 
absence of sight (central scotoma) in both eyes. The pupils 
reacted to light and accqmmodation and ophthalmoscopic 
examination showed that the fundus in both eyes was 
redder than normal and considerably mottled. The sense 
of colour perception was entirely lost. The characteristic 
lesions of the eye produced by the drinking of methyl or 
wood alcohol and of drugs containing methyl alcohol have 
been described by Professor G. E. de Schweinitz and an 
account of the same was published in an annotation 
in THe LANCET of Jane 7th, 1902 (p 1615). Dr. Sherer 
adds that the second man who took part in the drinkirg 
debauch was lesa severely affected. He suffered from 
nausea, dizziness, vomiting, and headache. His eyesight 
became dim and this dimness lasted for a few days and 
then began to improve until in three weeks’ time vision 
was quite normal. The third man drank more deeply than 
his companions, with the result that he had several attacks of 
vomiting and became very prostrate ; he grew delirious and 
comatose, in which condition he died within a period of 
48 hours. The fourth man became totally blind in two or 
three days and his sight has never been restored since then. 
The fifth case referred to by Dr. Sherer was that of a woman 
who swallowed a ‘‘small medicine-glassfal” of methylated 
spirits in order to obtain relief from pain attending men- 
struation. Her condition became worse and she suffered 
from dizziness, vomiting, and severe headache soon after 
taking the spirits. At the end of 24 hours her sight 
began to fail and on the third day she could only dimly 
recognise large objects in the margin of the field of 
vision. Central vision was absolutely lost. The pupils 
reacted to light and to acoommodation. Dr. Sherer states 
that a search through medical literature revealed 25 cases 
of toxic amblyopia due to wood alcohol. In all of there 
cases, as in the five cases reported by himself, the loss 
of central or macular vision was complete in character and 
generally permanent in duration. The pathological process 
is a retrobulbar neuritis of the optic nerve, affecting chiefly 
the axial bundle of nerve fibres arising from the macula 
lutea. The perception of red is lost fires and then 
the dimness of sight progresses until central vision is 
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lost. Of the 25 cases recorded in literature 23 resulted 
from the ingestion, and two from the inhalation of methyl 
aloohol. The latter cases were as grave as the former 
and the symptoms of dizziness, nausea, frontal headache, 
and loss of central vision which followed were similar 
in both sets of cases. Persons should avoid incurring the 
danger of inhaling the fumes of methyl alcohol. while the 
use of this substance in medicinal tinctures should be pro- 
hibited, adds Dr. Sherer, as a criminal offence. As regards 
treatment Dr. Sherer points out that no method has yet 
been proposed for treatment and that cure is almost impos- 
sible, since the destruction of the ganglion cells in the 
macula lutea of the retina and of the nerve fibres arising 
therefrom constitutes an organic lesion the results of which 
are irreparable. 


INFANT MORTALITY IN BOMBAY, 
AND PREVENTION. 


Mr. Dosabhai Rastamji Bardi, senior tutor of the Grant 
Medical College, Bombay, has reprinted from vol. vii. of 
the Bombay Medical and Physical Society’s Transactions a 
valuable paper from his pen drawing further attention to a 
matter of the highest importance. An infant mortality of 
583 per 1000 births and of 867°67 per 1000 of the population 
amongst children under one year of age recorded during 1899 
is certainly very disquieting, especially so when we find that 
matters have been growing worse year after year. The 
acting health officer in his report for 1899 says: ‘‘The infant 
mortality can only be called appalling, a little less than one 
quarter of the total mortality being of children under five 
years of age and the greatest mortality of any age is that 
of infants ander one year.” For the eight years 1892-93 to 
1899-1900, 70 per cent. of the total child mortality was 
amongst infants under one year of age. Thus there is nearly 
seven times the mortality of infants under one year of age 
compared to the mortality in England. The state of affairs 
which is revealed by the figures of infant mortality is alarming 
and unless serious and earnest efforts are made to improve it 
Bombay must be prepared to rank very low in the scale of 
civilisation and to have a permanent stigma on its sanitary 
condition. In addition to the ordinary conditions which 
bring about the deaths of children in all communities the 
special causes in Bombay appear to be the unhealthy 
surroundings, both natural and artificial, abject poverty 
tendered more keen and unbearable by famines and 
epidemics, and the superstitions and prejudices of the 
ignorant masses. Since 1892 thére has been a steady 
inorease in the number of the still-births; these have 
nearly doubled within a decade. The broad groups of 
maladies causing deaths among infants show that infant life 
is not so resistant to diseases as it ought to be and has not 
that recuperative power which a growing body ought to have. 
Debility and respiratory and nervous diseases cause the 
greatest havoc among infante. The number of still-births 
is a proof that infants are not born in healthy surroundings 
or such as are likely to favour their growth and vitality, and, 
further, that they are not sufficiently well nourished in utero. 
The paper contains several tables, one of which (Table 1X.) 
deals with the ‘causes of deaths in children under five 
years of age in different castes and races,” and shows that 
one factor in the causation of increased mortality in infants 
is a low social scale. The remarks of the health officer in 
his report df 1899-1900 to the effect that small-pox was con- 
fined to children below the age of five years and was worst 
during the first year of life sufficiently indicate the necessity 
of making efforts to vaccinate all infants before they are four 
months old. It is a curious and significant fact that among 
the poorer as well as the higher classes there has been a 
general complaint of want of breast milk in nursing mothers ; 
infants are therefore subjected to artificial feeding—a serious 
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menace to the health and growth of the infant population 
and one which points to a deterioration in the health of 
mothere, due to bad hygiene, debility from mismanagement 
during and after parturition, effects of poverty, and other 
similar causes requiring careful and thorough investigation. 
Mismanvagement during childbirth is an important factor in 
the high early death-rate and the writer draws a vivid 
picture of the dirty, overcrowded room in which the Hindu 
female is confined and ot the after-treatment she receives. 
Mr. Bardi draws attention to the circumstance that many 
women of the labouring classes are bread-winners and though 
they may have a proper and good supply of milk they cannot 
for obvious reasons keep regular hours for feeding their 
infanta ; therefore in the course of time the good milk gets 
deteriorated in quality by being retained in the breaste for 
long hours. As a remedy he suggests the building of chawls 
for the mill operatives and nurseries in connexion with the 
mills where women can leave their infants in charge of good 
nurses and feed them at proper intervals. In discussing the 
different food substitutes for mother’s milk, Mr. Bardi calls 
attention to the difficulty of obtaining a good supply of cow's 
milk, to the absence of control over milch cattle and their 
owners, and to the notorious fact that the people of Bombay 
are very badly off in the matter of their milk-supply. Mr. 
Bardi says that the milch cattle stables in many parte of 
Bombay display a state of affairs not at all creditable ; they 
are ill-kept, ill-ventilated, ill-drained, overcrowded, anpaved 
or badly paved, and situated in populous localities—‘the 
food given to the animals is generally of the coarsest and 
very often little more than stable refuse, and they are 
watered from the nearest dirty tank.” The remedial means 
for the heavy mortality should, the writer suggests, be in 
the direction of—(1) adoption and enforcement of sanitary 
laws and measures; (2) education of the masses, with 
special reference to knowledge of the first principles of 
hygiene by tracts, lectures, and the like ; (3) minimising the 
ill-effects of the necessary industrial conditions of the poor ; 
and (4) the establishment of large lying-in asylams and the 
building of sanitary houses for the poor. 


RECENT CENSUS PUBLICATIONS. 


In the course of last May two important blue-books were 
issued from the Census Office. The first consists of a volume 
of summary tables extending to 300 pages and showing the 
area and number of houses and of population (with details 
as to occupation) for England and Wales as a whole—the 
corresponding facts for the several counties having been 
publiehed in 53 separate ‘‘ county parte” at intervals during 
the previous two years. The second volume contains the 
census returns for the ‘‘ Islands of the British Seas,” separate 
details being given for (1) the Isle of Man, (2) Jersey, and 
(3) Guernsey and the adjacent islands. In a preface we 
are informed that although the results of the census were 
tabulated, analysed, and published in England and the 
schedules and other necessary documents were supplied by 
our Census Office, nevertheless the enumeration was actually 
carried out locally by the authorities of the several islands 
concerned. The ground covered by the present volume is 
similar in character to that of the corresponding volume 
issued after the census of 1891; according to the intro- 
ductory note, however, the tables relating to the occupa- 
tions of the islanders have, in common with those of 
the mother country, been considerably elaborated and a 
table has been added, identical in form with the English 
table, showing the ages of married and also of unmarried 
people in each of the islands included in the returns. To 
the student of statistics the blue-book first referred to may 
be considered in some respects the most useful publication of 
the census. The county parts will, of course, be referred 
to for minute local details concerning those areas, especially 
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when the alphabetical index is available, the publication of 
which is promised at an early date; but for the ordinary 
reader the summary tables will furnish all the informa- 
tion required for a general survey of the results of 
the recent census. In a work of such colossal pro- 
portions as the present, involving the preparation and 
seeing through the press of not less than 53 folio volumes, 
each containing at least 37 full-page tables, it would be 
unreasonable to expect complete freedom from mistakes ; 
but we are willing to admit, that the table of errata which 
forms the concluding portion of the present volume is not 
more extensive than might have been anticipated, having 
regard to thé complex nature of the undertaking. Like 
its predecessors the present volume is signed by Mr. W. OC. 
Dunbar, Registrar-General, by Mr. N. A. Humphreys, and 
by Dr. J. F. W. Tatham. In a brief introductory note the 
signatories state that the final report on the census is now 
in hand and will be published with all despatch compatible 
with the exercise of that care which the importance of the 
work demands. 


DIPHTHERIA AND PREGNANCY. 


The Gazette Hebdomadaire des Soiences Médioales de 
Bordeaue of May 17th contains an interesting paper on the 
above subject by Dr. Chambrelent and Dr. Micheleau in 
which the following case is described. A woman, aged 44 
years, eight months pregnant, was admitted to hospital on 
March Ist. Eight days previously her throat became sore and 
hoarseness, aphonia, and difficulty in breathing soon followed. 
On admission there were all the signs of laryngeal obstrac- 
tion, stridor, retraction of the supraclavicular and supra- 
sternal fosse, and turgescent cervical veins. The throat was 
red but no false membranes were seen. The temperature 
was 101°4° F. and the pulse was 120. Antitoxin was injected. 
Two hours after admission the dyspnosa had so increased 
that tracheotomy was necessary and membrane was expelled 
through the tracheotomy wound. A second injection of 
antitoxin was given and the respiration became almost 
normal. On the following day the temperature had fallen to 
97°7° and the pulse to 100. The foetal heart was heard. On 
the next morning the dyspnoea recurred. On the left side 
of the chest no respiratory sounds could be heard and on the 
right the respiratory murmur was weak. Aspiration through 
the tracheal wound failed to remove any membrane. The 
foetal heart was distinctly heard. After consultation it was 
decided to induce labour and to make arrangements 
for Osesarean section’ should death supervene. A long 
cesophageal bougie was introduced into the uterus. The 
bougie fell out after two and a half hours and no uterine 
contractions were apparent. Death occurred at 3 a.M. on the 
following morning. An attempt to introduce the hand 
into the uterus in order to perform version and to extract 
the foetus failed since the os was not dilatable. Cssarean 
section was at once performed. The fetus showed no 
signs of life and all means of resuscitation failed. The 
necropsy showed that the larynx was covered with false 
membrane but that the trachea was free from it. The bronchi 
as far as the branches of medium calibre were lined with 
membrane. The lungs were emphysematous and there was 
emphysema of the mediastinal tissue. In the small bronchi 
was sero-purulent exudation. The false membranes yielded 
on cultivation the long bacillus diphtherize and diplococci. 
Very few cases of diphtheria in pregnancy have been 
recorded. All writers regard the condition as grave. Of 12 
published cases in which antitoxin was not used six were 
fatal but four cases in which it was used were all successful. 
An interesting point is the great tendency of the diphtheritic 
process to extend to the larynx, as in children, and contrary 
to what is usual in adults, Thus in 12 cases published before 
the introduction of antitoxin tracheotomy had to be per- 
formed seven times. It is noteworthy that in the case now 


recorded there were no signs of uterine contraction although 
the asphyxia of pulmonary disease is regarded as one of the 
most important causes of abortion. The diphtheria bacillus 
was not found in the foetus but its toxins appeared to have 
produced profound alterations in the fetal organs. The 
myocardium showed signs of degeneration. The spleen was 
congested and the seat of interstitial hemorrhages. The 
liver also showed interstitial hmmorrhages, accumulations of 
leucocytes in the portal spaces, and degeneration uf the 
hepatic cells. The kidneys showed similar but less marked 
changes. In the lungs there were interstitial hemorrhages. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Oape Colony the acting medical officer of 
health states that for the week ending May 16th the condi- 
tion of the various places mentioned below with respect to 
plague was as follows. At the quarantine station, Saldanha 
Bay, 2 Asiatic males remained under treatment in the hos- 
pital, both being convalescent. At Port Elizabeth 2 cases of 
plague were discovered—namely, 2 native males on May 11th 
and 13th respectively, 1 being found dead. At the Plague 
Hospital 1 European female, 2 native males, and 1 native 
female were discharged recovered during the week, leaving 
10 cases under treatment. Plague-infected rate continued 
to be found in the town during the week. At East London 
3 cases of plague were discovered—namely, 1 Indian male 
on May 10th, 1 coloured male on the 15th, and 1 European 
female on the 16th. At the Plague Hospital 1 coloured male 
and 1 native male died during the week, leaving 3 cases 
under treatment. At King William’s Town 1 case of plague 
was discovered—namely, 1 European female on May 10th. 
At the Plague Hospital 1 native male died and 1 European 
female was discharged recovered, leaving 5 cases under 
treatment. At Graaff-Reinet and Burghersdorp no cases 
of plague and no plague-infected rats were discovered during 
the week. At Queenstown plague-infected rats were 
discovered in the town. In the Cathcart district during the 
week a plague-infected rat was discovered in the police 
camp, about one and a half miles from Thomas River 
Station. As regards Hong-Kong a telegram from the 
Governor, received at the Colonial Office on June 4th, 
states that for the week ending May 30th there were 123 
cases of plague, 4 in Europeans, with 103 deaths. 


EMPYEMA NECESSITATIS WITH THREE 
PULSATING TUMOURS. 


In the New York Medical Journal of May 9th Dr. F. P. 
Henry has re-published a case which he recorded in the 
Transactions of the Philadelphia County Medical Society 
for 1881. He has done so wisely, as the case is very un- 
common and is practically inaccessible to students of the rare 
condition of pulsating empyema. A woman, aged 30 years, 
was admitted to hospital on April 14th, 1880. On the left 
side of the chest were three strongly pulsating tumours— 
one in the mammary region of about the size of half a large 
orange, a smaller conical one in the eighth intercostal space 
in a line with the anterior axillary border, and the largest 
one, four inches in diameter, in the postero-inferior region. 
On palpating the first tumour splashing sounds were produced 
and a sensation was felt like that of handling a hernia. 
Evidently the tumour contained both air and finid. 
The left chest was dull posteriorly as high as the middle of 
the scapula. The line of dulness curved downwards and 
forwards. The whole pulmonary area in front was almost 
tympanitic and the anterior tumour was decidedly tym. 
panitic, The semilunar tympanitic area of Traube was 
absolutely dull. The respiration was amphoric except over 
the posterior tumour. Paracentesis at the site of the conical 
tumour yielded more than a quart of thick offensive pus. 
As some air escaped it was thought best to desist. The 
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pulsation in the anterior tumour and the gurgling on 
palpation ceased and the posterior tumour greatly diminished 

_ in tension, The empyema was drained. Of the further 
history all that is known is that the patient was alive a year 
afterwards. Only 83 cases of pulsating pleurisy and only 
one other case with three pulsating tumours appear to have 
been recorded. 


THE ASSOCIATION OF MILITARY SURGEONS OF 
THE UNITED STATES. 

WE have the pleasure of announcing that the Enno Sander 
Prize of the above association has this year been conferred 
upon a British military surgeon—namely, Major Frederick 
Smith, D.S.0., RAM.C. The subject of Major Smith’s 
essay is ‘‘The Differential Diagnosis of Typhoid Fever 
in its Earliest Stages.” The announcement of the fact 
that the prize went for this year to an officer of the 
British service was received by his American confréres with 
generous and prolonged applause and much pleasure was 
generally expressed at the honour which the association 
was enabled to show to a member of a service towards 
which all American medical officers feel so kindly. We 
are sure that this fact will go to cement still further the 
friendly relations which exist between Great Britain and 
the United States and to advance the labours of the 
members of the medical departments of the two great 
English-speaking nations of the world. 


THE annual general meeting of the Poor-law Medical 
Officers’ Association of England and Wales will take place 
on Tuesday, June 30th, at the Trocadéro, Piccadilly-circus, 
London, W., at 6.30 p.m. At 7.30 the members and their 
friends will dine together, Dr. Farquharson, M.P., the 
President, being in the chair. Any Poor-law medical officer 
desiring to be present is requested to communicate with 
the honorary secretary, Dr. M. Greenwood, 9, Copthall- 
avenue, E.C. 


THE annual banquet of the Association of British Postal 
Medical Officers will take place on Friday, July 17th, at 7 for 
7.30 p.M., in the Whitehall Rooms of the Hétel Métropole, 
“to meet the Right Honourable Austen Chamberlain, M.P., 
His Majesty's Postmaster-General.” 


THE Oavendish Lecture of the West London Medico- 
Chirurgical Society will be delivered on Friday, June 26th, 
in the town hall, Hammersmith, at 8.30 P.M., by Professor 
T. Clifford Allbutt, the subject being Atheroma of the 
Ascending Aorta. 


THE provincial meeting of the Society for the Study of 
Disease in Children will be held at Brighton on Saturday, 
June 20th. Several communications on interesting subjects 
have been promised. 


A DINNER of the Durham University Medical Graduates’ 
Association will be held at the Café Royal, Regent-street, 
London, W., on Thursday, June 25th, at 7.30 P.M. 


TuHE sixty-fourth annual dinner of the Irish Medical 
Association will be held in the town hall, Enniskillen, on 
Wednesday, June 17th, at 7.45 P. a. 


West CoRNWALL INFIRMARY, PENZANCE.—At a 
meeting of the subscribers to this institution held on 
May 23rd, under the presidency of Prebendary Hedgeland, it 
was decided to enlarge the building. A quarter of an acre 
of land to the north of the infirmary will be purchased and 
the extension will provide for six more beds, the widening of 
the corridors, and other improvements. The cost of the 
undertaking is estimated at £4000. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE, EPSOM. 


THE twenty-ninth festival dinner of the Royal Medical 
Benevolent College, Epsom, was held on June 10th in the 
Grand Hall of the Hotel Cecil, Strand, London. The chair 
was taken by H.R.H. the PRINCE OF WALES. 

After the toast of ‘‘The King” had been proposed by the 
PRINCE OF WALES and duly honoured, Sir WILLIAM 8. 
Cnurcnh, Bart, K.C.B., President of the Royal College of 
Physicians of London, proposed the toast of ‘‘Her Majesty 
Queen Alexandra, their Royal Highnesses the Prince and 
Princess of Wales, and the other Members of the Royal 
Family.” He said that the Queen when she first came 
to this land captivated the people by her beauty, but since 
then the nation had learned to love her for herself. He 
thanked the Prince of Wales for filling the office of chairman 
on that occasion and reminded those present that the King 
was with the Prince Consort in 1855 when Epsom College 
was opened and as recently as 1895 the King had visited the 
College and laid the foundation-stone of the lower school. 
He concluded by describing how Princess Christian had 
worked for the improvement of hospital management and 
nursing. 

The PRINCE OF WALES, in acknowledging the toast, said : 
In the name of the Queen and of the Princess of Wales and 
the other members of my family and on my own behalf I beg 
to thank Sir William Church for the very kind and flattering 
terms which he has used in proposing this toast and I am, 
indeed, most grateful to you all for the hearty reception 
which you have given to it. I know from the Queen and the 
other members of my family that the medical profession 
may ever rely on hearty sympathy and ready sapport in their 
work and in every undertaking which may tend to mitigate 
the suffering of our fellow creatures. So far as the Royal 
Medical Benevolent College is concerned I can assure you 
that the Queen remembers with great pleasure the visit she 

id _to the College with the King when he laid the 
‘oundation-stone of the lower school eight years ago. As Sir 
William Church has reminded us the Prince Consort opened 
the College almost 50 years ago and on that occasion he was 
accompanied by the King. I believe that it was not very 
many years ago when the King took the chair here 
at one of your festival dinners and on that occasion 
he got the largest collection of those days and 1 hope 
that to-night we shall beat it. I trust that my presence 
here this evening will be regarded as a proof that I 
continue to take the same interest in the College 
that my family have done since its foundation. As 
president of five of our large London hospitals I know what 
splendid service is rendered by the medical profession to 
those institutions. Also as president of the King's Hospital 
Fund for London I fully realise the valuable gift of their 
experience and time in assisting those who control the ad- 
ministration of the Fund. This assistance is most especially 
valuable in the all-important work of visiting and reporting 
upon the hospitals that are desirous of receiving help from 
the Fund. Deeply impressed as I am with what we owe to 
the doctors and surgeons of this country it gives me the 
greatest pleasure to take the chair here this evening, and I 
once more thank you all for the very hearty manner in which 
you have received this toast and for the kind way in which 
you have come here this evening to support me by your 
presence. 

The PRINCE OF WALES, again rising, said: I have now 
the pleasure of proposing the toast of the evening, which 
is ‘‘ Success to the Royal Medical Benevolent College.” 
No excuse is necessary for pleading the cause on behalf 
of which we are assembled here to-night. The charitable 
institutions of our country are among those national 
characteristics of which we are justly proud; and I 
can hardly imagine that there are any more deserving of 
public support than those whose object is to help members 
of the medical profession or their families, who, through 
misfortune or otherwise, are brought to reduced circum- 
stances. I feel that I am uttering a mere commonplace in 
stating that we all owe a debt of gratitude to the doctor. 
We cannot get on without him. He is with us on our entry 
into the world and when we leave it and is our confidential 
friend from the cradle to the grave. We consult him, 
confide in him, trust him, though he often has to tell us 
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disagreeable traths, There are few of us who have not 
reason to be deeply grateful for his knowledge, tender care, 
and patient watchfulness, by which we have been brought 
through a severe and dangerous illness. Certainly I 
myself can speak feelingly as one of that number. But 
I go further: for over and above our individual 
thanks you will, I know, agree that our medical pro- 
fession has earned the heartfelt gratitude of the whole 
nation ; for, thanks to the marvellous progress in medicine 
and surgery and individual knowledge and skill, the life of 
our beloved Sovereign was, under the blessing of Providence, 
preserved to us during the past year. We must also re- 
member, in estimating the splendid work accomplished by 
our hospitals, that nine-tenths of the medical advice—and 
this is certainly the best in the country—is given practically 
gratuitously. But the de>t to the doctor is not merely one 
which is to be considered as discharged as soon as his bill 
for professiova! service has been paid. There remains the 
sen-e of gratitude which, I am glad to say, often not only 
finds expression in a sincere and lasting friendship between 
doctor and patient, but in thank-offerings by which this 
institation with other medical charities has materially 
benefited. The question may be asked whether the medical 
profession shoulda not be able to support its own charities 
without appealing to the public. In answer 1 would remind 
you that the popular idea that doctors are rich men is a very 
erroneous one. True it is that there are a few wealthy mem- 
bers of the profession, but these you may probably count on 
your fingers. I know, also, that great generosity is shown 
among these few to their necessitous brothers, Some are 
able to make a fair income and perhaps to save money, but 
too many are underpaid and struggle in an overstocked 
market, and the fact remains that there is an enormous 
residuum of medical men who live only from hand to mouth. 
Another common idea seems to be that doctors live for ever. 
Unfortunately here again is another fallacy. Too many 
succumb to the hard life of exposure by which their con- 
stitutions are undermined or to the dangers of infection. 
The two following cases are among those recently before the 
notice of the College. A medical man was summoned to go 
over the Wiltshire Downs to see a child who had been 
burned. On the way there he himself was strack by lightning 
and killed, leaving a widow and large family. A surgeon- 
major in the Army Medical Staff was compelled to retire 
from the service on account of complete loss of sight result- 
ing from overwork and hardship on active service. He hasa 
wife and five young children, is not strong himself, possesses 
bat limited means, and partly sapports his mother. But it 
is not only with these conditions of everyday life that the 
medical practitioner has to contend. We know how in 
actual warfare he risks and indeed often loses his life while 
tending those who have fallen in battle and we must not forget 
that many (I know that some of them are here to-night) gave 
up the comforts of home life and, regardless of any pecuniary 
sacrifice, volunteered for service in South Africa. To meet 
this distress about £14,000 a year is given by three great 
medical societies in the metropolis—the Medical Benevolent 
Fund, of which my old friend Sir William H. Broadbent 
is president, the Society for the Relief of Widows and 
Orp! of Medical Men, and the Epsom Medical College. 
The College was founded by Mr. John Propert in 1855 to 
supply the want which his experience as a family medical 

ractitioner forced upon his notice. The school supports 50 
Boys on the foundation, the boys being clothed, educated 
and maintained. There are also 50 aged or necessitous 
medical men or their widows who receive £30 a year and to 
maintain these £8000 a year is necessary. 1am very glad to 
have had the opportunity yesterday of personally visiting the 
College at Epsom. I was delighted with everything that 1 
saw there ; indeed, one could not help feeling that the wishes 
and aspirations of the founder have been to a great extent 
fulfilled. 1 heartily congratulate the head master, Mr. Hart 
Smith, on the happy and healthy-looking boys under his 
charge whom I had the pleasure of seeing in the cricket field. 
But I wish it to be clearly understood that this appeal is not 
for the school proper, which is conducted as a public school 
and is self-supporting. It is for necessary funds to support 
ite medical foundation—that is, the education of the 50 
foundationers and to maintain the pensions to which I have 
just referred. And I am glad to be able to state that there 
are strong reasons for believing that if we receive to-night 
liberal support it will not be necessary to have recourse 
to further special appeals, My only regret is that this 
appeal has not been urged by someone more eloquent than 


myself. Bat no one could speak with more profound con- 
viction than I do of the worthiness of the claim which the 
Royal Medical Benevolent College has upon the sympathy 
and generosity of us all. I now beg to propose, ‘‘ Success 
to the Royal Medical Benevolent Oollege,” coupling with 
it the names of the president, my noble friend Lord 
Rosebery, and the treasurer, Dr. C. Holman. In its president 
the institution has to be congratulated. For Lord Rosebery, 
while ably fulfilling the duties of that office, proves himself 
to be a true friend and neighbour, showing a keen interest 
in the general welfare of the College as well as in the boys, 
their work and their recrea\ion. I feel it presumptuous for 
me to speak about Dr. Holman. His name is familiar to 
everyone who knows Epsom College ; he is the mainspring of 
its life. Associated with the charity since its foundation, he 
has for 16 years worked unceasingly as treasurer and has 
left a lasting proof of his efforts as an honorary local 
secretary in the £8000 which he has collected during 38 
years in that office 

This was responded to by Lord Rosesery, the President of 
the College, who said: My task on this occasion is happily a 
very small and insignificant one, for it is only to obliterate 
myself as soon as possible in favour of my workirg partner, 
Dr. Holman. Indeed, Sir, if I had had any idea of making 
an extended speech that would have been dispelled by the one 
to which we have just listened. The only part of that speech 
which I venture to disagree with is that in which you said 
that there can be a better and more effective chairman than 
yourself. I venture to challenge any orator, however prac- 
tised he may be, to vie with the pathetic, the eloquent, and 
what is more the trae, terms in which you have spoken of the 
medical profession. We have so many of them here to-night 
that I hardly dare to think and I scarcely venture to con- 
jecture what may be the effect on their patients in London. 
The titled cynics of the profession in whose immediate 
neighbourhood I am sitting have given vent to their 
conjectures on the subject, bat I will not venture to 
imitate them. I will only hope that all may be for the 
best—and I think that I will pause there for fear I should 
give utterance to some imprudent sentiment. 1 confess that 
I do not like to call myself an impostor, yet this is the 
thought that is present in my mind now, but 1 am, 
strange as it may seem, an ornamental figure on this 
occasion. I am indeed President of Epsom College, but I 
am responsible neither for its teaching nor for ite discipline 
as other presidents of other colleges are. If I were I might 
have to give a less favourable report on both than I con- 
scientiously can on the present occasion. If 1 had my way 
I should like to exchange my office with that of the Bishop of 
Winchester and become a visitor of the College, because in 
that capacity I am genuine and frequent and should not 
blush to reply on behalf of the College as I do now. 1 am 
indeed at Epsom happily a neighbour and I have the great 
pleasure and privilege of being frequently a visitor of Epsom 
College owing to local circumstances, much more frequently 1 
suspect than any occupant of the See of Winchester. Well, 
I can offer no report on the studies of the place and Mr. 
Hart Smith gives me no access to them and never asks 
my opinion or judgment on them, but as regards the 
more athletic features of the Collkge I can say from 
some experience—as you, Sir, have been able to say 
from your experience of yesterday—that a finer and 
healthier and manlier lot of students exist in no other 
educational establishment; they live in the finest air 
in the world, they are kept carefully exempt from the 
temptations which are associated with the name of Epsom 
and they are, I believe, prepared to go anywhere or to do 
anything. There is only one drawback connected with the 
College and I hope that it may be the result of this 
meeting to-night to remove that drawback: it is the word 
‘benevolent’ in the title which I think is a considerable 
drawback to its success. I have lived for some years as 
President of the Royal Medical Benevolent College of Epsom 
and if I can die president of the Royal Medical College of 
Epsom I shall be content. I hope, Sir, it may be your 
destiny to-night to accomplish that great work. There have 
been many chairmen before you and there have been many 
successful banquets before this one, but I hope that when this 
is over we shall be able to say in the words of the psalm of 
triumph that whereas the chairmen before you have collected 
their thousands you have collected your tens of thousands. 

Dr. HOLMAN, the treasurer, said that on behalf of his 
colleagues on the council of Epsom College he thanked 
His Royal Highness for his presence and for the 
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terms in which he had commended the cause of the 
pensioners and foundation scholars of Epsom Oollege. 
The present gathering was the largest ever seen in 
the metropolis in the cause of a medical charity and 
he hoped that His Royal Highness would accept it as 
the grateful recognition of his kindness in presiding. 
Personally he thanked His Royal Highness warmly for his 
speech, it contained mach of what had been his opinion 
for so many years of the relation of the public with 
the medical profession which coming from His Royal High- 
ness would, he hoped, leave a stronger and more lasting 
impression than coming from any medical man. He grate- 
fully acknowledged the practical sympathy received from 
some members of the public who had recognised the services 
the medical profession rendered to society and to the public 
health. But since he had been engaged in preparing for this 
dinner he had come to handgrip with an attitude of mind 
which had apparently militated against a more generous 
recognition of the claims which the medical profession 
might justly make upon every section of society. That 
His Royal Highness should have recognised and placed 
them before that meeting was a matter of intense satisfac- 
tion. His Royal Highness had touched upon the question of 
medical men who earned large incomes. These men began 
to earn late, their work was personal and their harvest- 
time was short and he, Dr. Holman, bore testimony that 
they gave generously for the relief of the necessitous 
of their profession. There was a considerable class who 
might give each year sums which they would not miss but 
who seemed to shrink from giving because the amount would 
look small. THE LANCET had stated how much good would 
accrue if 10s. a year were contributed by each medical man, 
but if every practitioner in the United Kingdom would give 
half-a-crown yearly there would be no furtber anxieties for 
Epsom Coliege. He thanked His Royal Highness for re- 
cognising that there mast be suffering, want, and distress 
amongst them ; accident and disease must attend upon the 
practice of medicine and when the bread.winner was gone 
how terrible were the straits to which the widow and children 
of sach a man might be reduced. He ventured to indorse 
His Royal Highness’s position that the medical profession 
had claims upon the public which were not sufficiently re- 
cognised. Hospitals were built and maintained by the public. 
Was sufficient thought given to those by whose labours 
the relief of sickners and suffering was secured within their 
walls? The medical profession supplied the staff, but to be 
a physician or surgeon t> a hospital did not insure success 
in private practice. He had the pleasure to announce that 
since the preparations for the dinner had been in hand the 
two daughters of the late Mr. Leach of Shaw, near Oldham, 
had given the council £1000 to found a Leach Memorial 
Scholarship of £50 a year tenable for four years to be 
awarded without competition to a boy requiring assistance 
to enter at either Oxford or Cambridge, preference being 
always given to the orpban sons of medical men. The Anstie 
Memorial Scholarship held for the like term would now enable 
a scholarship to be awarded every two years. 

The grand total of the subscription list was then stated 
to amount to £6526, this announcement being received with 
cheers, 

The company. separated after the prmce of Wales had 
d , his exit being accompanies the singing of 
“For He's a Jolly Good Fellow.” Fae iss ae 


Roya Instrrution.—A general monthly meet- 
ing of the members of the Royal Institution was held on 
June 8th, Sir James Crichton Browne, treasurer and vice- 
president, being in the chair. Sir Walter J. Sendall, G.C.M.G., 
was elected a member. 


Cork MepicaL anD SuraicaL Socrety.—The 
annual general meeting of the members of this society was 
held on May 27th, Dr. P. T. O'Sullivan, the President, being 
in the chair. The statement of accounts showed a balance of 
£68 to the credit of the society. The following officers were 
elected for next session. President: Dr. J. Cotter. Vice- 
President: Dr. N. Henry Hobart. Honorary secretary: Dr. 
D. J. O'Connor. Honorary treasurer: Dr. P. J. O'Brien. 
Council : Dr. P. T. O'Sullivan (retiring President), Dr. C. Y. 
Pearson, Dr. W. E. Ashley Cummins, Dr. T. G. Atkins, Dr. 
H. R. Townsend, Mr. E. Murphy, Mr. P. G. Lee, and Dr. 
Lucy E. Smith. Dr. N. J. Hobart, who has retired from 
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THE KING AND QUEEN aT 8T. PAUL'S CATHEDRAL. 

THE very real interest taken by the King in the welfare of 
the hospitals and dispensaries of the metropolis was further 
emphasised by the visit of His Majesty to St. Paul’s Cathe- 
dral on Sunday afternoon last, when a collection was made- 
on behalf of the Metropolitan Hospital Sunday Fund, and 
when there were also present the Queen, the Prince and 
Princess of Wales, the Duke and Duchess of Connaught, the- 
Princess Henry of Battenberg, the Princess Christian, the 
Duke of Cambridge, and other members of the Royal 
Family. The Cathedral was well filled long before the com; 
mencement of Evensong at 3.15 The congregation was. 
largely composed of the middle and working classes, who 
joined their intercessions with those of their Sovereign and: 
the Royal Family on behalf of the good work done in the 
hospitals and dispensaries of the ever-extending metropolis. 

The service was the ordinary Evensong of the day with the- 
interpolation in the Prayer for all Sorts and Conditions of 
Men of the words ‘‘ especially those in the London hospitals 
for whom our prayers are desired,” and a commendably brief 
and appropriate sermon by the Bishop of Stepney from the 
text, St. Luke xxii, 24, 25, and 26: ‘‘And there was also 
a strife among them, which of them should be accounted the 
greatest. And He said unto them, The kings of the Gentiles 
exercise lordship over them ; and they that exercise authority 
upon them are called benefactors. But ye shall not be so: 
but he that is greatest among you, let him be as the younger ; 
and he that is chief, as he that doth serve.” In the course 
of his remarks the Bishop observed that there was nothing 
great in position unless it was used as a power for wider 
service; nothing great in wealth unless it was used as an 
opportunity for helping others. If this were forgotten, 
even though they seemed to succeed, they were making 
a great failure—they were abdicating the true royalty of 
human life, its capacity of compassion. And on that 
day an appeal came for their compassion with peculiar 
force and urgency. Hospital Sunday brought before their 
imagination the vast tide of pain and suffering which 
their hospitals were trying with such noble patience and 
devotion to stem. If one poor sufferer were brought before 
them there was not one of them who would not do what he 
could to help. But it was not one poor sufferer, but the- 
105,000 in-patients and the 1,670,000 out-patients in the 
London hospitals who were, as it were, laid at their door. 
And to lend, if it might be, force to their plea, their Gracious. 
King and Queen with the members of the Royal house had 
associated themselves with it by their presence, illustrating 
the true royalty of compassion, proving once again that it 
needed no proof that here in England ‘‘the throne is up- 
holden by mercy.” Such an appeal on behalf of the poor 
and sick must act as a test of the real worth of their 
character. If it left them unmoved, asking only what was- 
the least that could be ex, of them, then their poverty 
of life was discovered; it was plain that the disease of 
selfishness was upon them. On the other hand, there was 
still, in spite of all their sins and shortcomings, some element 
of greatness left in them, something God-given and God-like, 
if their hearts moved forth to meet the appeal in the ardour of 
compassion. What might not be done to establish on a sure 
foundation those homes of mercy, to banish the shadow of 
anxiety which haunted the efforts of the devoted men who 
were responsible for them, if every person in that great 
congregation, rich and poor alike, asked, in eagerness 
for the answer, ‘‘What can I do, by thought and infiu- 
ence and self-denial, for the hospitals of London?” 
Lastly, if it were true of each individual man that his 
real worth was tested by his capacity of compassion, it 
was equally true of the community to which he belonged. 
The greatness of a nation consisted not so much in the 
number of its people or the extent of its territory or the 
mass of its wealth as in the strength and width and justice 
of its compassion. They were proud of the greatness of 
the city of London, but its size was a thing to appal, not to 
uplift, unless it spoke of one body in which the strong and 
the weak, the rich and the poor, were bound together by the 
ties of mutual help and common service. Its wealth was a. 


active practice after a professional career of 57 years, was | mere golden idol upon feet of merest clay unless it was 


unanimously elected an honorary life member of the society. 


used asa trast for the public good, an opportunity for the 
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“exercise of compassion. Their hospitals stood in their 
midst as a constant reminder, ‘‘lest we forget, lest we 
forget” the true greatness of the city : 8t. Bartholomew’s, 
witnessing in the very centre of the city to the kindness of 
an olden time; the London Hospi rising above the 
crowded streets of the East-end ; St. Thomas’s, confronting 
the centre of the Empire's labours ; St. George’s, standing in 
mute appeal as the stream of wealth and luxury fiowed 
around it. The hospitals were voices calling to London, 
**Remember, O remember, the Lord thy God ; remember the 
trust with which He has charged thee ; remember the poor, 
the suffering, and the stranger at thy gates.” There were 
many signs that the city was not deaf to the call—the 
King’s Fund, the generosity of men such as he who had 
again come forward to stimulate his fellow-citizens, the 
steady growth of the Hospital Sunday Fund. All these 
were tokens of a quickening of the public conscience. 
-But could it be said that the wealth of London had 
yet risen to the height of its opportunity? If it had, 
would it be possible that the annual deficit of the 


hospitals should be £250,0007 Already there were 
ominous declarations that the strain of raising funds 
had reached the limit of endurance and tere 


long the hospitals of London must turn to the com- 
pulsory help of the rates. Doubtless a city could exer- 
cise much of its common service through its rates, 
Doubtless the skill of the physicians and the devotion of 
the nurses would not fail if the hospitals became public 
institutions. But good which was done under the com- 
pulsion of *‘must” could never have the moral worth of 
good which was done under the obligation of ‘‘ ought.” 
The performance of a public duty was a thing far finer, 
far more uplifting, when it was freely offered. To remove 
from the walls of our hospitals the old familiar words, 
“Supported by voluntary contributions,” would be an act 
of moral retreat on the part of a great and wealthy city. 
The appeal of the hospitals for more assured and more 
continuous support was therefore an ap to the honour 
of the city. God grant that that notable day might mark 
the beginning of a more resolute and sustained effort by 
the great city of London to prove that ite power, like 
the power of God, from Whom it came and to Whom it 
wes responsi le. was declared most chiefly in showing mercy 
and pity. 

The collection was taken by a staff of some 60 persons 
and realised £4300. 


SPECIAL MEETING AT THE MANSION HOUSE. 


A meeting of the members and supporters of the Metro- 
politan Hospital Sunday Fund was held at the Mansion 
House on June 8th, under the presidency of the LoRD MAYOR 
of Lonpon, to further the interest in our hospitals and 
medical charities. Among those present on the platform 
were the Lady Mayoress, the Archbishop of Canterbury, 
Sir R. Douglas Powell, Bart., K.C.V.O., Sir Frederick Treves, 
Bart , K.C.V.O., C.B., Sir William S. Church, Bart., K.C.B., 
Sir Sydney Waterlow, Bart., Sir William H. Broadbent, 
Bart., K.C.V.0., Mr. Wakley, Dr. J. G. Glover, the Arch- 
deacon of London, Monsignor Stanley, Mr. Richard B. Martin, 
M.P., Rev. Prebendary Ingram, - R. de Q. Quincey, 
Mr. Thomas Bryant, Alderman and Sheriff Sir G. Truscott, 
Rev. Prebendary Ridgeway, Captain A. Palliser, Rev. A. 
Harlow, Sheriff Sir Thomas Brooke Hitching, Rev. G. H. 
Pearce, Rev. Canon McOormick, Rev. C. H. Grundy, and 
Mr. F, H. Norman. 

Letters of regret for ubsence were received from the Bishop 
of London, the Bishop of Rochester, the Bishop of St. 
Albans, the Bishop of Islington, the Bishop of Kensington, 
the Bishop of Barking, the Bishop of Southwark, the Dean 
of Windsor, Monsignor Poyer, the Dean of Westminster, 
the Rev. Canon Fleming, Dr. Hermann Adler (Chief Rabbi), 
the Duke of Norfolk, rd Stamford, Lord Sandhurst, Sir 
Edwin Durning Lawrence, Sir Savile Crossley, Bart., M.P., 
Sir Horatio Davies, M.P., Mr. ©. E. Tritton, M.P., and 
others. ‘ 

The Lorp Mayor in opening the proceedings said that 
they had met with the object of advocating the claims of the 
Hospital Sunday Fund and he was pleased to tell his hearers 
that an excellent beginning had been made by the collection 
at St. Paul’s Oathedral on June 7th which amounted to 
£4300. ‘How greatly this result was owing to the action 
of the King and Queen only those closely associated with 
the Fund could know, and he sincerely hoped and believed 


that the noble example set by their Majesties would 
Rermeate all congregations on June 14th so that their 

‘ajesties might have the gratification of knowing that their 
work had not been in vain and that the collection this year 
would be a record one. 


The Archbishop of CANTERBURY, in moving 


That in view of the t interest taken by their Majesties in pro- 
moting the welfare of the metropolitan hospitals this meeting pledges 
itself to use every effort to make the Hospital Sunday collection a 
“record” one this year, 


said it was necessary to emphasise the fact that the corporate 
life of which they were ordinarily proud was not an empty 
dream and that those who deliberately set on one side 
the claims of the London hospitals were placing them- 
selves outside the pale of citizenship altogether. So definite 
was the call upon them ail, and so real and certain 
were the needs, that he failed to understand the position 
of those who, while claiming the position and responsi- 
bilities of their common life, did not respond to that 
call. He knew of no other way in which the responsibility 
of the strong for the due care of the weak could be 
so obviously shown and exercised as by supporting the Fund 
which brought them together that day. Chivalry wasthe first 
characteristic of some centuries of their nation’s life. A good 
many years ago chivalry was defined as ‘‘the reverence of 
strength for weakness.” They were showing tbat reverence 
in pleading for the London hospitals. Who would not be 
chivalrous? Nearly 400 years ago, in his ‘‘ Utopia,” Sir 
Thomas More set forth his idea of what was obviously the 
right and proper way in which a nation with great cities 
should carry on its work and a good many of those present 
would no doubt recollect the emphasis which he laid on the 
part that hospitals must take in the life of his ideal com- 
munity. In the second book of the ‘* Utopia” were to be 
found the following words :— 


For in the circuite of the citic, a litle without the walles, they 
haveliii. hospitalles, so bigge, 80 wyde, so ample, and so large, that they 
may seme ili. litle townes, which were devised of that bignes partely 
to thintent the sycke. be they never so ey. in numbre, should not 
lye to thronge or strayte, and therefore uneasely, and inoommodiously: 
and partely that they which were taken and holden with contagious 
diseases, suche as be wonte by Infection to crepe from one to another, 


myght be layde apart farro from the company of the residue. These 


hospitalles be so wel apppinted, and with al thinges n to 
health so furnished, and more over so diligent attendaunce through 
the continual nce of cunning phisitians is geven, that though no 
man be sent thether against his will, yet notwithstandinge there is 
no sicke persone inal the citie that had not rather lye there then at 
home in his owne house. 


From the statistics which they held in their hands his hearers 
would see how far short London fell four centuries later 
of the ideals set forward even in Tudor times as regarded 
either the amplitude of our supply or the necessary funds 
for its maintenance. But in one other respect we had 
realised to the full the ideal of the great thinker of the 
sixteenth century, for we should find it hard to mend the 
condition of things as regarded what he called ‘‘dili- 
gent attendance” and ‘‘continual presence of cunning 
phisitians ” who were there, and in these later days we had 
devised something of which Sir Thomas More never dreamed 
in that great complement to the physicians’ work—the 
presence of a devoted band of nurses. A perusal of the 
rules relating to nursing 100 years ago would show how 
much we owed in the present day to the skill of thousands 
of competent and devoted women who had learned their 
art in the hospitals. How was it, the Archbishop asked, 
that the necessity arose year by year to go through the 
annual s of absolutely entreating the public to do 
so obvious a duty as the supply of the necessary 
funds for the maintenance of our hospitals? It was not 
because people who really knew did not care. It was 
because those who ought to care did not know and it 
appeared tically impossible to bring the facte home to 
them. A few years ago when we were at war, as soon as the 
needs of the sick and wounded were made clear to England, 
there was no Jack of money to supply those needs. But 
in the ordinary round of our common prosaic life the needs 
of our hospitals at home slip out of sight. If we realised 
bow London was crying out at the present time for help 
for the sick and suffering in our hospitals the miserable 
annual dole of £50,000 or £60,000 would be multiplied by 
ten within a week. It would, however, be wrong not to 

ise the amount of that was being done no 
small number of rich People quite outside the range of the 
Hospital Sunday Fund. For the work of these people they 
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were grateful. He hoped that the outcome of the meeting 
would be that those whose duty it was to plead for the poor 
would not rest content until they had definitely impressed 
the public with the daty which the corporate life imposed 
upon them. 

Sir R. DoucLas PowBLL, in seconding the motion, referred 
to the fact that the King had given his sympathy and 
support to the Metropolitan Hospital Sanday Fund since its 
foundation, a fact which showed the worthiness of the 
charity. The committee of the Fund consisted of prominent 
and well-known men of all denominations who devoted their 
skill and time to the work of the distribution of the Fund. 
The laws of the constitution of the Fund enacted that the 
participating hospitals should have their accounts properly 

cept and there was a clause in one of the laws which 
insisted upon the necessity of hospital managers seein; 
that their charity was not abused. These facts show 
how admirably the Fund was administered. As to 
the educational value of hospitals he felt sure that any 
patient who entered the wards of our healing institutions 
could not fail to be filled with the spirit of order and 
cleanliness. In the wards of the hospitals he would also 
learn self-denial and self-restraint, virtues which, perhaps, 
he had never thought of before. The education gained in 
the wards of the hospital would also, in all probability, be 
reflected in the patient’s family life. In addition to the 
satisfaction of helping the suffering poor, those who 
subscribed to our healing institutions should remember that 
the large and well-equipped hospitals were the fertile centres 
of advancing medical science. Cases that were treated in 
the hospitals frequently formed the subject of discussion and 
interest and valuable information was thus spread among 
medical men throughout the country. Thus those who were 
able to subscribe to our hospitals would reap a reward in 
their hour of need. With the advance of medicine and 
surgery hospital expenses necessarily increased. At one 
of the hospitals to which he (Sir Douglas Powell) had 
the honour of being attached £1200 had recently been spent 
in bacteriological and electrical installations but this outlay 
had given a tenfold return to the public in the advancement 
of medical science and the aids to treatment which they 
brought about. With this increase in the cost of hospitals 
and appliances better and qaicker results were obtained for 
the patients. -He could recall the time when many diseases, 
medical and surgical, but particularly the latter, used to 
occupy the beds in the hospital for six, eight, and 12 weeks ; 
now the same cases were discharged in one-half, one-third, 
and even one-quarter of that time. Therefore, although the 
expenses might be increasing, the cost per patient, owing to 
the larger number passed through the same number of beds, 
was by no means proportionately the same. A short stay in 
hospital meant a lessened degree of suffering, a quicker 
return to home life meant a speedier return of wage-earning 
power, a vast gift to the community. With regard to the 
use of stimulants, the expenses of hospitals had been greatly 
diminished. The amount of stimulants given 30 years 
ago was tly in excess of that which more recent 
experience had led them to recognise as useful and 
to-day alcoholic stimulants were definitely prescribed by 
physicians and their effects were jealously watched through- 
out the time the patient remained under treatment. 
Hundreds of pounds yearly were saved to the hospitals by 
this watchfulness on the part of those in authority. It 
might be said that if these institutions were of such public 
value why not make them rate-supported? Why, it might 
be asked, should busy, hard-working, and generous people 
have all this anxiety and trouble to raise funds to keep them 
going? Reasons might be urged in favour of such a change, 
but if hospitals were placed on a business footing in this way 
the qualities of love and mercy now associated with them 
would vanish and that would be a great loss. The Bishop of 
Stepney in his sermon at St. Paul’s Cathedral on June 7th 
had said that good done under the compulsion of ‘‘ must” 
had not the moral worth of that done under the compulsion 
of ‘‘ought.” That represented very much what he (Sir 
Douglas Powell) wished to say. Let them still endeavour to 
goon rendering those deeds of mercy to the sick poor and he 
trusted that the splendid advocacy which many of them 
heard in St. Paul’s Cathedral on June 7th would be repeated 
throughout London and the country next Sunday and that the 
response would be such that there would be no necessity for 
placing hospitals upon the rates. 

Sir FREDERICK TREVBS, who supported the motion, said that 
it was almost impossible to realise to what an enormous extent 


the work of the hospitals had been extended in the last 
25 years, both in medicine and in s . 25 years ago 
the hospital was little more than a place in which a 
poor man could find shelter when ill or injured. It had 
now become an absolutely necessary institution in which 
to carry out methods used in treatment which a quarter 
of a century ago were entirely unknown. These included 
hypodermic injection, Roentgen rays, the serum treat- 
ment, the treatment by baths, the treatment by the 
Finsen light, and, above all, the treatment by opera- 
tion. The extent of the increase in surgical treatment 
had been almost incredible. 20 years . the greatest hos- 
pital in the metropolis—the London Hospital—possessed 
only one operating theatre which was occupied only one da: 
in the week. It now possessed five which were occupi 
every day. Hospitals at the present time appealed to an 
enormously increased section of the public. So elaborate 
were some of the methods of treatment that they could 
not be carried out at any other place except at a 
hospital. A broken limb was set under the x-ray light 
—and that could not be applied in the cottage of 
the artisan. 20 years ago the hospital was not a 
popular place. People had a dread of it and they had some 
reason for their dread, but now the p: presente for admis- 
sion into all the great London hospitals was so enormous 
that it was scarcely possible reasonably to cope with it. 
Treatment was extended in hospital to an increased section 
of the population which included people who might be said 
to represent almost the backbone of the country. The 
question might be asked, ‘‘ What do the charitable public 
get in return for all their magnificent gifts beyond the satis- 
faction of having taken part in a great charitable act?” 
They obtained so much that the debt was repaid many times 
over. In this country all medical education lay in voluntary 
hospitals and the efficiency of the medical men who were in 
practice and who would be in practice in the future de- 
pended on the efficiency of our great hospitals. As soon 
as the hospitals languished from want of funds the effect 
would be immediate upon our children and grandchildren. 
Practically all research in matters dealing with treatment was 
carried out in our voluntary hospitals by persons at their own 
expense. They were all eager with excitement in the hope 
that in a little time a cure would be discovered for cancer. 
Could he mention any sum, however large, that would 
represent the value of the gift to the world of that piece of 
knowledge? It would be discovered, he had no doubt, by 
some private person in a voluntary hospital as a result of 
researches carried out there at his own expense and it would 
be presented to the world absolutely free. They might say 
that that had not come yet, but a thing as big as that had 
already come to pass. Could any sum of money express 
what had been the worth to the world of the gift of anti- 
septicism? It was not a mere question of saving pain but of 
saving life to a degree of which the significance hardly 
yet been grasped. That was a free gift to the world bya 
man who discovered it as the result of researches conducted 
at his own expense in a voluntary hospital ; and he was sure 
that Lord Lister would say that without the voluntary hos- 
pitals of this country—without that liberal attitude which the 
governing bodies had shown towards scientific work—anti- 
septicism, with its magnificent results, might have been still 
unknown to the world. Therefore, he thought that, from 
the lowest point of view, those who had been most generous 
in supporting our voluntary hospitals could claim that 
they had had some return for their much-appreciated 
kindness. There was no more important monument 
to the British race than the hospitals supported by volun- 
tary contributions and it would be a great loss with no 
corresponding advantages if the hospitals should become 
State-supported. 

The motion was then agreed to. 

Sir WiLL1aM 8. CHURCH moved a vote of thanks to the 
Lord Mayor which was seconded, in the absence through 
illness of Cardinal Vaughan, by Monsignor STANLEY and 
agreed to unanimously. 

In his reply the Lorp Mayor said that the cause which 
they had met to promote was one in which all creeds 
participated and he expressed his regret that the Chief Rabbi 
was unable to be présent in consequence of an accident 
which had befallen him. He (the Lord Mayor) particularly 
wished to point out that the Metropolitan Hospital Sunday 
Fund was as much the Fund of the poor man as of the ri 
man and contributions from a shilling and upwards would be 
thankfully received. 
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THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


(Concluded from p. 1613.) 


SuRGIcaL and sanitary appliances formed an important 
feature of the exhibition thie year; under the former we 
may include electrical apparatus such as is now employed in 
a number of therapeutic applications and apparatus for the 
production of a rapid vibratory movement ; under the latter 
may be mentioned examples of special sanitary ware for 
hospital use, filters, and disinfectants and soaps. 

Messrs. Doulton and Co. (Lambeth, 8.E.) devoted a good 
deal of space in the entrance hall to the exhibition of 
sanitary fittings specially designed for hospital use. Amongst 
the exhibits were the following: A hospital closet fixed so 
as to be clear of the floor on iron brackets imbedded in the 
pottery and provided with a vitreous enamelled pipe to connect 
the cistern to the closet ; a white glazed fireclay sink to be 
used in the cleansing of either -pan or urine bottle and 
provided with a special combination of hot- and cold-water 
valves, so that the utensils may be washed out with water at 
any desired temperature ; an elbow-action operating lavatory 
waste and supply, both being worked by the elbow, while 
the temperature of the water can be readily adjusted by the 
same means; and lastly, a white vitreous enamelled cast- 
iron mortuary table. Messrs. Hendry and Pattisson, Limited, 
(11, Hill's-place, Oxford-street, London, W.), exhibited a 
model of a hospital ward stove which supplies a con- 
stant stream of pure warm air to the ward besides afford- 
ing the radiant heat of an open fire in the ordinary manner. 
lt is claimed that the warmed air is not burnt or 
“‘devitalised.” The stove certainly has a cheerful appear- 
ance and from its constraction should be economical ia 
use. The treatment of disease by radiant heat and light 
by the Dowsiog method was demonatrated by the Dowsing 
Radiant Heat Oo., Limited (24, Budge-row, Cannon-street, 
London, E.C.). Close by was a stall devoted to the 
exhibition of an automatic aerator by the British Auto- 
matic Aerators, Limited (Alderman's House, Alderman’s 
Walk, Bishopsgate, London, E.C.). The arrangement en- 
ables the aeration of the ordinary water-supply to be 
made directly without agitation or pumping. The apparatus 
would seem to be admirably suited for hospital use and 
it is said that by means of this machine the cost of 
producing 2000 glasses of aerated water is 6s. 62., or at the 
rate of 24 glasses for one penny. The Berkefeld Filter Co., 
Limited (121, Oxford-street, London, W.), showed many 
forms of their well-known filter which provides a filtrate 
free from germs so long as proper attention is paid to its 
regular cleaning and sterilising. We noticed also a rapid 
tap filter which was shown by the Tap Filter Co. (134, 
Charing Cross-road, London, W.O.). The use of this filter 
certainly produces a clean bright water but no evidence is 
offered so far as we could ascertain as to its removing 
pathogenic organisms. Messrs. J. Defries and Sons (146 
and 147, Houndsditch, London, E.) exhibited a number of 
Pasteur filters and some illustrations of the Equifex dis- 
infector. Safest of all methods as regards sterilising water 
is distillation and for domestic purposes the Gem Pare 
Water Still of the Gem Supply Oo., Limited (121, Newgate- 
street, London, E.C.), is convenient and useful The 
hygienic steel bin of the Young’s Patent Hygienic Bin 
Co. (72, Mark-lane, London, E.C.) should be mentioned as 
offering a clean receptacle for flour, &c., in which there 
are no internal corners or crevices. Particles cannot thus 
lodge to become stale and to infect, it may be, fresh 
additions to the bin. The London Necropolis Co. (121, 
Westminster Bridge-road, London, 8.W.) devoted the space 
at their disposal to some illustrations and descriptive 
matter of the process of ‘‘natural interment” which 
they advocate. The coffin aids rather than hinders the 
natural dissoluticn of the body. There were not many 
examples of disinfectants shown. Messrs. Newton, 
Chambers and Co. (Thorncliff, near Sheffield) exhibited 
their izal preparations, while the stall of the Jeyes’ Sani- 
tary Compounds Co., Limited (64, Cannon-street, London, 

.0.), was devoted chiefly to the exhibition of Jeyes’ 
fluid disinfectants, sanitary powders, and creolin prepara- 
tions. The comparatively new soap preparation known as 


“‘petol” is worth attention (Petol Limited, 86, Cannon- 
street, London, E.0.). The basis of this soap is said to be of 
& purely vegetable origin, the name suggesting peat as a 
source. The soap has peculiarly bland properties and is 
specially well adapted for delicate skins; it is dis- 
infectant and antiseptic and several forms of it for toilet 
and medical use are prepared. An excellent scap also 
is Oowana soap, which has received attention our 
Labora Records (Oowana, Limited, 205, Victoria-street, 
London, 8.W.). Messrs. Wright, Layman, and Umney, 
Limited (Southwark, London, 8.E.), exhibited specimens of 
Wright’s coal tar soap, an excellent sanitary adjunct, 
as well as some special pharmaceutical preparations. 
Mr. James J. Hicks (10, Hatton-garden, London, E.C.) 
exhibited a great variety of clinical thermometers for the 
excellence of which his name is well known. The exhibit 
comprised also a sphygmometer (including a pocket form), 
opaque glass measures, and urinometers. Messrs. Leslies, 
Limited (Hopetoun House, Lloyd’s-avenue, Fenchurch-street, 
London, E.C.), exhibited their well-known tape plasters 
besides antiseptic dressings, gauzes, strapping, bandages, 
and belts. Amongst the apparatus exhibited by the General 
Electric Oo., Limited (71, Queen Victoria-street, London, 
E.C.), were complete sets for faradisation, for gulvanism, 
for electrolysis and epilation, for galvano-cauterisation, for 
high-frequency treatment, and for the production of x rays. 
Surgical cutlery and instraments were well represented in 
the excellent assortment shown by Mr. W. K. Stacy (19, 
Newgate-street, London, E.C.). Messrs. H. W. Cox, 
Limited (9, Cursitor-street, Chancery-lane, London, E.C.), 
exhibited x-ray and high-frequency apparatus. We have 
more than once had occasion to mention the excellent 
results given in x-ray work by the apparatus of this 
firm. The Medical Supply Association (228, Gray’s-inn- 
road, London, W.C.) showed a number of electro-medical 
apparatus and surgical instruments. The exhibit included 
the Gaiffe-Gallot electrolytic interrupter for workin, 

coils directly from a main alternating current. It is sai 

that this interrupter gives a steady current and that no 
valves are required. The Improved Vibrator Co. (167, New 
Bond-street, London, W.) showed their apparatus for vibra- 
tion treatment. The whole of the mecbanism is inclosed 
in a flat circular case, and it can be regulated from the 
most gentle vibratory motion to any frequency desired. 
Messrs. Thomas Holland and Son (40, South Anudley-street, 
Grosvenor-square, London, W.) exhibited their well-known 
natural-shaped boots and also their instep arch sock and 
bunion splint. Messrs. OC. Bellack and Co. (12, Marble Arch, 
London, W.) exhibited a series of vibration instruments of 
which they are the makers ; they are in particular the agents 
for the Muschik Vibrator. A very wide assortment of hos- 
pital appliances was exhibited by Mesars. Garrould (150 to 
160, EG ware-road, Hyde Park, London, W.). The exhibit 
included antiseptic dressings, medical batteries, dissectin, 

instruments, hypodermic syringes, invalid appliances, an 

many other forms of apparatus which go to make up the 
armamentariwm of the surgeon and the nurse. The Marconi 
Wireless Telegraphy Co. (18, Finch-lane, London, E.C.) 
exhibited apparatus for x-ray work. This company gives 
special attention to the insulation upon which the 
efficiency of the coil so much depends. A great number 
of surgical instruments was exhibited by the Holborn 
Surgical Instrument Co. (26, Thavies-inn, Holborn-circas, 
London, E.C.). The appliances for the lame of the 
O’Connor-Extension Oo. (2, Bloomsbury-street, London, W.C.) 
are well known, including their new support for fiat- 
foot and other appliances for weak or deformed feet. 
Amongst examples of sanitary clothing shown were the 
aertex cellular clothing (underwear) of the Cellular Clothin; 

Oo., Limited (72 and 74, Fore-street, London, E.0.), an 

the Kneipp mesh of the York St. Flax Spinning Co., 
Limited (2, Milk-street, London, E.0.). Examples of 
sanitary wood wool preparations, such as tissue, sheets, 
towelettes, and vaccination pads, were shown by the Sanitary 
Wood Wool Co. (26, Thavies-inn, Holborn-circus, London, 
E.C.). Natural mineral waters were represented in the 
urgative saline water of Friedrichshall (C. Opper and Co, 
0 and 12, Milton-street, London, E.C.), and in the sparkling 
table water from the Rosbach springs (the Rosbach Co., 81, 
Commercial-road, Lambeth, London, 8.E.). Finally, a few 
of the stalls were devoted to the exhibition of medical litera- 
ture, the exhibits attracting general attention in this oon- 
nexion being that of Messrs. D. Appleton and Oo. (25, 
Bedford-street, Covent-garden, London, W.C.), the Scientific 
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Press, Limited (28 and 29, Southampton-street, Strand, 
London, W.C.), and Messrs, Rebman, Limited (129, Shaftes- 
bury-avenue, Cambridge-circus, London, W.C.). 


PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 


HEREFORDSHIRE. 

THE latest branch of the National Association for the Pre- 
vention of Consumption and other Forms of Tuberculosis 
bas been established in Herefordshire. The meeting at 
which the branch was inaugurated was held at Hereford 
on May 20th and was presided over by the Lord Lieutenant 
of the county, the audience, which numbered about 130 
persons, having been brought together at the instance of 
the Herefordshire Medical Association. The first presi- 
dent of the branch is the Lord Lieutenant, and the Earl 
of Chesterfield. the Bishop of Hereford, the Dean of Here- 
ford, the mayors of Hereford and Leominster, the Members 
of Parliament for the county, and the chairman of the county 
council have been invited to become vice-presidents. The 
meeting on May 20th was addressed by Dr. C. Theodore 
Williams who attended to represent the National Association. 
Dr. Williams spoke of the comparatively favourable position 
held by Herefordshire with regard to the death-rate from 
consumption and he attributed the diminution in the mor- 
tality from the disease over the whole of the United Kingdom 
as mainly due to the administration of the Factory Acts, to 
subsoil drainage, and to the improved condition of the 
working classes who now have better food and live in better 
houses than formerly. Although Dr. Williams admitted that 
the open-air treatment could be successfully carried out in 
private he advocated the erection of sanatoriums, because in 
them people were taught how to live and the influence which 
the patients exerted upon leaving such institutions did in- 
calculable good among their acquaintances, 

WINSLEY SANATORIUM. 

On Jane 4th Lady Dickson-Poynder laid the foundation- 
stone of the Winsley Sanatoriam for consumptive patients 
from the counties of Gloucester, Somerset, and Wilts. There 
was a large gathering which included the Bishop of Bristol, 
Sir John Dickson-Poynder, M.P., Lord Edmond Fitzmaurice, 
M.P., and Dr. L. A. Weatherly. An administrative block 
for 60 patients and bedrooms for 20 patients will be built 
at a cost of £6877 and as funds come in additional accom- 
modation will be provided for patients until the full com- 
plement of 60 beds is made up. The funds in hand, after 
the purchase of the site and other expenses, are £6840 and 
the building and furnishing will involve an outlay of £8327. 
To complete the whole scheme about £9000 are required. 
The endowment of 15 beds in the institution has already 
been promised. 

BELFAST. 

The annual meeting of the Ulster Branch of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis was held on Jane 5th in the Medical 
Institute, College-square North, Belfast, Sir William Whitla 
being in the chair. The annual report, which was read by 
Mr. Robert Brown, the honorary secretary, stated that the 
death-rate from tuberculosis was decreasing in England and 
Wales but was increasing in Ireland, having risen from an 
average of 19 per 10, during the period 1870-75 to 
23 per 10,000 in 1900. Dr. A. K. Chalmers, medical officer 
of health of Glasgow, delivered an address the title of which 
was ‘‘ How to Reduce the Death-rate from Consumption.” 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF COUNCIL. 

‘Tuma are only four candidates for the three vacancies 
on the Oouncil. Mr. H. T. Butlin seeks re-election and 
Mr. Clinton T. Dent of St. George’s Hospital, Mr. Frederic 
8. Eve of the London Hospital, and Mr. G. H. Makins of 
&. Thomas's Hospital are also applying. On only a few 
previous occasions have there been so few candidates. 


Looking Back. 


FROM 
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HowEVER it may arise, whether because man is an 
imitative animal, or because his attention is roused to 
activity by the necessities which surround him, an ardent 
disposition to act gregariously may be plainly perceived 5 Or, 
in other words, whatever may be commenced by one man is 
immediately prosecuted by a host of others. ‘ But this state 
of things does not commonly obtain long, some improve- 
ment is made, and other more inviting, or more profitable 
projects succeed, which forthwith, true as shadow to the 
substance, become the standing order of the day, till the 
bubble bursts, or till they are deposed to make room for 
some novel or more specious objects of pursuit, by which 
means the energies of the flock are directed into other and 
sometimes, though but rarely, more useful channels. Whence 
arises the present apathy for mathematical investigations? 
Is it not because the sublime discoveries of NEWTON kindled 
a spirit of enthusiasm so ardent, that improvements were 
multiplied and perfection approached so nearly, that in our 
day the laurels to be gathered are comparatively few and 
extremely difficult to be obtained? Botany, too, has had its 
day, and Chemistry has lost much of the attraction which, in 
our juvenile years, it was wont to possess. CAVENDISH and 
BLACK, PRIESTLEY and LavVoISIER, are now almost for- 
gotten, and even the name of Davy is heard but seldom. At 
one period the study of this science was almost universal ; and 
oxygen and hydrogen, and chlorine and nitrogen, ‘‘ familiar 
in men’s mouths as household words,” manifested tbe interest 
which it then excited, and which (agreeably to the general 
law) has since been followed by a corresponding di of 
neglect. That which is true of the science as a whole is 
also true of its various departments ; and we have only to 
cite mineralogy as an example in order to show, that the 
ardour with which a subject may be pursued is strictly in 
proportion to its infancy, and that all sciences will be more 
and more neglected as they approach nearer and nearer to 
perfection, for it is the nature of men to endeavour to dis- 
tinguish or enrich themselves. That mine will be most 
worked from which the greatest quantity of ore can be 
extracted ; and that stream will be most frequented by 
anglers which most abounds with fish. This disposition, 
or fashionable mania, is far from being confined to 

hilosophy or the arts, for in our own profession the same 
isposition to simultaneous movements obviously obtains, 
and icular diseases have particular «ras in which 
they are cultivated with more than usual ardour, just 
as epidemic book-making among the profession always 
marches in the rear of pestilential visitations. But the 
extent of an evil is not to be inferred from the number of 
individuals who may sound the al ; Or, in other words, 
because a host of professional writers may start up at once, 
like the soldiers of CapMus, it must not be inferred that the 
particular disease upon which they may choose to exercise 
their talents is therefore making dreadful, or more than 
ordinary, havoc amongst us, any more than that the downfall 
of our ecclesiastical establishments may be predicated from 
the senseless cry of ‘‘the church is in danger.” Not long since 
nothing but consumptive maladies occupied the attention of 
the profession, and cart loads of books were written on the 
subject. Now, however, although the evil remains unmiti- 
gated and unarrested, that ‘‘song has ceased,” and spinal 
distortions are become the reigning topic of the day.' 


BATTLE OF THE CLUBS. 


MEvICAL MEN AND FRIENDLY Societies: THE MEDICAL 
AoTS AMENDMENT BILL. 

At the Oddfellows annual moveable committee, held in 

Cheltenham last week, Bro. F. G. Green (South London) 

called attention to the introduction of the Medical Acts 


1 Bxtract from Review of books on Spinal Distortions by John Shaw, 


Sur; and Lecturer on Anatomy ; and R. W. Bampfield, Surgeon to 
the al Metropolitan Infirmary for Diseases of Children. don. 
1824. ans and Co. 


1694 Tue Lanoxt,] 


VITAL STATISTICS. 


[June 13, 1903.) 


Amendment Bill which was down for second reading 
in the House of Commons and underlying which, it 
was contended, there was an attempt on the part of 
the General Medical Council to place a very severe 
embargo on those medical practitioners who undertook 
contract work for medical associations connected with 
friendly societies. He said that it appeared to be the 
intention of the Council to endeavour to placed 
on the Statute-book a measure giving it the rer to 
withhold the diplomas and to remove the names of medical 
men from the Medical Register who undertook work at 
contract prices for medical clubs. In his (Bro. Green’s) 
locality they had had great difficulty with regard to 
medical men in this connexion and there it was 
that the ‘‘doctors’ strike,” as it was called, originated. 
That district had been the forerunner in regard to the pro- 
motion of the Bill to which exception was taken. The first 
clause in the ‘‘Bill to Amend the Medical Acts, 1858 to 
1886,” which was backed by Sir John Batty Tuke, Sir John 
Gorst, Mr. James Campbell, Sir Richard Jebb, Mr. Talbot, 
and Sir Michael Foster, read: ‘‘Where a person registered 
under the Medical Acts has been convicted in England or 
Ireland of any felony or misdemeanonr, or in Scotland of any 
crime or offence, or has, after due inquiry, been judged by 
the General Council to have been guilty of infamous conduct 
in a professional respect, the General Council may, if it 
thinks fit, by order demand that the name of the n 
shall be, and remain, erased from the Medical Register,” 
&o. Bro. Green said that the view was held in friendly 
society circles that the expression ‘‘infamous conduct in a 
professional respect” might, if the Bill became law, be 
applied by the Council to medical men in connexion with 
medical associations. He therefore moved :— 

That the Parliamentary ageut be instructed to take the necessary 
steps with a view to opposing the Medical Acts Amendment Bill in the 
House of Commons, ‘ 
Bro. A. Pinhorn (South London) seconded the motion. In 
the course of the discussion which ensued the view was held 
that brethren might do much good in their respective districts 
in the direction of guiding public opinion in opposition to the 
object which it was considered that the promoters of the Bill 
had in view. The motion was unanimously agreed to. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 7738 births and 4145 
deaths were registered during the week ending June 6th. 
The annual rate of mortality in these towns, which had 
been 15:4, 15°5, and hatha aed 1000 in the three 
ceding weeks, farther declined last week to 14°3 per 1000. 
In London the death-rate was 13-8 per 1000, while in 
the 75 other large towns it averaged 14:6 per 1000. The 
lowest death-rates ese towns were 6:4 in Waltham. 
stow, 6:9 in Reading, 7:1 in Burton-on-Trent, 8:0 in 
Hornsey, 8°2 in Willesden, 8:8 in Bristol, and 9:0 in 
Southampton ; the highest rates were 19:9 in Liverpool, 
20°6 in Bury, 21:0 in Wigan, 21:3 in South Shields, 
22-0 in Warrington, 22°6 in Handsworth, 22-8 in Preston, 
23°4 in Rochdale, and 29-1 in Middlesbrough. The 4145 
deaths in these towns last week included 397 which were 
referred to the principal infections diseases, against 428, 
461, and 434 in the three preceding weeks; of these 4145 
deaths 136 resulted from measles, 99 from whooping-cough, 
66 from diarrhoea, 40 from scarlet fever, 38 from diphtheria, 
12 from ‘‘fever” (principally enteric), and six from small- 
Pex. In_Hornsey, Southampton, Derby, Stockport, St. 

lelen’s, Rochdale, Huddersfield, Halifax, York, and ten 
other smaller towns no death from any of these infectious 
diseases was registered last week; while they caused the 
highest death-rates in West Ham, East Ham, Great 
Yarmouth, Wolverhampton, Nottingham, Wigan, and 
Middlesbrough. The greatest proportional mortality from 
measles occurred in East Ham, Wolverhampton, Coventry, 
Nottingham, Wigan, Bolton, Sheffield, and Middlesbrough, 
and from whooping-cough in Croydon, Preston, Merthyr 
Tydfil, and Swansea. The mortality from each of the 
other principal infectious diseases showed no marked 
excess in any of the large towns. Two deaths from 
small-pox occurred in Manchester and one each in 
Liverpool, Bradford, Gateshead, and Cardiff, but not one in 


any other of the 76 large towns. The Metropolitan lums 
hospitals contained 72 small-pox patients at the end of last 
week, inst 60, 64, and 60 at the end of the three preced- 
ing weeks ; 24 new cases were admitted d the week, 
seven, 19, and 10 in the three weeks. 
e number of scarlet fever cases in these hospitals and 
in the London Fever Hospital which had risen from 1662 
to 1771 at the end of the eight i weeks, had 
further inereased to 1785 on June 6th; 210 new cases were 
admitted during the week, against 236, 234, and 225 in the 
three p weeks. The deaths referred to diseases of 
the respirat in London, which had been 225, 182, 
and 186 in the three weeks, declined again to 171 
last week and were 90 below the number in the ding 
period of last year. The causes of 56, or 1°4 per cent., of 
the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by 
@ coroner. the causes of death were duly certified in 
Bristol, Leicester, Nottingham, Salford, and in 64 other 
smaller towns ; the proportions of uncertified deaths 
were registered in Liverpool, St. Helen’s, Warrington, Black- 
burn, Preston, and Sheffield. 


HBALTH OF SOOTOH TOWNE. 

The annual rate of mortality in eight of the princi 
Scotch towns, which had been 18-0, 17:2, and 18-4 per 1 
in the three p weeks, declined again to 18:2 per 1000 
during the week en June 6th, but was 3:9 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10°8 in Perth and 15°1 in be fh 18°8 
in Greenock and 19°1 in Glasgow and in linburgh. 
The 596 deaths in these towns included 25 which were 
referred to whooping-cough, 18 to diarrhosa, nine to measles, 
seven to scarlet fever, four to diphtheria, and two to 
‘‘fever,” but not one to small-pox. In all, 65 deaths 
resulted from these principal infectious diseases last week, 
against 68, 51, and 70 in the three p. weeks. These 
65 deaths were equal to an annual rate of 2:0 per 1000, 
which was 0:6 per 1000 above the mean rate last week from 
the same diseases in the 76 large lish towns. The fatal 
cases of whooping-cough, which been 25, 22, and 28 
in the three preceding weeks, declined again last week to 
25, of which 16 were occurred in Glasgow, five in Edin- 
burgh, and three in Greenock. The deaths from diarrhoea, 
which had been 12, 16, and 18 in the three pi ii 
weeks, were in 18 last week, and included six in 
Glasgow, six in Edinburgh, and five in Aberdeen. The 
fatal cases of measles, which had been six in each of 
the two preceding weeks, increased last week to nine, of 
which four were registered in Glasgow and four in 
Edinburgh. The deaths from scarlet fever, which had 
been one and six in the two preceding weeks, further rose 
to seven last week and included five in Glasgow. The 
fatal cases of diphtheria, which had been six, three, and 
five in the three preceding weeks, declined again last week 
to four, of which two were recorded in Glasgow. The 
deaths referred to diseases of the respiratory in 
these towns, which had been 101, 102, and 114 in the three 
Preceding weeks, declined again to 111 last week, and were 
slightly low the number in the corresponding period of 
last year. The causes of 23, or nearly 4 per cent., of the 
deaths in these eight towns last week were not certified. : 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22:3, 22-4, and 
22-2 per 1000 in the three preceding weeks, rose ‘in to 
22-7 per 1000 during the week ending June 6th. During 
the past four weeks the death-rate has averaged 22-4 
1000, the rates during the same period being 14:2 in lon 
and 18-1 in Edinburgh. The 165 deaths of ns belong- 
ing to Dublin registered during the week under notice were 
four in excess of the number in the preceding week and 
included ten which were referred to the principal infectious 

15, 11, and seven in the three preceding 
weeks; of these three resulted from small-pox, three from 
“fever,” two from measles, one from Whooping-cough, and 
one from diarrhoea, but not one from scarlet fever or from 
diphtheria. These 10 deaths were equal to an annual rate of 
1-4 per 1000, the death-rates last week from the same diseases 
being 1:5 in London and 2°5 in Edinburgh. The deaths 
from small-pox, which had been four, four, four, and none in 
the four preceding weeks, rose again last week to three. 
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VITAL STATISTICS.—_TRE SERVICES. 


[JuNE 13, 1903. 


The fatal cases of ‘‘ fever,” which had been one, two, and 
one in the three preceding weeks, increased to three last 
week. ‘The deaths from measles, which had been five, one, 
and none in the three preceding weeks, rose again last week 
to two. The mortality from both whooping-cough and 
diarrhoea showed a decline from that recorded in the pre- 
ceding week. Seven inquest cases and four deaths from 
violence were registered, and 69, or more than two-fifths 
of the deaths occurred in public institutions. The causes of 
ten, or more than 6 per cent., of the deaths registered in 
Dublin last week were not certified. The 165 deaths in 
Dablin last week included 27 of children under one year 
of age and 47 of persons aged upwards of 60 years; the 
deaths of infants showed a slight decline, while those of 
elderly persons were considerably in excess of the number in 
the preceding week. 


VITAL STATISTICS OF LONDON DURING MAY, 1903. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Qity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6:0 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three p months 
the rates had been 6°2, 5:9, and 5°4 per 1000 re- 


re- 
ceding months; the weekly admissions averaged 13 last 
month, against three, three, and 12 in the three preceding 
months, The prevalence of scarlet fever was slightly in 
excess of that recorded in any previous month of this year; 
among the various metropolitan boroughs this disease was 

portionally most prevalent in Chelsea, St. Marylebone, 
Bir of London, Wandsworth, Deptford, Lewisham, and 
Woolwich. The number of scarlet fever patients in the 
Metropolitan Asylums hospitals, which had been 1820, 1704, 
and 1685 at the end of the three preceding months, had 
risen to 1738 at the end of May; the weekly 
admissions averaged 226, against 205, 208, and 201 in the 
three preceding months. Diphtheria was slightly more pre- 
valent during the month under notice than in the preceding 
month ; the greatest proportional prevalence of disease 
occurred in Fulham, St. Marylebone, St. Pancras, Poplar, 
Deptford, Lewisham, and Woolwich. There were 808 
cases of diphtheria under treatment in the Metropolitan 

lums hospitals at the end of last month, against 1030, 
003, and 705 at the end of the three preceding months ; 
the weekly admissions averaged 120, against 152, 126, and 
105 in the three preceding months. The prevalence of 
enteric fever showed a marked increase last month as com- 

with the preceding month; among the various 
metropolitan boroughs this disease was proportionally most 
valent in Kensington, Chelsea, Holborn, Lambeth, and 
ondsey. The number of enteric fever patients uncer 
treatment in the Metropolitan Asylums hospitals, which had 
been 125, 92, and 53 at the end of the three pre- 
ceding months, had further declined to 51 at the end 
of last month ; the weekly admissions averaged 10 last 
month, i 13, 15, and five in the three preceding 
months. sipelas was proportionally most prevalent in 
Hammersmith, Chelsea, St. Pancras, Hackney, Holborn, 
and Camberwell. ‘The 22 cases of puerperal fever notified 
during the month included three in Islington, three in 
Lambeth, two in the City of Westminster, and two in 
Southwark. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various metro- 
politan boroughs, the deaths occurring in public institu- 
tions having been distributed among the boroughs 
in which the deceased persons had previously resided. 


During the four weeks ending May 30th the deaths of 
5010 persons belonging to London were i 
equal to an annual rate of 14:2 per 1000, against 
16:5, 15:9, and 15:8 per 1000 respectively in the three 
preceding months. The lowest death-rates last month in 
the several metropolitan boroughs were 9°8 in Hampstead, 
10°5 in Kensington, 10°7 in Lewisham, and 113 in 
Fulham, in Stoke Newington, and in Wandsworth; while 
the highest rates were 16°5 in Holborn, 16:6 in Shore- 
ditch and in Battersea, 17°6 in Poplar, 18°8 in South- 
wark, and 19:1 in Finsbury. The 65010 deaths from all 
causes included 550 which were referred to the principal 
infectious diseases ; of these, one resulted from small-pox, 
244 from measles, 33 from scarlet fever, 48 from diph- 
theria, 136 from whooping-cough, 15 from enteric fever, 
and 73 from diarrhea. The lowest death-rates from 
these infectious diseases last month were recorded in 
Kensington, City of Westminster, Hampstead, Stoke 
Newington, Camberwell, and Lewisham; and the highest 
rates in St. Pancras, Holborn, Finsbury, Shoreditch, 
Poplar, and Battersea. The 244 deaths from measles 
were 23 below the corrected average number; among 
the various metropolitan boroughs this divease was pro- 

rtionally most fatal in St. Pancras, Hackney, Finsbury, 
Ehoreditch, Bethnal Green, Poplar, and Battersea) The 
33 fatal cases of scarlet fever showed a decline of 21 
from the awerage number in the corresponding periods of 
the ten preceding years ; the greatest proportional mortality 
from this disease occurred in St. Marylebone, Holborn, 
Finsbury, Bermondsey, and Woolwich. The 48 deaths 
from diphtheria were only one-third of the corrected 
average number; this disease was proportionally most 
fatal in St. Marylebone, St. Pancras, Holborn, Shoreditch, 
Poplar, and Bermondsey. The 136 fatal cases of 
whooping-cough showed a decline of 68 from the average 
number in the corresponding periods of the ten preceding 
years ; among the various metropolitan boroughs the greatest 
proportional mortality from this disease was recorded in 
Paddington, Fulham, Chelsea, Islington, Finsbury, Poplar, 
and Southwark. The 15 deaths from enteric fever were 14 
below the corrected average number ; this disease showed the 
highest proportional fatality in Chelsea, City of Westminster, 
Stoke Newington, and Lambeth. The 73 fatal cases of 
diarrhoea were 14 in excess of the corrected av. ‘e number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Hammersmith, Holborn, Stepney, 
oplar, and Bermondsey. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
these principal infectious diseases was nearly 19 per cent. 
below the ave 

Infant mortality in London daring May, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 98 per 1000. The lowest 
rates of infant mortality were recorded in Fulham, St. 
Marylebone, Hampstead, Bethnal Green, ‘Stepney, Wands- 
worth, and Lewisham, and the highest rates in Hammer- 
smith, Chelsea, the City of London, Southwark, Lambeth, 
and Battersea. 


THE SERVICES. 


RoyaL Navy Mep1i0aL SERVICE. 

THE following Staff Surgeons have been promoted for 
conspicuous professional merit to the rank of Fleet Surgeon 
in His Majesty’s Fleet :—Edward Brid Townsend and 
Patrick Brodie Handyside. Dated May , 1903. 

The following appointments are notified :— Surgeons: 
W. E. Ruttledge to the Robin, O. A. G. Phipps to the Edgar, 
RW. B. to the Bramble, and W. W. Keir to the 
Britomart. 

RoyaL ARMY MEDICAL Corps. 

Major F. 8. Heuston, C.M.G., is seconded whilst holding 
the position of Physician and Surgeon to the Royal Hospital, 
Kilmainbam. Dated Oct. Ist, 1902. Lieutenant-Colonel 
A. W. P. Inman, from the seconded list, to be Lieutenant- 
Colonel. Dated Oct. 1st, 1902  Lieutenant-Colonel J. A. 
Gormley is placed on retired pay. Dated June 3rd, 1903. 


IMPERIAL YBOMANRY. 
Staffordshire (Queen’s Own Royal Regiment) : Surgeon: 
Captain E. W. Welchman to be Surgeon-Major. 
June 6th, 1903. 
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VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers) : 4th West Riding 
of Yorkshire: Surgeon: Lieutenant A. W. Cuff to be Surgeon- 
Captain. Dated May 9th, 1903. 

Rifle: 1st Volunteer Battalion the Royal Warwickshire 
Regiment : Surgeon-Captain R. A. Newton to be Surgeon- 
Major. Dated June 6th, 1903. 4th Volunteer Battalion the 
South Wales Borderers: William Percival Miles to be Sur- 
geon-Lieutenant. Dated Jane 6th, 1903. 3rd Volunteer 
Battalion the Gloucestershire Regiment: Surgeon-Lieu- 
tenant T. M. Oarter resigns his commission and is 
appointed Lieutenant. Dated June 6th, 1903. 3rd Volun- 
teer Battalion the Duke of Wellington's (West Riding 
Regiment) : Surgeon-Lieutenant A. Waugh resigns his com- 
mission. Dated June 6th, 1903. 1st Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment) : Surgeon-Lieutenant EK. V. Eames to be Surgeon- 
Captain. Dated June 6th, 1903. 1st Volunteer Battalion 
the Loyal North Lancashire Regiment : Surgeon-Lientenant 
J. Lea resigns his commission. Dated June 6th, 1903. 


MENTIONED IN DESPATCHES: THE DARWESH KHEL 
WaziRis OPERATIONS. 

In a despatch from Major-General Sir C. C. Egerton, 
K.C.B., D.8.0., published in the London Gazette of June 5th 
and dated May 28th, the name of Colonel J. T. B. Bookey, 
C.B., I.M.8., is mentioned, ‘‘to whose power of organixa- 
tion is due the success of the medical arrangements for the 
force.” 

THE ANNUAL DINNER OF THE RoyaL ARMY MEDICAL 

Corps MILITIA. 

This dinner was held on Jane 8th in the Alexandra Hall 
of the Trocadéro Restaurant, Plocediy- clots. London, W. 
The chair was taken by Sir Frederick Treves, Bart., 
K.C.V.0., C.B., and among the guests entertained by 
Colonel Sir J. R. A. Clark, Bart., O.B., and the officers 
of the Royal Army Medical Corps Militia were Major-General 
Sir W. Gatacre, Sir John Furley, Sir William Taylor, 
K.C.B. (the Director-General of the Army Medical Service), 
Major-General Sir A. Turner, K.C.B., Lieutenant-Colonel W. 
Babtie, V.C., C.M.G., R.A.M.C., and Surgeon-General 
A. H. Keogh, 0.B., R.A.M.C. The toast of ‘'The Services” 
was proposed by Sir J. R. A. Clark, who said they were all 
confident that the services would work together with that 
unanimity and single-heartedness of purpose for the welfare 
of the empire which could alone secure success. Major- 
General Sir W. Gatacre, in reply, said that the combatant 
forces could not take their part in the work allotted to 
them without the help of the medical services. They 
had a valuable body in the Royal Army Medical Corps 
Militia and they all hoped that that branch would 
increase and multiply and always attract the best men to 
ite ranks. Major-General Sir A. Turner, who also 
replied to the toast, said that in regard to the auxiliary 
forces the nation must depend on voluntary efforts and the 
late war had shown that they could depend on the auxiliary 
forces with confidence. He looked on the Army Medical 
Department as equal in importance to any department, for it 
contended in the field with disease which claimed far more 
victims than the sword or bullet and last, but not least, it 
alleviated suffering and secured the means of health. 
Sir William Taylor also acknowledged the toast and 
congratulated the Royal Army Medical Corps Militia on 
the promotion of Sir J. R. A. Olark to his full rank 
as colonel. Major Moyle O'Connor, R.A.M.C. (Militia) 
then proposed ‘‘The Guests” and said that it would 
encourage men to join the Royal Army Medical Corps 
Militia when the fact was known that it had been 
stated by Sir William ‘Taylor and by Mr. Brodrick 
that they were to have a apreenoee claim when 
officers of the Royal Army Medical Corps were not 
available for any particular service. That would be a 
good point to put before candidates for the Royal Army 
Medical Corps Militia. The toast was replied to by Major- 
General W. 8. Oliphant who complimented his hosts on the 
keenness and ability with which they did their duty. Sir 
John Farley also responded. 

THE QUESTION OF THE INFECTED ARMY BLANKETS. 

While no one would hold Mr. Brodrick, or the department 
over which he presides, as in any way directly responsible 
in the matter of the infected army blankets it must be 
acmitted that he was placed in a very disagreeable and 
awkward position in having to explain what he did not seek 


to justify—namely, the blundering and reprehensible course 
which had been adopted by the authorities at Cape Town. 
Apart even from the regulations which exist on the subject 
and the instructions which had been expressly issued from 
the War Office in re; to the method of dealing with the 
infected bedding and stores in South Africa, we should have 
thought that common sense and prudence would have sug- 
gested that something more than ordinary care was required 
in dealing with enormous ‘‘ stacks” of soiled and in- 
fected blankets. Admitting that the conditions set forth 
by Mr. Brodrick were of a pressing and exceptional 
character they really afford no justification for what 
was done and it is very unsatisfactory to the British 
public to be merely told that ‘‘the military authorities are 
considering the matter.” In view of rendering any such 
occurrence as that which took place in South Africa im- 
possible in future it seems to us that the War Office might go 
farther than it has done. It should insist upon the thorough 
disinfection of all infected and soiled blankets and other 
articles as an invariable practice (where they are not ordered to 
be burned) and should expressly prohibit the sale or other dis- 
posal of them until this had been done. It will be remembered 
that not long ago we laid before our readers the results of an 
exhaustive inquiry instituted by the United States Govern- 
ment into the causes of ‘' the typhoid fever epidemics in the 
volunteer camps of the United States Army in 1898.” Not 
only was there direct infection from man to man, but the 
indirect infection from contaminated clothing, bedding, and 
tentage was very forcibly dwelt upon and worked out in 
connexion with what the American commission called 
‘*company epidemics.” 

THE DINNER OF THE SOUTH AFRICAN CIVIL SURGEONS. 

Sir William Themson, C.B., presided over this dinner which 
was held on June 5th at the Hotel Cecil. Mr. Clinton T. Dent, 
in proposing the toast of ‘‘The Imperial Forces,” observed 
that ‘‘Tommy Atkins” in the South African war had by his 
cheery good humour and dogged endurance made himself 
everyone's friend. Referring to the soldier's remarkable 
propensity for recovery from the severest operations of 
every kind he said that this quality endeared him to 
the gentlemen who had to submit him to such incon- 
venience. The Imperial forces included men of every creed 
and colour knit into close union in the time of war but apt 
to become a little loosely divided in time of peace. To 
render the union more permanent was a matter for the 
practical politician. It had to be recognised that in time of 
national trouble it would be absolutely nec to call on 
civil help to aid the military forces and it seemed to him that 
it was a pity that no attempt was made to organise in time 
of peace the civil medical community so that help could be 
afforded in time of need. Surgeon-General A. H. Keogh, 
C.B., R.A.M.O., replied to the toast and said that he was 
glad that the civil portion of the medical community had 
recognised its duty to the army in time of war because in 
future campaigns of any magnitude the civil medical 
element would undoubtedly have to be relied upon. The 
civil medical profession should therefore be organised in time 
of peace in order that it should be able to render efficient aid 
when necessary. The company separated after the chair- 
man's health had been proposed by Mr. G. H. Makins, O.B., 
and suitably acknowledged. 


The residential part of the Royal Army Medical College 
bas been removed from the Hotel Belgravia to St. Ermin’s 
Hotel, Westminster. 


Correspondence, 
“ Audi alteram partem.” 


ASEPTIC AND ANTISEPTIC SURGERY. 
To the Editors of THE LANCET. 


Srps,—Surely Mr. W. Watson Cheyne’s remarks in his paper 
read before the Harveian Society were not meant to lead to 
acriticism of the general practitioner. He referred to the 
surgeons who practise aseptic as distinguished from anti- 
septic surgery. I must most strongly protest against Mr. F. 
Deane’s endeavour to belittle the ‘‘ general practitioner” and 
to dictate to him what he should do.’ Surely a general 
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practitioner, more especially the younger members, after 
being schooled in the practice of antiseptic surgery, can often 
be as sure of obtaining primary union as the consultant 
and that without stitch abscesses. I myself do all my own 
oper tions and carrying out the precautions and directions 
ven in Lockwood’s ‘Aseptic Surgery” have obtained 
prmmary union in all casee— 08, removal of adenoma 
rom the breast, radical cure of hydrocele and hernia, 
removal of tuberculous glands in the neck, removal of 
dermoids over the eye, &c. What more could any surgeon 
obtain? This belittling of the general practitioner leads to 
such a state of affairs as the following. A general prac- 
titioner is called to see a patient who has fractured 
the greater tuberosity of the humerus. The genetal prac- 
titioner informs his patient that his arm is broken and the 
jent at once says that he must have the best man 
lown from London. A consultant comes down, the patient 
bas an anmsthetic, his arm is examined, and the dia- 
gnosis is confirmed. Of course, the result is that much 
more effusion is thrown out which has to be got rid of 
by massage, &c., and the consultant peorets a fee of 10, 20, 
or more guineas, practically for doing what was absolutely 
unnecessary and yet never sees the patient again. All the 
hard work and important massage, &c., have to be done by 
the general practitioner with the result of a good useful arm. 
Surely, if a general practitioner is enthusiastic over 
surgery and will take endless pains to get all his instru- 
ments, dressings, sutures, &c., absolutely sterile and can be 
absolutely sure of primary union, why should he not 
attempt it? There are so many people who cannot afford a 
consultant’s fee for operation and yet do not care to go into 
a hospital. Why should not the general practitioner take a 
smaller fee and give the patient as much satisfaction as if 
the operation were done in a hospital? The whole crux of 
the question, aseptic v. antiseptic surgery, is this, You 
cannot possibly do without using antiseptics and the best 
results, whether in hospital or private practice, are obtained 
by combination of both heat and chemicals as mentioned by 
both Mr. Watson Oheyne and Mr. O. B. Lockwood. 
I am, Sirs, yours faithfully, 


London, June 3rd, 1903. ROBERT HENDERSON. 


SPITTING IN PUBLIC-HOUSES. 
To the Editors of THE LANOET. 


Sirs,—In THE Lanogt of May 16th, p. 1401, Dr. Sidney 
Davies refers to public-houses as being fruitful sources 
of phthisis. Allow me to emphasise his remarks by 
drawing attention to another aspect of the same subject. 
There is a widely spread custom, especially in old 
inns, of using spittoons containing sand, sawdust, malt- 
dust, &c., which are dealt with in ways more or less 
insanitary. A few days ago while cycling I experienced an 
object lesson not easily forgotten. Outside a charming old 
inn was arranged a row of wooden spittoons. These, with 
their filthy contents, were placed on benches in the sun 
to dry and after a superficial sprinkling of sawdust were 
replaced in the bar, &c, Such a condition is doubtless 
the result of ignorance and very simple measures need 
be taken to correct such misuse of the spittoon method 
of dealing with expectoration. 
Tan, Sirs, yours faithfully, 
Devonshire-street, W., June 4th, 1903. 4 WYATT WINGRAVE. 


THE DIRTY FOUNTAINS IN TRAFALGAR- 
SQUARE. 
To the Editors of THR LANOET. 


81Rs,—Will you kindly allow me to say a few words on 
this from the point of view of the design of such spaces in 
cities? For years I have seen these huge and ugly basins 
with and put down to our British toleration of ugliness 
that the most used of any open space in London should 
be so degraded. Apart from the filth of the water the 
square is wholly wrong from the point of view of 
and simple design. If we are to have such breathing 
spaces in crowded cities surely it is only plain reason to 
ask that they be not merely to add to the areas of 
asphalte and stony surfaces with which we are already 
amply supplied? The mistaken idea of these huge fountain 
basins is taken from cities like Rome with a long and hot 
gummer, Fresh and deljcjous water coming from the hills 
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and tumbling into the hot places of Rome, supplying the 
people with water and cooling the hot streete, was a neces- 
sity, and Roman artiste made their fountains worthy of their 
great use and of the city of Rome. But in our cool and 
moist country there is no need, artistic or other, for the 
introduction of huge water-basins of this character and we 
may see the hideous result in other pisces as well as 
Trafalgar-square—for example, the head of the Serpentine. 
On the other hand, we have evidence, both in London and 
other cities, that such small places may be fresh and 
beautiful, even in the smoke. There is surely enough work 
for our architects to rebuild our houses and cities without 
despoiling open spaces which with a little thought and care 
might add to the beauty of the town. Even their own 
true work suffers as such ‘‘architectural gardening,” as 
it is called, offers no relief to buildings as even poorly 
planted squares do. The spaces about Trafalgar-square 
are so wide and airy that there is not the slightest 
occasion to leave a wide spread of asphalte towards the 
middle. There might be two lines of trees on the upper 
terrace and the tramps who now defile the whole 
should be kept to that or some other fixed place and not 
occupy, as they do, the best place in the square. The warm 
side would be a happy place to grow the flowers that in 
our climate enjoy and need the sun. Even without 
any great change of plan the great basins would form 
noble flower-beds, but the best and most dignified way 
would be to make a clearance of the whole central block of 
asphalte, &., and plant trees and shrubs. Let anyone who 
looks at this square in its present state go and look at some 
of the smaller squares in the West Central district and then 
com, the effect. The gardening in the squares of London 
is the worst of any city in Europe—men digging and 
muddling about overgrown privet and like rabbish—yet 
the trees save the situation as they would Trafalgar-square. 
The effect need not be in any doubt, because we have plenty 
of evidence already that trees that thrive in London may 
adorn such places.—I am, Sirs, yours faithfully, 
Linooln’s Inn-fields, June 8th, 1903. . ROBINSON. 


THE USE OF THE SINGLE CUP AT THE 
CELEBRATION OF HOLY COMMUNION. 
To the Editors of THE LANCET. 


Strs,—In view of the interest which this subject is 
awakening and for purposes of information in a forthcoming 
local discassion on the subject I should be glad if any of 
your readers who have been able to trace the of 
disease to the promiscuous use of one cup at the celebration 
of Holy Communion would kindly a record of their 
experience at the disposal of the public. I venture to think . 
that there is a strong primé-facie case against the use of one 
cup, but the task of the hygienic innovator would be made 
much easier if he could cite actual examples of contagion. 

T am, Sirs, yours fai ly, . 
Rochdale, June 9th, 1903. J. H. BRittam, 


PENAL CASES AT THE GENERAL MEDICAL 
COUNCIL. 
To the Editors of Taz LANCET. 


S1rs,—Reading the report of the meeting of the General 
Medical Council in THB LANCET of last week I notice 
that at least two of the cases before the Council of charges 
of infamous conduct were adjudged not proven against the 
supposed offenders and the President in delivering judgment 
did not even caution these gentlemen, so that one may 
assume that the c! es completely fell to the ground. I do 
not know precisely who or what person or body in either case 
was answerable for these gentlemen appearing before the 
Council, but it is quite evident that some person or persons 
outside of the Council must have laid these charges for the 
Council to adjudicate upon and that each of these practi- 
tioners must have been put to considerable expense to refute 
them, that they must have suffered great mental worry and 
been caused much trouble. There will be also in the minds 
of a great many a stigma attached to the names of these 
gentlemen which it will take some time to efface. 

I want to ask, therefore, in the interests of the whole 
profession, if either, or both of these gentlemen, having been 
declared innocent of the charges made against them, has any 
redress? Oan they ascertain who was responsible for the 
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rosecution (or shall I say persecution ?) and go for damages 
i the civil court for defazadtion of character? It is evident 
1at if charges can be made to the Council by any irre- 
2onsible person no member of the profession is safe. Iam 
»rry to take up your valuable space but I think that this is a 
.atter of great importance in the light of your report of the 
1eeting of the Council last week. 
I an, Sirs, yours faithfully, 
THOMAS MARSHALL, L.R.O.P.& 8. Edin., 

London, June lst, 1903. L.F.P. & 8. Glasg. 

*,* Our correspondent raises a most important question 
od one upon which no off-hand opinion can be expressed. 
fe is wrong, surely, in believing that a practitioner accused 
efore the General Medical Council of professional offences 
2mains in ignorance of the name of his accuser.—Ep. L. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 


he Physical Unjitness of Volunteers in India.—The Plague 
idemio.— Nursing Arrangements at the Jamsctjee Jeejce- 
bhoy Hospital. 

THE physical defects which would incapacitate so many of 
he volunteers at home from active service appear to be still 
aore marked among the volunteers in India. The 800 un- 
aounted volunteers who were at the Delhi durbar afforded 
o Surgeon-Lieutenant-Colonel J. 8. Brooke an opportunity 
f showing in his report various particulars of the 
reneral physical condition of the men under his charge. 
n all 333 men came on sick parade—a very large propor- 
ion out of 800 considering the short time during which 
hey were on duty and the fact that their work was 
most entirely ceremonial. 14 were sent home as totally 
mfit for any service. Surgeon-Lieutenant-Colonel Brooke 
ays that the extremely weedy appearance of the volun- 
eers him in the conviction that all volunteers 
hhould be medically examined before being enrolled. He 
tas no hesitation in saying that on field service fully 
35 per cent. of the men at Delhi would have been useless. 
in this connexion it must be remembered that the volunteers 
n India are largely composed of men of mixed blood—in 
‘act, the cry has gone up that in some corps there is very 
ittle distinction between the men and the natives, and even 
ibat in many cases typical natives have been admitted. This 
8 a serious question, because the volunteers in India are 
nore likely to be called upon for duty than are those at 
1ome and physical unfitness in so large a proportion would 
sause us to live (if the volunteers here are to be of any 
ase) in a fool’s paradise. There are very few corps solely 
somposed of men of pure British blood and these are the 
few crack corps in the country. 

The mortality returns for Bombay city are now rapidly 
retarning to a more normal standard. The deaths from plague 
have rapidly declined in number during the past few weeks, 
but the extraordinary feature of the Bombay returns is the 
fluctuating mortality from pulmonary tuberculosis and diseases 
of the respiratory organs. There is little doubt that plague is 
reported under the heading of chest complaints and that 
these fluctuating records are the fruit of inaccurate 
tion, Plague seems, as it were, to leave Bombay by the 
north of the island as, while declining in the city, it attacks 
the villages to the north very severely. The epidemic of 
plague throughout India has been the subject of some general 
influence. e outbreaks in various places have declined 
rapidly during the past few weeks and although Karachi 
is still badly affected, as are some parts of the Punjab, the 
disease is everywhere else subsiding. Very little inoculation 
work is being done for plague, still less for cholera, and 
that for typhoid fever is now, for the army at any rate, 
prohibited. 

I reported to you a little while ago the unsatisfactory state 
of the nursing arrangements at the Jamsetjee Jeejeebhoy 
and adjoining hospitals in Bombay. In only one-half of the 
wards of the Jamsetjee Jeejeebhoy Hospital, which were 
nearly always full, were the patients nursed at all, the re- 
mainder being left to the tender mercies of ward boys and 
ayahs. Mr. and Mrs. Crowe took up the task of improving 
this condition of things and a large sum of money has been 
collected. The nursing fund will now with Government 
help be very little short of its requirements, but the nurses’ 


quarters being very badly wanted Mrs. Wadin (a wealthy 
Parsee lady) has undertaken to build them. A serious 
reproach to the present generation of Bombay citizens has 
thus been completely removed. 

May 23rd. 


BIRMINGHAM. 
(From OUR OWN CORRESPONDENT.) 


The General Hospital : Endowment of a Bed by a 
Football Club. 

TE famous Aston Villa Football Club is well known to all 
persons taking any interest in a sport which attracts the 
attention of so many during a large portion of each year. It 
will, however, be news to most that, in addition to taking a 
high place in the world of athletics, this club gives consider- 
able sums in aid of charities of various kinds, the sum 
actually contributed during the past 11 years amounting 
to about £20,000. The last exhibition of its generosity 
took place on June Sth, when a cheque for £1250 was 
handed over to the committee of the General Hospital for 
the permanent endowment of a bed in the accident ward 
of that hospital. The history of the raising of this sum is 
of interest. In 1899 Mr. Margoschis, who had long been 
one of the directors of the club, retired from that position 
and in order to mark its sense of the services which he 
had rendered it was decided to present him with a sum of 
£100. Mr. Margoschis, instead of accepting the gift for 
himself, expressed a wish that it should form the nucleus 
of a fund to be raised permanently to endow a bed in the 
hospital. ‘The result of many efforts during the past four 
years has been that the sum has now been raised and a 
deputation from the club was present at the meeting of the 
committee of the hospital held last week when a cheque, as 
above stated, was handed to Mr. Hugh Smith, the chairman 
of the committee, by Mr. Margoschis himself. 

Education Committee, 

In a previous letter I mentioned that the education com- 
mittee Baa advertised for a superintendent of special schools 
who might either be a medical woman or a person with 
special knowledge of this particular class of schools and I 
expressed the hope that a member of the medical profession 
might be selected for this post. At the last meeting of the 
committee this hope was realised by the appointment of 
Miss Caroline E. O'Connor, M.B., Ch.B. Edin., at a com- 
mencing salary of £150 per annum. In Proposing her 
election, Mrs. Pinsent, who is chairman of the subcom- 
mittee charged with the care of these schools, said that a 
few years ago it was supposed that there were compara- 
tively few children in Birmingham who could be regarded 
as mentally deficient. Inquiries, however, revealed the fact 
that there were many mentally defective children in the 
schools whose presence therein had not been generally known. 
It was estimated that whilst there were between 0 and 
9000 such children in London there were between 800 and 
900 in Birmingham. At the end of April, 1902, only 118 
were on the register of special classes in this city and it 
became apparent to the late school board that every effort 
must be made to trace out the children of this class who were 
in the ordinary schools. The duties of superintendent were 
undertaken by the members of the committee but it soon 
became evident that a special officer must be appointed to 
take charge of this work ; hence the appointment which bas 
just been made. Dr. O’Connor was for some time medical 
officer of Eday, one of the Orkney islands. 

Health of Birmingham during 1902. 

The last report—that for the year 1902—which the present 
medical officer of health, Dr. Alfred Hill, will issue has 
recently been made public. From this it appears that the 
death-rate during the past year is the lowest that has ever 
been recorded in Birmingham and that, as regards the 
sanitary condition of the city, considerable advance has been 
made in different directions. The estimated population of 
the city was 528,521 and the number of inhabited houses was 
about 110,500. The births recorded during the year were 
equal to a birth-rate of 31°9 per 1000 of the population. 
This is a very low figure, in fact, only once—viz., in 
1894, when the birth-rate fell to 31:6—has such a small 
ratio been recorded. The namber of regis- 
tered was 6120, equal to a rate of 19-1 1000. 
The death-rate was 16:0, this being 2:2 per 1000 
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below the average of the past ten years. If the rate 
had been the same as the average of the past ten years— 
20'2 per 1000—there would have been 10,844 deaths, whereas 
the actual number was 9672, a saving of 1172 lives. Dr. 
Hill calls attention to the great mortality amongst infants 
which he states is more than ten times as great as that 
of the population as a whole. Last year, however, the 
infantile mortality of Birmingham was unusually low, being 
at the rate of 157 infant deaths per 1000 births, against an 
average of 189 in the previous ten years. The deaths from 
the seven principal zymotic diseases numbered 1397, 
equivalent to a death-rate of 2°6 per 1000. The deaths were 
thus divided: diarrhoea, 412; scarlet fever, 293 ; whooping- 
cough, 269; measles, 189; diphtheria, 130; enteric 
fever, 100 ; and small-pox, 4. There were notified during 
the year 5044 cases of scarlet fever, 787 of diph- 
theria, 544 of enteric fever, 69 of small-pox, and 1548 
of chicken-pox. Dr. Hill calls special attention to the value 
of vaccination and revaccination and insists that it is only 
since vaccination became more general that small-pox has 
taken the mild and not very fatal form with which we 
are now acquainted. The number of cases of scarlet fever 
was far greater than in any other year since compulsory 
notification was introduced. The deaths, however, were not 
very numerous, amounting only to 5°8 per cent. of the cases. 
During the year there was an increase in the number of 
cases of diphtheria from 533 to 787 and there were 130 
deaths as compared with 85 in the former year. Dr. Hill 
thinks that the increase in this particular kind of disease is 
in some way connected with the great prevalence of scarlet 
fever. From consumption there were 874 deaths and from 
other forms of tuberculosis there were 219, giving, for cases 
of consumption, a death-rate of 1:63 per 1000. The death- 
rates, as on previous occasions, show that consumption is 
principally a disease of the less sanitary portions of the city, 
where both the hygienic and social conditions are of an 
inferior character. The number of houses declared to be 
unfit for human habitation by the medical officer during the 
year was 450 and all these are being dealt with by the health 
committee. The report also contains a statement of the 
number of cases in which sanitary improvements were 
insisted upon and carried out during the year. 
June 9th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


The New University of Liverpool. 


THE clerk of the Privy Council has issued the draft charter 
incorporating the University of Liverpool. One of the 
conditions of the constitution of the University is that there 
shall be no religious tests imposed on either teachers or 
students and that no theological teaching shall be given by, 
or under the authority of, the University. Colleges and institu- 
tions in which theological teaching is given may, however, 
be recognised by affiliation. Women are to be eligible for 
any office in the University and for membership of any of its 
constituent bodies, and all degrees and courses of study in 
the University are to be open to women, subject to such 
conditions and regulations as the statutes of the University 
may prescribe. The court will include, in addition to 
members of the University, five persons appointed by the city 
council, one by the House of Keys of the Isle of Man, two by 
the county council of Lancashire, one each by the counties of 
Cheshire, Cumberland, Sbrop:hire, and Westmorland, one 
each by the boroughs of Barrow-in-Furness, Birkenhead, 
Bootle, Chester, Crewe, Lancaster, Leigh, Preston, St. 
Helen’s, Southport, Warrington Widnes, and Wigan, and 
one by the district councils of Runcorn and Wallasey, the 
Members of Parliament for Liverpool and Birkenhead, and 
not less than ten Members of Parliament for the boroughs 
and divisions of counties or boroughs in the counties of 
Lancaster and Cheshire to be nominated by the court, the 
Governor of the Isle of Man, the Lords Lieutenant of the 
counties of Lancaster and Cheshire, the Lord Mayor of 
Liverpool, the chairmen of the Lancashire and Cheshire 
county councils, the Vice-Chancellor of the Duchy of 
Lancaster, the Bishops of Liverpool, Chester, and Sodor 
and Man, the Roman Catholic Bishops of Liverpool 
and Shrewsbury, and representatives of the Presbyterian 
Church of England, of the Congregational Union, of the 


Wesleyan Methodist Church, of the Baptist Church, of the 
Presbyterian and Unitarian ministers, and various officials of 
public bodies in Liverpool, Lancashire, and Cheshire ; also- 
representatives of various educational institutions in these 
districts. The court will be the supreme governing body of 
the University but the executive will be a council; there 
will also be a senate which, subject to the control of the 
council, will regulate and superintend the education and 
discipline of the University. The senate is to consist of the 
vice-chancellor, the deans of all the faculties, all the pro- 
fessors of the University, and the librarian. Principal Dale 
of University College is nominated as the first vice- 
chancellor. 


The Gradual Subsidence of Small-pow in Liverpool. 


At the meeting of the health committee held on June 4th 
Dr. E. W. Hope, the medical officer of health, reported that 
33 fresh cases of small-pox had been notified during the 
past week, as against 49 during the previous week. There 
were 198 cases in hospital, compared with 231 and 253 in 
the previous two weeks. The cases in hospital had de- 
creased from 335 on March 19th to 198 on June 4th. There 
had been four deaths from small-pox during the week. 


University College, Liverpool: New Leotureships. 


The council of University College, Liverpool, has made 
the following appointments to lecturezhips in the faculty of 
medicine : Specific diseases, Dr. A. Bernard ; experimental 
medicine, Dr. A. 8. F. Griinbaum ; and comparative patho- 
logy, Dr. H. E, Annett. 


Meeting of the Anatomical Society in Liverpool. 


The Anatomical Society will hold its summer meeting at 
University College, Liverpool, on June 19th and 20th. The 
programme is an interesting one and includes meetings for 
the exhibition of specimens and the reading of papers. Dr. 
A. N. Walker is the local secretary of the society. The 
society’s dinner will take place at the Adelphi Hotel on 
June 19th. The Manchester Edinburgh University Club has 
taken advantage of the meeting of the Anatomical Society 
at Liverpool to invite Sir William Turner and Professor 
D. J. Cunningham to a complimentary dinner at the Adelphi 
Hotel on June 18th. All Edinburgh graduates are invited 
to be present and may bring guests. Tickets (10s. 6d. each, 
exclusive of wine) may be obtained from the local secretary, 
Dr. R. C. Dun, 6, Rodney-street, Liverpool. 


The Health of Bootle: Mr. T. W. N. Barlow's Annual 
Report. 

Mr. Barlow (the medical officer of health of Bootle) 
in his annual report for 1902 emphasises the protection 
afforded by vaccination and revaccination against small- 
pox. During the year there were 15 distinct outbreaks 
of small-pox—25 cases in all. Not one of the patients 
had been revaccinated and seven had never been vaccinated. 
There were four deaths and with the exception of one 
woman, aged 45 years, all were among the unvaccinated 
class. A further proof of the value of revaccination is 
afforded by the fact that while several of the nurses and 
ward-maids during the year had been attacked with scarlet 
fever, two with typhoid fever, one with diphtheria, and 
one with typhus fever, not one of the staff had contracted 
small-pox. All had been living under the same conditions 
and had been exposed to the same danger of contracting 
this disease as the others, but revaccination was insisted 
upon for every member of the hospital staff, with the 
result that not one had contracted the disease. Dr. Hope's 
experience at the Liverpool Small-pox Hospital coincides 
with that of Mr. Barlow, and it is inconceivable how the 
anti-vaccinationists can ignore such remarkable facts. The 
birth-rate of Bootle for 1902 is the highest recorded for six 
years. The death-rate was 18:9 per 1000 of the population. 
The zymotic death-rate was 2°? per 1000. 46 children had 
died from measles ; 14 had died from scarlet fever out of 321 
cases notified. Infantile mortality, although still high, 
shows a gratifying decline, as also does the number of deaths 
from summer diarrhea. The appointment of a veterinary 
inspector to inspect periodically the cattle in shippons has 
been attended by distinctly beneficial results. The health 
committee has agreed to Mr. Barlow's recommendation to 
remove the small-pox hospital to an isolated place further in 
the country. 

June 9th. 


Tae LaNncet,] 


WALES AND WESTERN COUNTIES NOTES.—IRELAND. 


[June 13, 1908. 1701 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Monmouthshire Western Valley Sewer. 

THERE appears to be at last some prospect of a trunk 
sewer being constructed for the drainage of those rapidly 
increasing colliery districts which now pollute the river 
Ebbw. A committee of the House of Commons has 
found proved the preamble of a Bill which provides 
for the construction within the next seven years of 
a sewer discharging into the Bristol Channel near 
Newport. The localities concerned ‘are the urban dis- 
tricts of Ebbw Vale, Nantyglo and Blaina, Abertillery, 
Abercatmn, and Risca which have a combined area of 
31,000 acres, a population of 81,000, and a rateable value 
of £266,000. The population in 1891 was 69,000. The 
estimated cost of the sewer is £237,000. A great deal of 
contradictory evidence was given before the committee with 
regard to the relative advantages of a joint trunk sewer and 
of separate bacterial schemes. The advocates of the latter 
insisted that a main trunk was not at all suitable for a 
mining district where subsidences so often take place, but in 
opposition to this view evidence of the stability of the 
Bhondda sewer was tendered showing that this main trunk, 
which is 17% miles long and cost £156,000 to construct, has 
quite fulfilled the expectations of its designers since it was 
completed in 1892. 

Merthyr Tydfil Union Infirmary. 

The board of guardians of the Merthyr Tydfil Union is 
‘very desirous of continuing the workhouse infirmary as a 
training school for nurses and the medical officer (Mr. 
J. L. W. Ward) has recently reported to the Local Govern- 
ment Board in some detail pointing out that the infirmary 
contains all the essentials of a training school, as set out in 
the report of the departmental committee on workhouse 
nursing, except that there is no resident medical officer—an 
omission which ‘is practically met by the fact that he lives 
within a few minutes’ walk of the institution and is in direct 
telephonic communication with evefy block and charge 
nurse. The building is well equipped as a modern hospital, 
with an excellent operating theatre, and there is an x-ray 
apparatus for diagnostic and other purposes. During last 
year nearly 1200 patients were under treatment in the 
infirmary. 

Vaccination of Vagrants. 


In February of the present year the Leominster board of 
guardians instructed the medical officer of the workhouse to 
vaccinate all vagrants who were willing to undergo the 
operation and nearly 450 persons have thus been vaccinated. 
In view of the near approach of the hop-picking season, 
when several thousand men, women, and children come into 
Herefordshire from Staffordshire and South Wales, it is to 
+e regretted that the board should have decided to rescind 
the resolution which it adopted in February. The reason 
given by the chairman of the board for taking this retrograde 
step is that it was anticipated that tramps would be kept 
away from the union, whereas there has actually been no 
diminution in the number seeking admission to the casual 
wards. it is only fair to state that all the members of 
tthe board are not in agreement with the chairman and one 
guardian pointed out that the single case of small-pox which 
thad occurred this year among the tramps who visited the 
Leominster workhouse had cost the board £40. 


Chippenham Cottage Hospital. 

Although the Chippenham Cottage Hospital was estab- 
lished as recently as 1899 with eight beds it has already been 
found necessary to increase the accommodation and on 
June 2nd Lady Dickson-Poynder formally opened a new 
wing which includes a ward with a nurses’ duty room and 
bedroom and a bath-room. The cost of these additions, 
including the farnishing, is £750 and nearly the whole of 
this sum has already been raised. 


An Isslation Hopital in the Gower Peninsula, 
Isolation hospitals are being gradually provided throughout 
Glamorgansbire in response to pressure brought to bear by 
the county council. From the Gower rural district, where 
there is a decreasing population of about 7000 persons, small- 
pox patients have hitherto been received into the Swansea 
Hoepital and the district council bas persistently refused 


to establish an isolation hospital within its own area. The 
sanitary committee of the county council has therefore 
decided to make a compulsory order for the erection of a 
hospital. 

Western Counties Asylum, Staroross. 

The annual meeting of the subscribers to the Western 
Counties Asylum for the Treatment of the Feeble-minded 
was held at Starcross, Devon, on May 30th. The financial 
statement showed that the total income, including a favour- 
able balance of £1070 brought forward from 1901, was 
£9229. The total expenditure was £8701 and a favourable 
balance of £528 remained. The medical report stated that 
during 1902 the average number of patients was 270, the 
health of the inmates had been good, and only one death 
had occurred. There had been an increase in the average 
cost of maintenance, which was 10s. 2d. per head, against 
9s. 7d. in 1901. In these circumstances the committee 
has decided to raise the charge for cases from the four 
western counties from 9s. to 10s. 6d. weekly and for those 
from other counties to 14s. weekly. 

June 9th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The University of Dublin. 

THE Senate of the University of Dublin decided on June 9th 

to admit women to its degrees. 
Royal College of Surgeons in Ireland. 

A meeting of the Fellows of the Royal College of Surgeons 
in Ireland was held on May 30th to elect a President, Vice- 
President, council, and secretary of the College for the 
ensuing year. The following were elected :—President : 
Mr. L. Hepenstal Ormsby. Vice-President: Mr. Arthur 
Chance. Secretary of the College: Sir Charles A. Cameron, 
C.B. Council: Sir Philip Crampton Smyly, Mr. Henry 
Rosborough Swanzy, Mr. Edward Hallaran Bennett, Mr. 
William Stoker, Sir Charles Alexander Cameron, O.B., Mr. 
Austin Meldon, D.L., Mr. John B. Story, Sir William 
Thomson, ©.B., Sir Charles B. Ball, Sir Thomas Myles, 
Mr. John Lentaigne, Mr. Richard D. Parefoy, Mr. Henry G. 
Sherlock, Mr. R. Bolton M’Causland, Mr. Robert H. Woods, 
Mr. Thomas Donnelly, Mr. William Taylor, Mr. Edward 
H. Taylor, and Mr. G. Jameson Johnston. Members of 
the court of examiners are not eligible for seats on the 
Council. 

Public Health of Dublin. 

The reports in reference to the public health of Dublin are 
fairly satisfactory. Typhoid fever, measles, whooping- 
cough, and diphtheria still prevail, but small-pox, of which a 
serious epidemic was threatened, is now on the decrease and 
is still practically confined to the originally infected area on 
the north side of the city. Many successful prosecutions of 
people in that district for concealment of cases have resulted 
in fines and the number of patients notified as suffering from 
small-pox has decreased week after week in the city. Pro- 
fessor E. J. McWeeney, pathologist to the Local Government 
Board, has recently made public in a lecture delivered on 
May 25th some interesting statistics which he obtained from 
the Registrar-General. As regards tuberculosis—which is 
on the increase in Ireland while being fairly success- 
fully dealt with elsewhere—it appears that during the 
year 1902 that disease, which is not notifiable, ca 1738 
deaths in the Dublin registration area while all the infectious 
diseases grouped together were responsible for only 924. In 
reference to isolation hospitals the opinion was expressed 
that suitable sites might be obtained either in the Dublin 
mountains or in the large grazing districts of the 
north-western portion of the county, the fact being that 
if a patient was placed in a suitable ambulance car— 

referably motor—it did not affect him much whether the 
Bistanoe was two miles or ten. With regard to measles he 
remarked that Dublin had suffered from a severe epidemic 
with 392 deaths last year. Whooping-cough caused 59 
deaths and scarlet fever 76. The statistics in reference 
to diphtheria are interesting, for that disease was almost 
unknown in Ireland 15 years ago. There were no less than 
473 notifications last year with 85 deaths. The mortality for 
the previous ten years averaged 42, so that a marked increase 
of deaths from diphtheria has certainly occurred in the 
Dublin registration area of late years. 
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The Sanitation of Dublin. 


The Commissioners of National Education in Ireland have 
recently issued a memorandum to the managers of national 
schools respecting what they term ‘‘the extremely un- 
satisfactory condition of many of the national schoolhouses 
in regard to repair and cleanliness,” The memorandum goes 
on to enumerate in detail the ‘‘disgraceful state” in which 
many schoolhouses are kept in respect to sanitary arrange- 
ments, and calls upon the managers, unless they are prepared 
to take the risk of losing State aid altogether, to exercise 
systematic supervision over the school premises. It is 
rather late for the commissioners to investigate and to take 
action as regards this matter, for, although the inspectors of 
the Board have reported many times in reference to it, it has 
remained a sanitary disgrace to Ireland for years. The 
able inspector from THE LANCET, who came over to 
this country some years ago in order to investigate the 
causes of the high death-rate in Dublin, was surprised 
at the state of things as regards personal sanitation 
which prevailed here. He remarked that the poor 
people in Dublin even when perfect sanitary arrangements 
were available did not seem to know how to use them. 
There can be no doubt that the fault really lies with the 

of the national schools of Ireland and it is full 
time that the Board should proceed to institute a reform. 
One of the most experienced national school inspectors men- 
tioned to me some time ago that the condition of the sanitary 
arrangements in his schools—many hundreds—was such that 
it would be far better if such premises were non-existent. 
The Irish Times, in a leading article on the subject, says :— 

It is to be hoped that the Commissioners of National Education, 
now that they have taken the matter in hand, will firmly insist on a 
systematic and satisfactory supervision of the school premises on the 
part of those who are locally responsible for their maintenance. In 
this course they will be firmly sustained by the public opinion of the 
country. 


The Granard Nursing Scandal. 


The nursing trouble at the Granard union has been 
temporarily settled. At a meeting of the board of guardians 
on June ist Dr. Joseph Smyth, Local Government Board 
inspector, appeared and recommended that no action should 
be taken, in the hope that by removing certain defects in the 
nursing arrangements of the house the causes of official 
friction between the nun nurses and Dr. J. M. 8. Kenny 
might be removed. After a protracted debate that course was 
adopted. The guardians promised to appoint a fully qualified 
nurse at a salary of £36, while the nursing nuns consented to 
stay on as nurses for another two weeks. 


The Poor-law Medical Service in Treland, 


The casual reader of an Irish newspaper at the present 
moment must see from the constant references to disputes 
between medical men and the local and central authorities 
that matters cannot long go on as at present. References 
have already been made in THE LANCET! to the 
difference between Dr. E. ©. Thompson, M.P., and the 
Omagh guardians. He demanded 12 guineas for his four 
days’ attendance for Dr. H. B. Fleming (they had previously 
summarily dispensed with Dr. Thompson’s services); they 
offered three guineas. On June 6th Dr. Thompson’s solicitor 
sent a letter on his behalf to the effect that three guineas 
is the minimum fee fixed by the Irish Medical Association 
for a medical man who agrees to act for so small a 
fee and was never intended to apply to such a case as the 
one under discussion, nor to a practitioner of the standing 
of Dr. Thompson, nor did the guardians appear to take into 
consideration the fact that by their action they deprived Dr. 
Thompson of fees for the remainder of the time during which 
Dr. Fleming was unable to perform the duties. In these 
circumstances Dr. Thompson declined the offer of the 
guardians but was still open to accept a reasonable 
sum rather than to resort to a court of law. The guardians 
have decided to fight the case on its merits and it 
is hoped that Dr. Thompson will give them the chance. 
At the same board Mr. James Hamilton of Dromore wrote 
that he could get no substitute to act for him at the fee 
offered by the board and that he would therefore ask 
for no vacation at present; while Mr. Thomas Duncan, 
medical officer of the Fintona dispensary, wrote in reference 
to some dis: remarks made by the guardians in 
reference to his fee for attending at Fintona petty sessions 
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in a vaccination prosecution that he only did so on receiving 
an intimation from the public health committee in Dublin 
A guardian said that this letter should be treated with 
contempt and thrown into the wastepaper basket—that is, 
a medical man who obeys the central controlling body 
in Dublin is censured by the local authorities in his own 
district. At a meeting of the Ooleraine raral council on 
June 6th a letter was read from the Local Government 
Board in reference to a fee of £2 2s. due to Dr. J. Lennox, 
J.P., of Kilrea, for attending the Coleraine quarter sessions 
on behalf of the council, to the effect that in a case like this 
“the council might pay the medical officer concerned not 
less than one guinea and not more than two guineas.” 
Naturally, the coungil after this oracular statement resolved 
to ask Dr. Lennox if he would accept one guinea, which 
it is to be hoped he will decline. It is most unfair 
to the medical officer to put him in this position, and 
obliges him him to fight the case, while the Local 
Government Board should say when appealed to whether 
he is entitled either to what he claims (£2 2s.) or 
to one guinea. It is this vacillating, hesitating policy 
which largely keeps up the present unpleasant frictioa 
between the medical officers and the guardians. Again, 
at a meeting of the Londonderry guardians on June 6th, 
the clerk stated that the Local Government Board had 
written sanctioning the payment of one guinea to Dr. F. A 
Craig for acting as substitute for Dr. James Craig, 
dispensary officer, but had not replied whether the guardians 
could deduct that amount from the salary of Dr. Jame 
Craig, as it had been asked to do. These cases which 1 
have cited—and they are examples of what is now con 
stantly occurring all over Ireland—show to what a pass we 
have come im medical matters in Ireland. The feeling i: 
becoming stronger, even amongst moderate men, that before 
long if their reasonable demands are not granted the whok 
of the medical dispensary officers of Ireland will resign es 
masse, relying on the rest of the profession in that country t 
support them in their struggle by not applying for thei 
posts. 


The Poor-law in Ireland.’ 


A viceregal commission, consisting of Mr. W. L. Micks, 
one of the Commissioners on the Local Government Board 
for Ireland (chairman), Mr. George Murnaghan, M.P. (chair- 
man of the Omagh board of guardians) and Dr. E. C. Bigger, 
medical inspector of the Local Government Board, has bees 
appointed by Lord Dudley to inquire into, and to report on, 
the following subjects :— 


1. Whether any Poor-law unions could be dissolved with advantaz 
to the ratepayers and without hardship to the sick and destitute po, 
and if any such dissolution be deemed desirable what ements bj 
amalgamation of unions or otherwise should be substituted therefor. 

2. Whether, in the event of any unions being amalgamated and tbi 
workhouses thereof being no longer required for Poor-law p' 
such workhouses could with advantage be taken over by county 
councils for auxiliary lunatic asylums under Section 76 of the Local 
Government (Ireland) Act, 1898, or could be otherwise utilised for any 


ublic purpose. 
P'3. Whether it would be possible, either by 


an arrangement for the 
maintenance of paupers in adjoining work! 


jouses or by combining # 
number of unions for the purposes of indoor relief, to make bette: 
provision for the classification and treatment of the inmates, eapeciails 
the aged and infirm sick, lunatics, and children chargeable to the said 
unions, and whether any changes in the law and procedure as to the 
administration and chargeability of relief would be desiratle in toz 
event of such combination of unions being carried out. 

4. Whether, having regacd to the number and capacity of workhouse: 
hospitals, and Infrmaries existing in any county. union, district, 
locality, and to the other provisions for the relief of the sick poor, any 
additional accommodation is now required for the proper treatment 
the sick poor, and, if additional accommodation is necessary, how it 
might best be provided. 

. Generally to inquire and report whether any and what administre- 
tive and financial changes are desirable in order to secure @ mor 
economical system for the relief of the sick, the insane, and all clase 
of destitute poor in Ireland, without impairing efficiency of adminis 
tration. 


Great surprise has been expressed in medical circles that no 
direct reference has been made for the consideration by thi: 
commission of the grievances of the medical officers under 
the Poor-law system and it is regarded as very extraordinary 
that those responsible for drawing up the references have 
paid no consideration to the present widespread feeling ip 
Treland on the question. The natural result will be that the 
combination plan will be pushed on, as neither from the 
central authority (the Local Government Board) nor from 
the ians can the Poor-law medical officers receive any 
fair consideration of their just claims. The profession has 
only to remain true to iteelf and the victory will soon be won 
June 9th. 


Tas Lancer, } 
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PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Radioscopy in the Examination of Candidates for Life 
Assurance. 

THE Third International Congress of Medical Officers of 
Life Assurance Companies was held in Paris from May 25th 
to 28th and gave rise to several interesting discussions, 
including one upon the radioscopic examination of 
candidates for life assurance. M. Béclére said that the 
object of radioscopy in medicine was the discovery of 
impacted foreign bodies or the inspection of the skeleton 
or the obtaining of information as to the state of the viscera. 
The first two conditions rarely present themselves in the 
case of imsurance proposals, but radioscopic examination of 
the contents of the thorax is proving itself every day to be 
as useful as percussion and auscultation. These two latter 
methods only supply information as to the state of the more 
superficial structures, whereas radiography shows what is 
going on in the deep parts and enables the dimensions of 
organs to be ascertained. The Roentgen rays are a marvellous 
means of diagnosis, capable of rendering great services to 
life insurance companies. In this department of medical 
work the rays will find their chief application in the examina- 
tion of the thorax and in the detection of otherwise 
unrecognisable disorders of the organs of respiration and 
circulation. Radioscopic examination of the thorax is 
indicated when pulmonary tuberculosis, cardiac hypertrophy, 
or aortic aneurysm is suspected. Various speakers discussed 
the subject and the opinions expressed by M. Béolére were 
generally accepted. 

Respiratory Insuficience in Pulmonary Tuberculosis, 

At the meeting of the Academy of Medicine held on 
Jane 2nd M. Mendel gave an account of an investigation of 
the respiration in tuberculous patients which he had made by 
means of the pneumograph. He had found that when a 
solution consisting of 5 per cent. of eucalyptol dissolved in 
olive oil was introduced into the air passages the effect in 
favourable cases of tuberculosis was the immediate produc- 
tion of a thoracic expansion which was observable for several 
hours ; in the event of this result not occurring the prognosis 
was serious. When tracheal injections of oil containing 
eucalyptol were given daily for some weeks this expansion 
became permanent and the patient’s manner of breathing 
might undergo considerable modification. Simultaneously 
with this expansion the patient’s general state improved, his 
appetite increased. and he gained in strength and weight. 
The decline of bodily vigour in tuberculous cases appeared, 
therefore, to be due not only to the bacterial infection from 
which they suffered and the degree of which was variable, 
but also to the impairment of their respiratory functions—an 
i irment which might be accounted for by the pulmonary 
lesions and the consequent encroachment on the respiratory 


Compulsory Vaccination for Tunisian Immigrants. 

An official note which has been the subject of lively 
comment among the Italian colony in Tunisia has just been 
put forth by the Government of that protectorate. The 
note decrees that henceforward immigrants upon disembark- 
ing at Tunisian porte will have to be medically examined 
and if it be considered necessary will have to be vaccinated. 
First- and second-class passengers will not be held to be 
immigrants. Moreover, a fee of 50 centimes will be charged 
for each vaccination. Entrance to the country can be 
Tefused to any immigrant who declines to submit himself or 
his children to medical inspection or vaccination. 


Tania Solium as a Deteotive. 

It could hardly be imagined that tevia solium would aid 
in the discovery of a crime but an instance bas occurred in 
the department of Eure. A convict in prison suffered from 
tenia for which he was treated by the medical officer. Some 
little time afterwards the convict, whose sentence had 
expired, was set at liberty, and within afew days a house 
in the neighbourhood was broken into. On the police ex- 
amining the scene they found some excrement deposited in 
the middle of the room, in accordance with a gross jest 
which is common among some of the criminal classes. In 
the motion were several joints of a tsenia and the examinin; 

set on foot inquiries among recently released 
prisoners. The man above referred to was ly re- 
arrested and he, though much surprised, confess 
crime at once. 

June 9th, 


to the 


SWITZERLAND. 
(FROM OUR OWN CORRESPONDENT.) 


The Care of Mentally Deficient Children. 

THE Swiss Society for the Oare of Mentally Deficient 
Children held its fourth annual meeting at Lucerne on 
May 11th and 12th. This society, which is doing excellent 
and very necessary work, finds support among all classes of 
society. The meetings were attended by an average of 
220 ladies and gentlemen, including medical practitioners, 
clergymen, teachers, and representatives of various cantons 
of Switzerland. Most of the cantons, it may be remarked, 
have made joint arrangements to promote the aims of the 
society. Mr. Auer, the president, read a report on the 
progress of the work. At the beginning of the year 1901 
there were in Switzerland 18 institutions accommodating 748 
mentally deficient children (idiots). At the present time 868 
are provided for in Switzerland and 91 have been placed in 
suitable establishments in Germany. Four new establish- 
ments with accommodation for 54 pupils have been opened 
and a new establishment for mentally deficient deaf-mutes 
has been opened at Turbental. According to the statistics 
read the number of special school classes for pupils 
who cannot well attend the ordinary classes in the State 
schools has greatly increased. In 18 Swiss towns there are 
now 53 such classes with 1096 pupils. Dr. Ulrich, medical 
superintendent of the Swiss epileptic home in Ziirich, 
delivered an address on the Origin and Prevention of Mental 
Deficiency. The public, he said, were in need of instruction 
as to the various reasons of mental deficiency and the im- 
portance of hereditary influences. Measures ought to be 
adopted for the reduction of alcoholism, syphilis, tuberculosis, 
and cretiniem, and provision must be made for the relief of 
the poor. Dr. Schenker of Aarau strongly advocated legal 
interference with regard to marriage in the case of the 
mentally deficient. 

Swiss Society for Sohool Hygiene. 

This society, which now has 600 members, held its fourth 
annual meeting, which was well attended, at Schaffhausen 
on May 16th and 17th. Mr. Paul Lincke described a variety 
of practical details connected with school baths. All the 
newly built schools in Switzerland have now a portion of the 
premises appropriated for purposes of baths. Each class 
bathes about once a fortnight, summer and winter. The 
bathroom should be on the ground floor and should have 
from 16 to 24 baths placed at a distance of about one and a 
half yards from each other, so that a class of 60 children 
can bathe in an hour. Dr. Ost, school medical officer at 
Berne, spoke on the hygienic side of the question. These 
baths, he said, soap being used and a warm bath being 
followed by a cooler one, according to medical regulations, 
serve to take the place of hygienic methods often neglected at 
home. Proper excretion and secretion are thereby insured 
and cleanliness is encouraged. Such baths, which of course 
are not obligatory, should be universally introduced, only 
sick children and those who are suffering from skin diseases 
being excluded. They are also advantageous from an 
educational point of view, as the parents learn to take an 
interest in the proper hygienic treatment of thé skin. Dr. 
Laubi of Ziirich described his examinations of school 
children with re; to their auditory functions. He 
recommended that all children on entering school at the age 
of six years should be examined by a general practitioner 
or an aural surgeon, and should be re-examined in the event 
of them suffering from any infective disease. A second 
examination before leaving school, at the age of 14 years, 
was also desirable, as important advice might be given 
with regard to the choice of an occupation. Ohildren 
whose hearing was very bad and who were incurable 
should be referred to institutions or private tuition ; others 
should be placed temporarily in asylums for the deaf and 
dumb, or at school should sit in the front seats. Children 
with aural discharge (otitis media) should only be allowed 
to go to school if under proper medical care and if their ears 
were properly bandaged to avoid the spread of infection. 
Children with adenoids should be put under the supervision 
of the medical officer. Dr. Keller of Winterthur afterwards 
spoke at some length about overwork in the higher school 


classes in which the pupils were from 12 to 16 years of age 
and he pleaded for a reduction of school work in the interest 
of health. 


Tuberculosis of the Kidney. 
Dr. F. Suter of Basle has published an account of 42 
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~oases of tuberculosis of the kidney, with special reference 
to the diagnosis and surgical treatment of this condition. 
The cases were all treated in the private clinique of Professor 
Burckhardt. Heiberg found by post-mortem examination that 
tuberculosis of one kidney occurred in 7 out of 15 cases of uro- 
genital tuberculosis and in 17 out of 30 cases of metastatic 
tuberculous disease of the kidney. This is also proved by 
necropsies of cases which succumb after operation and 
clinically by the atter-results of nephrectomy performed 
to remove one tuberculous kidney. As regards diagnosis 
the microscopic and chemical examination of the urine 
reveals nothing positive, whereas the bacteriological evidence 
is conclusive. In 40 out of 42 cases of tuberculous kidney 
no bacterial growth was obtained on culture media on which 
the tubercle bacillus does not develop ; in the other two cases 
there was a growth of staphylococcus and bacterium coli 
which had no doubt been introduced by local instrumental 
interference. Appropriate culture methods revealed the 
existence of the tubercle bacillus in each one of the 42 cases. 
This is especially important, as the diagnosis may otherwise 
be very difficult. Such symptoms as a distinct tumour or pain 
on pressure being often doubtful cystoscopy is always neces- 
sary to determine which kidney is affected, the operation 
being contra-indicated if the other kidney is not proved to 
be healthy. Sometimes further investigation by experi- 
mental glycosuria, by administration of methylene blue, and 
bylthe determination of the urea derived from each ureter is 
necessary, or it may be desirable to determine the freezing- 
point of the urine excreted by each kidney (Koranyi). If 
no operation is performed the disease will prove fatal sooner 
or later. Dr. Sater has published an account of 14 nephrec- 
tomies with two deaths. In the fatal cases the other kidney 
proved to be healthy. The 12 patients either recovered com- 
pletely or their condition was greatly improved for years. 
iister reports on 300 cases with a mortality of 28 per cent. 
Israel'in Berlin$has had 28°5 per cent. mortality. . 
Zirich, June 3rd. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENTS. ) 


Adoption) ofJazNew Code of Medical Ethics in the United 

Abies a States. 

PERHAPS the most important business transacted at the 
recent meeting of the American Medical Association, held in 
New Orleans, was the adoption of a new code of medical 
ethics. Dr. Harris, who read the proposed enunciation of 
principles of ethics, before doing so read the following 
special report in explanation of the action of the general 
committee on code. 

To the President and Members of the House of Delegates. 

Your committee has given extended and careful thought to the pro- 
posed revision of the code of medical othics referred to it for considera- 
tion. As you will note on caption of report, the word ‘‘ code” has been 
eliminated and the expression ‘the principles of medical ethics of the 
American Medical Association " adopted as adequately descriptive. In 
reference to this change it is Proper to say that such action on its part 
is based on the idea that the American Medical Association may be 
conceived to occupy some such relation to the constituent State 
associations as the United States through its constitution holds to the 
several States, The committee for this reason regards it as wiser to 
formulate the principles of medical ethics without definite reference 
to code or penalties, thus leaving the respective States, &c., to form 
such code and establish such penalties as they may regard to be fitting 
‘and proper for regulating the professional conduct of their members, 
provided, of course, that in so doing there be no infringement of the 
established ethical principles of the association. The committee 
regards as wise and well intended to facilitate the business of the 

t organisation and promote its harmony, this course, which 
Feaves to the State association largo discretional powers concerning 
membership and other admittedly State affairs, 


The report, which is voluminous, contains three chapters 
and 53 sections. It would seem to cover the whole ground 
of professional ethics. Perhaps the most far-reaching and 
radical change in the code is that embodied in Section I., 
Chapter 2, which reads :— 

Everyone on entering the profession and thereby becoming entitled 
to full professional fellowship incurs an obligation to uphold its 
dignity and honour, to exalt ite standing, and to extend the bounds of 
ite usefulness. It is inconsistent with the principles of medical science 
and It is incompatible with honourable standing in the profession for 
physicians to designate their practice as based upon an exclusive 

logma or a sectarian system of medicine. 

Utilising Refuse from a Consumption Sanatorium. 

The Third Appellate Division of the Supreme Court of 
New York had under consideration a case of conviction for 
disobedience of a lawful order of a board of health. It held 
that unless the order disobeyed was one lawfully made by 


the board of health the accused had been guilty of no crime. 
The order was one forbidding him from drawing into the 
corporate limits of the village any more refuse from the table 
and kitchen of a sanatorium for consumptives which he had 
been collecting for food for his chickens and hogs. ‘There 
was no proof that this refuse from the sanatorium for con- 
sumptives was any more dangerous to the community than 
the refuse from any hotel and the court could not assume 
such to be the case in sustaining this conviction. Had the 
board of health, then, the right to forbid a person from 
bringing into the village refuse from any hotel or other public 
house, the court asked. Under the evidence in this case, 
it said, such refuse while it was fresh was wholesome food 
for hogs and fowls. The menace to the public health lay in 
permitting it to remain until it decayed and threw off a 
stench which was prejudicial to the comfort of the community 
if not to its health. As long. therefore, as the mere bringing 
into the community fresh refuse from a public place had in it 
no element of threatened danger to the comfort or health of 
this community the court was unable to see by what authority 
the board of health was permitted to prohibit the same. For 
this reason, it was added, the commission of a crime had 
not been proved and the judgment of conviction must be 
reversed. 
The Sanitation of Cuba. 

In a recent issue of the New York Sun is a long article on 
“The Sanitation of Ouba.” This article would appear to 
minimise somewhat the importance of the work done by 
Americans in cleaning up the towns of Cuba. A part of the 
article in questjon runs as follows: ‘‘In view of all that has 
been said of the sanitary work of the United States in Cuba 
there are certain facts which stand in glaring prominence 
before the thoughtful investigator. For instance, virtually 
all of the work done has been purely superficial With any 
suspension of broom-and-shovel energy every city in the 
island, with the possible exception of Santiago, which 
got a considerable amount of permanent paving, would 
speedily revert to its former condition under the Spanish 
rule. Little or none of our work has been either radical 
or lasting. A second point appears in the fact that to 
American authority is due the direct prevention of more 
radical measures. The Foraker law, most commendable 
in its general purpose and operation, prevented the granting 
of any concessions or franchises for public work. ‘The 
sewering and paving of the city were definitely obstructed 
and delayed by American officials.” The article goes 
on to say that Cuba is to-day little improved in her 
real sanitation beyond her condition in January, 1899. 
This account would seem to be on the face of it 
and judging from results decidedly prejudiced. The fact 
remains that in all the towns of Cuba the death-rate 
has been decreased and yellow fever apparently abolished. 
Surgeon-General Wyman of the Public Health and Marine 
Hospital Service, declares that Havana can no longer be 
regarded as an ‘‘endemic centre” of yellow fever, for under 
American rule followed by the new insular government 
Havana has become one of the most healthy cities of the 
world. In his opinion the time has passed when it was 
necessary to disinfect every ship that arrived at a southern 
port from Cuba. The Louisiana board of health, however, 
insists on the disinfection of vessels arriving at porte in that 
State from Havana and other Cuban ports and the authorities 
in Alabama have taken a similar course. 

May 29th. 


AUSTRALIA. 
(FROM OUR OWN OORRESPONDENT.) 


Infectious Disease in Victoria. 

‘TYPHOID fever is unusually prevalent just now in Victoria. 
So also is scarlet fever. An epidemic, of local origin, from 
water pollution has occurred at a camp of workmen employed 
on irrigation works at Waranga. There are about 500 
people living in the camp and 45 have been attacked with 
typhoid fever, two fatally. Dr. D. A. Gresswell, chairman 
of the Board of Health, inspected the samp and found that 
the water-supply was seriously polluted. In the metropolis 
all cases of infectious diseare are taken to the Melbourne 
Hospital which has not nearly sufficient accommodation for 
them. The Queen’s Memorial Hospital for Infectious Disease 
still remains unopen but there is some prospect of a satisfao- 
tory arrangement being come to. The committee of the 


Melbourne Hospital, and also representatives of the munici- 
palities, interviewed the Minister of Health and explained 
the position, with the result that the Minister promised to 
recommend to the Cabinet that the Government should pay 
half the cost of maintenance. For the fortnight ending 
April 11th 206 cases of scarlet fever were reported, whereas 
for the corresponding period last year 17 cases occurred. 

The Use of Preservatives in Food in New South Wales. 

A recent regulation of the Board of Health of New South 
Wales sets out that boric acid should only be used in the 
manufacture of concentrated milk, among other things, in 
the proportion of ;,4,th of a grain per pint or per pound. 
This means that practically no preservative at all should be 
used, for the quantity set out would not have the slightest 
effect on the milk. The Board of Health, along with other 
sanitary authorities, believes that none is required, but 
according to the wording of the statute a certain amount 
must be specified. That is why the absurdly small propor- 
tion of yy'soth of a grain is fixed upon. On the other hand, 
it has been represented to the treasurer that unless some 
modification is made in this regulation it will be impossible 
to carry on the industry. The State treasurer held a con- 
ference with the board on April 14th with the view of ascer- 
taining whether a compromise could not be effected which, 
while safeguarding the public interest, would enable the 
manufacturers to proceed with their business. However, 
after consultation it was decided to adhere to the board’s 


regulation. 
An Alleged Cancer Cure, 

A deputation, styling itself the Victorian Cancer Research 
Association, waited on the chairmun of the Board of Health 
to submit three alternative propositions. The first was that 
a departmental scientific inquiry should be made as to the 
effectiveness of an alleged cure for cancer practised by a 
layman calling himself ‘‘ Professor” Davis ; secondly, that a 
medical man should be selected to work with the ‘‘ pro- 
fessor’ who should be immune if a patient should die under 
treatment; and, thirdly, that the Government should pur- 
chase the specific if cures were effected. The deputation 
was most enthusiastic in its advocacy of the new treatment, 
stating that the ‘‘ professor” had succeeded where medical 
men had failed. It professed to have a horror of the knife 
of the surgeon and to have a profound belief in the remedy 
applied. Dr. Gresswell, in reply, pointed out that in four out 
of five cases in which patients had died under the ‘pro- 
fessor’s ” treatment a considerable quantity of arsenic had 
been found in the bodies. Further, he said, the ‘‘ professor” 
did not claim to cure internal cancer, only superficial 
growths, and these were cured by medical men, in some 
cases without resort to the knife. He had no doubt that 
the ingredients of their lotions were similar to those used 
by the ‘‘ professor,” only that they were applied in different 
quantities. As the ‘‘ professor” would not disclose his secret 
he saw no use for a Government inquiry. As to the second 
proposition he had no power ; it involved an alteration of the 
present law of the land. He concluded the interview by 
stating that the deputation had not shown him how he could 
help it at all in the matter. 

Hospital News. 

The report presented to the annual meeting of the 
supporters of the Prince Alfred Hospital, Sydney, stated that 
the hospital had now been opened for 20 years and would 
attain its majority on Sept. 25th next. As it had grown in 
years, so it had grown in usefulness, and during the past 
year showed an advance in every respect. The number of 
in-patients reached its high-water mark in 1901 and last 
year the number was practically maintained, while the 
serious operations numbered almost 200 more than in the 
previous year, the total having reached 2077. The congested 
state of the wards, to which reference had been made year 
after year, had continued, so that with 236 beds available 
there were 230 always occupied on the average, which meant 
that on some days there were a great many more than this 
number. Asa matter of fact, as in 1901, no less than 252 
patients had been in residence on certain days. This meant 
that shakedowns and other temporary accommodation had to 
be resorted to, but this state of things would be remedied 
when the new pavilions were opened.—The governors of the 
Melbourne Hospital decided last year that the honorary staff 
should be increased by the appointment of a fifth indoor 
physician and a fifth indoor surgeon. The committee has 
given effect to this decision by appointing the senior 
physician to out-patients, Dr. J. E. Nihill, and the senior 
surgeon to out-patients, Mr. G. A. Syme, as physician and 


surgeon to in patients respectively ; to the positions on the 
out-patient staff thus made vacant the committee has 
appointed, as physician, Dr. J. F. Wilkinson and as surgeon, 
Dr. J. Gordon. 


A Medical Man committed for Perjury. 


At the Fitzroy (Victoria) Court Dr. Abraham Wheeler was 
committed for trial on a charge of perjury. On March 25th 
Dr. Wheeler was fined for using insulting language and on 
that occasion swore that he did not use the language 
attributed to him. In so swearing he was stated to have 
committed perjury. The evidence was corflicting, but the 
police magistrate considered a primd-facie case had been 
made out and he would leave the matter for a jury to 
decide. 

Obituary. 


The death is announced of Dr. Richard Ryther Steer 
Bowker, M.L.C., at the age of 88 years. For some time past 
he had been ailing and on April 3rd he passed peacefully 
away. Dr. Bowker was born in Lincolnshire in 1815. At 
the age of 16 years he was apprenticed at the Notting- 
ham General Dispensary. After serving his time there 
he became a student of medicine in Scotland, after- 
wards in London, and finally in Paris. He commenced 
to practise at Bingham in Nottinghamshire at the age 
of 22 years, and quickly gained an extensive practice. 
But his health failing him he was compelled to take 
a long sea voyage, so he obtained an appointment as 
medical superintendent of an immigrant ship ani ulti- 
mately settled in Newcastle, New South Wales. Again 
his medical skill ard genial disposition soon won for 
him a large practice and a number of friends. When he 
first settled in the colony he associated himself with 
many public movements and the services he rendered to 
Newcastle were recognised by his fellow townsmen who in 
1856 asked him to stand for Parliament. He was elected to 
the Assembly in the same year, but on the dissolution of the 
House in 1859 did not offer himself for re-election. He 
removed to Sydney shortly afterwards and was in 1877 
again elected as one of the free-trade representatives of New- 
castle. Subsequently he was appointed to the Legislative 
Council and although he never took a very active part 
in politics he was a constant attendant at the House. 
Although of late years Dr. Bowker, owing to his extreme 
age, was practically compelled to give up the practice of his 
profession, he was in his prime one of the most skilful 
surgeons in Australia and earned for himself a great reputa- 
tion as an ophthalmic surgeon. In 1858 he married Lydia, 
the youngest daughter of Mr. Phillips of the Paterson, who 
died in 1878 Three daughters and five sons, all of whom 
are medical men, survive him. 

May 4th. 


RoyaL HospiTaL FoR CHILDREN AND WoMEN.— 
This hospital is being rebuilt and reorganised. The sum of 
£50,000 is urgently needed and this need will be brought 
before the eyes of the public by means of a captive balloon 
which is to float over the site. The ladies’ committee which 
has been formed to help the hospital will meet about the 
end of June. 


Literary INTELLIGENCE.—Mr. Heinemann has. 
just ready for publication a small volume entitled ‘‘Hay 
Fever and its Successful Treatment.” Sections are devoted 
to its history, causes, time of occurrence, duration, &c., and 
there is a discussion upon the pollen theory. The author is 
Mr. Hollopeter, clinical professor of pediatrics in the Medico- 
Chirurgical College of Philadelphia and a Fellow of the 
American Academy of Medicine.—The following books will 
be published in June by Messrs. J. and A. Charchill: ‘'The 
Microecopical Examination of Foods and Drugs,” by Mr. H. G 
Greenish, profexsor of pharmaceutics at the Pharmaceutical 
Society ; ‘‘Serum-Therapy,” by R. T. Hewlett, professor of 
general pathology and bacteriology, King’s College, London ;. 
‘ Disinfection and Sterilisation for Nurses and Others,” by Dr. 
F. W. Andrewes, lecturer on pathology at St. Bartholomew's 
Hospital ; ‘‘Modern Bullet Wounds and Modern Treatment,” 
by Major F. Smith, R.A.M.C., D.S.0.; ‘'On Syphonage and 
Hydraulic Pressure in the Large Intestine,” by Dr. R. W. 
Leftwich ; ‘‘An English Handbook to the Paris Medical 
School,” by Dr. A. A Warden, physician to the Hertford 
Britieh Hospital, Paris ; the second edition of ‘Infant 
Feeding,” by Dr. E. Cautley; the fourth edition of 
‘Lectures on Medicine to Nurses,” by Dr. H. E. Cuff; and 
the fifth edition of ‘‘ Uric Acid,” by Dr. A. Haig. 
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MEDICAL EDUCATION AND 
REGISTRATION. 


—o 


Saturpay, May 30TH. 


THE Council resumed its proceedings, Sir WILLIAM 
TURNER, the President, being in the chair. 


Final Examinations. 


Mr. BRYANT moved the adoption of the reports from the 
Examination Committee on the inspection of the final 
examinations of the Universities of Victoria, Durham, and 
Cambridge which were received and entered on the minutes 
yesterday. 

After a brief discussion on minor points of detail the 
motion was adopted. 


The Society of Apothecaries of London. 

Mr. BRYANT presented » report from the Examination 
Committee on the inspection of the primary examination in 
chemistry, physics, and biology of the Society of Apothecaries 
of London. The committee stated : 


This examination is in many respects similar to the examination held 
by the English Conjoint Board in the same subjects. The latter body 
does not accept the Apothecaries’ examination in lieu of itsown. The 
Apothecaries’ Society does accept the examination of the Conjoint 
Board. Certain points of difference between the two are indicated in 
the report of the visitors. 


the report shows that it ts The practice of 
the Society in requiring au oral examination ts commended by the 
visitors, They suggest that three questions should be set in the 
physica section of the paper, that the candidates should be required to 
auswer at least two of these, and that no candidate should be allowed 
to pass in physics should he fall to secure adequate marks in that 
subject, even if he should obtain 50 per cent. on the entire . 
With these recommendations the committee concurs and in addition 
desires that the subject of physics should be dealt with in a separate 


paper. 

Ghemistry.—This examination closely rosembles that of the Conjoint 
Boanl, belng. aecording to the opinion of the visitors, stronger in one 
respect and weaker in another. It is strooger in that every candidate 
is required to submit to an oral examination, a test which is only 
demanded from those on the line by the regulations of the Conjoint 
Board. On the other hand, it is reported that the practical examina. 
tion does not include the preparation and exbibition of specimens of 
compounds. The visitors regard this as the most valuable part of the 
practical work dethanded by the Conjoint Board. With respect to the 
practical examination the visitors report that the standard is too low 
and that ‘it is of a kind that ls of extremely little value, either as a 
training for the student's Intellectual powers, or as a preliminary to 
the study of physiology, or as giving him something that would be 
useful to him in his future career.” From what has been sald it will 
be gathered that the visitors do not this examination as a 
sufficient test for medical students at the end of their first year in the 
subjects with which it deals. With this view the committee concurs. 
The court of examiners in its reply thanks the Council for its report, 
‘aod promises that it shall have careful consideration. 

The committee trusts that the deficlences to which attention bas 
now for the first time been called will not merely be noted by the 
court but that they will be rectified and thus bring the examination up 
to a sufficient standart. The committee is in agreoment with the 
visitors ‘* that the average training of candidates is insufficient for men 
who are commencing movdical studies.” 


On the motion of Mr. BRYANT the report was received and 
entered on the minutes and its consideration was postponed 
till the special meeting on July 15th. 


The Finances of the Council. 


Sir Victor HorsLgy presented the following report from 
the Financial Relations Committee of which the President is 
chairman :— 

It was resolved that the committee approve, and recommend the 
Genera] Council to adopt, the President’s memorandum on the present 
inadequacy of the income of the Council as the basis of an appeal to 
the proper authorities. The committee proceeded to consider a 
summary of suggestions received from members and the General 
Registrar as to economies that might be practised by the Council. 
‘The committee cannot recommend the General Counefl to adopt any 
of the modifications suggested for the conduct of penal business. 


As to the days of the session and their duration, the com- 
mittee recommend that one hour be added to the daily 
session of the Council and that the hours of sitting be from 


1,30 till 6.30, except on Saturday. The committee also recom- 


mend that on the first day of each session of the Oouncil stand- 
ing committees should meet at 12 o'clock noon. Of the sugges- 
tions made as to the fees of members, the committee approve the 
following :—1l, That members should be paid for their services, and 
that the fee should continue to be £5 5s.,as at present. 2. That the 
travelling expenses of members by rail and steamer should, in 
accordance with the approved practice in the public service, be limited 
to the actual outlay, together with some fixed allowance, say one 
tuinea, for incidental expenses to and from London. The committee 
lave 00 suggestions to make as to amendments in the rules of debate. 
The committee recommend the Council to appoint a small committee 
to consider the question of the site of the Council office, to consult an 
expert valuer as to the value of the Council's property in Oxford street. 
and Hanover-square as a whole or in parts, and report to the Council. 
With r to printing, the committee recommend :—1l. That the 
issue of the second half-yearly volume of the minutes should be discon- 
tinued. 2. That the supply of the yearly volume of minutes to be 
ordered should be 200 instead of 300. 3. That as soon as possible the print- 
ing of the Medical Register should be transferred to the Councll’s own 
Inter. 4. That 1000 copies shuuld be ordered each year instead of 
Piso as at present. 6. That application should be made io the Treasury 
for leave to raise the price of publication from 6s. to 10s. 6d. The 
committee postponed the consideration of the Medical Acts Amend- 
ment Bill, which was included in the reference, pending the result of 
an appeal to the Government for a grant towards meeting the deficiency 
in the Council's income. 
Sir VictoR Hors~ey moved the adoption of the 
recommendation. 


That the Council adopt the President's memorandum on the present 
inadequacy of the income of the Council as the basis of an appeal to 
the proper authorities. 

Dr. WINDLE, in seconding the motion, said that the Presi- 
dent’s memorandum contained a reference to the Incorporated 
Law Society which received a grant from the Treasury and 
he (Dr. Windle) would suggest that a reference should also 
be introduced in relation to another body which had powers 
almost analogcus to the General Medical Council— namely, 
the Teachers’ Registration Council which was formed under 
the powers of the Education Act of 1899. The latter body 
was not responsible to the Privy Council like the General 
Medical Council, but was responsible to the Education 
Department. The income of the Teachers’ Registration 
Council would never reach more than £800 or £1000 per 
annum and the expenses could hardly be less than £2000 a 
year. When the Order in Council was laid on the table 
of the House of Commons a question was raised by a 
Member as to the financial position of the body and 
it was pointed out that it was impossible that it could 
be self-supporting. The reply of Sir John Gorst was to the 
effect that in that case the Education Department would 
have to make good the deficit. Dr. Windle would therefore 
suggest that the Leachers’ Registration Council would be a 
very proper parallel to introduce into the President’s 
memorandum. 

The PRESIDENT said that he would consider the matter. 

Dr. NorMAN Moore said that he could not agree to 
the committee's recommendation. The Oouncil had no right 
whatever to ask for money from any public body. e 
present session showed that they did not manage their 
business affairs in a satisfactory way. The cases that were 
brought before them by the Penal Cases Committee were 
drawn up in a way which led to an enormous waste of time. 
Speaking generally, he was entirely opposed to the principle 
of going to the. Government and asking for public money. 
If the Council passed a resolution that the fees for registra- 
tion ought to be increased they would be trying to get 
money from their own profession. He should disapprove of 
that, but he should disapprove of it much less than applying 
to the Government for a grant. He thought that the Council 
had in a variety of ways endeavoured to grasp powers which 
were beyond it, and had given an amount of time to various 
subjects which it would have been much better if it had left 
alone. Therefore, he was opposed to making any request for 
a grant of public money. 

Mr. Brown did not think the time had arrived when an 
appeal should be made for a grant from Parliament. When 
he considered that the Council had invested in its buildings 
something like £40,000 and had other investments he could 
not see that its financial state was such as to necessitate 
an appeal to Government for money. Before it applied 
for public money, or for powers to exact more money from 
the medical profession, it should spend what it had. 
He believed that much of the time of the Council might be 
saved in connexion with the work of the Penal Cases 
Committee. 

Sir VicroR HoRsLEY as a member of the Penal Cases 
Committee objected on a point of order to Mr. Brown’s and 
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Dr. Norman Moore's remarks. If the administration of the 
Penal Cases Committee was to be challenged it ought to be 
done on a direct issue, It was not fair to introduce the 
matter into a debate on the finances of the Council. 

The PRESIDENT agreed with Sir Victor Horsley in his 
objection. 

Dr. NorMAN Moore said he was not attributing any errors 
to Sir Victor Horsley or anyone else. It was the methods of 
the Penal Cases Committee, not the conduct of individual 
members, that he objected to. He had criticised the general 
way in which the business was done. 

Mr. BROWN said he was endeavouring to show that if the 
penal cases, instead of being referred to the Penal Oases 
Committee, were referred to the branch councils the expense 
would be infinitely less than it was under the present 
procedure. 

The PRESIDENT pointed out to Mr. Brown that he was 
now raising a wider question than that immediately before 
the Council. 

Mr. Brown concluded by saying that he would vote 
against the motion because the Council had not yet ex- 
hausted its resources. 

Sir CHRISTOPHER NIXoN said that the work of the Council 
had very considerably increased in recent years and addi- 
tional duties had been imposed upon it. If it was in the 
interests of the public at large that it exercised these 
duties, and especially in connexion with its penal juris- 
diction, he did not see why the State should not pay the 
expenses that were incurred by the Council in carrying out 
that work. Why should the State not contribute to the 
legitimate expenses that were incurred by the Council in 
protecting the interests of the public? He thought that the 
Council had much more reason to apply to the State than to 
ask the medical profession to penalise itself to out 
work which was done in the interests of the State and the 
public at large. If the State refused to grant them any 
money the only alternative they had was to impose a penalty 
on the profession. 

Dr. Finuay thought that the strong justification for apply- 
ing to the Treasury was the fact that so much of the work of 
the Council was in the interests of the public and not in the 
interests of the medical profession per se, 

Dr. LITTLE supported the motion. 

Sir JoHN FUKE pointed out that if a grant to the Council 
was placed on the Estimates it would be subject to the 
teview and criticism of the House of Commons and to that 
extent the Council would lose its independence. 

Dr. BRUCE said that the only criticism he could offer in 
connexion with the Penal Cases Committee was that perhaps 
it did not take as much legal advice as it might do. 

The PRESIDENT did not think that the position of the 
Penal Cases Committee was fully understood. That com- 
mittee was in the position of a grand jury. There were certain 
primé facie facts brought before it and all the committee 
did was to say whether there was a primd facie case. All 
the cases had to be thrashed out in the Council and there 
was a quantity of evidence brought before the Council which 
the committee could not have before it, The committee 
exercised its judgment in the best way it could on the facts 
presented to it in the preliminary stage of the inquiry. 

Mr. BRYANT: We have both our legal advisers with us in 
every case, 

Dr. Pyg-SmiTH said that in dealing with money as trustees 
for other people there was one vice to be avoided—namely, 
profligate expenditure; but there was also another vice— 
namely, penuriousness and niggardliness, and they had to 
hit the golden mean. The golden mean was proverbially 
difficult to traverse. He ventured to think, if this motion 
was , that when they went to the Government and 
asked for help they would be met by this question: ‘‘ How 
have you dealt with your money already?” and he doubted 
whether they could offer a complete justification for their 
expenditure. Their first business was to see what they could 
do with the money they had, and when, after making all re- 
trenchments compatible with efficiency, they found that their 
funds were not sufficient, then they might justly go to the 
Government for help. He thought if they were asked they 
should have to confess that they did spend too much time in 
unprofitable wrangling and too much time in long meetings. 
And now they were threatened with more frequent meetings 
—more than two sessions in the year—and they were allow- 
ing the number of members of the Council and the number 
of their sittings to increase almost every year without taking 
any measures to prevent it. Before giving up their inde- 
pendence by applying for public money he thought they 


should use every means in their power to see what they could 
do to limit their expenditure. He would remind the Council 
of the blessed words, ‘‘ Peace, retrenchment, and reform.” 

Dr. Mackay said that Dr. Pye-Smith talked about the 
Council giving up its independence by applying for public 
money. He believed that no member of the Council would 
care to sacrifice his independence in that way. But he would 
point out in this connexion that the universities of Scotland, 
though they received a grant from the Government, were 
absolutely tree from any interference or control except in so 
far as Parliament could by a special Act interfere with every 
institution in the country. If the Council got a grant from 
the Treasury—and he thought it should—it would not be 
accompanied by any condition which would hamper the 
work of the Council. 

The PRESIDENT said that if the Council got money from 
the Treasury with the sanction of Parliament and that money 
was not on the Consolidated Fund it would be subject to 
review year by year when the vote was taken in the House of 
Commons. The moment the House had a vote submitted 
to it for consideration any Member could criticise and 
discuss it. 

Dr. MoVarL said he was a little confused by Dr. Pye- 
Smith's speech. He had now applied to the Council the term 
‘* profligate ” 

Dr. PyE-SmMITH: No; I did pot apply the term ‘‘pro- 
fligate” to any member of the Council. What IU said was 
that the Council should avoid the vice of ‘‘ profligate ex- 
penditure.” 

Dr. McVaIL said that if the Council was spending too 
much money surely the very best thing to do was to bring its 
profligacy under the notice of Parliament annually. He would 
welcome Parliament having annually the power of review- 
ing the work of the General Medical Council. He thought 
its action ought to be open to the inspection of Parliament. 
The Council was still in the possession of considerable funds. 
Was it a good time to apply to the Government for more 
money when it was in possession of a considerable 
surplus? Was it certain that in coming years the Council 
would have as much penal work to do? ‘‘Covering” cases 
had practically disappeared; the men now entering the 
medical profession were more highly qualified; and he 
anticipated in future years a considerable diminution in the 
number of penal cases that came before the Council. He 
was not at all in despair that the Council would be able in 
the future to save money, because he thought it was almost 
certain that its penal work would decline. He should there- 
fore feel disposed to let this matter rest for the next two 
or three years. He did not think that the Government was 
in the least degree likely to listen to them if they made an 
appeal for more money at the present time. 

Sir Victor Hors.ey, in replying to the discussion, said he 
hoped to bring up the whole question of penal work ina future 
session. Dr. Pye-Smith reminded the Council of the blessed 
words, ‘‘ Peace. retrenchment, and reform,” but there was 
another blessed word—‘ efficiency.” It was just that 
efficiency which the Council lacked at the present moment 
because they were spending their accumulated funds. They 
had spent £10,000 in the last seven years. The President's 
memorandum would for the first time draw the attention of 
the Government to the position of the Council. In order to 
do its work it required more money. 

On a division Sir VicroR HorsLEY’s motion was carried 
by 21 to 3. 

The PRESIDENT : It is quite evident that the memorandum 
will have to have an alteration made in it in the direction 
indicated by Dr. Windle. When shall I do it? 

Sir Victor HorstEy: That must be left to your con- 
venience. I move, Sir, recommendation No. 2, viz. :— 

2, That the following resolutions be adopted and :— 

(a) That the Council meet each day except on Saturday at 1.30 p.m. 
and shall not sit after 6.30 p.m. (b) That standing committees meet at 
12 noon on the first day of each session of the General Council. 
(c) That the travelling expenses of members by rail and steamer be 
limited to the actual outlay, together with one guinea for incidental 
expenses to and from London. (c) That a small committee be appointed 
to consider the question of the site of the Council office, to consult an 
expert valuer as to the value of the Council’s property in Oxford-street 
and Hanover-square as a whole or in parts, and report to the Council. 
(e) (1) That the issue of the second half-yearly volume of the minutes 
be discontinued. (f) (2) That in future 200 copies only of the yearly 
volume of minutes be printed. (g) That as soon as possible the 
printing of the Medical Register be transferred to the Council's own 
printer. (h) That 1000 copies unly of tho Medical Register be ordered 
each year. (i) That application be made to the Treasury for leave to 
raine the price of publication of the Medical Register to 10s. 6d. 


Sir Joan TUE seconded the motion. 
Sir WILLIAM THOMSON opposed the extension of the daily 
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sittings as proposed in (a2). Even now when five o'clock 
was reached he felt that they did not care very much for the 
business. He did not think the work could be better done 
by adding to the hours for doing it. 

Mr. JaCKsON quite agreed with Sir William Thomson. 
He thought before he came to the Council that it did not 
work hard, but since he had been a member he had found 
out differently. 

Mr. BROWN moved that the Council should not sit beyond 
six o’olock. 

Dr. MACALIST&R seconded this proposal. At present six 
o’clock meant seven to the Business Committee. 

On a vote Mr. Brown’s proposal was defeated by 13 
votes to 11, and the Financial Relations Committee's 
recommendation (a) was rejected by 16 votes to 12. The 
other recommendations except (@) were carried ; (d) was 
taken im camerd and no announcement was made of the 
result of the consideration. 

On the motion of Dr. MACKAY and supported on a vote by 
21 members it was agreed— 


That the fee for re-registration be raised to £1. that the fee for the 
registration of each additional qualification be raised to £1, and that 
the fee for public health registration remain as at present. 


Finally, the Executive Committee was requested to take 
steps for making changes in the Standing Orders where 
necessary to bring them into conformity with the several 
motions passed. : 


Finance Committee's Report for 1908. 


Mr. BRYANT moved that the following report, to which 
were appended the several carefully compiled tabulated 
statements referred to in it, should be received and entered 
on the minutes :— 


The Finance Committee report that the income of the General and 
Bransh Councils for the year ending Dec. 31st, 1902, was £8591 8. 7d. ; 
the expenditure for the same period was £9924 6s. 8d., consequently 
there is a deficit on the year's working of £1332 188. 1d. 

From ‘Table A it will be seen thet the receipts from fees show a 
decrease of £349 88.,the English Brauch having received £49 58. less, 
the Scottish Branch £346 68. less, and the Irish Branch £45 17s. 6d. 
more than in the previous year. 

A statement of the expenditure of the General Council compared 
with former years will be found in Table B. The following items call 
for explanation. (a) An increase of £793 16s. in General Council fees. 
mainly due to the special session in February which cost upwards of 
£850, though against this may be set the decrease of £80 in the cost of 
the Bxecutive Committee meetings due to ono payment for travelling 
‘expenses covering both meetings. (b) An increase of £115 ls. 6d. in 
law expenses; the case of W. A. Jones alone cost over £100. (c) An 
increase of £143 7s. 3d. in the cost of inspection of examinations duo to 
the larger numbers of bodies under review. (d) The sinking fund and 
rant to the Irish Branch are dealt with below. 

It will be noticed that wherever possible expenses have been kept 
down aud that there bas been a considerable economy in such items as 
.printing and miscellaneous expenses. Table C shows comparatively 
the income and expenditure of the Branch Councils for the past three 
years: the English Branch had again to mest the expenses of  con- 
tested election. From Table D it will be found that the excess of 
expenditure over income is about £170 less than the average for the 
past seven years. The percentage-rate is 94.48, which is 1-66 above the 
average. Table E shows that the assets of the branches have de- 
‘creased by the amount of the year's deficit. The Pharmacopeia 
accounts, as will be seen from Table F, show a profit of £549 188. 10d., 
which is mainly due to the sale of the Government of India Edition of 
the Indian and Colonial Addendum. Of this sum £500 has been 
placed on deposit with the National Provincial Bank of England, being 
repayable at call and bearing interest at current rates, which roughly 
«nay be taken to be 14 per cent. below Bank rate. The Bank of England 
allows no interest on deposits. 

Sinking fund.—In acc rdance with the resolution of the Council 
notice was given to surrender the policy, the valuc of which proved to 
‘de £408 16s, The amount paid in premiums was £646 17s. 6d., so that 

ractically one year's premium was lost. The value of the policy has 

n credited to the General Council's receipts and it should be noted 
that the deficiency on the year's working is thereby decreased from 
what it would otherwise have been. 

Irish Branch.—It was not thought necessary last year to give a grant 
to the funds of the branch and the result was that at the end of the 
year the net balance in hand was £78. It may be assumed that the 
receipts this year will be approximately the same as last—say £800— 
and it is expected that the expenses will be £100 less owing to the 
change in office arrangements ; on this basis there will be a deficiency 
at the end of the year of about £250, and the committee therefore 
recommend that a grant of £300 be made towards the funds of the 

ranch. 

Dental Finance.—Table @ shows that there was a surplus of income 
over expenditure of £249 12s. 10d. A further sum of £600 has been 
advanced to the English branch. 


On the motion of Mr. BRYANT, seconded by Dr. PrE- 
SMITH, it was agreed :— 

That a grant of £300 be made towards the expenses of the Irish 
Branch Councll for the current year. 

Canadian Practitioners. 

Mr. Tomes asked the President, in reference to the 
suggestion for an amendment of Part II. of the Medical 
‘Act, 1886, contained in his address to the Council, whether 


he could state that that suggestion was likely to be tavour 
ably regarded by the Government of the Dominion of Canad: 
or by the medical authorities who had given their adhesior 
and support to the Oanada Medical Aot, 1902. : 

The PRESIDENT: I think the best way to reply to thi 
question is to give a little narrative of the circumstance 
which led me to make a reference to it in my openin; 
address. It was largely due to the interest one takes i 
endeavouring to put Oanadian medical practitioners on : 
proper footing as regards our British Medical Register. <A 
last November meeting I dwelt for some time on tb 
Canadian Act so as to show what that Act was to d 
and to show that if Canada carried out the provisions o 
that Act there should be reciprocity. But at the end o 
April or beginning of May Sir John Tuke put into my hand 
a letter received by him from Dr. Roddick, a member of thi 
Canadian Legislature—the member who carried through thi 
Act—which contained these words :— 

You are probably aware that before the Canada Medical Act, 1902 

could come into operation it was necessary that all the province 
should consent tothe measure. I regret to say that within the las 
few days the legislature of the province of Quebec rejected th 
measure by a large majority. This, of course, putaa stop to my wor! 
for the present, and unless I succeed in ‘getting an amendmen 
through the Dominion House, of which I am a member, during th: 
present session it is possible that the Act could not come int. 
operation for many years. 1 can, therefore, no longer advise thos: 
interested to Interfere with General Laurie in his laudable endeavou 
to assist Colonial graduates to serve the empire in the naval anc 
military and civil services of the Crown. 
In view of the fact that Quebec would not give up ‘it 
independence and come under the general scheme, whict 
made it quite clear that we could not look fur several yearn 
for Canada being brought into line with, say, Australia, | 
called attention to the matter. You will observe that Genera 
Laurie's Bill proposed the overcoming of the difliculty—thas 
is to say, that the Privy Council might put certain province: 
on the basis of reciprocity. That was the matter tha 
went through my mind at the moment and that is the 
reason why I made the suggestion. The whole question i 
under the consideration of the home authorities and some- 
thing must be done because it is manifestly in my judgment 
most unjust that whilst practitioners coming from Australia 
can enter easily into the service of the Crown practitioners 
coming from Canada cannot. To come to the question—I 
am anable to say whether the suggestion I have made is 
likely to be favourably regarded. 

Sir JoHN TUKE: General Laurie has introduced a revised 
Bill in which the federation of Australia is taken into 
account. 

The PRESIDENT: Yes; prior to two years ago Australia 
was treated as three different States and reciprocity was 
given to each of these three. Now that these States are 
federated into a great Commonwealth it is » question how 
far we can recognise reciprocity as between the home 
country and them. They are Victoria, New South Wales, 
and South Australia. The question of Canada and Australia 
must be considered so as to place the subject on a general 
footing. 

Mr. TOMES said that he also bad received a letter from 
Dr. Roddick in which the writer of it stated that he had 
knowledge of General Laurie's Bills and that letter conveyed 
rather a different impression from that received by Sir John 
Tuke. Dr. Roddick pointed out that he would not hinder in 
the slightest the adoption of General Laurie's scheme, but 
he should prefer that his own Bill should become operative. 
He believed also that the Dominion Parliament would assent 
to his Bill, for five or more provinces had adopted it. All 
the provinces except Quebec were in favour of it. He (Mr. 
Tomes) concluded by moving— 


That the President be requested to communicate with the proper 
authorities in order to ascertain whether the suggestion made in his 
address as to reciprocity for Canada is likely to be favourably regarded 
by the Government of Canada or by the medical authorities who have 
given their adhesion and support to the Canada Medical Act, 1902. 


Sir Victor Hors.ey seconded this motion and the Council 
agreed to it. 
Dental Examination and Education Committee, 


On the motion of Mr. Toms the following report was 
received and entered on the minutes :— 


The committee met on Wednesday, May 27th, 1903. 

An Act relating to the practice of dentistry, South Australia. 19¢2, 
has been referred to your committee for its information. In this Act 
all of the dental licences of this country, as well as that. of the Dental 
College of Sydney, are cited as entitling to admission to the Register 
and power is given to recognise such other diplomas as the board may 
think fit and, subject to the fulfilment of a condition, that of the Uni- 
versity of Adelaide is added to the list of rocognised degrees. The 
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prohibitory clause is directed inet the use of titles and not against 
the act of practice, but is of nueh sweeping character that it would be 
almost impossible to make use of any description which would 
indicate the nature of the business conducted without contravening 
it, and it is expressly stated that in every respect the provisions of 
the Act shall apply to companies or other plurality of persons. 

An Act to provide for the registration of dentists qualified to practise 
in Queensland, 1902, has been submitted to your committee. In this Act 
also the principle of prohibition of title has heen adopted, and there Is 
no express prohibition of the act of practice. But, as in the South 
Australian Act, the prohibition is very stringent, as “no description 
implying or tending to the belief that he or such company or associa- 
tion is registered under this Act, or is qualified to practise dentistry, 
or is carrying on the practice of dentistry,” can be ueed by un- 
authorised persons without incurring a fine not exceeding £20 and a 
further penalty of £5 day for every day during which the offence is 
entinued after conviction. The stringency of the provisions of these 
two Acts renders the prohibition of the improper use of titles almost 
tantamount to a direct prohibition of unqualified practice. 

Some correspondence regarding the possibility of a Canadian dentist 
holding an Ontario diploma in dentistry obtaining registration in this 
country has been referred to this committee for consideration and 


n 1900 an application made by the Royal College of Dental Surgeons 
of Ontario to the General Medical Council was considered (Minutes 
3900, pe: 169, 361-67). In this application it was proposed that 
facilities be reciprocally afforded for the admission of persons holding 
the diplomas of the one country to the examinations held in the other 
and suggesting that prior to such admission some period of study (“a 
senior term”) should be taken in the country in which examination 
was sought. The application contained these words: “It is the 
opinion of, our directors that it would be more satisfactory for the 
authorities in each country to examine applicants rather than simply 
to grant them registration.” 

The Dental Examination and Education Committee reported that 
this was a matter in which the various licensing bodies must exercise 
their own discretion, and that it was impossible for the General Medical 
Council in any way to dictate to them the course which they should 
take; but that, provided that general equivalence in the curricula is 
adequately secured, the committee saw no reason why the General 
Medical Council need offer any objection. Incidentally, in the course 
ofareview of the conditions under which the Ontario diploma is con- 
ferred, the committee remarked, * Had the request submitted been for 

istration this would have sufficed to ensure its refusal.” 

o formal application for registration is before them, the corre- 
spondence being in the nature of an Inquiry, 80 your committee can 
only refer to the opinion then expressed, to which, the circumstances 
not having altered, they adhere. 

Approval of a Teaching Institution. 

The report of the Students’ Registration Committee which, 
on Sir HuGH BEEVvor's proposal, was received and entered 
on the minutes, showed that the committee had resolved 

That the Polytechnic Institute, Battersea (dav classes), be added to 
the list of recognised institutions approved by the Council. 

The Battersea Polytechnic has been adopted as one of the 
schools for internal students of the University of London. 

Officials of the Council. 

Dr. MACALISTER moved :— 

That the Breas re routiented to express the thanks of the Council 
to Mr. N. C. King for his services in preparing an index of the Council’ 
minutes (1886-1902) cael z Sora 

Sir Joun Batty TUKE seconded the motion, which was 
agreed to. 

The PRESIDENT had pleasure in expressing to Mr. King 
thanks for the work which he had done voluntarily. They 
were very much obliged to him for the time and labour he 
had devoted to it. 

Dr. MACALISTER moved the re-appointment of Mr. H. E. 
Allen as general registrar for the Council until the close of 
the summer meeting in 1904. 

The PRESIDENT wished to express how much he owed to 
Mr. Allen in connexion with business. It would be impos- 
sible for a non-resident President to conduct the affairs of 
the General Medical Council unless he had. the careful and 
active codperation which Mr. Allen had invariably given, 

and he always attached the highest value to any opinion that 
Mr. Allen gave. 

The re-appointment was agreed to. 

Thanks to the President, 

Sir CHRISTOPHER NIXON said that he should like to have 
the privilege of moving a vote of thanks to the President for 
the way in which he had presided over their deliberations 
and the extremely eflicient way in which he had maintained 
order amongst the disorderly members, including himself 
CSir 0. Nixon). 

The PRESIDENT could not conceal from himself that the 
xmmeeting had been a very trying one—he had never attended 
a meeting which had strained his attention so much as the 
present—and he thanked them very warmly, not only for this 
vote of thanks, but also for the consideration with which 
those disorderly members among whom Sir Christopher 
‘Nixon placed himself had met any suggestion made by 
bin. 

The Council rose till July 16th. 


Medical Helos. 


Trinity Coturer, Dusiin.—At examinations 
held at Trinity term tne following candidates were suc- 
cessful :— 


Final Examination in Midun jery.— Bertram L. Middleton, William- 


Wiley, John F, W. Leech, John M. Holmes, John F. Nicholson, 
Edward V. Collen, Henry Stokes, William Boxwell, Henry O'H. 
May, Reginald W. T. Clampett, Thomas Crean, Augustus B. Tighe, 
Robert Bailey, James T. M‘Entire, and Alexander L. Otway. 


University oF CamBriver.—The University. 
lectureship in midwifery, now held by Dr. A. F. Stabb, will 


be vacant at Christmas. An appointment will be made in. 


the Michaelmas term. Candidates are requested to apply to 
the Vice-Chancellor before Oct. 20th.—Mr. A. C. Seward, 
F.R.8., has been reappointed lecturer in botany.—The city. 
isolation hospitals, Bristol, have been recognised by the 
University for purposes of medical study. 


PRESENTATION TO A MEDICAL PRACTITIONER.—Mr. 
George A. Davies, L.R.C.P. Lond., M.R.O.S. Eng., L.S.A., 
J.P., who has practised in Newport (Mon.) for nearly 30 
years, has been presented by his friends and patients with 
a silver tea kettle, a silver tea service, and a diamond ring 
upon his leaving Newport. 


Donations AND BEQueEsts.—By the will of Mr. 
William Highfield Jones, of Waverley House, Goldthorn- 
hill, Wolverhampton, £1000 are left to the Wolverhampton 
and Staffordshire Hospital.—The trustees of Aston Villa 
Football Club have presented to the General Hospital, 
Birmingham, a cheque for £1250, raised by subscriptions, 
for the endowment of a footballers’ bed. 


Isotation HospitaL ror DawisH.—A public: 


meeting, convened by the urban district council, wus held at 
Dawlish on May 28th, under the presidency of Dr. Charles N. 
Lovely, to consider whether an isolation hospital should be 
provided from the rates or by voluntary subscriptions. After 
considerable discussion it was unanimously resolved that the 
council should be informed that whatever was done should 
be paid for out of the rates. 


Tue MepicaL Man AND THE BureLaR.—About 
4 a.M. on June 3rd the residence of Mr. W. E. Good, 
M.R.C.S.Eng., L.R.C.P. Edin., of High-street, Dorchester, 
Dorset, was entered by a burglar. After ransacking the 
lower parts of the house the man entered Mr. Good’s 
bedroom and making a slight noise awoke Mr. Good who 
leaped out of bed and after securing the intruder opened 
a window and shouted for the police. A constable soon 
appeared and the man was taken into custody. 


Dinner To Dr. G. E. Herman.—On June 8th 
Dr. Herman was entertained at dinner at the Café Royal, 
Regent-street, London, by his old resident accoucheurs, 
on the occasion of his retirement from the post of senior 
obstetric physician to the London Hospital. In the un- 
avoidable absence of Mr. T. Horrocks Openshaw, O.M.G., the 
chair was taken by Dr. Fenton. In proposing the toast 
of the evening the chairman eulogised Dr. Herman’s 
valuable work at the London Hospital during the past 27 
years and dwelt upon his admirable contributions to 
obstetrics and gynwcology and the important services which 
he had rendered to his pupils by his teaching and example. 
The gathering was most successful, men coming from all 
parte of the country to show their affection and loyalty to 
their former chief. 


ANNUAL Dinner oF THE West Lonpon Hospitat. 
—This dinner was held at the Empire Hall of the ‘Irocadéro 
Restaurant, Piccadilly-circus, London, on June 8th. It 
forms a regular reunion of the staff of the West London 
Hospital, present and past, of the present and past 
resident staff, and of the members of the Post-Graduate 
College established in connexion with the institution. The 
chairman of the dinner, Dr. J. A. Mansell Moullin, pro- 
posed ‘‘The West London Hospital, including the Post- 
Graduate College, and the Past Residents,” and Mr. L. A 
Bidwell (the dean), in reply, said that the Post-Graduate 
College was established in 1895 to supply clinical instruction 
to ‘medical men in practice in the country and in the 
colonies. There were a large number of medical officers 
from the navy and army constantly in attendance. Since 
the establishment of the college no fewer than 600 medical 


men had been students and since Jan. lst as many as - 
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166 fresh members had been enrolled. The West London 
Hoepital was the only important general hospital in London 
where practice and clinical teaching were reserved for qualified 
men; a 8 | building for the accommodation of post-gradu- 
ates had been erected in the hospital grounds and a spacious 
pathological department would be provided. Sir Wil 8. 
Church, Bart., K.C.B. (President of the Royal Oollege of 
Physicians of London), in the course of acknowledging the 
toast of ‘‘The Visitors,” proposed by Mr. W. Bruce Clarke, 
said that in listening to the speeches made that night he was 
struck by the great confidence everyone felt in the future of 
the hospital, which was perfectly justifiable because all con- 
nected with them knew that the hospitals of London with 
medical schools could not provide post-graduate courses. In 
conclusion, he warned his hearers that the hospital must not 
expect such a large contribution as it had received last 
year from King Edward’s Hospital Fund because it was not 
reasonable to suppose that every year would yield such a 
“bumper” revenue as the last year had—a forecast that it 
is to be hoped will prove incorrect. 


Parlinmentary Bntelligence. 


HOUSE OF COMMONS. 
Monpay, Jone 81TH. 


The Infected Blankets. 

Sir Taomas Dewakr asked the President of the Local Government 
Board whether the hospital blankets which reached this country from 
South Africa as ‘discarded War Office stores had yet been traced in the 
towns in the provinces to which they were distr{fbuted; and could he 
aay whether the local authorities had in every case taken steps to secure 
the destruction or disinfection of these infected blankets.—Mr. Lone eaid: 
1 sent a circular letter to about 200 sanitary authorities in Bogland and 
‘Wales in whose districts it was reported that some of the blankets 
referred to had been received and advised them as to the measures 
which should be adopted in order to safeguard the public against any 
possible infection from the blankets, I have not received reports from 
all the authorities, but. so far as my information goes, I have every 
reason to be satisfied with the action taken in matter. 

Sir Tomas Dewar asked the Secretary of State for War whether he 
had yet received from the General Officer Commanding in South Africa 
‘a report explaining the circumstances in which discarded hospital 
blankets were sold in South Africa; whether he would state the result 
of the inquiry, the number of blankets sold, and the amount which they 
realised ; and, in the interest of public health, whether he would con- 
alder the expediency of issuing instructions that all stores composed 
wholly or in part of textile fabrics which had been used in the field, 
whether in hospital or otherwise, should be carefully disinfected before 
‘they passed out of the hands of the military authorities.—Mr. 
Broprick replied : ‘The General Officer Commanding, South Africa, 
reports that in October last, owing to the rapid demobilisation of 
the troops, an enormous stock of unwashed general service blankets, 
returned to store by the troops on demobilisation, was stored at the 
Oape Town Ordnance Stores, stacked in the open under tarpaulins. 
Efforts were made to have these washed and properly stored, but 
meanwhile the stacks took fire by. ipontaneous combustion and 
endangered the entire ordnance depdt. Prompt action became 
imperative and the chief ordnauce o! gave instructions for large 
numbers of those in the worst condition to be destroyed by fire and 
accepted tenders for the sale of 80,000, provided they were removed 
within three days. Those blankets were not unserviceable though 
they had not been washed. The amount realised by the sale was 
£1495. Medical officers have, under the regulations, power to destroy 
any articles of public property on sanitary grounds and are expresal’ 
ordered to disinfect all soiled bedding which has been in contact with 
the sick. I am not prepared to issue 80 wide an order as that suggested 
all textile fabrics which have been used in the field should be 
disinfected before being sold. As previously stated, the ordnance and 
«medical regulations contain clear instructions as tothe disposal of con- 
demned or infected articles, and I also issued special orders forbidding 
the sale in Soutb Africa of any textile article which might convey 
infection. There appears to have been an error of judgment on the 
part of the respousible officer who had otherwise done excellent 
eervice. The military authorities are investigating the matter. 

Sir Taomas Dewar asked Mr. Brodrick whether he would state the 
number of discarded military’ tents which had been sold in South 
Africa and the amount which they realised; whether they were 
disinfected and whether were they sold by tender or by public 
auction; and whether he would also state the number of hospital 
tents sold and say whether any, and if so what, steps were taken 
to secure their disinfection.—Mr. Broprick replied: About 2760 
tents are known to have been sold, of which only four were 
hospital marquees. They were sold by auction and tender. The 
amount reallsed was £970. Under the medical regulations medical 
officers are authorised to destroy public property on sanitary grounds 
when necessary and are also in possession of stringent instructions 
regarding disinfection. I have no reason to suppose these instructions 


were disregarded. 
Imported Milk. 

In Committee of Supply on the vote for the Customs Departmen’ 
Sir Epwarp SvRACHRY raised a debate on the question of preblnerst 
milk and in particular complained that. the Customs Department 
refuses to give information as regards the names and addresses of 
Persone in ‘thls country to whom foreign milk is consigned and by 
whom it is sold. Sir Bdward Strachey and other Members contended 
that purchasers have the right to know where the milk they buy is 
produced. The reply made on behalf of the Government was to the 
effect that the Customs Department has no power to give this informa- 
tion and that the proper line of reform is by way of leglalation. 


Turspay, Jung 9TH. 
The Sewage of Longmoor Camp. 

Mr. Herwoop Jonnstonr asked the Secretary of State for War 
whether it was the intention of the War Office to drain the camp 
at Longmoor into s brook which is a confluent of the river Rother; 
aod if so, whether he would state what precautions would be 
taken to render the disch: of sewage into that brook innocuous 
before it reached the Rother; and whether, before any scheme 
was sanctioned for the disposal of the sewage from this camp, 
the opinion of the Local Government Board would be taken as to 
the suitability of the scheme and as to how far it might full the 
requirements which it imposed upon local authorities who had to 
provide for the dle 1 of sewage.—Mr. Broprick replied: It is not 
contemplated to drain the camp at Longmoor directly Into any brook or 
river, The sewage will be subjected to biolytic treatment on approved 
principles and the effluent will, as a further safeguard, be subjected to 
land treatment in accordance with the views held by the Local 
Government Board. 


Syporutments, 


itor, not later than 9 o'clock on the y morning of cach 
‘week, such information for gratuttous 6 
Batpwin, G. P., L.R.C.P. & 8. Edin., has been appointed a Member of 


the Military Pension Board, New Zealand. 

Beaumont, Percival, M.B. Cantab., has been eppointed Physician to 
the Essex and Colchester General Hospital. 

Copians, Myer, M.B. Lond., has been appointed Resident Medical 
Officer to the North-West London Hospital, Kentish Town-road, N. 

Eartox, Oxtver, L.R.O.P. Lond., M.R.C.8., D.P.H.Cantab., has been 

re-appointed Medical Officer of Health for Exmouth (Devon). 

Fick, Bavto, M.B., B.Ch., B.A.O. R.U.I., has been inted 
Resident Superintendent to the Royal Victoria Homes at Brentry, 
near Bristol. 

Huurison, W. A., M.B., Ch.M. Bdin., has been appointed Acting 
District Medical Officer, Willlams, Western Australia, during the 
‘absence on leave of Dr. Roughan. 

Haywarp, WILLIAM THoRNBOROUGH, M.R.C.S., has been appointed 
on the Board of Management of the Adelaide Hospital, South 
Australia. 

Hit, ALFRep WILLIAM, M.D. Brux., has been appointed on the Board 
of Management of the Adelaide Hospital, South Australia. 

Ick, T. E., M.B. Melb., has been appointed Officer of Health at Peak 
‘Hill, Western Australia. 

Kuna, F. W. R. J., M.B.0.8., L.R.0.P. Lond., has been appointed a 
Member of the Mili Pension Board, New Zealand. 

Morais, M. E. H., M.B.Cond., has been appointed House Surgeon to 
the North Devon Infirmary, Barnstaple, vice Mr. R. Cooke, 
resigned. 

Paxneitey, Wri, L.B.0.P. Lond., M.R.0.8., has been. eppolnted 
Medical Officer, Public Vaccinator, and Registrar of Bi and 
Deaths for the Wiveliscombe District by the Wellington (Somerset) 
Board of Guardians, vice Mr. J. W. Pratt, Tosigned. 

Rogers, Richakp Sanpers, M.D, Edin. and Aberd., has been appointed 
on the Board of Management of the Adelaide Hospital, South 
Australis. 

SHEPHERD, ARTHUR Epmonp, L.R.C.P., L.R.C.8.Edin., has been 
‘appointed Honorary Gynscologist,' Adelaide Hospital, South 
Australia. 

Smiru, JoHN CaRMICHAEL, L.R.C.P. & 8. Bdin., has beeu appointed 
Public Vaccinator at Taihape, New Zealand. 

Tetyonp, B. D., B.C.Cantab, 'F.R.C.S.Eog., has been appointed 
Resident. Surgical Officer at the Manchester Royal Infirmary, vice 
Charles Roberts, M.B. Lond., F.K.0.S. Bng., whose period of 
appointment has expired. 

Tuompsox, James, M.B., Ch.B. Melb., has been appointed Acting 
District Medical Officer at Busselton, Acting Quarantine Officer 
for the port of Busselton, and Acting Public Vaccinator for the 
Urban and Suburban Districts of Busselton and Rural District o! 


Sussex, Western Australia. 
has been appointed a Visiting 


Wacr, R. H., M.B., O.M. Aberd.. 
Justice to the Gaol at Derby, Western Australia. 


Pacancies. 
lds 


for further tnformation ding each vacancy reference should Ww 
made 0 the advert 


ement (see Index). 


AYyLespury, RoyaL BUCKINGHAMSHIRE HospiTaL.— Resident Surgeon, 
unmarried. Salary £80, rising to £100, with board and apartments 

Broker Hosprrat, Barnsley, Yorkshire—Resident House Surgecn. 
Salary £100, with board. Toaging, nd washing. 

BigkENHEAD BorovGH HospiTat.—Junior Male House Surgeon. 
Salary £90 per annum, with board and washing. 

BIRMINGHAM AND Miptanp HospiraL FOR SKIN aND URINaaY 
Diseases, John Bright street, Birmingham.—Clinical Assistant 
Honorarium at rate of 52 guineas per annum. 

BigMINGHAM GENERAL DisreNsany.—Bosident Locums. Terms 
4 guineas per week. with apartments. 

BaistoL GENERAL Hosprrat.—Surgeon, also Assistant Surgeon. 

CursteR GENERAL IxvinmMaRy.—House Physician. Salary £90 per 
annum, with residence and maintenance. 

Croypon MENTAL HospitaL, Warlingham, Surrey.—Senior Assistant 
Medical Officer. Salary £160 per annum, rising to £180 per annum 
with apartments, board, and washing. 

Duprey Guest Hosprral.-— Assistant House Surgeon. fous six months 
8 £40 annum, with residence, |, and washing. 

Eveuna Hospirat FOR CHILDREN, Southwark, §.E.—Four Clinical 

Assistants. 
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Q@uappians oF THE Pook oF St. Many, IsLinctox.—Medical Officer 
and Public Vaccinator for No. 1 District. Salary £100 per annum, 


fees. 

IsLz or Wicut County Hosprrat, Ryde.—Resident House Surgeon. 

per annum. 

Kexr anxp_ Canteesury HosprraL.—House Surgeon, unmarried. 

£90 a year. with board and lodging. 

Liverroo. Eyx anp Ear InrinMary.—House Surgeon. Salary £80, 
with residence and maintenance. 

LIVERPOOL Stantry HospitaL.—Third House Surgeon. Salary £70 
Per annum, with board, residence, and washing. 

Lorpow Hospitat MEpIcaL CotLEGs.—Lectureship on Biology. Salary 
£100a re class fees. Also Demonstrator of Chemical Physio- 

Loxpon (Royal Frre Hospitat) ScHOoL oF MEDICINE FOR ‘Women, 
8, Hunter-street, Brunswick-square, W.C.—Second Demonstrator 
of Anatomy. 

MoxKWkARMOUTH AND SouTHWICK HospiTaL, Sunderland.—House 
Si : m. Salary £80 per annum, with board, lodging, and 
washing. 

MerRopo.itan Asytums Boarp AsyLuM, Caterham, Surrey.—Male 
Assistant Medical Officer, unmarried. Salary £180 per annum, 
rising to £200, with rations, lodging, attendance. and washing. 

NEWCASTLE-ON-Trve DispensaRy.—Visiting Medical Assistant. Batary 

WEwPort any MonMouTHsHIRE HospiTaL.—Assistant House Surgeon. 

per annum, with board, residence, and washing. 

RoraL Sureey County Hoserrat, Gulldford.—Resident Houso 
Surgeon.—Salary £100, with board, residence, and laundry. 

81. Mary's HospitaL MepicaL ScHoot, Paddington, W.—Lecturer on 
Physiology. Salary £300 per annum. 

Surrrigtp Hoyar Hosprrar.—Junior Assistant Heuse Surgeon, un- 
married. Salary £50, with board, washing, and apartments. 

Sovrnampron Couxty BorovaH.—Assistant Medical Officer of 
Health. Salary £150 per annum. 

Broxe-wp0s. Txear. onte: Sra FORUSHIRE: INFIRMARY 4ND EYE 

lOSPITAL, .—Houre sician. Sal £100 annum, 
with board and washing. x ny bas 

Usivemstry CoLtece, London.-- Assistant Physician. 

Wanepseton InrinMary anp DIspeNsary.—Senior Resident House 
Surgeon, unmarried. Salary £120 per annum, with residence and 


West Bromwich Distator Hosrirat.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

West Lonpon Hosrrtat, Hammersmith-road, W.—House Physician, 
also House Surgeon, both for six months. 

Wigan, Royal ALBERT Epwarp INFIRMARY AND DISPENSARY.— 
Bentor, House Surgeon. Salary £100, with board, apartments, and 
washing. 

WoLVEBHAMPTON AXD STAFFORDSHIRE GENERAL Hosprtat.—House 

m. Salary £100 per annum, with board, lodging, and 


washing. 
Salary £120 


York DisPENsaRy.—Resident Medical Officer, unmarried. 
a year, with board, lodging, and attendance. 


Births, Marriages, and Deaths. 


BIRTHS. 


Hawrnornr.—On May Ist, at Warrawee, Mudgee, N.8.W., Australia, 
the wife of E. Sydney Hawthorne, F.R.C.8.. L-R.O.P.I., of a son. 
Hewgy.—On June 10th, at Wincott House. 175, Kennington-rosd, 
§.B., the wife of @. Nicol Henry, M.B., C.M. Abera.. of a son. 
Lay,—On June 6th, at Peasenhall, Saxmundham, Suffolk, the wife of 
era cnariee B, Lav, L.R.O.P., LR.08., LM. Bd., of a gon. 
ANDAGE.—On May , at Margaret-street, Cavendish- » W., 
the wife of Captain R. F. Standage, 1.M.8., of a son. mean] 
-—On Sth inst., at Tudor House, Barnet, the wife of W. Thyne, 
MLA., M.D., of a son. i 


MARRIAGES. 
BuRFIELD—GLENNY.—On June 4th, at the parish church, Barking, by 


the Rev. F. Clyde Harvey, vicar of Hailsham, assisted b 
W. J. Clay, vicar of Bisley, Gloucester, and the Rev. P.M. Wethon: 
viear of the parish, Thomas Burfield, M.A., M.B., B.O,, eldest son 


of Joseph Burfield, Esq., of Hailsham, Sussex, to’ A 
fourth daughter of W. W. Glenny, Eeq., J-P., of Barkin, S areas 
HewLaxp—ALLen.—On June 6th, at St. Mai Abbot's, Rensin ‘ton, 
by the Rev. Canon Somerset Pennefather, D.D., Mary Josephine, 
youngest daughter of the late David Allen, Esq., J.P., of Belfast 
pant, Georee, Vie erman Howland, M.D., of St. Leon n-Sea. 
IKINSON—STU ART.—, enley. oe oe: ON * 
posmstber Molyneux Stuart. MG ee ee oe eB 
‘EaRSON—EIGHLEEN.—On June 3rd, 1903, at St. George's Church, 
Bloomsbury, W.C., by the Rev. F, G. Saint, M.A ot St. Luke's’ 
Westbourne-park, ‘W., Roland Wilfred Pearson, M.R.C.8. Eng., 
LROP. Lond. third’ son of Wm. Pearson, of Fesrley. Bradford: 
road, ield, Yorks. to A ht 
Bighleon, of Hadleigh, Suffolk,” “Cntr Of the Iate James 


DEATHS. 
CavpLx.—On June Ist, at Millbrook 
William Wisdeu Caudle, MRCS, ang 1 6 
Lani, bls Gin year, 
wson.—On June 6th, at Dorchester, 
PIED ate Pact orchester, suddenly, David Jamos Lawson, 
ASKIVELL.—On June 7th, at hi ide 
Charles Atkinson Nankivell, M.B Lond.” ogo s. 
special request. 


4.B.—A fee of bs. ts charged for the ig 
ne ng ects Snsertion of Nottees of Birth . 


Millbrook, Adolphus 
, of Henfield, Sussex, 


Lodge. Torquay, 
No flowers, by 


Hotes, Short Comments, a Anshoers 
to Correspondents, 


PROBABLE NATURE AND LIFE CYCLE OF THE YELLOW 
FEVER GERM. 


Dr. Carvos FIntay, chief sanitary officer of Cuba, has published in 
the Revista de Medicina Tropical some hypotheses on the subject of 
the yellow fever germ which, however, has not yet been isolated. He 
says that the germ is known to require two special hosts for the 
completion of its life cycle, one of them being the body of a non- 
immune human being and the other a species of mosquito, and con- 
cludes that the germ, like that of malaria, must be a protozoon and 
not a bacterium. He is led also by analogy to infer that the germ 
of yellow fever goes through phases of development similar to those 
of the malaria parasite. He endeavours to show that while the 
human eubject is rightly considered as the permanent host for the 
germ of malaria it is the stegomyia mosquito which acte the part of 
a permanent host for the yellow fever germ, the short sojourn of 
which in the body of the yellow fever patient is such as might be 
expected of a parasite going through phases of sexual reproduction 
In the body of its intermediate host. Comparing the known facts 
regarding the clinical history, etiology, and epidemiology of yellow 
fever, the striking clreumstance is not the parallelism but rather the 
contrast between the course of events in malaria and in yellow fever. 
He states the following practical deductions as the outcome of the 
views expressed in the paper :— 


1, The yellow fever germ being the parasite of a small insect 
must be a much emaller protozoon than the malaria germ which is 
a parasite of man. 

2, The reality of ultra-microscopic germs as promoters of human 
infectious diseases having now been scientifically demonstrated, it 
is possible that the germ of yellow fever may be one of that class, 

3. For other infectious diseases the germs of which have escaped 
detection it may be surmised that the germs are, or at one time 
were, parasites of a very diminutive insect host which either con- 
tinues unsuspected or may have become extinct. 

4, The sojourn of the yellow fever germ in the human body is of 
short duration, in accordance with its object, which is mainly to 
secure the preservation of the species by sexual reproduction. 

5. The function of sexual reproduction is accompanied by the 
elaboration of powerful toxins to which must be directly attributed 
the attack of yellow fever. 

6. Apart from the elimination or destruction of the mosquitoes 
our main reliance for the prophylaxis of yellow fever and malaria 
should consist in preventing the transfer of the parasite from the 
intermediate host to the permanent one; this is comparatively 
easy in yellow fever but for malaria presents almost insurmount- 
able obstacles. There is no great difficulty in preventing a yellow 
fever patient (intermediate host) from being bitten by and infecting 
the healthy stegomyta (permanent host). 


In the same publication (Revista de Medtctna Truptcal) Dr. Juan 
Guiteras, professor of pathology and tropical medicine in the 
University of Havana, contributes a paper on the Duration of Life of 
the Stegomylia Fasciata or Yellow Fever Mosquito. He says that 
as this insect retains its infectivity during all its life the facts which 
refer to the duration of its life are of great interest. From an 
experiment made at the laboratory it appears that of 11 mosquitoes 
hatched on August Ist, 1902, which were made to bite on 
the 5th of the same month a patient with yellow fever no 
less than five mosquitoes lived over 100 days and one as long 
as 154 days. These mosquitoes were preserved in a wide-mouthed 
glass jar covered with gauze; inside the jar were placed a 
glass of water, some grass, and a lump of sugar. Dr, Finlay and 
others have proved that the life of the mosquito is short (a few 
days only) if it is deprived of water, but Dr. Guiteras thought that 
in a state of hibernation the insects could perhaps live without 
water. He therefore retained in a wire-gauze cage 33 female 
ategomyie without water, grass, or sugar. They were placed in an ice- 
box having a temperature between 8° and 10°C. 45 days later 16 mos- 
quitoes survived and at the elghty-seventh day three were still living. 
The same writer has made some observations on the Shiga Bacillus 
and Secondary Infections in Yellow Fever. In one case of yellow 
fever, on the fifth day of the disease a decided agglutination of the 
Shiga bacillus (belonging to the group of hemorrhagic bacteria) was 
obtained in 20 minutes with dilutions of 1 in 50. The patient died 
on the fourteenth day and continued to the end to give the Shiga 
reaction and to show hemorrhagic symptoms. Dr. Guiteras suggests 
that it is possible that this secondary infection may account for some 
of the symptoms of the disease, such as the hemorrhages and the 
remissions of the fever. 


A REFLECTING CRYPTOSCOPIC “CAMERA” FOR X-RAY 
WORK. 

In the New York Electrical Review of May 23rd Mr. William Rollins 
publishes a copiously illustrated article on some pieces of apparatus 
which he calls reflecting cryptoscopic cameras.” He states that he 
described the first reflecting cryptoscope and the first cryptoscopic 
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camera in the International Dental Journal for July, 1896. In the | medical men, but this had not been done,” &c. Now, the society doe 


present article he gives an account of two forms of this instrument, 
one of them being intended for examination of the feet and the other 
for examination of the body of a person in the horizontal position. 

~The first of these somewhat resembles an ordinary portable writing- 
desk the slope of which rises more rapidly than usual. A photo- 
graphic plate-holder and a fluorescent screen can be held against 
the under side of the slope, the plate-holder being always above 
the screen. A horizontal mirror lies on the bottom of the camera 
face upwards, so that when a foot is placed on the slope and a 
source of x rays is brought over it, an observer looking downwards 
through the side of the camera into the mirror sees the image of the 
foot displayed on the screen, and in this way, before placing a sensi- 
tised plate in the plate-holder, he can move the foot as may be 
required and can also arrange the position and direction of the light. 
During the exposure of the plate it may be useful to view the image 
produced on the screen by the rays which have traversed the plate. 
‘The other camera is hung on side rails attached to the table on 
whicb the person to be examined fs lying in the horizontal position. 
It can, therefore, be slid under the table to any required point and 
the observer looking downwards into the mirror sees on the screen 
the image of any part which is to be inspected. The plate-holder 
with the sensitised plate is then introduced above the screen as 
before. 


THE SURGEON AND THE CARPENTER. 
(With due apologies.) 


Tax following lines bave been sent to us as suggested by an address 
recently printed in our columns :— 


The Surgeon-and-the-Carpenter 
Was walking down the Strand 

(The Surgeon and the Carpenter 
‘Are one, you understand ; 

The Surgeon is the master Mind, 
The Carpenter's the Hand). 


“If things go on at such a pace,” 
I heard the Surgeon say, 

**EKach member of the human race 
Will meet the knife some day: 

A terrible catastrophe.” 
The Carpenter said ** Nay.” 

“At present, too,” the Surgeon said, 
“ Physicians are so proud, 

To back my own opinion 
I scarcely am allowed ; 

Yet mine, perhaps, is worth as much 
As any of the crowd. 

“They seem to thiuk,” be hurried on, 
“That [am only you, 

And that they have a right to say 
What I have got to do; 

That they design the Surgeon's work 
And we just ‘ put it through.’ 

Now, when you reach a certain stage,” 
He further made remark, 

“You grow incomparably sage "— 
** Excuse me, here's the park,” 

The Carpenter observed, “and see 
It’s very nearly dark.” 


The Public, who was looking on, 
Meandered home to tea, 

It talked about the Surgeon's words 
And what he meant to be; 

And said, ‘If he's no Carpenter, 
What use is he to me?” . 


WANTED—A HOME. 
To the Editors of Tar Lancet. 


8rgs,—I should be much obliged if any reader could recommend a 
peaceful home for a lady suffering from naso-orbital sarcoma. The 
home should be very comfortable and situated in beautiful country 
surroundings with large private grounds eo that the patient could take 
carriage exercise unobserved in the grounds. Kent would be preferred, 
but any part within a few miles of Chatham would do. Accommoda- 
tion would also be necessary for the nurse, The relatives would like 
to find lodgings or an hotei close to the home #0 as to bo able to be 
with the patient all day. 1 am, Sirs, yours faithfully, 

June Sth, 1903. A.G. 


“HV. M.” would like to know if there is any home for epileptics for 
the very poor unable to pay more than 2s. or 3s, weekly, 


THE GENERAL MEDICAL COUNCIL AND THB SOCIETY OF 
APOTHECARIES. 
To the Edttors of Tax Lancer. 

Sims,—In your account of the proceedings of the General Medical 
Council on May 23rd, reported in THE Lancet of May 30th, p. 1559, 
‘Mr. Brown is reported as saying, regarding the Society of Apothecaries, 
thet ‘it was its statutory duty to provide qualified dispensers for 


provide qualified dispensers, but so many medical men emplo 
‘unqualified dispensers (no doubt because they are cheaper) that we wh 
are qualified find it difficult to obtain posts at 30s. per week. 
I am, Sirs, yours faithfully, 
June 7th, 1903. QuaLiriep DisPENSER. 
*,* Of late years some 300 candidates per annum have presente 
themselves before the London Society of Apothecaries for examin: 
tion certificates as dispensers. Of these about one-half are foun 
worthy to receive the certificates. The future of these assistants i 
so far as we know, as dispensers to medical men, to hospitals, or t 
public infirmaries, and they find little or no difficulty, as a rulc 
we believe, in obtaining employment.—Ep. L. 


HYPNOTISM FOR INEBRIBTY. 

A CORRESPONDENT writes to ask us if any of our readers can supply hil 
witb any information as to the results of hypnotic suggestion in tk 
treatment of inebriety and where such treatment could be unde 
gone. Will any of our readers who can help our correspondent kind! 
do 80? 

——— 


An Inqutrer.—It {s impossible to give any very definite answor to o1 
correspondent on the information supplied. If he will consult ot 
advertisement columns he will be able to form a fair idea of what 
usually offered. 


R. H.—The exaggerated renal action cannot be taken as evidence | 
favour of the sample. Several ‘‘all malt" whiskies have recent! 
been analysed in our laboratories and their claims will be foun 
reported upon in our columns. 


Phystctan.—A reference to our advertising columns will show that tk 


season is from May lat to Oct. 1st. 


OomMunicaTions not noticed in our present issue will receive attentio 
in our next. 


Medical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (15th).—London (2 P.m.), St. Bartholomew’s (1.30 P.3.), 3t 
Thomas's (3.30 P.M.), St. George's (2P.M.), St. Mary’s (2.30 p.m.) 
Middlesex (1.30 p.m.), Westminster (2 P..), Chelsea (2 P.M.) 


Samaritan (Gynseological, by Physicians, 2'P.m.), Soho-squar 
g P.M.), Royal phases io (2 P.M.), City Ortho ic (4 P.M.) 
it. Northern Central (2.30 p.m.), West London (2.. 


Throat (9.30 a.m.), Royal Free (; "PAM. ), Guy's (1.30 P.m.). 


TUESDAY (16th),—London (2 P.m.), St. Bartholomew's ¢ 1.30 P.M. we 
‘Thomas's AF 0 P.M. Y,Guy's (1.30 P.m.), Middlesex (1.30 P.m.), We 
minster (2 P.m.), West London (2.30 P.M.), Universit: cotiog 

P.M.), St. George's (1 P.M.), St. ‘s (1 P.M.), St. Mark 
30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P. London Thros 
9.30 a.u.), Royal Ear (3 ae 7 Samaritan (9.30 and 2.30 p.m.) 
‘hroat. Gold \den-square (9.30 a.M.), Soho-square (2 P.M.). 


WEDNESDAY (17th).—St. Bartholomew’s (1.30 P.m.), University Colleg 


@ P.M.), Royal Free 2 P.M.), Middlesex (1.30 P.M.), Chari cre 
(3 P.m.), St. Thom (2 P.m.), London (2 P.M.), ings s 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), Bt. s mae 
ational Orthopaaa (10 a.m.), St. Peter's (2 P.M.), tas 
.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt. Norther 


.M.), Westminster (2 P.M.) Metropolitan (2.30 P.x.) 


tral (2.30 
London Throat (9.30 4.m.), Cancer (2 P.¥.), Throat, Golden-equar 
(0.90 a.M.), Quy’s (1.30 P.m). 


VAY (18th).—St. Bartholomew's (1.30 p.m.), St. Thomas’ 
5.30 P.m.), University College (2 P.M.), Charing Croes (3 P.m.), St 
eorge’s (I P.M), London (2 P.m.), King’s College (2 P.m.), Middlese: 
1.30 P.M.), Bt. "s (2.30 P.M, Bobo-sauare (2 P..), North-Wes 
don (2 P.M), Chelsea (2 P.M.}, Gt. Northern Central (Gynsco 
108 ical, 2.30 P.M.), Metropolit .30 P.M.), London Throat 
a.M.), Bt. Mark's (2 P.m.), St tan (9.30 a.M. and 2.30 P.M.) 
t, Golden-square (9.30 a.M.), Quy’s (1.30 P..). 

PRIDAY (19th).—London (2 re: . Be, Bartholomew's (1.30 P.m.), St 

‘Thomas's (3.30 P.M.), Guy’ iM j Middlesex (1.30 P.m.), Mary 


Cross (3 P.M.), 8t. Geory an pane ’s College (2 P.M.), St. Mi 
er P.x), Ophthaimle 10 4.a.), Goneer P.M), Chelsea (2 P.3«.), 
forthern Central (: P.M.), Weat don (2.30 P.M.), Londor 


Throat (9.30 Pera aeaacta itan (9.30 a.m. and 2.30 P.M.), Throat 
Golden aquare (9.30 4.24.), Clty Orthopaedic (2.30 P.m.), Sobo-equare 
P.M. 

SATURDAY (20th).—Royal Free (9 4.m.),London (2 P.M.), Middlesex, 
1.30 P.M.), Bt. Thomas's (2 P.m.), University College (9.15 4.x.) 
haring Cross (2 P.M.), St. George's (1 P.M.), Bt. Mary's (10 P.m.), 

Throat, Golden-square (9.30 a.m. eee (1.30 P.m.). 


iAtthe Be al Eye Hospital (2 P.m.), the Royal London Ophthalmic 


e Royai Westminster Ophthalmic (1.30 P.x.), and the 
eatral London Ophthalmic Hospitals operations are performed dally. 


SOOIETIES. 
TUESDAY wit) —OnsrernicaL Socirry or Lowpox (20, Hanover 
‘equare, W.).—8 P.M. Adjourned Discuseion on Fite Bpithelioms 
(2 pened by Dr. Galabin). The followin 
heir intention to take part in th 


gentlemen have intimated 
ussion—Dr. H. Spencer, 
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Dr, A. H.N. Lewers, Dr. T. W. Eden, Mr. J, H. Targett, Dr. W. H. 
Tate, Dr. F, J. McCann, Dr. 0. Lockyer, Dr. R. Andrews, Dr. T. G. 
Stevens, and Dr. H. Williamson. 


WEDNESDAY (17th).—Rovaz Microscopioar Soctery (20, Hanover 
square, W.).—8 P.M. Papers: Right Hon. Lord Rayleigh: On the 
Theory of Uptical Images, with Special Reference to the Micro- 
scope>-Dr. H. Siedentopf: On a Method of making Visible Ultra. 
microscopic Particles in Glass and the Application of the Method to 
Bacteria.—Mr. K. M. Neleon: On the in Microscopic Vision. 
‘And other papers. 


FRIDAY (19th).—AnaTomican Soctery or Great BRITAIN AND 
IRELAND (University College, Liverpool).—10 4 M. Summer Meeting. 
Specimens and Papers by Prof. Patten, Mr. Jones, Dr. Kelly. Prof. 
A. Thomson. Dr. T. H. Bryce, Prof. Symington, Prof. A. Fraser, 
Dr. A. W. Campbell, Prof. Robinson, Dr. ©. Addison, Dr. T. 
Holland, Dr. D. Morgan, and Dr. Waterston. 


SATURDAY (20th).—AnatomicaL Socizty or Great BrITaIn ann 
TRELanp (University College, Liverpoo!).—10 a.m. Summer Meeting. 
Specimens and Papers by Mr. J. Cameron, Mr. F. G. Parsons, Prot. 
ee Young, Dr. P. Thompson, Mr. I. D. Lickley, and Dr. T. H. 

‘sce. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (15th).—Mepicat Grapvuates’ CoLLEGE anD PoLycLinic 

henies-street, W.C.).—4 p.m. Dr. J. F. Payne: Clinique. 

exo) 6.15 p.m. Dr. A. Haig: Uric Acid as a Cause of Circulation 
jseases. 


Post-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. A. Saunders: Examination of the Stomach 
and Gastric Contents. 


AY (16th).—MepicaL Grapvuates’ CoLLEGE 4ND POLYCLINIO 
(22, Ohenies-street, W.O.).—4 p.m. Dr. J. Taylor: Clinique. 
(Medical.) 5.15 p.m. Dr. A. Haig: Uric Acid as a Cause of Anzmia. 
Post-@RapuaTe CouLe@e (West London Hospital, Hammersmith- 
road, W.).—5 p.M. Mr. Bidwell: The Immediate and Remote 
Results of Operations on the Stomach. 
National Hospital FoR THE PaRaLysED AND EPILEPTIC (Queen- 
square, Bioomsbury).—3.30 P.M. Dr. R. Russell: Diseases of 
Cerebellum. 


WEDNESDAY (17th).—MepicaL GRapuaTEs’ COLLEGE aND POLYCLINIC 
Chenies-street, W.O.).—4 p.m. Mr. J. Berry: Clinique. 
(Surgical.) 5.15 p.m. Dr. W. Carr: Meningitis in Childhood. 
Post-GRapuaTE CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Robinson: Uterine Hemorrhage. 
Hospital FOR CoNSUMPTION AND Diseases OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. Horton-Smith: Cases of Arrested Pulmonary 
Tuberculosis. 


THURSDAY (18th).—Mepicat Grapvates'’ CoLLeGE axD PoLycLimic 
(22, Chenies-street, W.0.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical) 6.15 p.m. Dr. P. Stewart: Hysteria and its Diagnosis. 

Post-GrapuaTe CoLLece (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Edwards: Renal Surgery. 

Mount VERNON HospPiTaL FOR CONSUNPTION AND DISEASES OF THE 
Cuest (7, Fitzroy-square, W.).—4 p.m. Dr. F. P. Weber: The 
Clinical Varieties of Pueumothorax. (Post-Graduate Course) 

Cuanina Cross Hospitan.—4 p.m. Dr. Mott: Medical Cases, 
(Post-Graduate Course.) 

Tue HospitaL For Sick CHiLpRen (Gt. Ormond-street, W.C.).— 
4p.m. Dr. Garrod: Demonstration of Selected Cases. 

Guy's HospitaL MepicaL ScHooL—University or Lonpon (Physio- 
logical Theatre).—4 p.m. Dr. B. W. Ainley Walker: A Résumé of 
the Doctrine of Immunity. (Gordon Lecture.) 


FRIDAY (19th).—Mepicat Grapuates’ CoLLEGE anD PoLyciunic 
(22, Chenies-street, W.O.).-4 p.m. Dr. D. Grant: Clinique. 
(Bar.) 5.15 p.m. Col. K. MacLeod: The Physical Requirements of 
the Public Services. 

Post-GrapuaTE CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Abraham: Skin Cases. 

Loxrpon Hospiran MrpicaL CoLtece (University of London) (New 
Clinical Theatre).—4 p.m. Mr. J. Hutchinson : Diseases iu India — 
Elephantiasis and Madura Foot. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THz Lanogt should be addressed 
owolusively ‘‘To THE Epirors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is eapecially requested that early intelligence of local events 
having o medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writors—not necessarily for publication. 

We camnet presoribe or recommend practitioners. 


Local papors containing reports or news graphs should be 
marked and addressed ‘‘ To the Bub bitton Gs 

Letters relating to the publication, sale and ing de- 
partments of Tum Lancet should be addressed ‘' To the 


Manager.” 
We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 
TO SUBSORIBERS. 

Wu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subge-ztions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure re; ity in the despatoh 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are :— 
For THe Umirzp poe ame 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, MR. OHARLES Goon, 
THE LaNcET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do s0 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE Lanogt OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THE Lancer Office, June 11th, 1903. 


we 
Date. |Boa'Lovel Temp] Buls,| Baio.) PESO a 
and 32° F. 

June 5| 3020 54] 67 | 6 Fine 
» 6] 3°35 52 | 50 | 55 Cloudy 
w T! 3:30 50 | 50] 55 vercast, 
w 8] 3016 SO | 52 | 60 Cloudy 
89] 29-77 52 | 64 | 56 | Overcart 
ow 10] 29°77 55 | 57 | 88 | Raining 
"11 | 29:80 55 | 56 | 56 | Overcast 


During the week marked copies of the following newspapers 
have been received: Highland News, Western Daily Press, 
Eventng Leader (Newcastle), Referce, Derbyshire Courter, Derby- 
shtre Times, Reading Mercury, Herts Advertiser, Times of Indta, 
Aberdeen Weekly Free Press, Daily Mail, South Wales Echo, 
Westminster Gazette, Dublin Datly Independent, Dublin Express, 
Margate and Ramagate Gazette, Yorkshtre Post, Hertfordshtre 
Mercury, Exeter Express, Burnley Express, Dublin Evening 
Telegraph, Echo, Bradford Observer, Datly Express, Globe, Lincoln 
Herald, Windsor and Eton Ezpreas, &c. 
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AOKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Jows 13, 1903. 


Communications, Letters, &c., have been 
received from— 


A—Mr. G. T. Arnold. Torquay; 
Mr. W. F. Abbott, Folkestone ; 


Australia; A. @.; Apollinaris 
.. Lond. 
B.—Dr. A. L. Benedict, Buffalo; 
Dr. Charles B. Beever, Lond; 
ir. urges. ester ; 
Dr. A. T. Brand, Driffield; Mr. 
Stanmore Bishop, Manchester; 
T. B. Browne, Ltd., Lon 


wich; Mr. H. 


Bull, Bury; 
Borough Hopital, al, Birkenhead, 


Secretary of Coptain . D. 
Browning, . A.M.O., Alton; 
Bristol eral Hospital, Secre- 


re em 
jum, juperint 

of; Dr T. B. Broadway, St. 
Austell: Birmingham and Mid- 
land Hospital for Skin and 
Urinary Diseases. of; 
Bromley, Bast, Vicar of ; Mosers. 
Barroughs, ‘Wellcome, and Oo., 


O-=0uba, Obief Sanitary Officer of ; 
‘Mosars. Cosenza and Oo., Lond.; 
Mr. A. W. 8. Curties, Wakefield 
County Borough of Southam 
ton, Zown Olerk ce Ga. 
Messrs. H. and Oo., 
Baghton “Dr. ac E J. Orallan, 
Bournemouth : Church Sanitary 


Meears. T. Ohristy and Co., Lond. 
Dr. A. Campbell, Lond. 
D.—Messrs. Davies, Gibbins, and 
Co., Derby ; Denver Chemical 
Manufacturing Co., Lond.s Mr. 
@. T. de _Fraine, Aylesbury ; 
ere J._Q. Donald, Col 
Dale, 
oN 8. J. Dickens, 
Deaf aud Dumb, ‘Association for 
Oral Instruction ‘of, Secretary of; 
Mr. M. 8. Dodd, Newcastle-on- 
1, Dermatological Bociety, 
Secretary of. 


E—Oaptain H. M. "‘Barle, I. a. 
‘Dharamsala, India; Messrs. 
Bvans, Gadd, and Bristol ; 
Dr-tF. W. Bdridge-Green,,Lond.; 
Dr 'B.; Dr. G. L. Bastes, Lond.; 
Mr. B. A. Bdington, Worthing; 
An Boquirer. 
F.—Dr. T. Fisher, Bristol; Messrs. 
Fairchild Bros. and Foster, 
Lond.; Mr. P. Furnival, Lond. 


Dr. J. Greenwood, 
Rev. H. x Green, Lond.; 


Grahanf and Shepherd, Sunder- 
aa eee 

Ly of; 
Gowers, Lond. 


Mr. W. Hughes, Carnarvon. 


J.—Dr. R. Jones, Woodford Bridge; 
Mre. W. Johnson, Northallerton : 
Jansenville, ,Cape Colony, District 
Surgeon of; J. 8.; Jenner Insti- 
tute, Governing Bods Sean: 

K.—Dr. L. Kidd, Boniskillen; Mr. 
‘A. D. Kennard, Hampton Wick. 


L—Dr. aa Car teary 
Mr. Lond. 


Mr. Bt M. Wowie, Pont; 
Captain Clayton Tane, M. 
T. Laud 


Lieutenant 
sont Mr. 
Tooke. 


B.A.M.C., 
Littlewood, 
Migeteat™ Society of Victor 
lety of 
Melbourne, Hou. Secretary of 
Manchester Medical. Agency, 
of; M.J.: Manchester 


Royal Infirmary, 
Dr. B. W. 8. Martin, Brithd 
Moseley's Food, Ltd., Stockport 


. Muller and 
Monkwearmouth 
junderland, Secretary of 
J. Macfarlan and oo 


¥.—National Dental Hospital and 
College, Lond., Secretary of; 
Rew port, Hospital, Becretary of ; 
Staffs infirmary Stoke- 
on-Trent, Secretary of ; Mr. J. 0. 
Needes, Lond.; Mr. H. Needes, 
Lond.; ‘National Sanatorium for 


Consumption, Bournemouth, 
Secretary of. 

P.—Dr. M. B. Paul, jalderney i 
‘Messrs. G. Pool and Oo., 


Mr. Y. J. Pentland, Edinburgh ; 
Pastel Society, Secretary of; 
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LEOTURE I. 
Delivered on June 9th, 

Mr. PRESIDENT AND GENTLEMEN,—I have first to express 
to you, Sir, and to the Council of this College, my most 
sincere thanks for the great honour which you have con- 
ferred on me in selecting me to deliver the Oroonian lectures. 
I feel very deeply the responsibility of undertaking this 
duty and when I regard the roll of distinguished Fellows 
who have preceded me my task is indeed difficult, and 
though I fear that I shall not attain the higher standard 
which they have set, my endeavour will be to lay before you 
to the best of my ability some investigations on muscular 
movements on which I have been working for some 

ears. The choice of my subject will also, I think, be in 
ony with the wishes of the founder of these lectures, 
for while the Croonian lectures at this Oollege are directed 
to be given on one or more subjects in anatomy, physiology, 
and pathology, with a view to the prevention, control, and 
cure of disease, the Oroonian lecture to be delivered annually 
before the Royal Society is required to be on the nature and 
laws of muscular motion. So that we may infer that the 
founder himself took a great interest in the muscular 
stem. 
tis taking the subject of muscular movements the first 
question which would naturally arise is: Which is the 
best method to ascertain the action of a muscle? To 
determine the action of a muscle there are three chief 
methods—first, the anatomical method, which is employed 
on the dead subject and consists in dissecting out a muscle, 
freeing it from its connexions, but leaving it attached at its 
origin and insertion. The muscle is then pulled upon by the 
dissector and the resultant position of the limb is taken to 
show the action which the muscle would exercise during life. 
Or a muscle is seen to have a certain origin and insertion, 
so that if it contracted it must produce an approximation 
of the two parts. As an instance of this may be mentioned 
the inspiratory action’ of the latissimus dorsi muscle which 
from its origin from the lowest three or four ribs and its in- 
sertion into the humerus has been looked upon as a muscle of 
forced inspiration, for it was concluded that if when the 
humerus was fixed the muscle contracted its only action 
would be to elevate the ribs, whereas its chief aim is 
expiratory, as we shall see later. This—which I have called 
the anatomical method—is the only means which we have 
of obtaining knowledge of the action of muscles too deeply 
seated to be examined during life, such as the quadratus 
lumborum and the external rotators of the hip-joint. It 
has, however, the following great disadvantages. It gives 
the action of the individual muscle and thereby leads one 
to imagine that this particular muscle acts by itself. It 
gives all the possible actions of a muscle and postulates 
that in all these possible actions the muscle must take part. 
With regard to these objections I think that there is hardly 
an instance in the whole body of a movement in which only 
one muscle takes part and it would therefore be necessary 
to know the particular share of the other muscles in the 
movement and the manner in which they affect the action of 
the muscle under consideration. It does not follow because 
a certain movement can be produced on a joint by traction 
on the dissected muscle that therefore the muscle must be 
used during life for this movement, as it may not be advan- 
tageous to use the muscle for this purpose. 

The second, or electrical method, is the one which was 
employed by Duchenne with such great success and his 
classical observations on the actions of muscles will always 
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rank as one of the most brilliant achievements in 
the subject. The method consists in faradising with the 
two poles of an induction coil the muscle under examination 
and then noting the action produced on the joint or joints 
over which the muscle acts. The results of this method 
have given most valuable information as to the action of the 
muscles, and where the muscles are superficial enough to be 
reached by the current this method is much preferable ¢o the 
anatomical method in that the movements are produced by 
the living muscle undisturbed in its relation to surrounding 
parts. I venture to think, however, that this method is open 
to the same objections as the anatomical method in that 
although every movement that the muscle is capable of is 
undoubtedly produced, yet as the muscle does not act 
alone we do not know what the influence of the other 
muscles may be which also enter into the movement, and 
also there is the second objection that we do not know by 
this method whether a muscle which on stimulation gives 
the movement, let us say, of supination is included in the 
movement of supination, when this is performed as a 
voluntary act. 

It seems to me that although these two methods will 
tell us what a muscle may do it does not tell us what a 
muscle does do, and we cannot say for certain that a muscle 
has a definite action without following the precept of the 
immortal Harvey, and going direct to nature and there 
testing the results obtained by the anatomical and electrical 
methods. This last method, which we call the physiological 
or natural method, differs from the first two in reversing 
the order of procedure. In the anatomical and the electrical 
methods one muscle is taken and by dragging on it or 
stimulating it to contract certain movements are produced ; 
whereas in the physiological method a living person is told 
to perform a definite movement and it is then observed which 
muscles take part in this movement. 

Certain precautions have to be taken in using this method, 
the most important being that the person shall perform by 
fixation of the limb the movement only which is required, 
so that, for example, if a person is told to pronate the 
forearm he must not at the same time abduct the shoulder 
and thereby bring into action other muscles than those con- 
cerned directly with pronation. The means which I have 
used for determining whether a muscle is taking part in any 
given movement are inspection and palpation either of the 
muscle as a whole or of its tendon. I have examined both 
normal people and patients who have lost the use of some 
of their muscles. 1e movements have been performed in 
three ways : (1) by moving the limb only without any extra 
weight; (2) by moving the limb loaded with different 
weights; and (3) by attempting to move the limb which is 
fixed by an opposing force. The first procedure gives the 
minimum work which the muscles entering into any move- 
ment are called upon to do. The least possible work that a 
group of muscles can do is to overcome the inertia of a 
joint. This can be accomplished in the elbow by placing 
the upper arm on 4 support in a horizontal position and 
then flexing or extending the forearm on it in a 
horizontal plane; by this means the action of gravity 
can be neutralised. Or with the upper arm resting hori- 
zontally the forearm can be placed vertically and the 
movements of pronation and supination can be carried out. 
The next degree of work is that afforded by lifting the limb 
against gravity, asin flexing the forearm when the humerus 
is in the vertical position alongside the trunk. The third 
procedure gives the greatest work that the muscles can 
perform and as by reason of the fixation of the limb there 
is no alteration in the angle of the joint the error is avoided 
of assuming that the tightening of a tendon from the stretch- 
ing of a passive muscle is evidence of contraction of the 
muscle. The second method would give the intermediate 
conditions between the two extremes of maximum and 
minimum work. The amount of work done by the muscles 
was measured by spring balances or by the traction scale of 
a clinical dynamometer. 

With the exception of Winslow! and Duchenne I am 
unable to find that writers on anatomy as a rule take their 
knowledge of the action of muscles from the living subject. 
James Benignus Winslow, whom Duchenne rightly styles the 
‘‘ Admirable Winslow,” and who, although his name has an 
English sound, was professor of physic, anatomy, and 
surgery in the University of Paris in the eighteenth century, 


1 An Anatomical Exposition of the Structure of the Human Body, by 
James Bonignus Winslow. Translated from the French original by 
G. Douglas, M.D. Fourth edition, corrected. 1756. 
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with no uncertain note when he writes that ‘‘the 

ents made on dead Bodies, by ling the muscles 
after they have been raised, are very fi ious.” There are 
lists of muscles which are given under the different heads of 
flexors, extensors, rotators, abductors, adductors, &o., but 
how are these lists obtained? They are made by putting 
into one category, for instance, all the single muscles which 
are labeled flexors, &c., and such a list does not express a 
combination which has been verified by actual inspection 
during life. I venture to think that, if all: the muscles 
contained in some of these lists contracted the movement 
produced would not be the one which is expected and I trust 
to be able to show that the actions which are ascribed to 
some of the muscles cannot be substantiated when put to 
what I think will be admitted to be the only true test—their 
actions in the living subject. In examining a case of muscu- 
lar atrophy the chief difficulty consists of knowing what 
movements to ask the patient to perform in order to find 
out whether a particular muscle is acting or not. I trust 
that the time will come when the actions of muscles will be 
taught on the living subject together with the part which 
they take in the performance of simple movements. 

I now propose to take the movements of some of the joints 
of the body and to describe the muscles which take part in 

roducing the movements as observed in the living subject. 

‘or convenience I shall begin with the movements of the 
upper limb. I shall use in all cases the Latin names for the 
muscles and I would like here briefly to express my regret 
in these days, when the idea of a universal language is so 
much discussed, that in anatomy so many nations prefer to 
use the vernacular instead of the Latin name which is intel- 
ligible to everyone. For instance, the serratus magnus is 
desoribed in foreign modern anatomical works as the ‘‘ grand 
dentelé” and the ‘‘ vorderer Sigemuskel,” and when we come 
to the anatomy of the brain the corpus gentculatum externum 
becomes the ‘' corps genouillé ” in French and the ‘‘dusserer 
Kniehécker” in German. I am glad to say that in this 
country we have not followed this practice and that we do 
not as yet of the ‘front saw muscle” or the ‘outer 
knee-knob.” It would save much trouble if every nation 
adopted the Latin terms, a decision which I believe the 
International Nomenclature Committee has arrived at. 

Taking some of the movements of the upper limb, and 
beginning with those of the fingers, I would remind you that 
the first phalanges of the fingers are flexed on the metaca: 
bones by the interossei and lumbricales, an anatomical dis- 
covery which was made by Columbus and Fallopius in 1559 
and 1561 and which, acoording to Duchenne, was lost sight 
of till he (Duchenne) again called attention to it, but this is 
hardly correct as it was already mentioned by Winslow,? 
and John Hunter? refers to it in his Croonian lecture de- 
livered before the Royal Society in 1777. The first phalanges 
are also flexed by the tendons of the flexores digitorum on 
their way to the terminal digits. If, however, it is required 
to flex the last two phalanges of each digit, but not the 
first, the extensor communis digitorum is brought into 
action—a muscle which extends the first phalanx more than 
the last two phalanges. If the movement of flexion of the 
fingers is required without any movement of the wrist, then 
along with the flexores digitorum the extensores carpi radialis 
longior and brevior and ulnaris contract. 

The extension of the second and third phalanges is, as is 
well known, produced by the two sets of muscles, the 
extensor communis digitoram and the interossei and lumbri- 
cales which are inserted into the common extensor tendons. 
The action, therefore, of these small muscles is to flex the 
first phalanx and to extend the second and third phalanges. 
Duchenne‘ is strongly in favour of the theory that the 
action of the extensor communis digitorum on the last 
phalanges is exceedingly limited and that it is not an 
extensor of all the phalanges but that it only has a true 
action on the first phalanx and he proposes to call it the 
extensor of the first phalanx. He also states in another 
part of his book, ‘‘Physiologie des Mouvements,”’ that the 
interossei and lumbricales are in reality the sole extensors 
of the last two phalanges and the sole flexors of the 
first phalanx. It is no doubt true that when the extensor 
digitoram is paralysed the last two phalanges can be ex- 
tended by the interossei and lumbricales and also that in the 
‘‘claw-hand” there is inability to extend the last digits 
when these small muscles are paralysed. In the latter case 


2 Loc. cit., vol. 1., sect. fil., No. 966. 
3 Tho Works of John Hunter, F.R.S., 1837. 
+ Physiologie dea Mouvementa, 1867, n. 164. 


if the first phalanges be kept passively flexed on the meta- 
carpus, then the person is able to extend the terminal digits, 
so that it seems probable that the inability of the extensor 
digitorum to extend the terminal phalanges is due to its 
energy being expended on the first phalanges which are not 
prevented from extending by the interossei and lumbricales 
which are now paral: 

The extension of the proximal phalanges on the meta- 
carpus by the extensor communis digitorum is accompanied, 
as Duchenne * pointed out, by contraction of the flexors of 
the carpus—viz., the flexores carpi radialis and ulnaris and 
palmaris longus. In lead poisoning where there is paralysis 
of the extensor communis Egitoram and not of the extensores 
carpi the patient can, if he re his fingers flexed, extend 
the hand on the forearm, but if he wishes to extend his 
fin, his first phalanges remain immoveable and his hand 
is flexed on the forearm with as much energy as he makes in 
his greatest effort to obtain extension of the fingers. The 
explanation of this combination will be discussed later when 
we consider the synergic action of muscles. 

The lateral movements of the fingers are adduction toward 
the middle finger and abduction away from the line of the 
middle finger. Adduction is performed by the palmar inter- 
ossei and abduction of the three large fingers by the dorsal 
interossei, but with abduction of the index finger and the 
little Anger other muscles come into action. It is exceed- 
ingly difficult to abduct the index finger without adduoting 
or flexing the thumb, from the fact that the first dorsal 
interosseus or abductor indicis arises from the me 
bone of the thumb as well as from that of the index finger, 
so that if it is required to abduct the index finger alone the 
extensores ossis metacarpi and primi internodii of the thumb 
are called into action to prevent the thumb moving. Abduction 
of the little finger is performed by the special abductor 
minimi digiti, but as this arises from the pisiform bone this 
latter has to be fixed by the flexor carpi ulnaris. To 
obviate the special action of the flexor carpi ulnaris on the 
wrist the extensor ossis metscarpi pollicis contracts and 
when the hand is in a line with the forearm it is apparently 
impossible to abduct the little finger without the extensor 
ossis metacarpi contracting ; if, however, the hand be first 
adducted to the ulnar side the contraction is less marked. 

The movements of the thumb are flexion and extension 
and take place in a plane parallel to the palm of the 
hand, of all three joints of the thumb, and also abduc- 
tion and adduction of the metacarpo-carpal joint in a 
plane at right angles to the one just mentioned. In 
addition there is opposition of the thumb to the fingers. 
Now with regard to the movements of the first metacarpus 
on the carpus,-in the movements of flexion and extension 
which take place in a plane parallel to that of the palm of 
the hand the r surface of the thumb is at right angles 
to the palm of the hand, but in the movement of abduction it 
seems to me that it is difficult to perform this movement 
without rotating the thumb inward so that the palmar 
surface of the thumb is opposed to that of the fingers. 
Therefore in abducting the thumb it passes naturally into the 
position of opposition and from that position it can be 
advanced towards the tips of the fingers in succession, but 
more rotation will be required to oppose it to the index finger 
than to the fourth finger. Taking the terminal phalangeal 
joint of the thumb first, flexion, as is well known, is performed 
by the flexor longus pollicis and if this movement alone be 
required the extensor primi internodii contracts to prevent 
the first phalanx being flexed on the metacarpus. Extension 
of the last phalanx is performed by the extensor secundi 
internodii pollicis, but, as was pointed out by Duchenne, this 
simple movement cannot be performed without also calling in 
the action of the abductor pollicis, the flexor brevis pollicis, 
and the adductor pollicis, as these small muscles send pro- 
longations to the tendon of the extensor secundi internodii 
(Sabatier, Bouvier, and Duchenne), so that by the action 
of these small muscles the last phalanx can be extended 
without extending the first phalanx. 

The movements of the metacarpo-carpal joint of the thumb 
are more complicated and besides flexion and extension there 
is opposition. Flexion of the metacarpal bone of the thumb 
is caused by the opponens pollicis and by the abductor 
flexor brevis and adductores pollicis, transversus and obliquus 
as they are now called, when flexion of the first phalanx is 
also required, but when flexion of the metacarpal bone is 
required with extension of the phalanges there is also some 


5 Loe. cit.. ¢¢ 168, 168. 
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action of the extensor internodii pollicis. Flexion 
of the m bone is also effected by the flexor longus 
pollicis after the metacarpal joints are flexed. Extension of 
the metacarpal bone is performed by the extensor ossis meta- 
carpi and also by the extensor primi internodii. At the same 
time, as was pointed out by Duchenne, it is not possible to 
extend the m bone and the first phalanx of the 
thamb without putting into action the extensor carpi ulnaris 
and also, I would add, the flexor carpi ulnaris, which, how- 
ever, does not come into action so soon as the extensor. The 
reason why these muscles are brought in will be discussed 
later; at present I would lay stress on the impossibility 
of extending the thumb without putting these other two 
musoles into action and also that this action occurs in all 
positions of the wrist even when it is in that of extreme 
abduction, a position in which it would not be possible for 
the extensor ossis metacarpi to move the wrist further in the 
direction of abduction. 

Abduction of the thumb is performed by the small thamb 
muscles—viz., the abductor pollicis, opponens pollicis, and 
outer head of the flexor brevis, and also by the extensor ossis 
metacarpi and primi internodii. This is not in accordance 
with Duchenne® who from electrical observations states 
that the extensor ossis metacarpi is one of the opposing 
muscles of the thumb and not its abductor, while the extensor 
primi internodii is not an extensor of the first metacarpal 
but is the only direct abductor. If by abduction is meant 

ing the thumb away from the first finger in a plane 
at right angles to the palm I think that there is no 
doubt that the tendons of both these two extensors 
of the thumb can be felt to contract. There is one 
important point with regard to this movement and that 
is that though it is possible to abduct the thumb when the 
extensors of the thumb are paralysed it is quite impossible 
for the extensors of the thumb to ‘abduct in the slightest 
degree when the small thumb muscles are paralysed; in 
fact, inability to abduct the thumb is one of the best tests 
for the absence of the small muscles of the thumb. In 
adduction of the thumb from the position of abduction it 
rotates from within outwards and this movement is per- 
formed by the adductor transversus and probably the 
obliquus and by the extensor secundi internodii, as shown 
by Duchenne. When, however, the thumb has passed 
the middle point of its movement I find that the 
flexor carpi ulnaris also contracts, probably to counter- 
act the extension of the wrist by the extensor secundi 
internodii. Opposition is best performed after abducting 
the thumb and from that position advancing it to meet the 
fingers ; the muscles which take part in this movement are 
the abductor pollicis, the opponens pollicis, the flexor brevis, 
and the adductores pollicis. According to Duchenne’ the 
abductor chiefly opposes the thumb to the first two fingers 
and the fiexor brevis to all the fingers, while he also includes 
the extensor ossis metacarpi, which, according to him, is 
one of the chief opposers of the metacarpal bone and not its 
abductor ; but it seems to me that although it does act in 
abducting the thumb and putting it in the position of 
opposition it ceases to act as soon as any resistance is made 
to the opposition. The movement of opposition is therefore 
preserved when the extensor ossis metacarpi is para- 
lysed and lost when the thenar muscles are paralysed. 
it is interesting to note that Duchenne’ from electrical 
observations ascribes to the adductor pollicis four different 
movements on the metacarpal bone of the thumb—viz., 
adduction, abduction, extension, and flexion. With this I 
am not able to agree as I cannot find that the muscle takes 
part in abduction or extension in any position of the bone 
aud I think it is an instance where the actions obtained 
py electrical stimulation of a muscle do not find their 
counterpart in the voluntary movements in the living body. 
It postulates that a muscle may act as a primary mover 
in two movements which are diametrically opposed to each 
other, a condition which I believe does not exist in the 
human body and which I shall refer to later. 

We have next to consider the combined movements of the 
fingers and thumb, as in grasping an object. Here all the 
muscles which flex the different joints of the fingers and 
thumb come into action and in addition to these muscles 
the extensors of the wrist take part in the action just as they 
take part in that of flexion of the first phalanges of the 
fingers. This combination was definitely pointed out by 
Duchenne® who stated ‘‘that the synergic action of the 
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extensors of the wrist is absolutely n to the flexion 
of the fingers and the force of their contraction is then pro- 
portional to the energy of this flexion.” 

The movements of the wrist are flexion, extension, radial 
lateral movement or abduction, and ulnar lateral movement 
or adduction In addition to the definite flexors of the wrist 
—viz., flexor carpi radialis, flexor carpi ulnaris, and palmaris 
longus—the flexors of the fingers become also flexors of the 
wrist, but this depends on where the resistance is made. If 
the resistance is made against the phalanges then the 
flexores digitorum do flex the wrist after they have flexed 
the fingers, but if resistance is made against the meta- 
carpal bones so that only pure flexion of the wrist is 
required then the flexors of the digits contract. With 
regard to the muscles of the thumb, the extensor ossis meta- 
carpi, as stated by Duchenne,’ is a flexor of the wrist. 
Extension of the wrist is performed by the three extensors 
of the wrist and also by the extensor secundi internodii 
to a slight degree but not by the other two extensors of the 
thumb. The question of the part played by the extensors 
digitorum will be discussed presently. Abduction of the 
wrist is performed by the flexor carpi radialis, the three 
extensors of the thumb, and the extensor radialis longior, and 
adduction by the flexor carpi ulnaris and the extensor carpi 
ulnaris. It is interesting to note that Duchenne" from 
electrical stimulation denies that the flexor carpi ulnaris is 
an adductor or that the flexor carpi radialis is an abductor of 
the wrist. In reply to that I would say that in performing the 
movement of adduction and abduction these muscles can be 
telt to contract and it shows how important it is that results 
obtained by electric testing should be verified by reference 
to the living body. The action obtained by electrical 
stimulation is that of the muscle acting alone, a oon- 
dition which does not exist in the body unless all the 
other muscles are paralysed. In passing round from 
the movement of flexion of the wrist to adduction the 
flexor carpi ulnaris is either contracting with the palmaris 
longus in flexion or with the extensor carpi ulnaris in 
adduction. It is quite possible that if this last muscle, 
the extensor carpi ulnaris, were absent the flexor carpi 
ulnaris would not be able to adduct the wrist alone. 
Now, according to Duchenne’? faradisation of the extensor 
carpi radialis longior and of the extensor carpi ulnaris alone 
produces extension with abduction and adduction respec- 
tively, so that these two muscles acting alone could not 
produce pure abduction or adduction ; to do so each must 
act with the flexor carpi radialis and ulnaris respectively. 

In reference to the movements of extension and flexion of 
the wrist an important question arises as to the part taken 
by the extensors and flexors of the fingers in this movement. 
It is mentioned by Duchenne,’* and whether he was the first 
to point it out I do not know, tut it is an observation which 
has been frequently confirmed, and I have already referred 
to it in speaking of the synergic action of the extensors of 
the fingers and the flexors of the wrist, that in lead 
paralysis affecting the extensor communis digitorum, but 
not the extensores carpi, as long as the person keeps 
his fingers flexed he can extend with force his hand on 
the forearm. But if he should wish to extend his fingers 
his first phalanges remain immoveable and his hand is flexed 
on the forearm with as much energy as the efforts he makes 
to produce extension of the fingers. Sir William Gowers! 
in his work on ‘' Diseases of the Nervous System” states in 
speaking of lead paralysis, in which the extensores digitorum 
are paralysed but not the extensores carpi, that ‘‘as long as 
the special extensors of the wrist retain power this joint can 
still be extended when the fingers are flexed so as to close the 
fist, although the wrist cannot be extended when the fingers 
are also extended. The reason for this seems to be 
physiological. When in health the hand and fingers are both 
extended the special extensors of the wrist act very little if at 
all; the movement at the wrist joint is effected by the long 
extensor of the fingers ; if, however, the fingers are flexed the 
extension of the wrist is effected by the special extensors.” 
So that, according to Duchenne, if a person with paralysis 
of the extensores digitorum tries to perform the movement 
of extending his fingers the only result he obtains is flexion of 
the wrist, and according to the extract just given a patient 
with paralysis of the extensores digitoram has no power to 
extend the wrist as long as he tries to do it with the fingers 
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ht. These conditions are frequently met with in cases 
of lead paralysis. 

Now, the problem which is before us and which has, so 
far as I know, never been explained is: Why do not the 
extensors of the wrist, which in this case are healthy, 
come to the resoue and help the paralysed extensors of the 
fingers to extend the wrist? They certainly do not 
contract and there must be some explanation of the 
inability of the person to make them do so. Now, let 
us observe what happens in the normal condition. 
With the fingers flexed so as to form a fist, if the wrist be 
required to be extended, the work is done by the three 
extensores carpi and their tendons at the wrist and 
especially the extensores sarpl radialis longior and ulnaris 
can be felt to contract. If now in the course of this 
extension the fingers be suddenly extended, the extensors of 
the carpus immediately cease to contract and the work of 
extension is done by the extensors of the fingers. Bot the 
extensors of the fingers cannot act without at the same time 
causing the flexors of the wrist to contract and by putting 
one’s thumb and finger on the tendons respectively of the 
extensor carpi radialis and the flexor carpi ulnaris it 
will be found that when the fingers are extended the 
extensor carpi can be felt to relax and the flexor 
carpi ulnaris to contract. The wrist can therefore be 
extended fully by the extensors of the fingers without the 
help of the extensors of the wrist, but as the extensors of 
the fingers have to do this against the contraction of the 
flexors of the wrist there is a feeling of constraint. Now 
what will happen if strong resistance be made to the 
extension ‘of the wrist when this movement is performed 
by the extensors of the fingers, which are weak muscles ; 
will the extensors of the wrist—so to say—come to 
the rescue and take part in the movement of extend- 
ing the wrist? As a matter of observation I have found 
that they will come and help. But—and I think that this 
is a most important point and one which I believe has not 
been shown before—as long as the fingers remain ex- 
tended, the extensors of the wrist will not help until a 
certain resistance has been reached and when this amount 
of resistance is reached the extensor tendons of the wrist 
can be felt to contract. On the other hand, if the ex- 
tensors of the fingers retire from the contest and let 
he fingérs flex, the extensors of the wrist instantly contract, 
no matter how slight the resistance may be. It therefore 
seemed to me important in extending the wrist by means of 
the extensors of the fingers to find out, first, the amount 
of resistance necessary to cause the extensores carpi to con- 
tract; and, secondly, the amount of resistance necessary 
to cause the flexores carpi to cease contracting. The experi- 
ment was made with the forearm placed on the flat surface 
of a table with the Bela downwards and with the hand pro- 
jecting beyond the edge of the table in a line with the fore- 
arm, with the fingers extended. Resistance was applied 
in one of two ways: in the one by passing a broad band 
over the extended fingers, taking care to keep it beyond or 
peripherally to the metacarpo-phalangeal joint and then to 
attach this band to a fixed point with a dynamometer inter- 
posed. inst this fixed point the person extended the wrist- 
joint while the finger of the observer was placed on the tendon 
of the extensor carpi radialis longior. The other method 
consisted of keeping the fingers extended and by means of 
an assistant increasing the traction on the hand until the 
tendon of the extensor carpi could be felt contracting. The 
latter was found to be the better method, as the wrist being 
fixed it was more easy to insure that other movements should 
not be made which would prevent the tendon being felt. 
The result of several examinations showed in my own case 
that the pressure of from three to four pounds was required to 
be applied to the extended fingers before the extensor carpi 
radialis longior could be felt to act. 

It might be thought that the flexores carpi would cease 
to contract as soon as the extensores carpi took up the work. 
But this was not found to be the case, and in some cases 
more pressure was required, as much as 10 pounds having 
to be applied before the tendons of the flexores carpi relaxed. 
The relaxation of the flexors of the carpus is a much more 
difficult matter to determine, as in some trials they seemed 
to leave off contracting at once, while in others they were 
still contracting even with a pressure strong enough to over- 
come the resistance of the wrist. I think that the following 
is the explanation. If the fingers be actively extended to 
the full amount, or if they be quickly extended, the flexors 
of the wrist are felt to contract synergically and if in this 


condition pressure be made st extension: of the wrist 
the flexors of the wrist'will net relax ; but if- the extension 
of the fingers be made very slowly-and net to the: fall degree 
the flexors of the wrist will hardly be felt:to centract or 
very slightly and in that condition very Httle pressure 
against the extension of the wrist suffices to relax them 
altogether. It therefore appears that if the predominant 
idea is extension of the fingers, then the flexors of the wrist 
contract and remain contracted if this combination be 
required to take part in the superadded movement of exten- 
sion of the wrist. Now if the movement of extension of the 
fingers is not made to the full extent and the superadded 
movement of extension of the wrist becomes the jominant. 
one, the flexors of the wrist cease acting as soon as pressure 
is applied to the dorsum of the first phalanges, although the 
extensor communis digitorum is taking in the movement 
and its tendons can be seen to stand out. I think that these 
experiments show that if the movement of extending the 
wrist be performed with the fingers extended, the extensors 
of the fingers have to do all the work themselves and against 
the contraction of the flexores carpi, until the amount of 
work done amounts, as in my own case, to three or four 
pounds, when the extensores carpi will join in and help 
them. 

Now to apply this to what we find in lead paralysis. In 
paralysis of the extensors of the fingers due to lead, if the 
movement of extension of the wrist be started by that of 
attempting to extend the fingers, the extensores digitorum 
being paralysed cannot move at all and so cannot possibly 
reach the amount of three pounds which, as we have seen, is 
required for them to attain before the extensores carpi will 
come in and help them. The important point is that the 
patient has no power to make the extensors of the carpus 
contract and the only resulting movement is flexion of the 
wrist due to the synergic action of the flexores carpi. It 
rather reminds one of some highly organised eetablish- 
ments where, if one of the servants be incapacitated, it is 
no one’s place to do the work which is consequently left 
undone. 

Following on the results obtained from examining the 
action taken by the extensors of the fingers in extending the 
wrist I have examined the movement of flexion of the wrist 
to see the pet taken in that movement by the flexors of the 
thumb and fingers. I have already mentioned that the 
flexors of the fingers take part in the flexion of the wrist and 
they do go very readily. It is also to be noted than when the 
flexores digitorum act as flexors of the wrist the synergic 
action of the extensores carpi does not occur. When, how- 
ever, we cause the fingers and thumb to contract powerfully, 
asin grasping, and while this is occurring we flex the wrist, 
we get an entirely different condition. 

Here we have taking part in the movement of grasping 
the flexors of the thumb and fingers and also the synergic 
action of the extensors of the wrist and the question is, what 
will happen if we now flex the wrist? Will the movement 
be done by the flexors of the fingers or will the flexors of 
the wrist come and help and, lastly, will the extensors of 
the wrist relax? It will be observed that if this move- 
ment be attempted while a strong is maintained 
and also if the flexion of the wrist be made slowly there are 
a considerable feeling of strain and a certain amount of 
tremor due to the antagonism between the acting muscles. 
To determine the three above-mentioned points the 
following method was used: 1. It was first necessary to 
insure that the grasp of the hand was being maintained 
throughout the observation and this was done by means of a 
dynamometer which was grasped in the hand and the index 
of which could be watched, for I found that in flexing 
the wrist against resistance as soon as the grasp was 
relaxed the flexors of the wrist immediately contracted 
even in the slightest degree of flexion, and as I have 
already mentioned the whole experiment depended on the 
grasp being maintained. 2. The forearm was put in the 
position midway between supination and pronation and 
a band was passed round the metacarpal bones and either 
traction was made horizontally in the direction opposed 
to flexion of the wrist or flexion was made by the 
wrist against a fixed point; a spring bulance was attached 
to the band and the amount of traction was read off 
at which the tendons of the flexors of the wrist were felt 
contracting and also the amount of traction required to make 
the tendon of the extensor carpi radialis relax. In my own 
case I found that the tendon of the palmaris longus could 
be felt first and when the balance measured three pounds, 
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whereas the tendons of the flexores carpi radialis and ulnaris 
were not felt till from five to six pounds of traction was 
made. On the other hand, the tendon of the extensor 
carpi radialis was not felt to relax till as much as from 
14 to 16 pounds’ traction had been made. The strained 
feeling would therefore be due to the antagonism between 
the extensors of the wrist and the flexors of the wrist. 
These experiments would seem to show that the combination 
between the extensores digitorum and flexores carpi and also 
between the flexores digitorum and extensores carpi is so 
strong that the muscles which fiex and extend the wrist will 
oppose each other rather than sever their connexion with the 
finger muscles when the wrist is being extended or flexed in 
conjunction with extending the fingers or flexing the fingers 
and thumb. 

While discussing the question of the action of the 
extensors of the wrist with the flexors of the fingers it will 
be advisable to say a few words about the nature of this com- 
bination. Duchenne calls attention to the definite associa- 
tion between the above-mentioned muscles, as well as that 
between the extensors of the fingers and flexors of the wrist, 
and that between the extensor ossis metacarpi pollicis and 
the extensor carpi ulnaris, He speaks ‘* of the ‘‘ moderating 
synergy,” and he writes ‘‘that the synergic contraction of 
the flexors of the hand on the forearm is inseparable from 
the muscular function which ought to produce voluntary 
extension of the first digital phalanges. To place the 
common and special extensors of the fingers in the greatest 
elongation in order to augment their dynamical power : such 
is the useful end of this instinctive combination of the 
flexors of the hand during extension of the fingers.” 
He refers to the over-extension of the wrist which 
occurs in extending the fingers when the flexors of the 
wrist are paraly: and the szplanation which he gives 
is that ‘the common extensors of the fingers being up to a 
certain point at the same time extensors of the hand on 
the arm their contraction renders ni the moderating 
synergy of the flexors of the wrist.” One of the earliest 
mentions that I can find about a muscle passing over 
two or more joints is that of William Cowper'* who in 
his Anatomy reproduces Bidloo’s splendid anatomical plates. 
He gives various reasons why a muscle passes over two or 
more joints, but he does not mention that other muscles are 
brought into the mavement. John Hunter’? in his second 
Croonian lecture delivered before the Royal Society in 1777 
was as far as I can ascertain the first to enunciate the 
doctrine of synergic muscles. He says: ‘‘ Musoles often go 
over two, three, or four joints and only move the third and 
fourth, as the flexors of the last joints of the fingers ; but to 
prevent the first and second joints being moved by this action 
the extensors of the intermediate joints are obliged to 
interfere and keep them bending.” This I consider is really 
the use of these synergic muscles and although the flexors of 
the wrist do act in placing the extensors of the fingers in the 
greatest elongation in order to augment their dynamical 
power so that when the wrist is flexed toa right angle the 

sp (hae about one-half the strength that it has when the 
fang is in a line with the forearm, yet that, I think, is not 
their object. For if the wrist be extended passively as far as 
it will go and if then the fingers be actively extended the 
flexor carpi ulnaris will still be felt to contract without 
remedying the position of the wrist-joint even though the 
extensors of the fingers are working at a great disadvantage. 
If the function of the flexors of the carpus was to put 
the extensors of the fingers in the most advantageous 
position they would flex the wrist and bring the hand into 
position in a line with the forearm. Their function appears 
to be to fix the wrist in whatever position it happens 
to be, so that the fingers will have a secure basis to work 
upon. Following the opinion stated above by John Hunter I 
think the condition may be stated thus: When a muscle by 
passing over two or more joints has two or more different 
actions, then, if only one of these actions is required, other 
muscles are brought into the movement whose actions are 
antagonistic to those of the muscles which are not required. 
In the above quoted case the extensors of the fingers by 
passing over the wrist are extensors of the wrist as well as 
extensors of the fingers, and as extension of the wrist is not 
required the antagonists to this action—viz., the flexors of 
the wrist—are brought into the movement and the resultant 
movement is extension of the fingers without extension of the 
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wrist. This rule applies as far as I have been able to 
observe throughout the muscular system. These muscles 
which are brought into action to neutralise an action which 
is not required I should propose to call ‘synergic muscles "— 
a term used by Duchenne. 


LEOTURE I. 
Delivered on June 11th. 

Mr. PRESIDENT AND GENTLEMEN,—The next movements 
that we have to consider are those of the radio-ulnar artiou- 
lations, pronation and supination. The muscles producing 
pronation are the pronator teres and pronator quadratus and 
if the resistance to the movement be applied to the hand, as 
it usually is, the flexor carpi radialis and palmaris longus 
contract. The pronator quadratus cannot be felt contracting, 
but it is one of the muscles the action of which must be 
inferred from %s position. Supination is performed by the 
supinator brevis, biceps, and when the resistance is applied 
to the hand by the extensor carpi radialis longior and 
brevior and by the extensors of the thumb. The strongest 
supinator is the biceps and its action as such was descri 
by Winslow.!* 

In the above list I have omitted the supinator longus, or 
as it is now called the brachio-radialis. This muscle has had 
a very chequered career at the hands of anatomists. Accord- 
ing to Winslow it ‘‘was believed to be concerned only with 
supination till Mr. Heister observed that it was a flexor of the 
elbow-joint,” and he adds, ‘before it can act asa supinator 
the hand must be in the greatest degree of pronation, and 
even then it can do little more bring the radius 
back to its natural position.” According to Duchenne” 
the supinator longus flexes and pronates the forearm 
if it is previously completely supinated into the mid-position 
of pronation and supination and its denomination of long 
supinator is inexact since the muscle exercises a con 
action. In the anatomical text-books at the present time the 
teaching is that the supinator longus pronates when the fore- 
arm is fally supinated and supinates when the forearm is 
fully pronated. In the midst of so much conflicting evidence 
it seems to me that the only way to settle the question is to 
go directly to nature and to examine what takes place in the 
living body. Ten years ago I published in Brain * an obser- 
vation on this muscle and I came to the conclusion that while’ 
it took an active part in flexing the forearm, no action in it 
could be discerned in the movement of pronation and supina- 
tion. I think now, however, that on extreme pronation and 
when considerable strength is used, there is some slight action 
at the end of this movement. This is a point which anyone 
can prove for himself by supinating or pronating the forearm 
against resistance, taking care that no flexion of the forearm 
occurs. I think it will be found that no contraction of the 
supinator longus will be seen except perhaps in strong pro- 
nation, but the moment that the slightest flexion is made 
the muscle instantly stands out in strong outline. I therefore 
conclude that the supinator longus, or the brachio-radialis 
as it would be better to call it, does not take part in supina- 
tion and only in strong movements of pronation. 

It is interesting to note that Dachenne”! according to his 
electrical observations considered ‘‘that the biceps could 
not be put isolatedly into contraction without producing 
supination at the same time,” and he cites a case where a 
person had lost the use of the brachialis anticus, supinatores 
longus et brevis, and the pronators, but not the biceps, 
with the result that he could not flex the forearm without 
supination owing to the atrophy of the pronators and from 
this he argues that we must conclude that the biceps only 
supinates during flexion of the forearm and he considers 
that it ought to be called the flexor supinator. He also 
seems to hold the opinion from this that simple supination 
is performed by the supinator brevis and simple pronation 
by the pronatores teres and quadratus, whereas the biceps, 
he considers, only takes part in flexion supination and 
the supinator longus in flexion pronation.” But what 
are the facts of the case? No doubt the biceps 
is a flexor as well as a supinator and yet if one exa- 
mines one’s biceps when the forearm is being supinated 
against resistance without flexion of the elbow, and this is 
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a@ movement which everyone can perform, the biceps is 
found to be vigorously contracting and it certainly can act 
without flexion of the elbow. It was while examining this 
point that it suddenly occurred to me: Why does not the 
elbow flex in supinating the forearm when the biceps is 
contracting so strongly? There must be some’ opposing 
force to prevent flexion. We have here, in fact, an example 
of a muscle, the biceps, having two actions, supination and 
flexion, of which the latter is not required and therefore, 
according to the rule given in the first lecture, the 
antagonist to this flexor action must be brought into the 
movement. The antagonists to the flexors of the elbow 
are the extensors of the elbow. In other words, it 
is not possible to have strong pure supination without 
contraction of the triceps. If, however, while supinating, 
it be required to flex the elbow, the triceps at once ceases 
to contract. Further, if the triceps be paralysed the patient 
cannot supinate without flexing his elbow, because the 
flexor action of the biceps is not neutralised ; and if the 
biceps be partially paralysed and weaker than the triceps, 
the elbow is extended during strong supination just as the 
wrist is over-extended in grasping when the flexors of the 
fingers are weak. It is aléo to be noted that apparently it 
is not the whole triceps which takes part equally in this 
movement, for of the three heads by which the triceps 
arisea the outer and inner head contract more than the 
long head arising from the scapula. The probable reason 
for this is, as we shall see later, that the long head of 
the triceps is an adductor of the humerus; now the 
only counteraction required in this movement of supination 
is extension of the forearm and not adduction of the 
humerus, therefore the part of the triceps which performs 
this movement of adduction does not contract so readily. 
As we shall see later the pronator radii teres is also a 
flexor of the forearm on the arm as well as a pronator— 
though Winslow™ states that it can have no action but 
pronation—and to neutralise its flexor action there is also 
contraction of the triceps but to a much less degree than in 
the case of supination in proportion as the flexor action 
of the pronator teres is much less than that of the biceps. 

The movements of the elbow-joint are flexion and exten- 
sion ; the muscles which take part in flexion are the biceps, 
brachialis anticus, supinator longus, pronator radii teres, 
and when the hand is closed there is very slight action in 
the flexores carpi but none in the extensores carpi. In the 
above list the brachialis anticus is certainly a pure flexor of 
the forearm and as the supinator longus does not, according 
to my observations, take part in the movements of supina- 
tion I look upon it as a flexor with slight pronator action. 
We have therefore the supinator longus and the pronator 
radii teres acting as flexor pronators and the biceps as a 
flexor supinator. Now, flexion of the forearm can be per- 
formed when it isin the position of extreme pronation or 
supination or in any position intermediate between these 
two, so that the muscles which pronate and supinate the 
forearm at the same time that they flex must be in equili- 
brium, but the opposing muscles are the supinator longus 
with the pronator radii teres as pronators and the biceps 
as supinator—muscles so different and unequal in strength 
that it does not seem possible that the former two 
can balance the biceps. I can only suggest, though I 
have not yet come across a case of isolated paralysis of 
the pronator quadratus, that this muscle may assist the 
pronator teres and supinator longus in neutralising the 
supinator action of the biceps in simple fiéxion of the 
elbow. The association of flexion or extension of the elbow 
with pronation or supination produces some interesting 
combinations; for instance, if while flexing the elbow 
the forearm be supinated the pronator radii teres, which 
was acting as a flexor of the elbow, seems to me to 
cease as soon as the movement of supination is performed, 
but, on the other hand, the biceps does not cease to act in 
flexing and pronating at the same time. Now what will be 
the action of the biceps if during supination the forearm 
be extended? Will it continue to act by virtue of its 
position as a supinator or will it cease when it takes part in 
the movement of extension to which its action of flexion 
is an antagonist? The answer is that the biceps 
contracts during the combined movements of extension of 
the elbow and supination of the forearm and therefore the 
action of the extensors of the elbow must be stronger than 
the flexor action of the biceps, otherwise there would be no 
extension. 
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What part do the flexors and extensors of the carpus take 
in the movements of the elbow? According to Duchenne* 
the flexors of the wrist are auxiliaries of the flexors 
of the elbow and when these are weak the flexors 
of the wrist are put on the stretch by extending the 
wrist and can then assist to flex the elbow. My expe- 
rience is that the action of the flexors and extensors 
of the carpus is exceedingly slight as flexora of the 
forearm on the upper arm. In cases which I have 
had where the sop) tor longus was absent and the 
biceps was very feeble the patients in flexing the elbow first 
pronated the forearm, the extensors of the wrist then con- 
tracted, hyper extending the wrist, and finally the elbow 
very slowly flexed. It was difficult in these cases to say 
whether the flexion was performed by the pronator teres and 
flexores carpi or by the pronator teres and the extensores 
carpi. William Cowper *® expressed the opinion that the 
flexors of the carpus when they ‘‘act together, as they do 
when they bend the wrist, destroy each other’s action on the 
elbow and have little or no effect on it.” To ascertain the 
share taken by the flexors and extensors of the carpus in 
flexing the elbow I have tested the amount of work done by 
flexion of the elbow when the flexors of the wrist took part 
in the movement and when they did not. The trial was made 
first with the resisting band over the hand just above the 
heads of the metacarpal bones so as to include the carpal 
muscles, and on flexing the elbow the maximum amount of 
work was found to be about 40 pounds, whereas on placing 
the band over the lower end of the radius and ulna the 
amount went up to from 50 to 54 pounds. This increase is 
due to the shortening of the arm of the lever of the third 
power by transferring the weight from the hand to the lower 
end of the forearm. To obviate this the resistance band was 
applied to the lower end of the forearm with (1) the wrist 
tightly clenched and (2) the wrist lax. In several obser- 
vations identical figures were given in the two cases ; 
in one observation when the wrist muscles were used the 
force was two pounds more. The proportion of two in 50 is so 
small that the power of flexing the elbow by the muscles 
of the carpus is proportionally very slight and is almost a 
negligible quantity. The effect of shortening the arm of 
the lever is very well shown by putting the resisting band 
in the middle of the forearm when the amount of work done 
goes up to 70 or 80 pounds, as against 50 pounds when the 
band is over the lower end of the radius, and it is well 
exemplified by a person carrying a heavy basket by the 
handle on the bent arm, putting the handle as near to the 
elbow as possible. 

The extensor carpi radialis longior, which arises from the 
lower third of the outer condyloid ridge of the humerus, has 
been considered to be a flexor of the elbow-joint, but when 
the wrist is lax I cannot find that there is any contraction 
of this muscle when strong flexion of the elbow with the 
forearm pronated is made against a resistance. 

To determine the question of the relative strength of the 
flexors of the elbow in the various positions of supination 
and pronation of the forearm I have taken the maximum in 
myself when the forearm was completely pronated, when it 
was completely supinated, and when in the mid-position 
between the two. When fully pronated the amount was 
40 pounds and in the other two 42 pounds, so that, as before 
said, in the position of pronation the supinating action of 
the biceps must be neutralised, as the flexor force is nearly 
the same in all three positions. 

Extension of the elbow, or rather of the bones of the 
forearm on the humerus, is performed by the triceps and 
anconeus, and I am unable to find that the extensors of the 
wrist or fingers take any part in the movement 

The movements of the humerus on the scapula are so 
involved with the movements of the scapula itself that 
it will be more convenient to take them together and 
afterwards those movements of the scapula which are 
performed without the participation of the hamerus. The 
movements of the humeras are best described in terms 
of the planes corresponding to the three dimensions of 
space—viz., antero-posterior, latero-vertical, and horizontal 
In the antero-posterior plane the humerus starting from 
the hanging position is advanced forwards, flexed as it 
is also called, to the horizontal line and thence it is 
elevated to the vertical position ; on the return journey the 
humerus is depressed through 180° to the hanging position 
and thence it can be carried backwards or retracted. In 
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the latero-vertical plane the humerus gan be abducted to the 
horizontal line and thence to the vertical and on the return 
journey it is adducted through 180° tq the hanging position. 
In the horizontal plane the fmere if horizontally adducted 
when it is moved towards the middle line and horizontally 
abducted when moved away from the middle line to the 
lateral plane, behind which it is horizontally retracted. 
Besides the above movements there is rotation in and out. 
In advancing the humerus the anterior fibres of the deltoid, 
the clavicular fibres of the pectoralis major, the biceps, and 
probably the coraco-brachialis, contract and carry the 
humerus forward, nearly to the horizontal line. This action 
tends to rotate the scapala with the acromion downwards 
and to push its inferior angle towards the spinal column, but 
this is prevented by the contraction of the acromial fibres of 
the trapezius—which Duchenne showed to be the fibres 
taking part in this movement and not the clavicular fibres— 
and it is also prevented, as I consider, by the contraction 
of the inferior fibres of the trapezius. As shown by 
Dachenne the deltoid and the other muscles cannot 
cacry the humerus farther than the horizontal line. After 
passing through 45° the serratus magnus comes to their 
assistance and draws the lower end of the scapula 
forwards, raises the acromion with the humerus and 
thus the arm is elevated to the vertical position. Now 
the serratus magnus is considered to fix the lower end of the 
scapula at the beginning of this movement, but I have seen 
cases in the last few years which seem to negative this idea. 
The first case which drew my attention to this point was 
that of a girl who had wasting of the lower part of the 
trapezius, below a line drawn horizontally from the spine of 
the scapula to the vertebral column. The rest of the 
trapezius acted well and the serratus magnus was not 
affected, which was well shown by the patient being able 
to push forward with the advanced arm against resistance. 
On telling the patient to advance the arm slowly I observed 
that the first action on the scapula was to rotate it so 
that the inferior angle moved half an inch towards the 
vertebral column and the posterior border of the scapula 
projected like a wing ; this projection reached its maximum 
when the humerus was advanced through about 45°. 
Then the serratus magnus contracted and as it drew the 
lower end of the scapula forwards the deformity diminished 
and finally disappeared. The explanation that I would offer 
for this occurrence, which does not happen with normal 
muscles, is that though the serratus magnus is mechanically in 
the position to fix the scapula and to prevent its lower angle 
from being rotated towards the vertebral column, it is not its 
function, when the movement is one of advancing the 
shoulder, to act on the scapula until the humerus has been 
moved by the deltoid through about 45°. The inferior part 
of the trapezius apparently is the proper mascle to fix the 
scapula in advancing the humerus and when these 
inferior fibres are paralysed the serratus will not step 
into the breach, so to say, and do the work for the 
trapezius, which consequently is not done at all. I think 
that this is another instance of what I described in the 
previous lecture in the case of paralysis of the extensors of 
the fingers due to lead poisoning and the inability of the 
extensors of the wrist to help the extensors of the fingers 
until the latter experience a given degree of resistance. I 
consider that in a movement such as advancing of the 
humerus certain muscles are told off to come into action at a 
certain period of the movement and not before. [A case 
(ander the care of Dr. Ormerod) with paralysis of the 
inferior fibres of the trapezius was shown to illustrate this 
movement of the scapula. ] 

I bave lately had the opportunity of examining a case 
under the care of my colleague, Dr. James Collier, where 
the whole trapezius had wasted and practically disappeared 
from a lesion of the spinal accessory nervé in the neck, 
with the result that at rest the scapula was half an 
inch lower than on the other side and the acromion 
was rotated downwards and forwards so that the base 
of the scapular spine was two inches further away and 
the inferior angle was half an inch further away from 
the vertebral column than on the other side. On making 
this patient abduct or advance the humerus it was seen that 
the inferior angle moved inwards or backwards for half an 
inch and when the movement of the arm was resisted for as 
much as an inch, until the humerus had moved through 
an angle of 45°, when the inferior angle of the scapula was 
drawn forwards by the serratus magnus, the deformity dis- 
anpeare?, and the himerns waa pawerfally carried wi wirls 


to the vertical position. In this case, as the trapezius was 
the only muscle paralysed, the deformity and backward 
movement of the scapula must be due to its absence and 
the only conclusion that we can draw is that although the 
serratus magnus is in the anatomical position to be able to 
act, and is generally supposed” to fix the scapula, the 
will has apparently no power to make it act before its 
appointed time and to take the place of the paralysed 
trapezius. Whether it would be possible to educate the 
serratus and by practice to induce it to contract sooner I am 
not in a position to state, but if the condition may be taken 
as the same as that of paralysis of the extensors of the fingers 
in lead paralysis I should think it doubtful. 

What determines the period at which the serratus begins 

to act it is difficult to say, but it seems to have some relation 
to the angle which the humerus makes with the scapula or to 
the degree of contraction of the deltoid and the tension it 
produces on the scapula. Normally in advancing the arm 
the scapula hardly moves at all till the humerus makes an 
angle of about 45° and then the inferior angle begins to move 
outwards by the commencing action of the serratus and when 
the humerus is horizontal the angle with the scapula remains 
constant and the elevation of the humerus to the vertical 
position is completed by the serratus. If, however, the 
deltoid is paralysed or the shoulder is fixed the serratus 
begins to act at once and the scapula moves outwards at 
once; so much so that this movement of the scapula is a 
diagnostic sign of one of the two above conditions. Now 
it is quite easy to imitate normally this movement by‘rotat- 
ing the inferior angle of the scapula forwards and the 
acromion upwards without first moving the humerus, but in 
none of these conditions is the movement imitated by the 
action of the deltoid and there is no displacement of the 
inferior angle of the scapula backwards or towards the 
spine. 
P another point of interest, occurring incidentally, is that 
the projection or winging of the scapula may be cal by 
paralysis of the trapezius and especially of its lower fibres, 
as well as by the well-known paralysis of the serratus 
magnus. The difference between the two conditions is that 
the deformity due to the absence of the trapezius is less than 
that of the serratus, the scapula projecting only half an 
inch, and that it reaches its maximum when the humerus 
is advanced through 45°, after which the deformity 
diminishes and disappears when the humerus is horizontal ; 
moreover, the humerus can be elevated to the vertical 
position. With paralysis of the serratus magnus the 
deformity increases as the arm is advanced and reaches its 
maximum when the humerus is horizontal, beyond which 
level there is no muscular power to raise it. The diagnosis 
of paralysis of the serratas is also confirmed by the ease 
with which the scapula can be displaced backward by push- 
ing against the advanced arm, which is not the case with 
the trapezius paralysis. 

The action of the upper fibres of the pectoralis major 
in advancing the arm is important and was described 
by Winslow.” It is an action which does not appear in 
some people until the arm is advanced in a plane nearer to 
the middle line than the antero-posterior plane. The 
description just given of advancing the humerus applies 
equally well to the movement of abducting the humerus, with 
the exception that the middle part of the deltoid and the 
supraspinatus abduct the humerus, and the pectoralis major 
does not act, but the same conditions are met with in regard 
to the movements of the scapula and its relation to the 
trapezius and serratus as in the movement of advancing the 
humerus. Advancing and abduction of the shoulder are 
also attended by contraction of the erectores spinm, a subject 
which will be discussed when the muscles of the trunk are 
considered. Depression of the humerus in the antero- 
posterior plane from the vertical position above the head 
through 180° is performed by the sternal fibres of the 
pectoralis major, the pectoralis minor, the latiss)mus dorsi, 
the teres major, the teres minor, the infraspinatus, and by 
the long head of the triceps, and perhaps by the subscapu- 
laris. The superior or clavicular fibres of the pectoralis major 
are not from my observations depresSors of the humerus and 
I cannot agree with Duchenne ™ that these fibres are at the 
same time depressors and elevators of the humerus according 
to the position of the limb—i.e., depressors only from the 
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vertical to the horizontal line—and that they are, as Duchenne 
gracefully describes, the agent used equaily by the enemy to 
strike with a sword or by the priest to bless the faithful. 
T cannot discover that the upper fibres contract at all in 
forcibly depressing the humerus in any position and I was 
interested to find, what I was not aware of, that Winslow” 
states that the superior fibres serve chiefly to raise the arm 
forward. Duchenne’s opinion was evidently founded on the 
fact that if the hamerus be elevated vertically and the 
superior fibres be stimulated electrically they will depress 
the humerus to the horizontal line, but according to my 
observations they do not contract voluntarily to depress the 
humerus, and although they are in the anatomical position to 
depress the humerus they are not included in the group of 
muscles told off to perform this movement. 

Of the other muscles depressing the humerus I would refer 
to the long head of the triceps. Now, as this muscle cannot 
contract without extending the elbow there is also, if only 
pure adduction be required, slight synergio action on the part 
of the biceps and supinator longus to neutralise the extensor 
action of the triceps. This action of the long head of the 
triceps is very well seen in cases—of which I have one 
under my care at the present time at the National Hospital 
for the Paralysed and Epileptic—where the triceps is un- 
affected, while the flexors of the elbow are paralysed. Here 
every time the patient depresses or adducts the humerus the 
elbow is extended by the unopposed long head of the triceps. 

Retraction of the hanging humerus posteriorly to the 
vertical line is performed in addition to the latissimus 
dorsi and teres muscles by the posterior half of the deltoid. 
The pectoralis minor takes part in the movement but not, 
I believe, the pectoralis major, so this movement is a means 
of separating the action of these two muscles. 

Adduction of the humerus is performed by the same muscles 
as take part in depressing the humerus, with the addition 
that both ey of the pectoralis major, and also the posterior 
fibres of the deltoid, act as adductors, as Winslow * pointed 
out. According to Duchenne * ‘electrical experiment 
shows that the posterior third of the deltoid acte synergically 
with the other fibres of the same muscle to elevate the humerus 
through an angle of 45°, but above this point the posterior 
fibres become depressors of the humerus and antagonists 
to the other fibres until it has descended to that point of 
elevation which results from the contraction of the posterior 
bundle.” ‘‘ This,” he says, ‘‘ justifies the opinion of Bichat,* 
contested by many anatomists, that the deltoid can be at 
the same time both elevator and depressor of the humerus.” 
My observations would make me join the ranks of the con- 
testors of this opinion, as I cannot find that the posterior 
fibres of the deltoid take any in elevation of the 
humerus and Shey are in my opinion adductors. On this 
question I would again like to point out that because a 
muscle can produce two opposite movements when stimu- 
lated by faradisation we cannot be certain from this that 
this muscle performs these two opposite movements when 
acted on by the will We have first to prove that the 
muscle is actually contracting in each of these opposite con- 
ditions, for it does not follow that because a muscle is in the 
anatomical position to take part in a movement therefore it 
must do 60. : 

In both movements of depressing the humerus and adduct- 
ing it the scapula has to be fixed by the rhomboids and the 
lowest fibres of the trapezius, so that when the former are 
absent the inferior angle of the scapula is drawn into the 
axilla by the teres muscles, as was first pointed out by Erb, 
and when the lowest fibres of the trapezius are absent the 
scapula is lifted upwards by the rhomboid and the teres 
muscles." The contraction of the rhomboid is, however, 
stronger than that of the trapezius and in some cases the 
latter appears not to ‘act in adduction. Conversely, when 
the adductors are weak and the rhomboid is normal it carries 
the inferior le of the scapula to the spine in adducting 
the humerus. The pectoralis minor also fixes the scapula in 
depressing the humerus, and when it is absent, as I have 
lately eeen in a case, the scapula is elevated and the coracoid 
process projects underethe skin. 

In depression and in adduction of the humerus from the 
horizontal line there is contraction of the abdominal muscles, 
as was pointed out by Winslow,?! and especially of the rectus 
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abdominis and obliquus externus, which fix the ribs and pre- 
vents them being drawn up by the pectoralis major. In 
depression I have found that the recti of both sides act, but 
those of the same side much more than those of the o) ite 
side, while in adduction the rectus of the same side only 
contracts bat in addition the erector sping of the same side 
takes part. The question is whether the abdominal muscles 
are essential for the performance of the movements or 
whether it is possible to perform them without codpera- 
tion of these muscles. I have therefore ascertained the 
amount of work that is required to be done before the rectus 
abdominis contracts in the movement of de ing or 
adducting the upper limb from the horizontal line. I find 
that the amoont is exceedingly small and that in the erect. 
position, with the arm in the horizontal position, the 
rectus abdominis could be felt to contract when the scale 
only tered from 4 to 7 pounds, and as this inclades 
the dead weight of the arm, which was found to be 2¢ pounds, 
the actual work done by the muscles was from 1¢ to 4¢ 
yands, and this small amount was sofficient to bring in the 
ig action of the rectus abdominis. The smallness of this 
amount is further shown when compared with the maximum 
amount of force which can be produced by this movement. In 
my case it was 30 pounds, so that the earliest contraction of 
the rectus abdominis occurred when only about one-fifteenth 
of the maximum strength had been used. It therefore occurs. 
not at the end of a strong movement, but so early that the 
movement can hardly take place without it. As this action 
of the rectus takes place equally well in standing, sitting, 
or lying down its participation is not necessary for main- 
taining a certain position and therefore I think it must be 
included in the list of muscles which are essential for the 
movement of depression and adduction of the humerus, 

The movement of horizontal adduction which takes place 
when the advanced humerus is drawn horizontally to the 
median line is carried out by the anterior fibres of the deltoid, 
the coraco-brachialis, and by the pectoralis major; where 
there is no resistance by the upper fibres only, but where an 
obstacle is to be overcome both parts of this muscle act. 

1 would here say a few words about the pectoralis major, 
one of the most interesting muscles of the body. The 
pectoralis major is a muscle consisting of two parts, 
clavicular and costo-sternal, which can either act in unison 
or in antagonism. The best way to bring out the actions 
of the two parts working together is passively to advance 
the upper arm to the horizontal line and then to tell the 
patient to carry his hand towards the middle line against 
resistance. If he then raises his hand upwards against 
resistance the upper fibres alone contract and if he 
depresses his hand the lower fibres alone contract. Ip 
fact, as Winslow said, the pectoralis major may be looked 
upon as two distinct muscles, and I have published * cases 
of complete absence of the lower fibres due to infantile 
paralysis with perfect preservation of the upper fibres. 
Associated with the loss of the lower pectoral fibres there 
was complete paralysis of the latissimus dorsi and triceps. 
In horizontal abduction the different fibres of the middle 
part of the deltoid successively come into action from before 
back until the posterior fibres act, together with the 
latissimus dorsi, teres muscles and subscapularis. Asso- 
ciated with horizontal abduction of the humerus is the 
fixation of the scapula by the trapezius in which all but the 
clavicular and acromial fibres take part. This is the best 
movement to bring out the trapezius and particularly the 
middle part which it is often very difficult to make out. For 
this purpose the upper limb is put in the horizontally advanced: 
position parallel to the middle line and it is then passively 
pushed backwards so as to make the posterior edge of the 
scapula visible. If now the patient be directed to abduct 
the humerus horizontally against resistance, the fibres cf the 
trapezius and especially those inserted into the spine of the 
scapula are well seen against the sharp edge of the posterior 
border of the scapula and they have a direction almost 
horizontal and not so oblique downwards and outwards as 
the fibres of the rhomboideus minor, with which they might 
be confounded. 

Of the rotators of the humerus tbe rotators in are 
the pectoralis major, both parte, deltoid (anterior fibres), 
teres major, Jatissimus dorsi, and probably the sub- 
scapularis. I have nothing to add to the muscles usually 
included as rotators out—viz., teres minor, infragpinatus, and 
deltoid (posterior fibres)—except to point out that in rotation 
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in when the humerus is horizontal, the rhomboid chiefly acts 
‘to fix the scapula and in rotation out the lowest fibres of the 
trapezius perform this function. Consequently in paralysis of 
the trapezius there is great displacement of the scapula in 
rotation out of the humerus but not with rotation in. 

The scapula has also movements which are indepen- 
dent of those of the humeras—viz., elevation, depression, 
advancing, retraction, and rotation with the acromion 
upwards which has already been described. Elevation 
is performed by the trapezius and especially by the acromial 
fibres, though the clavicular do also contract in some 
patients though apparently not in all, and by the levator 
angali scapule. According to Duchenne** the inferior 
part of the serratus magnus is an elevator of the shoulder as 
shown by electrical faradisation, and upon being stimulated 
the serratus first rotates the scapula with the acromion up- 
wards and then elevates it. Nevertheless, Duchenne states 
tha when he made a person elevate the shoulder and he 
applied strong resistance to its point, he found that the 
trapezius, rhomboid, and the upper part of the pectoralis major 
-alone contracted but not the serratus magnus, Yet as soon as 
the patient raised his arm the muscle contracted at once. He 
explains that the reason why the strratus magnus does not 
act is probably because its contraction would interfere with 
respiration in keeping elevated the ribs on which it takes its 
origin. I venture to think that the will has not the power 
to leave a muscle out of a group if it is included in it, even 
if it interferes with respiration, and that the explanation is 
rather to be found in the fact that the serratus magnus is 
not an elevator of the shoulder and also that the electrical 
results are not to be relied upon unless they are corroborated 
by voluntary movements. I also think that Duchenne is not 
distinguishing between the two different movements of 
(1) elevation of the acromion where the scapula is rotated 
by the serratus magnus and (2) elevation of the whole 
scapula as in shragging the shoulders where the serratus 

as does not act. 

I have nothing special to remark about the other move- 
ments of the scapula except that the levator anguli scapule 
sometimes takes part with the serratus magnus in advancing 
the scapula and perhaps it counteracts the rotation of the 
scapula, with the acromion upwards, by the serratus magnus. 

With regard to movements of the spinal column, the 
chief movements of the lumbar spine are flexion and exten- 
sion, lateral flexion to either side, and rotation to either side. 
The flexors of the spine are best tested when the person is 
lying down. The chief of them are the recti abdominis with 
the pyramidales and also the external obliques, but whether 
the internal obliques also take part I have had no means 
of ascertaining. In testing the action of the recti 
abdominis the person lies flat on his back and crosses 
the arms on the chest and the thighs are then fixed 
by passive pressure. It is then often sufficient for 
the person to bend the head forwards for the recti 
to tighten up sufficiently to be felt. The complete 
movement of sitting up from the recumbent position con- 
sists of two stages. In the first the sternuin is approximated 
to the pubes by the recti abdominis flexing the lumbar spine 
and then the Pe vis with the spine is flexed on the femora by 
the psoas and iliacus and other flexor muscles. It is often 
important to know, especially in cases of tumour of the 
spinal cord, if any part of the recti abdominis are paralysed 
as they are long muscles which are supplied from the 
sixth to the twelfth dorsal nerves. I observed some years 
‘back a symptom which enables the observer to tell if there 
is any weakness of the upper or lower parts of the recti. 
This ptom is the movement of the umbilicus. In health 
in the movement of sitting up the umbilicus does not 
alter its position, but if from a lesion of the lower part 

of the cord or its nerves the part of the recti below 
the umbilicus is paralysed the normal upper part of the 
recti draws up the umbilicus sometimes to the extent of 
an inch, As the abdominal wall at the level of the 
ambilicus is supplied by the tenth dorsal root any marked 
elevation of the umbilicus in the act of sitting up would 
show a lesion between the tenth and twelfth dorsal segments 
of the cord or the roots coming off from them. In the case 
where I first observed this symptom there was a malignant 
growth involving the cord at the level of the eleventh and 
twelfth dorsal roots. In two cases—one a myopathy and the 
other a case under the care of my colleague, Dr. J. A. Ormerod 
—I have seen the umbilicus drawn downwards, due, I have no 
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doubt, to weakness of the part of.the recti situated above the 
umbilicus, In cases where the recti abdominis are com- 
pletely paralysed, as in one case of myopathy which I have 
seen, the patient cannot approximate the ensiform cartilage 
to the pubes, and he has first to fix the spine by the erectores 
sping and then to flex the pelvis on the femora and to draw 
the spine with the abdomen convex forwards by the psoas 
and iliacus, the flexor muscles of the hips. 

The extensors of the spine are the erectores spine which 
can be well felt at their origin on either side of the lumbar 
spine but whose divisions into ilio-costalis ard longissimus 
dorsi I do not think that it is possible to make out. The 
action of these muscles can best be made out by making a 
person, while lying down prone on a bed, lift up the neck 
and the upper part of the trank when the muscles can be felt 
and seen on either side of the lumbar spinal column, or by 
making the patient extend the spine from the position of 
bending forwards either in the standing or sitting position. 

In connexion with the actions of the flexors and extensors 
of the lumbar spine are the muscular movements which 
regulate and maintain the erect posture. In the erect 
posture—i.e., standing with the feet together in the position 
of attention—the muscles have to be continually counteract- 
ing the influence of gravity, and although when work is 
being done, as in pushing forwards against an obstacle or 
as in keeping a door shut, the flexors of the spine act, yet 
when a person bends forward from the erect position with- 
out having to overcome an obstacle it is not the flexors of 
the spine which act bat the extensors, and conversely in 
extending the spine, as in leaning backwards from the erect 
position, it is not the extensors of the spine which act but the 
flexors. This condition has been, I venture to submit, much 
overlooked in books of general anatomy and ulso in special 
books on anatomy for artists. In the one by the late Mr. John 
Marshall *¢ I cannot find any allusion to this point and in a 
recent similar work” the following passages occur on 
p. 37: ‘This bulging of the muscles on either side is 
particularly noticeable when these muscles (erectores spins) 
are in a powerful state of contraction as when a person 
is bending backwards.” And again, on p. 121: ‘‘If the 
figure be bent backwards the median furrow is deepened 
and the erectores spins are rendered more prominent owing 
to the fact that they are now in a powerful state of con- 
traction.” If in the above description the movement of 
bending backwards starts from the erect posture and is 
not made against resistance I should not be able to agree 
with it. Merkel*® also states that in bending forwards the 
groove in the middle of the back disappears and the vertebral 
spines become visible and the back becomes smooth and round ; 
in bending the body backwards the long back muscles become 
very tense and appear in the lumbar region as thick swellings. 
On bending to the side (presumably without effort) the long 
back muscles of the bent side form a stronger projecting 
swelling than those on the stretched side. On the other 
band, according to the late Mr. W. Adams,’® the muscles of 
the spine are in a state of least action when the spinal 
column is in the erect position. Instead, therefore, of the 
muscles of the spine in this position being in a state of 
active tension it is more correct to describe them as in a 
state of vigilant repose ; as soon as the equilibrium is dis- 
turbed and the body is inclined to one side the spinal 
muscles on the convexity of the curve are put on the stretch. 
Richer® also states that on bending forwards the extensors 
come into action and on bending backwards the flexors of the 
spine, so that the action is somewhat of a paradox. 

But we must go further back to find similar opinions 
expressed by Winslow, ‘' who stated that ‘the musculi recti 
serve to support the trunk of the body when inclined back- 
wards ... for when we stand straight they have no hand 
in bending the body forward, except we be striving to over- 
come some resistance.” And going further back still we 
find that Galen‘? in describing his fourth movement of 
muscles refers to the contraction of a muscle where there is 
no movement as in the case of maintaining the advanced 
arm in that position against gravity, so that he evidently 
recognised that the behaviour of a muscle is different accord- 
ing to whether gravity has to be overcome or not. 
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I should certainly with the opinion expressed above 
by Mr. Adams that in the erect position there is a state of 
least action of the muscles as very little action is to be felt 
in the erectores spinz or in the recti abdominis, bat by pro- 
ducing a forward movement of the trunk, as by bending the 
head forward so as to displace the centre of gravity, the 
erectores spine instantly contract and prevent the trunk 
from moving further in the direction of flexion, whilst the 
flexors of the recti abdominis relax. In the same way by 
extending the head backwards the centre of gravity is dis- 
placed backwards and the recti abdominis contract and 
check any further movement in a backward direction, whilst 
the erectores spine are relaxed. But if it be desired to 
bend the trunk gradually forward the contracted erectores 
gradually relax and let out the weight of the trunk in the 
same way as a heavy weight is slowly lowered to the ground 
by a crane. This action of these muscles can best be illus- 
trated by the upper limb. If when the upper limb is 
in the horizontal position the forearm be slowly flexed on 
the upper arm in the vertical plane the flexors of the elbow 
contract until the forearm is just past the vertical line, when 
they cease to act and become quite flaccid while the triceps 
then contracts and lets the forearm gently fiex on the upper 
arm. Oonversely, if in that position the forearm be slowly 
extended the triceps contracts until just past the vertical 
line, when it ceases and then the biceps and the other 
flexors contract and let the forearm be gradually extended. 
So that in flexing the forearm in the horizontal ition the 
first half of the movement against gravity is done by the 
flexors and the second half with gravity by the extensors. 
This applies to all the muscles of the body and it may be 
expressed thus: In every slow movement which is made in 
the direction of gravity the muscles which act in the 
direction of the movement are relaxed while their antagonists 
contract and support the part and if the movement is 
continued they gradually relax to their full extent. 

The contraction of the erectores spine when the body falls 
forward occurs automatically and apparently without any 
effort of the will and it can be demonstrated by leaning 
forwards, supporting the weight of the body on one hand. 
On suddenly taking the supporting hand away the body falls 
forward and the erectores spine instantly contract. The 
contraction is an instinctive preservative action performed 
automatically and it takes place unless a voluntary effort is 
made to inhibit the contraction, when it can be prevented 
from acting. 

In lateral flexion to one side where an obstacle has 
to be overcome the rectus abdominis and erector spine 
of that side can be felt to contract together with the 
external oblique and probably the quadratus lumborum, 
but in inclining the trunk to one side in the direction of 
gravity where no obstacle has to be overcome the muscles of 
that side are relaxed and the muscles on the opposite side— 
the antagonists—contract, just in the same manner as the 
erectores spin contract in flexing the spine forwards. 

In rotation of the spine to the right the left external 
oblique acts, but neither the erector spinw nor the rectus 
abdominis can be felt. to contract, but whether the internal 
oblique of the same side (right) contracts it is ditficult to 


say. 

While speaking about the movements of advancing or 
abducting the humerus it was stated that these were attended 
by contraction of the erector sping. This is a point to which 
attention has been directed by Dr. J. Hughlings Jackson.“ 
When a person stands erect so that there is no contraction 
of the erectores spins and then advances one upper limb 
with or without a weight in the hand to the horizontal line 
both erectores spine contract, and if the advanced arm be 
slowly carried outwards through an angle of about 45° the 
erector spine on the same side as the advanced arm 
ceases to contract and on the arm being carried through 
another 45° the rectus abdominis of the opposite side will 
be felt to take part in the movement. The question 
arises whether this contraction of the erectores spinze 
is an essential part of the movement of advancing the 
shoulder in the same way as the right abdominal muscles 
take part in depressing or adducting the humerus—i.e., 
whether it is possible to advance the humerus without 
bringing the back muscles into action. I think the matter 
can be proved in the following way :—If when the arm is 
advanced and the erectores spine are felt contracting the 
spine be extended the erectors will be felt to relax when 
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the weight of the trunk behind the centre of gravity just 
balances the weight of the advanced arm in front, and if 
now the arm be dropped and then advanced again no fresh 
contraction of the erectores will be felt. I think that this 
shows that the contraction of the erectores is not an essential 
part of the movement of advancing the humerus, as it does 
not always occur but is of the nature of a postural con- 
traction and only takes place to prevent the equilibrium of 
the trunk from being disturbed. 

This point, whether the erector spins: muscle of, say, the 
left side is an essential component of the movement of 
abducting the right arm, is interesting in relation to hemi- 
plegia. In right hemiplegia where a patient has lost the 
power of abducting the right arm the question arises as to 
whether he has any paralysis of the left erector spins: which, 
as we have seen, acts when the right arm is abducted. If 
the action of the erector spins were an essential component 
of this movement of the arm one would expect that when the 
movement of the arm was paralysed all the components of 
this movement would also be paralysed, including the erector 
sping, but if the action of the erector spins were not an 
essential component but only acted to preserve the equili- 
brium of the spine then we should not expect it to be 
paralysed. I have not examined a sofficient number of cases 
to say whether the left erector spinz is lysed or weak- 
ened in right hemiplegia, but Dr. Hughlings Jackson“ bas 
expressed the opinion that in some cases of hemiplegia the 
erector spinse on the side opposite to the paralysis is weaker 
than on the other side—ie., in right hemiplegia the left 
erector spins is the weaker—and that the muscle is probably 
supplied by the direct (ventral) pyramidal tract. 
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THE following remarks are based upon an experience of 33 
cases of diphtheria of the larynx in which intubation was 
performed admitted to the Hospital for Sick Children, 
Great Ormond-street, under the care of Dr. A. F. Voelcker, 
to whom my thanks are due for permission to publish these 
cases and for his generous assistance. Since the introduction 
of antitoxin in the treatment of diphtheria statistics of cases 
of intubation have been almost entirely absent from medical 
literature in this country. Mr. T. H. Kellock? in 1896 
published five succe: sful cases and Dr. Conrad Basan? in 1901 
reported 40 cases, of which only seven were fatal. Dr. 
Basan’s cases seem to have been selected, certain cases 
being considered unsuitable for treatment by intubation. 
In the present series of cases nine were fatal—i.e., a per- 
centage mortality of a little over 27. At the Hospital 
for Sick Children, Great Ormond-street, the practice is to 
intubate all cases of laryngeal diphtheria in which the signs 
of obstruction are sufficiently severe to call for immediate 
relief by operation. Primary tracheotomy is only per- 
formed in the few cases in which attempts at intubation 
prove unsuccessful through inexperience on the part of the 
operator, An analysis of my fatal cases will show that the 
list includes more than one hopeless case. Taking Mr. 
Ke!lock’s, Dr. Basan’s, and my own series we have, in all, 
78 cases of intubation associated with antitoxin treatment, 
with a percentage recovery of 76°9. In Allbutt’s ‘System 
of Medicine”® Dr. W. P. Herringham quotes 32 cases of 
tracheotomy in which antitoxin was also made use of, with a 
percentage recovery of 81°25; Dr. G. Thornton‘ gives 151 
cases with a recovery rate of 67°6 per cent. ; and Professor 
¥K. Roux® mentions 121 cases with a percentage recovery 
of 62:8. If one may judge from such small oumbers in- 
tubation would seem to give results as good as, if not 
better than, those of tracheotomy, and this without any 
wound in the neck being made. Many writers on this 
subject have stated that the greater the experience of 
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the operator the better will be his results; and this is 
certainly my own experience, as the last 15 of my 
patients recovered. It has been stated that intubation 
should be performed before tracheotomy becomes justifiable. 
The two operations might almost be reversed in this state- 
ment. Intubation can be performed so rapidly and without 
an anssthetic that it can safely be postponed till an opera- 
tion of some sort becomes imperative. In cases of laryngeal 
obstruction complicated by pneumonia when there is some 
difficulty in determining the part played by the two affections 
in the production of the dyspnea intubation possesses 
obvious advantages over tracheotomy. 

Operation.—The operation of intubation has been de- 
scribed as easy and so it is after a little practice. Experi- 
ence must be gained in the living subject, practice on 
the cadaver being of limited value only. In a case with 
marked cedema glottidis, when the tip of the tube has to be 
squeezed into the larynx by steady but elastic pressure, 
the operation is by no means easy to the beginner. At the 
Hospital for Children, Great. Ormond-street, the operation is 
performed with the child lying in bed, with the object of 
disturbing as little as possible the absolute rest in the 
recumbent posture so essential in cases of diphtheria. Asa 
preliminary the child's arms should be encased in a piece of 
thin cardboard rolled into the form of a tube, lined with 
wool and fixed with a bandage. This simple splint, which 
should extend from the axilla to a point just above the wrist, 
effectually prevents the child from reaching the mouth and 
pulling out the tube, while allowing toys and books to be 
handled with ease. After the child has been wrapped ina 
blanket, with the arms by the sides, the head may be slightly 
extended over a small pillow placed behind the neck ; this 
enables the mouth to be freely opened, even when the child 
in his struggles endeavours to bury his chin in his chest. 
The assistant, standing on the left side of the bed, steadies 
the gag, which is placed on the left side of the mouth, 
with the left hand while the right is placed on the child’s 
forehead. Practice enables one to intubate with the mouth, 
less widely opened than was found necessary in one’s early 
cases. The opening of the gag often causes an increase of 
the dyspnoea and, according to Dr. G. Hunter Mackenzie,® 
may even cause death. Dr. Basan in his interesting paper 
mentions a case in which the opening of the gag led to the 
immediate performance of tracheotomy which failed to save 
the child. The gag should always be closed or removed 
between the attempts to introduce the tube. The tube, 
previously sterilised, should be warmed by dipping it in 
warm boric acid lotion and then smeared with white vaseline 
or some other lubricant. The method of introducing the 
tube with the left forefinger acting as a guide is described 
in most of the text-books on diseases of the throat and need 
not be detailed here. In experienced hands the operation is 
practically free from danger, though death may occur from 
syncope, as the following unfortunate case shows. 

Casp 1.—A girl, aged three years, was admitted with 
considerable dyspnoea, stridor, and recession of the lower 
part of the thorax. Antitoxin was administered and a steam 
kettle and half-tent were ordered. After a few hours, as no 
relief was obtained and the child’s distress was increasing, it 
was decided to perform intubation. Two unsuccessful 
attempts were made by a colleague to introduce the tube. 
After the first the cyanosis had much increased but the child 
rapidly recovered on closing the gag. After the second 
attempt the child was nearly black and stopped breathing. 
1 then introduced the tube and commenced artificial respira- 
tion. Air could be heard entering through the tube, but the 
child rapidly paled and died in spite of subcutaneous 
injections of strychnine and brandy. 

This was not a case of pushing membrane down in front of 
the tube as air passed freely. The child was unable to 
stand the brief asphyxia induced by the operation. The 
diphtheria] infection in this case was of a severe type, as 
was evidenced by two other members of the family, who 
were affected with the disease about the same time, display- 
ing dangerous symptoms which in one case proved fatal. 
It would seem that all unnecessary manipulations were better 
avoided in a patient who exhibits signs of a severe type of the 
disease. Cases of death during the operation are mentioned 
by Dr. J. B. Ball’ and Dr. H. G. Turney." The impediments 
to intubation are great cedema, excessively thick membrane, 
and spasm of tke glottis. The last gives way, as Dr. Basan 
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says, on inspiration if the tube is kept applied to the glottis. 
In a case of cedema it may be found useful to slip the tip of 
the left forefinger behind the arytenoids and so to hold the 
tube against the posterior surface of the epiglottis to make 
sure that what little force is used is in the right direction. 
Dr. W. P. Northrup’ mentions two difficulties in intuba- 
tion: (1) the point of the tube entering the ventricle of 
the larynx, and (2) subglottic stenosis, meaning cedema of 
the mucous membrane in the region of the cricoid ring. 
The former should not occur and the latter is easily 
overcome if a suitable tube has been chosen. The same 
writer advises care in removing the introducer and 
obturator. The operator must keep these in the mid- 
line or the obturator will catch and perhaps drag out the 
tube. The tip of the ‘left forefinger should steady the tube 
meanwhile and should then past the tube home into the 
larynx. The epiglottis should be felt to flap over and 
partially to cover the top of the tube, otherwise the latter 
will be coughed out immediately. The tubular character of 
the violent respiration following successful intubation is un- 
mistakeable. In its absence the tube may be pulled at once 
from the cesophagus into which it has certainly passed. 

Size of tube.—The sizes recommended by Dr. O’Dwyer for 
the different years are rather small and easily coughed out. 
Some continental surgeons who have visited this hospital 
have agreed with me in this view. In this series of cases, 
tubes were used suitable, according to the gauge, for 
children from six months to two years older than the 
patients operated upon. The bigger the child the bigger, 
relatively, should the tube be. The size of the child should 
be considered rather than his actual age. The male larynx is 
slightly larger than the female of equal age. Mr. Kellock 
suggests that the larger the tube used the less the mobility 
thereof and therefore the smaller the chance of ulceration. 
Dr. O’Dwyer ?° recommends the use of small tubes in cases 
with extensive formation of membrane, so that tube and 
membrane may easily be coughed out together. If too large 
a tube be used it may irritate the larynx and set up a reflex 
cough. This apparently happened in a bydrocephalic child 
whose persistent cough was rapidly relieved by the substi- 
tution of a smaller tube, This tube was afterwards coughed 
out once. 

The string.—Although most writers on this subject re- 
commend that the string, which should always be attached 
to the tube during the operation, should be removed after a 
few minutes if the child seems to be comfortable and relieved 
of dyspnoea, I strongly advocate its retention as long as 
the tube is in the larynx. In all my cases the thread was 
left attached to the tube, brought out of the corner of the 
mouth, and fixed to the cheek with a piece of strapping. 
Two objections are urged against the permanent use of a 
string. First, that it is a source of worry to the patient ; 
this is, I think, exaggerated ; children rapidly get used to 
it. In only one of my cases was there any trouble from the 
child biting through the string (vide Case 4). Secondly, that 
it may give rise to a thread ulcer on the left half of the 
epiglottis; Mr. B. Pitts!! and Dr. Turney’ have reported 
several cuses to prove this. In the four post-mortem examina- 
tions on cases in this series, and in post-mortem examina- 
tions on some non-diphtheritic cases which I have seen, 
no such ulcer was present. In all the reported cases of 
ulceration of the epiglottis due to the thread there has also 
been severe ulceration elsewhere in the larynx and trachea. 
It would seem that the former only occurs when the latter, 
and more serious, ulceration is present and that both result 
from the low-resisting power of the mucous membrane in 
certain cases. Abrasion of the epiglottis can, I think, be 
avoided by careful adjustment of the string on the cheek. 
Any disadvantage referred to the string on this score is more 
than compensated by its advantages. The string affords a 
ready means for removal of the tube by medical man or 
nurse should if, become suddenly blocked by membrane. In 
the following case the prompt action of the nurse gave the 
child instant relief and perhaps saved his life. 

CasE 2.—A boy, aged two and a half years, was admitted 
on April 12th, 1902, with faucial and laryngeal diphtheria. 
Croupy cough began the day before admission. Klebs- 
Léffler bacilli were present, There was some collapse of the 
upper lobe of the left lung. He was intubated after the trial 
of a steam-tent. Dyspnea was completely relieved. Early 
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on the morning of the 13th the child suddenly got black in 
the face and stopped breathing. AsI could not reach the 
bedside for some minutes the nurse pulled out the tube 
which was blocked by a membranous cast of the trachea. 
The cast was coughed out and the child rapidly regained his 
colour. The tube was replaced although the child was fairly 
comfortable. On the 15th the tube was removed ; there was 
no further need for it. The child made an uninterrupted 
recovery. He was fed by the mouth while the tube was in 
the larynx, the milk being slightly thickened with arrowroot. 

In this case the tube was replaced because experience had 
shown that attempts to dispense with the tube in the first 
24 hours are generally useless. The general condition of 
the child made it desirable that he should be spared the 
strain of a return of dyspnoea. The chief use of the strin, 
is that by it the tube can be removed more easily an 
rapidly and with less damage to the larynx or trachea than 
by any other means. The objections to other methods of 
extraction of the tube will be referred to below. 

After-treatment.—As soon as the tube is in place the child 
should be laid on his side to facilitate the escape of mucus, 
&c., coughed ap. The violent coughing which follows the 
operation soon gives way to and quiet and the child 
is at last able to sleep. ith regard to the important 
question of feeding most surgeons condemn all feeding by 
the mouth and make use of the nasal tube or rectal alimenta- 
tion. Feeding by the mouth is possible in a large number 
of cases and a trial of this method is to be recommended in 
all. The early cases in this series were fed by means 
of the nasal tube, but not being convinced of the 
necessity for this I endeavoured to feed the rest by the 
mouth, on the principle that the less the child's mode 
of life is disturbed the less trouble would there be in dis- 

nsing with the tube ata later date. Of 19 cases in which 
Feedin by the mouth was attempted eight were fed thus 
throughout and all recovered. Of the remaining 11 cases 
six were fed by the mouth for the most part, only a few 
nasal feeds being found necessary. All these recovered. Of 
the other five cases in which nasal feeding was necessary 
throughout or for the greater part of the time the tube was 
in use, two died. After intubation a child should be fed by 
the mouth with food suitable to his age and general condi- 
tion ; in most cases this will be fluid, consisting principally 
of milk. Many children take this well, if given slowly and 
carefully, a spoon being used for the younger children. If 
the child coughs much the milk should be thickened with a 
little arrowroot. If, in spite of thickening the fluids, 
attempts at swallowing induce more than an occasional 
cough feeding by the mouth should be discontinued, the 
nasal method being substituted for it. Raising the foot of 
the bed so that the child drinks uphill (Casselberry’s 
position) is unnecessary. The worse the general condition 
of the child the more difficulty will there be over the feeding. 
Although there may have been no difficulty in feeding a case 
while the tube was in place, nasal feeding may have to be 
resorted to after its removal ; this occur: in two or three 
of my cases. No steam-kettle or tent should be used except 
when the cough is dry and troublesome, when the effect of 
the steam may be supplemented by giving expectorants. 

An important point is to determine when to take out the 
tube. In the early stages it should be removed once in every 
24 hours for cleaning; this also helps the expulsion of 
membrane. It is difficult to lay down rules for the removal 
of the tube, as so much depends on the general condition of 
the patient. I would suggest the following procedure ina 
case of average severity. The tube should be removed and 
re laced at the end of 24 hours. The tube should be removed 
at the end of a further 12 hours and results awaited. The 
child is unlikely to get dyspnea immediately. If the tube 
has to be replaced it should again be removed after 24 
hours. If yet again it has to be replaced it may now be 
le‘t in for 48 hours ; this will often enable the child finally 
to dispense with the tube. Attempts at discontinuing the 
usa of the tube before 36 hours are almost invariably un- 
successful and result in the operation having to be per- 
formed in a barry. Dr. Northrap’® says that the older the 
child is the earlier can the tube be left out. In the cases now 
under consideration, if those that ended fatally and the two 
prolonged cases referred to below are excluded, we have 22 
cases which ended in recovery. The ages ranged from 11 
months to ten years and nine months. The average time that 
the tube was necessary in 13 cases aged three years and under 
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was six days and nine hours. The time in nine cases over 
three years of age was four days and five hours. These figures, 
then, bear out Dr. Northrup’s statement. Both the pro- 
longed cases were over three years of age. Mr. Kellock says 
that the condition of the fauces should guide us in deciding 
when to discard the tube. In his cases the average time 
was 27 hours, The longest recorded case is one quoted b’ 
Dr. A. Brothers '* in which the tube was borne for 58 days wi 
interruptions to the end of the twenty-first day. In one of 
my successful cases the tube was only required for 32 
hours. The longest case required the tube till the thirty- 
fifth day (vide Oase 4). The longest time the tabe was in 
place without being removed was 79 hours; this case re- 
covered. A slight rise of temperature is not uncommon 
after the tube is first introduced, but this, as a rule, lasts for 
a day or two only. This pyrexia may be seen in cases which 
have been in hospital for several hours prior to the operation 
and in which, therefore, the temperature as taken before 
intubation is free from any temporary depression such as 
may be caused by exposure on the way to the hospital or 
during washing after admission. In such cases there is no 
collapse of lung or other obvious cause for the rise of 
temperature. Rapid and easy insertion of the tube does not 
seem to prevent this rise of temperature, though roughness 
may, I think, increase it. I suggest that absorption from 
the larynx is the cause of this pyrexia’ A certain amount 
of Semese to the inflamed mucous membrane can hardly be 
avoided. 

Eatraotion of the tube.— Reasons have already been given 
for leaving the string attached to the tube and thus providing 
a ready means of withdrawing the latter. The strongest 
arguments in favour of extraction by the thread are the 
difficulties and dangers attending other methods. Without 
the thread we have to resort to the use of the extractor, or 
to Bayeux’s method of ‘‘ enucleation,” or expression of the 
tube, unless some form of special tube is in use. The 
‘enucleation ” method was used with success by Dr. Basan 
who cites a case in which a nurse saved a child by removing 
the tube in this way. This method is not, in my opinion, 
free from danger to the already irritated trachea. The com- 
mongzst lesion that is found in fatal cases of intubation is an 
excoriated surface or ulcer on the anterior wall of the 
trachea opposite the lower end of the tube. This portion of 
mucous membrane shows signs of injury after the tube has 
been in but a few hours, as a case to be quoted later shows. 
In expressing the tube the thumb is placed on the front of 
the trachea just below the level of the lower end of the tube 
and is then pressed upwards and backwards, forcing the tube 
out in front of it. The force must be transmitted to the tube 
through the portion of mucous membrane alluded to. The 
chances of getting deep ulceration at this spot are thus 
greatly increased. Mr. Pitts and Dr. W. Brook’® record 
a case of death from gangrene of the lung after intuba- 
tion, the only pathological lesion of the air passages 
being a healed ulcer on the anterior tracheal wall. 
Enucleation is easily performed with the child lying on 
his side near the edge of the bed and may be useful if 
the string is bitten through. The extractor is a dangerous 
weapon, requiring the greatest skill and gentleness in its 
use if serious damage is to be avoided. Every unsuccessful 
attempt at extraction with this instrament must leave the 
larynx injured by its pointed jaws: the screw which regu- 
lates the separation of the jaws limits but little the damage 
that may be done. As indicating the distress that may 
caused by the manipulations of this instrament I may quote 
a case mentioned by Dr. Mackenzie'* in which death occurred 
during attempts at extraction. Various forms of tube have 
been invented with grooves cut in the upper end or flaps of 
rubber to enable them to be removed by a long finger-nail or 
special forceps. As far as I know special tubes have not 
found favour in this country. 

_ Complications.—Vomiting during or after intubation is 
rare and occurred in only one case of my series. Coughing 
out the tube is seen but rarely if one of a suitable size has 
been chosen. This accident was met with in four cases, in 
one of which the tube was expelled twice, on the first 
occasion with a definite piece of membrane. Another case 
had whooping-cough. In the remaining two cases the tube 
was rather small: one of these was the hydrocephalic child 
already referred to, and the other was Case 4. On intu- 
bating, the tube may be blocked at once by membrane or 


14 New York Medical Record, July 27th, 1889. 
2 Transactions of the Pegionl Boats thandon. Dec. Ist, 1890. 
yp. cit. (Case 10). 
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the latter may be pushed down and occlude the lumen ef the 
trachea, The former accident, which is more likely to oceur 
during re-intubation, was met with in the following case. 

OasE 3.—The patient was a boy, aged 14 months ; he had 
had whooping-congh recently, though he had not whooped 
for a week. fe had chronic bronchitis. The boy had been 
worse for the last four days. On admission the child was 
very emaciated ; croupy cough, occasional stridor, and some 
recession of the chest were present there were also signs of 
bronchitis with dulness at the left apex. He was intubated 
about six hours after admission. Distress immediately 
increased and no air entered through the tube. The tube 
was pulled out by the thread and with it a membranous cast 
of the upper part of the trachea. The tube was replaced 
with complete relief of the dyspnea The child died about 
12 hours later, without having had any further trouble with 
the tube. A necropsy was refused. 

If immediate relle be not afforded by intubation or if 
the child’s distress increases the tube should be removed. 
Membrane may acoompany it or be coughed out soon after- 
wards. Tracheotomy should not be performed in such an 
emergency until the effect of removal of the tube has been 
seen. With the thread attached it is a question of a 
moment’s delay only. Membrane may block the tube at any 
moment during the first few days of intubation. This 
occurred in four oases of the present series, In one the 
tube was coughed out and in the other three it was pulled 
out by the thread. It is-advisable to explain to the nurse 
in charge the condition which calls for immediate extraction 
of the tube, The condition in which membrane is hanging 
loose in the trachea and flapping against the end of the tube 
is a difficult one to diagnose. Dr. Northrup mentions the 
following three signs of the presence of loose membrane : 
(1) croupy cough although the tube is in the larynx; (2) 
flapping sound ; and (3) sudden obstruction to the outgoing 
air, especially during coughing. To these may be added 
recurrent attacks of urgent dyspnoea of short duration, 
caused by the loose membrane being jammed in the 
tube on each occasion. In one of my cases complete 
blocking of the tube, necessitati its removal, was 

led by two short attacks of dyspnea. The tube 
should be pulled out in the hope that the membrane may 
follow it. Dr. Northrup recommends short tubes of large 
calibre for use in these cases. The same writer says that a 
piece of membrane muy act as a ball-valve at the lower end 
of the tube and so give rise to emphysema of the lungs. 
Dr. O'Dwyer is said, in bis first 209 intubations, to have met 
with three such cases, all of which ended fatally. Mr. 
Pitts’ says that Mr. H. Stansfield Collier has also met with 
cases of rapid distension of the lungs. I have met with 
one case which, I think, may have been of this nature, 
although at the time the case was not considered to be one 
of diphtheria. 

Excessive coughing may be associated with the expectora- 
tion of thick, tenacious mucus which is expelled through 
the tube with difficulty and may give rise to definite obstruc- 
tion. Of more common occurrence is the presence of profuse 
watery expectoration which keeps the child constantly at 
work trying to rid himself of the froth ; frothy mucus literally 
pours from the child’s mouth. This condition is associated 
with great restlessness. By laying the child well over on his 
side and frequently clearing the throat with a swab relief 
may often be afforded. If this prove of no use the foot of 
the bed may be raised to help the escape of mucus and a 
subcutaneous injection of siropine may be given, a little 
morphia being added if the child be very restless. The 
following case may be given in detail as an example of the 
condition just referred to and as presenting other points of 
interest. 

Cask 4.—The patient was a boy, aged five and a half 
years. There was a vague history of increasing dyspnea 
aad vomiting for the previous 36 hours. On admission to the 
Children’s Hospital on May 11th, 1902, he was absolutely 
Hivid. Membrane covered both tonsils. He was intubated 
at once when a teaspoonfal of muco-pus shot into the mouth, 
apparently from the larynx. (No pus was seen after this.) 
Complete relief followed. The silk thread was bitten through 
ia an hour or so. The tube was removed by means of 
the extractor by a colleague and was replaced with fresh 
silk, but this shared the same fate. Silkworm gut was then 
tried on the other side of the mouth, but this was divided in 
a few minutes. Four strands of silk were then used with 


3 Brit. Med. Jour., vol. il., 1893, p. 175. 


success. 9000 units of antitoxin were given. The patient 
was very pale and restless on the night of the 11th. orphia 
and atropine were given subcutaneously on the 12th. Rattling 
in the t was very distressing, the quantity of mucus 
being enormous. The foot of the bed was raised and the 
injection of atropine was repeated. Klebs-Léffler bacillus 
was present in cultivations from the throat. The tube was 
removed, cleansed, and replaced. On the 16th the cough 
was better. The tube had been removed in the afternoon of 
the 14th but had to be replaced on the 15th; on the 16th it 
was removed. On the 18th there was pneumonia at the left 
base. There was some recession of the lower ribs, apparently 
due to the condition of lang. On the 19th there was a patch 
of consolidation at the angle of theright scapula. On the 21st 
the tube had to be replaced as the recession became much 
worse. Considerable relief followed. On the 22nd the lungs 
were better and the tube was removed. On the 26th the tube 
had to be re-inserted. On the 27th the tube was coughed out. 
On June 11th the child had worn the tube intermittently 
since the previous note and still required it in spite of being 
under the influence of morphia and the bromides which were 
administered before the tube was removed. The child could 
do without the tube for periods varying from 50 minutes to 
four days, after which he suddenly got dyspncea, requiring 
immediate intubation, The dyspnea (? spasm) came on 
quite suddenly, often on waking; in from one to three 
minutes he was livid. Inhalations of chloroform were 
useless ; there was no time to get the boy under the influence 
of the anssthetic when once the spasm had commenced. 
There were still some signs of pneumonia at the left base. 
The tube was removed on the night of the 13th. On the next 
morning there was some distress which passed off after twice 
swabbing the larynx with a 5 per cent. solution of cocaine 
and quieting the boy by talking to him. No further trouble 
with the breathing occurred. The tube had been in use, 
with intervals, for 35 days. He eventually made a good 
recovery. 

This case seems to be an example of ulceration of the 
larynx which recovered under intubation and without 
tracheotomy being performed. The child was comfortable 
without the tube from the sixth to the eleventh days and 
from the thirteenth to the sixteenth (vide chart). Some 
abrasion or ulceration must have been present. During 
these days the temperature was raised, but the condition of 
the lungs might account for this. During the last fortnight 
of the period of intubation the temperature was normal, so 
that the ulceration was probably slight. The sudden spasm of 
the glottis in this case indicated the presence of ulceration, 
though partly depending on the nervous temperament of the 
child. Fright is often the determining cause in such cases. 
I have seen a child in whom intubation tubes were peng 
used for chronic stenosis of the larynx get livid because 
began to leave the ward immediately after removing his tube 
instead of staying with him as my custom was. Words are 
of more use than drugs in these cases ; sedatives seem to be 
of little use, though they should always be tried. As regards 
the use of cocaine, applied locally in these cases and in those 
with gradually increasing dyspnosa due to cdema, it is 
difficult to estimate how much of the improvement should 
be attributed to the drug. Of two cases in which suprarenal 
extract was tried with the object of reducing the swelling 
of the mucous membrane one was relieved. A mixture of 
cocaine and suprarenal extract might be of more value. 

Severe ulceration of the laryngeal mucous membrane is 
uncommon nowadays. Superficial ulceration is probably 
present in the cases in which one finds difficulty in d's- 
continuing the use of the tube. The signs of deep ulceration 
are free bleeding from the larynx during the introduction or 
removal of the tube, staining of the tube, rapid and repeated 
appearance of cedema or spasm of the glottis after removal 
oF the tube, tenderness over the thyroid cartilage, and 
pyrexia. (idema of the glottis coming on some days after 
removal of the tube is a certain sign of ulceration. Dr. Turney 
records a caze of oedema coming on 15 days after removal of 
the tube. At the necropsy ulceration of the larynx was 
found. If some or all of the above signs are present and 
yet the child seems to be remarkably well and certainly 
‘holding its own,” intubation may still be continued. The 
general condition of the patient should be our guide when 
considering the advisability of resorting to tracheotomy. 
The two long cases already referred to, requiring a tube till 
the twenty-third and thirty-fifth days respectively, showed 
some signs of ulceration. Intubation was persisted in 
because the general condition remained unaltered ; the result 
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in both cases justified the treatment. If a child with ulcera- 
tion of the larynx begins to go downhill tracheotomy should 
be performed at once. The formation of an abscess in front 
of the larynx or the trachea calls for immediate tracheotomy. 
Scarlet fever occurring in the course of an intubation case 
indicates tracheotomy, especially if the child’s condition be 
grave. In my series three secondary tracheotomies were 
performed, but I am now convinced that in each instance 
the operation was unnecessary. ‘The first was done because 
the child was not doing well. The child died with a tem- 
perature of 107°8° F. 24 hours after admission. Post mortem 
broncho-pneumonia was found; there was membrane in 
the larynx but none in the trachea. In the second case 
, 


laryngeal diphtheria, as well as bronchitis. The child lived 
till the thirteenth day, the intubation tube being discarded 
on the eleventh. The heart was considerably dilated and 
the child gradually sank. The fourth case, a-baby, aged 
18 months, with severe hydrocephalus, required the tube 
till the eleventh day, by which time definite signs of pneu- 
monia had made their appearance. The patient died on the 
fifteenth day with general rigidity and retraction of the head. 
The remaining case was Case 1, in which the patient died 
during the operation of intubation. Of the cases in which 
post-mortem examinations were made the first was admitted 
with broncho-pneumonia and laryngeal diphtheria and lived 
one day. Post mortem broncho-pneumonia was found ; there 
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tracheotomy was performed by a colleague in my absence 
after attempts at re-intubation had proved unsuccessful ; 
recovery followed. The third case was a very severe one, 
complicated by broncho-pneumonia and anuria. Tracheo- 
tomy was performed on the third day on account of the great 
recession of the lower ribs and sternum, the intubation tube 
being in place. The coughing set up by the introduction of 
the tracheotomy tube relieved the child for a short time only ; 
in a few minutes the recession was as bad as ever and was 
obviously due to the lung condition which proved fatal. No 
membrane was found in the trachea. I believe that tracheo- 
tomy is very rarely required after intubation. A large 
number of secondary tracheotomies have been performed 
owing to a want of experience on the part of the operator 


and through a natural fear that the best was not being done | 


for the patient. Mr. Pitts,’* writing in the pre-antitoxin 
days, stated that tracheotomy following intubation was very 
fatal and cited 18 such cases treated at St. Thomas’s Hos- 
pital, 16 of which proved fatal. Mr. Kellock informs me that 
out of 14 similar cases at the Hospital for Sick Children, 
Great Ormond-street, in the years 1990-92 11 patients died. 
The severity of a case, no doubt, leads to the performance 
of tracheotomy ; still, I believe that in the great majority of 
cases secondary tracheotomy diminishes the child’s prospects 
of recovery. As to the occurrence of pulmonary complica- 


was membrane in the larynx and for a short distance below ; 
there was no ulceration; the heart was dilated. In the 
second case diphtheria occurred at the end of a severe attack 
of whooping-cough, during which signs of tuberculosis of 
the lungs appeared. The child died on the day after 
intubation. Post mortem general tuberculosis was found ; 
there was membrane in the larynx and trachea; a small 
“intubation ulcer” was found on the anterior tracheal wall 
opposite the lower end of the tube. The child’s serious con- 
dition would account for the rapid formation of an ulcer in 
the trachea. In the third case the patient, aged 17 months, 
developed pneumonia on the fourth day and lived till the 
fourteenth, eventually dying from pneumonia ; the tube was 
| used till the tenth day. Post mortem pneumonia of the 
right lung was found ; some clear fluid was present in the left 
plearal cavity ; there were no tubercles. In the larynxa 
deep ulcer with flat injected edges was found in the mid line 
in front just below the cords. The floor of the ulcer was 
formed by the crico-thyroid membrane. The usual ‘‘intuba- 
tion ulcer” in the trachea was also present. In the last 
case the patient died three days after admission from anuria 
and broncho-pneumonia. Post mortem broncho-pneumonia 
was found; the mucous membrane of the larynx was dis- 
tinctly thickened and presented tracts of superficial ulcera- 
| tion ; there were no membrane in the larynx or the trachea 


tions, signs of which develop after intubation, pneumonia | and no ulceration in the trachea ; the tracheotomy wound 
occurred in three cases, two of which ended fatally. In both | passed through the usual situation of the ‘‘intubation ulcer.” 
of these fatal cases death occurred without a tube being in the | Evidences of tubercle were found in the mesenteric glands 
larynx, the obstruction having been cured. In two other cases | but not elsewhere. In many of these cases we can, I think, 
bronchitis developed but did not interfere materially with | justly conclude that the fatal result could not have been 
convalescence. Pneumonia, resulting from milk and other | avoided had primary tracheotomy been performed. 
food being inhaled through the tabe, is regarded by some as In medical literature of the pre-antitoxin days numerous 
common. This does not appear to be the case, though all | cases of severe ulceration are found; such cases are for- 
nourishment is given by the mouth. tunately rare nowadays. Though no such case is found in this 
A study of the fatal cases is of some interest. Of the nine | series, I have met with one or two ugly results from intuba- 
fatal cases a post-mortem examination was permitted in | tion in non-diphtheritic cases. The few results given above do 
only four. Of the other five cases, the first was a baby, | not give a correct idea of the damage that may occasionally 
aged 10 months, admitted for abscesses on both sides of the | be done by an intubation tube. Abrasion or ulceration of 
neck. Six days before death signs of pneumonia appeared. | the mucous membrane can occur very rapidly in debilitated 
Laryngeal obstruction came on rapidly and intubation was | patients. Dr. Turney '® gives a case of commencing excoria- 
followed by considerable relief, but the child died 24 hours | tion after eight hours and another of extensive ulceration 
later. The second case has already been mentioned (vide ! after 36 hours of intubation. Cases in which the tube slipped 
Cate 3). Broncho-pneumonia developed after whooping- i through the ulcerated larynx and lodged in the bronchus 
cough and diphtheria ended the case. The child lived for | or the trachea are given by Dr. Turney and Dr. W. W. 
about 12 hours after intubation. Both these cases were | Ord.”” The latter diagnosed the accident as the child could 
really hopeless from the first. In the third case, the patient, | 
aged 20 months, was admitted with nasal, faucial, and | 19 Op. oft, (Cases 4 and 5). 
Gage | 2 Op. cit. (Case 6). 
| 21 St. Thomas's Hospital Reports, 1889, p. 65. 
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onate, although the tube was supposed to be in the larynx ; 

ifficulty in extraction by means of the string confirmed his 

iagnosis. Stenosis of the larynx, partial or complete, is re- 
corded by Mr. Pitts and Dr. Brook, Dr. Basan, Dr. Chavasse, * 
and Widerhoffer.** Dr. Mackenzie gives a case of abscess 
over the front of the larynx. I have seen a non-diphtheritio 
case in which an abscess gradually developed over the front of 
the trachea, although the tube only been in use for 18 
hours. The abscess extended from the cricoid to the 
thymus gland. Swallowing of the tube has occurred in 
the practice of several writers. The tube is always passed 
without trouble. In a case of undiagnosed retro-cso- 
pl abscess two tubes, of different sizes, were used. 
At the post-mortem examination two excoriated patches 
were found on the anterior tracheal wall correspond- 
ing to the lower ends of the two tubes, The tubes 
were both in use for 24 hours. Some excoriation was 
present in the centre of the posterior surface of the epiglottis. 
The voice does not seem to be altered for any length of time 
after intubation. Speech rapidly becomes distinct, though 
some huskiness may remain for several days or even weeks. 
In two cases, intubated for three and four days respectively, 
the voice was still weak three weeks after removal of the 
tube. The chances of permanently damaging the are 
small indeed. The boy who required the tube for 35 days 
(Case 4) recovered the use of his voice completely. 

In conclusion, I may state that nearly all the above cases 
were proved to be diphtherial in origin by bacteriological 
examination and that in each of the cases in which such 
examination gave negative results definite membrane was 
disc’ from the larynx or trachea. In this country 
sufficient attention has not been given to intubation. Its 
employment in a few more hospitals would, I think, 
eventually lead to its adoption in all. 

Harley-street, W. 


TWO FATAL CASES OF PARTIAL 
THYROIDECTOMY, 


DEATH RESULTING IN ONE CASE FROM INSUFFICIENCY OF 
THYROID SECRETION AND IN THE OTHER FROM 
ITS EXCESSIVE ABSORPTION. 


By FRANK COLE MADDEN, M.B., B.S. MELB., 
F.R.0.8, Ena., 
PROFESSOR OF SURGERY AT THE EGYPTIAN GOVERNMENT SCHOOL 
OF MEDICINE; SENIOR SURGEON TO THE KASR-EL-AINI 
HOSPITAL, CAIRO. 


GorrrE is a very common condition in Egypt and usually 
has attained such a size before advice is sought that partial 
removal holds out the only hope of relief from the 
symptoms which, however, in almost all cases are those 
of inconvenience from the great size of the tumour and not of 
injurious pressure upon the trachea, the veins and nerves of 
the neok, or any other important structures. In spite of the 
difficulties ‘and dangers of the operation, such as hemor- 
rhage, interference with the vagus nerve, &c., the patients 
usually do well and only very rarely exhibit any untoward 
post-operative complications. The cases which I wish to 
record are very good illustrations of the possible compli- 
cations of the operation, depending entirely upon the con- 
dition an which the thyroid gland is left after it. 

Oask 1.—The tient was an Egyptian girl, aged 12 
years, who was a doat-mate but who in other respects 
appeared to be quite intelligent and well developed. As is 

fortunately only too common with Egyptians of even 
average intelligence, no satisfactory history as to the 
duration and rate of growth of the tumour could be obtained, 
the only relative of the patient living at a great distance 
from Oairo. From an examination of the illustration 
Gig. 1) it will be seen that the appearances were those of a 

ical tri-lobed goitre, which was not adherent either to 

e skin or to the deep structures of the neck. There was 
no dyspnoea or dyephagia or other sign of pressure, but all 
the movements of the neck were considerably interfered with 
owing to the size of the goitre. 

The removal of the mass after the skin of the front of 
the neck had been raised in one large apron-shaped flap 
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presented no special difficulty; indeed, it was so easy to 
shell out all three lobes that I was much tempted to remove 
them entirely. However, a piece of the isthmus of the size 
of a walnut was left in the middle line of the neck, and 
after careful ligature of all the divided vessels the skin flap 
was sutured with a continuous silk suture and the whole 
wound was thus closed without drainage. Two days after 
the operation the patient had a sudden attack of dyspnaa 
and presented all the symptoms of severe laryngeal spasm. 
The spasm subsided after a few hours and aid not recur 
until many days later. On the following morning all the 
signs of early and not very marked tetany were observed in 
the hands and feet and a thyroid tabloid of five grains was 


Fig. 1. 
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Showing multiple-lobed goitre. 


ordered to be given twice a day. During the next two days 
the tetany persisted and became much more marked and 
then it gradually disappeared. 

It was noticed that the patient had become very pale and 
anemic since the operation, but there was no sign of 
myxcedema anywhere, either at this time or subsequently. 
In spite also of forced feeding she became more and more 
emaciated. The thyroid tabloids were continued for a week, 
but as the tetany disappeared maltine and other tonics were 
substituted. At this time it was thought that the symptoms 
of insufficiency of thyroid secretion were due to the inability 
of the remaining piece of thyroid gland to supply sufficient 
secretion for the needs of the organism for the first few days 
after the operation—that is, until it had become accustomed 
to the extra work thrown upon it by the removal of the rest 
of the gland—and that coincident with the disappearance 
of the tetany and the absence of other symptoms of 
insufficiency it had then taken over its new duties and was 
now supplying all the secretion that was necessary. How- 
ever, on the twelfth day the tetany returned and the tabloids 
were again exhibited but with little or no effect ; for, though 
the spasms were not so frequent, they were more severe than 
before and were confined mainly to the extremities but with 
occasional respiratory seizures. The patient was bathed in 
perspiration after the attacks and the emaciation and general 
weakness became more and more marked. Finally, 24 days 
after the operation she died after a very severe and almost 
general seizure which particularly involved the respiratory 
muscles. 

The cause of death was post-operative tetany of the re- 
spiratory muscles. This tetany in the early stage resembled 
hysteria and were it not for the attendant circumstances of 
the case it might easily have been mistaken for it ; while 
later the spasms became so severe as to simulate tetanus, At 
the t-mortem examination no trace of thyroid substance 
could be found in the neck and i ee quite obvious that the 
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small piece that had been left at the operation had under- 
gone complete atrophy. No lesions were found in any other 
organ. It is to be regretted that thyroid medication was not 
Pushed to the extreme limit of safety in this case as it must 
confessed that with the present facilities for the introduc- 
tion of thyroid material into the body post-operative tetany 
ought to be a curable complication. 
ASE 2.—The second case was the exact antithesis of the 
first and was that of a goitre of eight years’ standing in a 
blind man, aged 24 years. As the illustration shows (Fig. 2) 
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and as subsequent operation proved, the fement was 
confined entirely to the isthmus. It had increased rapidly 
in size during the last three years and was producing a 
certain amount of difficulty in breathing owing to direct 
pressure upon the trachea. 

Removal was effected in the usual way but the operation 
was rather difficult on account of the extreme vascularity 
of the mass and its firm attachments above. The only points 
at which the thyroid substance was divided were at either 
side, a very narrow pedicle connecting the enlarged isthmus 
with two normal lateral lobes. The structure of the mass 
was that of an ordinary parenchymatous goitre with con- 
siderable cystic change. Three layers of silk sutures were 
put in, one for the deep cervical fascia, another to draw the 
edges of the sterno-thyroid and sterno-hyoid muscles together 
in the middle line, and the third for the edges of the skin 
flap. A packing of sterilised gauze was placed in the cavity 
deep to the cervical fascia, the end being brought out of the 
lower end of the flap. The operation took about an hour and 
tho patient was rather collapsed after it though not a great 
deal of blood had been lost. Almost as soon as the effects 
of the anzsthetic wore off he began to be restless and excited 
and both his pulse and respiration became very rapid. He 
was given normal saline solution by the rectum and strych- 
nine and morphia hypodermically but without much effect, 
for the same evening his pulse was 144, his respirations were 
52, and his temperature was 102° F. No physical signa 
either in the heart or the lungs could be found to account 
for these symptoms and Mr. LI. P. Phillips, the resident 
surgical officer of the Kasr-el-Aini Hospital, regarding the 
case as one of thyroid toxemia very rightly removed the 
packing and washed out the whole cavity with saline 
solution and then put in a large drainage-tube. The patient’s 
condition did not appreciably improve during the night and 
next morning he was drowsy and semi-conscious and the 
temperature reached 103°, while the pulse and the respira. 
tion maintained their former rapid rate. He was then trans- 
fused: by He! eins with one and a half litres of normal saline 
solution and the wound was freely opened up and well 
irrigated. All to no purpose, however, for, although the 


restlessness was controlled by morphia, his general condition 
did not improve and he died 28 hours after the ion. 

No post-mortem examination was allowed but it seems 
reasonable to conclude that the cause of death was the 
gadden introduction of thyroid secretion into the system, 
absorption taking place from the out surfaces of the isthmus, 
the extreme vascularity of the part accounting for the 
rapidity of absorption. The symptoms were not those of 
collapse but were exactly similar to those observed when 
the administration of thyroid extract has been pushed toa 
severe di Tn a fairly large series of cases of partial 
thyroidectomy I have never met with either of these compli- 
cations before and they illustrate very well the opposite 
extremes of the possible dangers due to interference with the 
structure upon which we are operating. 

My only other fatalities have been one case from hsmor- 
q , eight hours after operation—due entirely to the 
neglect of a native attendant—and another from a condition 
which I may call ‘‘ kismet” and which it will be difficult for 
those who work entirely among Europeans to understand. 
The patient was an old woman who, three weeks after the 
operation and when she was ready to leave hospital, refused 
to go out as she had no home to go to and announced her 
intention to die, which she did in spite of all efforts to keep 
her alive by food, strychnine, and stimulants. She gradually 
‘‘faded away” and nothing was found mortem to justify 
her dying. I have met with this ‘‘death by willing” on 
other occasions in hospital practice in Egypt. These cases 
cannot be included in the category of those in whom ‘‘the 
operation was a perfect success but the patient died,” for 
neither the operation nor the condition that necessitated it 
was in any way responsible for the death. They were 
typical instances of the power of dying at will. 

Cairo. 


ON THE DANGER OF RAILWAY TRIPS TO 
HIGH ALTITUDES, ESPECIALLY 
FOR ELDERLY PEOPLE.' 


By THEODORE ZANGGER, KD., 
LATE ASSISTANT PHYSICIAN, UNIVERSITY HOSPITAL, 20RICH. 


Our Alps claim their annual victims. Not only thoughtless 
youths but careful men who have arrived at the age of 
discretion succumb to accidents of various kinds, so that the 
deaths from such causes, often in themselves avoidable, 
amount to 60 per annum. Nay, even sober-minded grey- 
haired men who have many years since dismissed any 
thonght of Alpine climbing, and who rightly condemn those 
who hazard their limbs or even their lives by undertaking 
difficult ascents without guides,—even these may in- 
advertently ran great risks, as will presently be shown. 
The great majority of the public, and even some medical 
men, ignore the various dangers that menace the lives of 
elderly persons undertaking mountain ascents—say, at 
elevations higher than 3300 feet above sea-level. ese 
dangers may be summed up in two words, apoplexy and 
heart failure ; but instead of the latter expression it is better 
to use the two medical terms ‘‘thrombosis of the heart” 
and ‘‘embolus of the lung.” The explanation of the 
matter is extremely simple. On the one hand, many persons 
have a difficulty in realising that they are getting on in 
years, while, on the other hand, degenerative processes may 
develop in the heart without causing any symptoms, and in 
the case of such patients incautious mountain ascents are 
not only dangerous to life but may even have a fatal termina- 
tion. I wish to call particular attention to the circumstance 
that such seizures do not occur exclusively during the stay of 
the patients at the high altitude but may come on, either 
slowly or abruptly, one, two, and even three days after they 
have returned to the low ground. The gene blic, and 
sometimes also the medical profession, therefore fail to per- 
ceive that there is a direct connexion between the catastrophe 


and the high altitude. Not a few medical men are of opinion | 


that there cannot be any such causal connexion when 
several days intervene between the stay at the high altitade 
and the onset of heart failure or apoplexy, but they are 
certainly in error, though I quite recognise the great difficulty 


1 Abstract of a paper read before the Medical Boclety of Zirich on 
Nov, 16th, 190. 
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of supplying direct and convincing proofs in these cases. 
Nothing but the careful observation of clinical facts will 
clear this matter up and I trust that the present contribution 
to the subject may stimulate others to similar investigations, 
Further physiological and clinical research may then succeed 
in clearing up some points which are as yet not fully under- 


It is well known that visits to high altitudes endanger the 
physical welfare of patients suffering from diseases of the 

i and respiratory system, but it is very difficult to 
formulate warnings which may be of general applicability. 

As regards the altitude, a difference of from 1300 to 1600 
feet may act detrimentally on patients suffering from the 
first symptoms of heart failure, whether dependent on the 
condition of the endocardium or the myocardium. As far 
as my experience goes, this altitude, as in the case of the 
Uetliberg (2850 feet), situated 1500 feet above Ziirich, is 
less harmfal in such cases than the sudden and considerable 
differences of temperature which are more liable to occur on 
an peak than in a valley of the same altitude. My 
experiences derived from Adelboden (4400 feet) go to prove 
that such a height cannot be considered a matter of in- 
difference, even though the place is well sheltered by sur- 
rounding mountain peaks. atients suffering from disease 
of the valves or muscle of the heart or from arterio-sclerosis 
with whom a residence at that elevation did not agree 
improved immediately if I sent them down only 1000 feet 


lower. It therefore seems advisable on practical grounds to 
fix the u limit of indifferent altitudes at 1000 metres, or 
about feet above sea-level. As soon as altitudes of 2000 


metres or more (over 6600 feet) are in question it is neces- 
sary to give more attention to the contra-indications and to 
be much more careful with the patients. At such heights 
disagreeable or even alarming symptoms soon make their 
appearance, and even become intense, in patients suffering 
only from the initial stages of vascular disease. 

Questions relating to the limits of age present similar 
difficulties. Only a careful examination of each patient will 
enable the practitioner to give a proper opinion, for vascular 
chan; and degenerative processes in the heart may be 
established soon after 30 years of age. I gather from a small 
treatise by Dr. Hampelin? that of upwards of 100 cases duly 
examined post mortem 25 per cent. were at ages between 
30 and 40 years, 25 per cent. were between 40 and 50 years, 
and 33 per cent. were between 60 and 70 years. However, 
this refers to severe cases which ended fatally, and especially 
to the labouring classes, who generally have much more 
strain put on their vascular system than the well-to-do 
middle and upper classes, whereas it is with the latter that 
the _ present paper is principally concerned. As a rale 
vas changes are in these cases most frequent between 
the ages of 60 and 70 years. It must be remembered that on 
the one hand clinical symptoms may be absent where a post- 
mortem examination reveals serious and im) t anatomical 
lesions and that, on the other hand, the results of the 
pathological investigation, even when duly aided by the 
microscope, may not in the least co: nd to the severity 
of the symptoms observed during life. Practically it is only 
possible to estimate the degree of loss of function (den Grad 
dor Funotionsstérung) and to draw conclusions as to the 
soundness of the muscle of the heart from its capacity or 
incapacity for work. 

I have already in THE LANCET? referred to the danger of 
high altitudes for patients affected with arterio-sclerosis 
and have given indications to guide the practitioner when 
asked for advice as to a stay at an Alpine health resort. My 
Principal object in the present communication is to call 
attention to the danger that elderly people may incur by 
making railway journeys up to high altitudes. In my paper 
just mentioned the following sentence will be found: 7 Rapid 
ascents to a high altitude are very injurious to patients with 
arterio-sclerosis and the mountain railways up to 7000 feet 
and 10,000 feet are positively dangerous to an unsuspectin; 
public, for many persons between the ages of 65 and rd 
years consider themselves to be hale and healthy and are 
quite unconscious of having advanced arterio-sclerosis and. 
perchance, contracted kidneys.” There are in Switzerland 
quite a number of mountain railways carrying passengers up 
to altitudes over 6000 feet. I have personal experience of 
detrimental effects produced on elderly people a8 soon as 
this limit is passed. “Let me give a list of these mountains. 


® Usber Hrkrankungen des Herzmuskels, Stuttgart, 1892. 
3 Tae Lanogt, June 17th, 1899, p. . 


Rigi, 5900 feet ; Stanserhorn (on Lake Lucerne), 6330 feet ; 
Schynige Platte (above Interlaken), 6660 feet; Rochers de 
Naye (above Montreux), 6707 feet; Scheidegg (above 
Grindelwald), 6770 feet ; Pilatus (near Lucerne), 7010 feet ; 
Brienzer Rothhorn (over the Lake of Brienz), 7408 feet ; and 
Gornergrat (above Viége-Zermatt in the Valais), 9905 feet. 
The railway up the Jungfrau reaches at present an altitude of 
only 9233 feet, bat next year the station Eismeer (10,332 
feet) and later the stations Ménch (11,000 feet) and Jungfrau 
(18,366 feet) will be reached. 

Notwithstanding diligent search I have been unable to 
discover any previous publication referring to the effects of 
rapid changes of altitude on elderly people, for balloon 
ascents are generally made by comparatively young or 
healthy individuals, The opinion has almost universally 
prevailed that the mere ascent to such high altitudes even 
in complete absence of bodily exertion must act detrimentally 
on human beings. This view was based on observations 
made during mountain ascents (as in the Himalayan 
Mountains), during balloon ascents, and during experi- 
ments on the effects produced by artificially rarefied 
air (Le., the pneumatic cabinet). The so-called ‘* mountain 
illness” (Bergkrankheit) which attacks healthy individuals 
who reach an altitude of about 10,000 feet is well known and 
has been carefully studied. I do not intend to enter into 
details here but am obliged to mention that this ‘‘mountain 
illness” is not only accompanied but produced by slight 
dilatation of the right ventricle of the heart ; it is thus but 
a forerunner of the typical case which I shall hereafter 
describe. A physiologist of note, Professor Kronecker of 
Berne, has summarised his opinions on the subject of 
** mountain illness” as follows‘: ‘‘ Reduction of barometric 
presente leads to congestion (Stauung) of the blood-vessels 
in the lungs ; this impedes the flow of blood to the lungs and 
causes dilatation of the right ventriole of the heart." When 
the Swiss Government was asked to sanction the making of 
arailway up the Jungfrau they appointed a scientific com- 
mittee to examine the question, Professor Kronecker being 
one of the members, The summary of this report, which was 
published at Olten in 1890, was to the following effect: 
‘«From a scientific point of view it is not advisable to grant 
this application until the railway company has proved in a 
satisfactory manner that such ascents can be made without 
Getriment to health.” It must be admitted that the care- 
fulness of the Swiss Government was very praiseworthy. 

Mr. Guyer-Zeller who had made the application immedi- 
ately set to work to collect the necessary evidence. I will 
only mention the medical opinions that were brought forward. 
The observations were made by Professor Kronecker (chair of 
physiology) and Professor Sahli (chair of clinical medicine) 
of Berne. With much difficulty and by the aid of 42 men 
seven ns, some of whom were inhabitants of the valley 
of Zermatt (6314 feet) and some of Berne (1765 feet), 
were carried in chairs up to the summit of the Breithorn 
(13,685 feet). They accordingly made the ascent without 
physical exertion. eir circulatory and respiratory organs 
were carefully examined on the day before the ascent and 

on the summit. I must lay especial stress on the fact 
that the people from Berne had spent at least 24 hours at 
Zermatt and had thus had the benefit of a short period of 
acclimatisation. The altitude that has to be taken into 
account is therefore the difference of altitude between the 
Breithorn and Zermatt, a difference of only 8371 feet and 
not the difference of altitude between the Breithorn and 
Berne, a difference of 11,920 feet. I may also mention that 
these 8371 feet were traversed in eight and a half hours, 
whereas the difference of altitude between Visp and 
Gornergrat (7740 feet) is now traversed by train in little 
more than half that space of time. This is of practical 
importance. Professor Kronecker came to the following 
conclusions: ‘‘Healthy persons do not suffer from being 
conveyed without any exertion on their part to an altitude 
of some 12,000 feet, but as soon as any, even slight, muscular 
action is required of them distressing, or even dangerous, 
symptoms of circulatory trouble supervene.” He also made 
the following recommendation which, in my opinion, is an 
excellent one: ‘‘A medical man should be stationed at 
Scheidegg (6770 feet) who would examine any ngers at 
their wich ‘and expense in order to dissuade them from the 
trip should they be suffering from any serious affection of the 
heart or respiratory organs.” 

It has therefore been proved by accurate and reliable 


4 Das Project der Jungfraubehn, Ztirich, 1896. 
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observations that comfortable and leisurely conveyance 
(without any exertion made by the person conveyed) from 
Zermatt to the Breithorn, a difference of altitude of 8371 
feet, during mild weather and on a day almost free from 
wind caused an increase of the pulse-rate, a decrease of the 
blood pressure, and a decrease of the vital capacity (Vital- 
capazitat) of the lungs, accompanied by obvious cyanosis. 
Slight exertion, such as walking 20 paces on level ground, 
caused the pulse-rate of the most robust guides to rise from 
100 or 108 to 120 or 140 and caused that of the persons who 
had made the ascent in chairs to jump up to 160 per minute. 
These facts being known it becomes easy to understand that 
mountain ascents by railway may be productive of serious 
injury to elderly persons atected with arterio-sclerosis or 
degeneration of the heart, and it is no longer possible to 
maintain that, in contra-distinction to active climbing, the 
mere conveyance of persons (without exertion on their part) 
to high altitudes is devoid of ill-effects. Muscular activity 
undoubtedly puts an extra strain on the heart, but that is 
not the aspect of the case which is at present under con- 
sideration. The class of individuals referred to could not 
walk up a slope for half an hour without being brought to a 
standstill by symptoms of dyspnoea, palpitation, vertigo, or 
pain in the region of the heart. Such b paients imagine that 
mountain railways are a great convenience, but my opinion 
differs from theirs, as will have been seen. Entirely without 
reference to the cases in which definite heart disease has 
been diagnosed I recommend that patients with weak hearts 
should do something by way of testing their vascular and 
respiratory system before venturing on an excursion up a 
mountain. 

On Dec. 21st, 1894, the Swiss Government granted the 
permission which enabled Mr. Guyer-Zeller’ to commence 
the remarkable and gigantic work of making a railway up 
the Jungfrau. Nothing can be said against the granting of 
the permission, for all the evidence available up to the 
present time goes to prove that healthy persons can by this 
means enjoy the splendour of Alpine scenery, not only 
without much fatigue or expense, but also without detriment 
to their physical condition. It would be quite unreasonable 
to denounce the making of such railways merely on the 
ground of the risk that might be incurred by feeble and 
elderly persons. It is the duty of the medical profession to 
warn the public of possible risks and the public thus 
warned ought to be on their guard. By making their views 
widely known through the medium of the press the medical 
profession have fulfilled an obvious duty. It must also be 
remembered that the strictly medical side of the subject 
requires further elucidation and theoretical inferences will 
not be of much assistance in this. Descriptions of cases 
which have been carefully observed are indispensable and 
I must ap to my fellow practitioners in Zermatt, 
Grindelwald, Lauterbrunnen, Lucerne, and other places, for 
such details, which they will be easily able to furnish when 
once their attention has been called to the matter. I shall 
give an account of one typical case which will serve to 
illustrate a dozen otber instances that have come under my 
notice presenting symptoms sometimes even more acute but 
less prolonged. 

Persons already recognised to be suffering from heart 
disease scarcely need to be warned against mountain ascents. 
They all know, or at least have every opportunity of knowing, 
the risks which they ran, but it is right that medical 
practitioners, or rather the medical » Should insist on 
the necessity for caution in the case o! elderly rsons whose 
vascular system is to some degree impaired, although to all 
appearance they may be in good health. Such i paviente foe 
they are patients—never think of being medically examined 
before undertaking an ascent ; they make the venture on the 
spur of the moment, without’ a thought of the ible con- 
sequences, and they even neglect to break their journey for a 
time at an intermediate station. Venous stasis (venise 
Stauung) becomes slowly but surely established though quite 
unperceived, dilatation of the right ventricle of the heart 
ensues, and the blood pressure undergoes serious, perhaps 
rapid or even prolonged, changes. Subjective symptoms 
may be absent during the railway journey or during the 
period of stay at the summit, but if they show themselves 
the patient will do well to heed the warning. The heart 
brings its latent reserve force (seine latenten Spannkrifte), 
as Rosenbach calls it, to the front, and as soon as this is 
exhausted, whether at the high elevation or on the low 


5 Mr. Quyer-Zeller’s death was announced in the end of 1902, 


and, the catastrophe may ensue. It often happens that 
ann only after the descent that the vascular system is 
observed to have been overstrained and either temporarily 
or permanently damaged. Mountain ascents by railwa: 
involve an element of danger for all those who cannot wal! 
up a gentle slope for an hour without feeling disagreeable 
symptoms, such as shortness of breath, giddiness, &c., 
whether the cause depends on alterations in the blood 
(anemia), in the respiratory organs (emphysema, bronchitis), 
or in the vascular system (arterio-sclerosis, myocarditis). 
The majority of these ailments are met with in persons over 
60 years of age. It would be going too far to forbid such 
persons to undertake railway excursions of this kind, but 
at least a warning ought to be given them and it is advis- 
able for them to be careful. Let them commence with 
trial ascents of 3000 or 4000 feet above the valley before 
venturing up to greater elevations. In any case they must 
‘‘acclimatise” themselves or become accustomed to the 
reduction of pressure by stoppages at intermediate stations ; 
for instance, let them stay two or three days at Zermatt 
(6315 feet) before undertaking a trip up to the Gornergrat 
(9905 feet). Let them refrain altogether from going higher 
up the Jungfrau than 9000 feet, and before attempting this 
experiment let them become ‘‘acclimatised” by a stay at 
Grindelwald (3414 feet) and Scheidegg (6770 feet). Persons 
over 60 years of age should never un e such trips unless 
with the consent of a medical man. 

It would be very interesting to study the se} factors 
which act detrimentally on the vascular system in such cases, 
but they are so complex and so interwoven that it is almost 
impossible to consider them individually. Professor Levy 
remarks in a chapter on the Physiological Effects of High 
Altitudes°; ‘‘Though the effect of the Alpine climate, as a 
whole, on the human frame has been well studied, yet the 
effects of each separate factor are still v y obscure: : I will, 
however, pass some of these in review with respect at least 
to their bearing on the vascular system. 

There can be no doubt but that the decrease of atmo- 
spheric pressure (a fall of 200 millimetres in the mercurial 
barometer for an ascent of 10,000 feet) is of importance. 
Mosso7 could not detect any difference in the blood pressure, 
but it must be remembered that his observations were made 
on soldiers who were hardy mountaineers and were accus- 
tomed te live in high altitudes. It would be more sppropriate 
to direct attention to the decrease of blood pressure observ. 
by Professor Kronecker * in the persons whom he enti 
It is most desirable that more information should be collected 
about the blood pressure of individuals who have returned to 
the low ground after a visit to high altitudes. The rarefac- 
tion of the air acts indirectly on the circulation by means of 
congestion of the vessels of the lung as already mentioned 
(Kronecker). The respiration becomes accelerated to the 
extent of 10 or 12 additional respirations minute even 
in the complete absence of muscular activity ; it beoomes 
shallower for a time, only to increase afterwards and to 
surpass the original ratio. The volume of 
(Respirationsgrésse) is increased even during complete rest 
by from 40 to 50 per cent. as com with the d- 
ing volume for the same individual when on the low ground. 
This evidently implies extra work for the heart. 

The chemical features of respiration also und changes. 
The amount of oxygen which is absorbed sinks while the 
respiratory quotient (: joher Cogfivient) rises. This 
means that the bodily tissues, inclusive of the heart, receive 
less than the usual amount of oxygen and it has also to 
be mentioned that the muscular substance of the heart 
is especially liable to suffer from a deficient blood-supply 
(Rosenbach). The quicker and more superficial the breath- 
ing is (and this is especially the case in elderk 
having an inelastic resistant thorax and sufferiog from from 
emphysema) the more the want of oxygen makes itself felt. 
That is the reason way those who inhale only small amounts 
of air (only 300 or 400 cubic centimetres) at a time are pre- 
disposed to mountain sickness. The excess of carbonic acid 
in the blood must also act detrimentally on the nutrition of 
a feeble dilated heart. The direct influences on the circula- 
tion are manifold. The frequency of the heart beats increases 
by 20 or 40 per minute, an augmentation which may mean 
a great deal in the case of a weak heart. An increase in the 
number of heart beats from 60 per minute to 90 per minute 


6 Handbuch der Physikalischen Toerapie, von Goldscheider und 
Jacob, 1901, Band 1., 8. 129. 
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for only five hours implies 27,000 contractions instead of 
18,000, and the work performed by the heart in an identical 
space of time increases from 12,600 to 18,900 kilogramme- 
metres. 

A most important factor, which, however, I cannot find 
mentioned anywhere, is the reduction of the temperature of 
the atmosphere, especially on exposed mountain peaks. 
Dauriog a mountain excursion of a couple of hours there may 
be variations of temperature to the extent of from 30° to 
60°F. Peripheral blood-vessels are apt to contract and to 
remain contracted, especially if no muscular exercise is being 
taken, as in fact happens in these cases. Such vaso-motor 
changes must affect the blood pressure and the distribution of 
the blood in the whole system, even as far as the heart. It 
can be easily understood that on the return to the low ground 
considerable oscillations of the blood pressure and perhape a 
considerable rise of some duration may take place—a 
sequence of events which may explain the sudden occurrence 
of apoplexy. It must be remembered that the vessels of the 
brain have not yet been proved to vaso-motor nerves, 
so that just at the most vital centres of life the regulation 
of the blood pressure may be very inconsiderable or even 
altogether wanting.° It is therefore not surprising that a 
feeble heart should show insufficiency under such an unusual 


It will here be convenient to make a few general references 
to acute dilatation of the heart. This condition, our know- 
ledge of which is principally due to English authors, is 
observed in young persons after infectious diseases such as 
pneumonia, typhoid fever, influenza, &c. It also often 
occurs after severe muscular exercise, especially in Switzer- 
land during military service. In Switzerland every citizen 
has to serve in the army and to do military duty for a period 
of from three to seven weeks every two years from the age 
of 20 until he is 32 years old and every four years from the 
age of 33 until he is 45 years old. On these occasions the 
men are often called together from sedentary occupations 
and when they arrive are in a condition quite unsuited for 
e ig in unaccustomed exercise such as will be required 
of them within the comparatively short period of from one to 
three weeks. I have had the opportunity of following 
divisional manceuvres in which 35,000 or 40,000 men take 
part every year, and I have seen hundreds of men lying 
about in different stages of acute exhaustion after having 
been called upon to make forced marches of 12 or 14 hours 
for several days. I question whether the interest of the 
State is served by thus recklessly (shall I add uselessly?) 
endangering the health of the troops in time of peace and I 
venture to suggest that my medical brethren in the army 
would do well to be more careful. If one of them would 
take the trouble to study the state of the heart in a picked 
number of some hundreds of men before and after such 
manceuvres some scientifically interesting and practically 
useful results would no doubt be arrived at. I happen to 
have treated one such case eight years ago, occurring in a 
man, aged 22 years, a tailor, who had already done military 
service and who had not previously suffered from rheumatism 
or any other illness until in 1894 he had a slight attack of 
influenza. The toxins of ‘his disease are well known to have 
a detrimental effect on the muscular tissue of the heart 
Two months afterwards he was called out for his periodical 
training, in the course of which, to quote his own words, 
“the troops had sometimes to make almost superhuman 
exertions, so that on one occasion the medical man attached 
to the regiment requested the commanding officer to stop the 
exercises and give the men arest,” After this training was 
over I discovered a very pronounced dilatation of his right 
ventricle with insufficiency of the tricuspid valve. I must 
lay especial stress on the fact that the subjective symptoms 
were inconsiderable and referred only to over-fatigue and 
palpitation. The heart beats were 86 per minute and 
epigastric pulsation was very distinct. Under rest and 
proper treatment this dilatation, together with the loud 
murmur over the tricuspid valve, disappeared within a 
fortnight ; the murmurs were not heard afterwards. The 
pulse-rate became normal and even subnormal (60 per 
minute). In the following year, however (1895), he suffered 
from pleurisy on the right side with copious effusion which 
required tapping and I evacuated about four pints of clear 
finid. During this illness a slight dilatation of the right 
ventricle again occurred and while he was convalescing a 


9 Ferrier (Harveian Oration on the Heart and Nervous System): 
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systolic murmur was heard over the mitral valve probably 
due to anmmia; it disappeared, however, in a couple of 
weeks and did not return. My report on the case led to the 
man being discharged from further military service. I have 
seen him every year since then, but only on account of 
slight ailments. His heart has recovered completely and has 
remained free from murmurs. I have searched in the 
medical journals for records of such cases, but I have not 
found any except in the Vienna journal Der Militérarst. 
As may be easily understood, acute dilatation of the heart 
is often observed after violent and prolonged bicycle 
exercise, especially if the cyclists are not D training, 
if they have not observed moderation in the amount 
of fluid which they have drunk, if they have rushed up steep 
inclines, or if they have ridden for some time against a 
strong wind. As the individuals concerned are usually yor 
persons whose cardiac muscle is in good condition the heart 
can, and does, respond by becoming hypertrophied, the 
result being that dangerous consequences are generally 
avoided. ; 

It would seem at first sight impossible that dilatation of 
the heart should be produced in persons who have been care- 
fully conveyed up to high altitudes without any muscular 
effort whatever on their part, and it would seem equally 
impossible that the manifestation of grave symptoms should 
be deferred until 24 or 36 hours after the excursion has been 
made. The facts, however, must be accepted as they are 
found in nature and I will gladly leave the explanation of 
them to those who are sufficiently versed in physiology and 
pathology. Some of the cases mentioned the present 
article may be of service in this respect and records of 
similar ones will give additional assistance. As regards the 
long interval which may elapse between exposure to condi- 
tions detrimental to health and the ap ce of patho- 
logical symptoms I can refer to the following facts. I 
have three times at the age of 38 years had occasion 
to overstrain my heart at bicycle exercise, my heart 
being apparently healthy both then and now. With the 
exception of an unusual sensation of fatigue which con- 
tinued for a couple of hours I felt no disquieting sym- 
ptoms until after the lapse of 12, 16, and 18 hours 
Tespectively. The same symptoms repeated themselves 
each time and I have no intention of renewing the ex- 
perience. I woke between midnight and 4 A.M. with what 
I should call a Juttering of the heart or, if the expression is 
admissible, a distinct consciousness that I had a heart (an 
acute medical observer has said that we are unconscious of 
the existence of our internal organs so long as they are not 
out of order). I had no pain but my pulse was irregular, 
which is a most exceptional occurrence, and it remained so 
for about the space of an hour when I went to sleep again. 
I may also refer to the case of my patient mentioned in 
THE Lancet of June 17th, 1899, p. 1628. He made a rail- 
way journey up the Pilatus (7000 feet) and bis acute attack 
of angina only came on some 12 hours later. In THE LANCET 
of Nov. 8th, 1902, p. 1246, Dr. Alexander Morison has 
described the illness and death of a patient who was up to 
the time of his illness supposed to be in health 
and whose first attacks of angina pectoris occurred 12 hours 
or more after unusual exertion and fatigue which must 
have played a considerable part in the causation. The 
patient seldom blames the mountain journey for his sufferings 
and he certainly does not influence the medical man in that 
direction. The latter, however, finds that patients present 
severe subjective symptoms with corresponding objective 
changes after journeys by mountain railway and if he has 
either known the patients before or can obtain medical 
evidence as to their previous state of health he will have ne 
doubt as to the sequence of cause and effect. 

The symptoms consist of subjective and objective dyspna, 
congestion in the head, vertigo, aural disturbances, and 
precordial anguish or even attacks of angina pectoris, al} 
these in different combinations and different degrees of in- 
tensity. Objectively, more or less dilatation of the right 
ventricle of the heart is discovered. That this may often 
be observed and should be carefully studied I gather from a 
letter in which a coll ie in Zermatt wrote as follows im 
November, 1902: ‘‘I often observe dilatation of the right 
heart up here and consider this an indication for sending 
the patient immediately to the low ground.” The fact that 
it is not uncommon for two or three different medical men 
to see a patient at various stages of the same illness 
assists in masking the connexion between cause and 
effect. 
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Preventive measures have already been sufficiently dis- 
cussed. As regards treatment, the sending the patient down 
from the high altitude as soon as possible is imperatively 
indicated. A carriage is generally a more advisable means 
of conveyance than the railway, as the Patient can be kept 
quieter. Absolute rest in bed for several days is necessary. 
In the event of insomnia being present wet packs well 
covered with flannel may be applied to the lower extremities 
( Wadenwickel) or to the abdomen (Leibwickel) ; bromides 
may also be given or injections of one-third or one-fourth of 
@ grain of morphine. The heart may be stimulated with 
caffeine or, better still, with camphor, but not with digitalis. 
The bowels must act daily, aperients or enemata being 
mesorted to if necessary. Free diaphoresis should be en- 
coaraged. Externally counter-irritants may be applied in 
‘the region of the heart and in severe cases venesection may 
be performed. The heart must afterwards be kept compara- 
tively quiet for several weeks and in severe cases even for 
months. 

As an illustration of these points I will now describe a 
typical case that came under my observation some months 
ago. The patient was 68 years of age and was a business 
man in comfortable circumstances. His residence was near 
the lake of Constance and on Sept. 5th, 1902, he took a 
trip with his family to Villars, a pretty health resort 
above Bex in the Valais, situated at an altitude of 
4166 feet. For many years he had led a most regular 
and sober life, had taken great care of his health, 
and up to that time was considered to be fairly well. 
Five years before he had been operated on for umbilical 
hernia ; the surgical anzsthesia was of considerable duration 
and he afterwards suffered from some nervous troubles which 
lasted for four or five weeks. Four years before he had one 
attack of hematuria which recurred only once—namely, in 
June, 1902—when a thorough examination was made but 
without any definite clue being obtained as to the seat of 
the mischief. There was no albumin in his urine ; his heart 
‘was found to be healthy and no murmurs were heard. If must 
be carefully kept in mind that at Villars he had two days for 
acclimatisation, that he felt well, and that he took some 
short walks. He had a horror of cold water and he did not 
indalge in either cold sponging or muscular exercise, his 
only exercise being an hour's carriage drive twice a day. 
He had recently been complaining of a tired feeling in his 
legs which was attributed to varicose veins of some years’ 
standing. On Sept. 7th he made an excursion by train to 
Bex, Gornergrat, and Zermatt, thus exposing himself within 
the short space of ten hours to any influences connected with 
the following differences of altitude—namely, between 
Villars and Bex, 2755 feet; between Bex and Gorne! t, 
8505 feet ; and between Gornergrat and Zermatt, 4625 feet. 
He was quite well during the trip and for the next 36 hours ; 
it must be remembered that at Zermatt he was still at the 
comparatively high altitude of 5315 feet. The first sym- 
ptoms showed themselves on Sept. 9th while he was taking a 
hort walk under a hot sun after having smoked a strong 
cigar at an unusual hour (he generally only smokes a cigar 
or two in the evening), These first symptoms were very 
severe and consisted of dyspnoea, a sick feeling, faintness, 
cyanosis, and profuse cold perspiration. With difficulty he 
managed to return to the hotel where he was put to bed. A 
medical man ordered mustard plasters to be applied to the 
gegion of his heart and administered bromides and caffeine. 
Daring the night he was very uncomfortable and restless, 
with a pulse-rate varying from 80 to 90, but his condition 
improved somewhat and he returned to Villars on the 
following morning (Sept. 10th). It was clearly wrong to 
allow the patient thus again to subject himself to two new 
differences of altitude—namely, one of 4569 feet between 
Zermatt and Bex and one of 2755 feet between Bex and 
Villars ; his medical adviser ought rather to have sent him to 
the Rhone valley (Bex, Martigny) or to the lake of Geneva 
(1230 feet). In Villars there was a violent return of the 
symptoms already mentioned, together with dangerous 
collapse, great dyspnea, failing pulse, and bradycardia. 
‘The medical man in Villars diagnosed very considerable 
dilatation of the right ventricle and gave caffeine and 
tincture of digitalis internally with the external application 
of counter-irritants such as sinapisms or hot fomentations. 
‘The patient recovered to some extent but still was unable to 
sleep. Having been summoned by telegram to Villars I saw 
him on Sept. 12th, the fifth day after his disastrous railway 
qourney, and I then made the following notes of his clinical 
svmptoms. As already indicated, he was an elderly man. 


He was very thin, with ill-nourished flabby muscles ; he lay 
flat on his back suffering from considerable dyspnea and 
every now and then he raised himself up in bed. to gasp for 
breath, after which he lay down moaning. His respirations 
were 36 per minute, his pulse and heart beats were 46 per 
minute and synchronous, and the radial arteries were slightly 
thickened. The cardiac impulse was in the normal 
position just within the mammillary line, the border of 
the heart projected one inch to the right side of the 
sternum, and my colleague at Villars said that the 
dilatation of the heart had previously been still more 


considerable. The sounds of the heart were quite clear 
though soft; over the aorta the second sound was 
accentuated. I must here mention that up to Sept. 18th 


no cardiac murmur was heard. After a loud systolic sound 
and a softer diastolic one there followed a lengthened pause 
during which it was sometimes possible to hear a few vibra- 
tions, a flutter of the heart pointing to incomplete contrac- 
tions. One-half of 92 contractions of the heart were so 
slight as to remain imperceptible to the ear. The veins 
of the lower extremities were slightly enlarged. The 
liver projected beyond the lower border of the ribs by 
a hand’s breadth and could be felt as a hard mass. 
There were signs of emphysema of the lung, but no sym- 
ptoms of bronchitis. The urine was clear and free from 
albumin. The patient complained of a feeling of unrest which 
was difficult to control, of great thirst, of want of breath, and 
of weariness from want of sleep. He also complained of a 
sensation of oppression in the region of the heart which 1 
should call precordial discomfort ; it never became so severe 
that the term ‘‘ precordial anguish” or its equivalent angina 
pectoris would have been applicable. If it was thought 
desirable to use the word ‘‘angina,” which would co: nd 
to the English word ‘‘anguish,” the case might be called 
one of ‘angina sine dolore.” Notwithstanding the general 
severity of the symptoms the patient never had the 
impression that he was in imminent danger of death. The 
absence of angina pectoris did not necessarily imply that his 
coronary arteries were intact, for as Dr. Morison has 
correctly remarked in THE LANCET of Nov. Ist, 1902, 
p. 1176, ‘‘ the grossest atheromatous and calcareous changes 
may be met with in those vessels without their having 
elicited during life any feature in the syndrome of 
angina pectoris.” The patient was kept at perfect rest 
until he could be removed to the low ground in a 
carriage, he had easily digestible food and stimulants 
(Bordeaux) in small quantities, and he also took camphor 
internally. The subsequent history of the case was as 
follows. The journey to Montreux was accomplished in 
safety, but there was little improvement in the patient’s 
condition notwithstanding the most absolute rest, clearing 
of the bowels by an enema, and stimulation of the heart by 
camphor. The dyspnoea did not decrease, the heart beats 
went steadily down from 50 to 46, 42, 38, 34, and 32 per 
minute ; the cyanosis and dilatation of the right side of the 
heart became worse. After two powders containing two 
grains of camphor and one grain of powdered digitalis, 
which were administered for the purpose of testiog the 
reserve force of the heart, it made 64 or 70 contractions per | 
minute for a couple of hours, but the pulse remained 
at 32 or 35 per minute, bradycardia being thereby dis- 
tinctly manifested. Hydrotherapy could not be resorted 
to except in the form of hot fomentations applied to the 
precordial region, since on account of threatening throm- 
bosis of the heart the patient had to be kept almost 
immoveable on his back. I caused him to perspire freely by 
administering small cups of hot tea made with juniper leaves, 
but this relieved him for only a couple of hours, 

Professor de Miéville of Lausanne saw the patient with 
me on Sept. 13th. He confirmed my diagnosis in every 
respect and also considered the prognosis to be unfavourable 
in the extreme. He was of opinion that the liver was not 
merely congested (Stauungsleber) but that there probably 
were pre-existent changes of an inflammatory nature, as the 
liver felt too hard for mere engorgement ; this view seems, 
however, to have been proved erroneous by the sequel. He 
recommended stimulation, camphor, wet and dry cupping, and 
the administration of morphia in doses of one-tenth of a grain 
for the purpose of controlling restlessness and promoting 
sleep. ‘he patient’s state went, however, from bad to worse. 
A double venesection (the median vein being opened in the 
forearm) somewhat relieved the heart owing to the removal 
from the engorged venous system of more than five ounces of 
dark blue blood which coagulated very rapidly and was under 
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the very highest pressure. A hypodermic injection of one- 
eighth of a grain of morphia brought no relief and Cheyne- 
Stokes breathing, which is of no good augury in such cases, 
supervened. The vital centres in the medulla were becoming 
affected owing to their being supplied with an insufficient 
amount of oxygen. At 44.M. on Sept. 15th the patient, 
although perfectly conscious, was in the utmost degree of 
collapse. His features were yellowish and pinched, his nose 
and lips were cyanosed, his arms and legs were quite cold, 
and the pulse was imperceptible or no pulse could be felt. 
His respirations were of the Cheyne-Stokes type and eight 
per minute ; his heart beats were 22 per minute. His 

state reminded me of the comparable conditions which may 
be observed both in adults and in infants—in adults suffering 
from Landry’s creeping paralysis in the last stage (a case of 
which I described some years ago in the Correspondentblatt 
fiir Schweizer Aerzte) and in infants suffering from the acute 
heart failure which sometimes follows diphtheria. In order 
to relieve him I gave a hypodermic injection of one-third of 
a grain of morphia. He fell asleep in half an hour; the 
cardiac collapse increased and cold perspiration made its 
appearance, but in an hour his pulse returned (25 beats 
per minute) and in three hours he woke up asking 
for something to eat. After this he slept with but few 
interruptions for 24 hours, waking spontaneously at intervals 
of three or four hours, taking food, and then falling asleep 
again. He was saved. The cyanosis had improved, the 
heart boundary had receded by almost half an inch, and the 
pulse-rate increased from 25 to 30, 40, 50, and then 60, the 
pulse and the heart beat acting together. 

As &@ new complication hematuria set in, first five and then 
about eight ounces of pure blood being passed instead of urine. 
I thought that there might be an embolus in one kidney, 
but in this I was mistaken. Most probably the hemorrhage 
came from dilated blood-vessels in the kidneys, bladder, and 
even the prostate gland, for the engouement of the venous 
system was enormous, as proved by the distension of the 
liver. The action of the heart rose to 78, it became inter- 
mittent (for the first time), every sixth beat failing, and a 
systolic murmur was heard over the mitral valve. This was 
attributed partly to ansmia, but was also partly due to the 
acute dilatation of the muscular tissue of the heart. I took 
leave of the patient on Sept. 18th when he was no longer in 
imminent danger. 

Dr. Vuilleumier of Territet-Montreux kindly supplied me 
with a résumé of notes giving the further history of the case. 
The heart’s action was maintained at the rate of 80 or 90 
teats per minute ; the hematuria recurred several times and 
in large quantities ; only traces of albumin and a few hyaline 
tube casts (hyaline Cylinder) were discovered after repeated 
and very careful examination. On Sept. 23rd the patient 
was allowed to sit up in bed. As was to be expected 
considerable hypostasis was found in the lower lobes of 
both lungs, together with catarrh. There were no symptoms of 
pneumonic infiltration ; the temperature never exceeded 99° F. 
On Oct. 6th the border of the heart only reached the middle 
of the sternum—the status quo ante being thus restored after 
a month—and the liver no longer overlapped the border of the 
ribs. The patient left for home on the 14th, having pre- 
viously had a carriage-drive on two occasions. I saw him in 
Ziérich on the 18th and made notes to the following effect. 
His face was unusually pale but there was no longer any 
cyanosis. His heart beat quite regularly at the rate of 96 per 
minute ; a soft systolic murmur over the apex of the heart still 
persisted ; the second sound over the aorta was accentuated. 
The heart did not reach the right border of the sternum ; 
the liver had receded under the ribs. The urine amounted 
to two pints in 12 hours and was of normal colour. There 
was still hypostasis in the lowest lobe of the right lung and 
there were humid réles to be heard. I recommended the 

tient to allow himself much rest and to retire from business 
ife. He was recommended to practise deep breathin 
methodically two or three times a day whilst lying on his le/t 
side ; the intention of this was to promote the entrance of air 
into the right lang. He was advised to have a uniform tem- 
perature maintained in the rooms in his country house, as he 
declined wintering in the south. I ordered him pastilles of 
‘*fersan,” & new fron preparation which gives me excellent 
results in ansmia. I sent a detailed account of his illness to 


his family physician. The patient had indeed proved the 
verity of ler’s dictum, that the heart is the ultimum 
moriens. 


1 think that it follows clearly from this detailed account 
and my deductions that the patient in question owed the 


acate dilatation of his heart to the railway trip. A healthy 
heart might resist such rapid differences of altitude, one 
with chronic degenerative changes could not. It must 
also be remembered that the congestive conditions in 
the venous system due to varicose veins and the emphysema 
of the lung predisposes the patient to such an affec- 
tion. There is neither any proof nor any reason to 
suppose that any considerable distension of the heart 
existed before. The fact that the heart resumed its normal 
dimensions is a further fairly convincing proof, but some 
damage obviously resulted to the heart. A report dated 
Nov. 18th read as follows: The hypostasis was gone, 
the heart murmur had disappeared, but the heart beats 


still varied between 80 and 90 per minute. The patient 
has passed a good winter and is in his usual health. 
I met him at a dinner party in March, 102 £& 


cannot tell why the hypodermic injection of a large 
dose of morphine acted £0 promptly and satisfactorily. 
Of course, the rest procured by sleep must not be under- 
rated. Then, perhaps, the muscle of the heart dilated 
partially at maximum lost some of its active contractility, 
and thus got space for more energetic contractions to over- 
come the existing obstacles in the circulation. The 
bradycardia was most probably of muscular origin Of 
late it has become usual to refer the rhythmic action 
of the heart principally to the muscle’® and to 
speak of automatic action. Zuelzer'! remarks that the 
conception of the independent action of the muscle of the 
heart has gained ground in pathology since von Leyden’s 
work on the subject and that the rhythmical contraction 
of the heart depends on the condition of the muscle, its 
susceptibility to influences (Erregungsfdhigkeit), and capacity 
of conduction (Leitungsfahigkeit). Bradycardia on a nervous 
basis is out of the question. As soon as the dilatation of the 
muscle became relaxed the bradycardia ceased ; this sufficed 
to establish the connexion between the disturbance of the 
rhythm of the heart and muscular lesion, A great many 
questions of interest have been barely referred to in this 
paper, which must be reconsidered in the light of physio- 
logical experiments and clinical reports. If my incomplete 
deductions stimulate others to study this question of prac- 
tical importance it will have accomplished all that I desire. 
Ziirich. 


ON THE DISCOVERY OF A SPECIES OF 
TRYPANOSOMA IN THE CEREBRO- 
SPINAL FLUID OF CASES OF 
SLEEPING SICKNESS.’ 


By ALDO CASTELLANI, M.D. FLORENCE. 


On Nov. 12th, 1902, when examining a specimen of 
cerebro-spinal fluid taken by lumbar puncture doring life 
from a well-marked case of sleeping sickness, 1 was sur- 
prised to observe a living trypanosoma. Since that date 
I have made as many observations in this direction as 
possible and the results are, to my mind, sufficiently surpris- 
ing to excuse me for presenting this preliminary note. These 
trypanosomes do not occur in large numbers, so that to find 
them it is necessary to draw off at least 15 cubic centimetres 
of the cerebro-spinal fluid. It is better to reject the first few 
cubic centimetres as they are apt to contain blood. When 
the fluid comes away clear 10 cubic centimetres are collected 
and centrifuged for 15 minutes, At the end of this time 
there is found at the bottom of the tube a slight deposit of 
whitish sediment and in some cases also a minute trace of 
blood. The liquid above the sediment is poured off and the 
sediment is examined under a moderately low power of the 
microscope. As the trypanosomes are at first-fairly active 
they are easily detected.? 

In 34 cases of sleeping sickness the trypanosomes were 


20 Bee von Leyden : Kurze Kritische Bemerkungen tiber Herznerven, 
Deutsche Medicinische Wochenschrift, 1898. 

1 Berliner Kiinische Wochenschrift, 1900. 
1 Communicated by the Malaria Committee of the Roval Society, 


dated ‘* Entebbe Uganda. April 6th, 1903,” and read before the society 


on May 14th, . 

2 With the original were two tables which we have not printed 
owing to lack of space. The summary in thetext gives all the needfud 
points.—Ep. L. 


1736 THB Lancet,] DR. HELLIER : CHOREA GRAVIDARUM TREATED BY INDUOING ABORTION. [June 20, 1903. 


found in the cerebro-spinal fluid taken by lumbar puncture 
during life in 20 cases. On two occasions I also examined 
in the same way fluid from the lateral ventricles and 
in both cases found the same parasite. In blood I found 
the trypanosoma once with certainty; only a few patients 
were tested. It may be thought that the trypanosomes 
are found in the cevebro-spinal’ fluid on account of the 
trace of blood which sometimes forms part of the sedi- 
ment. But in several cases there was no trace of blood. 
In 12 cases of ordinary disease the cerebro-spinal fluid 
taken during life by lumbar puncture in no case con- 
tained trypanosoma and it is important to note that 
three of these controls were cases of the usual trypano- 
soma fever, as described by Forde, Dutton, Manson, 
Daniels, and others. Here it may be remarked that trypano- 
soma fever is by no means uncommon among the natives in 
Uganda, three cases having been met with by Dr. Baker, 
one of the colonial surgeons here (Entebbe), within a period 
of three weeks. I understand that Dr. Baker is publishing 
this most interesting observation. It must be clearly 
understood that these cases of t osoma fever bear 
no resemblance in their clinical features to sleeping 
sickness, 

The trypanosoma found in the cerebro-spinal fluid of 
sleeping sickness does not, as far as I have been able to make 
out, differ materially in size and shape from the species one 
finda in the blood of trypanosoma fever, trypanosoma 
Gambiense (Dutton), but possibly it is to be differentiated 
from this one, because, as a rule, the micro-nucleus lies 
nearer the extremity and the vacuole is apparently larger. 
Besides, its movements are not apparently so active, but this 
fact might be due to the effects of the centrifugation. In 
case it should prove to be a new species, the trypanosoma 
which I have described might be called from the country 
where I have found it first—trypanosoma Ugandense. 

Relation of the trypanosoma to sleeping siokness.—At the 
post-mortem examination of 80 per cent. of the cases where 
I found the try panoscma during life, I grew from the blood 
of the heart and from the liquid of the lateral ventricles the 
variety of streptococcus which I described many months ago 
in my first note. Up to that time I had never found the 
trypanosoma, but this is easily explained by the fact that I 
did not use the technique which I have described in this note 
—viz., examination of a large quantity of liquid after a 
long centrifugation. Influenced by my last investigations I 
would suggest as a working hypothesis on which to base 
further investigation that sleeping sickness is due to the 
species of trypanosoma which I have found in the cerebro- 
spinal fiuid of the patients in this disease and that at least 
in the last stages there is a concomitant streptococcus 
infection which plays a certain part in the course of the 
disease 


Note by the Sooretary of the Royal Socisty.—As so far 
supporting the observations by Dr. Castellani recorded in 
the above communication, it may be desirable to state that 
-Oolonel D. Bruce, R.A.M.C., to whom in Uganda Dr. Castel- 
lani made known his discovery of the trypanosoma and who 
is now continuing the investigation begun by Dr. Castellani, 
has sent to the Royal Society a telegram, received May 4th, 
stating that since Dr. Castellani left, in 38 cases of sleeping 
sickness he had found trypanosoma in every case in flaid 
obtained by lumbar puncture and that he had found trypano- 
soma in the blood in 12 out of 13 cases of sleeping sickness. 
—MICHAEL FOSTER. 


‘CASE OF CHOREA GRAVIDARUM TREATED 
BY INDUCING ABORTION. 


By JOHN BENJAMIN HELLIER, M.D. Lonp., 


HONORARY OBSTETRIC PHYSICIAN TO THE LEKDS INFIRMARY ; LECTURER 
ON DISEASES OF WOMEN AND CHILDREN IN THE YORKSHIRE COLLEGE. 


CHoREA gravidaram is by no means a common condition. 
Buist,’ in his most careful statistical review published in 
1895, had been able tocollect 226 cases. In only 20 of these 
had delivery been induced. Hence an account of the 
following case, for the notes of which I am indebted to 
Mr. H. Tomlin and Mr. O, T. Matthews, may be of interest. 


1 Transactions of the Edinburgh Obstetrical Society, 1894-96. 


The patient, a married woman, aged 23 years, residing in 
the country, was admitted into the Leeds Infirmary on 
Deo. 1st, 1902, being about four months pregnant and suffer- 
ing severely from chorea. She had lived in adequate 
circumstances and had always had good food and up to 
three years before she had enjoyed good health. Her family 
history was good, there being no record of rheumatism or 
chorea. Three years before the patient had had an attack 
of rheumatism which kept her in bed for three or four days, 
her hands and feet being swollen and painful. From this 
she recovered and had no recurrence. She was married in 
February, 1901. During her first pregnancy she had much 
vomiting but no other symptoms. Her first confinement 
took place on Dec. 5th, 1901, when a living male child was 
delivered by forceps and has since thriven well. Since that 
time she had been short of breath and had not been able to 
work so hard as previously. She did not suckle the child, 
having no milk. She ceased to menstruate at the end of 
August, 1902. In the early weeks of pregnancy there was 
no vomiting but she felt unduly tired. She dated her 
present attack from about the end of October. She felt 
increasing weakness and her husband noticed her altered 
facial expression. Choreic movemente were marked about 
the middle of November and she also complained of diffi- 
culty in sleeping. She sought medical advice on Nov. 27th 
and was sent to the infirmary on Dec. 1st, being admitted 
into the medical wards under the care of Dr. A. G. Barrs. 
On account of her restlessness and noisiness she was placed 
in a private ward. 

On admission she was found to be a young woman of 
medium stature, not badly nourished and showing the usual 
signs of pregnancy at four months. She manifested violent 
choreic movements of the arms, the bead, and the face, and to 
a less extent of the legs and trunk. She was intelligent and 
cheerful and though she spoke with a hurried and whispered 
voice she could articulate fairly well. There was some 
swelling of the left wrist but she had no pain. The pulse was 
120, small, and difficult to fee] because of the choreic move- 
ments The respirations were about 30 and the temperature 
was not above 99°F. The lips were red and not dry, the 
tongue was moist, and the fauces were congested and sore. 
Physical examination of the chest showed no abnormality in 
the lungs, but there was a slight presystolic thrill at the apex 
of the heart with a double bruit. There was also a systolic 
bruit over the pulmonary artery with accentuation and occa- 
sional reduplication of the second sound. The patient was 
treated medically for ten days with chloral and bromide, 
with paraldehyde and with trional. and then with ch'oral and 
bromide again, receiving in 24 hours as much as 90 grains 
each of bromide of potassium and chloral. 

For the first seven days after admission there was no 
very marked change in her state; sometimes the move- 
ments were violent, sometimes she was quieter. She slept 
on the te for four or five hours in the 24 and 
took food fairly well. On Dec. 5th Dr. Barrs asked me to 
see the case and we agreed that unless improvement was 
manifested shortly the pregnancy ought to be terminated. 
On the 9th and 10th it was evident that the patient was 
worse. The pulse increased to 140 and the respirations to 
32; the temperature rose to 101:2°. The patient became 
more restless, talked incessantly, and was slightly delirious 
at night. The speech had become thick and the articulation 
less distinct. The tongue was coated and dry and the lips 
were sore. It was very difficult to feed the patient, although 
occasionally she took food well. She slept very little. She 
was now transferred to the gynzcological ward and Dr. H. 
Brown, the resident obstetric officer, took charge of the case. 

On Dec. 1ith, at 4 p.m., the patient was ansthetised with 
chloroform and placed in the lithotomy position. The 
genitals were shaved and carefully disinfected. The cervix 
was drawn down with volsellum forceps and a steriliced 
bougie was passed entirely into the uterus without rupturing 
the membranes. The vagina was then packed with iodoform 
gaure: The patient had a comparatively quiet night. The 
‘cetus and placenta were expelled about 7 4.M. on the 12th. 
or 15 hours after the bougie had been inserted. There was 
no post-partum hemorrhage. The labour pains did not 
cause any marked increase of the choreic movements. The 
foetus, a male with well-differentiated genitals, measured 
17°5 centimetres. It was of about 21 weeks’ develop- 
ment. 

For the next three days there was no improvement. The 
movements became violent two hours after labour and con- 
tinued so. The tcngue was dry and ccated and there were 
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sordes round the lips. The temperature varied from 100°5° 
to 102° and the pulse was very rapid, reaching 160 or even 
160. There were no signs of uterine or pelvic mischief. She 
was unable to answer questions. On the 14th she had a 
very quiet night, the movements being very slight. On the 
15th the patient was very restless and was ordered 30 grains 
of chloralamide every four hours. She slept for eight hours on 
the night of the 16th. She had a morbilliform rash over the 
face, the arms, and the chest. The choreic movements were 
marked but were certainly better. On the 19th the patient 
was very much better, the temperature being normal and the 
pulse 102. The rash was gone and the uterine condition was 
normal. On the 22nd she had greatly improved and was 
removed from a private ward to the ordinary ward. She 
was almost free from choreic movements, her mind was clear, 
and her speech was much better. The bruit was almost 
gone from the pulmonary artery. There was still a double 
bruit at the apex, but this was less marked; there was 
also a slight presystolic thrill. On the 23rd she was 
ordered five minims of arsenical solution three times 
daily. On the 28th she was able to feed herself and 
was taking 40 grains of chloralamide in the 24 hours. She 
was able on the 29th to thread a needle and to write her 
name fairly well. On the 30th the chlqralamide was 
omitted and on Jan. 20th, 1903, she was discharged cured 
and with no choreic movements. Since her discharge she 
has attended at the infirmary occasionally as an out-patient. 
She continues well but there are some hypertrophy of the 
heart and some mitral incompetence. 

When the patient was transferred to my care she was 
certainly in a very critical condition and in the opinion of 
both Dr. Barrs and myself the indications were strong for 
terminating the pregnancy. The chorea of pregnancy 
depends upon a condition of toxemia. The pregnant state 
fosters the toxemic condition and renders it very little 
amenable to treatment by drugs. To terminate the preg- 
mancy seems a rational method of treatment. Its effect 
cannot be ted to be instantaneous but may develop in 
two or three days. The logical demonstration of the effect 
of inducing delivery is impaired by the fact that chloral- 
amide was given, and given with obvious benefit, on Dec. 15th 
and onw: In my opinion the improvement began before 
this and the patient, who had previously derived no apparent 
good from drug treatment, now benefited at once. At the 
same time I admit that chloralamide had not been tried 
before delivery. Still chloral and bromide had been pushed 
to the full and the patient was getting worse. There is 
practically no doubt that inducing abortion saved her 
life. 

Chorea gravidarom is not an essentially incurable disease. 
Mild cases occur from time to time which clear up without 
serious trouble and even marked cases may recover and go to 
fall term, but it is a very serious complication of pregnancy 
and if the mortality is not so high as was formerly esti- 
mated—as by Dr. Barnes who found 20 deaths in 68 cases 
(29:4 per cent.)—it is still very high. Buist estimates it at 
17-5 per cent., Kroner at 22 per cent., and Spiegelberg? at 
26:9 percent. The presence of endocarditis, as in this case, 
is a serious factor in prognosis. No one suggests that arti- 
ficial delivery is the routine treatment for all cases, but it 
is the treatment to be applied when chorea gravidaram 
threatens life. When the movements are slight, when the 
patient can eat and sleep well and maintains her weight, 
when the pulre is under 100 and there is no pyrexia, or when 
confinement to bed saffices to keep the patient fairly quiet 
and comfortable, then there are no indications for radical 
measures. When, on the other hand, the movements are 
violent and continue so in spite of rest in bed and dmg 
treatment, when the patient cannot sleep or take food enough 
and is losing weight, when the mental condition is confused 
and there is a tendency to delirium, when there are a rise 
of temperature and a dry tongue, and especially when the 
pulse is persistently above 100 and is becoming weaker and 
more rapid, then the indications are complete and absolute. 
One thing more, however, must be said. If we wait for 
indications as complete and absolute as these we may find 
that we have waited too long. The attempt to save the 
foetus may lose the patient. In chorea gravidarum, as in 
hyperemesis gravidarum, the cases which require inter- 
ference require it in good time. In my next case I shall 
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tion. 

Asa matter of technique I greatly prefer in such a case 
induction of abortion by stimulating the physiological action 
of the uterus toa forced mechanical delivery at one sitting. 
Some mechanical dilatation may be useful to complete 
delivery, but a preliminary setting up of uterine action by 
the bougie is of great advantage. The fact that we have 
now powerful rapid mechanical dilators available does not 
alter this opinion. 

Leeds. 


not wait so long as I did in the one under considera- 


A SIMPLE EXPEDIENT IN THE KSTI- 
MATION. OF SUGAR BY THE COPPER 
REDUCTION METHOD. 

By 8. ARCHIBALD VASEY, F.LC., F.0.8. 


From time to time the original method devised by Fehling 
for the estimation of sugar has been modified in some way 
or other, chiefly with the view of making the end of the 
reduction process more accurately and easily observable. It 
is probable that accuracy is more likely to ensue when the 
reagents are kept as near simplicity as possible. The modifi- 
cations of Fehling’s original processes have consisted in the 
addition of reagents in which the reduced copper is soluble, 
so that the blue colour is discharged by the addition of the 
sugar solution, a clear colourless solution being finally 
obtained. Thus Pavy suggested adding strong ammonia and 
Gerrard cyanide of potassium to the Fehling mixture. Both 
modifications present advantages when operating upon 
certain fiuids with sugary contents. Pavy’s method works 
well and gives accurate results for all ordinary purposes 
in the case of estimating milk sugar directly in milk or 
glucose in urine, but the results are variable according to the 
ammoniacal strength of the copper solution, and it is hardly 
possible to keep this constant, since the solution must be 
used boiling. Then the ammonia fumes are troublesome. 
Gerrard’s cyanide process has no objections of this kind but 
it is somewhat complicated and involves the employment of 
a solation of potassium cyanide which is not stable. The 
process, however, is accurate. 

As is well known, the drawback to the original method 
of Fehling is the formation and suspension of red cuprous 
oxide in a blue solution. The oxide is so fine that it is slow 
to separate and to agglomerate and thus it is difficult to mark 
exactly when all trace of the blue colour has disappeared or, 
in other words, when the whole of the copper is in the in- 
soluble condition of cuprous oxide. It occurred to me that 
instead of adding a reagent to form a soluble compound 
with the cuprous oxide as it is produced, asin Pavy’s and 
Gerrard's processes, un inert powder, preferably of a clear 
white colour, might be employed so as to entangle the 
precipitated oxide and carry it rapidly to the bottom of the 
solution and thus to leave a clear liquid above in which the 
faintest trace of blue could be seen. I subsequently found 
that precipitated chalk and later barium sulphate fulfilled 
this idea admirably. Lead or aluminium salts are obviously 
inadmissable. I now proceed as follows. To the measured 
quantity of Fehling’s solution (generally ten cubic centi- 
metres) suitably diluted I add about two teaspoonfuls of 
finely precipitated calcium carbonate or barium sulphate. 
The mixture is then raised to the boiling point, being gently 
stirred with a glass rod during the whole time. The solution 
in which the amount of sugar is required to be known is 
then run in after the usual manner. It will be found that 
the red cuprous oxide will be deposited upon, and evenly 
distributed through, the chalk slime or the barium sulphate 
which rapidly subsides, so that the true colour of the 
clarified supernatant liquid is quite easily seen. In this 
way the exact point of transition from a trace of blue colour 
to a colourless solution can be sharply noted. The process 
is rapid and extremely accurate according to a number of 
estimations made by me with standard solutions of sugar, 
diabetic urines, wines, and other sugary fluids, and it 
certainly has the merit of simplicity. This modification I 
feel sure will be found to be very convenient in clinical 
practice. 

Bromley, Kent. 
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PRELIMINARY NOTE ON THE USE OF 
CHLOROFORM IN THE PREPARA- 
TION OF VACCINE: 


By ALAN B. GREEN, M.A., M.D. Canvas. 
(From the Government Lymph Laboratories. ) 


Tr is well known that glycerine exerts an action on vaccine 
whereby the extraneous bacteria are eliminated in the course 
of a few weeks, while the specific germ undergoes no undue 
deterioration from the process. I have found that by the 
use of a solution of chloroform in distilled water the ex- 
traneous bacteria of vaccine are eliminated in from one to 
six hours, the specific germ remaining fu!ly potent for 
vaccination. The solution of chloroform that can most 
advantageously be employed in the preparation of vaccine 
is a saturated solution in distilled water, having a strength 
of 1in 200. This is the limit of such solubility. 

The following method of using such solution has so far 
given the best results. Vaccine emulsion is first prepared by 
triturating vaccine pulp with distilled water. The presence 
of the water is essential in order that later chloroform may 
enter into solution with it. About three parts by weight of 
water should be mixed with one part by weight of pulp. 
Should a more viscid emulsion of vaccine be desired 
glycerine may be added without interfering with the action 
of the chloroform. I have found that the usual admixture 
of one part by weight of vaccine pulp and four parte by 
weight of a solution consisting of equal parts by weight of 
glycerine and water forms a perfectly suitable emulsion for 
this process. But Glycerine is incapable of dissolving 
chloroform and the elimination of extraneous bacteria by 
this chloroform process is solely due to the action of 
chloroform water. Indeed, when the addition of glycerine 
to the vaccine emulsion is desired, it can be very advan- 
tageously effected after the completion of the process. The 
newly made vaccine emulsion to be subjected to the action 
of chloroform is deaJt with in the following way. Sterile 
air is first passed through pure liquid chloroform, whereby 
this air becomes charged with chloroform vapour. This 
mixture of air and chloroform vapour is then passed through 
the vaccine emulsion, which is contained in a cylindrical 
glass vessel of test tube shape and in size suitable to the 
quantity of vaccine to be treated. The mixed chloroform 
vapour and air can be passed seriatim through a number of 
tubes of vaccine before it finally escapes into the outside 
air, and it is efficient for all of them, provided that the 
current be sufficiently strong to keep the contents of each 
tube in active movement, and that a distinct smell of 
chloroform be apparent at the outlet of the last tube of the 
series. It is essential that no liquid chloroform be allowed 
to pass over into the vaccine, as its presence is strongly 
inimical to the potency of the lymph. To obviate the chance 
of such an accident an overflow bottle, weighted with sterile 
sand, is interposed between the bottle of liquid chloroform 
and the tube or tubes of vaccine emulsion. By passage 
through it of chloroform vapour and air the water of the 
vaccine emulsion quickly becomes saturated with chloroform 
and this strength of solution is maintained so long as such 
passage is continued. When saturation is reached all excess 
of chloroform immediately escapes automatically from the 
vaccine. Thus the vaccine is not at any time brought into 
contact with a stronger solution of chloroform than 1 in 200 
in water. 

A rapid and marked germicidal action is exerted on the 
non-spore-bearing extraneous bacteria of vaccine thus 
treated. The extraneous bacteria most commonly found in 
vaccines at the Government laboratories are staphylococous 
pyogenes aureus, staphylococcus pyogenes albus, staphylo- 
coccus cereus flavus, and staphylococcus cereus albus. 
Others which occur either in smaller numbers or less 
commonly are staphylococcus pyogenes citreus, proteus vul- 
garis, streptococcus pyogenes, sarcina lutea, and some yeasta. 
Emulsions which have contained as many as 100,000 extra- 
neous micro-organisms per platinum loopful at the time of 
mixture have, by the action of chloroform water, become free 
from their presence in from one hour to six hours. This 


1 A paper read before the Royal Society on April 30th, 1903. 


freedom is evidenced by absence of bacterial growth in aerobic 
and anaerobic plate cultures. The germicidal action is first 
exerted on the least resistant members of each species of 
organism present in the vaccine. Generally after the first 
hour or one and a half hours of the process a very few of 
the more resistant staphylococci—aureus and albus—remain 
alive ; these give rise to small inhibited colonies in 
cultures and these organisms succumb in their turn after 
further application of the process. 

By contrast, elimination in like degree of the extraneous 
micro-organisms of vaccine by the glycerine process rarely 
occurs before the fourth week after mixture and is frequently 
not complete until a much later period, as shown by similar 
plate: cultures, After elimination of extraneous bacteria 

m chloroformed vaccines the chloroform is evaporated 
until no trace remains. Such evaporation is most quickly 
effected by passing a stream of sterile air through the 
emulsion. 

By the above method vaccine can be brought under the 
influence of the germicide for such time only as suffices to 
kill the extraneous micro-organisms. At present, however, 
there is no evidence to show that more prolonged contact 
with 1 in 200 watery chloroform solution has any harmful 
effect on its potency. As in the case of glycerine, non- 
spore-bearing bacteria in vaccine lymph are alone killed by 
this process. But in some thousands of vaccines examined at 
the Government Lymph Laboratories the only spore-bearing 
organisms found in vaccine were the strictly non-pathogenic 
organisms of the mesenteric group—bacillus mesentericus 
vulgatus, bacillus mesentericus fuscus, bacillus mesentericus 
ruber, and bacillus subtilis—and equally non-pathogenic 
moulds such as penicillium glaucum. 

The practical working value of the foregoing method hus 
been clearly shown by results of vaccinations performed with 
vaccines which have been thus subjected to the action of 
chloroform. These vaccines, having been rendered free from 
extraneous micro-organisms, were first tested on calves and 
were found to give excellent results. Within a fortnight 
after collection from the calf and of subjection to the action 
of chloroform water, such vaccines have been used (after 
evaporation from them of all chloroform) for primary 
vaccinations and revaccinations with results of high ‘‘ case” 
and ‘‘insertion” success. It would seem, therefore, that the 
following considerable advantages are to be gained by the 
use of the chloroform process :— 

1. Bog ly an elimination of extraneous micro-organisms 
is attained that vaccine, practically free from such organisms, 
can be distributed for use within a few hours of its collection 
from the calf. In times of urgent demand for large quantities 
of vaccine, such as occur during small-pox epidemics, this 
process must needs prove of great value, since the 
necessity for wasting some weeks for elimination of 
extraneous organisms by glycerine will be done away 
with. 

2. In so far as the vaccination value of vaccine depends on 
the activity of a living organism deterioration of that value 
must occur in the course of a longer or shorter time. The 
potency of some vaccines, glycerinated or otherwise, becomes 
greatly impaired within a few weeks of collection—that is, 
within the time required for glycerine to exert fully its 
influence in eliminating extraneous organisms. Some of 
these vaccines may, at the time of their collection, have 
possessed a high vaccination value. Vaccine, charac- 
terised by this high but somewhat transient potency, 
can by means of the chloroform process be used at once 
before its activity has deteriorated, thus allowing greater 
economy of vaccine material than would otherwise be 
possible. 

3. For a similar reason the chloroform process might be of 
considerable use in hot climates where the preservation of 
the potency of vaccine is frequently a matter of considerable 
difficulty. 

Experiments are at present being made to test the dura- 
tion of the potency of chloroformed vaccines. A further 
account of this process will be given in the report for 
1902-03 of the medical officer of the Local Government 
Board. 

In conclusion, I wish to express my indebtedness and 
thanks to Dr. F. R. Blaxall for the generous help and advice 
which he has given me. My thanks are likewise due 
to Mr. H. 8. Fremlin, with whom TF am also associated in 
the work of these laboratories, and to Mr. 8. D. Rowlan@ 
of the Jenner Institute ef Preventive Medicine for help 
afforded me. 
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——— 
A NOTE ON SOME-STATISTICS OF CANOER IN 
INDIA. 


By O. N. Saupanua, G.M.O.M., F.A., F.8c., 
IND. UNIVERSITY. 


As regards the difference of opinion as to the relative racial 
prevalence of cancer, the following figures taken from the 
annual report of one of the Indian life assurance offices may 
be of some interest, though they are not sufficiently large to 
warrant deducing a final conclusion therefrom. Out of a 
total of 401 deaths among the assured 313 occurred among 
Gindoos, two of which were due to cancer, and out of 42 
deaths among Europeans or Eurasians three were due to 
cancer. There were 36 deaths among Parsees, one being 
from cancer. Among Mahomedans there were only ten 
deaths and none from cancer. The cancer-rate to total 
mortality among the first three communities was respectively 
0-6, 7:0, and 2°8 per cent.—i.e., a ratio of 12 Europeans 
and four and a half Parsees to one Hindoo. 

As regards the comparative rarity of cancer of the stomach 
among the Hindoos, as was reported or assumed to be the 
case by several correspondents during the discussion on the 
subject in the columns of THE LANCET some time ago, I 
will mention some dietetic peculiarities of that community. 
Lam, however, suggesting no relation of cause and effect. 
All underdone meat and sausages, ham, cheese, and canned 
foods, are not popular among the Hindoos, nor among 
the Mussulmans for that matter. Cold meats and cold rice 
‘is not comme il faut among Hindoos, All meals are entirely 
fresh cooked : there is no stock-pot. It is only the cakes 
and sweetmeats that are held over for a few days. Jams, 
pickles, and chutnies are home-made—i.e., each family 
makes their own supply or are presented therewith by 
velatives and friends. 

The accompanying table shows, for each of the various 
taces, the amount of the claims by death from cancer paid 
daring 1901. 
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A OASE OF LEUKZMIAWITH CHANGE OF TYPE IN 
THE APPEARANCES OF THE BLOOD. 


By Ropert WILEINSON, M.D. BRux., M.R.C.8. ENG., 
L.R.C.P. Lonp. 

THE case is that of a married woman, aged 35 years, 
»whose previous health had been excellent. The symptoms of 
¢he present illness came on insidiously about December, 
1901, in New Zealand and chiefly consisted of gradually in- 
creasing weakness and loss of weight. A few months later 
enlargement of the spleen was discovered by her medical 
attendant, but up tothe time of coming to England she had 
little medical attention and no regular course of treatment. 
In April, 1903, she started for England and during the 
voyage became much worse, having to be landed at Mar- 
seilles and brought overland to Calais. She arrived in 
England in a dangerously depressed condition and was first 
seen by me on May 4th, when her condition was as 
follows. She was cachectic-looking, with rapid, feeble pulse 
120 per minute). The temperature was 102'4°F. She was 


very drowsy. Her appetite was fairly good. Great enlarge- 
ment of the spleen was present which extended across the 
middle line, the lower border reaching below the level of the 
left iliac crest. The liver was enlarged and palpable three 
inches below the costal margin. There was no ascites. The 
heart and lungs were normal. No sensory or motor abnor- 
mality was present ; the knee-jerks and other reflexes were 
normal. There were no enlargement of the lymphatic glands 
and no tenderness of the sternum or other bones. Pro- 
nounced menorrhagia was present as well as one or two small 
ecchymoses of the skin. The pupils were normal and sight 
was unimpaired. There were copious retinal hemorrhages 
and swelling of the optic discs. The urine had a specific 
gravity of 1015; there was no albumin or sugar but there 
was an excess of urates. 

An examination of the blood was made on May 15th by the 
Clinical Research Association and the following is the 
verbatim report :—‘‘Namber of red blood cells equalled 
1,155,000 per cubic millimetre ; number of white blood cells 
equalled 560,000 per cubic millimetre—that is to ray, while 
the red blood cells are only one-fourth to one-fifth of the 
normal, the white cells are increased to almost 100 times the 
average number. The films show a condition of blood 
absolutely pathognomonic of very advanced myelocytsmia. 
There was much polymorphism of white cells and one kind 
shaded so insensibly into the other that any accurate 
differential count was impossible. In addition toa marked 
absolute increase of all kinds of white cells, the most 
characteristic feature was the presence of enormous numbers 
of myelocytes which were frequently of great size. And asa 
peculiar feature of this blood, lymphocytes were quite as 
numerous as myelocytes and there was every gradation 
between the two. Polynuclear cells were relatively less 
abundant but the relative proportion of eosinophiles and 
mast cells was above the average. Another feature was the 
presence of nucleated red cells in very large numbers. There 
were both normoblasts and megaloblasts but the latter 
predominated. The case is of great interest and is the most 
pronounced myelocytesmia we have yet encountered.” 

In spite of most careful nursing and gradually increasing 
doses of liquor arsenicalis, &c., the patient became rapidly 
worse and on May 17th Dr. J. Porves Stewart was called in 
consultation and gave a very bad prognosis. On the 23rd, 
eight days after the first blood examination, the blood was 
again examined by Dr. Purves Stewart who had the 
advantage of Dr. W. 8. Lazarus-Barlow’s opinion. Dr. 
Lazarus-Barlow found that there was now a typical and 
extreme lymphocytsmia, though here and there a myelocyte 
was visible. On subsequent comparison of the two films it 
was clear that the type of the abnormal leucocytes present 
in the blood had undergone a complete change which was 
obviously in actual progress at the time when the first blood 
examination was made. The patient quickly sank and died 
early on the morning of the 24th. Left hemiplegia came on 
gradually three days before death and the temperature, 
which had been of the irregularly remittent type, rose to 
104:4° at the end. No necropsy was obtained. 

The above case is worthy of being reported on account of 
the unusual change occurring in the blood of a case of what 
was apparently a pare spleno-medullary leukemia, The 
complete absence of lymphatic hypertrophy was itself as 
conspicuous as the positive enormous enlargement of the 
spleen that obtained. It seems probable that this is one of 
those very rare cases, similar to those recorded by Seelig* 
and van der Wey,” in which a pre-existing myelocytemia 
towards the end of life changed its type to that of lympho- 
cyteemia. 


Upper Norwood, 8.B. 


NOTE ON AN OUTBREAK OF MALARIA ON BOARD 
; SHIP. 


By J. BELL, L.R.C.P. Lonp., M.R.C.S. ENe., 


SUPERINTENDENT OF THE GOVERNMENT CIVIL HOSPITAL, HONG-KONG, 


THE following account of a serious outbreak of malaria at 
sea may be of interest. 

Two Russian torpedo-boat destroyers left home for the Far 
East in October last. They touched at Colombo, leaving there 
on April 10th for Sumatra. At this port they were anchored 
close to the shore and the crews were allowed leave. The 


1 Deutsches Archiv ftir Klinische Medicin, 1895, Heft 6. 
2 Archiv fir Klinische Medicin, Band Ivii., 8. 287. 
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destroyers left on the 19th for Singapore, at which port 
none of the members of the crews were on shore and the 
boats were anchored a long way off land. On the 23rd they 
left for Hong-Kong, the health of the crews so far being 
good. On May lst and 2nd several of the men were suddenly 
taken ill with high fever, headache, furred tongue, and in a 
few cases vomiting. Out of the total crews of 58 men 21 
were affected. On the 5th these men were brought to the 
Civil Hospital, Hong-Kong, and were at once isolated, as the 
medical officer reported them as cases of ‘‘ malignant 
influenza.” Their symptoms were much the same as when 
first attacked, the temperature varying between 100°F. in 
some cases and 104° in others. The routine blood examina- 
tion at once settled the diagnosis. They were all teeming 
with malarial parasites, in the majority of cases (18) of the 
malignant type and in a few of the simple tertian variety. 

The disease was no doubt acquired at Sumatra, which 
would give an incubation period of over 13 days, and was in 
all probability acquired on shore, as the captain informs me 
that he noticed no mosquitoes on board either boat. Under 
quinine all the patients recovered. 


Hong-Kong. 
B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nisi quamplurimas et 
morborum et dissectionum historias, tam aliorum tum rias 
collectas habere, et inter se comparare.—Moreaami De Sed. eaus. 
Morb., lib, iv., Proemium, ‘ 


FRENCH HOSPITAL. 
A CASE OF PURPURA FULMINANS. 
(Under the care of Dr. GEORGE OGILVIE. ) 

THE patient, a French boy, aged 16 years, was admitted 
into the French Hospital on July 29th, 1902, with the 
following history. On July 26th he went for a bathe in the 
Serpentine at 7.30 p.m., remained in the water for a quarter 
of an hour, and came ont feeling cold. Small purpuric spots 
appeared two days after on the left side of the neck and 
legs, and also on the tongue, and he also coughed up a 
small quantity of blood. These spots gradually increased in 
number and size, and he was sent to the hospital on the 29th. 
The family history showed no signs of rheumatism or syphilis, 
but the boy’s uncle on his mother’s side used to suffer from 
profuse epistaxis which was very difficult to control. The 
boy’s personal history showed that he had always suffered 
more or less from epistaxis, and there was also a history of 
his being unable to stop the bleeding from a cut finger for 
three days. 

On admission the boy was absolutely covered from head to 
foot with purple spots ; they were more marked on the left 
side, v rying in size from that of a pin’s head to that of a 
shillitg piece, and were most abundant on the face and neck 
and legs and ankles. Some spots were also visible on the 
inside of the cheeks and lips, and the tongue was covered 
with a large purple ‘‘plaque,” causing it somewhat to 
resemble a case of ‘‘black tongue.” There was a subcon- 
janctival hemorrhage in the left eye which covered the whole 
of the outer side of the eye. The temperature was 98:2°F. 
At 130 a.m. Mr. J. M. Burlet was called to the patient 
as he had vomited a large quantity of blood of the ‘‘coffee- 
ground” variety, which was followed by bright red blood, 
about one and a half pints in all. Previously to this he had 
passed a large stool, perfectly black, consisting of feces and 
a large amount of blood. He was ordered ten grains of 
calcium chloride every four hours, but later he had another 
attack of vomiting, about one pint of nearly pure blood 
being brought up. This was followed by profuse epistaxis 
from the left side which was checked with ice. On visiting 
him next morning Mr. Barlet found him very blanched, 
collapsed, with a feeble rapid pulse and sighing respirations. 
The temperature was 99°. The hemorrhage had almost 
entirely ceased. The patient was ordered ten minims of oil 
of turpentine, 30 grains of carbonate of bismuth, and almond 
mixture to half an ounce every four hours, He was given 


ice to suck; 
also ordered. = 

On July 3ist the boy was a good deal better Sn the 
morning, there was no more hwmorrhage, the pulse was 
improving, and colour was returning. The temperature was 
98°6°. The larger purpuric spots were passing through the 
ordinary stages of a bruise. The spree. and liver were 
not enlarged and there was no pericarditis or pleuritic 
effusion. The tongue had completely cleared. In tne 
evening the left cheek was noticed to be swelling and there 
was some slight oozing of blood from the left upper gum. 
He remained well until the evening of August 2nd, when at 
about 5.30 epistaxis began from the left nostril, which could 
not be controlled by any means at hand—ice, hazeline, 
calcium chloride, and plugging of the anterior and posterior 
nares being all unsuccessfully tried—but the hemorrhage 
finally ceased about 10 o'clock, the boy having lost. about 
three-quarters of a pint of blood by the nose and having 
also vomited about one and a half pints of fluid mixed with 
“* coffee-ground ” material. He was very weak and blanched. 
The pulse was 120 and the temperature was 98°. He slept 
well, but epistaxis recommenced at 9 30 A.M. and was not 
checked until 3.30 p.m. by plugging the posterior and 
anterior nares with gauze soaked in adrenalin, of which he 
was also given 20 minims by the mouth. The boy was of a 
livid greyish colour and looking very bad. The pulse ranged 
from 130 to 148 and the temperature was 98:2°. The blood 
was examined microscopically on this day with the following 
result. By examining 15 squares, the number of red cor- 
puscles was 544 per cent. Very slight increase in the number 
of leucocytes was present. There was no poikilocytosis. 
On examining the eyes with the ophthalmoscope some 
bsmorrhages were discovered round the left disc, scme of 
them with whitish spots in the centre, but none at all in 
the right eye. From August 5th to 10th the patient had 
constant oozing from the left nostril of blood which latterly 
bad become simply a watery fluid resembling serum. On 
the 11th he said that he felt well and very hungry, and from 
this date onward he rapidly recovered and was sent to the 
French convalescent home at Brighton on Sept. 2nd, 
returning thence three weeks later looking and feeling com- 
pletely well. 

Remarks by Mr. BARLET.—The interest of this case lies in 
the seemingly very trifling immediate exciting cause of the 
severe disturbance to which the boy was subjected, the rapid 
onset of tbe attack, and the fact that the hmmorrhages were 
always more marked on the left side than on the right. 
As to the original cause of the attack, it is somewhat 
difficult to be certain what this was, as there was no history 
of rheumatiem or scarlet fever, which are sometimes pre- 
disposing causes, and also there were no swelling of any 
joint and no elevation of temperature as usually occurs in a 
rheumatic case. On the other hand, there was a distinct 
history of hemophilia, both in the patient himself and in the 
case of his maternal uncle, so that I think the primary cause 
of the malady must be put down to the inherent bemophbilic 
tendency of the boy, and the immediate exciting cause to the 
shock of the cold water. 

This case resembles that mentioned by Surgeon-Captain 
J. Fayrer in the British Journal of Dermatology for March, 
1896, the onset being just as sudden but the results in this 
case being not so severe. 


iced milk and soda-water and beef-tea were 


MANCHESTER UNION HOSPITAL. 


A CASE OF CHYLOUS ASCITES. 
(Under the care of Mr. ARTHUR H. BURGESS.) 

THE patient, a man, aged 59 years, was admitted into the 
Manchester Union Hospital on March 24th, 1903. He had 
always enjoyed good health until ten weeks before admission, 
when he suffered from pain in the epigastric and left hypo- 
chondriac regions, constant and dragging in character, and 
uninfluenced by the taking of food. He at first vomited only 
occasionally but latterly very frequently. He had lost con- 
siderably in weight and during the three preceding days the 
abdomen had become ‘rapidly distended. On admission the 
facial aspect at once suggested the existence of some malig- 
nant disease. The patient was extremely emaciated and 
there was general bronzing of the skin. The appetite was 
lost, the tongue was thickly furred, and he vomited after 
everything that he took. The abdomen was tensely distended 
with fluid and was dull everywkere to percussion except in 
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the epigastric region where some tenderness on deep pressure 
was noted. 

On March 26th the abdomen was tapped and seven and 
ahalf pints of a milky fluid were withdrawn, after which a 
careful palpation failed to reveal any definite tumour. The 
fluid had a specific gravity of 1015, was alkaline, odourless, 
and contained albumin but not sugar, did not coagulate 
spontaneously, and a microscopic examination showed 
numerous finely divided particles of fat, some finer granules 
probably of a proteid nature, and a few granular epithelial 
cells and degenerating leacocytes. On March 3ist nine 
pints, and on April 13th 11 pinte, of fiuid with similar 
characters were withdrawn. Emaciation steadily increased 
and death from exhaustion occurred on April 24th. 

Necropsy.—On post-mortem examination a scirrhous car- 
cinoma, which had commenced in the head of the pancreas, 
was found and had involved the right suprarenal capsule, 
the commencement of the thoracic duct, and the wall of the 
inferior vena cava itself for a small extent. The pylorus had 
evidently been compressed, the stomach was dilated, and the 
gall-bladder was distended with bile. The chyle vessels 
were evident but no actual rupture could be demonstrated. 
Small areas of tat necrosis were present about the pancreas 
and on the under surface of the diaphragm and the liver 
was stadded with small secondary growths. 

Remarks by Mr. BURGESS.—A distinction is to be drawn 
between true chylous ascites and ‘‘chyliform ascites,” a 
less rare condition in which the milky appearance of the 
fiuid is due to fat particles derived from the degeneration of 
the cells of a malignant growth or an inflammatory effusion 
and not from the chyle vessels or the thoracic duct. 
Microscopically the fat in chyliform ascites is in the form of 
large globules either free or contained within the degenerat- 
ing cells, whereas in true chylous ascites only free finely 
divided particles of fat are met with. Obstruction to the 
thoracic duct only occasionally resalts in chylous ascites 
owing to the freedom of the collateral circulation, and 
malignant disease invading the duct and the receptaculum 
chyli has been observed without chylous ascites coexisting. 
Should collateral circulation fail to become established the 
pressure in the tributaries of the thoracic duct is increased 
and a transudation of chyle takes place into the peritoneum ; 
or even a gross lesion, such as rupture or perforation of a 
chyle vessel, may allow of a direct escape of its contents. 


GOCULDASS TEJPAL HOSPITAL, BOMBAY. 


A OASE OF 8STRANGULATED INGUINAL HERNIA; PER- 
FORATION OF THE BOWEL ; RESECTION OF SEVEN 
INCHES OF GANGRENOUS GUT ; RECOVERY. 

(Under the care of Lieutenant-Colonel W. H. BurKg, I.M.8.) 

A FAIRLY robust Mahomedan, aged 30 years, was admitted 
to the Goculdass Tejpal Hospital on the afternoon of 
March 30th, 1903. The patient stated that three days before 
admission while walking with a heavy load on his head he 
felt a sensation of something having given way and simul- 
taneously felt severe pain and noticed a swelling on the 
right side of his scrotum. He stated that this was the third 
time that the hernia had come down, but that on tbe two 
previous occasions he had been able to return it and that he 
wore an improvised suspensory bandage to keep it in place. 
He stated that the bowels had been constipated since the 
hernia came down. On the night of his admission the 
patient was very restless and vomiting of a stercoraceous 
character set in. He was seen by Lieutenant-Colonel Burke 
on the morning of the 3lst and at 11.30 a.m. was put under 
the influence of chloroform. 

On opening the sac a quantity of liquid feces escaped. 
The hernia was found to be a large enterocele containing 
many coils of ileum much inflamed and matted together, 
while one loop was in a gangrenous condition, and in this 
portion a perforation of the gut had taken place. After 
‘reeing the constriction, which was at the internal abdominal 
ring, Lieutenant-Colonel Burke decided to resect the whole 
of this gangrenous gut and to suture the cut ends. The 
mesentery was divided gradually and was ligatured piece- 
meal with catgut sutures. The cut ends of the gut were 
orought into careful apposition by a series of catgut 
Lembert’s sutures, after which the united gut was inflated 
like a bicycle tube. The whole hernia was then returned 
cautiously into the abdomen and the sac was divided above 
and closed with catgut sutures and returned into the 
abdomen, and the pillars of the ring were sutured with two 
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deep silkworm gut sutures. A part only of the lower 
portion of the sac was removed and, contrary to his usual 
practice, Lieutenant-Colonel Burke did not dissect out the 
whole sac, as the patient’s condition was such as to indicate 
the advisability of rapidly terminating the operation. A 
small rubber drainage-tube was put in and a counter 
opening was made in the scrotum below. The wound was 
then closed, silkworm gut being used for the buried sutures 
and silk for the skin sutures. The antiseptic used before 
opening the sac was biniodide of meroury ; afterwards boric 
acid and saline solution were employed. One hypodermic 
injection of digitalis and ether was given during the 
operation. 

The patient was fed entirely by enemata (eggs, milk, and 
brandy) for four and a half days and on the evening of the 
fifth day a drachm of Brand’s essence of beef was given 
every three hours. On the sixth day besides this he was 
allowed by the mouth an ounce of a mixture of one part of 
cream to two parts of barley water. On the ninth day he 
was given four ounces of Benger’s food every two hours in 
addition. The nutrient enemata were gradually discon- 
tinued, while his food by the mouth was gradually increased, 
but he did not resume his ordinary diet until four weeks 
after the operation. During the first 24 hours after the 
operation the patient passed five stools which were offensive 
and contained blood-stained serum, but from that time the 
stools became normal in appearance and free from abnormal 
fcetor. 

The wound was dressed on Apri] 1st and the drainage-tube 
was removed ; subsequently it was dressed every third day 
and finally every fourth day only. There was no suppuration ; 
the patient never complained of any pain. A little thicken- 
ing remains around the cord where the lower portion of the 
sac was left ; the hernial opening is apparently permanently 
closed. The patient walked on the twenty-seventh day and 
left the hospital on May 6th. The temperature after the 
operation never rose above 100° F. and it reached that point 
on two occasions only ; it was usually normal or subnormal. 

Remarks by Lieutenant-Colonel BURKE —I consider that 
this case is worth reporting as the result was much better 
than what I could have expected if I had followed the course 
usually adopted in a case such as I have described—viz., 
the removal of the gangrenous gut and the making of an 
artificial anus, which would either have.remained or bave 
had to be dealt with by a subsequent partial laparotomy with 
greater resultant tendency to hernia. Mr. William Thorburn,' 
in an interesting paper on an analysis of 110 operations for 
strangulated hernia, says: ‘‘The condition of the intestine 
varied within the widest limits, but actual gangrene or per- 
Soration had voourred in ten instances only” ; also that in nine of 
the 27 [fatal] cases the intestine was gangrenous or perforated 
by ulceration ; ...... of ten cases with perforation or gangrene 
only one recovered.” In only two of the 110 cases published 
by Mr. Thorburn was resection of the gut practised and both 
of these cases died within a few hours. I hope, therefore, 
that this case may be of some interest to the profession. 

I may add that I was assisted at the operation by my house 
surgeon, Assistant-Surgeon Lafond, and for the careful 
nursing of the case I am indebted to charge-nurse Flynn. 


Medical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 


Ewhibition of Specimens. — Chorion-epitheliona. 

A MEETING of this society was held on June 3rd, Dr. 
Epwarb Matins, the President, being in the chair. 

Specimens were shown by Lieutenant-Oolonel A. J. 
STuRMER, I.M.S., Dr. F. W. N. Haowrain (Edinburgh), 
Dr. P. Hogrocxs, Dr. H. BRIGGS (Liverpool), Dr. T. G. 
STEVENS, Dr. J. M. Munro KERR (Glasgow), Dr. F. W. 
ANDREWES, and others. 

Dr. JoHN H. TEACHER (Glasgow) read a paper on Chorion- 
epithelioma and the Occurrence of Ohorion-epitheliomatous 
and Hydatidiform Mole-like Structures in Teratomata and 
gave a demonstration illustrated by specimens and lantern 
slides. Dr. Teacher discussed and illustrated by drawings and 
photographs of microscopic preparations the nature and 
origin of chorion-epithelioma and its relations to the placenta, 
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hydatidiform mole, and certain tumours which were not 
related to a pregnancy but which showed the same histo- 
logical characters. The clinical features, difficulties of 
diagnosis and treatment, and certain facts which appeared to 
warrant a more hopeful prognosis than it had been thé 
custom to offer were also considered and three new cases 
which had been observed in Glasgow since 1901 were 
described. The conclusions which Dr. Teacher sustained 
were :—1. That the so-called deciduoma malignum was a 
tumour arising in connexion with a pregnancy and originat- 
ing from the chorionic epithelium (or its forerunner the 
trophoblast) which was of foetal epiblastic origin (the view of 
Marchand). 2. That these tumours formed a quite character. 
istio group clinically, pathologically, and developmentally, 
and that they should be classified neither as sarcomata nor as 
carcinomata, but as a distinct group sui generis. The most 
appropriate name was chorion-epithelioma. Malignant 
hydatidiform mole might be treated as a variety of this 
disease. 3. That in addition to the common tumours 
developing from a pregnancy there were tumours containing 
precisely similar structures which were not connected with a 
pregnancy and might occur in other parts of the body than 
the uterus and in either sex. The most probable explana- 
tion of them was that they were teratomata, originating from 
some structure which had the morphological value of an 
included ovum and the chorion-epitheliomatous tissues 
represented the actual trophoblast (chorionic epithelium) of 
the included ovum. 

Dr. Horrocks considered the paper a valuable piece of 
work and an important contribution to the solution of a 
vexed question. As recently as January, 1902, Dr. C. H. J. 
Lookyer had shown a specimen and had stated his opinion 
that there were two kinds of malignant growth associated 
with jancy—one a mesoblastic sarcoma of decidual and 
therefore of maternal origin and the other a syncytial carci- 
noma or chorion-epithelioma and therefore of foetal origin. Dr. 
Lockyer stated that the malignant sequela of the vesicular 
mole was invariably a syncytioma. He (Dr. Horrocks) had 
exhibited a specimen that night which seemed to prove 
that this statement was incorrect. The patient came under 
his care at Guy’s Hospital when his colleague, Dr. A. L. 
Galabin, resigned his position. The woman was moribund 
and only lived a week or two afterwards. She began 
bleeding during a pregnancy in the early part of 1902 
and then was delivered of a vesicular mole. The bleed- 
ing stopped and she menstruated normally three times 
before bleeding set in, which it did last November. When 
she came into the hospital she had extensive cancer in the 
uteras which reached as high as the navel, in the vagina 
from which nodules protruded so as to be visible, and in the 
lungs giving rise to hemoptysis. At the post-mortem 
examination the usual condition of things was found. But 
the chief interest in this specimen lay in the fact that in 
spite of this being a genuine case of a sequela of hydatidi- 
form degeneration of the chorion, yet no syncytium could 
be found in the growth or in any of the secondary growths. 
Still it was a sequela, but whether post or propter he could 
not say ; only it must no longer be alleged that this form of 
growth following hydatid mole was invariably a syncytioma. 

le did not feel that they were in a position yet to state that 
all these cases were of maternal or of foetal (ovular) origin. 
Indeed, he felt inclined to believe with Dr. Lockyer and 
others that there were two kinds of malignant growth asso- 
ciated with pregnancy, one of decidual (maternal) origin of 
& sarcomatous type, for which the term ‘‘deciduoma 
malignum” was appropriate, and the other a‘chorion-epithe- 
lioma of foetal (ovular) origin of a carcinomatous type, but 
he would like to ask (1) were all malignant tumours of the 
uterus following and associated with a p cy that con- 
tained syncytium, ipso facto, of foetal (ovular) origin, that is, 
did the presence of syncytium prove ovular origin? and (2) 
was it possible for a malignant growth associated with 
pregnancy to be of foetal (ovular) origin and yet to be of the 
sarcomatous type without syncytium or were all such 
growths of decidual or maternal origin? 

Dr. Hau.tain thanked Dr. Teacher for his admirable 
communication which from its completeness would stand 
as a classic on the subject in the English language. 
Although that society did not commit itself as a whole to 
the opinions expressed in the discussion of 1896, yet the 
individual members, without exception, commiti them- 
selves to the sarcoma theory and naturally this was accepted 
by the continental observers as the expression of British 
opinion, no other discussion of the subject having been pub- 
lished. In 1898 a case of so-called deciduoma malignum 


had come under his care ; this was cured by vaginal hysterec- 
tomy and the woman was still well. As regards the 
indication for radical treatment by hysterectomy, the simple 
demonstration of syncytial masses in uterine scrapings was 
not sufficient, particularly after the expulsion of a mole, as 
portions might be retained without assuming malignant 
action and could be cured by curettage, as he had twice 
seen. When, however, violent hsmorrhage was associated 
with the curettage the prognosis was much more unfavour- 
able and the cavity of the uterus should be at once explored 
by the finger for the detection of a growth. He was much 
interested in the cases of spontaneous cure after metastasis. 
This might be accounted for by the tendency of the growth 
to kill itself by the free extravasation of blood choking cel} 
growth, the particular réle of these cells being to penetrate 
blood-vessels and to flourish in the circulating blood-stream. 

Dr. T. ARTHUR HELMB (Manchester) expressed surprise 
at the sweeping character of some statements in the paper. 
He had understood Dr. Teacher to say that no case was on 
record that supported the sarcomatous nature of these 
tumours and that no ‘‘deciduoma” with solely sarcomatous 
tissue had been recorded, that all these tumours were 
chorion-epitheliomata, and that he had never seen maternal 
tissues growing after a fashion at all comparable with the 
cells of these tumours. In order to clear the way for these 
opinions, Dr. Teacher ruthlessly brushed aside the materna) 
origin of those tracts of cells which were to be found in 
the intervillous 5; and which they had looked upon 
as ‘‘decidual” (maternal), and boldly said that they 
were all of trophoblastic or ovular production. He (Dr. 
Helme) had brought to the meeting a specimen of 
** deciduoma ” which had occurred in his practice some three 
or four years but had not been recorded, as on examina- 
tion he had found that it supported the prevailing opinion 
that these tumours might be of ‘‘decidual” origin. On hear- 
ing Dr. Teacher’s opinion of the impossibility of such an origin 
he thought that the specimen might be of some value and 
though, in the short time at his disposal, he could not do the 
case justice, he would briefly allude to it and would report the 
case more fully subsequently. Dr. Helme then gave a brief 
history of the clinical symptoms and ap; ces. Some 
years ago he had made observations upon the histology of 
the pregnant and puerperal uterus, especially in the rabbit, 
and if one thing impressed him more than any other 
it was the enormous hypertrophy which the maternal con- 
nective-tissue cells underwent and he would call Dr. 
Teacher’s attention to those huge plasmodia of maternal 
origin which were to be found, not only in the uterine, 
but also in the vaginal tissues. Shortly, he might state 
that the tumour, which he now exhibited, resembled in its 
broad features the sarcomata, but at the same time possessed 
special characters which demanded that it should be placed 
in a special class for which the name ‘‘ deciduoma” seemed 
to be eminently suitable. He claimed that this specimen 
showed the possibility of the decidual—ie., connective- 
tissue—origin of some at least of these tumours. As to the 
chorion-epitheliomata, the theory that they had differentiated 
in the chorion a stratum of tissue which was neither foctal 
nor maternal and which was capable of giving rise to a 
malignant growth in its host which was neither sarcomatous 
nor carcinomatous, was fascinating, but before accepting a 
doctrine which would so completely affect their views as to 
the origin of tumours they should demand explicit proof and 
it seemed to him that this would not be forthcoming until it 
was demonstrated that what they had considered to be cells 
of maternal (connective-tissue) origin were really of tropho- 
blastic origin, and until the source of the syncytium itself 
was identified. 

Dr. F. W. ANDREWES expressed his agreement with the 
main thesis of Dr. Teacher's paper—viz., that the tumour 
formerly known as deciduoma malignum was of foetal origin 
and derived from the chorionic epithelium. He was, how- 
ever, of opinion that the term ‘‘syncytioma” was preferable 
to ‘‘chorion-epithelioma,” as being less cumbrous and 
expressing the striking histological feature of the growth 
without implying any theory of its origin. With regard 
to those syncytial tumours of the uterus which appeared 
to have no connexion with a pregnancy he was of 
opinion that the ground was much less certain; the 
supposed teratomatous origin of such growths required 
careful scrutiny. It was n to show that an aberrant 
included ovam might actually give rise to chorionic strauo- 
tures and to find syncytial tumours arising in connexion with 
undoubted teratomata. Until the present meeting he had 
never seen such proof, Both sarcoma and squamorus-celled 
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carcinoma might originate in dermoids, but Dr. Ritchie 
fhad shown that evening a syncytial tumour arising in 
@ dermoid of the mediastinum in the male. The accept- 
ance of the view that ordinary syncytioma malignum was of 
chorionic origin did not compel them to accept such an 
origin for every syncytial tumour. Syncytial sarcoma was not 
& very rare thing. (Two specimens of mixed-celled endosteal 
sarcoma of bone were shown under the microscope contain- 
ing immense syncytia, almost comparable with those of 
chorion-epithelioma.) Might not the rare cases of syncytial 
uterine growth having no connexion with pregnanoy, perhaps 
be of this nature? Such a possibility was an additional 
reason for preferring the term ‘‘syncytioma” to ‘‘chorion- 
epithelioma.” 

Dr. J. Ritcnte (Oxford) described the case of a 
young man who daring life was considered to be suffering 
from a malignant tumour of the anterior mediastinum 
of three months’ duration with secondary growths in the 
lungs. Post mortem there was found in the region named a 
mass which consisted partly of a dermoid cyst and partly of 
8 solid tumour which microscopically had the precise charac- 
ters of a chorion-epithelioma. Secondary growths existed in 
the lungs, liver, and spleen and had the same microscopic 
appearances as the solid part of the primary tumour. Dr. 
Ritchie considered that this tumour was to be looked on as a 
teratoma developed from an included ovum, the part of 
which corresponding to the trophoblast had developed in a 
manner analogous to that part of the trophoblast from which 
an ordinary chorion-epithelioma may arise. He would, 
however, welcome the discovery of other similar tumoers, as 
the possibility of the dermoid part of the tumour having 
arisen from an epithelial inclusion from the third branchial 
cleft might be advanced. In such a case the malignant } 
of the growth might be looked on as an angio-sarcoma of an 
accidental association. He had, however, never seen any 
tumonr of those usually classed either as ‘‘ angio-sarcomata” 
or ‘‘endotheliomata” which at all resembled a chorion- 
epithelioma. 


British GynacotogicaL Society.—A meeting 
of this society was held on June llth, Dr. Heywood Smith, 
the President, being in the chair.—Dr. O. H. F, Routh 
read a paper on Some Directions and Avenues through 
which Oancer may possibly be more succesfully treated 
and perhaps cured. He considered cancer to be heredi- 
tary, inoculable, and occasionally communicable from one. 
person to another, to be favoui by certain localities, and 
to be nearly everywhere on the increase, and that though 
the particular micro-organism to which it was due had not 
been determined the disease might safely be accepted as 
of specific origin. It had been known to disappear spon- 
taneously and experiments suggested that this was owing 
to the growth having been acted on by oxygen. Review- 
ing the effects of oxygenation on the bacteria of chronio 
ulcers, on tubercle, and on abdominal dropsy,-the effect of 
vibrations, simple and electrical, on the life of some 
bacteria, the treatment of diphtheria by antitoxins pro- 
duced by electrolysis, and the power of liquid hydrogen to 
destroy bacteria such as the typhoid bacillus and the 
probability of its similar action in cancer, Dr. Routh 
euggested as measures to be taken for the prevention 
and treatment of cancer a pure water-supply, efficient 
drainage by means of the electrolysation of sea 
water, the free use of oxygen, and the investiga- 
tion of the possibility of destroying micro-organisms 
by electrical shock or vibrations or by the use of liquid 
air or hydrogen.—Dr. Herbert Snow said that investiga- 
tion had been hampered by using the term ‘‘cancer” 
in the vague sense of a single disease. There were many 
forms of tt disease differing from one another in the 
causes to which they were due and in the clinical phenomena 
they exhibited. It was, for instance, a great mistake to 
confuse epithelioma rarely passing beyond the glands with 
carcinoma in which the blood current and distant viscera 
became infected. He could not agree that cancer was 
hereditary and thought it was rarely, if ever, communi- 
cated. He did not admit that cancer ever disappeared 
spontaneously. If the disease was due to a parasite in 
causing the duplication in remote parts of the histological 
structure which characterised the original growth that 

ite differed from any other known as the cause of 
jease.—Dr. Bedford Fenwick had for 16 years made 
systematic inquiries in every case of malignant disease, a 
wery large number, that came before him. He had never 


met with one in which the disease had been communicated, 
in very few was there any reason to fappose it hereditary, 
and in only one had a previous occupant of the patient’s house 
been known to suffer from cancer.—The President related a 
case in which he believed cancer had been conveyed from 
one operation case to another four days later.—Dr. Routh 
having replied, Dr. J. A. Mansell Moullin read a paper 
on the Treatment of Hematocolpos and Hsematometra. 
When the atresia was situated at the vaginal orifice or 
at the cervix the conditions were far less formidable 
than when the vagina was partially or entirely wanting. 
In the former cases he recommended free incision and 
gentle douching. The great danger to be feared and 
avoided was sepsis; reflux through the Fallopian tubes 
from contraction of the uterus need not be feared, as the 
retention of the fluid implied that the cavity was closed at 
its upper as well as at its lower end ; and the freer the exit 
the less the danger. Whenever dissection would be neces- 
sary to reach the sac he thought the abdomen should be 
opened. The sac might be incised, evacuated, and mar- 
supialised in the abdominal wound or, better still, the uterus 
might be removed by subperitoneal hysterectomy at the level 
of the inner os, the ovaries, if healthy, being left. The 
remnant of sac left would not be likely to give any trouble.— 
The paper was discussed by the President, Dr. Snow, and 
Dr. Bedtora Fenwick, and Dr. Mansell Moullin replied. 


DermatotoaicaL Society or Lonpon.—A meet- 
ing of this society was held on June 10th, Dr. J. H. Stowers 
being in the chair.—Dr. T. Colcott Fox showed (1) an 
elderly woman who had attended his out-patient depart- 
ment with a Cicatricial Baldness resulting from Lupus 
Erythematosus on the Scalp. He had ordered her some 
salicin internally and almost immediately there had ap- 
peared a widespread acute erythematous eruption over the 
face. The question arose, Was this erythematous eruption 
an acute outbreak of the original disease or was it due 
to the salicin? The careful examination of the parts 
rather suggested the former alternative. The salicin had 
been stopped and the redness was disappearing, but now 
that this had occurred the patient had consented to 
take more salicin to determine whether the eruption was 
due to the drug or not. 2 A young man who had been 
suffering for a week or two with Gonorrhcea and a Gonorrheal 
Arthritis of the left wrist. Without the administration of 
any drug he had suddenly developed some small ules all 
round the lower part of the abdomen and loins. en first 
seen these were minute red elevations covered with a tiny 
vesicle, but the latter had dried up into a scale before the 
case was seen by Dr. Fox himself. There was no suspicion 
that the rash was syphilitic and the case was shown for 
diagnosis. Psoriasis was the only diagnosis suggested 
by some of the members.—Dr. J. Galloway showed a 
man with a marked, brownish-red, infiltrated eruption 
all over the body and especially affecting the lower limbs. 
Over the ankles the epidermis had undergone enormous 
hypertrophy so as to produce an actually verrucose con- 
dition over the front of the joint. The question was what 
was the underlying dermatosis. The rash appeared to 
begin as small, uniform, follicular papules, somewhat sug- 
gestive of lichen planus or pityriasis rubra pilaris, though 
there were no plugs in the mouths of the follicles. The 
question was asked whether the patient had had mach 
arsenic and to this Dr. Galloway could give no answer.— 
Dr. J. A. Ormerod showed a mother and child, both of 
whom had suffered ever since birth from the occurrence of 
Bulle on the Fingers and Toes in sammer only. On exhibi- 
tion there were clear bulls at the roots of the middle toes in 
both the patients.—Mr. Willmott H. Evans showed a case of 
Actinomycotic Infection of the Skin of the Left Side of the 
Face in the Region of the Angle of the Jaw. No connexion 
with a tooth had been found but it was believed that the 
skin was infected secondarily to the deeper tissues. On 
exhibition the whole of the left side of the face and neck 
were greatly swollen, cedematous, and of a bluish-red colour. 
There were also two or three sinuses with sprouting granula- 
tions present and out of these the characteristic pus could 
be easily expressed.—Dr. A. Whitfield showed a case of 
Congenital Keratoma of the Palms and Soles in a man aged 
22 years. The history showed no trace of any skin affection 
in any member of the family. 


LarynaotoaicaL Society or Lonpon.—A meet- 
ing of this society was held on June 6th, Dr. P. McBride, 
the President, being (in the chair—Mr. E. B. Waggett 
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showed a girl, aged nine years, with a large Post-Pharyngeal 
Swelling which had been first noticed nine months pre- 
viously and had latterly increased in size to such an extent 
as to cause some difficulty in breathing during sleep. A 
number of enlarged glands were present below the angle of 
the jaw on the right side. These had been noticed shortly 
after an attack of measles three years previously. The child 
appeared to be in good health and no family history of 
tubercle was available. Mr. Waggett said he believed the 
swelling to be a broken-down tuberculous mass.—Dr. E. 
Furniss Potter showed a case (previously exhibited at 
the last meeting) of a man who had a large 
Swelling on the Right Side of the Naso-pharynx which 
completely obsoured the right choana, which the 
diagnosis was ancertain (possibly malignant disease 
or gamma). Under the administration of iodide of 
Potegsiam the swelling had completely disappeared.—Dr. 
. H. Wyatt Wingrave showed a case of Supranasal Cyst in 
an Infant, aged 15 months.—Dr. L. H. Pegler exhibited a 
section of Recurrent Growth of the Septum.—Mr. P. de Santi 
showed (1) a case of Gumma of the Epiglottis which had 
disappeared rapidly under the administration of iodide of 
potassium ; and (2) a specimen of a large Fibro-lipoma of 
the Larynx.—Mr. F. J. Steward showed (1) a case of Infiltra- 
tion of the Soft Palate of doubtful nature ; and ® @ speci- 
men of Epithelioma of the Pyriform Sinus.—Dr. W. H. 
Kelson showed 2 case of Laryngeal Fistula, The patient 
was a man, aged 58 years, who had cut his throat in 
November last.—Dr. H. L. Lack showed (1) a case 
of Thickening of the Left Vocal Oord with deficient 
movement of some months’ duration; and (2) a case 
of Multiple Sinus Suppuration showing the results 
after operation on the sphenoidal sinus with a new instra- 
ment.—Dr. H. Tilley showed a boy, aged six years, with a 
freely moveable Pedunculated Tumour of the size of a 
Tangerine orange growing from the right tonsillar region. 
The tumour had been first noticed two months previously. 
Since that period it had been twice removed but had rapidly 
recurred. It did not bleed when manipulated. There was 
a small hard gland freely moveable behind the angle of the 
right jaw.—Sir Felix Semon was of opinion, baving regard 
to the rapid recurrence after removal and the present appear- 
ance, that this would be found to be a malignant growth. 


Mepico-LeaaL Socrety.—A meeting of this 
society was held on June 9th, Sir W. J. Collins, the President, 
being in the chair, when the adjourned discussion upon Dr. 
J. G. Garson s paper on the Position or Medical Jurisprudence 
in London, ly in Reference to the Investigation 
of Cases of Death from Violence, was continued, followed 
by a paper by Dr. W. Wynn Westcott on the Overlying 
of Infants. A paper by Dr. P. Smith on the Workmen’s 
Compensation Act and one by Mr. R. Henslowe Wellington 
on the Recent Southwark Poisoning Trial made up an 
interesting agenda which brought the session of this newly 
organised society to a close. 


Pebielos and Hotices of Books. 


The Elements of Pathological Anatomy and Histology for 
Students. By WALTER SYDNEY LAZARUS-BARLOW, B.A., 
B.O., M.D. Oantab., F.R.C.P. Lond., Pathologist and 
Lecturer on Pathology at the Westminster Hospital. 
London : J. and A. Churchill. 1903. Pp. 705. Price 24s. 
As is explained by the title this text-book is intended to 

introduce the student to the study of pathological anatomy 
and histology. The author believes (and we agree with 
him) that it is better to explain fully the main types of 
pathological change than to attempt to give a description 
of numerous subvarieties or, in other words, that the 
teaching of the principles governing variations is of more 
use, particularly in pathology, than the teaching of the 
names and appearances of the numerous subvarieties them- 
selves. 

Toe book is divided into two parts; the firat deals with 
General Pathological Anatomy and Histology and the 
second is concerned with the Pathological Anatomy and 
Histology of Special Organs and Tissues. Each part 


is further subdivided into sections instead of into 
chapters. The retrograde changes are first considered 
and an excellent account is given of atrophy and hyper- 
trophy, the fatty change, cloudy swelling, the lardaceous 
change, and other pathological conditions connected 
with degenerative processes, including gangrene and 
caseation. These subjects present considerable difficulties 
to the student for their full comprehension ; Dr. Lazarus- 
Barlow, however, describes them in such lucid terms that 
the reader has no difficulty in grasping his meaning. 
Obscure terms are avoided and purely theoretical questions 
are bat lightly touched upon. ‘ 

Section II. on Inflammation will be found to contain a 
mass of information. After a consideration of the ‘‘cardinat 
signs” of inflammation, ‘‘ redness, swelling, heat, pain, and 
impairment of function,” some interesting remarks are made 
on ‘cellular changes in inflammation,” chemiotaxis, and 
phagocytosis. The student wi!l also find much material for 
study under the heading, ‘‘Types of Inflammation.” The 
classification adopted is a comprehensive and practical one : 
(a) infective ; (b) specific ; (c) acute ; (d) chronic ; (e) inter- 
stitial and parenchymatous ; and (/) catarrhal inflammation. 
Then follow sections on the Sequels of Inflammation, 
the Anatomical and Histological Appearances of certain 
Specific Inflammations, and the Chronic Fibroses, AH of 
these conditions are ably and fully described. 

The description of New Growths or Neoplasms occupies five 
sections. Ina text-book of pathological anatomy and histo- 
logy the value of the work largely depends upon the nature of 
the illustrations or perhaps it would be better expressed by 
saying that the value of such a work is greatly inoreased if 
the illustrations are not only numerous but are true to natare. 
Dr. Lazarus-Barlow may certainly be congratulated on the 
success that has attended his efforts in this direction. 
Photography has not been used in making the microscopical 
drawings ; Dr. Lazaras-Barlow maintains that the inter- 
pretation of micro-photographs needs special training which 
the student has not had. We consider that he is quite right 
in his contention and that micro-photographs for teaching 
purposes have proved distinctly disappointing. The draw- 
ings for this work have been made by a non-medical artist 
(the author's wife), in order that they may represent faith- 
fully the appearances as seen by the elementary student 
when looking down the microscope and are not semi- 
diagrammatic. The drawings are beautifully executed and 
are perfectly true to the originals, The lack of resemblance 
between many drawings in text-books and corresponding 
microscopic sections given in class seems 80 great to 
students that the illustrations are often more of a hindrance 
than a help, but this statement by no means holds good 
with regard to the work now under consideration. We 
have made these remarks at this stage of our review as they 
apply particularly to the representation of microscopic sec- 
tions of new growths. Without such illustrations the student 
would find it impossible to realise the conditions which were 
being described. The classification of neoplasms here adopted 
is a good one and one well adapted for the instraction of 
students. In addition to illustrations showing the structure 
of the more common growths there are some very good 
drawings of sections of capillary and venous angioma, 
glioma, rhabdomyosarcoma, leiomyoma, and papillomatous 
cystadenoma. 

In Part II. the Pathological Anatomy and Histology of the 
Special Organs and Tissues are described, commencing with 
the pathological histology of the blood. The changes in 
number and appearance of the red and white cells whicb 
oocur in diseased conditions are clearly and fully set forth. 
Much stress is now laid on the various forms of leucocytes 
which may present themselves as aids to both diagnosia and 
prognosis and itis-desirable that the student should acquire 
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some knowledge of the subject. In the section devoted to 
this matter the results of the most modern researches are 
recorded, all doubtful and obscure points being excluded. 

In the next section the changes affecting the Heart, Peri- 
cardium, Arteries, Veins, and Lymph Channels are described. 
As the author points out, in most instances all these parts 
of the vascular system are affected together, but for con- 
venience of description it is certainly preferable that the 
diseases of each should be taken separately. The morbid 
conditions which may attack the endocardium are most 
lucidly described. The remarks on ulcerative endocar- 
ditis, however, do not, in our opinion, maintain the high 
standard which is so marked throughout most of the work. 
The varieties of the affection are not sufficiently dwelt upon, 
so that the distinction between primary and secondary 
infective endocarditis is almost lost sight of. 

The section on the Pathological Anatomy and Histology 
of the Bones gives evidence of the care which has been 
bestowed on a subject which presents great difficulties to the 
student. The same may be said of the following section 
which deals with Affections of the Joints, Muscles, Tendons, 
and Bursw. The pathological changes undergone by the 
joints are of the most diverse nature but Dr. Lazarus- 
Barlow has succeeded in describing these changes in terms 
which convey a maximum of information. 

The Diseases of the Digestive and Respiratory Tracts and 
of the Urinary Organs are also most ably considered and sec- 
tions are also to be found on Morbid Changes which occur in 
connexion with the Skin and ite Appendages and in the 
Eye and Ear, the final section of this volume being devoted 
to Affections of the Nervous System. 

Taking the work as a whole, we consider it one of the 
best text-books on pathological anatomy and histology 
which we have read and we can cordially recommend 
its use to students preparing for examinations and to 
practitioners who wish to refresh their memory on the 
subjects with which the book is concerned. 


Diseases of the Skin: their Description, Pathology, 
Diagnosis, and Treatment. With Special Reference to 
the Skin Eruptions of Ohildren and an Analysis of 15,000 
Cases of Skin Disease. By H. RADCLIFFE CROCKER, 
M.D., F.R.C.P. Lond., Physician for Diseases of the Skin 
in University College Hospital, &c. Third edition, with 
Four Plates and 112 Illustrations. London: H. K. Lewis. 
1903. Vol. I., pp. xxxii. and 672; Vol. II, pp. 715. 
Price 288. net. 

It is always a pleasure to read a work written by one 
who is a master of his subject and the perusal of this 
edition of this work would convince any member of the 
medical profession that it was indeed the production of an 
authority on dermatology. Even when the first edition of 
the work appeared in 1888 it was at once recognised as a 
standard work of dermatology and, in fact, it rapidly took 
its rightfal place as the most important treatise on that 
subject which had ever issued from the British press. The 
second edition seemed but to enhance, if that were possible, 
the reputation achieved by the first and we feel sure that all 
competent judges, both in this country and elsewhere, will 
agree in looking upon it in its third edition as the greatest, 
most thorough, and most trustworthy treatise on the diseases 
of the skin. 

It is very curious to consider the attitude maintained by a 
large proportion of the medical public towards dermatology. 
Diseases of the skin are looked upon as inscrutable mysteries ; 
eczema and psoriasis and a few other of the commoner 
cutaneous diseases may be recognised and treated, but in 
the diagnosis and treatment of any of the diseases less 
frequently seen the average medical man at once feels him- 
self out of his depth. This state of things should not be and 
it is to be attributed partly to the somewhat elaborate nomen- 
clature by which nearly every cutaneous disease has at least 


REVIEWS AND NOTICES OF BOOKS, 


(June 20, 1903. 1745 


two or three names and most of the names are applicable 
to several distinct diseases, One great cause of the difficulty 
which many find in dermatology is that we are able to dis- 
tioguish many more forms of disease as the skin is exposed 
to view than would be possible in the case of an internal 
organ. There is, however, no department of medicine in which 
a fair knowledge can be more readily obtained and a very 
little study devoted to dermatology would be amply repaid. 

At the present time there is no dearth of useful text-books 
and a careful study of any of them would be followed by a 
great increase of the interest with which the medical practi- 
tioner meete with a case of disease of the skin. Many rare 
diseases would be recognised which are now readily and 
hastily included under ‘‘eczema ” and dermatological science 
would benefit by a widening of our knowledge. The recent 
increase in the extent of the science of cutaneous disease is 
evidenced by the increase in the size of the work under 
notice. Formerly it was contained in a single volume but 
now it has been found necessary to divide it into two. 
Many new articles have been added and most of these 
deal with ‘‘new” diseases and some of them by no means. 
unimportant. 

A strong point in this work has always been the histology 
of cutaneous disease, for this is a department of derma- 
tology in which the author has done much original work, 
and the treatment is given with especial fulness and care. 
A very usefal feature is the copious bibliography which is. 
given with each disease, so that the reader is able readily 
to refer to the original articles if he wishes to obtain further 
information. 

Dr. Crocker has analysed 15,000 cases of skin disease of 
which 10,000 occurred in his hospital practice and 5000 
in his private practice. It is of interest to compare the 
relative frequency of various skin diseases in the two classes, 
but as the author points out there are many modifying 
factors which prevent the two sets of numbers being really 
representative of the relative frequency of disease in the 
poorer and richer classes of the community. For few patients 
go to a consultant who have not already been treated by 
their family practitioner, so that the private cases are repre- 
sentative rather of the more severe and inveterate cases than 
of skin lesions as they occur among the wealthy. 

We may say, in conclusion, that the chief characteristic 
of Dr. Crocker’s work is the well-balanced judgment which 
it manifests. Whilst he describes all the theories of etiology 
and all the methods of treatment which have been advocated 
he is able from the wide extent of his experience to weigh 
carefully the arguments advanced and the claims made and 
to express an opinion which accurately represents the present 
condition of our knowledge. We extend a cordial welcome 
to the third edition. 


The Surgical Diseases of the Genito-Urinary Organs. By 
E. L. Keyes, A.M., M.D., LL.D., Consulting Surgeon to 
the Bellevae and the Skin and Cancer Hospitals, 
Surgeon to St. Elizabeth Hospital, &c.; and KE. L 
Keygs, Jun., AB., M.D., Ph.D., Lecturer on Genito- 
Urinary Surgery, New York Polyclinic Medical School 
and Hospital, Surgeon to the Out-patient Depart- 
ment, St. Vincent’s Hospital, kc. With 174 Illustrations 
in the text and ten Plates, eight of which are coloured. 
London and New York: D. Appleton and Oo. 1903. 
Pp. 827. 

In 1867 appeared van Buren and Keyes’s treatise on 
Genito-Urinary Disease and Syphilis and in 1888 appeared 
a much modified second edition, and this volume now 
appears representing the third edition with a limitation 
of its scope, because the subject of syphilis has been 
excluded, for though it is a genital disease in its usual mode 
of infection, it is not genital in its mode of expression and 
therefore has no necessary connexion with the genito- 
urinary tract. On the other hand, gonorrhoea has been 
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incladed because, as the authors tell us, it is so intimately 
avsociated with all the inflammatory disorders of the urethra, 
the bladder, the ureters, and the kidneys, both as an acute 
disease and in the wide-reaching influence of its sequel. 
Moreover, it has been thought advisable to consider all the 
manifestations of gonorrhoa, as in the eye and jointe, in 
order to make the subject complete. 

Probably the most interesting portion of the book at the 
present time is that dealing with tke treatment of hyper- 
‘tzophy of the prostate. The authors consider castration and 
vasectomy quite unjustifiable, but suprapubic prostatectomy 
aand the perineal operation they find satisfactory, the supra- 
pubic route being preferred for great prostatic enlargement. 
They have found also Chetwood’s operation very useful ; this 
isa modification of Bottini’s and consists in cauterising the 
obstructing lobes through a perineal incision. The authors 
maintain that extra-vesical perineal prostatectomy is impos- 
eible if any notable removal of prostatic tissue is necessary. 
The work is evidently a trustworthy successor to the classical 
@zeatise of van Buren and Keyes. 


LIBRARY TABLE. 

Aids to Sanitary Science. By Francis J. ALLAN, 
MLD. Edin., D.P.H. Cantab., Medical Officer of Health of the 
City of Westminster. Second edition, revised and edited by 
ReciwaLD A. FARRAR, M.A., M.D. Oxon, D.P.H. Cantab. 
London : Baillitre, Tindall, and Cox. 1903. Pp. 272. Price 
4:. 64.—This thoroughly good and practical little work has 
well deserved a second edition. Dr. Allan’s design has been 
to present the varied and extensive range of subjects 
embraced in the term ‘‘hygiene” in such a form that the 
student may readily refresh his memory upon any point 
withoet having to read through detailed controversy or 
explanation. Many additions have been made to our 
accepted knowledge in sanitary science during the last two 
or three years and the assistance of Dr. Farrar in bringing 
tthe work up to date has proved valuable. As a supplement 
to the classical works upon hygiene, as a ready book of 
reference, and in particular as a summary from which to 
refresh the memory before entering the examination room we 
tecommend this little treatise highly. 

The Sayings of Jesus. Oollected and arranged by HARRY 
Roserts. London: Gay and Bird. 1903. Pp. 149. Price 1s.— 
This little book is an attempt to collect the sayings of Jesus 
and to present them to the reader apart from the story of the 
life and deeds of their author. The compiler's view would 
@ppear to be that the known episodes of the life of Jesus 
overshadow in men’s minds their conceptions of his actual 
teaching, so that the nominal followers of the founder of 
the Christian religion, while familiar with the accepted 
story of his career, are unaware of the practical rules of his 
teaching. If it can be shown that the doubts which have 
arisen in many minds—many thoroughly pious minds, it 
should be added—as to the literal truth of certain Bible 
weoerds have become transformed into doubts as to the 
ternal traths of the Christian doctrine then such a book as 
this is certainly justified. We doubt if many people are in 
this plight, but Mr. Harry Roberts thinks otherwise. 

Sorvice and Sport on the Tropical Nile. By Oaptain C. A. 
Syxes, B.H.A. With a Map and Illustrations from Sketches 
and Photographs by Major E. A. P. Hoppay, R.H.A. 
London : John Murray. 1903. Pp. 306. Price 12s.—This 
ook is a curious mixture. It is a record of experiences as 
a soldier, a pioneer, and a sportsman in the beantiful, 
terwible, desolate district lying between Lake Victoria 
yaaza and Lake Albert Nyanza, and it: is not a very good 
book. {t fails because it is not well written, because the 
journeys undertaken cannot be traced on the map presum- 
ably supplied for the purpose, because the author’s ideas of 
fhumour are crude, and because his tendency to obvious 
moralising (‘‘Equipped with knowledge a traveller would 


not have to waste many weary days in finding things out for 
himself”) is unrestrained. Having said this let us ‘‘hedge.” 
It is also not a very bad book. It strikes us as a faithful 
unexaggerated narrative, and it brings before the reader 
the kind of work that has to be done by those to whose lot 
it falls actively to maintain the borders of our empire and 
to extend feelers from oivilisation into savagery. The 
supremacy of the white man over the black is shown by 
episodes that have been lived by the writer ina way that no 
anthropological treatise could ever display it ; the beauty of 
virgin scenery is brought before us, and, unwittingly, the 
bestiality of the destruction of animal life, necessary to the 
support of pioneering expeditions, is revealed. Uganda is a 
country in which it is impossible to help being interested, 
and Captain Sykes's artless notes upon his travels un- 
doubtedly are worth reading ; but no one can peruse them 
withont feeling that the author might and could have made 
a better use of his material. 

Christian Soience. By WiLLtaM LxE¥FRoy, D.D., Dean of 
Norwich. London: Society for Promoting Ohristian Know- 
ledge. 1903. Pp. 169. Price 2s. 6¢.—This eloquent, humane, 
and sensible little book is compounded of a series of sermons 
preached in Norwich Cathedral by the Dean of Norwich, 
whose frankness of utterance and clearness of vision are as 
well known as his erudition. The book, which is published 
under the direction of the Tract Committee of the Society 
for Promoting Ohristian Knowledge, has for its object the 
contrasting of the true Christian faith with the hysterical 
series of hallucinations that are grouped together under 
the term ‘‘Ohristian Science,” and it is dedicated to 
‘*those whose heroic but ill-requited self-sacrifice has won 
for them a high place amongst the most benevolent of 
the sons of men and whose sacred toil is sanctified 
by the work of Him who ‘went about doing good’: to 
the physicians and surgeons of our land.” The Dean 
of Norwich is a fair and courteous opponent. He begins 
by admitting ‘‘the unsinkable truth” in Christian Science 
which ‘keeps afloat all with which it is for the time united 
until the balance is lost.” In Obristian Science the 
** essential” verity, so far from being a new revelation, as 
is claimed by the preposterous woman at the head of the 
movement, is simply the time-honoured, bald-headed fact 
that the mind has power over the body. Having allowed 
the occasional power of moral suggestion over disease Dr. 
Lefroy proceeds to examine in detail the claims of this 
pretentious adventurer and ends by finding Christian Science 
upon the most incontrovertible grounds ‘‘a profane, 
blasphemous, inflated, and lucrative imposture.” Not one 
of these serious allegations is made without complete 
justification and we recommend the book confidently to 
our readers as epitomising the arguments of Christianity 
against a rank and malignant fraud. 

Soientific Memoirs by Officers of the Medical and Sanitary 
Departments cf the Government of India: Some Observations 
on the Poison of Russell's Viper (Daboia Russeliti). By 
Captain G. Lams, I.M.S., and Wintiam Hanna, M.B. 
R.U.I. Calcutta: Obtainable from seven booksellers in 
London; from Williams and Norgate, Oxford; and from 
Deighton, Bell, and Co., Cambridge. Pp. 39. Price 5 annas, 
or 6d.—Part No. 2 of these scientific memoirs dealt with 
the subject of malaria and was noticed in THE LANCET 
of Feb. 7th, p. 389. The present monograph, which is No. 3 
of the series, is described by the authors as a preliminary 
note summarising researches undertaken with the view of 
comparing the effects of the poison of a true viper with the 
effects of the poison of some other snakes as described by 
various observers. The material which was used in all the 
experiments now recorded was pure, dry, and fresh daboia 
venom. This was collected during a period of some months 
from full-sized living snakes. The poison was obtained in a 
watch-glass by firmly compressing the glands and after 


THE Lanogt, } 


REVIEWS AND NOTIOES OF BOOKS —ANALYTICAL RECORDS. 


[Jung 20, 1903. 1747 


thorough drying over lime was preserved in an air-tight tube 
protected from light. ‘he first three series of experiments 
were made on pigeons, rabbits, and monkeys with the 
view of determining the exact physiological cause of 
death, The venom was dissolved in sterile normal 
saline solution, the proportions being such that one cubic 
centimetre contained two milligrammes of the dried venom. 
Two monkeys died in one minute after the injection of two 
milligrammes of venom into a vein of the upper limb. A 
rabbit died in two minutes after an intravenous injection of 
0-26 milligramme of venom per kilogramme of body weight. 
In the result ten pigeons, seven monkeys, and seven rabbits 
were killed by various doses of the venom and in every case 
there was more or less extensive intravascular clotting of 
the blood. It farther appeared that when a dose which just 
failed to cause death was given intravenously the animal 
presented only very slight symptoms or even none at all, 
bat in the case of subcutaneous injection a dose which 
failed to cause rapid death by intravascular clotting might 
in some instances produce serious symptoms of chronic 
poisoning and eventual death. It was also noticed in 
several of the monkeys that even when the portal vein, 
the superior and inferior vene cave, the aorta, and the 
pulmonary vessels were blocked with solid clots the heart 
nevertheless contained fluid blood which remained un- 
coagulated. This observation led Captain Lamb and 
Dr. Hanna to investigate the coagulability of the 
blood in cases of the chronic daboia poisoning just 
referred to, and in every instance in which the symptoms 
were severe they found that there was a great deficiency 
of coagulubility as estimated by the method of Professor 
A. E. Wright, late of Netley. On the other band, when 
there was no great deficiency of the blood coagulability the 
symptoms were not urgent and recovery was rapid. In 
order to ascertain whether the poison had any special effect 
on the central nervous system, two milligrammes were 
injected directly on to the medulla through the posterior 
occipito-atlantoid ligament of a monkey. A few hours after- 
wards the animal appeared lethargic and inclined to lie 
down but next day it was apparently all right and no further 
symptoms developed. This seems to show that the symptoms 
and rapid death seen in acute cases of daboia poisoning are 
not dae to any direct action on the central nervous system 
and leads to the conclusion that daboia poison contains no 
element similar to the toxic albumose of cobra poison which 
acts directly on the nerve centres of the cord and medulla, 
Another important difference between daboia poison and 
cobra poison is to be found in the effect produced on them by 
heat. Many observers have shown that moderate heating (up 
to but not exceeding 75°O.) of cobra venom has only the 
effect of coagulating the contained albumins and exerts but 
little influence in diminishing the power of the uncoagulable 
albumose to which this venom owes its toxicity. For the 
further elucidation of the question a 0-1 per cent. solution 
of each venom in distilled water was prepared. These 
solutions were then heated in a water bath for half an hour 
at 73°0. A copious coagalum was obtained in each case 
and was filtered off. The filtrates were then evaporated to 
dryness over a water bath at 60° O. Solutions of a strength of 
0-1 per cent. were made with the residues and subcutaneous 
injections of them were administered to rats. In this way it 
was found that 0°07 milligramme of the cobra poison residue 
was fatal to a rat, whereas of five rats which received respec- 
tively one, two, three, six, and ten milligrammes of the 
daboia poison residue not one showed any symptoms. In 
conclusion, Captain Lamb and Dr. Hanna discuss some 
Properties of the anti-venomous sera of Professor Oalmette 
of Lille, a subject on which they have already written at 
some length in THz Lancet of June 15th, 1901, p. 1661. 


(1) The Art of Cooking for Invalids; (2) Hot Puddings, 


Soufiés, and Fritters; and (3) Breakfast and Savoury 
Dishes, By FLORENCE B. Jack. (Nos. 2 and 3 belong 
to the Domestic Arts Series.) London and Edinburgh = 
T. O. and E. O. Jack. The price of No. 1 is 2s. and the 
price of the other two is 1s. respectively.—‘‘The Art of 
Cooking for Invalids” is a very sound little book, but, despite 
the title, the art of cooking for an invalid is, or should be, 
exactly the same as the art of cooking for anyone else. The 
materials in both cases should be good and fresh ; every- 
thing must be clean and no such abominations as ‘‘ cooking 
eggs,” ‘‘cooking butter,” or, worst of all, ‘cooking brandy 
or wine” should be allowed. If anything is not good 
enough to be eaten uncooked it is most certainly not good 
enough to be eaten when cooked. All the recipes in thie 
little book are simple and easily understood, stress being 
laid upon cleanliness and neatness in serving. The two 
volumes of the Domestic Arts Series are likewise plainly 
written and practical. More especially are we pleased with 
the recipes for omelettes in ‘‘ Breakfast and Savoury Dishes,” 
although No. 92 is somewhat complicated. But no one can 
make an omelette from reading directions in a book and one 
practical lesson is worth 40 recipes. 
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METHYL RHODIN. 
(R. W. GREEFF anp Co., 20, Eastcueap, Lonpon, E.C.) 

METBYL rhodin is described as an acetylated wintergreem 
oil—that is to say, it is an acetyl-salicylate of methyl, 
standing in the same relation to wintergreen oi] or methy3 
salicylate as does acetyl-salicylic acid or aspirin to salicylic 
acid. It is a white crystalline powder with a faint smelt of 
oil of wintergreen. It is very soluble in alcohol and im fatty 
oils but is not dissolved to any extent by water. Methy) 
thodin, we find, readily yields salicylic acid om saponifica- 
tion with potash. It is regarded as a favourable substi- 
tute for salicylic acid or the salicylates im the treat- 
ment of rheumatic disorders and is said to be free from 
objectionable secondary effects. 
ETHYL CHLORIDE: (1) PURE; (2) WITH COCAINE; (3) WITR 

CARBOLIC ACID; anv (4) WITH IODOFORM. 

(HEDLEY anpD Co., 92, Hangow-R0aD, LerTonstons, Loxpon, N.B.) 

We have received specimens of ethyl chloride contained 
in tubes which are convenient for applying this very volatile 
liquid for the purpose of producing local anesthesia The 
tubes are fitted with an automatic stopper which is kept 
closed by means of a spring which can easily be released by 
the thumb, the hand at the same time grasping the tube. 
The ethyl chloride is of special purity for the purpose. 
Solutions are made of cocaine in ethy! chloride which is 
useful in dental work ; of carbolic acid in ethy! chloride, the 
angsthetic on evaporation leaving a film of antiseptic ; an@ 
of iodoform in ethyl chloride which is usefal im the treat- 
ment of septic conditions of the throat. These tubes are 
very convenient in practice and their contents are of trust- 
worthy purity. 

SOLOID ROMANOWSKY STAIN. 


(Bunnovaus, WeLLcome, & Co., Syow Hits Buiaprses, 
Lonpon, B.C.) 


We have received a specimen tube of soloid stain, whicb 
is Leishman’s modification of Romanuwsky’s stain (methy- 
lene blue and eosin) for blood staining. For the purpose one 
soloid is dissolved in 10 cubic centimetres of methy} alcoho? 
and a few drops of this eolution are added to the blood film 
and allowed to remain for four or five minutes. The stain 
is then followed by twice the volume of distilled water when 
the red tint in the corpuscles and the blue colour in the 
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nuclei will be developed. After farther staining the film 
may be washed in distilled water, dried in air, and mounted 
in xylol balsam. 

(1) LEOITHOL; awn (2) GONOSAN. 


(THomas CHRISTY aND Co., 4, 10, amp 12, OLD SWAN-LANE, 
Upper THAMES-STREET, Loxpon, B.C.) 


(1) We have received specimens of ‘‘perles” each of 
which contains 0:05 gramme of lecithol or ovo-lecithin dis- 
solved in olive oil. The value of ovo-lecithin as an organic 
phosphorus compound in diseases of nervous origin is well 
known. Tablets of chocolate are also prepared suitable for 
administering ovo-lecithin to children. Each ‘‘square” 
contains 0°05 gramme of ovo-lecithin. (2) ‘‘Gonosan” is 
the ugly compound name given to a solation of the essential 
resins of kava-kava, the root of Piper methystiowm, in pure 
sandalwood oil. The root has been used from time imme- 
morial in the Polynesian islands for gonorrhea. The com- 
bination is said to diminish pain, to hasten the disappearance 
of the discharge, and to prevent complications, 

GLEN SPEY GLENLIVET WHISKY. 


(W. anp A. Gitsey, Lrp., THe PanrHEon, OXFORD-STREET, 
Lonpon, W.) 


The analysis of this whisky was as follows: extractives, 
0°36 per cent.; alcohol, by weight 41°30 per cent., by 
volume 48°76 per cent., equal to proof spirit 85:43 per cent. 
The whisky contained the following amounts of secondary 
constituents recorded in grammes per hectolitre of absolute 
alcohol present: acidity reckoned as acetic acid, 84°42; 
aldehydes, 10-05; furfural, 2°67; ethers reckoned as ethyl 
acetate, 79°59; and higher alcohols, 201'00. These results 
of analysis are thus in favour of the statement on the label 
being an honest description—that is, that the whisky is a 
pare malt spirit distilled exclusively from barley. The age is 
stated to be six years and our analysis at any rate indicates 
an amount of storage sufficient to make the whisky mature 
and free from the injurious products of new whisky. The 
flavour is decidedly malty and smoky though soft and 
mellow. The evidence of both the palate and chemical 
analysis is thoroughly in accordance with the description 
given of the whisky on the label of the bottle; it is a 
matured all barley-malt whisky. 


LAMA QUINA WINE. 
(GRaincER anv Son, 21, Muvcine-Lane, Lonpon, B.C.) 

This wine is described as ‘‘vin tonique naturel.” It is a 
syrupy red wine of port style, showing a similar alcoholic 
strength. It is slightly bitter to the taste and contains 
cinchona bark extractives. Analysis gave the following 
results : alcohol, by weight 21:30 per cent., by volume 26:04 
per cent., equal to proof spirit 45-63 per cent. ; extractives, 
12°81 per cent. ; mineral matter, 0°31 per cent; sugar, 
10-40 per cent. It is stated ‘‘ce vin est pur sans addition 
@aloooW’ which cannot strictly be the case since all port 
wine is fertified and the strength of Lama Quina wine is far 
beyond that which normal fermentation can yield. As a 
rale, we do not approve of ‘‘medicated” wines; when the 
patient requires a drug it should be prescribed for him by a 
qualified medical man, when he requires wine he will be 
wiser to get the pure article unmedicated. 


TRISCUIT. 

(Tax SHREDDED West Co., 6 anp 8, BastonEaP, Loxvon, B.C.) 

The ‘‘triscuit” forms a palatable and nourishing article 
of diet and the statement that it consists of the whole 
wheat berry is borne out by our analysis. Further, in 
the course of preparation part of its nourishing conati- 
tuents is converted into a soluble state. The ‘triscuit” 
consists of a series, ao to speak, of wheat filaments inter- 
laced in such a way as to present the appearance of a 
lid of a miniature wicker basket. Our analysis gave 
the following results: moisture, 7:30 per cent; starch, 
6°27 per cent.; soluble starch, dextrin, &0., 9-00 per 
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cent.; proteids, 13°93 per cent.; fat, 2°20 per cent.; and 
mineral matter, 1°30 per cent. The ‘‘triscuit” is somewhat 
hard and crisp which should be a dietetic advantage since 
it requires complete mastication before it can be swallowed, 
in the same way as does dry toast or stale bread. The flavour 
is ‘‘wheaten” and ‘‘nutty.” The analysis shows that 
‘*triscuit” is an entirely unimpoverished wheat food. 


MALTA VITA FOOD. 


(Tax Matra Vita Pure Foop Oo., 102, FaNCHUROH-STREET, 
Loxpor, 8.0.) 


According to our analysis and examination ‘‘ malta vita” 
consists of a cereal food modified by malting and cooking. 
The carbohydrates are to a very large extent easily soluble 
in cold water. The preparation consists of crisp flakes 
which have been browned by baking. It has a very pleasant 
biscuit-like flavour, The results of our analysis were as 
follows: moisture, 7:00 per cent. ; starch and dextrin, 59°31 
per cent. ; maltose, 14°28 per cent.; proteid, 14-65 per 
cent. ; fat, 2°16 per cent. ; and mineral matter, 2°70 per 
cent. This analysis is satisfactory and shows that the 
food contains an excellent proportion of all classes of 
nutritive material. 

CHELTINE SOLUBLE MALTOSK FOOD. 

(CHELTINE Foops, LiMiTED, CHELTINE WORKS, OHELTENHAM.) 

We find this food, according to our analysis. to be 
correctly described and no exception can be taken to the 
claims made in regard to its suitability for infants and 
invalids when prepared in the way directed. The food is 
almost entirely solable in water and contains no starch. Our 
analysis gave the following results: moisture, 3:90 per cent. ; 
malt and milk sugar, 50°44 per cent. ; dextrin and other 
carbohydrates, 34:06 per cent.; fat, 1°40 per cent. ; and 
mineral matter, 2:30 per cent. The preparation by iteelf ie, 
of course, deficient in fat, but the food is intended to be 
made with milk and thus a product is obtained which 
contains an excellent proportion of all classes of nutritive 


material. ? 
KOPA’S FOOD. 


(L. Kopa anv Co., 28, GLASsHOUSE-STREET, REGENT-STREET, 
Lonpon, 


We can find no dietetic novelty about this preparation. 
It contains cocoa and certain carbohydrates. The total 
nitrogen amounted to 1°65, the moisture to 10 per cent. ; 
and the mineral matter to 4:50 per cent. The somewhat 
high proportion of mineral matter is due in some measure to 
the cocoa present. 

KROOMDA OURRIES. 
(Messrs. C. Dickrvson anp Co., 30, MIDDLESEX-8TREET, ALDGATE, 
Lonpon, E.C.) 


These ourry preparations are certainly good and make an 
excellent dish. They are based on a quite simple formula of 
someone who has resided in India and with whom we quite 
agree that the carries sold in England are not at all like the 
original kind. Even when the curry powder may be good 
the average English cook knows little or nothing about pre- 
paring a satisfactorily seasoned dish with it. We have exa- 
mined ‘‘curry gravy” and ‘‘prawn curry,” both of which 
require no preparation except warming to a degree suitable 
for serving. In the former case, of course, any material suit- 
able for ‘‘currying” may be added and the whole may be 
cooked slowly for a few minutes. We could trace no objec- 
tionable constituents in the preparations and there was no 
evidence of metallic contamination. The prawns in the 
prawn curry were somewhat tough. 

BAU DBE TOILETTE (LUBIN). 
(PaRFUMEBIE Lusor, 11, Ruz Royaue, Pazis.) 

This is a very agreeable preparation for the toilet ; it is 
fragrant, aromatic, and has a soothing effect upon the skin. 
According to our examination it yielded 2 per cent. of 
residue on evaporation which consisted largely of glycerine. 
It is a very pleasant and wholesome adjuvant to the toilet. 
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A Week of Munificence. 


THE week immediately previous to Hospital Sunday was 
remarkable for the outburst of public benevolence directed 
towards the Metropolitan Hospitals. On June 7th their 
Majesties the Kinc and QUEEN attended the afternoon service 
at St. Paul’s Cathedral. The service was, as all our readers 
know, in connexion with the Hospital Sunday Fund, that 
annual occasion being observed in the metropolitan cathedral 
one week before the date fixed for Hospital Sunday in 
other places of worship. The remarkable sum of up- 
wards of £5000 was received at the collection which 
followed upon the Bishop of STEPNEY's eloquent address, 
a sum which we think has never before been received 
at any charch collection made for oivil needs. On June 8th 
the KING attended a dramatic performance at His 
Majesty’s Theatre where Mr. TREE and his accomplished 
colleagues provided a splendid theatrical entertainment, the 
pecuniary receipts at which were handed to Guy’s Hospital. 
An historic tragedy by Mr. ALFRED AUSTIN, the official poet 
laureate, and a neat adaptation from a well-known story by 
Mr. RupyarD KIPLING, surely the poet laureate of the 
people, were played, and the exchequer of Guy’s Hospital 
gained by £2100. On June 9th an enormous concourse of 
ladies and gentlemen attended a ball at Albert Hall in aid 
of the London Hospital, and it is anticipated that the 
charity will benefit to the extent of at least £4000. On 
June 10th a bazaar was opened at the Prince's Skating 
Club in aid of the Royal Free Hospital. The public, as 
well as the world of fashion, flocked to it and we under- 
stand that the admirable institution in the Gray's Inn- 
road may expect to receive a substantial addition to ite 
fonds through the strenuous endeavours of the stall- 
holders. This is a very remarkable group of events to 
have occurred on four consecutive days and shows that 
the public are really alive to the needs of the London 
hospitals—are really growing more appreciative of the work 
that is done in them and of the responsibilities that they 
discharge despite their precarious pecuniary position. It 
should be added that during the week over £700 were 
received by King Edward’s Hospital Fund for London, 
showing that the extraordinary collections that were being 
made and the imminent approach of Hospital Sunday had 
no tendency to arrest the flow of day to day benevolence. 

Leaders of society, whether leading by right of royal 
position or by the possession of brains, birth, or money, 
have all contributed to this admirable flow of munificence 
towards the London hospitals, and by so doing are furnish- 
ing the sociologist with a lesson that he cannot but learn 
while depriving the cynic of some of his cheapest sneers. 
The young writer, who has not yet arrived, and the older 
writer, who feels that he is beginning to depart, are 
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each prone to run amok at leaders of society and to 
describe them as wholly given up to the pursuit of wealth 
and pleasure, as being meanly subservient to those who 
can enrich them or minister to their ambitions or feed 
them, but callous to the needs of those from whom 
they can hope to receive no advantages. Of course there 
are such people, but it should give pause to the writers 
who describe all society as composed of them—‘ pigs in 
clover” as a recent clever novel has labeled them— 
when the part that is being played by the Kine, his 
Court, his blood relations, and his friends in the movement, 
now taking an organised shape for raising the metropolitan 
hospitals from their slough of debt, is considered. In 
addition to the various sums received in the manner that 
we have recorded, mention should be made of other func- 
tions taking place last week, all of which constituted 
an expression of public interest in hospital work and the 
care of the indigent sick, and with all of which 
members of the Royal Family were happy to associate 
themeelves. On June 8th the PRINCESS OF WALBS opened 
a new nurses’ home in connexion with the Lying-in 
Hospital, Endell-street, W.C., and on the same day the 
Duchess of ALBANY opened the new buildings of the 
Kingston Nursing Association. On June llth the Kine 
and QUEEN made a personal visit to the London Hos- 
pital, where His MasgsTy inaugurated a new out-patient 
department, the cost of the construction of which has 
largely been defrayed by a splendid anonymous gift, while 
his Consort opened the new rooms for the treatment of the 
sick by the Finsen light, a method of therapy in which HER 
Mavsesty has already displayed practical and generous 
interest. On the same day the Duke of CoNNAUGHT presided 
at the festival dinner of the Royal Blind Pension Society 
and PRINCESS HENRY OF BATTENBERG was present at the 
meeting of the Colonial Nursing Association at the Royal 
Hospital, Ohelsea. On the last day of the week PRINCESS 
Louise (Duchess of Argyll) opened the new buildings of the 
Hospital for Epilepsy and Paralysis in Maida Vale. Such 
actions cannot fail to be of the greatest use in displaying 
the urgency of the needs of many of our London hospitals. 
By the presence of the Royal Family and their entourage 
upen these occasions a measure of publicity is secured that 
could be secured in no other way, and it is undoubted that 
the awakening of the general public conscience to their 
debt towards the noblest of our charities, which we consider 
now to be taking place, has been largely due to the acts 
and words of the KING and his family. 

‘“‘Charity uncovereth a multitude of shins,” said the 
flippant person in the play, alluding to the prevalence a 
few years ago of amateur skirt-dancing at entertain- 
ments given with benevolent object. The jibe was not 
intended as a compliment to the dancers and it is not 
unusual to hear remarks derogatory of balls, dramatic 
performances, and bazaars which have their rationale in a 
collection for a hospital Why, it is asked, cannot 
hostesses and guests, actors and audience, enterprising 
stall-keepers and defrauded purchasers, alike send their 
cheques to the hospitals without expecting discount in 
the nature of some form of dissipation? The question 
is easily answered. The needs of a charity cannot be 
understood by everyone at a glance, but a bazaar, a dance, 
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or a play needs no explanation. We, who know the value of 
medical charities and their sore need of support, marvel at 
what we are too ready to think is the callousness of those 
who appear to demand amusement for themselves before they 
will contribute to the funds of the hospitals. The publio is 
not callous but rather uninstracted. If it were possible to 
make the needs of charity as olear to a thoughtless world 
as are the delights of a dance it is certain that many would 
cheerfully give their money without asking for discount in 
the shape of entertainment. But as it is not possible, 
wise people view with equanimity the accepted methods of 
extracting subscriptions and are grateful to the leaders of 
society for their labours on behalf of the sick poor. 


The Summer Session of the 
General Medical Council. 


THE summer session of the General Medical Council was 
a singularly uneventful one. The most important debate 
ranged round the unfortunately strained relations between 
the Council and the two great English medical corporations, 
and upon this subject we have already expressed our views. 
The rest of the session was largely taken up by the hearing 
of penal cases. These cases, as Sir WILLIAM TURNER fore- 
shadowed in his opening address that they would be, were 
unusually numerous and in many of them the characters of 
the medical men in question were seriously involved. As a 
consequence the profession awaited with interest the 
methods of the General Medical Council in dealing with 
them, and the verdict of acquittal that most of those 
implicated secured, either with or without modification, 
has not been hailed as quite satisfactory. Let us not be 
understood as arguing that any particular accused medical 
man has been able to retain his place on the Register 
when he should have been removed from it; to make 
such a suggestion would be grossly unfair to all parties. 
For this reason we are unable to publish the communications 
that we have received, or to do more than to quote generally 
the impression that we know to have been created ; but it is 
useless to disguise the fact that the sterile result of the 
work of the Council as a penal body has given rise 
to much adverse comment. Last week a correspondent, 
noting that certain charges of ‘‘infamous conduct in a pro- 
fessional respect” had been dismissed by the Oouncil 
as non-proven, called attention to the stigma that 
has been affixed upon innocent people, and undoubtedly 
this is a point of view worthy of consideration ; but it is 
merely a side-result of the circumstances. No charges 
are heard by the General Medical Council or preferred 
by either of the medical defence associations without 
deliberation; anonymous accusations are not attended 
to. We have every sympathy with those gentlemen 
against whom charges are brought without being sus- 
tained, but we cannot subscribe to the view that 
such charges are, as a rule, made in a spirit either of 
vindictiveness or hasty irresponsibility. The large propor- 
tion of non-proven verdicts that are found by the General 
Medical Council in the penal cases that come before it 
is due to the determination of the Council to convict only 
upon the most incontrovertible evidence. The members of 


the Counoil do not form a legal tribunal, they are at a dis- 
advantage compared with a law court in taking evidence, 
and they possess but one punishment for all professional 
sins. The most shameful breach of honour or morality 
and the most trivial and accidental lapse from the code of 
professional ethics must, if punished, be punished alike by 
erasure from the Medical Register. The Council rightly 
declines to exercise its tremendous power save upon the 
clearest grounds, for it recognises that removal from the 
professional roll means the ruin of the sentenced man. 
Strong suspicion of a practitioner's methods may lead to a 
perfectly legitimate accusation of him before the General 
Medical Council and yet the Council may be right in 
acquitting him. Phe number of non-proven verdicts does 
not connote in our minds any supineness on the part of the 
General Medical Council ; it only serves to remind us how 
unfortunate it is that the Medical Acts supply the Council 
with such clumsy machinery with which to arrange a penak 
code. It is to be hoped that the short Bill now before 
Parliament, which provides for temporary removal from the 
Register of the names of offenders, will soon become law 
so that the Council may be able to attempt in some degree 
to fit the punishment to the offence. 


The Trinidad Epidemic. 


Our readers will doubtless recall that some weeks ago” 
we directed attention to the singular conflict of opinion 
that had arisen between the medical authorities of Trinidad 
and Barbados respecting the outbreak in the former island 
of an epidemic eruptive disorder which bore very marked 
resemblance to the outbreak of small-pox from which 
Barbados has recently suffered, at great loss to her trade 
in consequence of quarantine restrictions. It will be re- 
membered that Mr. J. F. E. BRIDGER, who was familiar with 
the character of the Barbados disorder, had been sent to 
report on that of Trinidad and that the tenour of his report 
was to the effect that undoubtedly Trinidad was the seat of 
small-pox, which was spreading through this land mainly 
because its true nature was being disregarded and patients 
were being allowed to go about while still in an infective 
state. The profession in Trinidad had expressed its dis- 
sent from Mr. BRIDGER’S conclusions and appeared to regard 
the disease as something new, being largely influenced by the 
mildness of its type. We endeavoured to reconcile these con- 
flicting opinions and pointed out that for the last few years 
a similar mild eruptive varioloid disease had been extending 
over Canada and the United States, and we considered that 
from the epidemiological standpoint it was highly probable 
that the disease, whatever it might be called, was the same 
in all these places. We even ventured to think that in view 
of the grave interests involved it might be well if, an autho- 
ritative opinion by experts could be obtained by personal 
investigation of the Trinidad cases. 

It is with a sense of relief which will be shared by all 
nosologists, that we are now enabled to record a distinct 
change in the views of the Trinidad authorities. We have 
before us @ copy of a leaflet issued by the medical officer of 
health, headed ‘‘ The Prevailing Epidemic : How to Prevent 
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‘it Spreading,” ‘which compels the conviction that the disease | as establishing the trath of Mr. BRIDGER’s contention that 
is now recognised (the leaflet was issued in May) to be small- | the Trinidad and Barbados outbreaks are one and the 


pox, although that dreaded word does not appear in its para- 
graphs. Moreover, a note is appended which states that its 
tcecommendations have {been ‘‘submitted to the medical 
practitioners and have been generally approved of by them.” 
These recommendations are drawn up clearly and concisely, 
and convey very plain directions as to the means to prevent 
contagion. There is not one of them which is not applicable 
to amall-pox, whilst some show plainly that this is the 
disease which is in the minds of the authorities. 

‘We may briefly mention a few of the points which justify 
the above conclusion. The leaflet opens with the statement 
that ‘‘the disease is not in the air, as is generally supposed. 
It is catching and usually shows itself about 14 days after 
exposure to the source of infection.” (The italics in this 
and other cited passages are ours.) Here is a state- 
ment which proves that the incubation period of the 
Trinidad disorder is the same as that of small-pox. 
Like that disease it is emphasised that it spreads from 
person to person and the first and second recom- 
mendations deal with measures to be taken to avoid 
contagion from the sick, including the disinfection of bed- 
ding and clothing. No. 8 states that ‘‘the disease is 
catching until the spots are dry and until all the dead skin 
has fallen off.” This view was not apparently held at the 
time of Mr. BRripcERr’s visit, for he reported that cases were 
not detained in hospital then so long as is usually deemed 
necessary in cases of small-pox; and to tbis neglect he 
attributed much of its spread. It need hardly be said 
that the statement strictly conforms to the general belief 
as to the infectivity of variola. Upon it is based 
the recommendation for persons who have the affection, 
“‘even in a mild form,” to keep themselves apart from 
others and to abstain from occupations and trades which 
may be the means of conveyance of the contagium until the 
period of infectivity is passed. ‘Children suffering from 
the disease or coming from a house affcoted by it should 
remain away from school until they have fully recovered 
from it.” Clearly the disease is regarded as being quite as 
infectious as small-pox, and it is further recommended 
{No. 6) that ‘‘ all healthy persons should avoid coming into 
close contact with persons suffering from the disease.” 

It might be said that it does not follow that there should 
aot be a ‘third disease,” a ‘‘varioloid varicella” or what- 
ever it may be termed, just as infective as variola and having 
a similar incubation period, to whioh all the foregoing 
recommendations are applicable. Granting this it would 
hardly be in accordance with scientific knowledge to find 
the hybrid disorder influenced by vaccination, as is now 
admitted to be the case. We say ‘‘now admitted” because, 
if we mistake not, in the earlier stages of the con- 
troversy a great point was made against the Trinidad 
disease being variola because it bore no relation to vaccina- 
tion. Mr. BripceR adduced evidence to the contrary and 
we now find the Trinidad medical officer writing: ‘It 
has been found by experience that persons who have 
been recently vaccinated (that is, within about two 
years) as a rule escape the disease, or get it in a 
mild form only. All persons not thus protected are 
strongly recommended to be vaccinated.” We regard this 


same disease, each being of the nature of small-pox. We 
would fain hope that the change which has obviously come 
over the minds of the Trinidad profession on this question 
will be frankly and freely admitted. It can hardly be that 
Trinidad, which imposed such restrictive quarantine on 
Barbados’s commerce, is endeavouring to avoid a similar fate 
by declining to state openly, what is tacitly admitted, that 
the ‘prevailing epidemic” which in Paragraph 8 is termed 
“the pox,” is the disease known throughout the world 
as ‘‘the small-pox.” 


a 


Sanitary Inspectors and their 
Powers. 

THERE is still, it would seem, some virtue in the principle 
that an Englishman’s house is his castle. This, at any rate, 
is a legitimate inference from a decision recently given by 
Mr. RosE at the West London Police-court in regard to 
proceedings taken by the Fulham Borough Council against 
@ person who refused admission to one of its sanitary 
inepectors. It was believed that ice-cream was manu- 
factured on the premises and it was claimed on behalf of 
the council, in its capacity as sanitary authority, that this 
fact afforded sufficient ground for the inspector’s entry. 
After adjourning the case for due deliberation Mr. RosE 
came to the conclusion that under the terms of the Public 
Health (London) Act, 1891, there is no indiscriminate power 
of entry and the summons was consequently dismissed with 
costs. 

The council, by its solicitor, relied upon Section 116 
which contains the following words :— 

“‘Tf any person wilfully obstracts any member or officer of 
a sanitary authority or any person duly employed in the 
execution of this Act he shall be liable to a fine not 
exceeding £5.” 

At first sight this would appear to supply adequate powers. 
It is, however, a principle in the interpretation of statutes 
that where a matter which might be covered by general 
expressions is separately and specifically dealt with else- 
where it is thereby removed from the operation of the wider 
clause. Such separate treatment of the powers of entry is 
in this case to be found in Section 115. It may therefore 
be assumed that refusal to admit is not a wilful obstruction 
of the kind meant to be provided against by Section 116 
and this view is strengthened by the order of the sections. 

The liability to the £5 fine appears to attach only to the 
three cases of refusal which are mentioned in Section 115 (2) 
(2) and which are briefly :— 

i. Where entry is for the purpose of carrying into effect 
an order of a court of summary jurisdiction. 

ii, Where ‘it is proved that the refusal or failure is with 
intent to prevent the discovery of some contravention of this 
Act or any by-law under this Act.” 

iii, Cases coming under special enactments. 


Of these only ii., which is therefore given verbatim, 
could have any applicability to the present case and it 
was excluded by the fact that it was not alleged that any 
nuisance was caused by the defendant's business, 

The only machinery available is consequently that 
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supplied by Section 115 (3) which ‘is to the following 
effect :— 

“Ifa justice is satisfied by information on oath (a) that 
there is reasonable ground for such entry and that there has 
been a refusal or failure to admit to such premises, and 
either that reasonable notice of the intention to apply toa 
justice for a warrant has been given or that the giving of 
notice would defeat the object of the entry ; or 

(6) That there is reasonable cause to believe that there is 
on the said premises some contravention of this Act or of 
any by-law under this Act, and that an application for 
admission or notice of an application fot the warrant would 
defeat the object of the entry, 

The justice may by warrant under his hand authorise the 
sanitary authority or their officers or other person as the 
case may require to enter the premises,” &. 


When action is taken in this way the penalty for obstrac- 
tion becomes a fine not exceeding £20. It may well be con- 
sidered whether a smaller penalty more easily obtained 
would not be more to the purpose. 

Although no exception can well be taken from the legal 
standpoint to the judgment delivered by the magistrate 
ite effects can hardly fail to be regrettable. The general 
public doee not appreciate nice points of law and in s0 
far as the average householder familiarises himself with 
this case he will probably conclude that he is justified by 
it in refusing admission to the sanitary inspector when 
he thinks proper. By acting in such a way he will 
materially impede the sanitary authority in its work 
while unconsciously laying himself open to even greater 
possibilities in the matter of punishment than those 
which he thinks he has escaped. The position of the 
sanitary inspector is often more than safficiently difficult 
at present. He is not a welcome visitor in general 
and even with the weight of influence which his uniform 
brings to bear he meets with as many obstacles in the 
execution of his duty as can be interposed without his 
being roused to the drastio retaliation of a summons. The 
gusto can well be imagined with which the sweater or 
the purveyor of diseased meat will now shut the door in 
his face unless, and probably although, he comes armed 
with the formal warrant. Nor is the warrant always easy 
to get. The justice has a good deal of latitude in deciding 
what constitutes ‘‘reasonable ground” for entry and, as 
appears from the leading case of Vines v. North London 
Collegiate School, it is not enough to show that the sanitary 
inspector was acting honestly with a view to the discharge 
of his duties. 

Nobody—except, perhaps, the proprietor—will question 
the expediency of having an ice-cream manufactory under 
close supervision by the sanitary authority, but if the 
authority has to be constantly hampered by the necessity of 
obtaining warrants the desired supervision can hardly be 
carried out in a satisfactory manner. It might be thought 
that in this instance assistance could be obtained from 
the portion of the Act devoted to the subject of un- 
sound food. By Section 47 (1) () ‘‘any medical officer 
of health or sanitary inspector may at all reasonable times 
enter any premises and inspect and examine any article 
seve Geposited ...... for the purpose of sale or of prepara- 
tion for sale,” but it appears from Olause (6) of the same 
section that entry in this case also is controlled by the 


conditions already referred to as given in Section 115. It 
is possibly the result of some oversight in the drafting of the 
Act that the sanitary authority is so greatly restricted in its 
powers of entry. The matter is hardly one calling for special 
legislation, but when in the fulness of time the law relating 
to public health is brought up to date this important branch 
of the subject ought not to be neglected. 


Annotations. 


“Ne quid nimis.” 


THE PRINCE OF WALES ON THE RELATIONS 
OF THE PUBLIC AND THE MEDICAL 
PROFESSION. 


THE Prince of Wales made an admirable speech at the 
dinner in behalf of the Royal Medical Benevolent College 
last week, as our readers have been able to judge for them- 
selves, and probably they consider, as we do, that the 
medical profession owes a deep debt of gratitude to His 
Royal Highness for his pronouncement’ upon the relations 
that should unite the public and the medical man. The 
intimate and trusted friend of his patients from their 
cradles to their graves was the picture which the Prince of 
Wales, as a member of the publio, drew of the ideal 
medical man, and we are certain that this is the position to 
which all of us who are in family practice aspire. The medical 
man’s ministrations cannot be given merely in response to 
the ordinary laws of supply and demand. The grave and 
sacred responsibilities which he is compelled to assume 
beside the bed of sickness, responsibilities that may be 
wellnigh as important towards the patient’s family 
as towards the patient, make it impossible that his 
relations with the public shoald be regarded merely 
from the point of view of mercenary service. Not a 
day goes by that more is not asked of the medical 
practitioner by some of his patients than can ever be repaid 
by money; and not a medical man among us but owns 
cheerfully that this is the circumstance of his life that 
brings sweetness into the round of toil. In the blackest 
hour of anxiety and in the brightest hour of hope 
the medical man is accepted as a friend whose sympathy 
may be assumed and whose unsparing efforts can be 
taken for granted. Is not this a proud position? But 
the practical side of the medical life must not be lost 
sight of, and it is undoubted that the pecuniary rewards of 
our professional career are not great. In particular it is 
exceedingly hard for the young practitioner to make any 
provision in the early days of practice for the future, so 
that early death—alas, not an uncommon thing when 
the work to be done is so arduous and dangerous—is apt 
to mean poverty (poverty, perhaps, of the direst sort) for 
a young widow and her children. Mainly to meet such 
terrible cases the benevolent side of Epsom College was 
founded and further support is asked for it upon the 
grounds indicated in the Prince of Wales’s warm tribute to 
medical altruism. The public must always owe the medical 
profession a debt and they cannot pay it better than by 
subscribing to such an institution as Epsom College. The 
benevolent side of the College offers a shelter to the de- 
clining years of one set of pensioners and opportunities of 
a bright entry into life to another set. And whether it is the 
aged medical man or his widow whose infirmities preclude 
continuance of an unaided struggle for existence, or whether 
it is the little lad whose early orphanage has robbed him of 
his legitimate start in life—each is a legitimate object of 
public generosity. We are glad to see that the Prince of 
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Wales, in making this claim for the foundation of Epsom 
College in unmistakeable terms, laid stress upon the fact that 
the College as a whole was a highly successful public school, 
no more requiring public subvention than, say, Eton. It is only 
the charitable side that requires assistance and the assistance 
can be asked for with complete dignity as a right. 


BABY SHOWS. 


THE surest way to reach a mother’s heart is through 
her child and commercial enterprise at Walthamstow has 
apparently not been slow to turn this knowledge to 
practical account, for we recently noticed in a morning 
contemporary the following paragraph: ‘‘A fat baby 
competition organised by a local firm of furniture 
dealers was one of the most popular holiday attractions at 
Walthamstow. Nearly 50 babies, all born in March, came 
to the scales which were erected in the firm’s shop window. 
The winner tipped the beam at 16} pounds. At the con- 
clusion of the weighing prizes were awarded.” Unfor- 
tunately, baby shows of this kind have a tragic as well as 
an amusing side, for the reason that they encourage the 
belief, which is far too generally entertained, even 
among the educated classes, that obesity in infants is 
synonymous with health. It is, however, a matter of 
clinical experience that a fat baby is unhealthy, with 
little resistance to disease, and likely to succumb on the least 
provocation to any of the so-called minor ailments of infancy. 
It is very greatly to be regretted that baby shows, if they 
are to be held at all, cannot be utilised for educating the 
laity to admire in babies those ‘‘ points” which are genuinely 
deserving of admiration and expressive of a physiological 
condition, instead of acting, as they do, as direct induce- 
ments to over-feeding with foods which fatten but do 
not produce sound, healthy tissues. Some little time 
ago Mr. Rowntree in his admirable work entitled 
“*Poverty” drew attention to the fact that the dietaries 
of a large proportion of the poorer classes were deficient 
in nitrogen-vontaining or proteid foods to a degree which 
was incompatible with the maintenance of a normal 
standard of health. Unfortunately, with few exceptions 
tissue-forming or proteid foods are expensive, while the 
nitrogen-free varieties such as the carbohydrates are com- 
paratively cheap and hence there are economic reasons why 
the small wage-earner should, in the belief that he is laying 
out his money to the best advantage, provide himself and his 
family with foods which are quite unsuitable. The effect of 
this injudicious dieting is even more serious in the case of 
children than in the case of adult persons, for in addition to 
the necessity for the proteid elements of food for the repair- 
ing of tissue there is a necessity for them to satisfy the 
needs of growth. An examination of the dietaries of that 
considerable number of infants of the poorer classes who 
are artificially fed discloses the fact that while they are 
relatively starved as far as proteids and fats are concerned 
they are grossly overfed in respect of the carbohydrate 
elements, with the consequence that in addition to an 
unnecessarily large storage of glycogen and fat in such 
infants there is also a large predominance of physiologi- 
cally unsound tissue approximating somewhat closely 
to the embryonic type, deficient in nitrogen and liable to 
undergo degenerative changes of the hyaline, mucoid, or 
carbohydrate type. The appearance of these carbohydrate- 
or sugar-fed infants is highly characteristic, There is a 
curiously translucent and almost opalescent appearance of 
the tissues ; they are hypertrophic square-headed infants 
and to the touch they are cold, gelatinous, and flabby, with 
none of the elasticity and tone which characterise the tissues 
of the vigorous, healthy, breast-fed infant, It is these sugar- 
fed, gelatinous babies who receive the prizes at infant shows 
and are held up by their proud parents as paragons of 


vigorous babyhood. For this reason it is impossible to 
doubt the mischievous effect of fat baby shows such 
as that recently held at Walthamstow.> Baby shows 
properly conducted, the prizes being awarded to those 
babies who manifested the largest number of really good 
“points” and the clearest evidence of careful manage- 
ment, would be a practical and fruitful means of educating 
the laity in the true principles of infant culture and at the 
same time would disabuse the minds of mothers of many of 
their misconceptions, and among others of their admiration 
for the hypertrophic pathological types which Raphael 
and others among the great masters have perpetuated on 
canvas as pleasing standards of vigorous babyhood to be 
copied and admired. 


SIR ERNEST CASSEL’S GIFT FOR THE RELIEF 
OF OPHTHALMIA IN EGYPT. 


Sir Ernest Cassel having given a large sum of money 
to the Egyptian Government for the relief of ophthalmia 
in Egypt it has been decided to send travelling dis- 
pensaries into the country for the relief of those sufferers 
who are unable to attend the already existing hospitals. 
There will be at first one of these dispensarios or 
ambulance hospitals which will have a couple of tents 
with beds for operation cases and for the more serious 
treatment of cases. This will travel about from place 
to place under the direction of an ophthalmic surgeon 
who will have under him an Egyptian assistant surgeon. 
If the experiment is successful the number of dispensaries 
will be increased. Mr. A. F. MacCallan has been appointed 
by the Egyptian Government to organise and to direct 
the enterprise with the title of ‘‘inspector of travelling 
ophthalmic dispensaries in Egypt.” Mr. MacCallan was 
formerly senior house surgeon at the Royal London 
Ophthalmic Hospital (Moorfields) and at the present time 
holds the post of chief clinical assistant at the hospital. He 
will leave for Egypt immediately and has clearly the neces- 
sary qualifications to start the quaint experiment upon a 
sound basis. But what will be regarded as a sufficient 
measure of success to justify the making of further experi- 
ments, and who is to judge what is a success and what is a 
failure? 


PARALYSIS AGITANS. 


A VALUABLE ‘‘symposium” on paralysis agitans appears in 
the New York Medical Journal of May 2nd, and among the 
contributors are Dr. Joseph Collins, Professor M. Allen Starr, 
and Dr. Bernard Sachs. The facts observed and collected 
cover a very extensive field and refer mainly to the etiology, 
pathology, and treatment of this affection in their latest 
developments. Dr. Collins states in his paper that among 
50 cases recently under his care 34 were males and 16 were 
females or 68 per cent. and 32 per cent. respectively. The 
average age at which the disease developed was 51 years. 
The youngest patient was 32 years of age and the oldest 72 
He found paralysis agitans to be frequent among persons of 
Celtic descent and rare among the Hebrews. There was a 
history of neuropathio heredity in 13 of the cases or 26 per 
cent. and a history of paralysis agitans in the parents or 
uncles in six cases. Syphilis and alcohol were conspicuous 
by their absence as etiological factors. Worry and anxiety 
were traceable in seven cases and injury was assigned 
as a cause in the same number of cases. Dr. Collins 
stated his belief that ‘‘paralysis agitans was a disease 
of early senility, occurring as the reward of virtue.” 
Professor Starr stated that a hereditary predisposition 
to the disease was met with in about 4 or 5 per 
cent. of cases, but that anxiety and injury appeared 
to him to bear a distinct etiological relation to paralysis 
agitans. He had never seen a patient absolutely cured of 
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“paralysis agitans, but he had observed variability in the 
course of the symptoms and marked improvement in a 
very few. Tile disease did not appear to be a steadily pro- 
gressive one. Hyoscine in doses of y4,th of a grain taken 
three times a day gave great benefit and relief to the 
patients, as did also Swedish movements and massage skil- 
fully administered after a prolonged hot bath. Dr. Les- 
«zynsky said that the beneficial effect of hyoscine soon passed 
away and that patients were averse to taking the drug. The 
disease presented remissions at times and most of the 
patients were amenable to, and benefited -by, mental ‘‘ sugges- 
tion.” He had tried the system of musoular exercises 
recently devised by Swaboda, which called for voluntary 
-effort entirely on the part of the patient and dispensed with 
passive movements, and found that the patients appeared to 
benefit thereby. Dr. Stuart Hart had collected from 
Professor Starr’s clinic at the Vanderbilt Hospital 219 
-cases of paralysis agitans, of which 139 were males and 80 
were females. Only two of the total number of cases were 
ander 30 years of age and they were both males. The disease 
began most frequently between the ages of 45 and 65 years. 
In six cases it was stated that the patient's mother and in 
three the father had had paralysis agitans, while in seven 
other cases brothers or sisters were said to have been 
-affected. 40 patients could trace the beginnings of their 
illness to anxiety and worry and half of these also attri- 
buted it specifically to fright. Dr. Sachs said he was of 
opinion that paralysis agitans was distinctly a disease of 
middle and old age. The most important exciting causes 
were emotional excitement and some prolonged or exhaust- 
ving disease. It contrasted with disseminated sclerosis 
which was a disease of early adult life. He had occasionally 
geen cases which, starting with symptoms like those of dis- 
eeminated sclerosis, eventually developed into paralysis 
-agitans. Professor Mendel of Berlin had recently recorded 
another case of the same nature which suggested that there 
might be some relationship between these two diseases. Dr. 
Sachs found that some form of ‘‘vibratory therapeutics” was 
the only satisfactory method of treatment, though hyoscine 
-and other sedatives were also needed occasionally. Dr. Joseph 
Fraenkel stated that he had witnessed ten necropsies of 
cases of paralysis agitans. They all showed a remarkable 
freedom from arterio-sclerosis. As the result of inquiry he 
concluded that persons with paralysis agitans were rarely 
addicted to alcohol and rarely exhibited evidences of 
syphilitic infection, and to this extent he would indorse 
Dr. Collins’s statement that the disease was ‘‘ the reward of 
virtue.” Dr. Harlow Brooks said that he could find no gross 
or naked-eye lesions in four cases of paralysis agitans 
which he had examined post mortem. Dr. J. Hunt said that 
‘the ‘‘ premature senility” theory of paralysis agitans must be 
accepted in a limited sense and as applicable to the bulbo- 
‘spinal or central nervous system only since the arteries were 
healthy and free from senile degenerative changes. 


THE MEDICAL PROFESSION AND ST. LUKE'S 
DAY. 


Our quotations from a correspondent’s letter upon the 
.above subject, together with our remarks thereupon, seem to 
have given pain to another correspondent. - Out of considera- 
tion for himself we neither publish his letter nor do we give 
his name. With some things that he says we are in 
-accordance. We have not always been able to approve of 
«the oondact of the Guild of St. Luke as exemplified 
-at the Evensong held in St. Paul's Cathedral upon St. Luke’s 
Day. Our correspondent acouses us of endeavouring to 
introduce into the profession a clerical atmosphere. We did 
nothing of the sort, all that we urged was that it is a good 
thing for the members of the medical profession in any 
«given town or district.to meet together for the purpose of 
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common worship. Our correspondent further says, speaking 
of the members of the medical profession, ‘‘the best and 
moet independent among them are almost to a man agnostic 
and hold the clergy in low esteem.” It appears to us that 
our correspondent, at least, is an agnostic, for the word 
means one who is without knowledge. All of us are 
agnostics in great part as regards the secrete of disease, 
of life and of death, and of what comes after death. But 
an agnostic is not an atheist, nor does he of necessity hold 
the clergy in low esteem. It is not our province to quarrel 
with any man’s religion, but there are few men, whether 
Obristians or not, who do not believe in some Power higher 
than themselves and we can see nothing but good in the 
assembling together of men already bound by the common 
chain of service to their fellows, for the purpose of worship, 
and thereby to confess that they owe something to the Power 
above humanity and also that there does come a time to all 
men, and especially to those of the medical profession, when 
human knowledge is at an end. 
ALLEGED JEWISH RITUAL MURDERS AND 
THE CORPSE IN THE MEDIAVAL 
PHARMACOPGIA. 


THE deeply rooted belief, once common in England and 
still apparently prevalent in Russia and Eastern Europe 
generally, that murders have been committed by Jews for 
ritual or magical reasons has of course no foundation in fact, 
but as a vulgar error it is interesting. Sir Richard Burton 
seems to have been of this opinion and is reported to have 
intended to undertake, if he did not actually do so, one of 
his exhaustive folklorist researches into the genesis of such 
legends as that of Little St. Hugh of Lincoln, a Christian 
child found dead in one of the ‘‘ Jews’ houses” in that city 
and popularly believed, at the time of his death in the 
thirteenth century, to have been crucified after undergoing 
the rite of circumcision. Though murder in this and similar 
cases is out of the question it is not improbable that some 
dark and crue] taint of Canaanitish superstition lingered on 
obscurely in the ghettos of the Middle Ages, just as cannibal- 
ism of a ritual kind is still found among obscure ascetic 
sects in India (the Bhauls and Aghoris), or as orgiastio 
practices were at one time rife, according to St. Epiphanes, 
among certain Ohristian heretics. Medicine, which from the 
point of view of folklore has much the same descent as super- 
stition, was in the Middle Ages largely a Jewish art and was 
fuil of the relics of cannibalism and of the savage belief in 
the mystic efficacy as medicines to soul and body of human 
flesh, blood, and so forth. Tho cadaver in its various pre- 
parations, the blood and other humoars of the living, as well 
as human hair, nails, and teeth, were held to be oares for a 
maltitude of ills, but especially for epilepsy. In his remark- 
able tract, ‘‘De Remediis ex Microcosmo,” Boecler, a can- 
didate for a medical degree at Strasbourg, writing as late 
as 1711, gravely discusses the uses to which all parte of 
the corpse and of the living may be put Already, 
as his text proves, the opinion of many scientific phy- 
sicians had become hostile to what we may call corpse 
medicines, but Boecler writes of them with an open 
mind and in the spirit of one who will not wholly oon- 
demn what was at one time universally accepted lest 
valuable medicaments should be lost to the Pharmacopeia. 
Human blood, he tells us, is used as a liniment in cases of 
skin disease. An agua divina may be distilled from a 
properly dismembered body and when mixed with the blood 
of a sick man is sometimes put in front of a fire and held to 
be an augury of his recovery or decease according as the 
ingredients coalesce or not. Human flesh has a number of 
curative virtues and in the form of mummy dust is a par- 
ticularly efficacious remedy for consumption and all affeo- 
tions of the chest down to a common cough, as well as for 
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epilepsy and paralysis. Boecler regrets with gruesome naivett 
that religion and the law stand in the way of the man 
anxious for a constant supply of corpse medicines. Had he 
written in German instead of in Latin an angry populace 
might have accused him of murder and cannibalism and 
made him pay dearly for his beliefs. Nay, more, had he 
been a Jew we can imagine the kind of horrible punishments 
that would have been meted out to him. 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY AND THE MEDICAL SERVICES. 


THE council of the Royal Medical and Chirurgica) 
Society has made an addition to its by-laws which should 
prove welcome to medical officers of the Navy, Army, 
and Indian Medical Services, not only at home but 
throughout the world. It has enacted that candidates 
for the Fellowship of the society belonging to these services 
may be proposed as Fellows on the nomination of one 
Fellow from personal knowledge instead of three being re- 
quired as in the case of ordinary candidates. For this new 
class of Fellows the entrance fee has been reduced to £3 3s. 
and the annual subscription to £1 1s., and even this reduced 
subscription will be remitted during absence abroad. This 
change should be largely availed of by all scientific workers 
in the services as a means of bringing them into active 
touch with the profession in London and of affording them 
a ready means of publishing results of original work and 
recording discoveries made by them in the exercise of their 
profession in remote parts of the empire. 


THE OPIUM HABIT AND THE TYPES OF 
OPIUM-EATERS. 


Dr. Smith Ely Jelliffe, neurologist to the City Hospital, 
New York, contributes to the American Journal of the 
Modical Sciences for May a study of the opium habit and 
of types of opium-eaters which brings together many facts 
not generally known and attempts to give some insight into 
the peychology of the opium Aabitué. The opium habit, like 
that of alcoholic indulgence, shows different results in ite 
subjects. The drinkers of beer, gin, port, or burgundy, says 
Dr. Jelliffe, react differently to these liquors and the opium- 
eater varies correspondingly to a smaller extent. There are 
three main divisions of opium-eaters—viz., first, those who 
take the drug in the form of a medicinal preparation such as 
laudanum, paregoric, and the extract of opium, either by the 
mouth or the rectum; secondly, those who smoke it and 
inhale the fumes into the lungs ; and thirdly, those who take 
morphia hypodermically. The second class comprises the 
largest number of victims of the opium habit. Informa- 
tion gathered from prison records, inquiries made among 
opium-eating circles, and a systematic investigation of 
the returns of sales of the drug by pharmacists in 
the State of Vermont, have led Dr. Jelliffe to the 
conclusion that the ‘‘frequent use of opium for purposes 
of pleasure is enormous and beyond computation and 
that its habitual use is certainly distributed in New 
York city among 30,000 individuals.” The sale of 
opium in the State of Vermont, with its population of 
187,000, is estimated at over 3,250,000 doses every month— 
& quantity equivalent to a daily consumption of one grain 
by every man and woman above the age of 21 years. This 
quantity largely surpasses the normal consumption due to 
the medicinal use of opium. Psychologically opium-takers, 
like other individuals, comprise persons of various tempera- 
ments. Not every Aabitué, adds Dr. Jelliffe, passes through 
the mental stages pourtrayed in the glowing descriptions of 
de Quincey. The average opium-taker desires or craves for 
exhilaration and mild excitement. The use of the drug can 
be traced into remote antiquity together with the consump- 
tion of other substances, such as coca, cannabis indica, and 


mescal. Dr. Jelliffe points out that priests and leaders of 
religious sects were particularly given to the use of these- 
drugs to excite religious frenzy and ecstasy. The confirmed 
opium-eater, like the dipsomaniac, has an almost irresistible- 
craving for ‘‘intense” states of consciousness and both, 
lack self-control. Dr. Jelliffe recognises two clinical types 
of the opium-eater. In one type, which resembles dipso-- 
mania, there occur periodical irresistible cravings for the: 
drug. The patient then indulges in a three or four days” 
debauch, smoking or consuming opium freely, after which he 
abstains from the drug for a period of several months or for 
one or two years. In the other type the habit is indulged in 
almost daily. The patient attends to his work during the 
day, but spends two or three hours in the evening in smoking: 
opium. This he does four or five evenings during the week. 
“ For a number of years he continues thus and does not suffer- 
to any great extent, but when sudden intercurrent diseas 
comes the strain tells and pneumonia, typhoid fever 
dysentery, and gastritis prove fatal with greater frequency 
than in the non-habituated.” As regards treatment, Dr. 
Jelliffe advises a judicious combination of the two following 
factors—viz., substitution of another class of sedative sensa— 
tions by drugs such as the bromides and hyoscine, and sub- 
stitution of a different set of ideas by mental suggestion. 
These two factors, he adds, have proved effective in the- 
most intractable cases. Among alkaloids heroin is recom. 
mended as a substitute for morphine owing to its property 
of abolishing the craving for the latter, but the drag shoul@* 
be taken only under medical supervision. 


HEREDITY AND ITS RELATION TO LIFE 
ASSURANCE. 


PROFESSOR J. G. ADAMI of McGill University, Montreal, 
has published in the Montreal Medical Journal for April a 
paper dealing with some of the questions relating to heredity: 
as it affects life assurance. The object of the paper, which- 
was read before the Insurance Institute of Montreal, was to- 
enable actuaries and laymen to judge of the weight that 
should be given to evidences of inheritance of one or other 
constitutional conditions in estimating the probable ‘‘ ex- 
pectancy of life’ of the individual. Professor Adami pointed: 
out that from the standpoint of transmission from parent to- 
offspring diseases and tendencies to disease (diatheses) may 
be classified into two groups—viz., first those that are 
inherited in the strict sense (that is, as the result of the 
direct action of a morbifio agent such as lead or alcohol upon 
the sperm cells and germ cells prior to, or at the time of, 
impregnation), and secondly those that are acquired by 
the foetus during intra-uterine life, the medium of infection 
being the placental circulation. Diseases and diatheses of 
the second class should be termed ‘‘congenital.” Regarded 
in this light, adds Professor Adami, there is no such thing as 
inherited syphilis or inherited tuberculosis. The germs or 
organisms of syphilis and tuberculosis would, if they were 
present in the ova or spermatozoa, in all probability destroy 
the vitality of these elements or render them incapable of 
union and further development. Hence the term ‘‘con- 
genital” would be the correct one to use for so-called 
“inherited " syphilis, as this disease is acquired by the fostus-- 
only after it has secured an attachment to the maternal 
tissues. Congenital tuberculosis is very rarely met with. The 
observations of Dr. Constantin Paul are quoted to illustrate 
the effect of plumbism of the father or mother on the life of 
the foatus. When the mother was affected the children were 
often still-born or of feeble health; when the father was- 
affected similar results, though in a less intense degree, 
followed. Thus out of a total of 32 pregnancies observed 12. 
were still-born and 20 were born alive. Of the latter, however, 
eight died in the first year of infancy, four in the second: 
year, and five in the third year. The offspring of syphilitic: 
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and tuberculous parents often showed tendencies to bodily 
mal-development and mental instability. Syphilitic children 
were dull and torpid, whereas tuberculous children—those of 
tuberoulous diathesis but as yet free from tuberculous infeo- 
tion—were precocious and hyper-excitable. Parental tuber- 
culosis, therefore, had a definite specific effect upon the off- 
spring. Professor Adami pointed out that by the application 
of the graphic and mathematical methods devised by Pro- 
essor Karl Pearson ' it was possible to estimate the ‘‘ expect- 
ancy of life” of candidates for life assurance who though 
themselves free from tuberculosis were inheritors of a tuber- 
culous diathesis. There were certain hereditary conditions 
such as albinism, sexdigitism, and colour-blindness which 
did not affect longevity, but, on the other hand, hssmophilia 
did. A recognised ‘‘bleeder ” was a distinctly unsafe life and 
must be shunned by insurance companies, for at any moment 
a trivial accident was liable to lead to a fatal hemorrhage. 
Professor Adami concluded by referring to cases of offspring 
showing extreme variation from the parental type or 
so-called ‘‘sports.” Such ‘‘sports” tended to perpetuate 
themselves in subsequent generations, but they were de- 
ficient in vitality and length of life. They had a special 
liability to succumb to disease and hence such individuals 
were to be accepted with caution for life assurance. 


THE METROPOLITAN WATER-SUPPLY. 


THe Water Examiner has lately issued his report on the 
metropolitan water-supply for the month of April. During 
the time under review the Thames water at Hampton, 
Molesey, and Sunbury was in good condition from the third 
to the twenty-ninth days. On April 1st, 2nd, and 30th it 
was of indifferent quality and on the last of these days the 
intake of the Chelsea Waterworks Company was closed. It 
would have been of interest to have been told whether on 
the same day the Thames river water was taken by the East 
London Waterworks Company and, as usual, filtered without 
undergoing the preliminary process of sedimentation. A 
full analysis of such water might prove of more use than the 
whole of the rest of the Water Examiner's report put together. 
In connexion with the Thames supply of the East London 
Waterworks Company it is of interest to note that the daily 
average amount of water derived during the month of April 
from the Hanworth ‘‘ springs” was no more than 605,000 
gallons, which is much below the amount usually obtained. 
The height of the Thames river level varied from a point 
one foot four inches above to one seven inches below the 
average summer level. At Molesey the total rainfall during 
the month amounted to 1°76 inches. The average daily 
supply delivered from the Thames was 111,394,207 gallons, 
from the Lee 48,223,407 gallons, from ‘‘ springs” and wells 
41,626,330 gallons, and from the Hampstead and Highgate 
ponds 258,158 gallons. The total daily average was 
201,502,102 gallons for a population estimated at 6,484,238 
and this represents a daily consumption per head of 31°08 
gallons. The companies which do not profess to give constant 
service to their customers are the Kent, the New River, the 
Southwark and Vauxhall, and the Lambeth, and these give a 
constant supply to 99°8, 96°6, 95:4, and 78°5 per cent. of 
their clients respectively. The proportions of brown tint 
observed in a two-foot tube varied from three to 24 degrees 
of the standard in use. The water of the West Middlesex 
Company exhibited the deepest average tint of brown. Of 
late the quality of the water supplied by this company has 
deteriorated in comparison with that distributed by some of 
the other metropolitan companies and it is time that the 
attention of the directors should be called to the matter. 
Dr. T. E. Thorpe, 0.B., F.R.8., the chemist employed 
on behalf of the Local Government Board, reports that 
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the one sample of the water supplied by each of the 
metropolitan companies on April 23rd was fully examined. 
The results of these analyses show that the relative amount 
of the organic impurity of these specimens may be numeri- 
cally represented as follows: Kent, 8; New River, 1% ; 
Southwark and Vauxhall, 24; Lambeth, 30; East London, 
34; Grand Junction, 40 ; Chelsea, 41 ; and West Middlesex, 46. 
The water supplied by the New River Company was, as 
usual, of very good quality and that supplied by the Kent 
Company was excellent but hard. 

THE ELEVENTH INTERNATIONAL CONGRESS OF 

HYGIENE AND DEMOGRAPHY. 


THE above-mentioned Congress will be held at Brussels 
from Sept. 2nd to 8th of the current year. The President 
is M. Beco, secretary-general to the Minister of Agriculture 
and chief of the Brussels Sanitary Department. The 
general secretary is Dr. Putzeys, professor of the Faculty of 
Medicine of the University of Lidge, whose address is No. 1, 
Rue Forgeur, Lidge. The hygiene division of the Congress 
is divided into seven sections—viz., (1) bacteriology ; (2) the 
hygiene of foods, including chemistry and veterinary matters ; 
(8) sanitary technology, including engineering and archi- 
tecture with reference to hygiene ; (4) the bygiene of trades 
and professions ; (5) the hygiene of railways, shipping, and 
other methods of transport ; (6) administrative hygiene, 
including the prevention of transmissible diseases, workmen's 
dwellings, and infantile hygiene ; and (7) colonial hygiene. 
The Belgian State railways give facilities and fares at 
reduced prices. Other information can be obtained from 
the general secretary, Dr. Putzeys. 


THE NEW BUILDINGS OF THE GLASGOW ROYAL 
INFIRMARY. 

THERE has been for some time under consideration a 
scheme for the reconstruction of the Royal Infirmary, 
Glasgow, but it appears from a correspondence just pub- 
lished that the efforts in this direction of the controlling 
body of the infirmary have not met with the approval of at 
least one section of the inhabitants of the city. In January, 
1900, ten architeots were invited to send in suggestions for 
the new buildings which were to be erected and Sir Rowand 
Anderson was appointed assessor. After careful examina- 
tion that gentleman recommended one of the designs but a 
committee of the managers disregarded his verdiot and chose 
certain plans which he had not even included among the first 
four. With regard to these proceedings the local Institute of 
Architects has been much exercised in mind. Its secretary 
wrote on its behalf to protest against the selection and bas 
continued to protest until at last the committee has declined to 
discuss the matter further. Objection is taken by the institute 
to what is regarded as the unfairness of departing from the 
ruling of the assessor, since it may be assumed that there 
was an implied condition that his advice would be acted 
upon unless there were good reason to the contrary. It is 
maintained that the accepted plans are in many vital par- 
ticulars inadequate and out of date and that the infirmary, 
if erected in pursuance of them, will not conform to the 
most modern standards of design in this class of building. 
More than this, it is held that the plans adopted will result 
in the production of a stracture dwarfing and irretrievably 
injuring the external appearance of the adjacent Cathedral. 
The institute has therefore requested that the whole of the 
designs should be submitted to one or more hospital experts 
before anything more is done and having, apparently, the 
courage of its convictions, has offered, if its contention is 
not supported, to defray the cost of such submission. 
For the committee it is stated that the plans now 
being followed are perfectly suitable ones and were 
in the first instance excluded by the assessor chiefly 
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on account of his views as to the style of archi- 
tecture and the general elevation, points upon which 
the managers consider themselves quite able to form an 
opinion. This may be a correct attitude to assume. We do 
not suggest that in cases of this kind the judgment of an 
assessor must be invariably deferred to. He is only a means 
to an end and if that end can be attained more satisfactorily 
in some other way there is no cause for complaint. We are, 
however, quite in accord with the Glasgow architects in 
desiring that the canons of art shall be respected so far as 
is practicable. Without further evidence on the merits of 
the case it is impossible for us to speak with certainty, but 
it seems to us that the answer which the institute has 
received is hardly convincing and we trust that the 
managers of the infirmary will see fit to allay the 
misgivings which the publication of their intentions must 
raise in the minds of many. It ought to be feasible to erect 
hospital buildings without sacrificing elegance to utility and 
where, as here, the appearance of one of our all too few 
public monuments is concerned some concession may 
appropriately be made to popular sentiment. 


RAILWAYS AND THEIR SANITARY ACCOMMO- 
DATION.’ 


A DECISION was given by Mr. Ourtis Bennett on June 15th 
which will no doubt be followed by an appeal and the settle- 
ment of an important point of law in connexion with sanitary 
matters. The Metropolitan Railway Company, constructing 
sanitary works at their station at Finchley-road, contended 
that they had power to do so under their private Act of Parlia- 
ment and such other Acts affecting railway companies without 
giving notice to the local sanitary authority and receiving 
its approval of the work to be done. On the other side, 
a summons having been taken out against the contractor 
employed, it was contended that by-laws of the London 
County Council had been infringed and that these applied 
to the premises occupied by the railway company as well as 
to thore for which private individuals were responsible. 
Mr. Cartis Bennett, after consulting the numerous Acts and 
sections bearing upon the matter, decided in favour of the 
complainants and inflicted a fine amounting, with costs, to 
£11 6s. That the matter is of importance may be gathered 
from an observation of the learned magistrate who said, 
in delivering his decision, that if the contention of the 
defendants was correct any insanitary place on a railway, 
even if it affected a whole neighbourhood, could only be 
dealt with by the costly process of indictment. 


INSANITY AND RACIAL FECUNDITY. 


AN interesting. article on insanity in relation to racial 
fecundity is contributed by Dr. John Macpherson, Com- 
missioner in Lunacy for Scotland, to the issue of the 
Edinburgh Medical Journal for May. The article is based 
mainly on a study of the vital statistics of Ireland considered 
in reference to the decrease of the population and the 
increase of insanity in that country, but the general con- 
clusions reached are, adds Dr. Macpherson, ‘applicable also 
to England and Scotland. The increase of insanity in 
Ireland during the past half-century is undoubted. The 
proportion of lunatics and idiots under the official cognisance 
of the Inspectors in Lunacy in Ireland in 1851 was 1 to 657 
of the population, in 1861 it was 1 to 411, and in 1871 it 
was 1 to 328. Since then the proportion of the insane 
to the rest of the population has continued steadily to 
rise, the figures being 1 to 281 in 1881, 1 to 222 in 
1891, and 1 to 178 in 1901. The actual numbers of all 
lunatic and idiots under official cognisance in Ireland 
were 28,187 in 1881, 36,133 in 1891, and 44,884 in 1901, 
while the population for the corresponding years has been 
5,174,800, 4,704,700, and 4,458,800 respectively. This steady 


decrease in the population is due, as Dr. Macpherson points 
out, to emigration. Thus, during the 20 years ending 
March 31st, 1901, 1,199,100 persons of both sexes emigrated 
from Ireland, the number of female emigrants very slightly 
exceeding that of the males. That with a diminishing 
population there should occur an absolute as well as a relative 
increase in the number of insane persons is, adds Dr. 
Macpherson, a very striking phenomenon. The depletion of 
the population by emigration chiefly affects its sexually 
efficient units—persons of both sexes between the ages of 15 
and 565 years, since the vast majority of the emigrants are 
young adults or persons below the age of 55 years. One 
result of this depletion is, argues Dr. Macpherson, that the 
marriage-rate is lowered in the country thus depleted of its 
marriageable young adalts. From a careful comparison of 
the official statistics of emigration and of marriage as regards 
the various counties of Ireland the broad conclusion is reached 
that ‘‘ the prominent factor in the vital statistics of Ireland is 
the association of emigration with a declining marriage-rate.” 
Dr. Macpherson then proceeds to point out that there isa 
correlation between ‘‘ maximum fertility,” or fecundity, and 
the ‘‘normal healthy racial type.” The emigration of so 
many units of the latter tends to leave behind a less fertile 
stock, for it is the artisan and working classes which possess 
the maximum of fertility and which constitute the main 
body of emigrants. It is further shown from a study and 
comparison of various statistics on fertility and on the 
liability to disease of large communities that a high degree 
of fertility is, in accordance with general biological laws, 
accompanied by a low ratio of morbidity (liability to disease 
including mental disease). The depletion of the more fertile 
stock tends to leave behind a less fertile stock which, how- 
ever, is more prone to develop insanity as it is to suffer from 
other diseases. Hence the increase of insanity is more rapid 
absolutely in Ireland than in England or in Scotland where 
the effects of emigration are less felt. Dr. Macpherson con- 
cludes that this general biological law does not, of course, 
exclude other factors in the production of insanity —factors 
which are as applicable to the rest of the United Kingdom as 
to Ireland itself. 
EMBLEMS OF THE MEDICAL PROFESSION IN 
JAPAN, 


THE June number of Man, a journal published under the 
direction of the Anthropological Institute of Great Britain 
and Ireland, contains an article by Mr. E. 8. Hartland, 
F.8.A., on two Japanese boku-to, or emblems of the medical 
profession. These objects, of which photographic representa- 
tions are given, were wooden swords worn by medical prac- 
titioners in Japan before the revolution of the last century 
which displaced so many of the old customs of the country. 
A man of rank was formerly entitled in Japan, as elsewhere, 
to wear a sword ; indeed, in Japan he was entitled to wear 
two swords. The retainers of a Daimio or feudal lord also 
wore swords. The medical men’s swords were generally of 
a somewhat fanciful description and were made in many 
forms ; some contained lancets, others contained knives for 
cutting herbs, but the majority were quite plain. One of 
the objects now described and figured is in the shape of a 
large bean-pod. Its bean-like curvature approximates to that 
of a Japanese sword. It is 44 centimetres (17} inches) in 
length and of a nearly uniform circumference of 11 centi- 
metres or thereabouts. It is made of some fairly hard wood 
which takes a polish and it is carved to indicate seven seeds 
inside. Wrapped around it is a silken cord by which it was 
attached to the girdle. Together with this cord it weighs 
six and three-quarter ounces avoirdupois. On the side there 
are represented in lacquer a grasshopper and another large 
insect. On the other side are similarly represented a wasp, 
a small fly somewhat like the common house fly, and 


4758 Ts Lanoet,] 


“OPTICIANS” AND SPECTACLE PRESCRIBING. 


[June 20, 1903. 


capparently a small beetle. The other boku-to is more 
‘interesting. It is a rough piece of willow, 45 centimetres 
long and broader at the bottom than the top. Japanese 
-oharacters meaning Spider-boat have been deeply cut upon it. 
At a distance of nine centimetres from the top it is pierced 
with a hole three and a half centimetres long which has been 
catilised to attach a flat cord or tape and toggle for con- 
venience of holding it in the girdle. The cord is of a pale 
red celour, now a little faded. The bokn-to, cord, and toggle 
-weigh together under four and a half ounces avoirdupvis. 
“The two specimens now described were bought at Atami in 
-Japan a few months ago. 


“OPTICIANS"’ AND SPECTACLE PRESCRIBING. 


WE have received two long letters from Mr. J. Aitchison 
sand Mr. L. Laurance as rejoinders to our leading article 
apon their former communications which appeared in 
“Tue Lancet of June 6th, p. 1617. We thought it fair 
zand courteous to give these gentlemen a hearing on that 
occasion, but we see no reason for permitting them to 
~continue a controversy on which, in our opinion, there 
is nothing new to be said. The simple facts are that 
the eyes are organs in which mere faults of shape and 
alterations of fenction incidental to advancing life are 
“frequently complicated by physiological defects and patho- 
logical changes of a serious character. The knowledge 
-of the medical practitioner covers the whole range of the 
resulting phenomena; the knowledge of the ‘‘ optician” 
-at the very best covers only a small and comparatively 
animportant portidn of them. In these circumstances the 
claim of the ‘‘ optician” to be a skilled adviser in matters 
appertaining to vision appears to us not only to be one which 
+ it is impossible to sustain, but one which cannot fail in a 
certain, and perhaps considerable, proportion of cases to entail 

-sdisaster upon those who are misled by it. The action of the 
prescribing ‘‘ optician” is precisely on all fours with that of 
+ the prescribing draggist. If it be the pleasure of the public 
-to be deceived the public must suffer, and in the meanwhile 
swe have discharged our duty by giving expression to the 
+ facts of the case. 


THE NEW UNIVERSITY OF LONDON. 


Sir Arthur W. Riicker, Principal of the University of 
‘London, in the course of his remarks on the occasion of 
the distribution of prizes at St. Thomas’s Hospital 
“Medical School on June 11th, observed that the grow- 
-ing closeness of the relations between the great medical 
echools and the University of London should be em- 
phasised as far as possible. In the reorganised University of 
‘London they possessed machinery of the most extraordinary 
Alexibility, though the actual government of the University was 
really very complicated becatse the democratic nature of its 
- organisation rendered it necessary that an enormous number 
of people should be consulted. All the medical schools 
-connected with the University of London had a share and 
voice in determining the way in which the subjects in which 
they were interested were taught. The University could 
single out one teacher in an institution in London and -re- 
~cognise him and him alone, or it might, as University College 
“hoped it would, take over the entire control of an institution 
asawhole. In broad terms, the relation of the great medical 
schools to the University would be something like the relation 
that existed between the colleges of Oxford and Cambridge 
to those universities. They would be absolutely inde- 
pendent but would be represented on the governing body 
-of the University and in tbat manner would help to 
formulate the conditions under which diplomas would be 
granted. One of the principal features of the University of 
London would be that it would become a great centre for 
post-graduate work. Within the last. year the University 


had held out its hand to the graduates of other universities 
in a way it had never done before. The University of 
London had entered into the fraternity of learning and 
would make it as easy as possible for those people who had 
passed competent tests elsewhere to make such use as they 
pleased of the University. The new plan only came into 
operation on Oct. Ist last and there were already on the 
books of the University 206 graduates of other universities 
who in such a short space of time had taken advantage of the 
new door that had been opened to them. Of those among 
that number who had entered as internal students only two 
or three were going in for medicine and Sir Arthur Riicker 
wished to point out that a graduate from another university 
desiring to finish his medical education in the University 
of London derived certain advantages if he entered as an 
internal student. He had the privilege, provided that he pro- 
duced the proper certificates, of being able to cut down his 
time from five years to three. In some of the great medical 
schools the authorities believed that they should be relieved 
of the burden of teaching such subjects as chemistry, 
physics, and physiology which could be taught at a distance 
from a hospital. The Senate of the University of London 
had approved of a plan sent ap by the Faculty of Medicine 
for the establishment of an institution where those subjects 
could be taught and if the funds could be found a site 
could be obtained close to the University of London. 


SOME INTERESTING FACTS REGARDING THE 
PURIFYING EFFECT ON THE AIR OF 
THE RECENT RAIN. 


WE have often pointed out that the passage of raindrops 
through the air not only purifies the air but imparts a 
freshening effect to it, due possibly to an oxidising action 
and perhaps to the formation of peroxide of hydrogen. 
Everyone is familiar with the ‘‘clean” smell of the air after 
arainstorm. According to this view the air of the county 
of London must have sustained a very thorough scouring 
during the remarkably continuous rainfall which began on 
Saturday, June 13th. There was very little movement in 
the air and an opportunity was thus afforded of collecting 
the water for analysis, the results of which would represent 
some at any rate of the impurities washed out of the air 
immediately over this area. The following were the resutls 
obtained with raindrops caught in the neighbourhood of the 
Strand on Monday, June 15th :— 

Grains per gallon. 


Total solid matters ... one eos +. 9100 
Common salt ... Ae oe tee one 0-800 
Ammonium sulphate aa be ae 0-652 
Organic ammonia : on one 0-011 
Soot and suspended matters bee «+. §:000 
Nitrates aoe or ne oo None. 
Nitrites ae an as .. Very distinct. 


The amount of ‘inatobia’ in the ‘form of sulphate is remark- 
able and, of course, its chief origin is the combustion of ooal. 
The nitrites with traces of ammonia are due to electrical 
discharge in the atmosphere. These results when worked 
out with the total rainfall give some remarkable figures. 
Taking the rainfall as 3-8 inches in five days (though a 
higher figure than that has been returned by some 
observers) we arrive at the calculation, based on each 
inch representing 22,622 gallons of water falling upon one 
acre and the London county acreage as 74,839, that no less 
than 6,437,229,860 gallons of water were poured over 
this area. And according to the above results of the 
analysis of the rain-water this enormous volume repre- 
sents the washing out of no less than 3738 tons of 
solid impurities, of which 330 tons consisted of common 
salt, 267 tons of sulphate of ammonia, and 2000 tons of 
soot and suspended matters. Regarding the combustion of 
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one ton of coal to produce 20 pounds of ammonium sulphate 
(a very fair average) the quantity of coal represented by the 
ammonium sulphate washed out by the storm would be 
29,904 tons. It need hardly be added that the purification 
is not only, as is here shown, mechanical, physical, and 
chemical, but bacteriological also. 


THE DISTRIBUTION OF PLAGUE. 


As regards Hong-Kong, a telegram from the Governor 
received at the Colonial Office on June 11th states that for 
the week ending June 6th there were 136 cases of plague, of 
which 4 occurred in Europeans. During the same period 
there were 94 deaths from the disease. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on June 12th states that for the week ending 
Jane 11th there were 2 fatal cases of plague. 


CHILDREN UNDER THE POOR-LAW. 


DuRING the course of a discussion on a vote for the Local 
Government Board which took place in Committee of Supply 
on Jape 11th several Members of the House of Commons 
expressed their views as to the best manner of dealing 
with pauper children. The general effect was the familiar 
one of darkening counsel and Mr. T. W. Raussell’s con- 
clusion that the problem could only be settled by using 
all the methods—schools of moderate size, village com- 
munities, boarding out, and scattered homes—may be taken 
as summing up all that the debate had of value. As 
to the desirability of getting the children ont of the 
workhouse there is no dispute ; it is chiefly in regard to 
the relative merits of boarding out and of erecting schools 
that differences of opinion arise. For boarding out there is 
much to be said. Since the children are scattered 
there is little risk of their being involved in epidemics, 
especially of ophthalmia, such as are common in the 
schools. School life is wearisome, because as the children 
have no other homes there are not for them those 
breaks in the monotony which holidays supply. More- 
over, the conditions are so different from those of 
ordinary life that the children leave the institutions with 
little conception of how to spend to the best advantage 
their limited earnings and, in the case of girls, without any 


aptitude for domestic service, which is practically the only 
opening for them. In these respects the boarding-out system 
is much more satisfactory and there is the further considera- 
tion that on leaving a home the child is usually able to 
maintain friendly relations with the foster-parents and has, 
therefore, a place of resort in emergencies, while it is pos- 
sible for anyone who has come to be interested in the 
child’s welfare to exercise some degree of control over 
him or her for years afterwards. One of the most successful 
centres for boarding out has been that of Oalverton 
(Bucks) authorised in 1871. Here the Rev. W. P. 
Trevelyan has devoted himself to the care of the children 
with the result that of 92 boys and 112 girls who have 
passed through his hands during 31 years only five have 
been lost sight of, while the great majority have been con- 
verted into useful members of society. The schools, how- 
ever, have their value. Experience has shown the difficulty 
of properly supervising the children boarded out and in the 
case of those who are mentally deficient and consequently 
troublesome several instances of cruel treatment are 
recorded. Again, boarding out is hardly practicable except 
with orphan or deserted children owing to the risk of inter- 
ference from relatives. On June 12th and 13th, at the 


Church House, Westminster, representatives of the various 
London Poor-law schools gave a series of gymnastic displays 
arranged by two of the organisers of the London School 
Board. The children seemed to be happy and healthy and 


their dress and bearing reflected credit upon those in charge: 
of them. On the first day Mr. Grant Lawson presided and 
quoted certain figures to show that the schools were doing 
good work. He mentioned that of 3187 girls traced only 
262 were reported by their mistresses to be unfit for their~ 
duties, while of 1275 boys only 43 had been described as 
unsatisfactory. The position is therefore not one of rivalry 
between two systems and the matter at issue is merely the- 
selection of suitable cases to be dealt with under each. 


THE Workhouse Nursing Association will hold a conference- 
at 10, Great George-street, Westminster, London, S.W., on 
Monday, June 29th, at 3 P.m., to discuss the report of the: 
Departmental Committee on Nursing appointed by the Pre- 
sident of the Local Government Board. The Right Hon. 
J. G. Talbot, M.P., will preside. 


THE Cavendish Lecture of the West London Medico-- 
Chirurgical Society will be delivered on Friday, June 26th, 
in the town hall, Hammersmith, at 8.30 P.m., by Professor 
T. Clifford Allbutt, the subject being Disease of the Ascend-- 
ing Aorta, and not Atheroma as previously announced. 


THE autumn congress of the Sanitary Institute will be held 
at Bradford from July 7th to 11th inclusive. Informa- 
tion can be obtained from the secretary, Mr. E. White Wallis, . 
the Sanitary Institute, Margaret-street, London, W. 


VISIT OF THE KING AND QUEEN TO 
THE LONDON HOSPITAL. 


His Masesty THE KING, accompanied by Her Majesty 
Queen Alexandra, visited the London Hospital on June 11th: 
on the occasion of the opening of the new out-patients’ de- 
partment by the King. Their Majesties were received at the 
vestibule of the building by the President of the hospital, 
the Duke of Cambridge ; the chairman of the hospital, the- 
Hon. Sydney Holland; the senior physician, Dr. Stephen 
Mackenzie ; the senior surgeon, Mr. C. W. Mansell Moullin ;. 
and Sir Frederick Treves, consulting surgeon. Their 
Majesties were then conducted to the reception room where 
they were presented with an address from the mayor, 
aldermen, and councillors of the borough of Stepney, and 
this having been graciously accepted the King and Queen 
proceeded to the new waiting-hall for the out-patients where 
there were assembled over 1000 spectators. On the entrance 
of the Royal visitors a voice like that of Stentor called upon 
those present for cheers for their Majesties, which was 
heartily responded to. After the King and Queen had been 
conducted to a raised and decorated platform the first verse 
of the National Anthem was sung and then prayers were 
offered by the Bishop of London and the company sang the 
hymn, ‘‘O God, our help in ages past.” The Duke of Cam- 
bridge, attended by Colonel FitzGeorge, then welcomed their 
Majesties to the hospital Then the Hon. 8. Holland, 
accompanied by Mr. J. H. Buxton (treasurer), advanced and 
presented the address of the committee of management 
which was read by Mr. Holland. Dr. Stephen Mackenzie, 
accompanied by his colleagues, Sir Frederick Treves and 
Mr. Mansell Moullin, next came forward and presented 
the following address which was read by Dr. Mackenzie :— 

May it please Your Majesty. —Sir Frederick Treves, representing the 
consulting staff, Mr. Mansell Moullin as senfor surgeon, and I as. 
senior physician, speaking on behalf of the medical and surgical staf 
of this hospital, venture most respectfully to endorse all that has 
been said by our chairman and to assure Your Majesty that having = 
Duilding like this, graciously opened by Your Majesty and Her Majesty 
the Queen to-day, will be of great advantage to the patients and to 
those of us who ‘ave to worl Fare: The presence ot Your Majesty 

ment to ut 
to devote chr services to the cure of diseabe aid the rellef of suffering 
of those who seek advice in this out-patient hospital. 

His Majesty then received his reply from Mr. Akers- 
Douglas, M.P., and read it in a clear voice so that every 
word wal heard by those present. He referred to the satis- 
faction of the Queen that the Finsen light cure for lupus had: 
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been introduced into this country. He thanked the anonymous 
donor for the £25,000 towards the cost of the new building. 
His Majesty then said that before declaring the building 
open he wished to record his deep feeling of gratitude to the 
London Hospital which at the time of his severe illness 

rovided him ‘‘with so distinguished a surgeon as Sir 

‘rederick Treves, with an anesthetist in Dr. Hewitt, and 
with two such nurses, Nurse Haines and Nurse Tarr, whose 
unceasing attention ” he could not sufficiently praise. 

The King and Queen then proceeded on a tour of inspection 
through the x-ray, the electro-therapeutic, the lupus, the 
ophthalmic, and the aural departments. In the course of 


their progress the Queen pinned badges upon the breasts of | 5 


165 nurses who had proceeded to the war in South Africa 
from the London Hospital. During this ceremony Her 
Majesty said that she was confident when she sent the 
nurses out to the war that they would do honour to the 
training they had received from Miss Liickes at the hospital. 


In the x-ray department their Majesties spent some time and 
d had their hands radiographed the apartment 
R. Morton exhibited an atom of 


after the: 
was darkened and Dr. 


recognised by one of the King’s suite and the Royal party 
delayed their departure to say a few kindly words to the 
sufferer. The King and Queen then left the hospital amid 
loud cheers and proceeded on their way to the Mansion House 
to take tea with the Lord Mayor and Lady Mayoreas. 

We append a few particulars of the new out-patiente’ 
department. 

The building is entered from Oxford-street through a large vesti 
capable of seating 200 patients, in which are the stration and ticket. 
offices at which new patients are registered and old cases receive their 
tickets. In the centre of the ground floor is a spacious waiting hall 
having a seating accommodation for 1000 s. At the east end of 
the building there are two complete suites of rooms forming the 
ical department. Each suite consists of a surgeon's room, clinical 
assistant’s room, an operating room with a recovery room adjoining, 
two examining rooms, and in both male and female sides there are 
waiting rooms for old and new cases witb separate surgical dressing 
rooms. At the west end is situated the medical department. This has 
also two suites of rooms and each consists of physician's room, clinical 
assistant’s room, two examining rooms, and waiting rooms for both old 
and new cases for each sex. A refreshment bar is attached to the 
waiting hall for the sale to the patients of light refreshments at 
nominal prices, Drinking fountains are provided both in waiting hall 
and vestibule. 

The general arrangement of the plan of the building insures that 
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Ground floor plan of new out-patient buildings at the London Hospital. 


cadium which sent its rays through several penny-pieces. 
the department for the treatment of lupus by the Finsen light 
the Queen went through the ceremony of declaring the rooms 
open and hoped that all the patients who left would be cured 
and would ‘give a blessing to her great countryman, 
Professor Finsen, who through hard work and perseverance 
had made that wonderful discovery.” Much attention was 
paid by their Majesties to the case of a patient who had 
travelled from Turkey and after a year's treatment was 
nearly cured. In the ophthalmic department a patient 
with colour-blindness attracted the notice of the King and 
Queen and their Majesties were shown cases of cataract. 
In the aural department the Royal visitors were shown three 
girls, triplets, who were born deaf and dumb but whose 
speech and hearing had been restored to them. Some little 
‘time was spent in this part of the tour of inspection and 
their Majesties did not proceed on their journey until the 
‘method of examining the tympanum had been demonstrated 
to them and they themselves looked down an aural 
speculum. Their Majesties then returned to the vestibule, 
passing through the operating theatres on their way, where a 

imean veteran who was awaiting surgical treatment was 


In | the patients after entering at Oxford-street are sorted and then 


proceed through the department in which their case is dealt with, and 
after obtaining their medicine leave by the exits into Green-street 
without crossing the progress of other patients. This arrangement. 
naturally facilitates the management of the t numbers which 
have to be dealt witb by the officials. There are two private 
entrances from the street for the use of the staff and the officials. 
This out-patients’ department is connected with the west wing of 
the hospital by means of a subway which is constructed under 
Turner-street. On the first floor are situated the aural, dental, 
obstetric and massage departments, each of which is com picts’ 
in itself, having the necessary consulting, operating, and waiting 
rooms, The second floor is devoted to the ophthalmic, photographie, 
and electrical departments. The lupus department is also on this floor 
and contains the Finsen lamp which Her Majesty presented to the 
hoepital together with several other lamps. There are separate rooms 
for tbe surgical dressing of wounda, medical officers, and nurses. The 
motor-generators and other apparatus for the transforming of the electric 
current to supply this department are situated in a room on the roof 
above. The basement contains a laboratory department, fully 
equipped for the manufacture of icine, pills, lozenges, and soda- 
water, and bas large stores for drugs, dressings, and other necessaries 
for medical and surgical treatment. The bath department consists of 
medicated and Turkish baths with the neceseary dressing and waiting 
rooms, and is also in the basement together with the boilers, isolation 
eet and accommodation for students, dispensers, porters, and other 
officials 


The whole building is of fire-proof construction and the floors 
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shout are finished with mosaic, and where ni the walls are 
a with elther glazed brick or opalite; the remainder are finished 
with sirapite plaster. The whole of the rooms throughout the building 
are fitted with sinks, lavatories, and other fittings as required for 
the various purposes. The whole ls fitted with electric light and elec- 
trical appliances. The internal and external areas are faced with 
white g! bricks. The external elevations are of plain utilitarian 
character, being faced with red brick and artificial stone dressings. 
The large waiting hall and principal rooms are ventilated by a system 
of inlet and forced outlet ventilation. The total cost of the buildi: 
is £80,000, of which sum £25,000 were given by a friend of the hospital. 
The balance of £55,000 still remains to be collected. The buildin 
have been carried out in accordance with instructions given by the 
chairman and house committee of the hospital, many months having 
been taken up in elaborating the scheme in consultation with the 
medical and surgical staff. The whole has been erected from the 
de 1s and under the superintendence of Mr. Rowland Plumbe, 
.R.1.B.A., who was presented to His Majesty on the opening day; 
Mr. Henry J. Wagg acted as consulting electrician, Mr. William 
Shepherd being the builder and Mr. G. T. Murton clerk of the works. 


THE ANNUAL DINNER OF THE INDIAN 
MEDICAL SERVICE. 


THs dinner took place at the Café Monico on June 11th, 
Surgeon-General Sir JosEPH FayYreER, Bart., K.C.8.1, 
F.R.8., occupying the chair, in the absence of Surgeon- 
General Sir Annesley De Renzy, K.O.B., who through 
domestic affliction was prevented from presiding. 

After the usual toasts had been given from the chair and 
had been duly honoured Sir JosEPH FAYRER proposed ‘' The 
Indian Medical Service.” He observed that on a previous 
occasion he had given a brief réswmé of the work of some of 
the most distinguished medical officers belonging to the 
service, men whose names are and ever will be associated 
with its greatness as exemplars of all that has raised it to 
its present position. He thought that they had good reason 
for maintaining confidence in the prospects of the service and 
for feeling assured that the spirit of scientific research was 
as active and vigorous as ever. He coupled with the toast the 
names of Sir William Hooper, K.0.8.I., and Surgeon-General 
A. Scott Reid. 

Sir WILLIAM Hooper having briefly replied, 

Surgeon-General REID, after some humorous remarks, said 
he wished to speak on certain causes of dissatisfaction which 
existed in the Indian Medical service and he would only 
refer to those which had been in operation since he entered 
the service, that is to say, during the last 31 years. He 
would first take up those which principally affected the 
military side. The first source of discontent was, he thought, 
the amalgamation, in 1880, of the military medical ad- 
ministration. He did not deny that this change might have 
been inevitable and to the advantage of the State, but it 
certainly was not popular with the Indian Medical Service. 
The immediate effect of the change was, of course, to 
diminish the number of administrative appointments and to 
throw back the average length of service for promotion to 
that grade by at least three years, thus practically cutting 
off all men who entered the department after the age of 25 
years from any hope of attaining such an altitude. But it 
did more than that—it threw all medical officers in military 
employ out of touch with the head of their service who 
ceased to have more personal or official relations with 
them than the Mad Mullah of Somaliland. It was trae 
that the order effecting the measure did not positively 
exclude the Indian Medical Service from the highest 
appointment, but Suargeon-General Reid thought he would 
be a bold and over-sanguine Indian medical officer who 
hoped ever to become Principal Medical Officer of His 
Majesty's forces in India. The blow was softened to some 


extent conferring on sani commissioners of pro- 
vinces ie pay and pects 


administrative officers, 
but this privilege was in time withdrawn and in 
its turn partly compensated by the grant of four 
extra £100 retiring pensions, a concession which had, 
however, for some years been abolished for those entering 
the service. Surgeon-General Reid added that having said 
so much he must guard himself against the suspicion of any 
unfriendly feelings towards their sister service. He had 
many friends in it and his three staff officers belonged to 
the Royal Army Medical Corps. He could not be served by 
better. The matter was a purely impersonal one. A further 
cause of dissatisfaction was the want of suitable appoint- 
mente for senior medical officers. As far as he could see the 


remedy, but when he said this he freely admitted that 
if put to the vote the majority of officers in the service would 
go against it—and why? Simply because the majority were 
young. The introduction of the station hospital system 
would, in his opinion, be greatly to the advantage of the 
service and would undoubtedly establish a considerable asset 
of economy and efficiency in the accounts of the State. A 
cause of disappointment among yor medical officers 
of the Indian Medical Service was the backward con- 
dition of hospitals for native troops. There had been 
some improvement since he entered the service but 
not in keeping with the advance in civil hospitals. 
Their equipment was meagre and the resources for treating 
disease were very crude. Of skilled nursing there was 
none and the range of dieting was very limited. Finally, 
as regarded the military side, he referred to the frequent 
transfers among junior officers, This was a very acute evil 
and he supposed could only be remedied by increase of 
establishment. He knew of several who for the firet year or 
two had had as many moves as months and who during that 
period had had no opportunity of studying for, or i 
the lower standard examination. This was hard on them. 
They were put to endless expense and for the time remained 
ineligible for charge pay. In his opinion an officer of the 
Indian Medical Service on arrival should be left undisturbed 
at the headquarters of his district until he had had a 
fair opportunity—say, for six months—of qualifying in 
the vernacular and he should draw the pay of any 
in which, owing to the exigencies of the service, 
he might be placed during that period. Surgeon-General 
Reid said he would turn next to the civil side. Although 
the Indian Medical Service was considered to be p1 ly 
a military one and the services of its members were only 
lent to the civil department, there was no doubt that in 
former times at least employment in the latter formed the 
main attraction and object of ambition to candidates. This 
factor was, however, he feared, not such a powerful 
one’ now, for during his tour as administrative medical 
otticer of the Central Provinces several civil su ns 
there, and some of them permanent, returned to itary 
employ of their own accord, while since going to the 
Punjab command as principal medical officer about the 
same number who had registered their names for civil 
employment refused the chance when it was offered to 
them. He presumed that they considered that any slight 
advantage they might gain with regard to pay would 
be more than counterbalanced by having to serve in 
small and remote stations with little prospect of bettering 
themselves. Another cause—but here he feared he was 
skating on thin ice—which had rendered civil employment 
less popular lay in the restrictions which the Government 
had been pleased to place on the acceptance of fees for pro- 
fessional services rendered to chiefs, native noblemen, and 
men of position. From the days of Clive, when the channels 
for the augmentation of official incomes were closed to other 
Government servants, whose pay was, however, raised to com- 
pensate for the deprivation, this concession had been continued 
to the Medical Service unrestrictedly and they felt proud of 
the trast reposed in them. It was looked upon as putting 
them much on a par with civilians as regards emoluments, 
As far as he knew the privilege had never been abused. 
Finally, viewing the service as a whole be considered that 
the pay throughout and some of the positions required re- 
casting if they were to retain the class of men who formerly 
entered its ranks. To begin at the top, he was of opinion 
that the Director-General should have the rank (as in the 
Royal Army Medical Corps) and the pay of a lieutenant- 
general ; also that he should be a secretary to the Govern- 
ment of India in the Medical Department and a Member of 
Council. It seemed rather incongruous that the head of an 
important and Imperial department should be obli; to 
submit his proposals through, and subject them to the criticism 
of, men of perhaps two-thirds of his length of service and 
not that Broporsion of special knowledge of the subject that 
was being dealt with. His pay at present was only that 
of a second-class commissioner of a division and their late 
Director-General, Robert Harvey, than whom the Government 
of India never had a more loyal servant, or the department a 
truer friend, had told him that but for his private income he 
could not properly have supported the position. Surgeon- 
General Reid conceived that the head of their service should 
be able to hold his own socially among others in analogous 
appointments and, above all, tj he should be enabled to 


introduction of the station hospital system was the only | receive and to entertain all the members of his own service 
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who called on him. In this way—he was thinking more of the 
young men—the Director-General would havea greater oppor- 
tunity than through other channels of forming their acq' t- 
ance, of gaining their confidence, of gauging their characters, 
and of encouraging and stimulating them in their careers. 
Similarly, with regard to inspector-generals of civil hospitals, 
they too ought to be secretaries and members of the pro- 
vincial council. Surgeon-General Reid concluded his speech 
by referring to the paucity of honours and rewards given in 
recognition of distinguished but purely professional work. 

The toast of ‘‘The Visitors” was proposed by Lieutenant- 
Colonel A. OromBIE, O.B., and responded to by Sir 
Wi.u1aM 8, OnURCH. 

The evening concluded with an acknowledgment of the 
services of Lieutenant-Colonel P. J. Freyer who acted as 
secretary of the dinner and who, in acknowledging the com- 
Pliment, referred to their loss by death of Rangoon: Genera! 

. R. Rice, and the absence of Dr. W. 8. Playfair who 
presided on the last occasion. 

The following members were present :— 

Surgeon Generals: G. Bainbridge, W. W. Beatson, Sir 
J. Fayrer, Bart., K.O0.S.1., F.R.8., Sir W. R. Hooper, 
K.C.8.L, A. Scott Reid, C. Sibthorpe, O.B., and P. W. 
Sutherland. 

Colonels: G. H. Banks, W. E. Cates, H. Cayley, O.M.G., 
D. Hughes, B. Williamson, and W. 8. G. Wynne. 

Lieutenant-Colonels: M. L. Bartholomeusz, G. H. Bull, 
A. Crombie, C.B., H. H. Dimmock, J. Duke, A. Duncan, 
P. J. Freyer, G. 8. Griffiths, P. de H. Haig, W. H. 
Henderson, J. Lewtas, J. B. Lyon, 0.1.E., D. P. MacDonald, 
D. Ff. Mallen, J. O’Brien, J. Parker. G. 8. Sutherland, 
W. H. Thornhill, J. F. Tuohy, A. H. Williams, and E. W. 
Young. 

Majors: E, H. Brown, W. J. Buchanan, W. 8. Caldwell, 
P. Carr-White, B. B. Grayfoot, A G. Hendley, H. Hendley, 
J. G. Hojel, J. Jackson, M. A. Ker, 0. H. L. Meyer, L. 

ers, and B. J. Singh. 

Captains: H. Boulton, 8S. H. Barnett, A. W. F. King, 
W. Murphy, J. Penny, A. E. Hayward Pinch, E. R. Rost, 
and W. B. Turnbull. 

The guests were: Sir William 8. Church, Bart., K.C.B., 
President of the Royal College of Physicians of London ; Sir 
James Dick, K.O.B., R.N.; Surgeon-General Sir William 
Taylor, K.C.B., Director-General A.M.D.; Professor T. 
Clifford Allbutt, F.R.8. ; Surgeon-General T. Walsh, A.M.D.; 
Mr. A. Willett, President of the Royal Medical and Chirurgi- 
cal Society ; Mr. Howard Marsh ; Professor R. O. Leith ; Dr. 
Dawson Williams ; and Mr. Thomas Wakley, jun. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR 1904. 


ConcLupiIne Noricg.' 


In turning over the leaves of a volume consisting altogether 
of 427 closely printed pages of text and tables it is impossible 
to do more than to select some of the more salient points for 
observation and to allude briefly to a few subjects which 
present themselves for notice. Colonel W. J. Charlton, 
R.A.M.C., the principal medical officer at Netley, states 
that the whole of the hospital drainage system was 
undergoing reconstruction. The flushing of the water- 
closets is defective, due to the action of the chlorinated 
water of the Hermite system. Although a useful agent 
for cleansing purposes its action on the metal fittings 
of the water-closets is destructive and may probably neces- 
sitate the provision of new fixtures. No over-crowd- 
ing occurred during the year. Extra accommodation was 
provided in 34 Dcecker huts, each having a cubic space 
of 8298 cubic feet and accommodation for 10 men. The 
total number of invalids from abroad amounted to 6132, of 
whom 2851 were invalids from South Africa and 3281 from 
other stations abroad. Of the latter 29 died, 112 were dis- 

d_to duty, and 576 were invalided from the service. 
Of the South African invalids, 60 died during the year, but 
the full statistics of these invalids are reserved for inclusion 
in the campaign records, 

The Principal Medical Officer, Aldershot (Colonel J. L. 


1 The lous notice was published in Tax Lancer of June é¢h, 
1903, p. Bo cease 


Notter, R.A.M.O.), remarks with reference to the establish- 
ment of systematic ophthalmic work how very important 
it is in these days of long ranges and modern trajectory 
that this should form # special branch of hospital duty, 
the systematic examination of the eye and the selec- 
tion of lenses ‘‘when required” being more than ever 
necessary in the army. 

At Gibraltar it is reported that considerable progress is 
being made with the new military hospital which is being 
erected there. The building is much required and must, we 
presume, be nearly, if not quite, completed by now (1903). 

Among the sanitary changes at Bermuda it is noted that 
where the dry-earth system of latrines has been replaced by 
& water-carriage system the health of the troops has im- 
proved. As we have said in previous notices of these reports 
Bermuda offers, in our opinion, many facilities for carryin, 
out an effective sewerage system and of thereby lessening, i 
not altogether abolishing, its liability to outbreaks of enteric 
fever in the future. 

Passing on to the section dealing with the health of the 
European army serving in India we find that the average 
strength of these troops was much less in 1901 than it 
was during the preceding ten years. This was owing to 
the non-replacement of the troops sent to South Africa in 
1899. The following table shows the admission, death, in- 
validing, and constantly sick ratios amongst the troops 
during the year 1901. 


Ratios per 1000 of strength. 


Average | Invalids! Invallds 
strength. | admis- | neaths, | sent finally Constantly 
sions, | home. | discharged. sick, 
= t 
60,838 | 11043 | wiz | sow | 860 68:20 


The health of the troops was exceptionally good, the 
admission ratio was lower than that for any of the preceding 
20 years, and not since 1883 have the death and constantly 
sick rates been less. 

Enteric fever showed a decrease in 1901 of 10:8 in the 
admission ratio and of 2°95 in the death-rate as com 
with the decennial average rates. The disease caused 26°82. 
per cent. of the deaths from all causes in the command in 
1901 as compared with 32°65 per cent. in 1900. The 
satisfactory Necrease in the prevulence and mortality 
of this fever which took place in 1899 and 1900 was 
maintained in 1901. The admission rate had not been 
so low since 1887 and the death-rate was less than it 
has been in any year since 1884. Whether this improve- 
ment will be maintained when the ordinary system of relief 
has become thoroughly re-established remains to be seen. 
It is in the meanwhile noteworthy that although the ad- 
mission rate amongst the men in their first year of service 
in India has remained about the same there has been a 
decided decrease amongst the men in their second year 
of service, and, indeed, all the different age periods. 
This would indicate that some other causes besides age 
and acclimatisation or mere survival of the fittest must 
have been at work. In the case of officers we find that 
the admission ratio for enteric fever in 1901 was 17:8 
1000, against 21-9 in the previous year, and as compared with 
an admission ratio of, 12°8 per 1000 amongst the warrant 
officers, non-commissioned officers and men during the 
year under report. The Percentage of mortality to attack 
was 28:12, as compared with 23°07 in 1900, and with 26-03 
amongst the warrant officers, non-commissioned officers, and 
men during 1901. The cases were distributed over 20 
stations. 

Under the heading of surgical operations we find that the 
total number of these recorded among the British 
serving in India for the year was 687 and of deaths following 
operation 78. Of the 143 operations on the abdomen it is 
noted that 98 were for abscess of the liver. 

It seems worth while mentioning that in the report on 
Bgypt and Cyprus it is noted that during the year the open- 
air treatment of tuberculous disease was introduced at the 
station hospital, Cairo. The Egyptian climate and the fine 
situation of the citadel would naturally lend themselves to 
the purpose and the medical officer in charge reports highly 
of the favourable results that have been obtained and in 
many of the cases of the relative rapid relief and improve- 
ment that have followed on the adoption of continuous open- 
air life and treatment. 
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The first paper in the appendix is Major R. H. Firth’s 
Report on the Progress of Hygiene for the year 1901-02, and 
to this we would call particular attention, because it strikes 
as as areally useful and interesting précis of all that has 
been known and done up to date, accompanied by a running 
commentary from the pen of the Professor of Military 
Hygiene at Netley which adds considerably to its value. It 
would simply be tedious to enumerate all the subjects passed 
in review by Major Firth. The paper should be read in 
eaxtenso. Those portions of it dealing with scarlet fever, the 
influence of hospital isolation, and the bacteriology of 
that disease, the remarks regarding the recent recrudescence 
of small-pox and the bacteriology and efficacy of vaccine, and 
more especially those portions of the report dealing with 
the enteric fever problem and the recent advances made in 
ur knowledge regarding the transmission and prevention of 
yellow fever, will well repay perusal. The report on the 
work done in the surgical division of the Royal Victoria 
Hospital, Netley, in the year 1901-02, by the professor and 
assistant professor of military surgery will be referred 
to with interest. Oonsiderably more than 400 opera- 
tions have beer performed during the year, which is a 
great increase over the numbers of any previous year. 
‘The increase is due almost entirely to cases of gunshot 
wounds from South Africa (the report is illustrated by some 
excellent stereoscopic skiagraphs) and to operations for the 
radical care of hernia. With regard to South Africa, we 
may, however, very well await the anticipated appearance of 
an official report of the Medical and Surgical History of the 
War. We notice that 13 cases of abscess of the liver were 
operated on during the year; of these only four recovered 
and nine died. One of these patients was moribund on 
arrival at Netley; he was operated on and died on the day 
of arrival. Of the cases, five gave a definite history of 
dysentery, in four no cause could be ascribed, in two the 
abscess followed enteric fever, in one debility, and in one 
Mediterranean fever. In five of the fatal cases the relatives 
would not allow a post-mortem examination ; details are 
given of the remaining four. 

The report on the Medical History of the Campaign, 
China Field Force, 1900-01, which concludes the papers 
in the appendix, is mainly of interest to military medical 
officers. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on June 11th, 
the President, Sir HENRY G. HowskE, being in the chair. 

Diplomas of Fellowship were issued to 30 successful 
candidates. 

A recommendation from the Board of Examiners in Dental 
Surgery was adopted. It was to the effect that candidates 
for the Licence in Dental Surgery should be required, when 
presenting themselves for examination in mechanical 
dentistry, to provide themselves with the following instru- 
ments, hitherto provided by the Oollege: wax spatula 
(double-ended), sculptors, gouge and handle, vulcapite files, 
gold files, pin-roughing and bending pliers, snipe-nose pliers, 
cutting nippers, broaches and handles, fret saw, one 
Melotte’s moldine outfit, one Bunsen burner (laboratory), fine 
saws, special chasers, blowpipe for mouth (12in.), solder 
tweezers, crown holder, curved shears, N.P. collar pliers, 
plain pin nippers, riveting hammer, and dividers (4% in.). 
The following will be supplied by the hospital at which the 
candidates are examined—viz.: hammers for striking up 
plates, horn mallets, and ordinary casting materials and 


apparains. 
‘he following examiners were appointed :— 

Elementary Biology.—H. B. Lyle, W.-G. Ridewood, T. G. 
Stevens, and H. W. Marett Tims. 

Anatomy (Conjoint Eaamining Board).—O. Addison, 
Artbur Keith, A. Thomson, and H. J. Waring. 

Physiology (Conjoint kwamining Board).—T. G. Brodie, 
G. A. Buckmaster, and W. H. Thompson. 

Anatomy (Fellowship).—O. Addison, L. A. Dunn, A. 
Keith, and A. H. Young. 

Physiology (Fellowship).—De Burgh Birch, L. EB. Hill, 
€. W. Reid, and EH. starling. 

Midwifery (Conjoint Examining Board ).—G. F. Blacker, 
W. Duncan, A. H. N. Lewers, and J. H. Targett. 

Public Health.—Part I, A. @. R Foulerton; Part II., 
8, A. M. Copeman. 


Mr. W. F. Haslam of Birmingham was elected a member 
of the Court of Examiners. 

The President reported that a doctor's signboard, dated 
1623, formerly the property of Mr. Manley Sims, had been 
purchased by the College. 

The President also reported that he had purchased, on 
behalf of the College, a portrait by George Richmond, R.A., 
ae the late Mr. Henry Hancock, President of the College in 
1872. 

A letter was read from Mr. D. B. Balding, F.R.C.8., of 
Royston, presenting to the College: (1) a small Prentice 
bleeding bowl bearing the date 1671, and (2) a hydrocele 
trocar (figured in vol. i., p. 420, third edition, of Benjamin 
Bell’s Surgery, Edinburgh, 1787). The best thanks of the 
Council were given to Mr. Balding for his interesting gifts. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at its late 
session. The best thanks of the Council were given to Mr. 
Bryant for his services as the representative of the College 
on the General Medical Council. 

The consideration of Mr. A. W. Mayo Rogson’s motion— 

That a committee be appointed to consider the anomalies of the 
coroner's court iu its relation to the medical profession, 
was postponed. : 

A vote of thanks was unanimonsly given to Mr. Alfred 
Willett and Sir Frederick Treves, Bart., K.C.V.O., for their 
services to the College while members of the Council. 


Looking Back. 
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LECTURES ON THE PRINCIPLES AND PRACTICE 
OF PHYSIC, 


BY DR. ARMSTRONG. 
Theatre of Anatomy, Webb Street. 


LEOTURE 29,1 

If you were called to a patient affected with the simple 
form of scarlet fever, what would you do? The best thing at 
first, when the skin has become uniformly hot, is to wash the 
patient all over with tepid water; procure a large shallow 
tub, a common washing tub, and let the patient sit on a 
three-legged stool in the middle of it, the feet being covered 
by warm water; sponge the skin with warm water, then 
wipe it perfectly dry, and put him to bed between clean 
sheets. Give about two grains of calomel with a little 
rhubarb, and a dose of cold drawn castor oil a few hours 
afterwards. Let the diet be then arrowroot, and the drink 
cold water; pursue this plan in a cool airy apartment for 
three or four days, and the patient will generally be con- 
valescent. Be careful not to expose him to cold then, as he 
might become dropsical. Our systematic writers have made 
dropsy almost a necessary consequence of scarlatina, but 
this is not the fact. I have seen, within the last six years, 
at least four hundred cases of scarlet fever, and I have only 
seen a single case in which dropsy occurred, which was 
owing to my directions being disregarded. The patient 
crammed himself with new bread, and cold or crammin; 
are its usual causes. Dropsy, so far as I have observ 
subsequent to scarlet fever, arises often from inattention 
on the part of the patient, and occasionally from ignorance 
on the part of the practitioner. 

The treatment of the inflammatory scarlet fever must be 
regulated according to its form. If you are called to a 
patient in whom the fever is ardentiy developed, and the 
throat mach inflamed, apply eight or ten leeches to the 
part ; sponge the surface of the body in the way I have 
mentioned, or pour about two gallons of tepid water at once 
over the whole surface. In the next place, give a brisk 
aperient, as a combination of calomel and rhubarb or jalap, 
followed up by an infusion of senna with sulphate of 
magnesia, Use a gargle also composed of diluted sulphuric 
acid with a little syrup; keep the patient at rest in the 
recumbent posture, and keep him very cool, and on a very 
spare diet. This is the plan that 1 usually adopt. 


4 Only a part has been transcribed. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


‘THE wet weather last Sunday has considerably reduced the 
sams which might have been collected and many of the 
clergy have written to us to this effect. In a large number 
of churches it is intended on Sunday next to make an 
appeal to those who were absent last Sunday to add their 
contributions to the amount collected on that occasion. No 
doubt many will gladly avail themselves of this opportunity. 
The Lord Mayor, in a letter to the press which we publish 
this week, has appealed to the clergy to place the situation 
before their congregations to-morrow and to invite contribu- 
tions to be sent to themselves or directly to his Lordship. 
This we are sure—gratefully sure—the majority of the clergy 
will do, although the increased trouble thus entailed upon 
them is very serious. It is too early at present to attempt 
to forecast what the grand total of the Fund for this year is 
likely to be, but the unfavourable weather has, we fear, 
spoilt all chance of its reaching the mach-coveted and 
badly-needed £100,000. The following are some of the 
chief amounts received at the Mansion House, or notified 
directly to us as having been collected, on behalf of the 
Metropolitan Hospital Sunday Fund up to Wednesday last :— 


St. Paul's Cathedral . ase a6 wee ae wee oa 
St. Michael's, Chestersquare rc | 
“In Memoriam, 8. L., died May iS 1686" oe one ae 
All Saints’, Ennismore-gardens 
Theistic Chureb, Swallow-street « 
Bmmanuel Chureh, Aimbieds 
8t. James's, Piecaditl . 
Christ Church, Chisle rst 
St. Michael's, Paddin, 
St. Nicholas aud 8t. ean the Baptist, 
arte 
ugustine’s, bu: 
Lemsford Parish Clareh 
St. Mary Boltons 
Mr. J. Morris ... 
Lady Kortright 
Mr. A. Miller... 


St. John’s Presbyterian Chureh, Kensingto 
Dulwich College Chai pel 

St. Mary's Parish Chureb, Merton” 
Crouch-hill Presbyterian Chureb... 


Magd 
Carmel{te Church, Kensington 
Chiswick Parish Church ... 
Osamberwell Parish Church... 
St. James's, Camberwell 
Farm-street Church .. 
Mousra. J. H. Vavasseur and 0: 
Bromley, ‘Kent, Wesley: 
Christ Church, Newgate-strect 
8t. James's, Norlands e oe 
St. Gabriel's, Warwick-square 
St. Andrew's. Watford a 
St. Mary's, Shortlands ah 
Lewisham High-road Congreg: 


ruce 

Weat Wickham Parish Church 

st Stephen's, Clapbam Park 

Bt. y's, Lewisham 

Riaonnaes Parish Church 

St. Mildred's, Lee 

All Souls’, Finchley 

St. James's, Kidbrook | . ae 

8t. Andrew's, Leytonstone .. 

St. Alfese,. Gigenwich: iParleh Church | 

8t. Geo: 

St. Matt! eer Sinclair road, Kensington 

Cortral-hill Baptist Chapel, Upper Norwood 

Church of the ‘Knnunciation, Chleleburet 

Bromley, Kent, Parish Church ... 

St. Mary's, Plaistow ... 

8t. Andrew’ Totteridge 

St. Luke's, Hornsey... 

8t. Matthew's, Brixton 

Ilford Parish Church a and Chapel. 

8t. Luke's, Hampstead 

8t. ‘Augustine’ ‘8, Queen's: gate 

8t. John’s, Ealing Dean... |. 

Magdalen Hospital. Streatham |. |, 
reat Church, Enfield we wee ove 


COCCCCDOSOCOC COCO D COCO OOO OOCOOO OOO COO O COO OOOO OOOO OOOO OOOO COCOOSSOOOEC COO & 
COCCCCDDDCODO DOO OCOCOC COC OO COCO OC OC ODO COD OO OOO OOOO OOOO COCO OOD OD OOOO COC00 & 
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BANQUET TO SIR JOHN WILLIAMS. 


SiR JoHN WILLIAMS, Bart., K.C.V.0., M.D., F.RC.P., 
having decided to retirg from professional work and to reside 
in the county of his birth, Carmarthenshire, a large number of 
leading members of the profession and others who oocupy 
notable positions in Welsh circles resolved to entertain him 
at a banquet and this was arranged for the evening of 
June 12th at the Royal Hotel, Cardiff. 

At the banquet, over which the Mayor of Cardiff (Alderman 
Thomas, J.P.) presided, amongst those nt were :— 
Princi; Griffiths and Dr. A. F. Dixon (of the University 
College), Sir Alfred Thomas, M.P., Dr. Edwards (the 
doyen of Cardiff practitioners), Dr. Griffiths, Mr. Ebenezer 
Davies (Swansea), Principal Rhys (Oxford), Judge Gwilym 
Williams, Mr. J. Lynn Thomas, C.B., Mr. ©. Biddle 
(Merthyr), Mr. Evan N. Davies, J.P. (Pen sayeraig), Mr. 
Ivor H. Davies (Weston-super-Mare), Dr. M. it 
(Cardiff), Dr. Maurice G. Evans, Dr. P. Rhys Griffiths, 
Dr. Pritchard, Dr. A. catrod Thomas, Dr. T. H. Morris, 
Dr. C. T. Vachell, W. Williams, Dr. W. Mitchell 
Stevens, Dr. W. eens “Dr. J. J. Buist, Mr. W. F. Brook 
(Swansea), Mr. E. Tenison Collins, Dr. Herbert Cook, Dr. 
F. P. 8. Oresswell, Mr. H. L. Hughes (Dowlais), Dr. 
J. D. Jenkins (Pentre), Dr. 8. Cromwell Jones (Merthyr 
Tydvil), Mr. 8. Lloyd Jones (London), Dr. J. Howard-Jones 
(Newport), Dr. Cyril Lewis, Dr. Henry Lewis, Dr. E. J. 
Maclean, Dr. William Martin, Mr. D. Naunton Morgan 
(Clydach), Mr. G. Neale, J. P. (Barry), Dr. Donald R. 
Paterson, Dr. R. Pritchard, Dr. J. H. Rees (Penarth), Mr. 
J. Robinson (Cardiff), Dr. Scholberg (University College, 
Cardiff), Mr. T. Stevens, Dr. William Taylor (Cardiff), Br. 
W. E. Thomas (Ystrad), Mr. D. J. Thomas (medical officer of 
health, Merthyr Tydvil), Dr. A. Garrod Thomas (Newport), 
Dr. Tatham Thompson, Mr. J. Llewellyn Treharne, Dr. 
A. H. Trowm, Dr. E. Walford, Mr. T. J. Webster, J.P., Mr. 
C. J. Weichert (Penygraig), Dr. William Williams (medical 
officer of health of uamoneanshire)y Mr. J. H. Williams 
(Aberavon), and Mr. D. J. Williams (Llanelly). 

Sir John Williams was received with great enthusiasm. 
The after-dinner proceedings were characterised by much 
animation and appreciative references to the character and 
record of the guest of the evening. 

In returning thanks for the toast of ‘‘The Services” 
Colonel QuiRK, C.B., referred to the typhoid-infected 

blankets, Tesponsl lity for which, he said, folk had been 
trying to dle upon the army, but now the medical equip- 
ment had become the object of attack in this connexion. 
The medical officers ought, it was contended by the critics, 
to have seen that these coverings were destroyed at the 
inception of the outbreak, but he was confident that the 
medical profession would be quite equal to vindicating its 
own cause and case. 

The Mayor then gave the toast of the evening, 
“Sir John Williams,” and in doing so referred to the 
profound sentiment of affection which Sir John Williams, in 
spite of the strain of heavy professional responsibilities and 
a career of strenuous application, cherished for his native 
country. This was shown in the peerless cotleomon of Welsh 
books and manuscripts which he had gathered together 
and which constituted a really great library. The place 
which he occupied in the confidence of illustrious circles was 
indicated by the notable fact that Sir John Williams had 
been decorated with the Victorian Order by His Majesty the 
King in person, He (the Mayor) hoped now sir John 
Williams had returned again to Wales to live amongst them 
that these after days would be serene and unclouded and 
that Wales would be privileged to benefit again by the 
interest which Sir John Williams felt in the advancement of 
its progress and general welfare. There was one particular 
sphere in which Sir John Williams could be an incalculable 
service to them as Welsh people, and that was in relation to 
the medical school which it was sought to establish at 
Cardiff. They were very anxious that this should be the 
means of furthering developments of science and study in 
the Principality and he commended to the notice of Sir John 
Williams the fact that he might come from his Carmarthen- 
shire home to Cardiff and stay in the Welsh metropolis for 
three hours and afterwards go home and be in time for 
dinner. 

Sir ALFRED THOMAS, M.P., as representative of the Welsh 
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University College, also spoke to the toast and referred with 
enthusiasm to the perseverance, courage, and integrity which 
had been evidenced by Sir John Williams in the course of a 
striking career. Sir John Williams had come back to his 
countrymen in the zenith of his fame with a clean bill of 
health, sails all set, dropping anchor in the haven of his old 
home. It was not for him to suggest to Sir John Williams 
what he should do now. That would be both a delicate and 
a perilous task, and besides a superfluous one, for Sir John 
Williams knew very well how best to act. But he would 
join with the Mayor of Cardiff in expressing a deep 
desire that Sir John Williams should ally himself with the 
medical school of the University College which, he remarked 
amid much applause and laughter, he believed to be the 
‘best college on earth.” 

The toast was received with prolonged cheering and 
musical honours, and Sir JOHN WILLIAMS, who appeared 
moved by the 1g which was accorded to him, 
rose to reply to the toast. To acknowledge such generous 
appreciation, he said, was difficult—almost as difficult 
an ordeal as that which one experienced when lecturing 
for the first. time to that extremely wideawake class 
of critics, the medical students. He could only thank 
his friends very warmly and sincerely for their good- 
will. Some while ago he had been asked by one of the 
newspapers which enjoyed a large circulation to give its 
columns some of his reminiscences. He felt that these were 
such as could not appear in such circumstances, And 
so in expressing his gratification at the sentiments which 
were manifested towards him he must now confine himself 
to his very sincere acknowledgments. But he was glad to 
see amongst them so many old friends, and especially glad to 
see Mr. Ebenezer Davies of Swansea who had given him 
his start in the medical profession and bestowed upon him 
much valued advice. 

Sir John Williams resumed his seat amid renewed 
cheers, 

Mr. EBENEZER DAVIES, Judge GWILYM WILLIAMS, and Dr. 
T. D. Grirritus (Swansea) afterwards delivered addresses of 
hearty welcome to Sir John Williams on his return to 
the ‘‘land of his fathers”; and it was mentioned inci- 
dentally that Swansea intended to give to Sir John Williams 
a separate and a royal reception in a very little time. 

Judge Gwi.ym WILLIAMS remarked that in honouring 
Sir John Williams the Hing and Queen had honoured Wales. 
All Welshmen were proud of a man who from his very 
student days right on to these meridian hours of life had 
ever been instinct with the inspiration of hard work and 
great abilities greatly applied. It was something for them 
to be glad that when those who professed chill scepticism as 
to the latent energies and capacities of Welsh people put the 
jeering question in a captious spirit, ‘Where are your Welsh- 
men of distinction?” they were able to point to their guest 
of the evening as one of those who brought to the records 
of Wales a lifetime of service and honour. 

Professor Ruys in replying to the toast of ‘‘ The University 
of Wales” pointed out that it would be of incalculable 
advantage to Wales and those connected with the promotion 
of its educational and social interests if on questions which 
demanded an expert knowledge of medicine and medical 
matters they were able to have the counsel and assistance 
of so great an authority as Sir John Williams, 

Sir JoHN Wi.tiams afterwards pro; “The South 
Wales and Monmouthshire University Oollege ” and delivered 
an address in which he dealt with the Celtic character. 
He minutely compared Wales with Scotland and predicted, 
in spite of the drawbacks which handicapped Welsh 
students, better things and more substantial results in 
days to come. The dawn was breaking and this was 
evidenced by the success of their medical school at Cardiff. 
Half a century had wrought an immense change in the con- 
dition of the Welsh people. He noted with satisfaction that 
the South Wales College differed from the other Welsh 
colleges in having a faculty of medicine where the future 
medical men of Wales would be trained. He hoped that 
before long the University of Wales would have powers to 
grant degrees in medicine. 

Principal GRIFFITHS responded and explained that finan- 
cially the South Wales and Monmouthshire College could not 
go on much longer as now, for if help was not forthcoming 
the fees would have to be raised. As for the medical 
school, he grieved that they were about to lose their valued 


colleague Professor Dixon. 
Ee lessor DIXON also responded and said thas considerable 


distinction had characterised the career of some of the 
students of the medical school at the Cardiff College. 

Vocal and instrumental selections were given during the 
evening and the whole proceedings were very pleasent and 
successful, this result being due in a large degree to the 
admirable arrangements of Mr. Austin Jenkins (the registrar 
of the University College) and Mr. Lynn Thomas. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9343 births and 4022 
deaths were registered during the week ending June 13th. 
The annual rate of mortality in these towns, which had 
been 15°5, 14:9, and 14:3 per 1000 in the three pre- 
ceding weeks, further declined to 13-9 per 1000 last week. 
In London the death-rate was 12°4 per 1000, while it 
averaged 14:6 per 1000 in the 76 other large towns, The 
lowest death-rates in these towns were 4°7 in Hornsey, 
5:3 in Smethwick, 5:7 in Willesden, 6°4 in Walthamstow, 
8:5 in Croydon and in York, 9-0 in Tottenham, and 91 in 
Handsworth ; the highest rates were 18-8 in Oldham, 19:3 
in Liverpool, 19°4 in Burnley, 19°6 in West Brom- 
wich and in Preston, 21-5 in Coventry, 22°5 in Middles- 
brough, and 25:1 in Great Yarmouth. The 4022 deaths 
in these towns last week included 404 which were re- 
ferred to the principal infectious diseases, against 461, 
434, and 307 in the three preceding weeks; of these 404 
deaths 124 resulted from measles, 77 from diarrhoea, 76 from 
whooping-cough, 66 from diphtheria, 39 from scarlet fever, 
19 from ‘‘fever,” and 13 from small-pox. No death from 
any of these diseases was registered last week in Brighton, 
Bournemouth, Plymouth, Devonport, Handsworth, Smethwick, 
Wallasey, Barrow-in-Furness, or Tynemouth; while the 
highest death-rates from the principal infectious diseases 
were recorded in Great Yarmouth, Wolverhampton, West 
Bromwich, Coventry, Oldham, Preston, and Middlesbrongh. 
The greatest proportional mortality from measles occurred 
in Leyton, Walthamstow, Wolverhampton, Coventry, Wigan, 
Sheffield, and Middlesbrough ; from diphtheria in Great 
Yarmouth and Coventry ; from whooping-cough in Oldham 
and Middlesbrough ; from ‘‘fever” in West Bromwich 
and Middlesbrough ; and from diarrhea in Great Yar- 
mouth and Hanley. The mortality from scarlet fever 
showed no marked excess in any of the large towns. 
Of the 13 fatal cases of small-por red durin, 
the week three belonged to Liv 1 and one eacl 
to Leicester, Derby, Bootle, Bolton, Manchester, Oldham, 
Rochdale, Halifax, Bradford, and Sunderland. The number 
of small-pox patients under treatment in the Mi tan 
Asylums hospitals which had been 64, 60, and 72 at the end 
of the three preceding weeks, had declined again to 64 at 
the end of last week ; nine new cases were admitted during 
the week, against 19, 10, and 24 in the three pi 
weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital on Saturday, June 13th, 
was 1710, against numbers increasing from 1662 to 1785 on 
the eight preceding Saturdays; 145 new cases were admitted 
during the week, against 234, 225, and 210 in the three pre- 
ceding weeks. The deaths referred to diseases of the respira- 
tory organs in London, which had been 182, 186, and 171 
in the three preceding weeks, further declined last week 
to 141 and were 69 below the number in the correspo. 
period of last year. The causes of 45, or 1-1 per oent., 
the deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner. ll the causes of death were duly certified in 
West Han, Bristol, Birmingham, Nottingham, Newcastle-on- 
Tyne, and in 50 other smaller towns; the largest propor- 
tions of uncertified deaths were registered in Grimsby, Liver- 
pool, Manchester, Sheffield, and South Shields. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in eight of the Prinotpal 
Scotch towns, which had been 17:2, 18-4, and 18-4 per 1 
in the three preceding weeks, further declined to 17°5 
1000 during the week ending June 13th, but was 3°6 
per 1000 in excess of the mean rate during the same 
period in the 76 large lish towns. The rates in the 

ht Scotch towns from 13°7 in Dundee and 
“8 in Paisley to "8 in Glasgow and 26°3 in 
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Greenock. The 574 deaths in thesez-towns included 20 
which were referred to whooping-cough, 20 to diarrhoea, 
three to measles, three to scarlet fever, two to ‘‘ fever,” 
and one to diphtheria, but not one to small-pox. In all, 
49 deaths resulted from these cipal infectious diseases 
last week, 51, 70, and 65 in the three preceding 
weeks, These 49 deaths were equal to an annual rate of 
1:5 per 1000, which was slightly above the mean rate last 
week from the same diseases in the 76 e English 
towns. The fatal cases of whooping-cough, which had been 
22, 28, and 26 in the three p: ing weeks, further declined 
last week to 20, of which 10 occurred in Glasgow, four 
in Greenock, and three in Edinburgh. The deaths from diar- 
rhosa, which had been 18 in each of the two ing 
weeks, increased to 20 last week and included 11 in 
Glasgow, three in Edinburgh, and three in Aberdeen. The 
fatal cases of measles, which had been six, seven, and nine 
in the three Preceding | Weeke, declined again last week to 
three. The deaths m scarlet fever, which had been 
six and seven in the two preceding weeks, decreased again 
to three last week ; while the two fatal cases of ‘‘fever” 
corresponded with the number in the preceding week. The 
deaths referred to diseases of the reepiratory organs in 
these towns, which had been 114 and 111 in the two pre- 
coding weeks, further declined last week to 75, and were 
64 below the number in the corresponding period of last 

. The causes of 23, or more than 4 per cent., of the 
Soothes registered in these eight towns last week were not 
oe 


HRALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22:4, 22:2, and 
22:2 per 1000 in the three pi weeks, declined again 
to 22°4 per 1000 du the week ending June 13th. During 
the past four weeks the death-rate has averaged 22°4 
1000, the rates during the same period being 13:7 in London 
and 17:3 in Edinburgh. The 163 deaths of persons belong- 

to Dublin registered during the week under notice showed 
lecline of two from the number in the preceding week and 
included nine which were referred to the principal infectious 
diseases, 11, seven, and ten in the three preceding 
weeks ; of these five resulted from whooping-cough, two from 
“‘fever,” one from small-pox, and one from scarlet fever, 
but not one from measles, from diphtheria, or from diar- 
thosa. These 19 deaths were equal to an annual rate of 
1-2 per 1000, the death-rates last week from the principal 
infectious diseases being 1:2 in London and 1:3 5 in- 
bargh. The fatal cases of measles, which had been one, 
two, and one in the three preceding weeks, increased again 
last week to five. The deaths from ‘‘fever,” which had 
been two, one, and three in the three preceding weeks, 
declined again to two last week. One fatal case of small- 
was registered last week, against four, none, and three 
the three preceding weeks. The 163 deaths in Dublin 
last week included 29 of children under one year of age and 
38 of persons aged upwards of 60 years; the deaths of 
infants slightly exceeded the number in the preceding week, 
while those of elderly persons showed a marked decline. 
Five deaths from violence and five inquest cases were 
recorded ; and 57, or more than a third, of the deaths 
occurred in public institutions. The causes of ten, or more 
than 6 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


RoraL Navy MEpicaL SERVICE. 

Tue following appointments are notified :—Fleet Sur- 
geon A. Kidd to the Hood. Staff Surgeons: R. Hill to 
the Victory; H. B. Marriott to the Tribune; E. St. M. 
Nepean to the Xolus; W. G. Stott to the Melampus; and 
R Miller to the Spartan. Surgeons: W. N. L. Cherry to 
ie Bond Bae von to we Pombroke, additional for 

spot Jivil Practitioner R. Magill to be Surgeon and 
Agent at Newcastle and Dundraom. 


RoraL ARMY MEDICAL Corps. 
Lieutenant-Colonel Thomas A. Dixon retires on retired 
pay. Dated June 13th, 1903. 
ArMY MepicaL RESERVE OF OFFICERS, 
Surgeon-Lieatenant-Oolonel G. RT. Phillips having 
resigned his appointment in the Imperial Yeomanry ceases 


to be an officer in (the Army Medical Reserve of Officers. 
Surgeon- Lieutenant E.jDownes having ed his appoint- 
ment in the Volunteers ceases to be an in the Army 
Medical Reserve of Officers. 


IMPERIAL YEOMANRY. 

The undermentioned gentlemen to be Surgeon Lieu- 
tenants :—John Leach (dated June 10th, 1903) and John 
Robert Kennedy (dated Jane 10th, 1903). 

VOLUNTEER OORPS. 

Royal Garrison A (Volunteers) : 2nd Hampehire : 
John Henry Frederick Way, late Captain, to be Surgeon- 
Lieutenant. Dated June 13th, 1903. 

Submarine Miners: The Tay: John Yule Mackay to be 
Surgeon-Lieutenant, Dated June 13th, 1903. 

Rifle: 2nd Volunteer Battalion the Royal Warwickshire 
Regiment: 81 n-Lieutenant J. Orton to be Surgeon- 
Captain. Dated June 13th, 1903. 4th Volunteer Battalion 
the Oameronians (Scottish Rifles): Surgeon-Lieutenant A. F. 
Wilson-Gann to be Surgeon-Oaptain. Dated, June 13th, 
1903. 22nd Middlesex: Surgeon-Captain W. J. Harnett 
resigns his commission and is granted the honorary rank 
of Surgeon-Major, with permission to wear the uniform 
of the corps on retirement. Dated June 13th, 1903 
lst Cadet Battalion the King’s Royal Rifle Corps : 
Surgeon-Lieutenant R. Roche to be Surgeon-Oaptain. 
Dated June 13th, 1903. et (Hallamshire) Volunteer 
Battalion the York and Lancaster ent : Surgeon- 
Major J. W. Martin to be 8 - Lieutenant-Oolonel. 
Dated June 13th, 1903. 2nd Volunteer Battalion the 
Gordon Highlanders: Surgeon-Lieutenant H. G. Oowie 
resigns his commission. Dated June 13th, 1903. 

RoyaL ARMY MEDICAL OoRPS (VOLUNTEERS). 


The Manchester Companies: Lieutenant W. L. Bentley 
to be Captain. Dated June 13th, 1903. 


VOLUNTEER INFANTRY BRIGADE BEARER OOMPANY. 


Welsh: Lieutenant A. W. Sheen to be Captain. Dated 
June 13th, 1903. 

THE MEDICAL CoRPs OF THE UNITED STATES NAVY. 

The Fifty-seventh Congress in ite last session, states the 
Maryland Medical Journal, provided for an increase of 150 
members in the Medical Corpse of the Navy, 25 of whom are 
to be appointed each calendar year for six years. By 
the enactment of this law there is afforded to the young 
physicians of America an opportunity to take service in the 
navy of the United States and an assurance of the oon- 
tinuance of this opportunity for the next six years. The 
fature prospects of the medical officer of the navy, both for 
promotion and professional opportunity, are ir’ bright, 
says our American contemporary, and the plan of enlarge- 
ment of the naval establishment already adopted and 
authorised, as well as that in contemplation, gives assur- 
ance that this outlook will grow even more promising. 
The Medical Oorps of the United States Navy consists at 
the present time of the following numbers and grades. 
One surgeon-general with the rank of admiral (equivalent 
to brigadier-general in the army); 15 medical directors 
with the rank of captain (equivalent to colonel in the 
army) ; 15 medical inspectors with the rank of commander 
(equivalent to lieutenant-colonel in the army); 85 surgeons 
with the rank of lieatenant-commander (equivalent to major 
in the army); 23 passed assistant a with the ramk 
of Heutenant (equivalent to captain in the army); 56 assist- 
ant surgeons with the rank of lieutenant, junior grade 
(equivalent to first lieutenant in the army). There are 
27 vacancies in the grade of assistant surgeon for the 
year 1903, 

ARMY CANTEENS. 

As our readers are aware, a controversy has been going on 
for some time on the subject of army canteens which, seeing 
that it affects the social comfort, health, and general well- 
being of the soldier, is not altogether without medical 
interest. By a recent order the War Office has modified its 

revious announcement that army canteens were to be con- 
Bhoted on the regimental system. It has now been wisely 
left to the army to manage its own canteens in its own way. 
Power is given to those in direct command of troops to 
follow the particular system which is preferred by the corps- 
unit and is thought likely to prove most advantageous to the 


soldier. So many objections have been urged by officers of 
experience the working of the ental system on 
ite old lines and, on the other hand, are so many 
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reasons in favour of the tenant system, that the War Office 
has been driven to adopt the wise course of leaving the 
matter in the hands of the local military authorities. 


PARTURIUNT MONTES. 

It is a very curious circumstance which cannot have 
escaped observation that whenever there is any unusual 
talk of military reform the more immediate, and sometimes 
the only apparent, result is some alteration or other in the 
officer’s or soldier’s dreas. The ugly fiat pancake cap to be 
seen on the heads of Guardsmen is closely followed by a 
question as to whether a white collar is allowable or not in 
uniform, and if so, the exact amount of it permitted to be 
visible. It can scarcely be said that these changes were 
peoenenry, or desirable in a hygienic or artistic point of 


Royal Navy MEDICAL SERVICE. 

We are extremely glad to notice that Staff-Surgeons E. B. 
Townsend and P. B. Handyside have been recently pro- 
moted to be fleet-surgeons for conspicuous professional merit. 
It is an official recognition of a sound principle on the part 
of the Admiralty authorities and we congratulate the officers 
in question. 


Correspondence, 


“ Audi alteram partem.” 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 
To the Editors of Tum Lancet. 


Sres,—The deplorable weather on ‘‘ Hospital Sunday” 
prevented so. many people from going to their places of 
worship that the collections on that day have been half 
rained. It will be a lasting pity if when the needs of the 
hospitals are so especially pressing and when our generous 
benefactor, Mr. George Herring, is again offering to add a 
quarter to all the church and chapel {offertories sent in, 
the result of the Fund this year should be so lamentably 
below the average. 

In these circumstances I venture to appeal to the clergy- 
men and ministers to state these facts to their con; tions 
next Sunday and to invite those who were absent on Hospital 
Sunday to remit their customary contributions either to them 
orto me. It would, I suppose, be too much to ask that the 
offertory at one of the services at least should be dedicated 
to the Hospital Sunday Fund? 

Tam, Sire, yours faithfully, 
Marcus SAMUEL, Lord Mayor. 

The Mansion House, London, B.O., June 17th, 1903. 


ASSOCIATION OF MIDLAND RAILWAY 
SURGEONS. 
To the Editors of THE LANCET. 


Srms,—The first annual eral meeting of the above 
association will be held at the Wyvern Hotel, Leicester, on 
Thursday, June 25th, at 330 p.m. As important business 
is to be transacted it is desirable that all the surgeons to the 
Midland Railway Friendly Society should make an effort to 
attend, and, Sirs, if you will kindly give prominence to this 
announcement in your valuable journal it will greatly assist 
by enabling those Midland railway surgeons whose names 
are still unknown to the association to attend the meeting or 
to communicate with me so that if they wish their names 
may be added to the existing list of members. 

I an, Sirs, yours faithfully, 
A. E. Payng, 
Honorary Secretary, pro. tem. 
2, Melbourne-street, Leicester, June 16th, 1903. 


A NEW METHOD OF DETECTING PLAGUE 
BACILLI IN BLOOD. 
To the Editors of THE LANOET. 


8res,—The difficulty in detecting plague bacilli in the 
blood is so well known that we venture to bring to your 
notice a method which has hitherto given us very good 
results in all cases, both early and late, It will be found 


very useful to those in charge of general hospitals where it is 
diffoult to keep out plague cases Sad ‘ahere nus is anxious to 
come to a diagnosis as early as possible. The blood film 
should be taken by Ross’s method, making the film a little 

and thinner than for malaria; decolourise and stain, 
when plague bacilli will invariably be found. All our last 
cases have been diagnosed in this way and the diagnosis con- 
firmed at the infectious hospital. 

We are, Sirs, yours faithfully, 
J. BELL, 


Superintendent ; 
E. A. R. Laine, 
Assistant Bu 
Government Civil Hospital, Hong-Kong, May 14th, 1903. 


itendent, 


BLOOD PRESSURE. 
To the Editors of THE LANCET. 


Sirs,—May I ask Dr. Oliver why, in his address entitled 
‘A Few Jottings in Physiological Medicine,” he estimates 
blood pressure in terms of cubic millimetres of mercury? I 
thought at first that the word ‘‘cubic” must be a misprint, 
but as it occurs throughout the address it is apparently 
intentional. Pressure is measured by the height of a column 
of mercury (or other fluid) and not by its volume. With 
regard to the rise of blood pressure at high altitudes, will not 
this be explained by a diminution of the partial pressure of 
the oxygen? The pulse-rate has been found, balloon 
ascents, to increase with the height up to 24,000 feet. 

Ian, Sirs, yours faithfully, 
CHARLES POWELL WHITE. 

St. Thomas's Hospital, 8.E., June 16th, 1903. 


THE: UNRESTRICTED OUTPUT OF 
INFLAMMABLE COMBS. 
To the Hditors of THE LANOET. 


Srrs,—You have, I think, several times called attention to 
the danger of using dressing combs prepared from xylonite 
or other analogues of gun-cotton. The risk apy to 
me to be very trifling, but that view has been modified by 
the case of a young girl who was lately brought to me suffer- 
ing from cellulitis of the scalp. It seems that she was in 
the habit of wearing a comb in her hair and one Sunday, 
whilst preparing her father’s dinner, she held down her head 
in front of the fire. Suddenly the comb became ignited and 
burned up with a flash, setting fireto her hair, She fell on 
the ground in a faint, but luckily her brother had the 
presence of mind to wrap acoat around her head and to 
extinguish the flames, leaving her, however, in a state of 
collay and with other effects of the accident from which 
she did not recover for weeks. 

I understand that the original patent for making combs 
from xylonite has expired and that now the markets are 
flooded with imitations which are much more liable to 
ignition than the original. Surely, then, some restriction 
ought to be placed on their sale or at least the purchaser 
ought to have fair warning of the risk. 

T an, Sirs, yours faithfully, 
J. C. McWattTeR, M.D. Brox., D.P.H. 

Dublin, June 13th, 1903. 


ASEPTIC AND ANTISEPTIC SURGERY. 
To the Editors of THE LAaNcET. 


S1rs,—I have read with great interest Mr. Henderson’s 
remarks ia THE LANCET of June 13th, p. 1697, and entirely 
agree with him. By strictly adhering to aseptic and anti- 
septic methods it is quite possible for a general practitioner 
to undertake some of the major operations of surgery with 
most gratifying results. During the last three years Y have 
performed three laparotomies for ectopic pregnancy, sup- 
purating ovarian cyst, and a cyst of the right broad ligament, 
and removed a retained testis in the inguinal canal. In every 
case I obtained primary union, although these operations 
were performed at the patient’s home. I also amputated 
two breasts for carcinoma and did a good many minor 
operations with good results. 

In addition to the carrying out of strict asepsis and anti- 
sepsis as regards instruments, sutures, and dressings, I 
invariably see that the room is thoroughly disinfected and 
stripped of carpets, mata, dirty curtains, &., prior to the 
operation. With these precautions my experience is that 
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almost any operation can be undertaken at a patient’s home 
by a general practitioner. 
Tan, Sirs, yours faithfully, 
L. O, Martin, M.R.C.8, Eng., L.R.O.P. Lond. 
Woolston, Hants, June 14th, 1903. : 


THE GENERAL MEDICAL COUNCIL AND 
THE ROYAL COLLEGES OF PHY- 
SICIANS OF LONDON AND 
SURGEONS OF 
ENGLAND. 

To the Editors of THE LANOET. 

8ms,—Your leading article in your issue of June 13th, 
p. 1680, on the dispute between the above bodies recalls 
to my mind the treatment I received at the hands of the 
Conjoint Board in 1897, especially as there seems to have 
been an entire change of policy on the part of the Board 
since that time in regard to the first year of study. 

The General Medical Council ante-dated my registration as 
a medical student from 1893 to 1892 on account of my having 
pe that year at a university college in the study of 

emistry, physics, and botany for the B.Sc. degree. Having 
fally carried out the requirements of the Conjoint Board as 
to the courses of study under the five years’ curriculum I 
applied for admission to the final examination in 1897, but 
my application was refused on the ground that I had not 
spent the whole of the five years at a medical school and 
hospital and it was intimated that I should not be eligible 
for another twelvemonth. No such clause existed in their 
regulations, the period of five years being only mentioned as 
necessary to have elapsed since r tion. This check 
was a serious one, inasmuch as my object in entering for the 
examination was to qualify for a house appointment at my 
hospital, without which candidates were not ‘signed up” 
for the London M.B. examination. I had therefore practi- 
cally no option but to spend 16 guineas on the final examina- 
Son of the Apothecaries’ Society who admitted me without 

mur. 

In view of the present policy of the Royal Colleges to 
accept as the first year of the curriculum the last year spent 
at almost any school where instruction in physics and biology 
is given (and which the committee of the General Medical 
Council reported to be ‘‘insufficient”) I think that 
their refusal a few years ago to acknowledge advanced 
studies in those subjects which had already been accepted 
by the General Medical Council shows strange inconsistency 
if not an entire reversal of policy. I ought, perhaps, to 
add that owing to the kind offices of the Vice-Chancellor 
of the University of Wales (Sir Isambard Owen), who was 
able more correctly to interpret their regulations than the 
Board could themselves, I was graciously informed a few 
weeks later that I would be admitted to their subsequent final 
examination. An application I then made to the Board for 
the return of the 20 guineas I had already paid in examina- 
tion fees on account of ‘‘ breach of contract” was not enter- 
tained. I may say that my experience at that time did not 
leave me with any superfluous feeling of loyalty to the Royal 
Colleges and I can only continue to regret that the exorbitant 
fees I paid for their diploma are not still in my pocket. 

1 am, Sirs, yours faithfully, 
R. W. O. Prerce, B.8o., M.B. Lond., D.P.H. 

Guildford, June 15th, 1903. 


THE RELIEF OF PARALYTIC DISTENSION 

OF THE BOWEL IN OPERATING FOR 

INTESTINAL OBSTRUCTION. 
To the Editors of THE LANCET. 

S1ns,—In a letter under the above heading in THE LANCET 
of May 2nd, p. 1263, Mr. Jobn D. Malcolm says that 
‘‘when the gat is paralysed at the seat of obstruction and 
the part above is also completely paralysed by distension 
the chances of recovery are very remote in any circum- 
stances of treatment.” It may be of some interest in this 
connexion to observe that in the end of 1900 I recorded a 
case of obstruction of the small intestine in which the 
bowel was completely paralysed at the site of obstruction 
which was due to a constriction brought about apparently 
by inflammatory action, the bowel at this point being 
quite constricted for two inches and partly adherent to an 
adjacent ooil, while its surface was semi-bluish in colour 


with deposits here and there of inflammatory exudation. 
The bowel for several feet above was also paralysed and in a 
ballooned condition. Having relieved the distension with 
considerable difficulty by means or a trocar and cannula, I 
stitched up the opening, returned the bowel, and closed the 
abdominal wound as quickly as possible owing to the ve 
feeble condition of the patient who had been some days ill 
before being brought to hospital. The patient did well. 

In the following year at another station a hillman was 

brought to hospital with great abdominal distension and 
evident symptoms of obstruction accompanied with vomiting 
and very distressing hiccough, having been brought only after 
trying many native remedies. On 0) g the abdomen I 
found the small intestine enormously distended, the cause of 
which I did not discover. There was no peritoneal inflamma- 
tion and I could not say that the bowel was completely 
paralysed. In this instance, profiting py. the experience of 
the previous case, I made a free incision the bowel trans- 
versely to its axis and washed outa portion of it with warm 
boric lotion, having a considerable portion of the gut outside 
the abdomen. The opening having been stitched the bowel 
was returned and the abdomen was closed. The stomach 
being greatly distended I also laved that organ before the 
patient came out of the infinence of the anmsthetic by means 
of a funnel attached to a tube passed down the cesoph: 
The patient did well, at once experiencing relief from the 
intense restlessness, distension, and vomiting. The hiooough 
diminished gradually and disappeared in from two to three 
days. 

Tn both cases the whole attention was devoted to relieving 
distension and little time to the actual seat of obstruction. 
Mr. Malcolm lays great stress upon ‘‘the recognition of the 
state of the bowel which has n nip ” as regards its 
recuperative power. Unfortunately in India cases of obstrac- 
tion of the bowel—apart from hernial strangulation—come 
to hospital as a rule go late that whatever is to be done has 
to be done quickly and I doubt whether in such cases the 
time spent in searching out and studying the seat of obetrac- 
tion would not be more profitably spent in relieving the 
pressing symptoms.—I am, Sirs, yours faithfally, 

D. Simpson, Major, 1.M.8. 

Coimbatore, Southern India, May 26th, 1903. 


THE INFECTIOUS NATURE OF PUL- 
MONARY TUBERCULOSIS. 
To the Editors of THE LANOET. 

S1rs,—While reading ‘‘ Humphrey Olinker” I was sur- 
prised to find that Smollett recognised the infectious nature 
of consumption. Matthew Bramble in one of his letters to 
Dr. Lewis says :— 

April 28th. 

You won't deny that many diseases are infectious, even the coneump- 
tion itself is highly infectious. When a person dies from it in Italy 
the bed and ding are destroyed, the other furniture is exposed to 
the weather, and the apartment whitewashed. before it {s occupied 
by any other living soul. You'll allow that nothing receives infection 
sooner or retains it longer than blankets, feather beds, and mattresses. 

Smollett wrote ‘‘Humphrey Clinker” in 1770 while living 
at Leghorn and probably obtained his information from 
direct observation. 

I am, Sirs, yours faithfully, 
Ilfracombe, June 11th, 1903. 8. G. FLoyp, M.D. Lond. 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT.) 


The Inoculation Mishap in the Punjab.— The Plague Hpidemio. 
— Outbreak of Typhus Fever in the Quetta Peshin Inatrict, 
THE unfortunate mishap which occurred at Malkowal last 
autumn when some 18 of the inoculated were attacked 
with tetanus completely wrecked the great inoculation cam- 
paign organised by the Punjab Government for the past cold 
season. In the winter of 1901-02 the provincial plague 
mortality rose to thousands daily and the recent cold season 
was fixed upon for the t experiment. The campaign 
was commenced on Oct. 6th and nearly 200,000 people were 
inoculated before the disastrous accident on Nov. 9th. 
Daring the succeeding six months about 300,000 more 
inoculations have been performed, but this is a trifle com- 
pared with the millions which were calculated for—in fact, 
only about 6 per cent, Plague has been steadily increasing 
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in the Punjab, year by year attacking larger numbers and 
spreading over wider areas. All the usual preventive 
measures have been unavailing. The provincial plague 
mortality of the past six months has broken even the 
previous high record. From the inoculations performed 
there is further evidence in favour of the operation. The 
mortality among the inoculated is reported to have been 
only 25 per cent., whereas among the uninoculated it was 
60 per cent. 

The past two weeks have shown a vast improvement in the 
plague mortality throughout India, but there bas also 
occurred a fresh outbreak in an entirely new province. 
Dilrugarh in Assam reports cases for the first time and 16 
cases with eight deaths have occurred there. The numbers 
are small but this outbreak shows a fresh centre of infec- 
tion which may develop with great intensity next season. 
The total plague mortality for this week is 10,573 against 
15,408 for the previous seven days and as compared with 
5490 for the corresponding week last year. The details 
are: Bombay city, 280 deaths; Bombay Presidency, 481 as 
against 701 for last week ; Karachi, 124 (the outbreak in this 
city is still raging very severely) ; Madras Presidency, 8; 
Calcutta, 47; Bengal Presidency, 146; United Provinces, 
474 (a decline from 800); Punjab, 8887 (a decline from 
12,206) ; Central Provinces, 13; Mysore State, 25; Hyder- 
abad State, 7; Berar, 3; Rajputana, 6; Kashmir, 63; and 
Assam, 8. 

An outbreak of typhus fever is reported in the Quetta Peshin 
district. Those attacked have been chiefly foreigners and 
outsiders from Afghanistan, but some of the native troops 
and followers have been victims. The disease has evidently 
been imported from Afghanistan. It is also reported to have 
broken but in the Seistan Arbitration Commission Camp, but 
the Seistan villages apparently experience this disease every 
year. 

May 29th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


‘* Unauthorised Vaccination.” 

THE above is the heading to the report of a case tried 
before Judge Bradbury at the Bury county court. The 
plaintiff, a child, sued through her father and the allega- 
tion against the defendant, Dr. A. E. Brindley, medical 
officer of health of Bury, was that while the child was an 
inmate of the Infectious Diseases Hospital he vaccinated 
her. She was admitted on March 5th suffering from scarlet 
fever, and when discharged on April 18th the father found 
that she had been vaccinated. In November, 1898, he had 
obtained an exemption from vaccination for this child. A 
letter was sent to Dr. Brindley claiming £5 damages for 
assault. In his evidence Dr. Brindley said that from 
October last unti] March 22nd there had been between 
60 and 70 cases of small-pox. While the plaintiff was in 
the scarlet fever ward a case of small-pox occurred in the 
ward in an unvaccinated child which proved fatal. There 
were 20 other unvaccinated children in the ward and he felt 
it necessary to vaccinate the whole of them. He had not 
time to consult the parents of the children and the matter 
was so serious that delay would have been dangerous. The 
only other alternatives to vaccination were isolation which 
could not be effected, or sending the children to their homes 
with the possibility of most serious consequences. Dr. E. W. 
Hope, medical officer of the city and port of Liverpool, said 
that in his opinion, Dr. Brindley took the only course he 
could, The lawyer for the plaintiff submitted that the 
child was admitted to the hospital suffering from scarlet 
fever and to be treated for that disease and not to be 
treated for small-pox. ‘‘His Honour held that the medical 
officer was under a statutory obligation and legal liability 
to take all proper steps to secure the safety of the 
whole of the children and patients under his charge. Under 
all the circumstances he thought Dr. Brindley was entitled 
to take the course he did and he therefore gave a verdict for 
the defendant with costs. Leave to appeal was granted.” 
Most of us will think that the parents of the children and 
the whole public of Bury owe a deep debt of gratitude to 
Dr. Brindley. 

Cotperative Charity Subscriptions. 

The Lancashire district divisional meeting of the Codpera- 
tive Wholesale Society at its meeting at Southport on 
June 13th agreed to give the following contributions to medical 


charities. Towards the extension fund of the Leicester Royal 
Infirmary £1000 were given and to the Luton Bute Hospital 
extension fund £21; the subscription. to the Manchester 
Royal Infirmary was increased from 31 guineas to 100 
guineas, to the Manchester and Salford Hospital for Skin 
Diseases from five guineas to 50 guineas, to the Salford 
Royal Hospital from ten guineas to 50 guineas, and to the 
Manchester Southern Maternity Hospital from five guineas 
to 30 guineas. New donations were made toa number of 
Liverpool charities and larger sums were voted in other 
cases. To show the large scale of the society’s business it 
may be mentioned that the report stated that the total sales 
for the 13 weeks ended March 25th last amounted to 


£4,558,024. 
“A Hearty Meal.” 

According to a short statement in the Manchester Guardian 
an old woman living in Lancashire who ‘‘had nearly 
attained her hundredth birthday” died on June 10th 
“after a hearty meal.” This is not infrequently the 
case. It seems as if, ‘‘feeling well and hearty,” as many 
old people do till their waning strength is tried a little too 
much, they forget their feeble power of digestion, eat 
heartily, probably with haste and little mastication, and 
then collapse. It is one of the dangers of which old people 
should now and then be reminded. 


Death of Mr. Richard Crean, M.D, Bruw., L.R.CP., 
L.R.C.8. Tre. 

By the death of Dr. Crean the medical profession in 
Manchester has lost a well-known and respected colleague. 
He died on June 13th. A few days before Whitsuntide he 
had an attack of influenza but a week before his death he 
was out visiting his patients, having apparently recovered. 
However, double pneumonia set in and in spite of all efforts 
by Dr. J. W. Hamill, Dr. Brown, and Dr. J. Dreschfeld 
the issue was fatal. One cannot say whether or not 
Dr. Orean might have escaped the attack of pneumonia 
if he had remained at rest a little longer, but we do 
know how vulnerable a patient is after an apparently com- 
plete recovery from a disease so treacherous as influenza. He 
was gold medalist, exhibitioner, and treble first-class honour 
man, Catholic University, Dublin, a member of the 
Manchester Medical Society, surgeon to the 17th Lancashire 
Rifle Volunteers, late honorary assistant surgeon to the 
Manchester Royal Eye Hospital, &c. His death at the 
comparatively early age of 58 years will be lamented by a 
large circle of friends and patients. He leaves a widow, 
two daughters, and a son who is in the army and at present 
in the West Indies. 

Meerschaum Clay. 

At the meeting of the Manchester Geological and Mining 
Society on June 9th some remarks were made on meerschaum 
clay which may perha interest a not inconsiderable 
proportion of the medical profession. Mr. Joseph Dickinson 
said he had seen a notice recently that the chief supply was 
obtained at Brusa in Asia Minor, where it is found as 
a white earth in a bed of clay. Holes are dug till the 
bed of red clay is reached, and in this the meerschaum 
clay lies in isolated kidney-shaped pieces usually of about the 
size of a walnut and rarely larger than an apple. The latter 
comparison reminds one of something said to be of the size 
of a piece of chalk. But Mr. Dickinson said his principal 
reason for mentioning the matter was that he had often seen 
identical deposits in the red ground accompanying the 
stratified iron ore of county Antrim. Its only use, so far as 
the Irish miners were concerned, was as a healing plaster. 
He hoped attention might be directed to thepossibility of 
its suitableness for other useful purposes. 


A Fever Patient at Large. 

It appears that at Stockport the privilege of spreading 
scarlet fever costs something over half-a-crown. A woman 
was summoned before the magistrates there on June 9th 
for wilfully exposing a child although she had been told 
by a medical man that her child had scarlet fever. The 
child was found playing in the etreet, although ‘in a very 
dangerous state of infection.” There were several other 
cases of the disease in the same street. It seems very 
difficult to make people of a certain class understand the 
wrong that they do by exposing infectious cases and it is 
doubtful if a fine of half-a-crown and costs will suffi- 
ciently quicken either their intelligence or their conscience. 
Though imprisonment may seem harsh, an example or two 
would have more effect than many fines. 

June 16th. 
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WALES AND WESTERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENTS. ) 


Cardiff Infirmary Festival Dinner. 

Funps have been raised for the Cardiff Infirmary by means 
of bazaars, balls, theatrical performances, Hospital Sunday 
and Hospital Saturday collections, and in many other ways, 
but the first festival dinner in connexion with the institution 
was only held on June 11th last. Lord Tredegar occupied 
the chair on the occasion and pointed out that eabsorptione 
given to the infirmary were less liable to imposition than any 
other form of charity, for nobody broke his leg or caught a 
fever on purpose to gain admission to a hospital. The 
subscriptions announced during the evening amounted to 
£1201 and included £700 from Lord Tredegar who is also a 
munificent supporter of the Newport (Mon.) Hospital. 


Prayer-mectings and the Spread of Disease, 

It has so long been the custom in Wales to hold a prayer- 
meeting in the house where a dead body is lying prior to 
burial that it is an exceedingly difficult matter to persuade 
the inhabitants to discontinue the practice even where the 
deceased reon has died from an infectious disease. 
Although the sanitary authorities are as a rule reluctant 
to interfere with the religious customs of the country, in 
several large urban districts appeals have been made with 
varying success to clergymen and ministers to discourage 
such meetings. When a Cardiganshire medical officer of 
health recently reported upon an outbreak of diphtheria he 
said that in one house where a fatal case had occurred scores 
of children were present at the funeral meeting and saw the 
corpse of the dead child. It ie to be regretted that one 
member of the district council to which the report was made 
approved of these gatherings and said that it was ‘‘ good for 
the living to see the dead.” 


The Dispensing of Medicines for Paupers. 

In the course of an inquiry held at Oardiff on June 9th by 
Mr. F. T. Bircham, one of the Poor-law inspectors of the 
Local Government Board, into the circumstances which had 
led to the dismissal of a dispenser employed by the Oardiff 
board of guardians, evidence of an extraordinary deecription 
was tendered. The dispenser is said to have given medicines 
other than those prescribed by the medical officers, but he 
explained, and he was corroborated by other witnesses, that 
one child was often sent for medicines for several different 
persons and that there was frequently a ‘‘ perfect scramble” 
to secure the bottles as they were dispensed. The inspector 
very properly described such scenes as shocking and told the 
dis; committee that it ought to provide the dispenser 
assistance in maintaining order. 


Merthyr Tydvil Hospital. 


A short time ago Sir W. T. Lewis promised a sum of £1000 
towards erecting a children’s ward for the Merthyr Tydvil 
Hospital provided that another £1000 were subscribed by the 
townspeople. The sum has just been raised and the work 
will shortly be commenced. The new ward will be named 
“« King Edward VIL Ward.” 


Typhoid Fever in the Rhondda Valleys. 


* Until the completion of the Rhondda main sewer and the 
adoption of the water-carriage system over nearly the entire 
district eight years ago typhoid fever was endemic in the 
two valleys. In one year—1893—there were 91 deaths, or 
nearly 1 per 1000 of the total population. Latterly, however, 
outbreaks of the disease have been more localised and have 
usually been traced to persons drinking water from the 
mountain streams. In the middle of March last a sudden 
outburst which occurred at Porth, a district siteated at the 
junction of the valleys, was attributed by the medical officer 
of health (Dr. J. D. Jenkins) to a supply of milk obtained 
from a neighbouring rural district. During the first two 
weeks of March not a single case of the disease was reported 
throughout the whole of the Rhondda district, in the third 
week there were 14 cases, and in the fourth week 44 cases ; 
during April there were 58 cases and during May there were 
42 cases. Of these 168 patients 124 were directly or 
indirectly infected by the mik-onpply mentioned and 23 
died. 16 ACC! ion of 36 at the newly erected 
isolation hospital was taxed to its utmost and it was found 


wi! 


possible to remove only about one-half of the s pacionta. For 
a working-class district with a population of 120,000 persons 
the existing hospital is absurdly Tnadequate and as there is 
ample room on the site for more buildings the district 
council will be well advised if it decides to proceed with 
enlargements without delay. 

June 16th. 


SOOTLAND. 
(FROM OUR OWN OoRRESPONDENTS. ) 


Royal Hospital for Stok Children, Glasgow. 


A COUNTRY branch of this hospital was formally opened on 
June 9th at Dramohapel, a suburb about 20 minutes 
distant by train from the centre of the city on the main 
line of the North British Railway to Dumbarton. The 
number of available beds in the Children’s Hospital up to the 

nt time has been only 74. The directors have for a very 
Eng time recognised the urgent need for giving in-door 
treatment to a greater number of the more severe cases 
taken to the out-door branch or dispensary. With this 
object in view a public appeal was made recently for the 
neceseary funds for building and equipping a new hospital. 
In the meantime Miss areas! Montgomery Paterson of 
Edinburgh generously offe: to spend £6000 in erecting 
in memory of her parents an extension or branch of the 
hospital in the country to which certain classes of cases re- 
quiring more prolonged treatment could be removed. The 
building has now been completed and formally opened by 
Miss Paterson. There was a large gathering present on the 
occasion, including most of the directors, the medical staff, 
members of the Ladies’ Auxiliary Association, and others 
interested in the hospital. The Lord Provost, Sir John Ure 
Primrose, Bart., presided. This is the first hospital in the 
city which has erected and equip; a country branch, as 
distinguished from a convalescent home, for the treatment of 
the more chronic forms of disease, and no doubt the experi- 
ment will be watched with some interest by the directors 
of large hospitals where great extension and rebuilding 
are proceeding or are contemplated. The building at 
Drumchapel has been designed meantime to contain two 
large airy wards with 12 beds in each, but provision has been 
made for adding two other wards as occasion may require. 
In connexion with the lower ward there is a sun-room about 40 
feet long by 10 feet wide, incloced with large glass windows 
and doors, into which the beds may be wheeled. Access 
from the upper room can be had to the roof of the sun-room, 
the safety of the children being secured by a stone parapet. 
The latrine accommodation is excellently arranged and all 
the fittings are of the most modern type. Ventilation is 
secured by ventilating radiators placed in the windows 
assisted by Sheringham valves set in the walls and Munn’s 
extracting ventilators in the roof and by open fireplaces. A 
small isolation ward is also provided in view of the possibility 
of an outbreak of infectious disease. The accommodation 
for matron, nurses, and servants is ample. It is the inten- 
tion of the directors to intrust the medical care of 
the children to the junior members of the dispensary 
staff, who will visit regularly and at the same time 
be in touch with the physicians and surgeons of the 
hospital from whose wards the patients will be sent to the 
country branch. Another int gath: in connexion 
with this institution bas just taken place. It is now 20 years 
since the hospital was opened. The matronship during this 
long riod. bae been held by Mrs, Harbin. She has now 
and the directors in association with the staff and 
friends of the hospital took the o; unity of indicating 
their appreciation of her past services by presenting her 
with a testimonial. This took place in the hospital on 
June 10th, at a large meeting presided over by Mr. Philipe, 
chairman of the directors, Mrs. Harbin was weil known for 
the thorough and energetic way in which she managed her 
department and everyone recognises that ehe has earned a 
well-deserved rest, though her retirement means a great loss 


to the hospital. 
Smali-pow in Dundee, 


The Local Government Board of Scotland intimates that 
during the period from June 1st to 15th imoluaive four cases 
of small-pox have been reported to the Board, all from the 
burgh of Dundee. 

Jane 16th. 
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IRELAND. 
(FROM OUR OWN OORRESPONDENTS. ) 


Visit of the King to Ireland. 

Ir is now definitely arranged that His Majesty the King is 
to visit Ireland during the third week in July and after 
spending some time in Dublin he will go north and then 
south, while in Ulster he will open the new Royal Victoria 
Hospital which is now almost completed and which has been 
erected by the citizens as a memorial of his late mother, 
Queen Victoria. 

Queen's College, Cork: Triennial Visitation. 

The triennial visitation of the Cork Queen’s College was 
held on June 6th. The visitors were the Right Hon. 
Lord Justice Holmes (chairman), the President of the Royal 
College of Physicians of Ireland (Dr. A. V. Macan), and the 
President of the Royal College of Surgeons in Ireland (Dr. 
L. H. Ormsby). The president of the College, in addrees- 
ing the visitors, referred to the excellent discipline main- 
tained and to the distinguished positions which were 
obtained by tt students of the College in various 
parts of the globe since the last visitation was held. He 
deplored the fact that there was no endowment for a 
chair of pathology but he was happy to be able to inform 
them that the council of the College had succeeded 
in securing the services of Dr. A. E. Moore, a distinguished 
lecturer on pathology, who devotes his whole attention 
to the subject. Lord Justice Holmes mentioned that his 
colleagues were anxious to ask some questions and Dr. Macan 
then said that he was anxious to learn what opportunities 
the students had for gaining a knowledge of clinical mid- 
wifery and clinical gynscology. He also inquired whether 
the professor of midwifery was ex-officio appointed a member 
of the staff of a midwifery and gynscological hospital. In 
teply, Professor H. Corby named the institutions in which 
those subjects were taught and gave details. He said that 
be was not appointed to any position in a clinical hospital 
because he was professor of midwifery, but, on the other 
hand, one of the reasons for his having obtained the chair of 
midwifery was because he already held those hospital 
appointments, as it was considered that he could not ade- 
quately discharge the duties of the chair if he had not 
bad experience in clinical teaching in those subjects, 
Dr. Ormsby, who had notes of various subjects on which 
he desired information, asked amongst other questions 
what were the facilities for giving clinical instruction 
in medicine and surgery. Professor W. E. A. Cummins 
gave interesting particulars on the subject and expressed 
an emphatic opinion that a Oork student was fortunate 
in having such an amount of clinical material at his 
disposal. Dr. Ormsby also inquired as to the methods 
adopted for imparting instruction in pathology and bacterio- 
logy. Dr. Moore gave particulars with regard to the patho- 
logical laboratory and mentioned that he had both theoretical 
and practical classes. Just as the visitors were a-out to 
adjourn to visit the departments of the College, Professor 
Corby, who in the meantime had procured a copy of the last 
report of the Royal Commission on Irish University Educa- 
tion, mentioned that he had given evidence before the 
Commissioners and as part of his evidence had refer- 
ence to some of the subjects on which the visitors desired 
information he asked permission to read portions of the 
evidence. Lord Justice Holmes said that they would be glad 
to hear it. The pith of the evidence was that the average 
number of Cork students who had passed the final examina- 
tions in medicine at the Royal University of Ireland 
since ite foundation was 18:8 of the whole; that clinical 
examinations formed part of those examinations ; that the 
inspectors of the General Medical Council had reported in 
laudatory terms of those clinical examinations ; that since 
the foundation of the Royal University honours—first or 
second class—at the final examinations were awarded to 78 
students and 23 of those 78 students received their education 
in Cork—that is to say, out of all the students who obtained 
honours at the Royal University at the final examinations in 
medicine 29°5 per cent. were students of Queen’s College, 
Cork. To put it in another way, the students of the Cork 
Queen’s College who ubtained their medical degrees formed 
not quite one-fifth of the whole yet they managed to carry 
off not very far short of one-third of all the honours awarded. 
In a word, in proportion to their numbers they won nearly 
double the honours as against all the other candidates, 


though not a single one of the clinical examiners was con- 
nected with the Cork School of Medicine. Lord Justice 
Holmes, in giving the decision of the visitors, said that th 
considered that in the circumstances the College was azoeed 
ingly well equipped and they hoped that a cbair of pathology 
would be established. They found absolutely nothing to 
find fault with and they considered that the professors had 
given them very full information. 
Cork-street Fever Hospital, Dublin. 

The managing committee held its usual monthly meeting 
on June 11th when the registrar reported that there was a 
falling off in the number of cases admitted during the month 
of May as compared with the previous month, those admitted 
being chiefly cases of scarlet fever and diphtheria with 
several severe cases of chicken-pox. The cases of enteric 
fever were few in number, as were also those of measles, 


Dispensary Medical Officers’ Salaries. 
Mr. R. M. Blake, medical officer of the Ravensdale dis- 

Pe district, having applied to the Dundalk i 

for an increase of salary on the grounds that his district was 
the poorest in the union, that he had to attend 800 people 
whose valuation was under £4 10s., that he had 25 years’ 
service, and that his salary after 25 years’ service was still 
the same as when he was appointed—viz., £100 as dispensary 
medical officer and £25 as sanitary officer—the 
unanimously agreed to t an increase of £25 per annum. 
It will be interesting to know whether the Local Government 
Board will approve of this increase or whether it will, as it 
has done in other similar cases, decline to indorse it.—At the 
meeting of the Cookstown board of guardians on June 13th, 
application was made by Dr. O. H. P. D. Graves, medical 
officer of the Cookstown workhouse and fever hospital, asking 
for an increase of salary on the ground that he had been 12 
years in office at the same annual salary—£50—as when 
appointed, while his predecessor had £90 per annum. The 
clerk is to submit at the next meeting a return showing the 
emoluments which Dr. Graves had received from the guar 8 
and council and also whether he was a member of the Tyrone 
Medical Association and also if there was no agreement at 
the time of his appointment regarding increase of salary.— 
Mr. H. Harris of Stewartstown also applied for an increase 
of salary as dispensary medical officer and medical officer of 
health. He has been 20 years in office without any increase 
of salary, though other officials had not been treated in this 
way. The Cookstown board of guardians had approved of a 
resolution passed by the Abbeyleix Union, requesting the Irish 
Parliamentary y to take steps to have medical officers 
excluded from the benefits of the Superannuation Bill unless 
the present unreasonable (7) demands of the medical 
profession are withdrawn. 

June 16th. 


PARIS. 
(FRoM OUR OWN OORRESPONDENT. ) 


Hydrophobia in Paris. 

M. Proust in his report to the council of hygiene upon 
hydrophobia in Paris for the year 1902 states that never 
before has the position in regard to that disease been so 
favourable in the department of the Seine. In 1902 there 
were treated for hydropbobia at the Pasteur Institute 1016 
persons; in 1901 the number was 1321. In 1902 the 
statistics of the institute showed a mortality of three, but only 
one of these three persons had been bitten in the department 
of the Seine. In 1901 the deaths numbered 12 and of these 


nine persons had been bitten in the department of the Seine. 


In 1900 the deaths of persons bitten in the di ent 
numbered ten. The number of rabid d has dimi- 
nished. In 1901 they numbered 846, but in 1902 only 474, 


The reports of the Pasteur Institute have never before 
showed such a low mortality from rabies—namely, 0°18 per 
cent, M. Proust hopes that the results for 1902, as well as 
those emanating from foreign countries where the campaign 
against rabid dogs is carried out, will encourage the prefect 
of police to apply with great strictness the regulations 
already put forth by the council of hygiene, the good regulte 
of which are now beginning to be appreciated. 


Reform of the Quarantine System. 2 
I mentioned in a former letter! how M. Teissier, Professor 
at the Faculty of Medicine at Lyons, lost his son, who was 


1 Tue Lanogt, March 2st, 1903,.p. 844. 
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returning from Egypt, owing to typhoid fever contracted in 
the lazaretto at Frioul. M. Teissier, at the meeting of the 
Academy of Medicine held on June 2nd, complained of the 
whole French sanitary service in which, he said, nothing is 
done to guard against the entry of infectious diseases at 
French ports, although every custom which can annoy 
passengers is religiously observed. The disinfection of 
ship, cargo, and of ‘passengers’ baggage is absolutely illusory. 
Bales of merchan which very probably shelter plague- 
stricken rats and the mail-bags are disembarked without 
any disinfection. The baggage of passengers is not 
opened but is simply sprinkled with a weak solution 
of sublimate. In 1902 the ship Portugal arrived at 
Marseilles from Alexandria where plague was preva- 
lent. Hundreds of bales of cotton full of rat-holes 
were disembarked and without more ado were given free 
pratique. As for the disinfection of personal effects each 
passenger was compelled to give up nothing but a pair of 
socks, a handkerchief, and a shirt. The excuse given was 
that the disinfecting stove was too small to take all the 
dirty linen of the passengers. The rest of the baggage was 
allowed to enter Marseilles without any other formality. 
M. Teissier compared this method with the English system 
which, according to him, works tactfully and protects 
the ports while conserving the rights of individuals 
and does not interfere unduly with trade. The French 
method comes to an end with a vexatious imprison- 
ment in a barrack, as_ badly ed as possible. 
“Suspects” stay there for a term the duration of 
which is arbitrarily fixed by the director of the Sanitary 
Department. When this term is ended anyone can go where 
he likes and thus if later plague should declare itself 
such person becomes a focus of infection in an inland town 
without the sanitary authorities having had any warning. 
M. Teissier argued that preventive injections of anti-plague 
serum are a certain safeguard against the development of 
the disease in persons coming from an infected region if 
there is no sign of plague on them at the port of entry and it 
would be easy to make such injections compulsory. Finally, 
M. Teissier proposed that a consultative committee of 
control should be nominated to sit conjointly with the 
authorities of the sanitary service and to this committee 
should be assigned for judgment all cases of litigation 
and the duration of the quarantine should also be fixed by 
it. He demanded also the suppression of the discretionary 
power of the director of the Sanitary Department, for this 
official, as*things now stand, can refuse entry to France of 
Frenchmen sailing under a foreign flag. Asa consequence, 
during the rest of their voyage, which may last ten days, to 
Plymouth or London these unfortunate people, who may be 
coming home ill, though not infectious, are quite likely to 
die on the way ard to be then buried at sea. In a word, 
M. Teissier considers that the whole French sanitary service 
should be reorganised, due consideration being given to 
preventive injections of serum, and he recommended the 
introduction of the English system of a sanitary passport 
which provided safety and was not so vexatious as imprison- 
ment. The Academy will shortly proceed to the discussion 
of this important matter. 
June 16th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT. ) 


Plague in Berlin. 

AS already mentioned in THE LANCET of June 13th, p. 1684, 
a:young medical man has just lost his life in Berlin in 
very sad circumstances and another name has been added to 
the long list of medical martyrs to science. The deceased 
was Dr. Milan Sachs of Agram in Croatia, who had been 
sent by the Austrian Government to Berlin for the 
purpose of studying infectious diseases in Professor Koch's 
Institute. He fell ill on June 20d and in the evening 
of June 4th he became so much worse that he was admitted 
into the municipal hospital of Charlottenburg, a suburb of 
Berlin where he lived. The symptoms appeared to point to 
paoeumonia, but when it became known that the patient had 
worked in Professor Koch’s laboratory, and especially in the 
plague department, the sputum was carefully examined, with 
the result that plague bacilli were found and Dr. Sachs was 
thereupon immediately removed with the utmost precautions 
to the department for infectious diseases which belongs to 
Professor Koch’s Institute and is in connexion with the Charité 


Hospital. Here he received injections of Roux-Yersin serum, 
but notwithstanding all that could be done he unfortunately 
succumbed on the evening of the 5th. For the purpose of 
discussing the measures which it might be necessary to take 
in view of the possibility that the disease might spread a 
meeting was at once held in the Charité Hospital, ander the 
presidency of the chief of the Berlin police, those present 
including officials of the Imperial Health Office, the chief 
medical officer of the Berlin police, the medical member of the 
Berlin town council, and the medical staff of the Charité Hos- 
pital and the Charlottenburg Hospital. The meeting agreed 
that the fact of a case of plague having occurred in the city 
should be communicated to the newspapers as the best 
means of preventing the alarm which was likely to be created 
by the publication of vague and inaccurate statements. 
Strict isolation of all persons who had been in communication 
with Dr. Sachs during his illness was also ordered, and 
for this purpose some of the wards of the department 
for infectious diseases were cleared of the patients 
already in them and were reserved exclusively for 
the reception of those who had been exposed to 
the danger of infection with plague. Not only the family 
with whom Dr. Sachs had lived in Charlottenburg, but also 
several hospital nurses, attendants, and porters, and three 
medical men were isolated ; no communication with them 
was allowed and policemen were stationed at the entrance to 
prevent the orders to that effect being evaded. Al} the 
furniture and articles of general use in the residence which 
Dr. Sachs had occupied were destroyed by fire, full value 
being paid to the owner by the Treasury in accordance with 
the provisions of the Infectious Diseases Act; the place 
was then completely emptied and thoroughly disinfected. 
Meetings of the authorities, both police and sanitary, took 
place nearly every day under the presidency of the Minister 
of Public Instruction, acting as chief of the Government 
medical department. It has been reported that the Govern- 
ment intended to prohibit the carrying on of investigations 
relative to plague and other virulent diseases. This is errone- 
ous, as it is recognised that such researches are indispensable, 
but it is probable that experimental work will be more strictly 
controlled in fature and that the admission of foreigners to 
this particular laboratory will be rendered more difficult 
All those who have been placed in isolation received injec- 
tions of Roux-Yersin serum. Their health has hitherto been 
quite satisfactory with the exception that one of the male 
attendants who had nursed Dr. Sachs at the Charlottenburg 
Hospital felt ill after admission and his temperature rose 
slightly, so that he was suspected of having caught the 
disease, but as he completely recovered after 24 hours his 
symptoms were attributed to the injections, especially as 
microscopical examination of his blood showed nothing 
abnormal. Subsequently, however, his sputum was tinged 
with blood and was found to contain virulent plague bacilli; 
the injections of Roux-Yersin serum were therefore continued 
and the patient’s state is now said to be satisfactory. The 
public do not exhibit any alarm on the subject, being 
evidently convinced that all necessary precautions are being 
taken. 
Physiologioal Action of the Becquerel Rays. 

Dr. Loudon of St. Petersburg has published in the Berlincr 
Alinische Wochenschrift some interesting observations relative 
to the action of the Becquerel rays on the nervous system 
and on the eye. He found that when a box containing 
bromide of radiam was placed in a cage in which mice were 
kept the animals became paralysed and comatose and died 
in five days. He also found that persons who are either 
totally blind, or have only the feeblest possible perception of 
light, are peculiarly sensitive to the Becquerel rays and are 
able to form visual conceptions of the contour of objects the 
shadows of which are shown on a screen by means of the 
rays. 

i ‘une 15th. 
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Quarantine Lares of the United States. 

VESSELS arriving under the following conditions sball be 
placed in quarantine : (2) with quarantinable diseasc on board 
or having had such disease on board during the voyage ; 
(b) any vessel which the quarantine officer considers infected : 
(c) if arriving at a port south of the southern boundary of 
Maryland inthe season; of close quarantine, May lst to 


THE LANCET, ] 


NEW YORK.—AUSTRALIA. 


[June 20, 1903. 1773 


Nov. 1st, directly or vid a northern port, from a tropical 
American port, anless the said port is known to be free from 
yellow fever ; (d) in the case of vessels arriving at a northern 
port without sickness on board from ports where yellow fever 
prevails the personnel shall be detained under observation 
at quarantine to complete five days from the port of 
departure; and (¢) towboats and other vessels having 
had communication with vessels subject to quarantine 
shall themselves be quarantined if they have been exposed 
toinfection. Vessels arriving under the following conditions 
need not be subject to quarantine: (a) vessels from yellow 
fever ports bound for ports in the United States north of the 
southern boundary of Maryland with good sanitary condition 
and history, having had no sickness on board at ports of 
departure, en route or on arrival, provided they have been 
five days from the last infected or suspected port; and 
(>) vessels engaged in the fruit trade may be admitted to 
entry without detention provided that they have complied in 
all respects with the special rules and regulations made by 
the Secretary of the Treasury with regard to vessels engaged 
in the said trade. | 
To restrict Hospitals for Consumptives. 

Governor Odell has signed the Goodsell-Bedell Bill pro- 
hibiting the establishment of any hospital or camp for 
consumptives in any town in New York State without the 
formal consent of the supervisors of the county and town 
board of the town. 

Death of Dr. T. G. Morton. 

Dr. Thomas G. Morton, the well-known surgeon of 
Philadelphia, died at Cape May, N.J., on May 20th after 
a short illness. Dr. Morton waa born in Philadelphia on 
August 8th, 1835, and was the son of Samuel George Morton, 
himself a distinguished medical practitioner. He graduated 
in medicine from the University of Pennsylvania in 
1856, after which he began practice as a surgeon 
in his own city. At the beginning of the American civil 
war he became actively identified with the establishing of 
military hospitals. He was surgeon at Satterlee Hospital and 
consulting surgeon to the United States Hospital at Chesnut 
Hill, Pennsylvania. He was the founder of the Philadelphia 
Orthopeedic Hospital and in 1876 was appointed a com- 
missioner to erect a State insane asylum for the southern 
district of Pennsylvania. He devised many mechanical 
improvements in hospitals, he wrote many papers on surgical 
matters, and published works on the transfusion of blood and 
its practical application. The late Dr. Morton was a member 
of several foreign medical and scientific bodies. 

An Automobile Bill in New York State. 

Governor Odell has signed the Doughty-Bailey Automobile 
Bill. The principal features of the new law are as follows. 
Speed is restricted to four miles an hour when crossing a dam 
or causeway less than 20 feet in width. Speed is restricted 
to eight miles an hour within a radius of half a mile froma 
post-office or a greater radius if the local authorities so elect, 
when passing in either direction a person driving a horse or 
domestic animal or passing a pedestrian in the roadway, when 
crossing an intersecting main highway, and in the closely 
built-up portions of cities. Speed is restricted to ten miles an 
hour when passing a public school during school hours or a 
church during the hours of service. Speed is restricted to ten 
miles an hour in the suburbs of cities where the houses are 
more than 100 feet apart. Speed is restricted to 20 miles an 
hour in the open country where post-offices, school-houses, 
churches, causeways, cross roads, drivers or pedestrians do 
not conflict. A motor must be stopped on request of a rider 
or driver. 

June 8th. 
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Treatment of Consumption in Victoria, 

CoMPARATIVELY little has been done in Victoria for the 
treatment of early cases of consumption in sanatoriums. One 
institation of the kind has been established for many years 
at Echuca and more recently a branch of this establishment 
was started at Macedon. Consumptive patients, generally 
in advanced stages of the disease, are also received at the 
Austin Hospital for Incurables. The Board of Health is 
considering the whole question of the treatment of tubercu- 
losis and Dr. Gresswell has jast visited the sanatorium at 


Echuca. He considers that the area of ground is too small 
and that the site is not suitable because of its being shel- 
terless and cramped and of there not being sufficient area 
for recreation purposes. Some of the country hospitals have 
offered to receive consumptive patients referred to them by 
the Board of Health. The Amherst Hospital will accommo- 
date eight and the Kilmore Hospital six patients. 
The Lunacy System of Victoria. 

Recent criticisms of the lunacy system are commented 
upon in a report which the Chief Secretary has received from 
Dr. Jamieson and Dr. Joske, who are two of the official 
visitors to the metropolitan asylums. They state that their 
aim has been ‘to present an account of the institutions as 
they are, not passing over their defects and yet trying to be 
fair.” They eay that most, if not all, of the genuine defects 
recently pointed out have been made the subject of remark, 
and many of them repeatedly, in the official reports. lt is 
admitted that the main building at Kew is badly planned, 
the construction being so defective and the means of escape 
so deficient and badly placed that an outbreak of fire might 
lead to a dreadful catastrophe. As the result of continuous 
overcrowding rooms which are little better than wide 
corridors are used not only as sitting- and recreation-rooms 
but also have to serve as dining-rooms. Another result 
of overcrowding is that some of the wards are habitually too 
full and they are insufficient to allow of proper classification 
and separation of patients. Something might be done in 
the way of improvement by bringing into use spaces which 
are little or not at all occupied. Recommendations are 
made that at each asylum there should be a small detached 
building for the prompt isolation of infectious cases ; that it 
might be advisable to leave all cell doors unlocked at night, as 
could easily be done with a sufficient increase in the number 
of night attendants, and that there should also be a system 
of electric tell-tale clocks. The visitors consider that some- 
thing should be done at the earliest possible date to provide 
a suitable receiving house. Separate provision should be 
made without delay for patients whose friends are willing to 
pay for the accommodation. ‘‘ There is no doubt,” they say, 
‘that there are now places clandestinely used as private 
lunatic asylums. In our opinion it would be better to supply 
good accommodation under State supervision than to license 
private establishments even under Government inspection.” 
Another recommendation is that the superintendent of each 
asylum should be held responsible for all that takes place in 
his asylum. He should be under the direction of a board of 
management which should have complete control of the 
whole department. Such a board might consist of the 
Minister in charge of the department, the inspector, and a 
capable business man. They should have the services of a 
special architect not connected with the public works 
department. The visitors say that ‘‘the approaching retire- 
ment of the present inspector gives the department an 
opportunity of obtaining from without the State a new head 
who could regard the whole question of management from a 
fresh point of view.” The final recommendation is that one 
of the metropolitan asylums should be converted into a 
strictly curative hospital. Tbis would mean a great 
reduction in the number of inmates and of necessity the 
erection of other buildings elsewhere. It would be desirable, 
the report states, to bring from some place outside the State 
a new superintendent for this reorganised institution. 


Protection of Illegitimate Children. 

Dr. Mackellar of Sydney gave an interesting lecture on 
April 20th on the Protection of Neglected and Illegitimate 
Children in New South Wales. He gave a résumé of previous 
legislation and outlined and explained the provisions of the 
Bill introduced in the Legislative Council last session by him- 
self and the Attorney-General. Careful perusal of the official 
statistics showed that daring the last ten years 25,094 ille- 
gitimate births had taken place in that State. The very 
uniformity of the figures for that period indicated that in the 
absence of remedial measures it was fairly certain that this 
tale of shame and misery would be repeated during the next 
similar period. What was the cause? Dr. Mackellar had 
no hesitation in affirming his belief that certaiuly one of 
the principal causes lay in the absence of a comprehen- 
sive and drastic law which should fix upon the father of 
an illegitimate child the whole responsibility for his action. 
The illegitimate birth-rate of Sydney was 10 per cent. of the 
whole birth-rate and of the country districts it was some- 
thing more than 5 per cent.. the rate altogether for the 
colony being rather more than 7 per cent., which was a much 
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larger percentage than existed in any of the adjoining States, 


and a much larger tage than that of the United 
Kingdom. Moreover, in New South Wales the birth-rate as 
a whole had decreased 33 per cent. since 1864, while the 
illegitimate birth-rate had nearly doubled in that period. 
On the other hand, the illegitimate death-rate was just 
241 per cent. higher than the legitimate—a circum- 
stance which told its own tale. The fact that in New 
Zealand the illegitimate rate was only 4:42 per cent. and 
in South Australia only 3°76 per ocent.—about half 
that of New South Wales—was significant, inasmuch as 
those were the only two Australasian communities in 
which there were really effective affiliation laws. It 
was also necessary legally to prevent the employment of 
children in street-trading—a species of employment which 
Dr. Maockellar quoted the authority of the Oomptroller- 
General of Prisons for saying was as pernicious in its effects 
on the moral and physical well-being of the children follow- 
ing it as the factory system at its worst, at least one-half of 
the criminality in the State being traceable in the first in- 
stance to truancy and street-trading. Added to that was the 
testimony of the superintendent of the Carpenterian Re- 
formatory at Brush Farm that 80 per cent. of the children 
who were committed by magistrates to that institution were 
sent there because of crimes having their origin in the 
same manner. 
May 8th. 


Obituary. 


JOHN BIRKBEOK NEVINS, M.D. Lonp., M.R.0.8. Enc. 
THE recent death of Dr. J. B. Nevins of Liverpool has 
removed one of the most prominent medical personages in 
that city. At the age of 84 years he had outlived nearly all 
the colleagues of his earlier days. As an old pupil of his I 
can bear testimony to his influence and powers as a teacher, 
especially in the subjects of the early portion of the medical 
curriculum. As medical tutor at Guy’s Hospital he had 
acquired the art of teaching practically and with accuracy. 
I believe Sir Samuel Wilks was one of his pupils there. 
His knowledge of medical botany and the materia medica 
was the best of its time, and he taught these subjects as they 
are seldom taught in these days. He was ever active and 
studious and his reading and occupations went far outside 
the field of medicine. His line of practice was general but 
he was specially interested in ophthalmic work. Had he 
followed medicine only he would have certainly become 
more widely known than he was. He probably dissipated 
his energies too much. His attitude and efforts towards the 
Contagious Diseases Acts brought him into conflict with the 
main body of the profession in later life and must have cost 
him much pain and obloquy. But this was a matter of con- 
science with him, and being a deeply religious man he felt 
keenly the nature of the provisions relating to the working of 
that measure. His warmest friends had to agree to differ from 
him and regretted that he spent so much labour in opposing 
the views of others who could not see eye to eye with him. 
To the last, when retired from active practice, his mind was 
with literary work and all matters of scientific or 
antiquarian interest enlisted his attention. He was a sincere 
and kind friend, simple and unassuming, content to do his 
duty, and guided by a fervent Christian faith. Those who 

best knew him will longest cherish kindly memories of hint, 


DeaTHs OF EMINENT FOREIGN MEDIOAL MEN.—The 
deaths of the following eminent foreign medical men are 
annoanced :—Dr. Selikh Yanovich-Chaiaski, privat-docent of 
surgery in the Military Medical Academy of St. Petersburg.— 
Dr. Fernando Polé y Grijalbo, professor of midwifery and 
gynecology in Saragossa.—Dr. Joseph de Smeth, formerly 
professor of psychiatry and of general pathology in the 
University of Brussels.—Dr. David Haussmann, a Berlin 
practitioner whose name is well known as a writer on 
various medical subjects mainly connected with the practice 
of midwifery.—Dr. A. Dabler, formerly extraordinary pro- 
fessor of pathological histology in Basle, aged 46 years.—Dr. 
M. Huizinga, formerly professor of physiology in Groningen, 
where he succeeded Professor van Deen. His published 
works are mostly of a chemical nature.—Dr. Franz Saxer, 
Prosector in the Leipsic Anatomical Institute, from an 
abscess in the brain due to a dissecting wound. 


Medical Helos: 


University or CamBripcs.—The following 
medical degrees were conferred on June 11th :— 

¥.D.—G. C. Garratt, Trinity. 

M_B.—H. Robinson, L. B. Wigram, and H. D. Ledward. Trinity ; 
J. A. Wood, St. John’s; W. J. Susmann, Caius; F. H. Parker, 
Pembroke; and W. W. Jeudwine, Selwyn Hostel. 

B.C.—H. Robinson, L, E. Wigram, and G. W. Micklethwait, Trinity ; 
Q. B. Norman, Bt. John’s; and R. 8. Drew, Pembroke. 

The Professorship of Surgery, which has. been su 
for the last five years, is declared vacant. The election 
will take place during the Long Vacation. The electors 
are the Vice-Chancellor, Dr. L. Humphry, Professor A. 
Macalister, Sir M. Foster, Lord Lister, Dr. D. MacAlister, 
Professor J. Chiene, O.B., Professor T. Olifford Allbutt, and 
Mr. T. Holmes.—Dr. D. MacAlister, assessor to the Regius 
professor, has been appointed additional examiner for 
Part I. of the third M.B. examination in pharmacology and 
general pathology—Mr. J. ©. Simpson, M.D. Edin., has 
been approved for the research degree of B.A. in virtue of 
his dissertation, ‘‘On the Organisation of a Thrombus.” 


Forgien University IntTELLicEnce.—Basle : 
Dr. Albert Gassmann of Berne has been reoognised as privat- 
docent of Dermatology.—Bonn: Dr. Rudolf Rosemann of 
Greifswald has been ised as privat-docent of Physio- 
logy.— Budapest: Dr. F. Reusz has been recognised as 
privat-docent of Neurology.— Clausenburg : Dr. Leo Davida, 
Professor of Descriptive Anatomy, has been ennobled in 
recognition of his services to education.—Kacan: Dr. 
Constantin Archangelski has been appointed to the chair 
of Pharmacology in succession to Dr. Dogiel. Dr. Savchenko 
has been appointed professor of General Pathology.— 
Leyden: Dr. P. T. van der Hoeven of Amsterdam has been 
appointed to the chair of Midwifery and Gynscology in 
succession to Dr. Veit.— Lyons: Dr. Doyon has been 
promoted to be professeur adjoint.—Marsoilies: Dr. Alezais 
has been appointed Professor of Anatomy.—Moscom. Dr. 
K. A. Buinévich has been recognised as privat-docent of 
Medical Diagnosis.—Naples: Dr. Francesco Lastaria has 
been recognised as privat-docent of Operative Medicine.— 
New York Polyolinic: Dr. J. A. Bodine has been ap- 
pointed Professor of Surgery and Dr. Obarles G. 
Kerley Professor of Pediatry.— Odessa: Dr. Khlopin of 
Turieff has been appointed to the chair of Hygiene.— 
Rome: Dr. Francesco Vs has been recognised as 
privat-docent of Pediatry. —. k: Dr. Johannes Miiller, 
assistant in the Physiological Institute, has been recognised 
as privat-docent of Physiology.— Tomsk: Dr. Timofetevski, 
Extraordinary Professor of General Pathology, has been pro- 
moted to the Ordinary Professorship.— Toulouse: Dr. Bezy 
has been appointed to the chair of Children’s Diseases. — 
Vienna: Dr. W. Mitlacher has been recognised as privat- 
docent in Pharmacology and Dr. Karl Strernberg as privat- 
docent of Pathological Anatomy. 


Hospitat Fork EPILepsy AND PaRaLysis, MAIDA 
VALE: OPENING OF THE NEW BUILDINGS.—The new build- 
ings were opened on June 13th by Her Royal Highness the 
Princess Louise (Duchess of Argyll), accompanied by His 
Grace the Duke of Argyll. The Princess was received 
by the President, the Earl of Hardwicke, the committee, 
and the medical staff, who were then presented. Her 
Royal Highness was afterwards conducted to one of 
the large wards, where about 200 invited guests were 
assembled. The President gave.a short sketch of the 
history of the hospital from its foundation in 1866. The 
new buildings, which with the exception of about one 
third of the front fagade are now complete, afford ample 
accommodation for 40 beds out of the 60 which the complete 
building will eventually contain. The out-patient depart- 
ment is separated by a corridor from the main building and 
is complete in every respect. Mr. Knapp-Fisher, a member 
of the committee, further supplemented the remarks of the 
President and gave interesting details of how the necessary 
funds for the building were obtained and what further 
funds would be required to complete the building and 
to pay working expenses. After the Princess had declared 
the building open the Lord Bishop of London held a short 
service. The Rev. Oanon Duckworth, ove of the Vice- 
Presidente, was called on to propose a vote of thanks to the 
Princess, which was seconded by Dr. George Ogilvie, the 
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senior physician, who explained that the hospital was a 
special hospital for treatment of diseases of the nervous 
system. The majority of the patients came not from the 
immediate neighbourhood but from greater London and its 
outlying districts. Many also came from the provinces, 
Scotiand, and even Ireland, so that the area from which the 
patients were recruited was a very large one. The medical 
staff had therefore great opportunities for studying nervous 
diseases and while trying to do something to add to human 
knowledge and to the relief of human suffering they never 
forget that, ‘‘si c'est la curiosité des maladies qui fait le 
savant, c’est l'amour des malades qui fait te médecin.” The 
Duke of Argyll then rose and returned thanks for the 
Princess in a short and humorous speech. ‘‘ Prosperity to 
the Hospital” was proposed by the Mayor of Marylebone 
and seconded by Sir Henry Burdett. The inspection of the 
hospital then followed, when the Princess was taken over 
the building by the matron, Miss Oldham, the secretary, 
Mr. Howgrave Graham, and the architect, Mr. Keith Young. 


Freemasonry.— The William Ha Royab 
Arch Chapter.—On June 4th, at the Criterion Restaurant, 
London, this chapter was consecrated by Sir Edward 
Letchworth, assisted by other grand officers. It gathers 
its members from the various hospital lodges and judging 
from the successful nature of its initiation is likely to 
prove a great success. The three principal officers appointed 
were Mr. C. Vincent Cotterell, L.D.S., Mr. W. J. 
Walsham, F.RO.S., and Mr. J. Ernest Lane, F.RO.S8. 
Medical Freemasons belonging to the hospital lodges can 
obtain further particulars from Dr. R. J. Probyn Williams, 
13, Welbeck-street, W.—Chére Reine Lodge, No. 2858.—The 
installation meeting of this lodge was held at the Trocadéro 
Restaurant, London, on June 2nd. W. Bro. Amand Routh, 
M.D., was installed as W.M. and invested the following 
officers : W. Bro. John Abercrombie, M.D., as I.P.M. ; Bro. 
Carter Braine, ¥.R.C.8., as 8. W. ; Bro. Victor Oorbould, J.W.; 
W. Bro. Rev. O. E. Wright, J.G.D., Chaplain; W. Bro. 
Rev. A. W. Oxford, M.D., P.G.D., Treasurer; W. Bro. 
Arthur E. Reade, P.M., Secretary; Bro. Jack Humphreys, 
8.D.; Bro. Peter Daniel, F.R.C.S., J.D.; R.W. Bro. 
Robert Grey, P.G.W., Dir. Cer. ; Bro. Victor Partridge, 1.G. ; 
Bro. Hewitt Oliver and W. Bro. Francis Mellersh, P.M., 
Stewards. W. Bro. John Abercrombie, I.P.M., was pre- 
sented with the P.M. jewel voted to him by the brethren of 
the lodge as a mark of their esteem and regard. 


Commemoration Day at LIvINGsToNE COLLEGE. 
—The commemoration day edings at Livingstone 
College took place at Leyton on June 10th. The Bishop 
of 8t. Albans presided and there were present Sir T. Fowell 
Buxton, Mr. T. F. Buxton, Mr. R. L. Barclay (treasurer 
of the College), Mrs. Bishop, Rev. J. T. Tnekip (vicar of 
Leyton), and a number of medical men and ministers 
of various denominations. The Bishop of St. Albans, in 
the course of an interesting address, said that he came 
there with very great pleasure to say a few words on 
that most interesting occasion of this commemoration. He 
could not help adverting first of all to the name of that 
college. It was a great thing to have an inspiring name and 
he believed that the name of Livingstone would be a per- 
petual inspiration. He could not but think that those who 
came to the college as students before going out to mission 
work in various parts of the world would remember and 
retain the permanent influence of that inspiring name. There 
were many advantages attached to the work of the college, 
one special one being the help and assistance which it gave 
to the missionaries in the preservation of their own health 
and strength in the work to which they were called. This 
was ‘a feature of the college which deserved, he ventured to 
think, special attention. There could be little doubt that 
the average life of a man abroad was considerably extended 
when due care was taken to observe the rules of health. 
He had himself noticed when in India some years ago 
that ‘the young soldiers who came out there and led 
reckless and careless lives died very soon whilst others 
who took ordinary care of themselves lived much 
longer. He had spoken to the army medical officers 
often on the subject and ‘they ‘had told him that if 
the young soldier would only take real care of himself 
he might live in India almost as well as anywhere 
else. ‘hat spplied to the young soldier applied also 
to every other Englishman living in the tropics. He 
was convinced that that college, which was based upon 
he principle that no missionary should proceed to the foreign 


field without some knowledge of medicine and surgery and 
of the laws of health, would receive the support of those who 
realised the immense importance of preserving the life of the 
missionaries who went to work abroad, and who realised 
farther the immense advantege that was placed in the hands 
of those men amd women who left our shores to carry the 

| abroad and who were able to follow the Master not 
only in the teaching they gave to the souls but in the care 
they gave to the healing of the body. He was thankful 
that so many missionary societies had realised the value of 
that work and he was quite oonvinced that when it was 
thoroughly known it would receive large and munificent 
support. 

Vaccination Grants.—Mr. G. Shepley Page, 
public vaccinator for the Bristol district of the Bristol 
union, and Mr. E. J. Sheppard, public vaccinator for the 
Clifton district of the Bristol union, have been awarded the 
Local Government Board grant for successful vaccination. 


Gorpes To Dea, Fatmours, anpD Tenpy.—For 
the convenience of visitors to these health resorts the town 
councils of the places mentioned have issued illustrated 
guides which can be obtained gratis by sending a post- 
card to the town clerks. Each guide consists of about 60 

es, printed in good type, and contains much historical 
information relating to places of interest. Details of excur- 
sions are also given, together with the cost of travelling, and 
recreations and amusements of various kinds are described. 
The books, which are published by the Health Resorts 
Development Association of St. Bride-street, Ludgate-circus, 
London, E.0., should be useful in settling the question, 
‘Where shall we go for a holiday?” 


ComPLAINT aGaInst A Pupuic Vaccinator.—At 
the meeting of the Chippenham board of guardians held on 
Jane 8th a letter was received from the | Government 
Board stating that its inspector in his report of his recent 
inspection of public vaccination in the Chippenham union 
said that the public vaccinator of Sutton Benger had as 
public vaccinator continued to neglect his duties, notwith- 
standing his written undertaking, dated March 27th, 1902, 
that he would in future carry out his duties in strict 
compliance with the requirements of the Vaccination Act. 
The guardians, after some discussion, eventually decided to 
send a copy of the letter to the public vaccinator and to 
ask for his observations on the same. 


Orat InstRucTION oF THE DEaF anD DumB.— 
Earl Carrington presided at a dinner at the Hotel 
Cecil, on June 11th, in aid of the funds of the Association 
for the Oral Instruction of the Deaf and Dumb, Fitzroy- 
square. After the loyal toasts the chairman proposed the 
toast of the evening, ‘‘ Prosperity to the Association,” and in 
doing so he traced its history from the commencement. He 
described the visit that he had paid to the training college 
and practising school in Fitzroy-square and advised those 
present to do likewise. He referred to the work of the Royal 
Oommission and the subsequent passing of the Elementary 
(Deaf and Blind) Act, 1893, and the great action the asso- 
ciation had taken in the training of teachers for publio 
bodies and the spread of the pure oral system. Other 
speakers followed and Lord Orewe proposed ‘‘ The Ohair- 
man,” and in doing so remarked that the association was 
now a national institution and ought to be supported by the 
public at large. The director, Mr. William Van h, 
announced donations to the amount of £3400, including £20 
from His Royal Highness the Prince of Wales. 


Parliamentary Intelligence. 


HOUSE OF OOMMONS. 
Taugspay, June lirs. 


Emigrants’ Lodging-houses tn Ltverpoot. 

Mr. Wem asked the President of the Local Government Board 
whether his attention had been directed to a:petition signed by 125 
residents and ratepayers of Great George-square, Li: f coms) in- 
ing that out of 34 houses tn the square no fewer than 11 were used as 
common emigrant lodging-houses ; whether he was aware that these 
houses were frequent by Htaliaus, Russian Finns, Polish Jews, 
Galicians, and Scandinavians, and were juently 80 overcrowded 
as to constitute a source of di r to the lic health, and 
that one house was found on March 25th to contain 8 
persons in excess of the licensed number and another 61 in excess; 
and, if so, whether he would. consider the expediency of having 
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these facts brought under the notice of the Commission on Alien 
Immigration and the ration of Liverpool, by whom these 
houses were let on lease.—Mr. Lone lied : The hon, Member has 
given me an opportunity of seeing thie petition and I have com- 
municated with the corporation on the subject. I am. informed 
that there is no foundation for the suggestion that certain houses 
are frequently 90 overcrowded as tc constitute » danger to the 
public health, but as I stated on May 14th procesdings were 
taken by the corporation in respect of the overcrowding of two 
houses on March 25th last. I see no advantage in bringing this 
matter before the Royal Commission on Alien Immigration. I under- 
stand tbat evidence has alread ven before it by the Liver- 
pool medical officer of health. am informed that in ulf cases where 
complaints are made by residents in the square of emigrants’ lodging- 
houses being a nuisavce, the corporation makes inquiry and uses every 
endeavour to insure that the premises are used in accordance with the 
conditions of the lease or of any license which may have been granted 
by the corporation to any lessee allowing the premises to be used other- 
wise than as a private dwelling house. 


Plague in India. 

Mr. WEIR asked the Secretary of State for India whether he would 
state the number of persons in each province of India who had been 
inoculated with plague serum since this system was introduced and 
whether he would say how many of these persons had since died 
from plague.—Lord Gronce HaMILTon replied : The returns, so far 
as they are available, are given in the subjoined statement :— 


Number of Number of persons 
persons inoculated who have 
inoculated. siace died from plague. 
see sen eee 21,404 Not known. 

Bengal Bis eee 332, . 31 
United Provinces x 26 
Punjab... wwe 480,737 1,158 
Central Provinces 10.68 
,. 2,407 9 
599,857 1,482 


juestion at Walmer. 

Mr. Harwoop asked the Secretary to the Admiralty whether, seeing 
that the sewage from the marine barracks and hospital at Walmer is 
discharged crude into the sea immediately opposite the town, he 
would explain why the Admiralty had declined to join the authorities 
of the town in establishing a system of treatment for this sewage.— 
Mr. PretyMawn replied: The Admiralty has not declined to join the 
local authorities in establishing an improved sewage system. It has 
for a long time past been urging them to establish suc! 


The Affatrs of the Local Government Board. 

The House went into Committee of Supply and on the vote for the 
Local Government Board for England discussed the affairs of that 
«lepartment. 

sr WALTER FosTee raised the question of death certification and the 
need for legislation in this connexion. So loose, he said, were the law 
and its administration that crime constantly escay detection. The 
select committee of the House of Commons of 1893 was forced to the 
conclusion that vastly more deaths occurred from foul play and 
criminal neglect than the law discovered. A distinguished modical 
witness told the committee that he saw no difficulty in the way of any 
one’s committing murder and getting the death certified and registered 
and the body buried without detection. He asked the President of the 
Local Government Board whether registrars throughout the country 
had been warned to accept certiticates only on the prescribed form so 
sto check the acceptance of the loose forms often sent in to notify 
deaths; whether any steps had been taken to induce registrars to 
refer uncertified deaths to the coroncr; whether any steps had been 
taken to carry out the recommendations of the committee that in the 
case of uncertified deaths an abstract of the evidence at the coroner's 
inquest should be submitted to the istrar-general ; and, lastly, 
what steps the right hon. gentleman, or hile department, had taken to 
encourage local authorities to carry out local inquiries into the cause 
of death in all uncertified cases in their area, as was doneat Manchester, 
Glasgow, and Edinburgh. 

Dr. FarQu#arson also spoke in favour of the amendment of the law 
with regard to death certification and insisted that the Local Govern- 
ment Board was hoth overworked and underpaid. 

Mr. Frowxe condemned the system of aggregating large numbers 
of Poor-law children in barrack schools where they could not be 
properly supervised and where outbreaks of disease were inevitable. 

Mr. Crvoxs, Mr. Tousix, Sir Joun Gorsr, and several other 
Members joined in the condemnation. 

Mr. CHANNING complained of the scale of fees and charges for the 
administration of the Vaccination Acts, insisting that they were far too 
high. Before the order and circular of 1898 the cost of administration 
by the guardians was £72,625, but since the Act of that year the cost 
chad been raised to £237,000. This heavy cost was felt a3 a grievance 
in many parts of the country. He aleo suggested that vaccination 
officers were placed in an altogether exceptional position, being under 
the guardians and at the same time receiving instructions frum the 
Local Government Board which might enable them to defy the 
guardians. He drew attention to the case of the Wellingborough 
Doard of guardians and thelr administration of tho Vaccination Acts, 
pointing out that the total of costs incurred hy vaccination officers and 
solicitors in 18 months amounted to £431. Up to the present time the 
costs hai amounted to £583, or a rate equal to jd. in the pound 
throughout the district. It was a serious state of things that a vac- 
cination ofticer should be enabled to defy the authority under whom he 
terved and to impoxe any expense which he chose upon the ratepayers. 

Mr. WaLrer Lona, President of the Local Government Board, said 
that In the case to which Mr. Channing had referred there was no 
doubt that the vaccination officer did incur unnecessary expense in 
taking legal advice when he could probably have dispensed with it, 
but he would remind the hon. gentleman that when this officer was 
appointed he found an accumulation of arrears of work and since he 
had been in office he had done his work very well. The worst that 
could be alleged against him was thet he bad not sufficient confidence 

a himeelf. The matter, however, was to form the subject of local 


inquiry and therefore he would say nothing more about it now ex: 
that he had seen nothing in the case to justify him In removing the 
officer from his position though he had ‘Indicated to him the way in 
which he thought he might do his work, not less successfully but at 
less cost to the guardians, With regard to the question of death 
certification he entirely agreed that it was a subject with which it 
would be well to deal if it were possible. He did not think the facts 
were quite so alarming as the hon. gentleman the Member for I!keston 
(Sir Walter Foster) would have the committee believe; but none the 
less the subject was a very serious one. The difficulties of dealing 
with the question were of a serious and practical character. The 
practical difficulty was that if the proposals of the Bill which was 
prepared in 1894 were enforced, not only would very considerable 
additional expense be incurred but also very considerable difficulties 
would probably result in the indefinite and altogether undesirable 
postponement of burial. The matter, however, had been ing his 
attention aud if he saw his way toan amendment of the law which 
would bs practicable and would cory, out what they all desired, tbe 
hon. gentleman might rely upon it that he would not failto do his best 
to carry It through. As to boarding out pauper children, he confessed 
that he thought the barrack system had been a little hardly dealt 
with, but it was too late to take that view now. They were tried and 
were condemned, and in the case of the great Sutton schools had 
already been broken up. When the guardians now made proposals for 
dealing with their children the department never lost an opportunity 
of recommending them to adopt the cottage home or the hoarting-out 
system. But the guardians were in possession of the facts of the case 
as well as the department and it was for them to make proposals. If 
those proposals appeared to depart from the principles that had been 
laid down the department insisted on their alteration. 

Mr. KeaRtey then spoke of the administration of the Food Adultera- 
tion Acts. The figures furnished by the return of the Local Govern- 
ment Board showed, he said, that the surest way of Betting efficient 
administration of these Acts was to insist upon the local authorities 
taking a great number of samples. That was the only possible way of 
diminishing the percentage of adulteration. The Acts were working 
beneficially but there was plenty of room for improvement. He wished 
to call particular attention to the adulteration of milk in London. The 
Local Government Board report showed that in London the adultera- 
tion of milk was aimply rampant. The average tage of adultera- 
tion of milk in the largest towns, excluding London, was 8-3 per 
cent.; in the whole of the metropolis it was 15°2 per cent. In the City 
of London the percentage of adulteration found in the number of 
samples taken was 21 per cent.; in St. Pancras, 34 per cent.; in Shore- 


ditch, 30 per cent. ; and {n Hackney about 36 per cent. In Manchester, 
where the Acts had been properly administered for some years, the 
percentage of adulteration of milk was only 34 per cent. That showed 
what could be done by efficient administration of the Actes. The Local 
Government Board should appoint special inspectors to put an end to 
this adulteration of milk in London. If prosecution alone did not suffice 
imprisonment should be made to follow. 

Mr. Pagtinaton advocated a reduction in the medical charges for 
vaccination and recommended that the Local Government Board should 
supply lymph to all medical practitioners who require it. 

ir. SOaRES thought that Government lymph should be supplied to 
private as well as public vaccinators. 

Mr. SPrar thought that on the occasion of an epidemic of small-pox 
public stations for revaccination should be opened. 

Mr. WaLTER Lone sald with regard to the fees charged by vaccinators 
that he had been at some pains to try to find a eatisfactory settlement 
of the question. There had been considerable communication with 
medical men on the one hand and local authorities on the other, but 
he had not been able to arrive at a conclusion which would justify him 
in proceeding to an alteration at once. He had thought it best to seek 
a report from a small departmental committee, after which he pro- 

sed to decide definitely what should be done. As to the supply of 

lymph, he could not hold out any hope of being able to provide 

lymph to private practitioners, It had to be remembered that 
public vaccinators obtained their lymph for primary vaccina- 
tion fres of charge and during the recent epidemic of small- 
pox the Board was able to supply them not only with the 
lymph for primary vaccination but also with a large proportion 
of what was required for secondary vaccinatiot The demand 
that the lymph should be supplied also to the pn practitioner was 
a very natural one but he doubted whether it was really necessary. 
There was the Jenner Institute in London which made arrange- 
ments for the supply of lymph quite as good in quality and 
character as that supplied by the Government. In addition to 
that there were growing up over the country great laboratories in 
which all sorts of admirable scientific work was being carriei 
on and in which, among other things, they were producing lymph 
which probably would be as gogd as any produced by the Government. 
There was also the lymph produced by ordinary mercaotile firms. 
During the recent epidemic of small-pox he made every inquiry to see 
whether there was any justification for the idea that this ordinary 
mercantile lymph was not of a thoroughly satisfactory character but he 
failed to tind any evidence that the majority of it could not be reliet 
upon as being thoroughly satisfactory in all respects. To undertake 
to supply all medical men with a supply of lymph ata certain price 
would mean an entire change in the Government lymph establishment 
and the ruin of the commercial people who had entered upon its 
manufacture as of their business. Moreover, it was quite con- 
ceivable that at times of great rossure the Government d ment 
would not be able to supply all the lymph required and the result 
would be a breakdown. By a recent sclentitic discovery which was not 
yet fully developed it might be possible to produce lymph which 
Would not have to be destroyed if kept beyond a certain time. 
but at present the real difficulty with which they had to contend 
was the fact that lymph could not be produced during the 
slack time and put in reserve for use when the pressure came. 
He quite realised the force of the demand and he was not making this 
statement without having carefully considered and discus: the 

uestion, not only with his own medical advieers but also with dis- 
tinguished medical men outside the department. Among those who 
were best qualified to judge it was agreed that it was better to con- 
tinue the present system than to But the whole supply of lymph into 
the hands of the Government. With regard to the administration of 
the Adulteration Acts, nothing would be more prejudicial than to let 
the local authorities believe that the Local Government Board was 
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willing to do their work for them and to bear the expense. When the 
local authority did not do its work as well as it ought the department 
immediately pressed on It the importance of taking samples and 
rigorously applying the Act of 1899. The Act had not been long on 
the statute-book but it had already produced good results, and as far 
ashe was responsible for the administration of the Local Government 
Board he should be careful that the local authorities were constantly 
reminded of, and kept up to, their duties. 


Farway, Juwe lars. 
Vaccination Prosecutions. 


Mr. SeyMour Onmspy-Gore asked the President of the Local Govern- 
ment Board whether his attention had been drawn to the fact that 
officers of the Local Government Board had directed prosecutions to be 
instituted against persons for non-compliance with the Vaccination Act 
of 1898 in the town of Gainsborough, and that these proceedings had 
been taken without previous consultation witb the board of guardians; 
and whether, seeing that the board of guardians had decided not to 
prosecute cases coming within the Act. he would state what steps he 
pro] to take in the matter.—Mr. Lona replied: A medical 
mspector of my department pointed out to the vaccination officers 
that it was their duty under the Vaccination Acts to take proceedings 
in cases of default, but he did not direct prosecutions to be instituted. 
Asregards the last part of the question I do not propose to take any 
steps in the matter. It has been decided by the High Court that a 
vaccination officer is empowered to take proceedings of the kind 
referred to notwithstanding directions from the guardians not to 
prosecute. 

Monpay, June 15TH. 


Professor E. A. Schdfer's Experiments. 

Mr. Perks asked the Home Secretary whether, as reported at a 
recent meeting of the committee of the toyal Medical and Chirurgical 
Society, Professor Schifer had obtained permission to conduct 
experiments on dogs without anesthetics for the purpose of inves- 
tigating the phenomena of death from drowning; whether he was 
aware that these experiments had hitherto been conducted under 
chloroform; and whether he would take steps to prevent the 
infliction of cruelty which the experiments authorised involve.— 
Mr. AxeRs-Dove Las replied: Professor Schiffer has obtained the 
certificates required by the Act to enable him to perform certain 
experiments on dogs for the purpose of investigating not the 
phenomena of death from drowning but the best-meane of effecting 
resuscitation in cases of apparent drowning. The experiments 
will be performed on behalf of the Royal Medical and Chirurgical 
Society of London, which body has appointed a committee to consider 
this question [am aware that Profeasor Schifer has performed experi- 
ments on the effect of immersion on anesthetised dogs, but I am in- 
formed that the use of anesthetics frustrated the object of the experi- 
ments, In view of the great importance of the subject in connexion 
with the saving of human life and of the strong recommendations 
received in support of the experiments I have not felt justified In dis- 
allowing the certificates. 


Tuberculosts Commission. 

Dr. FaRQuHARSON asked the President of the Local Government 
Board what progress had been made in the investigations by the Royal 
Commission on Tuberculosis during the jt 12 months on the two 
farms at Stansted, lent by Sir James Blyth, and whether a report 
would shortly be issued.—Mr. Lona replied : I am informed that con- 
siderable progress has been made in the investigations instituted by the 
Royal Commission. It is stated, however, that the ground to be 
covered by the experiments is very extensive and that some time must 
necessarily elapse before any report by the Commission cau be issued. 


Imported Milk. 

Sir Epwarp Stracury asked the Secretary to the Treasury whether 
the Chairman of the Board of Customs was prohibited by statute from 
giving the names and addresses of persons importing milk from abroad ; 
and whether, if it was desired that the names of such persons should 
be made public, legislation would be required ; and if so whether the 
Government would introduce a Bill for such purpose.—Mr. ARTHUR 
B.uior replied: The Board of Customs is not prohibited by statute from 
giving the names and addresses of importers of milk. The names of 
such importers are, in fact, publlened in the perlodical Customs bills of 
entry for certain ports which are available to subscribers. It is, how- 
ever, the duty of the Board of Customs to exercise discretion as to the 
supply of information to persons making inquiry about the business of 


others. 
Turspay, June l6ru, 


Lunacy in Ireland, 

Mr. Samvuxt YounG asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the Workhouse Commission, when going into the 
question of utilising some of the workhouses as auxiliary asylums, 
would inquire into the apparent increase in lunacy and the accom: 
modation and management of lunatic asylums ; whether, if an inquiry 
into the increase of lunacy was not within the scope of the Workhouse 
Commission, he would extend the scope to supply the desired accurate 
information on the subject ; and whether he would say if the Inspectors 
of lunacy had recommended that such an inquiry should not be held.— 
Mr. WYNDHAM replied: The commission will inquire into the olassi- 
fication and treatment of the insane who are relieved from the poor- 
rates in workhouses but will not investigate the question of the 
accommodation and management of district lunatic asylums, nor will 
it inquire into the general question of the increase in lunacy. ‘In reply 
to the concluding inquiry, any communications that may have passed 
between the Government and the inspectors of lunatics on the subject 
of the commission are confidential. 


Poor-law Medical Officers tn Ireland. 

Dr. THoMPsON asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the dissatisfaction existing among the 
Irish Poor-law medical officers, he would consent to appoint in the near 
future a Royal Commission to inguire into the working of the Irish Poor- 
law system in all its brauches.—Mr. WyxDHaM replied: The Commission 
recently appointed will consider the general question of the amalgama- 
tion of unions and certain other reforms in Irish Poor-law administra- 
tion which have been indicated in the published warrant constituting 
the commission. The deliberations of the commission have been 


limited in their scope with a view to the completion of the necessary 
inquiries in the shortest possible time and to the avoidance of matters- 
which are regarded as contentious. Asat present advised I am not 
prepared to recommend the appointment of a commission to investi- 
fate the larger question of the working of the Poor-law system in all 


its branches, 
Sewage Treatment. 

Sir Joun ROLLESTON asked the Home Secretary whether his attention 
had been called to explosions of tic tanks at Exeter during the 
experimental s' , at Walton-on-the-Naze in December last, and at 
Sheringham in Norfolk on May lst last, the last of which caused the- 
death of three people and injuries to several others; and if so 
whether in view of the number of septic tanks which had lately 

erected throughout the country he would consider the 
advisability of making these tanks subject to a special licence.— 
Mr, Lone sald: My right honourable friend has asked me to answer 
this question. 1 am aware of the unfortunate explosion at Sheringham 
and I_have received some information as to the other two cases referred 
to. The Royal Commission on Sewage Disporal is at present investi- 
ting the various methods and appliances for the disposal of sewage, 
Including septic tanks, and I understand it has caused special 
inquiry to be made into the circumstances of the accident at Shering- 
ham. Legislation would be n to give effect to the suggestion 
contained in the question, but it would seem to be desirable to await 
the re) of the Commission before determining whether avy legisla- 
tion should be undertaken on the subject. 


WEDNESDAY, JUNE 17TH. 


Tuberculosis Commtsston. 


Mr. Lona, in reply to Mr. Frexp, said that no report had been: 
ieaued by the Royal Commission on Tuberculosis either to officials or 
otherwise. 
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APPLETON, D., anv Co., 25, Bedford-street, Covent-garden, W.C. 
Diseases of the Heart and Arterial System. By Robert H. 
Babcock, A.M., M.D., Professor of Clinical Medicine and Diseases 
of the Chest, College of Physicians and Surgeons, Chicago. 
Price 258. net. 


Baruréee, J. B., xt Firs, 19, Rue Hautefeuille, Paris. 


Le Traitement ce la Constipation. Par le Dr. Froussard. Ancien 
Interne des Hopitaux de Paris, Préface par le Dr. Maurice 
Soupault, Médicin des Hopitaux de Paris, Price 1 fr. 50. 


Batturére, TrvpaLt, anp Cox, 8, Henrietta-street, Covent-gardep, 


Protozoa and Disease. By J. Jackson Clarke, M B. Lond., author 


of ~ Surgical Pathology and Principles,” &c. Part {. Price 
8. . net. 
Manual of Medicine. By Thomas Kirkpatrick Monro, M.A., M.D., 


Fellow of, and Examiner to, the Faculty of Physicians and 
Surgeons, Glasgow. Price 16s. net. 


CxuRcHILL, J. & A., 7, Great Marlborough-atreet, W. 

Saint Thomas's Hospital bat tate’ New Series. Edited by Dr. 
H. P. Hawkins and Mr. W. H. Battle. Vol. XXX. Price 8s. 6d. 
The Microscopical Examination of Foods and Drugs. 

fe Greenish, F.1.C., F.L.8., Professor of Pharmaceutics to 
the Pharmaceutical Society of Great Britain. Price 10s. 6d. net. 

Uric Acid as a Factor in the Causation of Disease. By Alexander 
Haig, M.A., M.D. Oxon., F.R.O.P., Physician to the Metropolitan 
Hospital and the Royal Hospital for Children and Women. 
Sixth edition. Price not stated. 

An Inquiry into the Etiology and Pathology of Beri-beri. By 
Hamilton Wright, M.D. McGill, Director of the Institute for 
Medical Research, Federated Malay States. Vol. II., No. 1. 
rin ced by authority of the Resident-General F.M.8. Price 

. net. 

An English Handbook to the Paris Medical School. By A. A. 
Warden, M.D.. Visiting Physician to the Hertford British Hos- 
pital, Paris. With Prefatory Letters by Lord Lister and Prof. 
W. W. Keen. Price 2s. net. 

On ‘Syphonage and Hydraulic Pressure in the Large Intestine, 
with their Ing upon the Treatment of Constipation, Appen- 
dicitis, &c. By Ealph Winnington Leftwich, M.D., Late Assist- 
Oe Physician to the East London Children’s Hospital. Price 

. net. 


Cragke, James, anv Co., 13 and 14, Fleet-street, E.0. 
Health and Home Nursing. By Florence Lessels Mather, Health 
Lecturer to the Northumberland County Council. Price ls. 


Devticke, Franz, Leipzig und Wien. 

12,000 Fille von Haut und Geschlechts-Krankheiten. Erstattet 
yon Dr. Karl Peazoli und Dr. Alexander Porges, Hilfstraten des 
Ambulatoriums, Price M.3. 

Die Krankheiten des Rachens. Von Prof, Dr. Ottokar Chiari, 
Vorstand der Klinik fiir Kehlkopf und Nasenkrankheiten an der 
K.K.Universitat in Wien. Price M.8. 

Die Krankheiten des Kehlkopfes und der Luftrsbre. Von Dr. 
Philipp Schech, Professor an der Universitit Miinchen. Zweite 
volistiindig neubearbeitete und vermehbrte Aufiage. Price 


1. 


FiscuEr, Gustav, Jona. 

Die Krankheften der Warmen Li&nder. Von Dr. B. Scheube, 
Firetl. Physikus und Medizinal-Rat in Greiz, Friiherem Pro- 
fessor an der Medizinschule in Kioto (Japan).’ Dritte umgear- 
beitete Auflage, Price M.16; geb.M.18.- 


Garren, WILLIAM, aND Sons, Edinburgh. 
Mnevelopedis Medica. Under the General Editorship of Chalmers 
a 


tson, M.B., F.B.C.P.E. Volume xii, Ulceration to Zinc 
Poisoning. Price not stated. 


By Henry 
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Practical Handbook of the Diseases of the Bve. D. Chalmers 
Wateon, M.B., F.R.O.P.B., Ophthalmic PV eyeitan, Marshall- 
street Dispensary, Edinburgh, Price not stated. 

‘HimmsouwaLp, Aveust, Unter den Linden, 68, Berlin, 3.W. 


Die irargie. Vou der Niere und ibre Bedeutung fir die Meren: 
Chirurgie. Von Dr. M. Zondek, Berlin. Price M.3. 
Vorlesun; ber Kinderksankheiten. Von Dr. Eduard Henoch, 


io Berlin. Hits Auflage. Brice M.17. 

Die Rekto-Romanoskopie auf Anatomisch-pbvsi Grund- 
lage. Von Professor Dr. Julius Schreiber. Dik dor Konig). 
Medisinischen Universitate-Pollklinik 2u Konigaberg {.P. 

Hoppsa axp Stouaenrox, 27, aternoster-com, B.C. 


The Religious Sense in aH cBssomrine Aspect. By Greville 
Macdonald, M.D. Price 3e. 6d. af 


Kanogn, 8., Kaslstrasse, 15, Berlin, 

Jabrbuoh fiir Kinderheilkunde und Physisohe Hrsichung. Unter 
Redaction von O. Heubner, A. Steffen, Bh. Mecheriob, 67, der 
dritten Folge 7 Band. Heft 6. A am 1 Juni, 
Preis des Jabrgangs (zwei Biude) betrigt Mk. 36. 


Kuvxeton, Heney, 13, Furnival-street, 5.0. 


The Bs lol ical Nursery Qhart. Designed by Eric Eiitobard, 
xon., M.R.O.P. Lond. Price Le. l. post free. 


titiaioe seal anp Co., 38, Paternoster-row, B.C. 
My Relations with Carlyle. By James Anthony Froude. Price 2s. 
net. 


Marraews, Joun, 93 and 94, Chancery-lane, W.C. 

Matthews’ American Armot and Blue Book. Bditel by Mr. 
John Matthews (Member of the Pennsylvania Historical Society, 
Philadelphia, U.8.4.). Prige £2 2s. net. 

Orricina TYPOGRAPHICA, 7, Calcada do Cabra, Lisbon, 
Doenga do Somno Trabalhos executados até 6 de Agosto de 1902 
Ia Miss&o enviada a Angola pelo Exmo. Ministro da Marina. 
Bomposta de Annibal Bettencourt (Chefe da Missio). Ayres Kopke, 
José Gomes de Rezende Junior, Annibal Correla Mendes. Price 
not stated. 
‘OsBORWE, GARRETT, AND Co., 51 and 62, Frith-street, Boho, W. 

A Handbook of “Chiropody.” By Felix ‘Wagner, Chiropodist, 
Price not stated, 

Pgarson, O. ARTHUR, Limited, Henrietts-street, W.C. 

The Mother's Guide to the Care of Children in Sickness and 
Health. By Lydia Laney, 2 MD., ‘Oealiss to the London School 
Board. Clinical Aselstent New es for Women and 
Children. Price 3s. 6d. 


Beeman, Luaren, 129, Shatleatairy avenue: w.c. 

A Practical Guide to Disinfection. By Bas + Rosenau, 
Direotor of the Hygienic Lal Assistant 
Surgeon U.S. Marine Hospital Service. Washington, D. D.O._ With 
a Supplement by Frencle J. Allan, M.D., F. , D.P.H. 
Cam! fedical O: f Health of the City of Weatnaster, 
Price 10s. 6d. net. 


A Model Sanatorium for the Treatment of Bulmonary Duber- 

culosis, An Besay submitted in the = Competition for the Erection 

of a Sanatorium for Taberculosis. jexander G. R. Foulerton, 

F.R.C.8.. D.P.H., Cambridge, * eit teben is sssopiated, as 

Architect, RB. Langton Cole, F.R.1.B.A., London. Reppinted 
from Publde Health, Maroh, 1903. Price not stated. 

High-frequen oF Currents in the Treatment of Some Diseases. By 
Calsbotn Williams, F.B.0.8. Edin. Price 10s. 6d. n 

Medios] Microscopy. By T. 5. Gartel, MD” Brotessor of Histol 
Pathology, Bacteriology, and Olinical Microscopy, Medicai 
Department, University of in. Price 9s. net. 

A Text-book of Pharmacology au Therapeutics, or the Action of 
Drugs in Health and Di By Arthur R. Cusbny, M.A., 
M.D. Aberd., Professor of Materia Medica and Therapeutics in 
the University of Michigan. Third Bdition, revised and 
enlarged. Price 17s. 6d. net. 

Bacteria in Milk and its Products. By H. W. Conn, Ph.D., Pro- 
fessor of Biology, Wesleyan University. Price fe net. 

Introduction to the Study of Malarial Diseases. By Dr. Retahold 
Ruge of the Imperial German Navy. Translated by P. Edgar, 

mE o O.M. Edin,, District Surgeon, Teluk Anson, ¥.M.S., and 

MM Rieu Paul M.D. Brux., M.RC.S.,L.RC.P. Price 9s. net. 

Progressive Medicine, | Baited by Hobart Amory Hare, M.D., 
assisted by Landis, M.D. Volume r, March, 1903. 
Price 15s. ae per Evolume, 

A Bystem of Paychologie Therapeutics. Edited by Solomon Solis 
Cohen, A.M., M.D. Volume X.: Pneumotherapy, includin; 
Aérotherapy and Inhalation Methods and pherepy. By Dr. Paul 
quis mene one-time Interne of the Paris Hospitals. Price 

|. net. 

Cellular Toxins, or the Chemical Factors in the Causation of 
Disease. By Victor O. Vaughan, M.D., LU.D., Professor of 
Hygiene and Phystological Chemistry ‘and Director of the 
Hygienic Laboratory the University of Michigan, and 
Frederick G. Novy, M.D., Sc.D.. Junior Professor of Hygiene and 
Physiological Chemist ‘jn the University of Michigan. Fourth 
edition, revised and enlarged. Price 14s. net. 

Bimpxin, MansHauL, Hamittow, Kxwt, anv Co., Lrp., London, 

Indian Medical Service, Past and Present. By Surgeon-General 

. B. Beatson, M.D., M.R.A.8., F.R.O.P. Lond. (| Deputy 


Surgeon-General, Lahore Divisior md edition, revised and 
supplemented. Price not stated. 


Spammer. JoLivs, Monbijouplatz, 3, Berlin, N. 
Die Krankheiten der oberen Luftwege. Von Prof. Dr. Moritz 
Schmidt. Dritte, schr vermehrte und verbesscrte Auflage. 
Price M.18.- 
‘THACKER AND Company, Limited, Bombay. 
Legal Medicine (in pode: and Toxicology. 
Major Oollis Barry, 1.M.8., F.R.8.B. 
ansyer to the Government of Bombay. Volume II. 
sta 


-D., 


Illustrative cases. By 
P.LG., &c., Chemical 
Price not 


Unsax unp ScHWARZENBERG, Berlin and Vienna. 
Handbuch der Allgemeinen and Tokslen, Anesthesie. Von Prof. 
Dee . L. Dumont, Oherars des Diakonissenhauses Bern. Price 


Visor Fabars, 23, Pisce de Yoote de Médecine, Paris. 
‘Traité des Urives: L'Anglyse des Urines cansidérée comme un oa 


Eléments de Diagnostic. Par le Dr. B. Gérard. Professeur & la 
Faculté de Médecine et de Pharmacie de Lille. Price 7 francs. 


VoGEL unp KRErEnsaink, Desssuerstrasse, 25, Berlin, 8.W. 

Parasitire Krebsforsch: und der Nachweis der Ki ten 
am Lebenden. Von Prof. Dr. Max Schiiller in Berlin. (Abhand- 
Tungen, aus dem Gebiete der Krebsforschung, herausgegeben von 

Dr. M. Schiiller, Berlin.) Price M.2. 


Warr Jom, amp Sons, New York. (Chapman and Hall, Ltd., 


ri Toxt-book of Organic Chemistry. By Dr. A. FP. Holleman, 
Professor Ordinarius in the University of Gronin, Nether: 
lands, ‘Translated from the Second Dutch dition by A. 
Jamieson Walker, Ph.D. Heidelberg. B.A., Head of the Depart- 
ment of Chemistry. Municipal Technical College, Derby. 
England, assisted by Owen BE. Mott, Ph.D. Heidel , with th 
codperation of the author. First edition. Price $2. 

Waieat, Joux, axp Oo., Bristol. 
Bye Symptome as Aids in Disgnosis, | By Hdward Magennie, M-D., 


.P.H., late Clinical Assistant at the Royal London Ophthalmic 
Hospital. Price 2s. 


Sppointments, 


Swoocsaful applicants for Vacumetes, Seorelartes of Publte Institutions, 


frowed to forward "fo Tae Lancet’ Oftoe, Gi 


Laxort 0; or, dite,cotere, ard 
Editor, not later than 9 o'clock on the sy morning of cach 
woah, buch information for gratdious publication, 


. net. 


Ampaxwe, Hexgy Russext, M.D., B.8.Lond.. M.B.C.B. Prog poked has 
Heeptt appointed Asaistant Obstetric Physician to 


Basseeun J. appointed Professor of 
Lei 4 Unitveraiy College, Hendon, vice Dr. Poore. 

Cook, J. B., M.B. .8., has beer inted House Surgeon to 
the Royal viecaneiee ‘Hospital for Bick tidren, Brighton. 

Crisp, James Exuis, M.R.O.8. Eng.. L.8.A. Lond., has appointed 
‘Medical Officer for the Lacock’ District by the Chippenham Board 


of Guardians. 
Davis, Hewny, M.B.G.8., has been appointed Anmsthetist to the 
French Hospital. 


Dealdent a Medical Officer to 
, W. Stansuck, M.B., O.M. 


in., has been a] 
Medical nt Qharge of Troops at South Hook Fort, 


Buna Joumw Hrepy, M.D. Dorh., M.R.O.8.. L.8.A., D.P.H. Gamb., 
has been appointed Medical Officer of Health for Dartmouth. 


ted to the 
Mord Haven, 


Hoxcrort, WILLtuaM Francis Lucius Austix, M.B., B.Ch. Edin., has 
been appointed Medical Officer of Health for the Wolland District 
for three years by the Southmolton (Devon) Board of of Guardians. 

KeELLock, THomas H., M.B., B.8.Cantab., F.B. Bog. has been 
elected a Surgeon to the Hospital for Bick Ohi idren, Great 
Ormond-street. 

Lyte, H. Wittovcssy, M.D., B.8. Lond., F.R.C.8.Eng., has been 
appointed Honorary Assistant Surgeon to the Royal Kye Hospital, 
Southwark. 

Menves, Toomas A., L.R.O.P. & 8. Bdin., L.P.P.8,Glasg., has been 
‘appointed Second Assistant Medical Officer at the County and City 
Asylum, Hereford. 

Poore, G. V., M.D. Lond., has been sppointed Emeritus Professor of 
Medicine and Clinical Medicine at University College, London. 
Rocue, Antony, M.R.C P., L R.C.8. Irel., has boon sprointed Lecturer 
on Hygiene to the ‘Department of Techni Education and 

Agriculture for Ireland. 

Tuorp, W., M.B., B.S. Lond., has been appointed House Surgeon to 

the Kettering and District General Hospital. 


Pacancies, 


For further saformation regard ing each racy 


vacancy reference should be 
Index). 


Army MepicaL Sxrvice.—Bxamination of Candidates for not less 
than 30 Commissions in the Royal Army Medical Corps. 

AYLESBURY, RoyaL BUCKINGHAMSHIRE HosPiTaL.—Resident Surgeon, 
unmarried. Salary £80, rising to £100, with board and apartments. 

Braxennkap Boroves HospiTat.—Junior Male House Surgeon. 
Salary £80 per annum, with board and washing. 

BramuseHaM anp Mrpuaxp Fark Hostal For Sick CHILpaEs.— 
Resident Surgice Officer. Salary £60 per annum, rising to £80 
in three months, with board, washing, and attendance. 

Omxrses HospiTat ror WoMrEN, Fulbam-rosd, .—Clinical Assistant 
for three months. Pee £5 &.and £3 3s, for one and two attend- 
ances week respectively. 

Dup.ey Qursr HospitaL.—Assistant House Surgeon, for six months. 

£40 per annum, with residence, board, and washing. 
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East Sussex County ASYLUM, Hellingly.—Second Assistant Merical 
Officer, unmarried. Salary £200 « year, with board, lodging. wash- 
ing, and attendance. 

Evelina Hospital FOR CHILDREN, Southwark, 8.B.—Four Clinical 
Assistants. 

QvaRpIaNs OF THE Poor oF St. Mary, IsLInaTon.—Medical Officer 
sna Fabia Vaccinator for No. 1 District. Salary £100 per annum, 

It] 5 

HosPrraL FoR ConsUMPTION AND DIskasEs OF THE CHEST, Brompton. 

—Resident House Physicians for six months. Hovorarium of 


£25, 

Ime or WiauT County Hosrrrat, Ryde.—Resident House Surgeon. 

per annum. 

Iratian HospiTaL, Queen-square, London, W.C.—Honorary Assistant 
Dental Surgeon. 

KensrxeTon DIsPeNsARY AND OHILDREN'S HosPITaL.—Vacancy on the 
Honorary Medical Staff. 

Kenr anxD CaNTERBURY HospiTaL.—House Surgeon, uomarried. 
Salary £90 a year, with board and lodging. 

Kent County OPHTHALMIC HosprTaL, Maidstone.—Surgeon. 


LiveRPooL DIsPENSARIES.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments, 
LiverPoot Eyk anp Ear InFIRMaRY.—House Surgeon. Salary £80, 


with residence and maintenance. 

MonsaLt Fever Hospirat, Manchester.—Fourth Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

Newport and MonMOUTHSHIRE HosPiTaL.—Assistant House Surgeon. 
Salary £50 per annum, with board, residence, and washing. 

Owens CoLLeGr, Manchester.—Junior Demonstrator in Physiology. 
Stipend 2100. rising to 2150 per annum. 

Qureex CuHan.ottr's Lyine-1n Hospitat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Royal ALBERT HosprraL, Devonport.—Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 


RoyaL Hatirax Ivrinmary.—Third House Sui » unmarried, 
Salary £80 per annum, with residence, board, and washing. 
RoyaL Unirep Hospitat, Bath.—House Surgeon. £80 per 


annum, with board, lodging, and washing: 

RoyaL VeTErutary COLLeGe.—Professor of Physiology and Histology. 
‘Also Professor of Chemistry. 

Sr. Mary's Hospitat ror Sick CHILpren, Plaistow, London, B.— 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board, residence, and laundry. 

Sxamen’s HosprtaL Soctery (‘DREapNoUGET”), Greenwich, 5.B.— 
House Physician. Salary £65 per annum, with board, residence, 
and washing. 

Stockport InFimMaRy.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Sroxk-upox-Trent, NORTH STAFFORDSHIRE INFIRMARY AND EYE 
Hospitat, Hartehill.—House Physician. Salary £100 per annum, 
with board and washing. 

Umivensiry COLLEGE. London.--Resident Medleal Officer. 

West Bromwicn Disrricr HospiTaL.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Wast Enp HospiraL FoR Diseases o¥ THE Nervous System, &c., 73, 
Welbeck-street, W.—Medical Registrar. Honorarium 50 ‘guineas 
per annum. 

WESTMINSTER Hospital, Broad Sanctuary, 8.W.—Administrator of 
‘Anesthetics, Honorarium of £25 per annum. 

Wiean, RoyaL ALBERT EpwakpD InFinMaRy AND DISPENSARY.— 
Senior ‘House Surgeon. Salary £100, with board, apartments, and 
washing. 

WouveRnanror anp STAFFORDSHIRE GENERAL HosprTat.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 

Yorx DispEnsany.—Resident Medical Officer, unmarried. Salary £120 
‘a year, with board, lodging, and attendance. 


Births, Marriages, and Deaths. 


‘BIRTHS. 


BELFRAGE.—On tho 16th inst., at 1, Montagu-place, W., the wife of 8. 
Henning Belfrage, M.D., of a son. 

Best.—On June 11th, at Waltham-cross, the wife of F. H.de Graves 
Best, M-R.C.8., L-R.C.P. Lond., of a ‘daughter. 

Hxnzy.—On June i0th, at Kennington-road, 8.E., the wife of G. Nicol 
Henry, M.B., C.M. Aberd., of a son. 

SampireR.--On June 12th, at Porchester-gardens, W., the wife of 
Henry 8. Sandifer, M.D., B.8. Lond., F.R.C.8. Eng., of a daughter. 

SrewaRD.—On June léth, the wife of F. J. Steward, M.8., of 133, 
Harley-street, W., of a son. 


MARRIAGES, 


Doxcan—Swarrtetp.—On June 9th, at Sevenoaks, Robert William 
Duncan, M.B., M.S. Edin., of liford, to Marian, second daughter of 
Mr. Henry Swaftield, of Cornwall House, Sevenoaks. 

Greexwoop—Irvine.—On June 10th, at the parish church, Stoke 
Gabriel, 8. Devon, by the Rev. J. H. N. Nevill, vicar, W. Norman, 
eldest son of the late W. Nor Greenwood, Esq., and the late 
Mrs. Kirk, Greenwood Leghe, Yorkshire, to Daisy. only daughter of 
the late J. Pearson Irvine, M.D., F.R.C.P., Mansfield Lodge, 
Manefield-street, Cavendish-square, London, W., and Mrs. J. 
Peareon Irvine, Cromartie, Torquay. 

HENDERSON—RAYNER.—On June 9th, at Christ Church, Stockport, 
George P. Henderson, M.D. Edin., to Helen, daughter of Edwin 
Rayner, M.D. 


N.B.—A fee of 58. ts charged for the tnsertton of Nottces of Births, 
Marriages, and Deaths. 


| Hates, 


Short Comments, ans Anstoers 
to Correspondents, 


THE NOTTINGHAM CHILDREN'S HOSPITAL. 
To the Edttors of Toe Lancer. 


S1rs,—May I be permitted to call your attention to the unfairness 
of the comment in THE Lancet of May 9th (p. 1347) referring to 
the Nottingham Children’s Hospital? In your iesue of March 7th last 
(p. 699) you published an article expressing the opinion that matters 
at the Nottingham Hospital for Children did not seem to be in a very 
satisfactory condition and the action of the lady superintendent was 
adversely commented on, The facts upon which you based your 
opinion and comment were very fully set out, from a perfectly fair 
desire on your part not to express an opinion apparently unsupported 
by fact, and further, no doubt, to give the lady superintendent an 
opportunity of explaining, if she could, the facts stated, in a manner 
which would justify her conduct in your opinion, and in the opinion 
of your readers, or of giving in a public manner her version of the 
matter in order that both sides of the question might be before the 
public and possibly further commented on by yourselves. The article 
was stated to be written upon information given by me, and I quite 
expected that an attempt would be made in your columns on behalf of 
Miss du Cane to give a satisfactory explanation of her action; and I 
am still prepared, and indeed anxious, that this matter should receive 
as much public attention as possible. But In your issue of May 9th 
you are really unfair to me. You state in a very short note that 
having heard the statement of the lady superintendent on the matter 
you are satisfied that you unintentionally did her an injustice and 
that she acted in accordance with the rules of the hospital, but you do 
not refer in particular to one fact or circumstance laid before you by 
that lady upon which you have been induced to alter your opinion. I 
cannot help feeling that it is only necessary for me to point out the 
unfairness and inadequacy of the comment in order to get it amplified 
by further publication, setting out in full the statements made to you 
by Mies du Cane, as you had previously set out in full the statements 
made by me to you bearing upon the same matter. I ask for such a 
publication and I would also ask you to be good enongh to publish 
this letter in order that your readers may know that I desire to adhere 
fully to the facts which I laid before you. 

I do not feel that it would be right to say more at present than that 
the article in your Issue of March 7th last met with approval from 
many persons intimately connected with the hospital and with the 
facte of the case, and that it wae considered a concise and accurate 
statement of the true facts and I think that many persons will be 
interested to know the facts and circumstances by which Miss du Cane 
has succeeded in justifying her action to you. 

1am, Sirs, yours faithfully, 
Oxford, May 30th, 1903. CaaBLxes E. GalTSKELL. 


*,* Mr. Gaitskell will see that we expressed ourselves as satisfied that 
‘the lady superintendent acted in accordance with the rules of the 
hospital in certain circumstances. We do not consider ourselves 
satisfied with the rules of the hospital. No answer has been made 
in detail to our article.—Ep. L. 


A DISCLAIMER. 
To the Editors of THE Lancet. 

S1gs,—A letter headed the Cancer and Skin Hospital appeared in 
the Liverpool Datly Post of June 9th and I desire to say that it 
was inserted without my knowledge or consent. Hoping that you will 
insert this disclaimer, I am, Sirs, yours faithfully, 

ALEX. PauL Swanson, L.R.C.S8. Irel., &c., 
Honorary Surgeon, Liverpool Cancer and Skin Disease Hospital. 
Liverpool, June 11th, 1903. 


SOMB SOUTH AFRICAN ANIMAL DISEASES. 


In a paper which he has read before the Scottish Microscopical Society, 
Dr. G@. Carrington Purvis of the Bacteriological Institute, Grahams- 
town, Cape Colony, said that there was probably no country in which 
domestic animals were liable to a greater variety of diseases than in 
South Africa. Some of those diseases which are peculiar, or almost 
peculiar, to South Africaare as follows :—Fly disease, horse-sickness, 
heart-water, red-water or Texas fever (found also in Australia and 
America), panting sickness (‘Jag Ziekte”) of the sheep, malignant 
malaria of the dog, catarrhal malarial fever of the sheep, and malig- 
nant jaundice of the horse. None of these diseases could be said to 
be infectious or contagious in any sense of the word, except perhaps 
the one known as ‘* Jag Ziekte.” Horse-sickness occurs annually in 
Natal, the Transvaal, Rhodesia, and the northern parts of Cape 
Colony. It assumes two forme—namely, (1) “* Dikkop” characterised 
by subcutaneous exudations causing great thickening of the head and 
neck ; and (2) the form produced by inoculation with virulent blood 
characterised by exudations into the pleura, lungs, and pericardium. 
When a horse has been inoculated with virulent blood there is 
practically nothing to note until on about the eighth day the tem- 
perature begins to rise and by the twelfth day it may be as high 
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as 107°F, About the twelfth day the animal is distressed in its 
breathing, falls down, froths from its mouth and nostrils, and almost 
invariably dies. Dr. Purvis believes that the disease is due to a 
malarial parasite, which may be elther extra-corpuscular or intra- 
corpuscular; of these forms the first is usually more or less ovoid 
and the second is a minute coccus. Dr. Alexander Edington of the 
Bacteriological Institute at Grahamstown believes, however, that 
the organiem of the disease is a fungus. Rinderpest hus been very 
destructive to cattle In South Africa, as in many other parta of the 
world ; its pathogenesis is not yet definitely ascertained, but Dr. 
Purvis considers it to be due to a small bacterium or coccus which 
he has discovered. He has also devised both a curative and a pro- 
phylactic method of treating sheep for “ heart-water.” The former 
of these is, he says, similar to the one which he advocated in 
THe Lancer of Dec 20th, 1890, p. 1354, for scarlet fever in the human 
subject. 


AN EARLY OBSERVATION ON THB USE OF THB MOSQUITO 
NET. 


A OOBRESPONDENT senda us the foliowing quotation from tha Edinburgh 
Revtew of August, 1822, pp. 546, 547 :— 


“It was lately observed casually that some persons who slept in 
one of these pestilential spots in Italy under a canopeum or 
mosquito net escaped the effects of the miasm, whilst those un- 
provided with this expedient took the disease” (i.e, Roman Ague 
or Malaria). Dr. G. Brocchi, ‘Dello Stato Fisicoo del Suolo di 
Roma.” 


-Our correspondent adds that the reviewer designates it, ‘if true, as 

one of the most valuable discoveries in modern times in prophy- 
laxis,” but that the explanation ‘that the air breathed and expired 
by the sleeper acts as an antiseptic, being kept enclosed under the 
-canopeum,” is, of course, fanciful and absurd. 


MEMORIAL TABLETS. 


«A MEMORIAL tablet, as follows, has been affixed to a new house situated 
in Orford-place, Norwich, now occupied by a firm of solicitors. 
Orford-place, it may be stated, has been rebuilt owing to the widen- 
ing of the road for the electric tramway. 


“This house is the site of the residence of Sir Thomas Browne, 
M.D., author of Religio Medici, Vulgar Errore, and many other 
learned works. He lived here for about 46 years and died in 1682.” 


Such memorial tablets are always very interesting and we should be 
glad to see more of them put up by people who own or dweil in 
historical buildings or places. 


THE UNCOVERED DUSTBIN. 


“‘THosE who may have occasion to pass along the main atreets of the 
City or West-end of London before nine In the morning may obeerve 
rowsof uncovered dustbins standing on the curbetones like sentinels 
awaiting a procession. When there is a high wind not a amall 
portion of their contents is whirled down the streets and eddies 
caressingly round the garments and features of the long-suffering 
pedestrian, while on warmer mornings distasteful effluvia are wafted 
to the nostrils of the hurrying business man who is trying to pro- 
cure a few breaths of life-supporting oxygen. Those who are not 
obliged to reach their office, shop, or warehouse until a later 
hour perbaps hardly realise what advantages they have over their 
less fortunate brethren. We do not know why these dustbins 
do not have covers unless it is that the covers would re- 
quire to be chained and padlocked to the receptacle because 
some people may have a fondness for annexing such trifies or 
else, perhaps, because the dustmen who collect the contents of the 
‘bins find it too much trouble to remove and to replace a cover. 
The City corporation has recently prosecuted some dustbin grubbers 
and proved that the City dustbins and their contents are the 
property of the corporation and that. anyone grubbing in its 
dustbins is not only offending against the canons of sanitary 
science but is also guilty of theft from the corporation. It is hardly 
out of place to mention that those members of the public who have 
a fancy for writing to irresponsible and seductive strangers detailing 
their complaints should be careful of what they are doing, as we 
recently observed untorn letters which had blown out of an un- 
covered dustbin lying on the pavement outside the office of a not 
unknown quack. 


PALMAR ECZEMA AND DYSIDROSIS. 


x the June number of the Polyclinfc among the “Notes of Cases 
Demonstrated” there are some remarks on plantar and palmar 
eczema as compared with dysidrosis. With regard to palmar 
eczema it is pointed out that the diagnosis does not as a rule pre- 
sent any serious difficulty, since in the majority of cases chronic 
itching eruptions limited to this region are eczematous. It is 
important to reduce the thickened epidermis by the use of such 
means as salicylic acid or pyrogallic acid. The case of dysidrosis 
which was the subject of demonstration occurred iu a girl, aged about 
13 years, but was not typical. When sho was first seen at the 
Victoria Hospital for Children the sides of the hands were covered 
with vesicles and small bull; these had coalesce! {n the palms 
and the greater portion of the epidermis of the palms was macerat d. 


Under treatment with boric lotion and weak boric ointment ke: 
almost constantly applied the condition had greatly improved an 
the inflammation had subsided considerably. 


a ee 


F.R.C.S. Eng.—Beard and Rockwell, Electro-Therapeutics, being on 
volume of von Ziemssen’s Cyclopedia; Lewis Jones, Medical Ele 
tricity; Dawson Turner, Manual of Medical Electricity; Ohisholn 
Williams, High Frequency Currents in the Treatment of som 
Diseases. Beard and Rockwell's book, though full so far as it goes, i: 
in the light of the rapid advance made in the knowledge of electricit: 
and kindred forms of energy, not quite up to date. 


84, X.—We think that the insurance company ought to pay the fee, bi 
in view of the statement on the forms to which our corresponde: 
refers we are doubtful whether be can legally claim the amount. zt 
enforcement of the claim would have to be in the county-court 
it is impossible to say what view the judge might take of the matte 


OomMMUMNICATIONS not noticed in our present issue will receive attentio. 
in our next. 


Pledical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (28nd).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St 
Thomas's (3.30 P.M.), St. George's (2 P.M.), 8t. Mary’s (2.30 p.m.) 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Ohelsea (2 p.m.) 
Samaritan (Gynecological, by Physicians, 2 P.M.), Socho-squan 
(2 p.m), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.M.) 
Gt. Northern Oentral (2.30 p.m.), West London (2.30 p.m.), Londot 
Throat (9.30 4.m.), Royal Free (2 P.M.), Guy's (1.30 P.M.). 


TUESDAY (%8rd).—London (2 P.m.), St. Bartholomew’s (1.30 P.m.), St 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), West 
minster (2 P.m.), Weat London (2.30 P.m.), University Oolleg: 
(2 P.m.), St. George's (1 P.m.), St. Mary's (1 P.m.), St. Mark’ 
(2.30 P.m.), Oancer (2 P.m.), Metropolitan (2.30 p.m.) London Throa 
(9.30 a.m.), Royal Ear (3 Samaritan (9.30 a.m. and 2.30 p.m.’ 
Throat Golden-square (9.30 a.m.), Soho-equare (2 P.M.). t 


WEDNESDAY (24th),—St. Bartholomew's (1.30 p.m.), University Colles 
(2P.M.), Royal Free (2 p.aM.), Middlesex (1.30 Charing Cros: 
@ P.m.), St. Thomas's (2 P.m.), London (2 P.M.), King’s Oolleg 
@ P.m.), St. George's (Ophthalmio, 1 p.m), St. Mary's (2 p.m.) 
National Orthopedic (10 a.M.), St. Peter's (2 P.M.), Samarita: 
(9.30 a.m. and 2.30 P.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2.30 p.u.), Westminster (2 P.M.) Metropolitun (2.30 p.m.) 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-square 
(0.30 a.m.), Guy’s (1.30 p.m). 


THURSDAY (25th).—St. Bartholomew's (1.30 P.m.), St. Thomas’ 
(3.30 p.m.), University College (2 p.m.), Oharing Cross (3 P.m.), St. 
George's (1 p.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P..), Chelsea (2 P.m.), Gt. Northern Central (Gynzoo- 
logical, 2.30 P.M. Metropolitan (2.30 pP.m.), London Throat, 
(0.50 a.M.), St. Mark’s (2 P.m.), Samaritan (9.30 a.m. and 2.30 P.m.), 
Throat, Golden-equare (9.30 4.M.), Guy's (1.30 P.m.). 


PRIDAY (26th).—London (2 P.m.), 8t. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Quy’s (1.30 P.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.m.), St. George's (1 P.m.), King’s College (2 P.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 .m.), Cancer (2 P.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat. 
Golden-equare (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-equare 
(2 P.M.). 

SATURDAY (27th).—Royal Free (9 4..),London (2 P.M.), Middlesex, 
(1.30 P.M.), St. Thomas's (2 p.m.), University College (9.15 4.m.), 
Charing Cross (2 P.m.), St. George's (1 P.M.), St. Mary’s (10 P.m.), 
Throat, Golden-equare (9.30 a.m.), Guy's (1.30 P.m.). 


At the Royal Eye Hospital (2 p.u.), the Royal London Opbthalmie 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Oentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (22nd).—OponrovoeicaL Society or Great Briran (20, 
Hanover-equare, W.).—7 p.m. Council. 8 p.m, Annual General 
Meeting. Election of Officers and Council for the easuing Session. 
Casual Communications :—Mr. Oharters-White: Photo-micrograpts 
of a much-vaunted Dentifrice.—Mr, J. H. Badcock ; (1) Fracture of 
the Mandible during attempted Extraction of a Lower Wisdom 
Tooth; (2) A Case of Malocclusion due to Tungue-sucking. The 
President: Valedictory Address. 


TUESDAY (23rd).—RoraL MxpicaL anp OxIRURGIOAL SocirTt 
(20, Hanover-square, W.).—8.30 p.m. Paper:—Dr. G. Rankin 
The Treatment of Aneurysm by Subcutaneous Injection of 
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Gelatin.—Mr. D'Arcy Power and Mr. G. H. Colt: A Case of 
Aneurysm of the Abdominal Aorta treated by the Introduction of 
Silver Wire, with a Description of Instruments Invented and Con- 
structed by Mr. G. H. Colt to Facilitate the Introduction of Wire 
A into Aneurysms (with demonstration by means of the epidiascope). 
“EDMESDAY (aath).. Toon Socizry oy Grear Brrram 
‘ 'RELAND (20, Hanover-equare, W.).—6 P.M. Annual Oration — 
Dr Galloway! The Relations of of Different Forms of Hrythema, 
especially to Lupus Erythematosus. 
RIDAY (s6th).—West Lowpox Mepico-COmrureicaL Socrery 
(Society’s Rooms, West London Hospital).—8.30 p.m. Prof. T. C. 
Allbutt : Disease of the Ascending Aorta. (Cavendish Lecture.) 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 
ONDAY (22nd).—Meproat Grapvates’ Cotuzee axp Potyciomo 
(@2, Chenies-street, W.C.).—4 P.M. Dr. A. Whitfield: Clinique, 
6.15 p.m. Mr. J. Hutchinson, jun.: Diseases of the 
Tongue. 


“Post-GrapuatTs CoLLecE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Dunn: Glaucoma. 

TUESDAY (23rd).—Mepioat Grapuarss’ OoLLEcE anp Potyciono 
(22, Ohenies-street, W.O.).—4 p.m. Dr. G. Rankin: Clinique. 
(Medical.) 5.15P.m. Mr. F. O. Wallis: Preparation, Methods, and 
After-treatment in Operations. 

Post-GraDuaTE CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Paget: Appendicitis. 

NationaL Hospital FOR THE PARALYSED AND BPILEPTIO (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Ferrier: Cases in the Wards. 

wEoweay (4th), —Mepioat GrapvarEs’ COLLEGE AND PoLyoLpnrio 

henies-street, W.C.).—4 p.m. Mr. J. Clarke: Clinique. 
Goria) 6.15 P.M. Dr. W. Carr: Meningitis in Childhood. 

Post-QRapvaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. RB. H. Cole: Medico-Legal Relations of 
Insanity. 

HosPiTaL FoR ConsuMPTION aND DISEASES OF THE CnEST (Bromp- 
ton).—4 P.M. Dr. B. Shaw: Some Unusual Auscultatory Pheno- 
mena met with in the Examination of the Lungs. 

HURSDAY (25th).—Mxptcat Grapvatss’ CotLeGE ap Potyotome 
(22, Chenies-street, W.C.).—4 p.m. Mr, Hutchinson: Clinique. 
(Burgical.) 6.15 p.m. Mr. J. Hutchinson, jun.: Diseases of the 


Tongue. 

Post-GrapuaTe OoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Edwards: Renal Surgery. 

Gount VERNon Hospital FOR CONSUMPTION AND DISEASES OF THE 
Cuxst (7, Pitzroy-square, W.).—4 P.M. Dr. T. N. Kelynack: 
The Hygienic Treatment of Pulmonary Tuberculosis. (Post- 
Graduate Course.) 

Cxarntre Cross Hospirar.—4 p.m. Mr. Gibbs: Surgical Cases. 
(Post-Graduate Course.) 

{ux HospiraL FoR Sick CHILDREN (Gt. Ormond-street, W.C.).— 
4p.m. Mr. H. 8. Collier: Demonstration of Selected C: 

Qvy’s Hosprrat MEDICAL ScHOOL—UNIVERSITY OF LonDon (Physio- 
logical Theatre).—4 p.m. Dr. E. W. Ainley Walker: Recent Work 
upon the Nature of Immunity. (Gordon Lecture.) 

FRIDAY (26th).—MepicaL GrapvuaTEs’ CoLLEGE AND Potyciono 
(2, Chenies-street, W.0.).—4 P.M. Mr. N. MacLehose: Clinique. 
(Bye.) 5.15 p.m. Dr. T. N. Kelynack: Intra-thoracie Tumours, 

Post-QpapuaTE CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. OC. Williams: Blectric Light Treatment. 

Loxpon HospitaL MepicaL CoLtiegE (University of London) (New 
Clinical Theatre).—4 p.m. Mr. J. Hutchinson: Diseases in India— 
Cancer and Tumours in India. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE Epirors,” and not in any case to any 

tleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that carly intelligence of local events 
having 0. medical interest, or whioh it ts desirable to bring 
under the notioe of the profession, may be sent direct to 
this office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 


We cannot presoribe or recommend practitioners, 


DIARY.—EDITORIAL NOTIOES.—MANAGER'S NOTICES. 


[Juwm 20, 1903. 178] 
As should be 


Looal papers containing reports or 
‘marked and addremed To the Bub. 


Lair tng in te pation a nating de 

partments of THE Lancet should be addressed ‘‘To the 
Manager.” 

We cannot undertake to return MSS. not wsed. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do not reach THB LaNOET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LaANoET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LaNOET Offices, will ensure ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agente, are :— 


Fon THE Unrrep Kinepom. To THE CoLomis aD ABROAD. 
21 6 One Year ... £116 8 

3 Six Months... O17 4 

2 ‘Three Months - 08 8 


Subscriptions (which may commence at any time) are 
pa ble in advance. Cheques and Post Office Orders (crossed 
ndon and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mz. OHARLES Goop, 
THE LANOET ces, 423, Strand, London, W.O. 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and ts are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 


(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancer Office, June 18th, 1903, 


Solar | Maxt- 

Date. red to} tion | Batn-| Radia} mom | Min. | We Remarks at 
Bea Level| of fall. ta | Temp. | Temp) Bulb. BMan. 
and 32° F. | Vacuo. ahade, 

Junei2| 30-02 |N.B.|0-23| 87 | 55 | 47] 47 | 52] Cloudy 
» 1] 297 | 8. |... | 97 | 60 | 46 | 50] 54] Cloudy 
* 14] 2980 |_N. |1'50] 69 | 53 | 48 | 50 | 50] Raining 
15] 2964 /SW.!1038] 67 | 54 | 50 | 50 | 50] Raining 
» 16} 2959 | S.B.|105] 105 | 59 | 47 | 50] 54 | @loudy 
« 17| 29°71 |N-W.|o-07] 111 | 67 | 49 | 51 | 54] Qloudy 
* 18| 2968 |NE.|0-25] 97 | 68 | 47 | 48 | 52] Cloudy 


During the week marked copies of the following newspapers 
have been received: Ardrossan and Saltcoats Herald, Folke- 
atone Express, Irish Times, Shields News, Yorkehtre Observer, 
Whitehaven Advertiser, Edinburgh Evening News, Glasgow Herald, 
Darlington Star, Cardiff Matl, Cardiff News, Sheffield Independent, 
North-Eastern Daily Gazette, Hull Datly News, Birmingham Datly 
Mail, Belfast News, Bolton Chrontcle, Dublin Independent, Blackburn 
Telegraph, Pall Mall Gazette, Cork Constitution, Bradford Argus, 
Retford Times, Cork Herald, Bristol Mercury, Westminater Gazette, 
Hereford Times, Sanitary Record, Army and Navy Gazette, Surrey 
Comet, &c. 
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MUSCULAR MOVEMENTS AND THEIR REPRE- 
SENTATION IN THE CENTRAL 
NERVOUS SYSTEM. 

Delivered before the Royal College of Physicians of London 


By CHARLES E. BEEVOR, M.D., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC AND THE GREAT NORTHERN: HOSPITAL. 


LECTURE III." 
Delivered on June 16th. 

Mr. PRESIDENT AND GENTLEMEN,—I have not much to 
add about the muscles which are usually given as flexors 
and extensors, adductors, and rotators of the head, except 
with regard to the sterno-mastoids which are the chief 
flexors of the head and they oan be seen strongly acting 
when a person is told to raise his head from the pillow 
when lying on his back, and when this is done powerfully 
the recti abdominis also contract to fix the sternum, as was 
pointed out by Winslow.? These two seta of muscles are 
associated together in certain rhythmical spasmodic con- 
tractions, as in a case which was under my care lately where 
& man had clonic spasm of both recti abdominis and also in 
both sterno-mastoids. In addition to the sterno-mastoids, 
the platyema myoides, the omohyoids, and the other de- 
pressors of the hyoid bone act. (I might add in passing that 
the depressors of the hyoid bone and the muscles between 
the hyoid bone and the lower jaw are well brought out when 
the lower jaw is opened é resistance.) With refer- 
ence to extension of the head the only muscles which can 
be felt to contract are the clavicular part of the trapesii, 
the complexi splenii capitis, and probably the trachelo- 
mastoids. 

The sterno-mastoids have been described as extensors of the 
head when the head is in the extreme position of extension 
and it is still taught in the most recent books on anatomy. 
Duchenne® also stated as the result of electrical stimula- 
tion that the sterno-mastoids ‘‘ produce, on the contrary, 
extension of the head when it happens to be in a certain 
degree of reversal backwards.” With this opinion I find 
that I cannot Some time I made some observa- 
tions on this point and I failed to find that the sterno- 
mastoids acted in any position as extensors of the head. To 
test this let the head be placed as far back in extension as it 
will go and then direct the person to press the head back- 
wards against resistance ; the tendons of the sterno-mastoids 
will not be felt to tighten, but if, on the contrary, flexion of 
the head forwards be made in that position against resistance 
‘the tendons immediately become tense. I was therefore glad 
to find, which I was not aware of at the time, what Winslow * 
had stated : ‘‘The insertions of these muscles,” he says, ‘‘in 
the posterior part of the mastoid apophyses has le some 
anatomiste believe that they are more proper to bend the 
head backward than forward, their insertions being behind 
the condyloid articulation of the os occipitis”; but in opposi- 
tion to this view he adds that ‘“‘the moveable point oF the 
insertions] can only be determined to that part which is 
nearest the fleshy body and the most anterior, and conse- 
quently not situated so far back as is imagined.” Andon 
the same subject he remarks ‘‘that experiments made on 
dead bodies have been apt to mislead ”—an opinion which I 
should wish to indorse, 

I have no special observation to make on the ordinary 
muscles, but on the extraordinary muscles of respiration I 
should say that I have observed several cases of dyspncea 
and that among the first muscles to come into action are the 


1 Lectures I. and II. were published in Tor Lancet of June 20th, 
pp. 1715 and 1719 respectively. 

8 An Anatomical Exposition of the Structure of the Human Body, by 
James Benignus Winslow. Translated from the French original by 
G. Douglas, M.D. Fourth edition, corrected. 1756. Section III., 


pp. 320, 372, 
3 Physiologie des Mouvemente, 1867, p. 715. 
+ Loo. elt., section ifi., p. 1075. 
No. 4165, 


sterno-maetoids and as these muscles then take their fixed 
point from the skull the head has to be fixed by the 
extensors of the head. Of the other muscles I have never 
seen any action of the pectoralis major in dyspnoea and I 
think that the action which 1s attributed to that muscle is 
really performed by the pectoralis minor. This muscle could 
be seen acting as an inspiratory muscle in the cases which I 
have observed where the pectoralis major was absent. The 
origin of the pectoralis major from the cartilages of the ribs 
and the direction of its fibres are also against its having much 
power as an inspiratory muscle and it does not come into 
action till the end of a forced inspiration. Of the other 
extraordinary muscles the Jatissimus dorsi, the serratus 
magnus, the scaleni—though the actions of both these 
muscles were doubted by Winslow—and the claviculo- 
occipital fibres of the trapezius are the chief ones that can 
be observed. The serratus magnus I have observed not to be 
acting in one case of severe dyspnoea. 

With reference to the expiratory muscles, and especially 
those used in such violent efforte as coughing and sneering, 
I would refer to one of the muscles which is usually 
described as a muscle of respiration only—the latissimus 
dorsi. I observed a few years back that it is a powerful 
expiratory muscle and this is an action which anyone can 
prove for himself by putting the hand on the posterior fold of 
the axilla and on coughing a strong contraction of the 
latissimue dorsi will be felt. As I have already mentioned, 
this muscle acts also as an inspiratory muscle, using the fibres 
which take origin from the lower ribs to elevate them, and, 
therefore, it is a muscle which acts in both inspiration and 
expiration, a circumstance which it is rather difficult to 
explain. In expiration it doubtless acts by com; ing the 
posterior part of the abdomen, in which action it is joined by 
the external obliques and recti muscles so that the abdominal 
cavity is compressed in all directions, and as the origin of the 
latissimus dorei from the lower ribs interdigitates with the 
origin of the external oblique, and as this contracts violently 
in expiration, it seems probable that the costal origin of the 
latissimus dorsi in expiration acts to fix the ribs to allow of 
the external oblique muscle to act with precision. Another 
muscle which contracts in expiratory cough is the lower part 
of the trapezius, but whether its- action is for the purpose of 
fixing the scapula it is difficult to say. The action of all the 
respiratory muscles is bilateral and their relation between 
the bilateral and the unilateral actions of the latissimus dorsi 
will be referred to later. 

The time at my disposal will not permit me to say any- 
thing about the movements of the lower limb or of the ocular 
or facial movements. I propose therefore to leave the ques- 
tion of the muscles observed to take part in these different 
movements. 

In describing the muscles which take part in any move- 
ment I have not made any mention of the action of the 
antagonists, and as they are considered by some authors to 
take a very important part in every movement it is necessary 
in any account of the action of muscles to consider che 
various views which have been held on the subject. Before 
considering these views, however, we must first define what 
is meant by the antagoniste of a movement. The antagonists 
of a movement are those muscles which move the joint ina 
direction which is diametrically opposed to this movement. 
This definition, or one similar to it, is so obvious sas it some 
hardly necessary, but in the action of closing the fingers an‘ 
thumb, which, as we have already seen, is produ: by the 
flexors of the fingers and thumb acting with the extensors 
of the wrist, the latter have been described as the antagoniste 
of the flexors of the fingers and thumb. Now the movement 
to be performed is flexion of the fingers and thumb and the 
movement which is dismemicny opposed to this is extension 
of the fingers and thumb, and this movement cannot be 
performed by the extensors of the us, but by the 
extensors of the fingers and thumb which are the true 
antagonists. The extensors of the carpus are synergial 
muscles in this movement. 

The question of the part played by the antagonists in a 
movement has exercised men’s minds from the time of Galen 
to the present day, and it is still a matter of controversy. 
According to Galen,® ‘‘each muscle has only a single move- 
ment which is active, it does not the opposite 
movement except accidentally. On the other hand, a muscle 
acts when it draws towards iteelf the part which is in move- 
ment, but it does not act when it is drawn to the opposite 


3 Galen's works. De Uru Partium, part vil., book 1. chapter tv, 
p. 331; translated by Dr. Daremberg. Paris, 1856. 
oc 
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side by another muscle. For each part, put into move- 
ment by the muscles as by reins, being obliged to take part 
in the activity of the two sides, presents in turn one of the 
two muscles tense and the other relaxed.” It is evident 
from the above quotation that Galen considered that the 
antagonists to a movement do not contract when that par- 
ticular movement is being executed. I am unable to find 
any other reference to the question of the antagonist till 
Winslow’s work. Winslow‘ defined the antagoniste in the 
following terms: ‘‘ To move any or to keep it im a detor- 
minate al the maaalas belonging i mat ego Be 
—the italics are mine—‘‘some of them drawing part 
directly to the situation or attitude designed, some mode- 
rating this first motion ET Onley lect on, and 
others direoting it ly. The first kind of these muscles 
T call princi movers, the second moderators, and the third 
directors. 6 moderators in general are the same with 
those termed ant and the want of their action is in 
many cases supp! by the weight of the part to which 
they are fixed or by the additional weight or resistance of 
some other body.” From this extract it is evident that 
Winslow considered that to move a part all its muscles, 
including the antagonists, codperate, but he makes the 
important proviso that the want of their action is supplied 
by the weight of the part or external resistance. 
roviso limite vi considerably the occasions when, 
to Winslow, es Seno bets eal for if they do 
not act when a movement 4 formed against gravity 
or when any resistance has to be overcome the occasions are 
narrowed down to unopposed movements taking place in the 
horizontal where gravity cannot act. Such a move- 
ment would be that of ion or extension of the terminal 
of the fingers in the horizontal direction, or of the 
elbow in the same plane, or of rotation of the head to the 
right or to the left, 

In his Croonian lecture before the Royal Society John 
Hunter” describes the actions of muscles as immediate and 
secondary ; the first produces immediate action of the part, 
the second produces the assistant, supporting and regulating 
actions, as in walking when the right leg moves, the muscles 
of the left side of the trunk act to support the whole of the 
left leg. On p. 262 he states that ‘‘the relaxers which 
become the sustainers of the muscles in action never allow 
themselves to relax to their full extent while the contractors 
are carrying on the motion of a part as it would produce 
weakness,” The contractors, I conclude, correspond to 
Winslow's principal movers and the relaxers to his 
moderators or antagonists, If this be so Hunter evidently 
considered that the antagonists are never fully relaxed, but 
Tam unable to find any expression of opinion as to whether 
this is modified when the movement is resisted. 

Duchenne ® is very icit in his opinion about the action 
of the antagonist and he says: ‘‘In the main all voluntary 
movement to be executed with precision ought to be 
moderated by ite antagonist muscles.” He on to state 
that this opinion is contrary to the theory of Galen, which I 
have already mentioned, *‘and has been propagated to the 
lege time in spite of a kind of resistance made 

it by the illustrioas Winslow.” Dachenne quotes Winslow, 
but he omits the proviso of Winslow that the antagonists are 
exoepted when any weight or assistance supplies their action. 
er on in the same chapter ® Duchenne states that he has 
«demonstrated experimentally that all the movements of 
the limbs and trank result from a double nervous excitation 
by virtue of which the two orders of muscles ...... the 
im and the moderating associations are put simul- 
taneously into action—one to produce the movements, the 
others to moderate them. Without ...... this entente of the 
antagonists the movements lose inevitably their precision and 
certainty.” I gather from this that Duchenne’s opinion is 
more comprehensive than Winslow’s and that he considers 
that in all voluntary movements the antagonists take part. 

On this subject of the antagonists interesting papers 
bave been pabliehed by Beaums’® and by Demeny.' The 
latter has made some most important observations by 
means of two Marey’s myographs fixed on to the biceps and 
teioepe by which tracings of these muscles under varying 
conditions were obtained. The conclusions which he arrived 


© Loo. cit., vol. 1., section iil. 
7 The Works of John Hunter, 
8 Loo. cit., p. 
40 Archi de Phesiclogie: Aft series, 1, 1889, 
ves vsiologie, tome 1, . 

1 Ibid., tome 2, 1890. 
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at were as follows. If static resistance is made against an 
effort tending to produce flexion or extension the ant 

of this movement relax. The antagonists are relaxed also 
during the movement every time that an external resistance 
acts in the way of their action whether this resistance be 
overcome or not by the muscles contending against it and 
whether these muscles shorten or elongate. In natural 
movements (where there is no resistance) where they are of 
a slow and uniform rate there is a simultaneous action of the 
antagonists ; where the rate is variable the antagonists act 
as moderators of the rate and come into play a little 
before the movement has ceased or changed its character. 
Demeny’s observations are therefore in confirmation of 
Winslow's rather than those of Duchenne. On the other 
hand, te have been made by Sh 3 on 
the action of the antagonists by electrical stimulation 
of the excitable cortex and he has found that in addition 
to contraction of the principal muscles taking in a 
movement there is not only relaxation but bition of 
the tone of the antagonists of this movement. Sherrington 
and Hering ' have also shown more recently the same thing 
by electrical stimulation of the part of the cortex where 
movements of flexion of the elbow were represented. They 
found that when the biceps contracted there was relaxation 
of the triceps, It therefore seems probable that the 
inhibitory action of the antagonists starts in the same 

of the cortex and takes the same course in the 

tract as the exci action of the princi; 
Sherrington’s observations therefore agree with those of 
Demeny, so far as strong 0) movements ure concerned. 
With to weak movemente, Sherrington has informed 
me that even with minimal stimulation he still obtains 
relaxation of the antagonists ; there is, therefore, a) tly, 
a difference between the resulta speeded stim the 
excitable cortex in the monkey ose of making @ person 
pecicem aslow unopposed movement, as the ant nists were 
found to be relaxed on stimulation according to 

and to contract in the case of slow voluntary movement 
according to Demeny. From my own observations I have 
held that in strong movements against resistance the 
antagonists are always relaxed and I expressed that opinion 
in a paper which I wrote in 1891.?* 

This power of relaxing a group of muscles by getting the 
patient powerfully to contract the antagonists syaiat 
resistance, I have for some time employed for clinical 
examination and the cases in which it is most useful are in 
affections about the shoulder-joint where a patient is unable 
to abduct the arm without the inferior angle of the scapula 
moving outwards at once, a sign that either the deltoid is 
paralysed or that it is not acting owing to painful rheumatic 
changes in the joint or that the joint is ankylosed. If the 
deltoid be contracted it can be slaved 2y first passively 
abduoting the humerus as near the horizontal line as possible 
and then directing the patient actively to adduct the humerus 

resistance when the deltoid will be relaxed. On 
then in directing the patient to try to keep the arm 
abducted the deltoid will felt to contract if it is not 


With regard to the question as to whether the an! 
uot in all unopposed movements, as the experiments of’ 
Demeny would seem to show, I should like to point out that 
in the movement of rotation of the head we have an excep- 
tional opportunity of examining the sterno-mastoid muscles, 
and in addition the movement of the head being in the hori- 
zontal plane there is no chance of any error from the action 
of gravity. Here one of the muscles is a principal mover 
while its fellow of the opposite side is its antagonist, so that 
in rotating the head with the face turned to the patient's 
right the left sterno-mastoid is a principal mover and the 
right sterno-mastoid is its antagonist. On rotating the head 
slowly or quickly I am unable to find either on ion or 
on palpation that there is any contraction of the right 
sterno-mastoid; and, further, if the head be turned very 
quickly and be suddenly checked there is still no contraction 
of the right sterno-mastoid. It is quite possible that some of 
the other rotator muscles must act as a check to the move- 
ment, but I should say that the right sterno-mastoid certainly 
does not—and the muscle is so superficially situated that it 
would hardly be possible to escape observation. To sum up, 
I should myself agree with Winslow that in all movements 
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where there is extreme resistance or where the weight of the 
limb has to be moved against gravity the antagonists do not 
act. On the other hand, in the unopposed movemente of 
rotating the head to the right, where gravity does not act, 
I cannot find that there is an action of the right sterno- 
mastoid, the antagonist to this movement ; also Sherrington 
found by cortical stimulation that the antagonists to the 
movement were relaxed. 

Before leaving the question of the antagonists I should like 
to mention a clinical case where these muscles acted in a 
way which I have not seen before. It was the case of a 
girl, aged 18 years, who had incomplete right hemiplegia 
and hemi: esia. She had, however, no signs of organic 
disease and the case was considered to be one of fanctional 
or hysterical paralysis. The great point of interest about the 
case was that whenever she was asked to perform a certain 
movement the first action observed was that of the antagonist 
muscles. For instance, on being told to extend the elbow 
the first muscle observed to contract was the supinator 
longus, one of the antagonists to the movement of extension. 
This contraction of the supinator longus was followed imme- 
diately by that of the triceps and there was then a confusion 
with to-and-fro movements due to the alternate contraction 
of the extensors and flexors of the elbow. A similar thing 
occurred when she was told to flex the elbow; then the 
triceps was felt to contract first and was followed by a 
movement of the flexors of the elbow, and then the joint 
moved to and fro with much confusion. I have observed a 
similar condition to ocour in dorso-flexing the ankle, a joint 
in which the typical to-and-fro hesitating confused movement 
is eo often seen in these cases of hysterical paralysis. In 
another case on asking the patient to extend the knee the 
first contraction was felt in the flexors of the knee. In all 
these cases as the patient improves this symptom off 
and the joint is then moved in the normal way. con- 
dition of the antagonists acting before the principal movers 
begin I have never seen in any other conditions besides those 


of so-called bh ical or functional paralysis. I therefore 
venture to that it is a diagnostic symptom of this 
condition. 


A muscle may take part in two different movements, as, for 
instance, the biceps brachii takes part with the supinator 
brevis in the group of muscles set apart for the movement 
ef supination and also takes part with the brachialis 
anticus, supinator longus, and pronator teres in that for 
the performance of the movement of flexion of the forearm. 
It is therefore possible that if one of these movements is 
lost by an organic lesion of the central nervous system and 
not the other, the biceps which take part in both move- 
ments may be paralysed for the one movement and not for 
the other. I have seen cases of hemiplegia where the move- 
ment of supination was lost but not that of flexion of the 
elbow. Another movement which is often lost in hemiplegia 
when the arm is paralysed is that of elevation of the shoulder. 
Now the muscles which take in the elevation of the 
shoulder can also, their fixed point from the shoulder, 
draw down the head and neck to that side ; such muscles are 
the trapezius (clavicular fibres) and the levator anguli 
scapulz. I have observed cases of hemipl where these 
muscles were paralysed when they acted as elevators of the 
shoulder but not when they acted as lateral flexors of the 
neck—a condition which would probably signify that the 
movement of elevating the shoulder was represented in a 
different part of the excitable cortex from that of adducting 
the head to that shoulder. The same thing occurs with the 
ocular muscles where each internal rectus can act when it 
takes part in conjugate movements with the external rectus 
of the opposite eye, but when the two internal recti act 
together in converging the eyes they are paralysed. Some of 
the above cases are instances of paralysis of a muscle for one 
form of unilateral action and not for another, but there is 
another class where a muscle may be paralysed for a uni- 
lateral movement of the arm but not when it takes part in 
the bilateral action of respiration. 

Dr. J. Jackson was the first to call attention to 
the paralysis of the clavicular fibres of the trapezius in 
elevating the shoulder in hemipl while it was still able 
to act as a bilateral muscle in deep inspiration. I have 
already described how the latissimus dorsi takes part in 
inspiration and expiration and that it can readily felt 
fo contract on coughing. The muscles of both sides here act 
together and, as far as I know, it is not possible for a 

volantarily to inspire or to expire as in coughing, 
using only the muscles of one side of the chest. Besides 


a paper read before the British Medical Association in 1898,'* 
th us dorsi of both sides takes part in the violent 
expiratory movement in the luction of a cough or a 
sneeze. A cough can be uced reflexly or voluntarily, 
but a sneeze only reflexly, and we have therefore three con- 
ditions under which the latissimus dorsi may act, viz. :— 
(1) acting with the muscle of the opposite side as an 
exp’ muscle: (a) reflex or sneezing, and 
(0) voluntary coughing ; and (2) acting independently of the 
other side as an arm muscle. The next question is what 
will be the action of this muscle in cases of hemiplegia I 
have now examined a great many cases of hemiplegia in 
which the arm was paralysed and in which there was com- 
plete loss of the movement of adducting the humerus to the 
chest wall and where consequently the action of the 
latissimus dorsi as an adductor was abeent. Of the 12 cases 
srbich 1 described ip my, original pape: in ten the lesion was 
presumably cerebral and probably in the internal capsule, 
while in two of the cases the lesion was ascertained an: 
in one case a tumour of the ascending frontal convolution 
and in the other a tumour of the centrum ovale. In all of 
these cases, with the exception of two, the following con- 
ditions were found. 1. In reflex coughing or sneezing the 
respiratory action of the latissimus dorsi was about equal on 
the two sides. 2 In voluntary coughing the action of 
the latissimus dorsi was obtained on both sides but it was 
frequently diminished in action or occurred later on the 
than on the normal side. 3. On attempted 
voluntary adduction of the humerus there was no action of 
the latissimus on the paralysed side. In two of the cases 
of hemiplegia where there was an exception to the general 
rule given above it was found that no movement was 
obtained on the paralysed side in voluntary coughing, but in 
reflex coughing or sneezing the latissimus dorsi on the 
paral; side was seen to contract. A lesion, therefore, of 
the—let us say left—motor cortex of the internal capsule 
will paralyse the right latissimus dorsi as a unilateral arm 
musole but will not paralyse it when it acts as a bilateral 
musole of Tesplration reflexly and in most cases when it so 
acts voluntarily. 

Before leaving this subject I should like to mention that 
this bilateral action of the latissimus is of value in diagnos- 
ing cerebral lesions from those of the spinal cord and - 
pheral nerves in those cases where the arm and leg of one 
side are involved without the face. In the case of a lesion, 
such as a tumour, pressing on one side of the spinal cord 
between the respiratory centre and the brachial ement, 
all the movements of the latissimus dorsi, including uni- 
lateral arm movement, bilateral voluntary coughing, and 
reflex coughing, would be lost, while in lesions above the 
level of the respiratory centre the reflex bilateral movement 
of coughing would be preserved. 

Another example, but of a different kind, of paral sis of 
a muscle for one movement and not for another I have 
observed in the case of the upper or clavicular fibres of the 
pectoralis major. This muscle I have already referred to as 
one which has two actions: it acts with its lower or sternal 
fibres in adducting the humerus to the middle line and it 
also acts with the deltoid in advancing the humerus. In 
certain cases where the deltoid is lysed, although the 
clavicular fibres of the pectoralis major can be felt to act 
well in conjunction with its sternal fibres in adducting the 
humerus, they make no attempt to advance the humerus, or 
when it is passively advanced to contract and to keep it in 
that position. The first case which I published ?* was one of 
paralysis after an accident and was due to lesion of the 
brachial plexus or of the cells of the anterior horns of the 
spinal cord. I have seen several other cases occurring in 
lesions of the cord or brachial plexus. This class of case 
differs from the preceding one in that we have here 
paralysis of a muscle for one movement and not for 
another, arising not from a cerebral lesion but from a 
lesion of the cord or the brachial plexus. This selective 
paralysis from a lesion of the cells of the anterior 
horns is in favour of the theory that these cells are 
arranged in a physiological rather than an anatomical 
manner, but as there are other reasons against this 
theory is it possible that there is any other explanation? 


25 On the Bilateral Action of the Latissimus Dorsi in Hemiplegia, 
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Is it possible that the u, 
which act with its lower half are not the same as those which 
failed to act with the paralysed deltoid? I do not think so, 
because there were no signs of degeneration to electrical 
testing in the pectoralis major and it is not probable that the 
same fibre should have a double nerve-supply from different 
parts of the brachial enlargement. Another explanation 
might be that when the upper fibres of the pectoralis major 
act with the deltoid in advancing the arm they can only do 
so after the deltoid has acted first and that as the deltoid 
-does not act at all the pectoral will not start the action, but. 
against this explanation is the observation that the weight of 
the arm is sufficient to bring out the action of the upper 
fibres of the pectoralis major and that strong resistance is 
not required, as in the case of the relation of the extensors 
of the wrist to that of the extensors of the fingers in the 
movement of extending the wrist described in a previous 
lecture. At the present time I am not able to give a definite 
explanation of this selective paralysis of the upper fibres of 
the pectoralis major. 

Another question which has arisen in the examination of 
the actions of muscles is whether a muscle ever takes a 
principal or direct action in a movement which is dia- 
metrically opposed to its usual action. In considering this 
point it is obvious that the query could not be made in the 
case of a hinge joint (ginglymus) such as the elbow, as the 
triceps could not possibly take a direct in the action of 
flexion of the elbow. It is, however, in joints like the radio- 
ulnar (rotatory) articulations or in ball and socket (en- 
arthrodial) joints that it would be possible for a muscle 
to take part in two opposite movements. If a list is made 
of the muscles which are considered by anatomiste to have 
this double action it will be found to contain the following 
muscles: the supinator longus, the pectoralis major clavi- 
cular fibres, the deltoid posterior fibres, and both sterno- 
mastoids acting together. : 

As I have pointed out in a previous lecture the supinator 
longus has been considered by many anatomists to be both a 
pronator and asupinator ar > 1 one of the most recent works 
on anatomy” it is state hat ‘‘the brachio-radialie (or 
supinator longus) assists in tlexion and pronation on the one 
dand and in extension and supination on the other hand.” 
This, therefore, expresses the opinion that the same muscle 
does take part (as a principal mover, I conclude) in two 
movements which are diametrically opposed to each other. 
With this opinion I find that I cannot agree, as from the 
examination of the muscle on the living subject I consider 
that it certainly did not take part in extension and I cannot 
find that it contracts in supination, its action besides flexion 
of the elbow-joint being perhaps very slight pronation at the 
end of a strong movement. 

The clavicular fibres of the pectoralis major were con- 
sidered by Duchenne to be both elevators and depressors 
of the humerus when the arm was above the horizontal line. 
From my observations these fibres never act in depressii 
the humerus, a movement which is performed by the inferior 
or sternal fibres of the pectoralis major. 

The posterior fibres of the deltoid were considered by 
Duchenne to be elevators of the hanging humerus as far as 
an angle of 45° to the vertical, beyond which they became 
depressors and antagonists to the rest of the deltoid ; in 
other words, that after an angle of 45° the posterior 
one-third of the deltoid suddenly changes ite mind, so to 
say, and takes part in a movement which is diametrically 
opposed to the action of ite previous movement. From my 
observations I consider that the posterior one-third of the 
deltoid only takes part in adduction, an opinion which I was 
glad to find was expressed by Richer.” 

The last movement which I have cited is that of the two 
sterno-mastoids acting together. Their ordinary action is to 
flex the head forwards as in lifting the head from a pillow, 
bat most anatomists describe that when the head is put 
back far enough these muscles act as extensors of the 
head. I have already expressed the opinion that I do 
not think that this action occurs. In cases of progressive 
muscular atrophy affecting the extensor muscles of the 
head at the back of the neck, but not the sterno-mastoids, 
the head falls forwards till the chin rests on the chest, 
due to the inability of the extensors to hold up the head 
against gravity, bot if the patient leans far back in a 
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fibres of the pectoralis major | chair so that the head an be allowed to extend back- 


wards as far as it will go there will still be a slight contrac- 
tion of the flexors—viz., the sterno-mastoids—to counteract 
gravity. Now if while in that position the patient be told to 
extend the head further against resistance he cannot do so 
owing to the paralysis of the extensors at the back of the 
neck, but the sterno-mastoids, so far from contracting, 
actually relax. There may be other muscles which may 
act in two opposite ways, but of those which I have cited 
I cannot find that any one of them takes a principal part in 
a@ movement which is diametrically opposite to its usual 
action. 

There is, however, one muscle which certainly takes part 
in two opposite movements—viz., the latissimus dorsi, which 
contracts in both inspiration and expiration, though the 
action is stronger in expiration than in inspiration. I have 
already refer to this point and I would only say now that 
I think the part of the muscle arising from the three lower 
ribs must have a different action tothe main part arising 
from the spine and the iliac crest. In inspiration this costal 
origin acts by elevating the ribs; on the other hand, in 
expiration these costal fibres fix the ribs and enable the 
external oblique muscles, whose origin interdigitates with 
that of the latissimus dorsi, to contract vigorously while the 
main part of the latissimas acts with the external oblique 
as a principal mover in compressing the abdominal cavity. I 
should, therefore, look upon the costal fibres as prime movers 
in inspiration and as synergic muscles in expiration. I 
think, therefore, that one is justified in making the statement 
that a muscle does not take a principal part in a movement 
which is diametrically opposed to its veual a action or, in other 
words, in two movements which are opposite in direction. 
I make this qualification with regard to muscles ing a 
principal part in a movement, as in my paper in Brain’? I 
did not make this qualification, but I had not then noted the 
various muscles which act as synergic muscles in a move- 
ment. For instance, in both supination and pronation of the 
forearm the triceps acts to counteract the flexor action of the 
biceps and of the pronator teres, but as the triceps is not a 
principal mover in either of these movements its action 
would not be against the statement I have made. 

Having now described the muscles which enter into and 
produce the movements of the different joints I propose now 
to say a few words about the manner in which the muscles 
which take part in producing any movement are associated 
together. In the first place do all the muscles which can 
take part in a movement always act whether the movement 
is a weak one or a strong one? I believe that in the case 
of a single muscle which is stimulated through its nerve 
physiologists hold that all the fibres of the musole contract 
and that the minimum amount of work is produced not by 
using only some of the muscle fibres, but by using all the 
fibres to a slight degree of contraction, while when the 
maximum work is required the same fibres contract 
strongly.” The question arises whether the same principle 
can be applied to groups of muscles and we have to deter- 
mine in producing the minimal force whether all the 
muscles taking part in the movement contract or only 
certain muscles in the group. Or, to take a simile from 
marine engineering, whether when a ship is travelling at 
half-speed all the boilers are working at half their full pres- 
sure or only half the boilers are working at full preasure. 

It is not very easy to find a group of muscles the 
individual members of which can be examined and the 
order in which they take part in a movement noted. I 
think that the movement of supination which is effected by 
the supinator brevis and the biceps is one in which it is 
possible to ascertain how soon the biceps takes part in the 
movement. For this purpose, if the elbow be rested on a 
table and the forearm be kept in a vertical position midway 
between flexion and extension and at right angles to the 
upper arm, it will be found that the forearm can be 
supinated if there be no resistance without any contraction 
of the biceps—a point which can be ascertained by hook- 
ing the forefinger round the tendon of the biceps at the 
elbow. If now resistance be made to the supinating forearm 
the biceps will be felt to contract after the resistance has 
reached a certain amount. I have measured this amount 
and find that it comes to one pound. It therefore appears 
that the supinator brevis will do the work of supination when 
only the inertia of the bones has to be overcome, bat as soon 
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as work over one pound is required to be done the biceps is 
called in to help. The relation of the extensores digitoram 
to the extensores carpi in extending the wrist is another illus- 
tration. These two examples, I think, show that there is a 
definite order in which the muscles for the performance of & 
movement come into action. 

All the muscles which are grouped together for the per- 
formance of a movement do not come into action when only 
slight effects are required, but a certain increase of work has 
to be encountered before they all act. In connexion with 
this it is interesting to note that Sherrington ?' has found a 
similar condition in reflex actions, as on stimulating electri- 
cally the posterior root of the fifth cervical nerve with a 
Kronecke secondary coil at 15, good contraction of the 
supinator group was obtained in the monkey, but to evoke 
contemporaneous action of the biceps with the supinator 
@ much stronger current of 90 was required. 

Besides the muscles directly concerned with a movement 
other muscles are put into action as in performing the 
different movements of flexing the fingers, of flexing the 
fingers and thumb as in grasping, and of flexing or 
extending the wrist we put into action only the muscles 
which are directly concerned with these movements if 
the force exerted is slight or moderate, but if these move- 
ments are performed more powerfully other muscles are seen 
to join in the movement. These other muscles which are 
brought into the movement are the flexors and extensors of 
the elbow. I have therefore made some observations to 
ascertain which of the movements of the wrist and digits are 
accompanied by contraction of the flexors of the elbow, 
which by the extensors of the elbow, and which by both 
these sets of muscles. I have also measured the amount of 
force required to be exerted before these muscles acting on 
the elbow join in the movement and also to test the 
influence of position I have made the observations when the 

. forearm was in the position of pronation and when in that 
of supination. 


Table showing the Sequence of Movoments in the Upper Arm 
to Movements of the Hand in Posttions of Supination and 
of Pronation. 


Amount of Amount of 
Position | Work requ work required 
to be done to be done 
Movement performed. | ofthe | beforethe | before the 
triceps biceps 
contracts. contracts. 
Fingers flexed... ... ... ) Supinated.| No contraction.| 18 pounds. 
Traction at right angles 
eee nie tot eke f Pronated. | 14 pounds. No contraction 
forearm e pounds. 
Fingers extended .. Supinated. 4 pounds. No contraction. 
‘s FS ws a | Pronated. |No contraction.| ,, be: 
Thumb extended... ... =< ” ” as 
Thumb and _ fingers 
Moxed (grasping) " ¢ | Supinated.| 22 pounds. | 33 pounds. 
Thumb and __ fin; 
dened (grasping) } Pronated. | 22 pounds. 40 pounds, 
Wrist flexed ... .. . |Supinated.|No contraction | 22 pounds. 
to 32 pounds. 
oo Pronated. 2 pounds. | No contraction. 
Wrist extended ... ... Suptinated. 4 pounds. | No contraction 
to 24 pounds. 
So a Pronated. |No contraction.| 22 pounds. 


In these observations the forearm was laid flat on a table 
in the position of pronation or supination, the elbow was 
placed at a right angle and relaxed, and the amourt of work 
done was either registered by a dynamometer, which was 
gras) in the hand, or traction was made on the joints 
under observation by a band passed over the phalanges or 
the metacarpal bones and connected with a spring balance 
which registered the amoint of work which the movement 
had to resist before the biceps or triceps contracted. The 
contraction of the biceps was ascertained by the finger 
hooked round its tendon near its insertion and the contrac- 
tion of the triceps was easily felt by the finger and thumb 
placed on either side of it just above the elbow. It is to be 
remarked in the accompanying table of sequences that in 


ee of the Philosophical Society, Series B, vol. cxc., 1898, 
p. 154. 


some cases a very slight amount of resistance was able to 
bring out the codperation of the trice: For instance, in 
the position of pronation the triceps is called into action 
when the resistance to the flexion of the fingers or wrist is 
only from one and a half to two pounds and in the position 
of supination the triceps contracts when the resistance to the 
extension of the fingers and wrist is only four pounds. Why 
in the converse conditions the biceps never comes into the 
movement till much higher pressures are experienced is a 
question which further observations will be required to 
elucidate. First, taking the forearm in the position of 
supination it will be seen on looking at the table of the 
sequence of movements, or perhaps I should say the 
sequence of synergic or fixing muscles, that in flexion 
of the fingers, whereas the biceps contracts when 
the resistance to the movement of flexion amounts 
to about 18 pounds (8 kilogrammes) the triceps does not 
contract at all. Also in extension of the fingers the 
triceps contracts when so little resistance as four pounds 
(one and three-quarter kilogrammes) is experienced and no 
contraction of the biceps occurs even with a pressure which 
can overcome the extension of the fingers. These observa- 
tions show that in the supinated position of the forearm 
flexion of the fingers, when opposed, is followed by contrac- 
tion of the biceps, and extension of the fingers, when opposed, 
is accompanied by contraction of the triceps. Secondly, 
that in grasping with the fingers and thumb, which, as we 
have seen in a previous lecture, is performed by the flexors 
of the thumb and fingers and the extensors of the wrist, 
the contraction of both the biceps and triceps occurs but that 
of the triceps first. Thirdly, in extension of the thumb only, 
@ movement which would probably not affect the elbow- 
joint, I could not discover any contraction of the biceps or 
triceps ; in other words, the muscles producing flexion or 
extension of the elbow are brought into a movement which 
is in the direction of flexion or extension respectively or to 
counteract the tendency of the resistance to move the elbow 
in the opposite direction, but in a movement like grasping, 
which is not in the direction of flexion or extension, both 
sets of muscles (triceps an: “‘weps) contract and the elbow 
is kept fixed. That this sed _- fice is very much due to posi- 
tion is shown by the opposite results which were obtained 
according as the forearm was pronated or supinated. 
For instance, in flexion of the fingers or of the wrist 
in the supinated position the biceps contracted at 18 
pounds and 22 pounds respectively but not at all in 
the pronated position. This is. probably because when 
the fingers or wrist is flexed against resistance with 
the forearm supinated the opposition to movement of 
flexion of the fingers or wrist is in the direction of 
extension of the elbow and the biceps contracts so as to 
prevent the elbow being extended when the pressure on the 
wrist or finger reaches a certain amount. But when the 
forearm is in the pronated position the conditions are 
reversed ; the direction of the opposition to the fiexion of the 
wrist is now in the direction of flexion of the elbow and to 
prevent the elbow being flexed it is now the triceps which 
contracts and not the biceps. 

To elucidate still further the question of position I have 
made experiments on the movement of grasping with the 
fingers and thumb : (1) with the forearm resting free on a 
flat surface and (2) with the forearm fixed immoveably on 
a flat surface. It will be seen on looking at the table 
of sequences that in the movement of jping the con- 
traction of the triceps occurs sooner than that of the biceps. 
As there was evidently some disturbatice of the position 
of the elbow which necessitated contraction of the triceps 
before that of the biceps the forearm was fixed to prevent 
any movement of the elbow. In the position of supina- 
tion, whereas with the forearm resting freely the triceps 
contracted when the grasp registered 24 pounds, with 
the forearm fixed it did not contract till the grasp was 
almost doubled—i.e., 45 pounds. In the position of prona- 
tion with the forearm free the triceps contracted when 
the grasp was 13 pounds and with the forearm fixed at 
29 pounds. The same conditions were obtained when 
the forearm was in the mid-position between supination 
and pronation. The contraction of the biceps was not in- 
fluenced by the position of the forearm being free or fixed. 
These observations show that the contraction of the tricepe 
must be to counteract some action of flexion of the elbow 
by the muscles taking part in grasping and on carefully 
watching the movement of grasping when the forearm rested 
free on a fiat surface a certain degree of flexion of the elbow 
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‘was seen. I have measured the force of this flexion of the 
elbow by a band round the lower end of the forearm, which 
was attached to a fixed point with a spring balance inter- 
posed, and I find that the force exerted by the elbow in 
jping amounts to one pound. I have also ascertained 
that i¢ makes no difference whether the grasp is 29 pounds 
or the maximum is 64 pounds, as the amount of force 
produced by this slight flexion of the elbow is in both cases 
one pound. This would mean that in the supinated position 
whatever the strength of the grasp the triceps so adapts 
itself that it will not permit flexion of the elbow of more 
etrength than one pound. 
Another question which arises is, Why in the supinated 
sition does the triceps not codperate till the grasp 
Eas reached 24 pounds, whereas in the pronated position 
it takes part in the movement when the grasp has reached 
13 pounds: and in the mid-position at 20 pounds between 
the two other fingers? It must mean that in the posi- 
tion of pronation the forearm muscles produce flexion of 
the elbow sooner than in the position of supination and 
therefore that the triceps must intervene sooner to prevent 
4lexion of the elbow. If this be true it is in harmony with 
what was stated in a previous lecture that patients who have 
lost their proper flexion of the elbow manage to flex this 
joint by first putting the forearm into the position of 
pronation. 


LECTURE IV. 
Delivered on June 18th. 

Mr. PRESIDENT AND GENTLEMEN,—In my last lecture 1 
described that in the movements of the wrist and fingers, 
when they were performed powerfully, there was contrac- 
tion of the muscles acting on the elbow-joint either of the 
biceps or the triceps or of both. And I pointed out 
that in flexing of the fingers and wrist the biceps 
contracted and in extending the fingers and wrist the 
tziceps contracted, while in closing the fist the triceps 
acted first, followed by the biceps. The fixation action 
of muscles was described by John Hunter in his 
‘Oroonian Lectures on Muscular Motion delivered before 
‘the Royal Society in 1777, where he stated that ‘‘ there 
is in every animal, therefore, a fixed point from which 
the parts of the body take their principal motions. In 
the human body this fixed point seems to be in the joints 
of the thigh bones, which point being in the middle of the 
body must be common to the extremities. ...... Besides this 
there are many fixed points, so that the body is to be looked 
apon as a chain of joints whose general centre of motion is 
in the joints of the thighs.” Now this centre of motion 
corresponds to the point of centre of gravity described by 
subsequent observers. This position of a fixed point 
depends on the attitude of the person and the place 
where his body comes in contact with the ground 
and where it gets a firm foundation, as, for instance, 
if a person advances the upper limb when lying on 
hhis back on the ground the fixed point will be the cervico- 
dorsal spine ; if he perform the same movement sitting on a 
chair the fixed point will be the pelvis ; if, however, the same 
movement be performed in the erect posture the fixed point 
will be where the soles of the feet come in contact with 
the firm ground. We therefore, it seems to me, have to 
differentiate in any movement between the muscles which 
take part directly in that movement and the muscles which 
‘are used to fix the jointa which lie between the joint which is 
actively engaged and the fixed point or base on which the 
structure works, and again these fixing muscles have to be 
eeparated into those which always take part in the strong 
movements irrespectively of the posture of the person which 
we may call essential and those which depend on the 
position of the person and where his fixed point or base is, 
which we may call postural. 

As an example of the essential muscles we may take the 
contraction of the triceps and biceps which accompany the 
movements of the hand and which I have just described, 
and as an example of the postural muscles the contraction 
of the erector sping when the upper limb of the opposite 
wide is advanced or abducted and which, as I showed ina 
former lecture, only contract in certain positions of the spine 
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to prevent the equilibrium being disturbed. I should there- 
fore describe the muscles taking part in any one movement 
as: (a) prime movers; (3) synergic muscles; (c) fixation 
muscles ; (1) indispensable or essential and (2) postural ; 
and (d) antagonist muscles in occasional movements. 
I take as an example the movement of grasping an object 
or closing the fist. Here the prime movers are the flexors 
digitoram and flexor pollicis and small thumb muscles. The 
synergic muscles are the extensores carpi and the essential 
fixation muscles are the triceps and biceps. Another example 
is the movement of advancing the humerus. Here the prime 
movers are the deltoid anterior fibres, pectoralis major 
superior fibres, biceps; the synergic muscle triceps (outer 
and inner heads) which come into play to counteract the 
flexor action of the biceps ; the fixation muscles : (1) essen- 
tial, trapezius, and (2) postural, erectores spine. The 
principal or prime movers are the muscles which directly 
produce the action required and are called by some 
authors the antagonists ; the synergics are the muscles 
which, as I have previously stated, are brought into the 
combination when a prime mover has, by passing over two or 
more joints, two or more actions of which only one is 
required and the synergics are the muscles which neutralise 
these undesired actions; they are represented in the first 
example given above by the extenrores carpi. The fixation 
muscles, as I have already described them, are :'(1) those 
which are essential to the movement in all posturesand which 
are not influenced by the position of the person ; and (2) 
those which only act to prevent the equilibrium of the trank 
being disturbed by the movement and which I have therefore 
called postural. The antagonists produce the movement 
which is diametrically opposed to that of the prime movers. 
Before proceeding to describe the relation of these different 
classes of muscles to each other I must refer to the 
classifications of previous observers. 

According to Winslow,” the muscles may be divided into: 
@) principal movers ; (5) moderators or antagonists ; and (0) 
irectors or collateral muscles which are wanting in hinge- 

joints (ginglymus), and as an illustration he cites® the 
muscles employed in standing where the principal movers 
are the gastrocnemii and soleus; the moderators are 
the tibialis anticus and peroneus medius and minimus ; 
and the directors are the tibialis posticus and peroneus 
maximus. Winslow dees not mention the action of the 
synergics—i.e., the action of the extensors of the wrist 
in the movement of olosing the fist—but he states 
that the extensor digitoram moderates the flexion of 
the fingers in all the determinate degrees of action. 
Duchenne*® divides the muscles into: (a) associations 
musculaires pnpaleives 3 and (b) associations musculaires 
antagonistes : (1) associations musculaires moderatrices, and 
(2) associations musculaires collaterales. He includes under 
(a) the synergic muscles as well as the principal movers, so 
that in the movement of extending the finger, which he 
gives as an example, he enumerates the extensor digitoram 
and the interossei and lumbricales and the synergic muscles, 
the flexor carpi, as being included in group a. As an 
example of the action of the antagonists Duchenne takes 
the movements of the vertebro-cranial column presiding 
over the erect position and states that we must consider two 
kinds of principal phenomena: (1) the muscular associa- 
tion which produces its extension; and (2) the harmony 
of the antagonistic muscles, which moderate and assure this 
extension and the normal attitude of the spine. The 
erectores spines form the muscular associations producing 
extension of the spine and Duchenne goes on to say that 
‘ton the harmony of the antagonist muscles or rather on 
the degree of force of the muscles moderating the extension 
or flexion of the spine depend necessarily the different 
degrees of the lumbo-sacral curves.” He also cites as 
collaterals in the same position of standing the lateral 
movers of the vertebral spine, the quadratus lumborum to 
prevent the trunk inclining to one side or the other. This 
illustration which Duchenne gives—viz., the muscles of the 
vertebro-cranial column during the vertical position—does 
not to my mind touch the question of the action of the 
antagonists and the collaterals, and the same objection 
applies to Winslow's statement about the tibialis anticus and 
peronei being antagonists to the calf muecles in standing. 
Aocording to my observations the flexors and extensors of the 
ankle and the flexors and extensors of the spine are not 
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acting in antagonisin to each other, but each in turn 
contracts as a prime mover to counteract and to rectify the 
displacing movements due to gravity and according as this 
displacement is forwards, backwards, or lateral the erectores 
spine, the recti abdominis, and the lateral movers of the 
spine respectively on the side opposite to the movement 
contract. It is, of course, possible to throw all the muscles 
of the leg into a static contraction so as to convert the leg 
into a rigid pillar, as in skating a large edge, but here no 
movement of any joint is taking place and it would not be 
possible to say which muscles are the prime movers and 
which are the antagonists, they are all probably prime 
movers. 

John Hanter ** states in his Oroonian lectures that there is 
no one known muscle in the body that we can throw into 
action separately and independently of the collateral effects 
of others. Dachenne”’ has expressed the opinion that partial 
muscular contractions do not exist in nature, that they are 
only produced artificially by means of faradisation, and 
Dr. Hughlings Jackson has laid down that ‘nervous 
centres know nothing of muscles, they only know of move- 
ments.” This in other words means that the ordinary 
individual has no power to make any one muscle con- 
tract by itself; he can only order a movement, he 
cannot pick one muscle out of a group and order that 
to contract; he can, on requiring to attain a certain 
object, order a certain movement, bat the mechanism by 
which that movement is produced and the muscles which 
are required to perform that movement and the order in 
which they act is not known to the brain, the order for a 
movement is given and the movement is performed. Take 
the following example to which I have referred in a previous 
lecture. In extending the wrist by means of the extensors of 
the fingers against resistance the muscles come into action 
in a definite order which apparently cannot be altered. At 
first the prime movers are the extensors of the fingers and 
the interossei and the synergic muscles are the flexors of 
the carpus ; later, if the resistance be increased at a certain 
point, the extensores carpi come to the assistance of the 
extensores digitorum, but apparently the individual has 
no power to make the extensores carpi contract before the 
presence has reached the required amount. This, as I 

ave already shown, is well exemplified in lead paralysis of 
the extensors of the fingers. Here, although the extensores 
carpi are not affected, the individual is unable to put them 
into action because it is not their place to extend the wrist 
with the fingers straight when this movement is begun by 
the extensores digitorum until the strain to be overcome 
reaches a certain amount. Another example of the inti- 
mate association between the principal movers and the 

ergic muscles is in the extension of the thumb. Here 
the extensors of the thumb are the prime movers and the 
extensor and flexor carpi ulnares are the synergic muscles 
and it is quite impossible to extend the thumb in the 
slightest degree and in any position of the wrist without 
contracting these muscles, and if the extensors of the thumb 
are paralysed by a peripheral lesion the wrist is adducted to 
the ulnar side. 

Now, although the use of the ulnar muscles is doubtless 
to counteract the abductor action on the wrist of the 
extensor ossis metacarpi the contraction of the ulnar muscles 
is not dependent on the displacement of the wrist, for it 
takes place even if the thumb be extended after the wrist 
has been passively abducted to its full extent so that there 
is no chance of the wrist being further abducted and con- 
sequently there is no necessity for the ulnar muscles to con- 
tract. We can only therefore conclude that the two sets 
of muscles are so intimately associated in this move- 
ment of extending the thumb that they act togéther 
in all positions of the wrist, and when one of the group 
is paralysed by a peripheral lesion the other set of 
muscles goes on acting as the innervation from the brain 
passes down, just as if the whole complex could be 
thrown into action. As, however, one group is paralysed 
the movement occurs only in the other group, showing 
that they are a true synergic combination. It seems, there- 
fore, than an individual has no power voluntarily to leave a 
musole out of a combination to which it belongs. Another 
question is, Is it possible voluntarily to add to the list of 
muscles which are told off for a certain movement or to 
supplement them when one is paralysed? For instance, it 
has been said that the anterior portion of the deltoid can 
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replace part of the functions of the pectoralis major, but it 
must be remembered that the only function to which this 
could refer would be the action of advancing or adducting the 
humerus, but the deltoid is naturally associated with the 
clavicular part of the pectoralis major in this movement and 
if the pectoralis were paralysed by a peripheral lesion the 
deltoid would continue to act exactly as before, the movement 
being imperfectly carried out : one muscle would not replace 
the other ; on the other hand, when the muscles proper to 
the movement are paralysed the difficulty may be overcome 
by a series of other movements. I remember seeing a case 
with paralysis of the flexors of the elbow in a man who 
managed to produce flexion of the elbow by advancing the 
humerus, rotating it out, and by this means letting the fore- 
arm be flexed by gravity, but here the muscles were not 
supplemented by other muscles but an entirely different 
group was thrown into action by which the desired change 
of position was obtained. I think, therefore, that although 
by exercise and training it may be possible to alter 
the arrangement of the muscles taking part in any 
movement, the inability of a patient with lead paralysis 
to induce the extensores carpi to act out of their 
proper order is against this possibility. By mechanical 
means, such as transplantation of tendons, first recom- 
mended by Nicalodoni* in 1882, it is possible to take a 
muscle out of one group and to put it into another and I have 
had the opportunity of seeing the results of some of these 
cases under the care of Mr. BE. Muirhead Little® and Mr. 
A. H. Tubby ™ at the National Orthopedic Hospital. 

From a consideration of the above statements I think that 
one is justified in saying that for every voluntary movement 
there is a definite number of mascles, usually two or more, 
which come into action in a definite order which cannot be 
altered and the individual members of which cannot be 
omitted and cannot be supplemented except perhaps by long 
training and exercise or by operative procedure. It will 
thus be seen that in every voluntary movement there must 
take part a minimal number of muscles below which it is not 
possible to go. This combination of muscles I would call 
the ultimate or the minimal components of a movement. 
Such ultimate components of the movement of extending 
the metacarpal bone of the thumb are the extensor ossis 
metacarpi pollicis, the extensor carpi ulnaris, and further on in 
the movement the flexor carpi ulnaris, and in the movement 
of extending the first phalanges of the fingers the ex- 
tensores digitorum and the flexores carpi. Where in the 
central nervous system are these ultimate components of 
& movement represented? There are three places where 
they may be represented—in the spinal cord correspond- 
ing to Dr. Jackson’s lowest level in the cerebral ex- 
citable cortex, or so-called motor area (Dr. Jackson’s middle 
level), or in the centres postulated to preside over the so- 
called motor area (Dr. Jackson’s highest level). With regard 
to the last place I have no evidence to offer at present. 
Representation in the spinal cord of the different muscles 
of the limbs has been studied both experimentally and 
clinically and the first question that has to be answered: 
is whether the grouping of the cells of the anterior 
horns of the spinal cord is of a morphological or 
a physiological type. In other words, whether in the 
brachial enlargement the cells which supply the muscles 
forming the ultimate components of any one movement, as 
that of extending the thumb (such as the extensors of the 
thumb and the ulnar flexor and extensor of the carpus), are 

gated together, so that a lesion in that particular place 
would cause paralysis of this movement only. 

I do not propose, and I have not the time, to describe alt 
the numerous observations which have been made, but ex- 
perimentally the chief ones have been done on the roots 
entering into the brachial and lumbo-sacral plexuses by 
Miller, Van Deen, and Panizza on frogs, by Peyer and 
Krause on the rabbit, by Risien Russell on the dog, and by 
Ferrier and Yeo, Forgues and Sherrington on the monkey. 
Anatomically the question has been worked out by 
Herringham and Paterson by dissection and clinically by 
Erb, Thorburn, and many others. I also myself read a paper 
before the Royal Medical and Chirurgical Society in 1885 
on cases illustrating localisation in the spinal cord where 3 
showed cases of infantile paralysis with affection of the lower 
half of the pectoralis major, the triceps, and the latissimus 
dorsi only and other papers on brachial plexus paralysis. 
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orn have differed as to whether the arrangement of the 
in the anterior cornua is anatomical or physiological. 
The arrangement of the cells in the anterior horns and also 
of the cords of the brachial plexus in a physiological order 
is supported by a condition which I have observed and 
which I have already referred to—viz., the paralysis of the 
pectoralis major (clavicular fibres) for one class of move- 
ments but not for another. In lesions of the anterior horns 
and of the brachial plexus, especially of the fifth cervical 
root, the deltoid is paralysed, and in passively advancing 
the humerus it will be seen that along with paralysis of 
the deltoid the clavicular fibres of the pectoralis major do 
not make any attempt to contract when the patient makes 
an effort to keep the humerus advanced. On the other 
hand, if the patient be directed horizontally to adduct the 
-clavicular fibres will contract in combination with the sternal 
fibres of the pectoralis major. The paralysis of a muscle 
from a lesion of a particular part of the anterior horns of 
the cord when it is associated with one set of muscles and 
not of the same muscle when it is associated with 
another set in a different movement would show that the 
anterior cornual cells had the power of grouping muscles 
together for a functional purpose. Against the view that 
each root of the plexus—and therefore presumably the 
segment of the cord from which it comes—when stimulated 
produces a well-codrdinated movement by groups of muscles 
acting synergically is the statement of Herringham?! that 
although both pronators must act together in one movement 
the pronator quadratus is supplied by one root and the 
pronator teres by a different root. The cells supplying a 
single muscle in the limbs extend over two or more segments. 
Also no segmental grouping of any of the cell columns of 
the spinal cord has been detected** and this conclusion 
stands in harmony with the results of the examination of the 
relation of the reflex movements to spinal segments. 

On the whole the evidence is against the cells of the 
anterior cornua being arranged physiologically for a func- 
tional purpose. But although the anterior cornual cells are 
probably not arranged for functional purposes it does not 
follow that there is no power of codrdination in the spinal 
cord. This is proved by the various complicated reflex 
actions which are performed when the spinal cord is 
cut off from the cerebral influence, reflex actions which 
as in the plantar reflex are made up of contractions 
of several joints in the limb. It has been found by 
Page May** and by Sherrington™ that electrical stimu- 
lation of each posterior root produces a definite move- 
ment which acts reflexly through the anterior cornual 
cells. Sherrington also states that the group of cells dis- 
charged by spinal reflex action innervate synergic and not 
antagonist muscles. May’s observations on the lumbar 
enlargement of the monkey and Sherrington’s** obser- 
vations on the brachial enlargement are of interest here. 
May's observations were also made by direct excitation 
of the spinal cord along the postero-external column: 
“‘The movements resulting from excitation of a segment 
of the spinal cord in the lumbo-sacral region and those 
from excitation of the corresponding posterior root are 
similar but are never quite identical. In each case 
flexion is the predominating effect but in the former 
case (spinal cord) the resulting movements are always 
stronger than in the latter (posterior root) and frequently 
movements in other parts (tail, perineum, &c.) are added.” 
The stimulation of one posterior root causes impulses to pass 
out along many anterior roots, and while stimulation of the 
posterior roots always produced flexion, that of the anterior 
roots produced extension. Sherrington gives a list of the 
movements obtained by stimulation of all the posterior roots 
in the monkey, but as his results in the lumbo-sacral cord 
correspond very closely with those of May, I have given his 
observations on the brachial part of the cord only. The 
resulting movements obtained by Sherrington from stimulat- 
ing a posterior root are synergic and not antagonistic which, 
as Sherrington remarks, is against the theory of the action 
of the antagonists which we have already discussed. 

Besides the movements obtained by stimulating a posterior 
spinal root, are the results obtained by Sherrington** on 
the isolated length of the brachial enlargement on stimulat- 
ing the skin of the palm of the hand ; the reflex movements 
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obtained were as follows: Thumb—fiexion, adduction ; 
shoulder—retraction, later protraction ; wrist—extension ; 
elbow—flexion ; and fingers—flexion. It is therefore evident 
that even in the highest animals, as the monkey, it is 
possible to evoke such highly codrdinated movements as the 
above. The mechanism by which this is effected is by the 
afferent fibres of the posterior root which either sends 
branches forwards in the erey matter of the spinal cord to 
the neighbourhood of the of the anterior horns or the 
cells of the posterior cornua are interposed between the 
posterior root fibres and the anterior cornual cells. 
Whether for the purposes of producing such codrdinated 
movements as those obtained by stimulating the ar 
surface the two-cell system is sufficient it is difficult to say, 
but it has been suggested *’ that the two cells are probably 
connected by the help of a mediate system of cells. The 
time at my disposal will not permit me to go into this 
question, but there is evidently in the cord itself a nervous 
organisation which can produce codrdinated movements 
refiexly on stimulating the skin or the posterior spinal roots, 
but whether the codrdination is the same as that occurring in 
voluntary movements it is difficult to say. I should mention 
that Professor Gad** was the first to ascribe to the posterior 
cornual ganglion cells in the frog the function of connecting 
together the cells for the flexors of the ankle, the knee, 
and the hip. 

The representation of movements in the excitable area of 
the cortex cerebri next claims our attention. Time will not 
permit me to enumerate the various observers from the 
pioneers—Hitzig and Ferrier—to the present day, nor is it 
my intention to discuss the much vexed question whether the 
so-called motor, or, as it is better to call them, the excitable 
areas, of the cortex are motor, sensori-motor, or sensory. 
But that they depend on sensory impressions for the power 
of exciting movements is shown the remarkable observa- 
tions of Trott and Sherrington®® who found that after 
dividing all the posterior spinal roots of the brachial cnlarge- 
ment of the cord the voluntary movement of ing by 
the hand was permanently lost, while movements of the limb 
could be elicited with apparently normal facility by electrical 
stimulation of the part of the cortex where the movements of 
the upper limb are represented. 

I wish particularly to refer to the results obtained by Sir 
Victor Horsley and myself on stimulation of the excitable 
cortex in the monkey “’ and the oravg.‘' In the monkey we 
examined every two square millimetres of the excitable 
cortex, and we found in certain squares where the upper 
limb was represented that the codrdinated movements 
of flexion of the fingers and thumb, extension of the 
wrist, and flexion of the elbow was obtained, and 
though flexion of the fingers and flexion of the wrist were 
also obtained in other parts of the cortex flexion of 
the thumb and fingers and extension of the wrist were 
much more frequently the rule. Another coérdinated move- 
ment which was obtained was that of opening the eyes 
and simultaneous turning of the head and eyes to the 
opposite side, a combination described previously by Ferrier. 
The movements obtained from stimulating the excitable 
area of the cortex are always codrdinated movements and 
never those of single muscles unless a movement was 
performed by a single muscle. The frequent association 
of the extensors of the wrist with the flexors of the fingers 
was sufficiently frequent to warrant the opinion that a 
synergic association existed between those two sets of 
muscles. The results which Sir Victor Horsley and myself 
obtained from our experiment of stimulating experiment- 
ally the cortex in the orang 13 years ago have been in 
the main confirmed by the more extensive researches of 
Sherrington and Griinbaum “? who have added to the number 
of movements which we had found to be represented in the 
excitable cortex. In the one case which we examined the 
representation of movements was found chiefly in the 
ascending frontal convolution, but we also obtained move- 
ments of the index finger, of the thumb, of the orbicularis 
oris, of elevation of the upper lip, and of pouting of both 
lips from stimulation of the ascending parietal convolution. 
Sherrington and Grinbaum, however, failed to get any evi- 
dence that any movement was represented in the ascending 
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parietal convolution. In the orang the movements that we 
obtained were nearly always single movements, such as 
flexion of the elbow, flexion or extension of the thumb, and 
they differed from those obtained in the monkey in that the 
sequence of movements occurring from stimulating one spot 
which Dr. Hughlings Jackson has termed the ‘‘ march” was 
rarely obtained. The best example of this sequence of 
movements which we obtained in the orang was the move- 
ment of opening the eyes, followed by that of turning the 
eyes to the opposite side and ending with the movement of 
tarning the head to that side. Professor Sherrington has 
been good enough to inform me that they did obtain in the 
experiments sequence of movements, including the combina- 
tion of flexion of the fingers and thumb with extension of 
the wrist, and though they agree with us that the repre- 
sentation of the movements in the excitable cortex of the 
anthropoid apes is much more differentiated than in that of 
the monkey, they did obtain evidence of the representation 
there of such coérdinated movements as that of grasping. 
The codrdinated representation of muscles for a definite 
movement which was found to exist in the excitable cortex of 
the monkey is also found in the internal capsule according 
to the investigations by Sir Victor Horsley and myself.“* In 
these experiments the internal capsule was cut across 
horizontally and every square millimetre of its fibres was 
stimulated electrically. In almost every one of the experi- 
meuats—which were 45 in number—the movements were 
obtained from one square of flexion of the thamb and fingers 
and extension of the wrist and frequently flexion of the 
elbow and adduction of the shoulder. The association 
between the flexion of the thumb and fingers and the 
extension of the wrists was most marked and occurs so 
often that the association must be for a synergic purpose. 
The association between the flexors of the fingers and 
the extensors of the wrist has been well shown by some 
interesting experiments by Hering,«‘ who stimulated electri- 
cally the cortex in the monkey about one millimetre above 
the angle of the precentral sulcus, where Ferrier and Horsley 
and Schiifer had produced the movements of closing the hand 
into a fist and where Sir Victor Horsley and myself had 
found flexion of the fingers and extension of the wrist. 
Hering first stimulated this part and produced the charac- 
teristic closure of the fist. He then cut through the 
tendons of the extensores carpi radialis longus et brevis 
and he then obtained not only flexion of the fingers but 
also flexion of the wrist owing to the absence of the 
synergic action of the extensores carpi radiales. Also, when 
in place of dividing the tendons of the extensors of the wrist 
he divided the tendons of the flexors of the fingers the wrist 
was extended, but the fingers were not flexed when the same 
part of the cortex was stimulated. ering also performed 
the same experiment and got the same results by stimulation 
on the horizontally cut surface of the interna! capsule, the 
fibres of which we had found to give flexion of the fingers 
and thumb and extension of the wrist. These experimente 
are very strong evidence that codrdination of synergic 
movements take place in the excitable area of the 
cortex. 

We have now considered the question of representation of 
the ultimate components of a movement in the spinal cord 
and in the excitable cortex. What, then, is the relation 
between these two parts of the nervous system? We have 
seen that there is in the grey matter of the spinal cord a 
mechanism by which on stimulation of the posterior root fibres 
a series of codrdinated movements are produced and that it 
is also possible in the excitable cortex to produce coordinated 
synergic movements. The questions are: Does the codrdina- 
tion of the simple voluntary movements take place in the 
spinal cord or in the excitable cerebral cortex only ? if in the 
cord, is there a mechanism there which is put into action by 
an impulse from the excitable cortex travelling down the 
pyramidal tract? if there be a mechanism in the cord for 
receiving cortical impulses, is it identical with that for 
receiving reflex impulses from the skin for the production of 
reflex actions ? lastly, if all the codrdination of simple move- 
ments takes place in the excitable cortex—between which 
and the muscles there is no intermediate coérdinating 
station—then is the mechanism in the spinal cord 
used solely for reflex actions? In speaking of the 
relation between the representation of simple movements 
in the cord and in the cortex I would ask: Oan all 
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the reflex movements which can be elicited by stimula- 
tion of the posterior roote or of the skin be reproduced 
voluntarily ? It is well known that certain reflexes, such as 
coughing, can be performed voluntarily and can be inhibited 
and prevented from taking place, while others, like sneezing, 
cannot be voluntarily performed and cannot be inhibited, but 
with regard to the skin reflexes I do not know that the 
question has been raised and it occurred to me to try to 
reproduce them voluntarily. The plantar reflex can, I think, 
be reproduced voluntarily, though I am not sure that the 
order in which the muscles contract can be exactly imitated. 
The cremasteric cannot be reproduced voluntarily. The 
abdominal and epigastric reflexes in which the middle 
line with the umbilicus is drawn to one side reflexly by 
scratching with a quill pen along the side of the abdomen 
I was surprised to find that it was quite impossible to 
reproduce voluntarily. 

My time is too short to go into the question whether some 
of these superficial reflexes are spinal or cerebral‘® in origin 
and why they are frequently lost in hemiplegia, but assumin 
that they are spinal we have codrdinated movements produc: 
reflexly by stimulating the skin and which cannot ordinarily 
be reproduced by voluntary effort. The fact that an ordinary 
individual is not able to reproduce voluntarily the particular 
codrdination which can be elicited as a cutaneous reflex 
would mean either that this particular codrdination was repre- 
sented in the cord but was not represented also in the ex- 
citable cortex, or that if the movements obtained by exciting 
the cortex were also represented in the spinal cord the 
mechanism by which these movements were coérdinated is 
not the same as that by which the cutaneous reflexes were 
brought about. At present I do not think that we are in the 
position to answer this question whether these reflexes are of 
cerebral or spinal origin, and in view of the inability to 
reproduce voluntarily all the cutaueous reflexes the question 
will have to be worked out, supposing that the movements 
obtained by stimulating the cortex are also codrdinated in 
the spinal cord, whether the mechanism in the cord used for 
cortical impulses is identical with that used for codrdinating 
the movements obtained reflexly by irritating the skin. 

I will now to the relation of the excitable cortex 
with the codrdination of simple movements. The relation 
of the excitable cortex to the codrdination of simple 
movements has been discussed by various authors, but 
the time at my disposal will not allow me to go into the 
history of the subject. As some authors have raised the 
question whether single muscles can be put into action by a 
cortical pyramidal cell I may say at once that this is a con- 
dition which I believe never occurs except there be a move- 
ment in which only one muscle takes Pe The results 
obtained by stimulation experiments and also by clinical 
observation of epileptic attacks and of hemiplegia due 
to lesions of the cortex or of the internal capsule are 
all in favour of the view that movements and not 
single muscles are represented in the arrangement of the 
cortical cells and of the fibres forming the internal 
capsule. This is the doctrine taught by Dr. Hughlings 
Jackson. As I therefore consider that only codrdinated 
movements are represented in the excitable cortex I will 
give in illustration of this view a case which I have lately 
seen at the Marylebone Infirmary through the kindness of Mr. 
J. R. Lunn. It was that of a man with recent hemiplegia— 
and here in passing I would remark that I do not think much 
can be learnt with regard to codrdination from old cases of 
hemiplegia who have recovered one or two movements but 
in whom there are probably secondary changes in the spinal 
cord. In describing this case I would remind you of what I 
said in a previous lecture, that in strong movements of 
grasping the prime movers are the flexors of the thumb 
and fingers, the synergic muscles, the extensors of the 
carpus, and the fixation muscles, the triceps, followed 
by the biceps. The case was a patient suffering from 
hemiplegia in whom, contrary to the usual course, 
the return of power had commenced in the hand, 
and he could perform the movement of grasping. but 
he had no power to extend the wrist or to flex or to 
extend the elbow. On getting this patient to grasp with 
his fall strength I noted that in addition to the contraction 
of the flexors of the thumb and fingers there was a contrac- 
tion of the synergic muscles of extending the carpus and of 
the fixation muscle, the triceps, and that the action of the 
triceps was not felt to contract till a certain strength of 
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grasp was reached. The important point is that the patient 
ad not the slightest power to contract the extensors of the 
carpus when he was told to perform the movement of extend- 
ing the wrist or of the triceps when he was told to extend 
the elbow. In this case where the lesion was probably in the 
internal capsule, the only fibres which were available for 
impulses emanating from the ‘‘arm-centre” of the cortex were 
those coming from that where the movements of grasp- 
ing were codrdinated, whereas the fibres conducting impulses 
emanating from the part of the cortex where extension of the 
wrist and extension of the elbow were represented were 
unable to pass. In other words, the patient could put into 
action the extensores carpi and the triceps when they form 
part of the movement of grasping, but he could not make 
either of them contract as prime movers in extension of the 
wrist or elbow. The next point is, Is the link between these 
three sets of muscles in the cord or in the cortex? Starting 
from the muscles and following up the motor nerves, 
where is the first station where the arrangement of cells 
is to be found by which these three sets of muscles 
work together? Is it in the spinal cord or in the cortex? 
If it be in the cortex it would mean that there must 
be three sets of cells which would be codrdinated to 
act together for this purpose; it would also mean that 
there must be separate cells for the movements of the 
extensors of the wrist and of the elbow for their action as 
poms movers and separate cells for all the different com- 
inations. Though the cortex might be large enough to 
contain all these cells it would be impossible to find room 
in the internal capsule and much less in the pyramidal 
tract for all the fibres that would be required. On the 
other hand, these three sets of muscles might be joined 
together under the guidance of cells in the posterior cornu 
and the combination would be thrown into acticn by one 
impulse from the cortex. I think that the question is 
best approached by examining what takes place in the 
movement of lateral deviation of the eyes. If the cortex 
in the angle of the precentral sulcus of, let us say, 
the left side be stimulated, both eyes move conjugately 
to the right, and if the particular fibres of the left 
internal capsule be stimulated the same effect is pro- 
duced and conversely if the cortex or the capsule be 
paralysed the eyes deviate to the left. These fibres 
passing through the left internal capsule and the crus 
cerebri cross to the opposite side to the nucleus of the 
right sixth nerve, whence fibres pass over to the part of the 
left third nucleus, or third nerve, which presides over the 
left internal rectus muscle. In this case the link between 
the right external rectus and the left internal rectus takes 
place in the medulla in the sixth nucleus, as suggested by 
Foville. The proof of this is that in lesions of the right 
sixth nucleus, without involving the third nuclei or the 
pyramidal tract, the same conjugate paralysis of the eyes, 
with deviation to the left, is produced as from a lesion of the 
left cortex. Now, although these two muscles, the external 
and internal recti, are on opposite sides of the body this 
conjugate movement of the eyes is as much a unilateral 
movement“’ as that of closing the fist, for the reason that on 
stimulation of the left cortex the eyes turn always to the 
right and not to the left. I think therefore that we are 
justified in inferring that the principle which underlies the 
simple movement of turning the eyes to the right can also 
be applied to the simple movement of closing the fist and 
that the link between the three sets of muscles, the flexors 
of the fingers and thumb, the extensors of the carpus, 
and the triceps, takes place somewhere below the level 
of xine internal capsule and by analogy in the spinal 
cord. 

It has been shown by von Monakow** and by Schiifer*” 
that the ending of the fibres of the pyramidal tract is in the 
neighbourhood of the posterior horns and not in the anterior 
horns, as was formerly thought to be the case. Von Monakow 
also thinks that there are intermediate cells between the 
anterior cornual cell and the ending of the pyramidal fibre 
and that thie cell has the power to bring out associated 
movements. It therefore seems probable that the codrdina- 
tion or the link between the muscles entering into a simple 
movement takes place in the cells of the posterior cornua 
which are put into action by impulses coming down the 
pyramidal tract from the excitable cortex where these 
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movements are represented. Whether the same codrdinat- 
ing mechanism in the spinal cord is used alike for reflex 
actions as well as for cortical impulses or whether 
there is a separate mechanism for each I do not think, 
as I said before, that we can give a certain answer. Now, 
as the most complicated and intricate muscular perform- 
ances are only an arrangement of simple movements in scme 
particular order it is probable that in learning come new 
combination of movements, such as playing the violin, 
fencing, or golfing, the simple movements reprerented in the 
excitable cortex are in response to visual or auditory 
impressions brovgbt into action in their proper combina- 
tion and sequence. Later the combination learnt with 
difficulty becomes by frequent practice automatic. But as 
these learnt combinations, or even such an elementary 
combination as walking, becomes automatic, there does not 
seem to me to be sufficient evidence that their seat of 
coérdination is transferred from the brain to the spinal 
cord for the reason that if there ensues a lesion of the cortex 
or of the internal capsule all these so-called automatic 
movements are lost. 

In conclusion, I would like to make some remarks about 
the question of representation of movements of the body of 
the same side as the cortex stimulated, or, in other words, if 
the—let us say—left cortex is stimulated what movements, 
if any, are produced in the left arm and leg. I do not 
propose to go into the question of the representation in one 
hemisphere of such bilateral movements as pouting of the 
lips, mastication, and adduction of the vocal cords. Sir Victor 
Horsley and myself discussed this question in our paper on 
the Internal Oapsule *° and the matter has been exhaustively 
dealt with by Sir Victor Horsley and Professor F. Gotch in 
their Croonian Lecture before the Royal Society." The 
question is rather to find out what movements, if any, 
are produced on the same side as the cortex stimu- 
lated and the strength of current which is required 
to evoke these movements. The subject has been re- 
ferred to by the various authors. Hitzig® in his first 
memorial remarked that if the currents were feeble their 
action was localised on the muscles of the opposite side of 
the body, but if stronger the muscles on the same side of 
the body were put into action. Frangois-Franck,** experi- 
menting on cats and dogs, found that weak currents pro- 
duced movements of the opposite anterior limb, and if the 
current be stronger movements of the anterior limb of the 
same side are produced, but after those of the opposite 
side. He also found that the movements persisted on the 
two sides in spite of removal of the opposite cerebral 
cortex, of section of the white matter of the centrum 
ovale, of division of the corpus callosum, of median 
section of the bulb, or after section of one half 
of the cord on the same side as the cortex stimulated. 
He therefore considered that the movements are not caused 
by impulses conveyed from one hemisphere to the other 
and he came to the conclusion that the association between 
the two sides can only take place in the spinal cord by the 
transverse commissures. According to Unverricht “ in dogs 
when the motor cortex of one side—let us say the left—was 
stimulated epilepsy was produced on the right side and also 
on the left side. He also obtained convulsions on both sides 
when unilateral cortical extirpation or hemisection of the 
cord was performed, and this is, he considers, a proof that 
the convulsions on the same side only arise by centrifugal 
excitation in the spinal cord itself. But after double-sided 
cortical extirpation it is not possible to produce clonic 
contractions. 

As I believe that no observations of this nature have been 
made on monkeys I have made some researches with Sir 
Victor Horsley who was good enough to perform the opera- 
tion of electrically stimulating under ether the motor cortex 
in monkeys. There were done in all four experiments and 
the general results that we obtained were as follows. 1. On 
stimulating the cortical ‘‘arm centre” by faradisation with 
the bipolar method when there was 16-8 centimetres dis- 
tance between the coils the first movement was in the 
arm of the opposite side. 2 On increasing the current 
by diminishing the distance between the coils to about 
six cubic centimetres movement was obtained in the 
arm on the same side as that stimulated. 3. The 
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character of the movement on the same side was usually 
identical with that evoked on the opposite side, but in 
one case where the movement began with extension of the 
fingers it was followed on the same side by adduction of the 
shoulder. 4. When the cortical ‘‘leg centre” was stimulated 
the movements on the same side appeared rather sooner than 
in the case of the arm and in some cases as weak a ourrent 
with the coils at 12 centimetres apart produced movements 
in the leg of the same side. 5. Epilepsy was obtained in all 
the cases in the arm of the opposite side, in three cases it 
was not obtained on the arm of the same side even to the 
coil at four centimetres, and in two out of the three 
cases that it was looked for in the lower limb epilepsy 
occurred on the same side. The first movement of 
the epilepsy on the same side was the same as that 
obtained on the opposite side. 6. On removing the 
excitable cortex from one hemisphere and stimulating the 
cortex of the other side, in two of the cases no movements 
were obtained on the same side as that of the cortex 
stimulated. in one experiment where movements of inter- 
osseal flexion of the fingers, flexion of the wrist, and prona- 
tion were obtained the most frequent movement was slow 
flexion of the fingers under deep narcosis, but under slighter 
narcosis the movements were the same as on the opposite 
side. In another experiment the only movement obtained 
on the same side was slow flexion of the elbow, whether the 
stimulation was applied to the ‘‘arm centre” or to the ‘‘leg 
centre.” Also in this animal when the internal capsule was 
exposed and stimulated very slow flexion of the elbow was 
obtained on tbe same side when extension of the wrist and 
flexion of the fingers were obtained on the side opposite to 
the stimulated capsule ; also very slight extension of the hip 
and knee were obtained on the same side when marked 
extension of the toes and flexion of the thigh and knee were 
obtained on the opposite side. 7. No epilepsy was obtained 
on the same side as the cortex stimulated when the opposite 
cortex was removed. 

The above experiments are hardly sufficient in number to 
prove for certain whether the movements occurring on the 
game side of the body as the cortex stimulated are evoked 
from the opposite cortex by means of the corpus callosum 
or from the endings of the pyramidal tract through the com- 
missural fibres of the spinal cord. In two of the cases after 
removing the left motor cortex there was no movement at all 
in the right arm on stimulating the right cortex, although 
there was marked movement in the whole of the left side and 
even in one case epilepsy. In another case the same move- 
ment—slow flexion of the elbow—was produced on the same 
side irrespectively of the place stimulated and in only one case 
was there any correspondence of movement between the two 
sides. On the whole the experiments, as far as they go, are 
in favour of the theory that in the monkey the movements 
obtained on the same side as the cortex stimulated are pro- 
duced from the opposite cortex through the corpus callosum 
rather than through the commissural fibres of the spinal 
cord, and that epilepsy is not obtained in the same side of 
the body as the cortex stimulated if the opposite cortex be 
removed. : 

It now only remains to me to thank you, Sir, and those 
who have attended for their kind attention, and though I 
taken such a well-known subject as muscular movements I 
trust that I have brought forward facts which are new as 
well as true. TI cannot conclude without expressing the hope 
that all students may be taught the muscles taking part in 
movements on the living person and not on the cadaver. 


A Batt will be given on Wednesday, July Ist, 
at the Empress Rooms, Royal Palace Hotel, Kensington, in 
aid of the Oxygen Hospital, Fitzroy-square, W. 


MepicaL Srupents AND MapDamME SARAH 
BERNHARDT.—On June 22nd Madame Bernhardt appeared 
at the Adelphi Theatre, Strand, London, W.C., in her réle 
of ‘‘ Marguerite Gautier,” the heroine of the eternally attrac- 
tive story of life and passion by Dumas fils. More than a 
month ago the gallery of the theatre had been reserved, we 
‘anderstand, for this night by Mr. Knox for a number of 
medical students of London; and this gentleman, after 
they had witnessed the play, presented a bouquet to Madame 
Bernhardt and delivered a complimentary speech in French. 
Madame Bernhardt complimented Mr. Knox upon the purity 
of his accent. It goes without saying that the students 
showed their admiration of the talented French actress in 
rather a demonstrative manner, but we know that that 
admiration was sincere. 
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LECTURE I. 
Delivered on June 28rd. 

Mr. PRESIDENT AND GENTLEMEN,—It is right that 
before entering on the subject of these lectures I should 
in a few words explain the origin and aim of this new 
foundation. This lectureship owes its existence to the 
munificence of a lady, Mrs. FitzPatrick, who desires in 
this way to honour the memory of her late husband, Dr. 
FitzPatrick, Member of this College, a physician of great 
worth, learning, and accomplishments, and at the same time 
to promote an object which Dr. FitzPatrick himself had 
much at heart, the advancement of the study of medical 
history. This pious and generous gift deserves not only 
what have been gladly rendered, the most cordial thanks of 
our College, but due recognition from all who are interested 
in the progress of the two sciences, medicine and history, 
which it is designed to serve. 

In assigning the History of Medicine as the subject of this 
lectureship the foundress has been guided by the wise advice 
of our eminent Fellow, Dr. Norman Moore, who was an 
intimate friend of our deceased Member. While, therefore, 
the warmest thanks of the College are due, and have been 
already expressed, to Mrs, FitzPatrick for her munificent 
gift, we must also recognise the great services of Dr. Norman 
Moore, to whom, it is understood, are due the conception of 
this scheme and the plan under which it is to be carried out. 
It may seem to many, as it seemed to myself, that he would 
most appropriately have filled the post of the first Fitz- 
Patrick lecturer. I would rather that he had been here 
instead of myself. It was only when I was assured that he, 
with generous self-abnegation, but decidedly, declined to be 
appointed that I felt justified in accepting the honourable 
task which the President and Censors have intrusted to me. 
I can only say that I will do my best. 

It must be confessed, with some shame, that our own 
country has been, and is, behind most civilised nations in 
the bulk and value of its contributions to the history of 
medicine. Germany, France, and Ituly have produced on 
this subject works both profound and brilliant which 
remain our standard authorities. The smaller countries, 
such as Holland and Switzerland, have not been 
behindhand, while our cousins across the Atlantic, the 
American physicians, are now displaying characteristic 
energy and zeal in the study of the antiquities of medicine. 
Compared with the interest shown and the positive results 
achieved in relation to medical history by the medical pro- 
fession in all these countries our own countrymen have 
displayed, I fear, lamentable apathy and but little industry. 
In one department of the subject only, that is in medical 
biography, have we any important works to show; for the 
Roll of our College, as written by our late librarian, Dr. 
Mank, is certainly unequalled, if not almost unparalleled, 
in any foreign country. But in general it is true that while 
England is distinguished above other countries for the zeal 
with which her political, social, and literary history has been 
investigated and particularly for the unrivalled series of 
records and memorials which have been collected for these 
investigations, the history of science generally, and espe- 
cially of medicine and of medical institutions, has been con- 
spicuously neglected. I do not forget the excellent work 
which has been done of late years in connexion with the 
history of our great Colleges of Physicians and Surgeons 
and in relation to the history of our Universities. But it is 
remarkable that while we have done little for the history of 
medicine in general we have done relatively almost less for 
the history of medicine in our own country. The history of 
medicine in Britain, it is not too much to say, remains to be 
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written. If in the standard histories of medicine, chiefly 
German and partly French, we may sometimes think that the 
history of British medicine is inadequately represented, 
this is not the fault of the historians. It is our fault for not 
having supplied them with adequate materials. 

The foundation which is this day inaugurated is the first 
attempt to have the history of medicine taught or expounded 
in this country. In considering therefore what department 
of the vast field of medical history could be advantageously 
treated within the narrow limits of these two lectures, it 
seemed best to begin with that part which has been most 
neglected, the history of medicine in our own country. The 
range of the inquiry cannot be wide. It is limited no less 
by the powers and knowledge of the lecturer than by the 
short time at his disposal. It would be impossible to cover 
more than a small period of history, and that imperfectly. 
But if we were to attempt, however inadequately, to lay 
something like the first stone of the history of English 
medicine—to make a rough beginning which, it is to be 
hoped, may be revised and corrected, as well as continued, 
by other and better equipped investigators—this attempt, 
humble as it is, may be not without fruit. And the words 
English medicine, which it seems necessary to employ, 
imply a still further limitation. There was, no doubt, in 
all the Celtic countries a traditional popular medicine which 
had little or nothing to do with the subject of these lectures. 
In Ireland there was in early times what may be called a 
learned medicine also. In Wales there seems to have been 
something like an organised medical profession. But with 
Celtic medical history the lecturer is totally incompetent to 
deal, even in the most superficial way. It remains, then, to 
begin with the earliest record of the English people settled 
in England, our Anglo-Saxon ancestors, and to try to form 
for ourselves some idea of what medical science and medical 
practice meant in those early times. It is there that we find 
the actual beginning of English medicine. 

Now although the history of medicine among the Anglo- 
Saxons has never been written from a medical point of view, 
a large amount of material has been collected by the labours 
of non-medical scholara. Daring the past generation nearly 
all, if not the whole, of Anglo-Saxon literature bearing on 
science and medicine has been collected and translated into 
modern English by a succession of learned and laborious 
inquirers. It is to such men as Mr. Thomas Wright, the 
Rev. Oswald Cockayne, the editors of the Early English 
Text series, Professor Earle, and others, not forgetting the 
important contributions made by German philologists, that 
we owe these important materials for medical history. 
The following sketch of medicine in Anglo-Saxon times is 
entirely based upon the labours of these eminent men. And, 
indeed, to one quite unacquainted, as the lecturer is, with 
the early English or Anglo-Saxon tongue, it could not be 
otherwise. 

The beginning of Anglo-Saxon civilisation and learning 
must be dated from the introduction of Christianity into 
Saxon England by Augustine in a.p. 597. This must also be 
taken as the beginning of Anglo-Saxon medicine. For 
though there are some vestiges of earlier popular medical 
beliefs based on the heathen mythology they are compara- 
tively scanty and unimportant. Whether the Christian 
missionaries from Rome introduced into England, as modern 
missionaries often do into heathen countries, some of the 
medical fore and practice with which they were familiar— 
that is, the medicine of the Latin world—it is very difficult to 
say. The earliest hint of anything like medical teaching in 
England is in connexion with the school at Oanterbury 
founded by Archbishop Theodore in the latter half of the 
seventh century, about 670. Theodore was a Greek monk 
from Tarsus who with a learned colleague, the Abbot Adrian, 
taught both Greek and Latin with such success that many 
of his pupils, Bede says, knew both the ancient tongues as 
well as theirown. This proficiency in Greek may have had 
some importance in the study of medicine ; but the question 
is a difticalt one. The only evidence that some medical lore 
was taught at Canterbary rests upon an authentic story told 
by Bede of one of Theodore’s pupils, John of Beverley, 
afterwards Bishop of York. This divine (who had a reputa- 
tion for workiog miracles) being called in to visit a nun, in 
whom bleeding had been followed by dangerous symptoms, 
found that she had been bled on an improper day. He 
severely rebuked those who had ordered the bleedin; 
and quoted some cautions on the subject which 
been taught him by his master, Archbishop Theodore. 
This is an isolated fact, but it shows that learned men 


among the Anglo-Saxons had some pretentions to medical 
knowledge and imparted it to their pupils. It is not 


clear that this was true of the greatest name in the 
Anglo-Saxon church, the Venerable Bede (died 738) whose 
learning was as remarkable as his piety and Bede 


wrote beside theological and historical works some scien- 
tific treatises ‘‘On the Nature of Things,” and ‘‘On Times,” 
or seasons, dealing chiefly with astronomy and meteorology. 
There is nothing distinctly medical in his known writings, 
but a manuscript fragment in the British Museum of later 
date and doubtful authenticity contains certain rules as to 
the dangerous days for bleeding which are attributed to him. 
This fragment is so late as to have no authority, but the fact 
that it refers to a subject which Bede's episcopal prede- 
cessors, Theodore and John of Beverley, thought of great 
importance, and one not unconnected with the subject of his 
known works, gives it some plausibility. In Bede's writings 
there are references to ‘‘ leeches” or physicians, showing that 
there was something like a regular medical profession, 

After this the only documents bearing on medicine in 
England belong to the kingdom of the West Saxons and 
the first date of any importance relating to medicine is that 
of King Alfred the Great (848-901). This great ruler, who 
took as mach pains to educate his people as to give them 
laws or to make them successful in war, translated himself 
and caused to be translated from the Latin into English, 
books of history and philosophy ; but nothing bearing directly 
on medicine. By this, however, he set the example which was 
afterwards followed in the translation of purely medical 
works into the vernacular. He kept up relations with Italy 
and the East even as far as India, by which books of al} 
kinds, probably some medical, were brought into England. 
It appears from an Anglo-Saxon MS, that the iarch 
Helias of Jerusalem sent to Alfred from the Holy Land 
medical prescriptions relating to such drugs as scammony, 
tragacanth, and others, the produce of Syria, and also the 
celebrated Greek compound medicine, the ‘‘Theriaca of 
Andromachus,” or ‘‘ Triacle,” which could not have been 
made in England. This shows some interest on Alfred’s part 
in the progress of medicine. 

Soon after the death of Alfred is the date of the most 
important Anglo-Saxon medical work which has been pre- 
served. It is a ‘‘ Leech Book,” or Treatise on Medicine in 
two books. A third book which is appended evidently does 
not belong to it. By an inscription at the end we learn that 
it was the propersy of one Bald who ordered one Cild to 
write it. The presumption is that Bald was a ‘‘leech” or 
physician and that Cild was the writer, but whether the 
writer was merely the scribe or the author—that is, com- 
piler—is not quite clear. This book is a sort of treatise on 
diseases, beginning with the head and going down to the 
feet, as was the custom of the later Greek physicians and 
almost universally followed in the Middle es. Many 
diseases are mentioned, but the account of their pathology 
and symptoms is very m The most important passages 
bearing on these subjects—making, according to the editor, 
Mr. Cockayne, perhaps one-fourth of the book—are borrowed 
without acknowledgment from later Greek physicians, 
especially from Alexander Trallianus and in a few cases 
from Paulus Zgineta. The question naturally arises whether 
the Anglo-Saxon compiler read these authors in the Greek 
orina Latin version. For various reasons which it would 
take too long to enumerate it is probable that the latter 
supposition is correct. Some late Latin writers, such as 
Marcellus Empiricus and Plinius Valerianus, were alao laid 
under contribution, though none of these authors, Greek or 
Latin, are named except Pliny. In the book two Anglo- 
Saxon leeches, Dun and Oxa, are mentioned and reference 
is made to ‘the leeches” generally, so that it supplies 
evidence of the existence of a regular medical profession. 
The patriarch Helias is the only other person quoted. 

The treatment of disease is generally spoken of at greater 
length than the signs and symptoms. Many prescriptions 
are borrowed from the Greek physicians but many cannot 
be thus traced. A conspicuous feature is the great abundance 
of herbal medicines prescribed. The Anglo-Saxons were 
acquainted with a large number of native herbs—a knowledge 
which could not have been acquired from their Greek 
authorities—and used them empirically along with some 
exotic drugs. Their pharmaceutical methods were ex- 
ceedingly simple, herbs being boiled in water or soaked in 
beer, vinegar, or milk, and sometimes mingled with honey. 
Ointments were made with butter. The surgery of the 
““Leech Book” is extremely rude. Wounds were treated 
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with decoctions or poultices of herbs and with honey. For 
broken bones similar applications were to be used and the 
limb was to be wrapped in softened elm bark. In one place 
a splint is spoken of. Amputation is advised only for 
gangrenous limbs, but no details are given as to the method 
of performing it. An operation for hare-lip is described but 
hardly in such a way as to show that the writer had actually 
performed it. Blood was taken by venesection, cupping, and 
écarifications. Various kinds of baths are recommended and 
carefully described. Beside these methods of treatment the 
«Leech Book” contains a number of charms, incantations, 
and magical rites, but not so many as some others of the 
Anglo-Saxon works. The discussion of this subject is 
deterred. 

The ‘‘ Leech Book” of Bald is found in one manuscript of 
the British Museum and has been printed in the collection 
called ‘* Anglo-Saxon Leechdoms” (Vol. II.), edited by the 
Rev. O Cockayne and published in the ‘‘ Master of the Rolls 
Series.” The general impression derived from this book, 
which ie the only example of the professional manual uf the 
Anglo-Saxon leech, is that it shows little or no originality 
but a praiseworthy zeal in trying to obtain the best available 
knowledge on the subject, new or old, English or foreign. 
There is nothing in anv continental literature of the same 
period or for some time later at all comparable to it. Indeed, 
out of Italy there was hardly any scientific literature and 
none at all in any vernacular language. In this respect the 
medical literature of the Anglo-Saxons was as much without 
a rival as their general literature. The misfortune was that 
this compilation was made when the level of European 
medicine was at its very lowest. The works of the 
ancients were mostly inaccessible and nothing else had 
arisen to take their place. The school of Salerno, the 
oldest medical school in Europe, had not yet come into 
prominence. 

The next important book which requires notice is the 
Anglo-Saxon translation of what is known as the Herbarium 
of Apuleius, a book of medical botany, illustrated with 
coloured figures. Of this translation no less than four 
manuscripts have survived, a remarkable number considering 
the scanty remains of Anglo-Saxon literature which exist 
and showing that the book enjoyed great popularity. The 
most remarkable manuscript is one in the British Museum 
which must originally have been a magnificent book 
decorated with coloured drawings. It is believed to have 
been written between 1000 and 1050 a.p. From this and 
other manuscripts the text has been printed in the Rolls 
series, edited by Mr. Cockayne with a version in modern 
English as Vol. I. of ‘‘ Anglo-Saxon Leechdoms.” The 
original work is in Latin and is attributed to a possibly 
fictitious writer called Apuleius Platonicus. It is believed 
to date originally from about the fifth century, but no 
copy anything like so old as this is known. It was 
for centuries the most popular botanical book in Europe, 
being multiplied in numerous Latin manuscripts up to the 
fifteenth century when it was first printed. Associated 
with this book in a large namber of Latin manuscripts, 
as in theAnglo-Saxon version, are three other short Latin 
treatises, one on the plant Vettonica or Betony, attributed, 
probably falsely, to Antonius Musa, the physician to the 
Emperor Augustus. There are also a series of descriptions 
of medical plants, professedly taken from Dioscorides, and a 
treatise on medicines obtained from animals bearing the 
name of Sextus Placitus, a Roman physician of the fourth 
centary, all with coloured figures. Who first united these 
four books in one collection is not known, but taken together 
they formed a sort of compendium of medical natural history. 
The essential feature in all of them was the series of illustra- 
tions which, as the actual descriptions of the objects are 
few and meagre, served, or were intended to serve, for tbe 
identification of the plants and animals named by the 
original writers. A large number of Greek and Latin 
¢ynon, are given for most of the plants and an enumera- 
tion of the diseases for which they were supposed to be use- 
ful. All this constitutes, according to our ideas, a very 
poor book, whether from the botanical or medical point of 
view. The accounts of medical uses are meagre and 
often trivial. Even the illustrations, having been handed 
down by a long succession of copyiste, with ever-increas- 

remoteness from the original objects, are con- 
ventional in drawing and often quite unrecognisable in 
their present form, whatever they may have been in the 
original. The whole bears no comparison with the genuine 
work of Dioscorides on ‘‘ Materia Medica” which is the great 


treasury of ancient science relating to the natural history 
and uses of drugs. Nevertheless, the Anglo-Saxons showed 
their usual intelligence and zeal for knowledge in translating 
it. It was the best book on the subject they could find, they 
turned it into their own vernacular tongue and carefully 
copied the precious illustrations by which they, no doubt, 
hoy to identify the plants of their own woods and fields 
and thus to find the key to their virtues and uses as 
understood by the ancients. This was a distinct step 
towards the advancement of botany in England, a definite 
scientific achievement, and as such without a parallel 
then, or for some time after, in any other European 
country. 

With regard to the coloured figures of plants which occur 
in the Anglo-Saxon manuscripts, and most conspicuously in 
that splendid book already spoken of, a few words must be 
said. It may cause surprise and be thought a fault that the 
artists did not supply original figures of the plants described. 
Anglo-Saxon art, which had reached so high a level in 
decoration and showed considerable skill in drawing the 
human figure, might be thought to have been equal to this 
task. But to supply new figures would not have carried out 
the object which they had in view, which was identification. 
The artists therefore contented themselves with copying the 
traditional figures which had already passed through the 
hands of many generations of copyists. Rude as these figures 
are, they represent a real survival of old Greco-Roman 
art and even in their most degraded form preserve some 
of the features characteristic of classical art in general. 
The figures are usually nearly symmetrical on both sides and 
show a sense of balance and proportion which may be fairly 
regarded as classical. Also they are not so much portraits 
of individual plants as diagrams constructed from a general 
knowledge of the object. If we compare the series of figures 
in the various manuscripts we find them for the most part 
the same, though with occasional varieties, the figures of the 
same plant in different manuscripts being sometimes quite 
unlike. The temptation was fora clever artist to treat the 
figure from a decorative point of view rather than as a 
mere transcript from nature. Occasionally he allowed 
his imagination free play and produced figures which 
are plainly fabulous. These features are clearly seen 
in some copies now exhibited of the drawings in the 
manuscripts. 

This seems to be the opportunity to say something about the 
botanical knowledge of the Anglo-Saxons generally. It must 
not be supposed that they derived their knowledge of their 
native plants from Latin and Greek sources. A large number 
of medicinal herbs are named in the various prescriptions of 
the Leechdoms which are not included in the translated 
Herbals. We have another source of knowledge in the 
“glossaries” which give the Anglo-Saxon equivalents for 
Latin and Greek names of plants. Of these glossaries 
no less than six written before the middle of the 
twelfth century, which may be taken as the extreme 
limit of Anglo-Saxon literature, have been preserved. 
They show the keen interest which our forefathers 
took in the knowledge of herbs, From these and other 
sources Mr. Cockayne has compiled an exhaustive list of the 
Anglo-Saxon names of worts and trees amounting in all to 
between 700 and 800. Omitting all mere transcriptions of 
Latin names, synonyms, and some names which do not 
strictly belong to the period now considered about 500 remain 
which are either pure English names or Latin and Greek 
words so altered as to have become vernacular. This isa 
very large number. The Herbarium of Apuleius with the 
additions from Dioscorides gives only 185 names and of these 
some were exotic plants which the Anglo-Saxons could not 
identify. Evidently, then, a large surplus remains which 
repre:ents an original English nomenclature of native plants. 
That the Anglo-Saxons had 5.0 botanical names would not 
necessarily show that they knew 600 species, for some may 
have been inaccurate or synonymous, but it is evidence of a 
much more extensive knowledge of botany than they have 
been generally credited with. Indeed, this science seems to 
have stood at a higher level in those days than in medisval 
times when little was added except some French names and 
much was forgotten. On the whole we must agree with the 
hard saying of Professor Earle that ‘‘there was a great 
decadence of botanical knowledge in England between the 
eleventh and the sixteenth centuries.” 

In the next lecture some other books of the Anglo-Saxon 
medical library will be considered and also the charms and 
magical rites which occur in many of them. 
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OBSTRUCTION in the common bile-duct leads to absorption 
of bile from the biliary passages and consequent jaundice. 
This form of jaundice has been termed ‘‘ obstructive” ; and 
on the assumption that obstruction giving rise to jaundice 
could only occur in the common duct, all cases of jaundice in 
which there was no obstruction in the common duct have 
been termed ‘‘non-obstructive.” It has, however, been 
shown that a catarrhal condition of the lining membrane of 
the small intrahepatic ducts may also prodace jaundice 
which is as much ‘‘obstructive” as that produced by 
obstraction in the common duct. Indeed, most cases of 
jaundice (if not all) appear to be ‘‘obstructive,” the 
obstruction in some being in the small intrahepatic ducts, in 
others in the common bile-duct, and if the terms ‘ obstruc- 
tive” and ‘‘non-obstructive” are still used in cases of 
jaundice it must be with the understanding that they refer 
only to the presence or absence of obstruction in the common 
bile-duct, 

Whatever terms are used the first step in the diagnosis is 
to determine whether or not there is obstruction in the 
common bile-duct. Such obstraction is shown by (1) 
absence of bile from the stools ; (2) enlargement of the gall- 
bladder ; and (3) enlargement of the liver. 

1. Absence of bile from the stools is the most trustworthy ; 
the other two conditions are confirmatory signs. When 
stools are white in cases of jaundice the common bile-duct is 
obstructed. When they are not white there is no such 
obstruction. Walker? points out that the motions may 
become colourless from defective pancreatic secretion ; in 
these cases, however, there is no jaundice. 

2. Enlargement of the gall-bladder arises from ite disten- 
sion when the common duct is occluded. It may be too 
slight to be detected at first, but in long-standing cases and 
where the occlusion is complete it may become enormous 
_ generally can readily be felt through the abdominal 


wall. 

3. Enlargement of the liver arises whenever the exit of 
secreted bile is prevented. The amount of enlargement 
varies with the duration of the obstruction and in different 
individuals. It may appear to be greater than it really is 
from pushing forwards of the liver by the distended gall- 
bladder. The enlargement may be so great that doubt may 
arise as to whether itis not due to primary disease of the 
liver, but if the surface of the organ is smooth and no 
nodules can be felt in its substance no degree of enlargement 
need deter us from regarding it as due to, and confirmatory 
of, obstruction of the common duct. 

The causes of obstruction in the common duct giving rise 
to jaundice are—1. Morbid conditions involving the duct or 
ite orifice in the duodenum : (a) catarrh ; (5) duodenal ulcer ; 
(c) duodenal cancer; and; (d) stricture of the duct. 2 
Foreign bodies in the common duct: biliary calculi, pan- 
creatic calculi, and parasitic structures. 3. Pressure on the 
duct from without: (a) by perihepatitis and resulting adhe- 
sions ; (b) by tumours, aneurysms, or enlarged glands in the 
portal fissure ; and (c) by disease of the pancreas. 

Jaundice from catarrhal obstruction of the common bile- 
duct.—Catarrh involving the orifice of the bile-duct in the 
duodenum prevents bile from flowing into the intestine and 
jaundice results. When jaundice comes on rapidly with 
white stools, with slight enlargement and tenderness of the 
gall-bladder and liver, but without pain or ascites, the 
probability is that the jaundice is due to catarrh, especially 
if there have been precedent symptoms of gastroduodenal 
indigestion (nausea, flatulence, &c.), with or without evi- 
dences of rheumatism, gout, or secondary syphilis. The 
diagnosis of catarrhal jaundice is not based on any special 
distinctive symptom but rather on the known frequency of 
ite occurrence, together with absence of evidence of any 
other condition which could produce jaundice. Catarrhal 
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jaundice rarely lasts more than five or six weeks, but during 
this time the gall-bladder may become considerably dis- 
tended and the patient may become very deeply jaundiced 
and emaciated. If the jaundice does not commence to lessen 
after the lapse of five or six weeks and bile to reappear in 
the stools, the diagnosis of simple catarrh must be aban- 
doned, the probability being that some more serious condition, 
such as disease of the pancreas, is present. 

Jaundice from duodenal uleer can only arise when the 
ulcer involves the opening of the common duct in the 


-duodenum ; it is therefore rare. Jaundice with white stools 


and no ascites, coming on after the patient has suffered for 
some time from epigastric pain and tenderness, with hsemat- 
emesis or melsena, is ascribable to duodenal ulcer. (The same 
symptoms may result from cancer of the pancreas, but then 
the jaundice usually precedes any hwmorrhages and possibly 
the tumour of the pancreas can be felt. ) 

Jaundice from duodenal cancer.—lf in addition to the 
symptoms of duodenal ulcer just enumerated, a tumour can 
be felt in the duodenal region, or if the lymphatic glands in 
the abdomen, neck, or elsewhere are enlarged, the jaundice 
is probably due to duodenal cancer. (Cancer of. the head 
of the pancreas is even more difficult to exclude here than in 
the case of simple duodenal ulcer, but in cancer of the 
pancreas the jaundice usually precedes the melsna and there 
may be other evidences of pancreatic cancer such as wil} 
be described later.) 

Stricture of the common bile-duot.—Jaundice coming on at 
birth with absence of bile from the stools is ascribable to 
congenital stricture of the duct, and is soon fatal. Aoquired 
stricture of the duct is rare and seems most commonly to 
result from previous passage of gall-stones, but cases without. 
any evidence of previous gall-stones have been recorded by 
George Johnson, T. Holmes, Moxon, and myself.* Jaundice 
can only be attributed to stricture of the common duct when 
all other possible causes can be excluded. 

Jaundice from calouli or other foreign bodies im the common 
bile-duot.—When jaundice, with white stools and enlarge- 
ment and tenderness of the gall-bladder and liver, comes 
on a few hours after a sm of acute abdominal 
colic, with retching or vomiting, and may be pyrexia, such 
jaundice is usually due to a foreign body in the common 
bile-duct, and in the absence of evidence of hydatids of 
the liver such foreign body is presumably a biliary calculus. 
(A pancreatic calculus impacted at the orifice of the 
common bile-duct may p luce almost identical symptoms 
though probably with less severe pain, as in the case 
by A. P. Gould, published in the Transactions of the 
Clinical Society of London for 1889.) Jaundice must not 
be ascribed to impacted gall-stone unless there has been 
an attack of colic at some time ; for though a calculus may 
become impacted in the duct without an immediately pre- 
ceding attack of pain, yet it is excessively rare for a stone to 
become so impacted unless calculi have entered the 
passages and produced colic at some previous date—it may 
be long before. Jaundice must not be too readily attributed 
to gall-stones if the evidences of their existence occurred at 
gome long previous date, for such jaundice may be due to 
cancer of the liver or pancreas, which are not infrequently 
preceded by calculi in the biliary ducts. 

Jaundice from compression of the common duct by peri- 
hepatitis with adhesions.—Perihepatitis seldom occurs as a 
disease alone, but is met with in association with hepatitis 
(especially syphilitic hepatitis), with growths in the liver or 
portal fissure, with gall-stones in the biliary passages, or with 
gastric or duodenal ulcer. As the vena porte as well as 
the duct may be compressed by the perihepatic bande, ascites 
is often produced as well as jaundice. When jaundice 
occurs without bile in the stools, but with ascites, arma) 
attacks of local pain and pyrexia, together with evidences of 
some of the conditions above enumerated with which peri- 
hepatitis is usually associated, we are justified in attributing 
it to perihepatitis. When similar symptoms occur, but 
without ascites, the diagnosis is more difficult, the main 
difficulty being to decide whether the symptoms are due to 
gall-stones or to perihepatitis, for both give attacks of 
pyrexia, local pain, and jaundice with colourless stools. 
‘The more severe the attacks of pain and the more intense the 
jaundice, the greater the probability of calculi; but very 
often perihepatitis and gall-stones coexist and many of the 
symptoms met with in cases of gall-stones are due to 
associated perihepatitis. 


® Transactions of the Olinical Society of Londen, 1888. 
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The following cases exemplify the resemblance between 
the symptoms produced by perihepatitis and those producible 
by gall-stones. 

Cask 1.—A married woman was admitted into St. Mary’s 
Hospital in 1878 for enlargement of the liver; after 
that she was well till 1889 when she came to me as 
an out-patient with pain, jaundice, and colourless stools ; 
she improved temporarily but came again into the hos- 
pital in August, 1890, with jaundice, colourless stools, 
and epigastric in and tenderness. No enlargement 
of the liver could be detected. In October the abdomen 
was opened by Mr. A. J. Pepper; no gall-stones were 
found but the gall-bladder was shrunken and there were 
numerous tough perihepatic inflammatory bands. These 
were divided as far as was deemed prudent and she was 
greatly relieved. I saw her again in May, 1894, with 
large syphilitic nodes on the legs and occasional smarting 
pains in the liver region but no jaundice. Syphilis here 
seemed to have caused perihepatitis and jaundice simulating 
gall-stones, but there was never pain severe enough to be 
called ‘‘ colic.” 

Case 2.—The patient was a married woman, aged 46 
years, who had for five years suffered from attacks of biliary 
colic and in February, 1900, she had severe rigors and high 
temperature, with deep jaundice, colourless stools, and pain 
in, and enlargement of the gall-bladder. I saw her in June, 
1900, with Mr, E. Moon and in July an incision over the gall- 
bladder was made by Mr. Pepper. We found the liver large 
and puckered, adherent to the stomach by inflammatory 
bands, and two calculi in the common bile-duct. Some of 
the adhesions were divided but there was a widespread 
matting of tissues around the duct, which it was not thought 
wise to interfere with, and the calculi were too firmly 
impacted to remove. The wound healed and the fever and 
pain soon subsided. The patient was greatly relieved by the 
division of the adhesions and eventually lost her jaundice. 

Jaundice from compression of the bile-duot by tumours in 
the portal fissure.—Any tumour pressing on the common bile- 
duct sufficiently to occlude it will press also upon the 
adjacent vena porte ; hence in such cases there is always 
ascites as well as jaundice. If a tumour can be detected in 
the region of the portal fissure and there is ascites as well 
as jaundice, with colourless stools, there need be no hesita- 
tion in ascribing the jaundice to the presence of the tumour. 
When the same symptoms occur without any tumour being 
detectable, but nodules of carcinoma can be felt in the liver, 
we may infer that the jaundice results from pressure on the 
bile-duct by glands in the portal fissure, secondarily affected. 
The physician should. never attribute jaundice with colour- 
less stools, but withont ascites, to cancer of the liver. Cancer 
of the liver does not itself preas upon the bile-duct (except 
in very rare instances) and any obstruction of the bile-duct 
in cases of cancer of the liver is produced by pressure of 
secondarily affected glands in the portal fissure, which are 
certain to produce ascites if they produce jaundice. Even 
if nodules of carcinoma can be felt in the liver jaundice with 
white stools is not to be ascribed to that disease unless there 
be also ascites, but is probably the result of cancer of some 
other organ such as the pancreas to which the nodules in the 
liver are secondary. 

Jaundice from disease of the pancreas is more common than 
might be inferred from the little stress until recently laid 
upon it. From the anatomical position of the gland tumours 
or enlargements of the head of the pancreas, unlike other 
tumours or enlarged glands in the portal fissure, can press 
upon and occlade the common bile-duct without compressing 
the vena porte. Hence disease of the pancreas is capable 
of producing jaundice with colourless stools but without 
ascites—symptoms closely resembling those producible by 
gall-stones but distinguishable from them by the absence of 
severe colic. When jaundice comes on, either slowly or 
quickly, with white stools, without pain, or if with pain 
without the acute paroxysm of biliary colic or of perihepatitis 
and without the indications already described of duodenal 
ulcer or cancer, the jaundice is due either to disease of the 
pancreas or to catarrh of the common duct. If a tumour can 
be felt in the position of the head of the pancreas catarrh 
is excluded. Pain, too, would also exclude mere catarrh. If 
there is no tumour and no the diagnosis between catarrh 
and penereetic disease is impossible for the time, but if the 
jaundice persists for over six weeks the presumption becomes 
great that it is not due to simple catarrh and is in all prob- 
ability a result of disease of the pancreas. Confirmatory 
evidences of pancreatic disease may be present. 


The enlargement of the gall-bladder which results from 
pancreatic as from all other forms of obstruction of the 
common duct is apt to be more marked in pancreatic growths 
than from other causes, such as gall-stones, for the obstrac- 
tion from pancreatic disease is often more absolute than from 
gall-stones and, again, the latter often set up inflammatory 
adhesions about the gall-bladder which limit its distension. 
Bard and Pic* deny that enlargement of the liver occurs in 
cases of pancreatic obstruction of the duct, but Chopin and 
Molle* have shown that the liver may enlarge in this as in 
all other forms of obstruction of the common duct, and the 
post-mortem examinations in some of my own cases have 
shown that the liver may become of enormous size. In late 
stages there are often secondary nodules of cancer in the 
liver. Ascites is more often absent than present but may 
arise in the late si of pancreatic disease. A tumour 
may be sometimes felt but a small growth in the head 
of the pancreas quite incapable of being felt through 
the abdominal wall may produce jaundice. In three of 
12 cases of pancreatic growth no tumour could be felt. 
Fat in the stools sometimes occurs. (idema of the feet 
without ascites may result from pressure on the inferior 
vena cava. Pain is usually, but not always, felt; it 
was absent in three of 12 cases. Melzna is not infre- 
quent—it occurred in four of 12 cases; in one the disease 
had ulcerated into the duodenum. Secondary growths may 
occur in the skin or in the mediastinum (two cases). 
Glycosuria appears to be most common in non-malignant 
cases but it may occur in carcinoma of the pancreas, as in 
@ case recorded by Shaw and Perry.® It is said that 
pancreatic obstruction prevents carboluria when salol is 
administered by the mouth. In one case now in 
Victoria Ward with presumably cancer of the pancreas, 
salol produced carboluria immediately. (Subsequently the 
necropsy of this patient showed obstruction of the bile-duct 
by cancer of the pancreas.) This and other cases of proved 
pancreatic obstruction have shown that the administration 
of salol is worthless as a test of pancreatic obstruction. 

The statement has been made that cancer of the pancreas, 
unlike cancer of the liver, does not appear to be predisposed 
to by calculi in the biliary passages, but in two of my 12 
cases pancreatic cancer as well as biliary calculi were found 
post mortem and in a case recorded by Shaw and Perry 
there was evidence of the same association. A previous 
history of gall-stones therefore in no way militates against 
the diagnosis of pancreatic cancer as a cause of jaundice. 
The nature of the disease of the pancreas suspected to be 
the cause of jaundice must be adjudged on the grounds 
which guide us generally, any solid tumour detectable in 
the position of the pancreas or any enlargement of cervical 
lymphatic glands pointing to malignancy. 

CasE 3. Carcinoma of the head of the panoreas producing 
jaundice and adema of the feet.—A man, aged 51 years, 
suffered from jaundice in August, 1899, and was sent to me 
at St. Mary’s Hospital by the late Mr. J. C. Barr on 
Jan. 30th, 1900. He had jaundice. The stools were white : 
the liver was large and smooth, reaching to the level of the 
umbilicus, and there was a tense pear-like gall-bladder. No 
other tumour could be felt. There were no pain and no 
ascites but there was swelling of the feet and ankles. An 
operation by Mr. Pepper, on the possibility of the diagnosis 
oF cancer of the pancreas being wrong, showed an irremove- 
able growth in the head of that organ. The wound healed 
and the man left the hospital. 

Case 4. Carcinoma of the panoreas with calculi in the gall- 
bladder.—A widow, aged 56 years, came into St. Mary's 
Hospital on March 7th, 1902, complaining of pain in the 
abdomen, the hip, and the right shoulder. There were 
occasional vomiting, jaandice with colourless stools, no 
ascites, a tumour palpable in the epigastrium, and slight 
pyrexia. Laparotomy was performed by Mr. Pepper and 
showed carcinoma of the head of the pancreas and 
secondary nodules in the liver. She had been a patient in 
the hospital eight years before for jaundice and suspected 
gall-stones. At the necropsy on April 6th numerous small 
calculi in the gall-bladder and cancer of the pancreas with 
secondary nodules in the liver were found to be present. 

OasE 5. Cancer of the pancreas and calouli in the gall- 
bladder.—A female, aged 54 years, came under my care at 
8t. Mary’s Hospital on March 22nd, 1901, with severe 
epigastric pain and a much distended gall-bladder but no 
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jaundice ; she wasted rapidly, but soon went out of hospital, 
only to return in June, 1901, with deep jaundice, colourless 
stools, a tender tumour in the epigastrium, and enla ent 
of the cervical lymphatic glands. She died on July 22nd and 
there were found carcinoma of the head of the pancreas and 
numerous calculi in the gall-bladder. Here solargement 
of the gall-bladder resulted from the calculi and later 
jaundice from the cancer of the pancreas. 

CasE 6. Carcinoma of the pancreas with jaundice and 
melena.—A married woman, aged 46 years, was quite well 
till one morning in the early part of May, 1902, she found 
that she was jaundiced. About the middle of June attacks 
of vomiting commenced. She came under my care at St. 
Mary’s Hospital on August 11th with deep jaundice and colour- 
less stools. No tumour could be felt but the liver was very 
hard and smooth and its sharply defined lower edge could be 
felt below the level of the umbilicus, She had no pain except 
at the tip of the right shoulder; there had never been any 
pain in the lower region. No ascites existed. Salol given by 
the mouth produced carboluria in a few hours with great 
aggravation of the toxic symptoms from which she was then 
suffering ; it was at once discontinued. She slowly got 
worse and twice passed blood by the rectum towards the end 
of the illness. The enlargement of the liver increased and the 
gall-bladder could be sometimes felt. She died comatose 
on Dec. 8th. The necropsy showed a hard mass of cancer 
in the head of the pancreas which had commenced to 
ulcerate into the duodenum. The liver was very large and 
hard and gorged with bile and as the latter ran out the liver 
rapidly lessened in size. The gallbladder was much dis- 
tended but its tip only jast came beyond the liver edge. 

Jaundice without obstruction in the common bile-duot 
occurs in many conditions and for reasons not well under- 
stood. That it is due to a failure of the liver to secrete bile 
is disproved by the fact that when the liver fails to secrete 
pile no bile is secreted and therefore no jaundice results. 
The theory that the jaundice is a result of excessive absorp- 
tion of bile from the intestines has also been disproved. In 
many cases the jaundice appears to be due to absorption 
from the small intrahepatic ducts of bile which has become 
more or less stagoant owing to a catarrhal condition of the 
epithelium lining these ducts set up by some poison in the 
blood. No explanation, however, quite satisfactorily accounts 
for the appearance of jaundice in all the conditions in which 
it occurs. They may be enumerated as follows : (1) poisons 
circulating in the blood, such as phosphorus, toluylendiamin, 
&c.; (2) toxins resulting from certain diseases—yellow fever, 
the exanthemata, pysemia, &c. ; (3) congestion of the liver; 
® hepatitis ; (5) acute atrophy of the liver; and (6) con- 

litions of the nervous system. 

Jaundice from poisons.—Though we cannot satisfactorily 
account for the mode of causation we may set down jaundice 
as due to phosphorus poisoning if there is evidence that this 
substance has been taken. 

Jaundioe resulting from yellow fever, Jo —When jaundice 
occurs in the course of any of the diseases already 
enumerated we may similarly attribute the jaandice to the 
toxins of the disease. 

Jaundice from congestion of the liver.—When there is 
jaundice with bile in the stools and the liver becomes 
enlarged and tender, with perhaps nausea or vomiting, we 
may infer that the jaundice is dae to congestion of the liver, 
especially if it occurs in a tropical district. 

Jaundioe from hopatitis.—When the liver is much enlarged 
and smooth or ‘‘hobnailed” on its surface, or is much con- 
tracted, and especially if there are evidences of alcoholism, 
such as morning retching, with or without signs of portal 
obstruction, any jaundice which occurs with presence of bile 
in the stools may be set down as due to the cirrhosis and is, 
indeed, a confirmatory evidence of it. The form of cirrhosis 
in which jaundice is most common is the unilobular form 
with a large smooth liver and no ascites, but it may occur in 
the large liver with ascites, or in cases where the liver is 
contracted with or without ascites. Probably in most of such 
cone the jaundice is due toa catarrhal state of the small 

lucte, 

OasB 7.—A man, aged 60 years, who denied alcoholic 
habits but who was afterwards ascertained to have drank 
a bottle of whisky a day, had been in Africa a good deal 
but had no signs of malaria. In November, 1900, he began 
to feel ill and in February, 1901, became jaundiced with 
pain in the umbilical region. He was admitted under my 
care at St. Mary’s Hospital on April 15th deeply jaundiced ; 
there was bile in the stools and urine; there was no ascites. 


The liver was very hard, quite smooth, and reached down to 
the level of the umbilicus. He had lost two stones jin 
weight in six months, but cancer of the liver was excluded 
by the smoothness of the surface of the liver and hepatitis 
was diagnosed. He remained about the same till May 7th, 
when he became drowsy and soon afterwards had a purpuric 
eruption over the body and legs. He went out of hospital 
on May 30th but I saw him again with his medical man at 
home dying comatose from jaundice with copious ascites. 
Upper Berkeley-street, W. 
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CuRSCHMANN, in Nothnagel’s ‘‘Encyclopmdia of Practical 
Medicine,” makes the following statement : ‘‘ Among the 
sources of error in seram diagnosis the important observation 
should, in conclusion, be considered that the agglutinating 
action of the serum may persist for months, and even years, 
after recovery from an attack of typhoid fever” (Lichtheim, 
C. Frankel, Stern). If this observation holds good for the 
majority of cases the presence of a seram reaction in an old 
typhoid fever patient with a fresh attack of fever of doubtful 
nature might easily lead to an error in diagnosis. But the 
consideration of a large number of cases investigated by 
other observers leads one to the conclusion that the per- 
sistence of the serum reaction after the first few months of 
convalescence is the exception rather than the rule. 

Widal* examined 40 cases, of which 11 gave a positive 
reaction, one giving a reaction eight and a half years after- 
wards with a dilution of 1 in 1800. Fison* examined 21 cases 
from three months to eight years after attacks, of which 18 
gave positive reactions. Renard‘ examined 104 cases, 35 of 
which gave positive reactions, five of these being 20 years 
after the attack. Elsberg° investigated 36 cases and found 
the reaction present in eight cases one month after con- 
valescence. He also found that the reaction had disap: e: red 
in one case in the fifth week of convalescence and 1 two 
cases in the third week of convalescence. It is inter- 
esting to note that the above observers used very different 
dilations in their experiments. Thus Fison used 1 in 2 and 
lin 9 with a 30-minute time limit. Renard used 1 in 10 
except in one case, when he obtained a reaction in 1 in 40, 
Cabot makes no mention of the dilution used by Widal. 

We have examined the serum of all the cases of typhoid 
fever treated at St. Thomas’s Hospital from 1899-1901 which 
we have been able to reach by letter. In this series of 
cases the typhoid bacilli used were the descendants of a 
single colony obtained from the cace of multiple typhoid 
abscesses operated on by Dr. H. C. Jonas in St. Thomas's 
Home and reported by him in conjunction with Dr. C. G. 
Seligmann.* From 18 to 24 hour old agar cultures were used 
by us. These were emulsified with tap water and the 
emulsion was passed through filter paper in every case 
to avoid false clumps. Each emulsion was carefully 
examined before use and those possessing the highest 
degree of motility were selected. A contro! of the emul- 
sion used was examined in every case. A dilution of 1 
in 10 was first used in all cases. When any indication of 
reaction occurred 1 in 20 and 1 in 60 dilutions were pro- 
ceeded with ; the time limit was half an hour in all cases. 
The sera were thus put to exactly the same test as that to 
which they had been subjected in the original attack. No 
cases were selected which had not previously given the 


1 Vol. i., p. 430. 
2 Cabot: Serum Diagnosis of Disease. 
3 Brit. Med. Jour., July 31st, 1897. 
4 Thdee de Paris, 1897. 
5 New York Medical Record, vol. Un p; 510. 
6 Tax Lancer, Oct. 4th, 1908, p. 931. 
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TABLE SHOWING THE SERUM REACTIONS IN 68 OaSES AT VARIOUS PERIODS AFTER RECOVERY FROM TYPHOID FEVER. 
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s 3 H H 33 33 Details of the negative cases showing indication of reaction. 
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1-6 2 1 | One case with a dilution of 1 in 10 gave loose clumps with very little loss of motility. 

T12) 1 1 10 | One case with a dilution of 1 in 10 gave well-marked clumps with Incomplete loss of motility; a1 in 20 
dilution gave a few clumps with no loss of motility. One case with adilution of 1 in 10 gave a complete 
reaction ; 8 1 in 20 dilution gave a few clumps with no loss of motility. 

13-18 | 15 ~ 15 | Two cases with a dilution of 1 in 10 gave clumping in five minutes and complete loss of motility, and with one 
of 1 in 20 there were loose clumps and slight loss of motility. Two cases with a dilution of 1 in 10 gave tight 
clumps with very slight loss of motility; adilution of 1 in 20 gave the same result; a dilution of 1 in 50 was 
absolutely negative. One case gave a complete reaction with a dilution of 1 in 10; a dilution of 1 in 20 gave 
loose clumps with slight loss of motility, and one of 1 in 50 was absolutely negative. One case with a 
dilation of 1 in 10 gave well-marked clumps with much loss of motility; a dilution of 1 in 20 was absolutely 
negative. 

19-24) 17 2 15 | The positive cases are doubtful (see below). Two cases with a dilution of 1 in 10 gave a few loose clumps with a 

(doubtful) slight loss of motility and with one of 1 in 20 the result was absolutely negative. One case with a dilution of 
Lin 10 gave a few loose clumps with a distinct loss of motility and one of 1 in 20 was absolutely negative. 
One case with a dilution of 1 in 10 gave well-marked clumping with incomplete loss of motility ; with one of 
1 in 20 there were some loss of motility, &c., and a few clumps; and with one of 1 in there were a 
few clumps with slight loss of motility. 

2-30 wy ca 1 One case with a dilution of 1 in 10 gave a complete reaction ; one of 1 in 20 clumped in 15 minutes; the loss of 
motility was incomplete in 30 minutes; and one of 1 in 50 was absolutely negative. One case with a 
dilution of 1 in 10 gave a complete positive reaction and one of 1 in 20 was absolutely negative. 

j—36 9 = 9 One case with a dilution of 1 in 10 gave loose clumps with little loss of motility; one of lin 20 gave a like 
result; with one of 1 in 50 there were a few loose clumps and no loss of motility. 

3742 4 1 3 ae 
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standard positive Widal reaction at the time of attack—i.e., 
absolute clumping and loss of motility in 30 minutes with 
a dilution of 1 in 50. None of the patients had suffered 
from any acute fever in the interim. In the cases 
which are quoted in the accompanying table as giving 
an indication of reaction a reaction more or less marked 
took place with the low dilution, but this became weaker 
with 1 in 20 and was absent with 1 in 50. 

Two of the cases were doubtfully positive. 1. The 
patient was a male, aged 44 years. The test was made 22 
months after the attack. No illness had occurred in the 
interim. During the attack the serum gave a positive re- 
action with a dilution of lin 100. A dilution of 1 in 10 gave 
tight clumps with absolute loss of motility in 10 minutes ; 
one of 1 in 20 gave tight clumps with incomplete loss of 
motility in 30 minutes; and one of 1 in 50 gave a few 
loose clumps with slight loss of motility in 30 minutes. 
2. The patient was a male, aged 25 years. The test was 
made 23 months after the attack. Dilutions of 1 in 10 and 
1 in 20 respectively gave tight clumps with absolute loss of 
motility in 25 minutes ; with a dilution of 1 in 60 the clumps 
contained motile bacilli. The loss of motility was incomplete. 

Three of the cases gave a positive reaction. 1. The 
patient was a male, aged five years. The test was made 
two months after the attack. With a dilution of 1/ 
in 50 there were instantaneous clumping and loss of | 
motility. 2- The patient was a male, aged 33 years. | 
The test was carried out 12 months after the attack. 
A dilution of 1 in 50 gave instantaneous clumping and 
loss of motility. 3. ‘The patient was a male, aged eight 
years, The test was made 38 months after the attack. The 
reaction was complete with dilutions of 1 in 20 and 1 in 
50 respectively. The patient in No. 2 was operated on for 
gall-stones five months after his attack of typhoid fever ; at 
the operation pus and some small gall-stones were found. 
The pus gave cultures of the colon bacillus, but serum gave a 
positive reaction with the bacillus typhosus. This case is of 
interest, being analogous to cases quoted by J. B. Miller,” 
when in an operation seven years after the attack typhoid 
bacilli were found in the gall-bladder and serum gave a 
positive reaction, and by Elsberg,® when in cases of osteo- 
myelitis following typhoid fever five months and 16 months 
respectively after an attack serum gave « positive reaction. 
In No. 3 nothing could be found to explain the persistence of 
so strong a reaction after a lapse of more than three years. 

Conolusions.—From the accompanying table of 68 cases 
it ie seen that only three cases gave a positive reaction, 


1 Johns Hopkins Bulletin, vol. ix., No. 86. 


8 New York Medical Record, vol. li., p. 610. 


ope of which was only two months after the attack. 
This is a much smaller proportion of positive reactions 
than is given by Renard (35 out of 104), Fison (18 
out of 21), Elsberg (eight out of 36), and Widal (11 
out of 40). The difference is due partly to the inclu- 
sion by them of cases in which only a few weeks had 
elapsed since the original attack and partly to the low 
dilutions used by them—e.g., Renard 1 in 10 and Fison 
lin2and1lin9. If we had considered a positive reaction 
with 1 in 10 sufficient our list would have shown eight more 
positive reactions, bringing our proportion up to 11 out of 
68. While, however, we have no doubt that the reaction 
with the low dilution shows that the blood in some cases 
retains for along time the specific agglutinating action on 
the bacillus typhosus, yet We wish to insist that this need 
lead to no error of diagnosis provided that sufficiently high 
dilutions—i.e., 1 in 20 or 1 in 50—are proceeded with in 
cases in which there is any doubt. 

Elsberg states that he found no relation between the 
severity of the attack and the duration of the reaction. Our 
observations are in accordance with this. Many of our 
negative results were obtained from cases which had had 
severe attacks, often with relapses, while the patient in 
whom the only positive result, which cannot be explained on 
other grounds, had been obtained suffered from a mild attack 
without complications or sequels. 

The case of gall-stones mentioned above falls in line with 
the cases cited by American observers and supports the 
theory that the persistence of the reaction is due to the 
continued presence of the bacillus typhosus in the gall- 
bladder and elsewhere long after the original attack of fever. 
But the case described by Dr. Jonas and Dr. Seligmann,* 
where in a case of multiple typhoid abscesses two years after 
attack the patient's seram gave only a partial reaction with 
1in 20, weakens the evidence in favour of this theory. (See 
also the case of Da Costa quoted by Dr. Jonas and Dr. 
Seligmann. ) 

St. Thomas's Hospital, 8.E. 


9 THe Lawcxt, Oct. 4th, 1902, p. 931. 


Donations AND BEqussts.—The Belfast Society 
for the Relief of Destitute Sick, the Belfast Nurses’ Home 
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Nursing Association receive £1000 each under the will of 
the late Mr. James Gray of Antrim.—Miss M. A. Kirby 
of Bristol has bequeathed £2000 to the Bristol Royal Infir- 
mary and a like sum to the Bristol General Hospital. 
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In addition to the established methods of medical investi- 
gation of diseases of the chest comprised under the headings 
of inspection, palpation, percussion, auscultation, and men- 
saration we now have at our disposal the Roentgen rays, a 
wewer yet not less potent factor in diagnosis. These rays, 
accidentally discovered by Professor Wilhelm Konrad 
Roentgen of Wiirzburg towards the close of the year 
1895, although their nature and scope are as yet im- 
perfectly understood, play nevertheless a most important 
part in diagnosis, prognosis, and treatment. For some 
time past the surgeon has found them of special value when 
the is called upon to reply to the many difficult questions 
which arise in the practice of his profession concerning 
injuries and diseases of the osseous system. It is only quite 
recently, however, that their uses to the pbhysiclan have been 
clearly recognised and at the present time we seem to be 
standing on the threshold of discoveries which will prove 
to be of wide and far-reaching importance in the daily 
detection of deep-seated and obscure affections. 

In a new science a new terminology is desirable in order 
that conceptions of new facts may find their adequate ex- 
presen: and in the course of this paper a few terms will be 

found for the first time, amongst them being the adjective 
«‘ transradiant” and its corresponding noun ‘‘transradiancy,” 
which have been used in order to express more clearly the 
idea of permeability of the chest to the Roentgen rays than 
does either of the terms, ‘‘ translucency” or ‘‘ transparency,” 
hitherto in vogue. Although, according to the recent re- 
searches of M. Blondlot,? the Roentgen rays appear suscep- 
tible of polarisation and may eventually be found to conform 
to the laws of light, yet the use of the term ‘‘ translucent” 
implies an assertion which has not at present been proved. 
No such objection can be brought against ‘‘ transradiant.” 
Under their proper headings hereafter the ‘‘ cardio-phrenic 
space” and ‘' pleuro-pericardial lines ” will be refe: to. 

My object is not to dissociate the Roentgen rays from the 
other modes of physical clinical research—although at times, 
as I shall show later, an accurate diagnosis may be based on 
the evidence which the rays afford, taken by itself alone— 
at to bring them into line with the older methods, an out- 
Une comparison with which will be found in the accompany- 
ing tables :— 

Metnop. 


Radloscopy fae ntaeae Inspection. 
Radiography... o.oo Palpation. 
Radioscopy = Percussion. 
Stereoscopic 
ple | Radiography Auscultation. 
Localisation ae Meusuration. 
RESULT. 
Roentgen rays. Percussion. 
Brightness Hyper-resonanco, 


Transradiancy 
Faint shadow 
Dense shadow 
Opacity 


Normal resonance. 

Impaired resonance. 

Dulness. 

Absolute dulness (tanquam femoris). 


muna 


‘Thus it is clear that the so-called physical signs are really 
the resalts obtained by the use of a physical method. 

Much of the practical work in connexion with this subject 
was done during my clinical assistantship at the City of 
London Hospital for Diseases of the Chest, Victoria Park, 
and I am greatly indebted to Dr. Hugh Walsham for his 
kindness in Placing at my disposal so much excellent clinical 
material and apparatus and for the many helpful suggestions 
which ke has made from time to time. To Dr. H. Lewis 
Jones also my thanks are due for the facilities granted to me 
ice woraing in the electrical department at St. Bartholomew's 

lospital. . 


1 An abstract of a thesis, ‘‘The Rocntgen Rays as a Means of 
Diagnosis in Intrathoracic Disease,” for the degree of Bachelor of 
icine of the University of Cambridge. 
2 Comptes Rendus, Feb. 12th, 1903. 


RADIOGRAPHY AND RADIOSCOPY OF THE THORAX. 

The apparatus which is essential comprises : (a) a means 
of generating the electrical current—usually an induction 
coil or static machine ; (>) a vacuum tube and holder ; (0) 
a sensitised photographic plate; and (d) a fluorescent 
screen. 

Having first tested the apparatus to make sure that it is 
working properly the patient should then be brought in and 
placed in the required position—usually seated or recum- 
bent ; the plate is held securely against the thorax so that 
it cannot move and the current is started. The time of 
exporure is important and depends on many factors. With 
the tabe at a distance of about two or three feet from the 
patient an exposure of from one to three minutes is usually 
sufficient. The penetration of the tube should not be too 
great, otherwise structures, which should appear dense, 
become transradiant. In like manner over-exposure of the 
photographic plate causes obliteration of shadows. The 
plate should always be placed with the film side next to the 
skin, because this insures sharper definition and also prevents 
some of the rays from being absorbed by the glass. 

In order to know in a radiograph which is the right side 
and which is the left the relative position of the focus-tube to 
the patient and the film side of the plate must always be 
stated. We know that for any shadow to be cast at all the 
patient must be between the tube and the plate, and a com- 
parison may be instituted between the skiagraphic effect thus 
obtained and that produced in the familiar ‘‘shadow show ” 
by the interposition of objects which arrest the rays in their 

from a magic-lantern to the white screen. As Mr. J. 
Mackenzie Davidson? has well remarked, ‘These pictures con- 
sist of shadows projected by the rays from a fixed point; a 
skiagram must not be regarded as if it were a map.” The 
proper interpretation of x-ray pictures can be brought about 
only by careful and repeated observations, but, thanks to 
stereoscopy, we can now bring to our aid the third dimension 
in space, so that a better estimate can be formed concerning 
the relative proportions of parts. The observations which 
follow were all made with the aid of an induction coil 
capable of giving a 14-inch spark at high pressure between 
the terminals of the secondary coil, which is composed of 
some 15 miles of wire wound in 70 cections. It is worked by 
two 4-cell accumulators, charged by continuous current from 
the main, of 21 ampére-hours’ capacity and a total electro- 
motive force of 16 volts. The tubes used were those made 
by O. H. F. Miiller of Hamburg, of moderate ‘‘ hardness” or 
penetrative power, the platinum anode being placed always 
exactly opposite the centre of the part to be photographed 
and the distance of the tube between one and two feet Ytrom 
the thoracic parietes. 

The method of radioscoping the thorax is precisely the 
same as for radiography except that for the photographic 
plate we substitute the fluorescent screen and bring the 
tube nearer to the chest. The tube must not be placed in 
too close proximity, otherwise, owing to divergence of the 
rays, just as in the shadow show referred to above, the 
shadow of structures near to the tube will appear larger and 
more indefinite than that of stractures more remote.‘ 
Examination with the tube posteriorly as well as anteriorly 
will help in great measure to correct erroneous impressions 
based on an examination from one aspect alone. Another 
equally important point, which cannot be insisted on too 
frequently, is that the anode should directly face the centre 
of the part to be observed with its surface parallel to the 
greatest transverse diameter of the chest. 


RELATIVE USEFULNESS OF THE FLUORESCENT SCREEN 
AND THE RADIOGRAPH. 

For some time past the question has been discussed as to 
the superiority or otherwise of radioscopy to radiography. 
The trath of the matter seems to be that both methods are 
indispensable and that the choice of one or the other is to 
be regulated according to circumstances. Where, as in 
hospital, one has to examine a number of patients it is 
manifest that in each individual case radiography is out 
of the question, for in a large portion of these a 
diagnosis may be furnished at once on the results of 
radioscopy combined with auscultation and percussion. 
I think that in every case examined by means of the x rays 
a screen examination should be instituted, whether a photo- 
graph be subsequently taken or not, and that in a case 

3 Observations on Practical X-Ray Work, Archives of the Roentgen 


Ray, February, 1900. 
she 4 Archives of the Roentgen Ray, 1903. 
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presenting any difficulty, where it is of importance, from 
the point of view of after-treatment, to arrive at a correct 
diagnosis, one or more radiographs taken from different 
points of view should always supplement the fluoroscopic 
investigation. In private cases both methods should be used, 
for the action of the rays is cumulative and minute details 
which cannot be detected by the screen show clearly in the 
developed plate. Moreover, radiographs can be taken at 
successive dates and the progress of the disease thus noted. 
The fluoroscopic evidence is fleeting. although by making 
graphic records at the time of examination we may obtain 
some of the advantages of the radiographic method. In 
short, radioscopy records dynamic and radiography static 


conditions. 


THE NoRMAL THORAX. 


The radiograph of a normal thorax, whether examined 
from the front or the back, presents a well-defined median 
opacity bounded laterally by parallel vertical margins on 
each side of which appears a transradiant area crossed by 
curved and arching shadows. This median vertical band of 
opacity corresponds with a resistance to permeability due to 
the vertebral column, the sternum, and the mediastinum 
with its contents ; from the upper part of this band stretch 
two narrow shadows upwards and outwards—these corre- 
spond to the clavicles. Laterally the mediastinal shadow 
does not extend far beyond the limits of the sternal shadow. 
If the picture be taken with the tube placed posteriorly a 
shadow, somewhat triangular in outline, will be seen extend- 
ing much more to the left than to the right of the thorax. 
This does not obscure the outline of the curved shadows 
referred to above, which represent the ribs, and corresponds 
to the heart and pericardium. By means of the fluoroscope a 
pulsation synchronous with each heart-beat may be observed. 

Alongside the mediastinal opacity and following the out- 
line of the cardiac shadow are seen in many radiographs 
faint and ill-defined lines or streaks the nature of which is 
still uncertain (vide Fig. 1, 5). It was originally thought that 
these lines represented the lower bronchi and bronchioles. 
Later these streaks were attributed to mediastinal glands. 
Another opinion, first put forward by Dr. Walsham,’ is that 
they are ‘‘ due to the visceral pleura covering the inner surface 
of the lungs, as seen edgeways, and to the pericardium.” 

That these lines are not caused by the bronchi is, I think, 
clear for two reasons. It will be seen, in the first place, that 
the position of the lines does not correspond with the divi- 
sions of the bronchi. Even granting that these lines were 
80 caused their position is such that they could be caused 
only by the lower ones. No shadows are visible representing 
the bronchi, or the smaller tubes into which they divide, for 
the upper lobes, and it is difficult to see why-these should 
not cast a shadow as well as the lower ones. Hence this 
suggestion appears untenable. In the second place, in all 
post-mortem radiographs of lungs which I have seen—a good 
example being reproduced in a paper by Dr. F. Gardiner® and 
another in Dr. Francis Williams’s’ book—the larger primary 
bronchi show, not as dark streaks or shadows, but as light 
areas, owing probably to their contained air, their density 
in the former specimen being equivalent to that of cavities 
present in the same lung and a little brighter than a patch 
of empbysema at the apex. It is improbable that the streaks 
are produced by mediastinal glands, for these are more 
mesial and produce, not lines, but patchy and irregular 
shadows. 

With regard to the third view, I agree with Dr. Walsham ® 
that a portion of the lines is due to the pericardium, but 
that the ‘‘ visceral pleura” takes any share in their causation 
seems impossible from a consideration of the post-mortem 
skiagrame adduced in support of his opinion, for in the 
third and fourth radiographs taken with the lungs—and with 
them the visceral pleura—removed these lines still remain. 
That they are not due to the pericardium alone is clear, since 
in favourable cases they may be seen extending upwards as 
high as the sternal ends of the clavicles, To these streaks 
Dr. Walsham has applied the terms ‘‘ cardiac lines” and 
“* mediastinal lines” respectively, but since in all probability 
they belong to the junction of the parietal pleura with the 

icardium and are manifestations of these, being radio- 
graphically continuous, I venture to suggest (uoder correction) 


5 The Practitioner, July, 1901. 
© X-Rays as a Diagnostic Agent in’ Phthisis Pulmonalis, Scottish 
Medical and Surgical Journal, November, 1902. 
1 The Roentgen Rays in Medicine and Surgery, 1902, Fig. 99. 
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the term ‘pleuro-pericardial lines” as being more 
expressive of what I take to be the origin of these 
shadows. 

These streaks are not seen in every case, but when they 
occur recognition of them is important, for if their true 
nature be not realised they are very apt to be mistaken for 
evidences of disease, especially in a case in which ‘‘ early” 
pulmonary tuberculosis is suspected. 

Other normal shadows are caused by the scapule. These 
can be largely eliminated by causing the patient to place 
both hands upon the top of the head and to rotate the elbows 
forward. This causes the scapule to turn edgewise and the: 
upper part of the thorax is thus more clearly seen. Shadows 
cast by the scapule and clavicles can be recognised, if any 
doubt exist, by getting the patient to move the arms, when 
the shadows also are seen to move. Another somewhat 
triangular dense shadow presents itself in muscular subjects 
and is due to the large muscles of the shoulder girdle— 
chiefly the trapezius and pectorales major and minor. This is 
best seen when the patient is radiographed with outstretched 
arms, since this position causes the anterior axillary fold to- 
become thicker. In females the mammary glands are some- 
times represented by curved shadows. 

On both sides of the median opacity a clear zone 
corresponds to each lung, which in health is transradiant 
from apex to base, thus allowing the posterior portions of the 
ribs, as well as the anterior, to be seen and producing » 
“*lattice-work” effect. Laterally the lungs are bounded by 
a darker line formed by the ribs where the shadows of these 
overlap. In a few cases. especially in children, this line may 
appear as a dense black edge sharply limiting the inclosed 
area, The lungs brighten on deep inspiration, the vary- 
ing degrees of transradiancy in the stages of expansion 
and contraction being probably for the most part due to 
the greater or less content of air at the time. Dr. 
Williams® attributes it, however, to the greater or less 
content of blood, for in comparing inflated with collapsed 
lungs removed from the body no such difference was noted! 
by him. Inferiorly, the lungs are limited by a dark shadow 


Fic. 1 (diagrammatic). 


Showing (a) “‘cardio-phrenic space” and (b) “ pleuro-perieardial 
lines” (tube posteriorly). 


with its convexity upwards, not dense enough to obscare the 
outlines of vertebral column or ribs. This rises and falle 
with the respiratory movements and corresponds to the 
diaphragm, below which shadows are cast by the liver and 
the spleen, a lighter interval appearing between these in 
some cages. 

When the chest is examined with the tube anteriorly, to 
the left of the shadow cast by the vertebral column will be 


9 The Roentgen Rays in Medicine and Surgery, 1902. 
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seen a semicircular pulsating shadow just above the base of 
the heart. This is termed the ‘‘left lateral bulge" and 
corresponds to the ascending part of the aortic arch. It is 
in aneurysm of that situation, or when displaced 
by the pressure of enlarged mediastinal glands. In a few 
cases & narrow triangular space is seen between the heart 
and the diaphragm, which lengthens and widens on deep 
inspiration but never extends so as to divide the shadows of 
the heart and the liver eee Fig.1, a). Dr. Walsham formerly 
denied the existence of this space but now tells me that he 
has changed his opinion. I have repeatedly seen this appear- 
ance with the radioscope, but in the radiograph, owing to 
blurring due to movements of the heart and the diaphragm, 
it is more elusive. Since it is bounded by these organs above 
and below respectively I have given to this interval between 
the heart and the diaphragm the name of ‘‘cardio-phrenio 
space.” I do not think that it has any pathological signi- 
ficance, for it is visible in many apparently healthy chests. 


EXOURSION OF THE DIAPHRAGM. 

The diaphragm is best observed with the focus-tube 
anteriorly, the screen being against the patient’s back. The 
shadow in health presents two dome-shaped convexities, 
one on each side—that on the right being slightly higher 
than that on the left—and each half rises and falls after the 
fashion of a piston, symmetrically and rhythmically with 
expiration and inspiration. The text-books of physiology 
state that the diaphragm becomes flatter on inspiration : thus 
Sir Michael Foster '°: ‘* When at rest the diaphragm, drawn 
up by the negative intrathoracic pressure, presents a convex 
surface to the thorax; when contracted it becomes much 
flatter.” So also Dr. E. H. Starling"! ; ‘* When the muscular 
fibres of the diaphragm contract, two events occur, first, a 
lowering of the diaphragm ; and second, a flattening of its 
circumference, which is thus drawn away from the chest 
wall.” Other books on physiology follow suit. But, in 
point of fact, on radioscopic examination no flattening of the 
diaphragm is seen. The curve of the convexity on both 
sides is unaltered in descent, and each half—although 
attached to its fellow of the opposite side by the central 
tendon—by means of its own separate innervation through 
the phrenic acts quite independently. Taking the average 
of a large number of normal cases, I find that in quiet 
respiration the diaphragm moves half an inch on each side ; 
but in maximum respiration the right side moves 2% inches 
and the left 2§ inches, the right side having usually a wider 
excursion by about a quarter of an inch than the left. 


UNILATERAL LIMITATION OF DIAPHRAGMATIC MOVEMENT 
IN PULMONARY TUBERCULOSIS. 


After many and repeated observations I have found that 
loss of mobility of the diaphragm is the earliest indication of 
tuberculous mischief in the lung. Before any shadow due 
directly to the tuberculous process in the lung is visible the 
action of the diaphragm becomes evidently less on the un- 
sound side. On looking up what few records there are on 
this interesting point, I find that Dr. Francis Williams? 
has published the following: ‘‘In many cases of pulmonary 
tuberculosis the range of movement of the diaphragm is 
shorter than in health ; it does not descend as far as it 
should and this shortening of the excursion preceded in some 
cases the increase in density of the lungs and sometimes is 
one of the earliest signs of pulmonary disease.” Dr. Bonnet- 
Léon"? of Paris has not only reached the like conclusions 
but goes even much farther than I am prepared to admit. 
He states that, if diminution in the amplitude of the 
diaphragmatic excursions be observed, in the absence 
of any obvious cause one must always bear in mind 
the idea of commencing tuberculosis and must keep 
the patient under observation ‘‘in whom, some time 
later—90 times out of 100—will be found clear evidences of 
tuberculosis.” To this impairment of diaphragmatic fanc- 
tion Dr. Bonnet-Léon applies the term ‘‘ diaphragmatic sign,” 
and states that he meets with it at a time in the patient's life- 
history which he terms ‘‘the pre-tuberoulous period.” It 
seems to me that either a person has tuberculosis or he has 
not and that there is no intermediate stage such as this 
observer assumes. Hence I object to his term ‘‘pre- 
tuberculous” and would suggest that the tuberculous process 


10 Text-book of Ebystology. sixth edition, Part {i., 1895. 
11 Schiifer's Text-book of Hology, vol. li., 1900, p. 276, 


any Tee Been Raye in Medicine and ea , 1902, 
jur I’Emploi des Rayons de Roent or agnostic Précoce 
2 la Tuberculoee Pulmonsire, ‘Pranmctlons of the Bri Congress on 


has already begun ; in other words, that the tubercle bacill 
are present and active although the process in the lung is not 
80 advanced as to cast a definite shadow. I fail to see why in 
a healtby chest, even though ite owner be ‘‘ predisposed to 
tubercle ” or of tuberculous descent, there should be unilateral 
diminished activity of the diaphragm. The cause of this 
early limitation of diaphragmatic movement has not yet been 
satisfactorily explained. One surmise is that it is due to 
unrecognised pleurisy which has left slight traces in the 
form of adhesions. 

May not the cause be more reasonably assigned to a 
modification in some way of the inherent elasticity of the 
lung owing to the influence of the tubercle bacilli within it? 
Possibly some such process as the following takes place. 
One apex does not expand as much as its fellow because its 
tissue vitality has suffered through toxic causes. Hence 
compensation is promoted in the lower lobe. But on account 
of the elasticity of the lung more muscular effort is required 
to obtain the additional expansion of the lower lobe which 
is necessary owing to lack of expansion in the upper. Hence 
it follows that want of descent of the diaphragm is mainly 
due to increased resistance to expansion on the part of the 
elastic tissue of the lower lobe on the affected side—that is 
to say, the deficient movement of the diaphragm is secondary 
to the lung condition. In out-patient practice one does not 
so frequently meet with pulmonary tuberculosis in this early 
stage, yet in a large proportion of cases which showed no 
resistance to permeability on screen examination, I have 
noticed deficient movement of the diaphragm on one side of 
the chest. In all these cases, of course, the ultimate test of 
tuberculosis is the finding of tubercle bacilli in the sputa. 
Unfortunately, this early stage cannot be illustrat by 
radiographs, for they would show nothing more than the 
a ces of any healthy chest, but the observations can 
be verified by anyone who takes a number of suspected cases 
without physical signs and examines them radioscopically. 


LIMITATION OF DIAPHRAGMATIC MOVEMENT IN FIBRO- 
CASEOUS PULMONARY TUBERCULOSIS. 


When the disease has progressed so that the characteristic, 
stippled shadows are visible in the lang limitation of dia- 
phragmatic mobility may become more pronounced or may 
decrease owing to compensatory hypertrophy of the muscle 
elements. It is a striking result that marked limitation may 
occur even when the apex only of the lung is attacked. This 
is probably due, as in the early cases, to toxic influences, 
but here there is in addition actual destruction of the lung 
tissue. In more advanced cases, moreover, where pain is a 
frequent symptom this cause, apart from other considera- 
tions, acts powerfully in inhibiting or lessening diaphrag- 
matic movements, In the great majority of cases inflamma- 
tion of the pleura coexists, as the pain may signify, and 
when the symptoms have become more chronic ana adhe- 
sions have formed these also limit the action. MM. Kelech 
and Boinon™ examined radioscopically the chests of 124 
young soldiers suffering from more or less simple ailments, 
not pulmonary. In 73 of these the examination proved 
negative; in 13 cases unilateral diminution of dia- 
phragmatic excursion was apparent and in one bilateral 
diminution. In some cases the lungs were found to be in 
shadow, in others they were free. lt is not possible to say 
that all the abnormal cases were tuberculous, for limitation 
may depend on other causes, but probably the greater 
number were 60. 

In the accompanying table are recorded the results of 
observations in 20 cases, and notes of Cases 2, 6, 8, and 10 
will be found in the section on ‘‘ Pulmonary Tuberculosis.” 
Diminution in extent of excursion of the diaphragm will be 
noted in the great majority on the side most affected, the 
general rale being that in quiet and normal breathing the 
excursions are equal on the two sides, but on maximum 
respiration they are slightly greater in extent on the right 
than on the left side. The diminution referred to is well 
marked in Cases 3, 6, 13, and 18. Case 14 is interesting 
in that, although one of tuberculosis, the range of movement 
of the diaphragm is very much above the average. In Cases 
6 and 12 the movement of the diaphragm was jerky and 
interrupted. In other cases undulatory movements have 
been noted. It is possible that these phenomena may be 
due to faulty innervation, the result of reflex irritation from 
the affected lung. 


16 Béoldre: Diagnostic de la Tuberculose, p. 41. 
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Table showing the Range of Mobility of the Diaphragm in 20 
Cases of Pulmonary Tuberculosis. 


7 Measurements in inches. 
&/8 | ©) Outer | Maximom Remarks. 
respiration. | respiration. 
Right; Left |Right| Left 
1)F./ 24] @ 4] | % Barly ; left apex. 
2\M./ 35) 3 2 | 18) 1g | More advanced on the left 
, side. 
3)M.} 27] le j 1 2% «1% | More advanced on the left 
: side. 
| 
4|M.j21] @ | 2 | 28 | 2& | Left fibroid; diaphragm one 
: and a half inches higher on 
the affected side. 
6|F.]2| § | 2 | 2%) 3 | More advanced on the right 
| side. 
6}M.|26} 4 | 8 | 2 | 2§ | More advanced on the right 
side. 
1| FP. 13 a 2 2 26 Right side. 
8{F./ 33) 3 | 4 | 2% | 24 =| More advanced on the right 
side. 
o|r.fso} @] @] 12) us Bqual at both apices. 
10 | M.| 30 8 ? 23 3 Early; more advanced on the 
right alde. 
n|M.}2! ¢ 4 | 2: 2 Equal at both apices. 
we|M.) 44) 4 2 | 2 | 2 More advanced on the i ht 
side ; la] inches 
| higher on The Troctot side. 
13/M.)31} 2/1 14 | 14 | Late; more advanced on the 
\ right aide. 
14]M./19| 12. 18 | 33 | 3¢ Right apex. 
6 {M.| 32} 3 | #! 18 | 2 Left apex. 
16|M./31| 3 | 4 | 12 | 1§ | Both apices; more advanced 
; on the right side. 
17|M.| 50} 1 4 | — | — | Both lungs; more advanced on 
the left side. 
18 | M.| 33 a 2 24 | 2% | Both apices; more advanced 
on the right side. 
19} F.| 31 $ $ 2] | 2 Right apex. 
2|M.12) §) 4] 1 1g | Both lunge; more advanced on 
6 left aide. 
PULMONARY TUBERCULOSIS. 
In the diagnosis of tuberculosis of the lung the Roentgen 
rays reach their widest and most practical everyday appli- 
cation. Aneurysms are comparatively rare; the insidious 


tubercle bacillus is with us always. Although observers may 
differ widely as to the interpretation of evidence based on 
tactile and auditory impressions, ocular evidence in most 
cases admits of no difference of opinion. Dr. Immelmann'® 
of Berlin says: ‘‘We cannot rely upon percussion ; its 
results are often in no proportion to the gravity of the 
disease. It may not give any indication in the very early 
stages of the malady, nor even of small cavities imbedded 
in the air-holding tissues of the lung. With auscultation it 
is not very different. No sound of respiration is characteristic 
of the phthisical process. We are in a position to givea 
definite diagnosis by clinical methods only when the tuber- 
culous foci disintegrate and open into the bronchi and the 
possibility is offered of finding tubercle bacilli in the 
sputum.” 

Diagn sis to be of much service in pulmonary tuberculosis 
must be early. As Dr. Samuel Gee remarks,'* ‘‘ Therapeutics 
must begin before physical signs have developed, for if you 
wait for physical signs you wait too long.” It is claimed 
that the Roentgen rays can detect tuberculosis of the lung 
at an earlier stage than any other means of physical 
diagnosis up to the present time at our disposal. In order 
to illustrate this I would take a typical patient in whom 
‘early phthisis ” is suspected and who comes up to the out- 
patient room with a slightly impaired note over one apex, 
over which area prolonged expiration is audible; nothing 
further can be ascertained except that the patient has a 
cough; he has not had hemoptysis, he has not lost flesh, 
nor has he a family history of tubercle. This evidence, 
so far as it goes, is not sufficient to justify a diagnosis of 
pulmonary tuberculosis, This I say advisedly, because, 


15 Quoted in Archives of the Roentgen Ray, 1900, p. 76. 
+ Medical Lectures and ‘aphoritans, 1988, Pp 200. 


although there is a difference of opinion on this point, 
some pbysicians being confident enough to give a definite 
diagnosis of tubercle on these signs alone, yet it should 
be remembered that at times a case of mitral stenosis 
presents many similar signs to those of phthisis at one 
apex, such as impaired note, prolonged and harsh expira- 
tion, and dry crepitations, resembling pleural crepitus 
(most frequently in the third left intercostal space), 
and yet no tubercle is found post mortem, the physical 
signs having been due to pulmonary embolism. The 
dry cracklings may be due to forcing of air out of 
the air vesicles in juxtaposition with the left auricle 
(Sansom, Walsham, Ormerod).. If, however, the patient be 
examined then and there with the fluorescent screen a 
shadow of medium density will probably be seen obscuring 
the whole of the upper lobe of the lung on the side previously 
suspected. It is almost certain that pulmonary tuberculosis, 
which has gone far enough to cause physical signs, is never 
unilateral, and this point is brought out much more clearly 
by x-ray investigation than by the older methods. It is now 
a well-recognised maxim that the so-called ‘‘early phthisis” 
is in reality a stage already moderately advanced. In the 
words of Professor Clifford Allbutt,” ‘‘A case presenting the 
ordinary first-stage symptoms of the out-patient room, if for 
our fathers an incipient case, is in our eyes an advanced case.” 
If now we examine our typical case three months later we 
find that the shadow has gained in density, clouding over 
two-thirds of the lung on the side where the disease first 
became apparent, and over the upper half of the opposite 
side extends a similar but lighter mottled shadow. Still 
later evidences of consolidation and excavation become more 
manifest and so one can watch the progress of the case 
either by the radioscope or, preferably, by radiographs taken 
at stated intervals. But the object of the physician is to 
check the course of the malady and early diagnosis being 
most important we have to ask: ‘‘ At what stage does tuber- 
culosis of the lung first give evidence of its presence to the 
fluorescent screen or radiograph 2” 

It may be taken as an axiom that tuberole bacilli cast no 
shadow on a photographic plate. Hence the earliest stage 
of invasion of the lung cannot be recognised except by im- 
paired mobility of the diap! . The next pathological 
state is that of grey miliary tuberculosis and I have long 
tried to obtain a photograph to show acute miliary tuber- 
culosis in the lung of a living subject but have not yet 
succeeded. Dr. David Walsh’*® has published a radiograph of 
the lungs of an infant exhibiting miliary tubercles, but in this 
the stage of caseation had been reached. The radiograph, 
too, was taken post mortem. Further investigation is yet 
required, but up to the present the evidence goes to show 
that tubercles in the lung cause no shadow until they have 
reached the ‘‘yellow” or caseating stage and then only in 
children or persons with very permeable chests. I have in- 
vestigated the notes of one case, published in 1901 as 
‘acute miliary tuberculosis in a child,” radiographed durin, 
life, but found that there was no post-mortem evidence o! 
tubercle in the lungs, the darker patches interspersed with 
lighter areas being due to broncho-pneumonia. 

The typical shadow cast by ‘‘early” pulmonary tuber- 
culosis is mottled or stippled. This appearance is charac- 
teristic and is simulated only by new growth, which 
latter is distinguished by the distribution of the shadows, 
peculiar physical signs, and the history. Other shadows, for 
which the tuberculous shadow may be mistaken, are those due 
to adhesions or to such normal appearances as the mammary 
shadow or the pleuro-pericardial lines. All of these may be 
distinguished by their greater homogeneity and regularity. 
Valuable information may often be gleaned from the angle 
of inclination of the ribs and the distinctness or not of their 
outlines. Consolidation throws a shadow of moderate 
density and this is increased if the lung be congested, 
but the loss of permeability due to caseation throws a still 
darker shadow. Appearances presented by cavities vary 
according to their size, position, and whether empty or not. 
Cavities only half an inch in diameter have been clearly seen 
during life and their existence verified post mortem. A 
cavity at the apex or on the side nearest the focus-tube and 
close to the surface of the lung appears if empty as an area 
of unusual transradiancy. If full of pus or retained secre- 
tion, if imbedded in the centre of the lung or in a mass of 
consolidation, it may not appear, or it may be found lighter 


11 Transactions of the British Congress on Tuberculosis, 1902. 
18 Recent Progress in Rantography., 6 Hospital, Oct. 7th, 1899. 
cc 


1804 TH Lanogt,) DR. DALLY: ROENTGEN RAYS IN DIAGNOSIS OF PULMONARY DISEASE. [June 27, 1903. 


or darker than the surrounding tissue and, in such con- 
ditions, it is difficnlt to diagnose it with certainty. In many 
cases I find that cavities as seen by the x rays are smaller 
than the auscultatory signs indicate ; in others the results 
obtained by each method separately closely correspond, this 
being usually, I think, when surrounding consolidation is 
small in amount. However damaged the base of the lung may 
become as a result of tuberculous infiltration, a clear triangular 
interval is always left. between it and the diaphragm repre- 
sented diagrammatically in Fig. 2 (a). This space cor- 


Fic, 2. 


Showing clear space between lung and diaphragm. 


responds to the lower part of the pleural cavity which the 
lung does not fill except on deep inspiration. Some observers 
state that the size of the heart is redaced and to this they 
attach some measure of diagnostic importance. As regards 
arhythmical tachycardia my observations are in accordance 
with those of Dr. Espina y Capo'® of Madrid who says that 
this sign may be observed ‘‘in more than 94 per cent. of 
cases.” In some moderately advanced cases shadows cast 
by enlarged bronchial glands are clearly visible and excellent 
radiographs illustrating this have been published. The 
shadows are irregularly disposed above the heart shadows, 
often causing ap it enlargement of the left lateral bulge. 
Calcareous glands appear as opaque nodules. 

The following four cases bring out various pointe in 
diagnosis, the numbers corresponding with those in the 
acoompanying table. 

Casp 2.—The patient was a man, aged 35 years, who had 
complained of cough for five months. There was no hwmo- 
ptysis but there were weakness and rapid loss of weight. 
A physical examination of the chest showed anteriorly 
deficient movement on the left side. The note was slightly 
impaired over both apices. Harsh irregular breathing and 
dry clicking crepitations were heard over the right side as 
far down as the second rib and over the left side as far down 
as the third rib. Posteriorly, the note was dull over both 
apices, over which harsh breathing was audible. There 
were dry crepitations at the end of inspiration over the 
right interscapular space. A radioscopic examination with 
the tube posteriorly showed in the right apex a dense 
shadow to the third rib and on the left apex a lighter 
shadow to the third rib. With the tube anteriorly it showed 
on the right apex a shadow down to the fourth rib and on 
the left apex an opacity at the apex shading off gradually to 
the fourth rib. There was ‘‘roof-tile” appearance of the 
ribs on both sides. The diaphragmatic movement was with 
quiet respiration three-quarters of an inch on both sides, 
while with maximum respiration it was one and three- 
quarter inches on the right side and one and five-eighth 
inches on the left side. In this case the signs to percussion, 
auscultation, and radioscopy correspond very closely. 

CasE 6.—The patient was a man, aged 26 years, who had 
had hemoptysis two years before. There was no cough, 
expectoration, or night sweats, but there was loss of appetite 
and of weight. Physical examination of the chest showed 


1 Importance of X Rays in Early Diagnosis of Tuberculosis, Trans- 
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anteriorly an impaired note over the right apex and 
posteriorly dulness over the right side as far as the fourth 
rib. There was clear vesicular breathing all over the chest, 
with no added sounds. A radioscopic examination with the 
tube anteriorly showed the right side in shadow down to the 
fifth rib and the left side in shadow down to the third rib. 
With the tube posteriorly it showed the right side in shadow 
down to the third rib and the left side in shadow down to 
the second interspace. The diaph atic movement was 
with quiet respiration half an inch on the right and five- 
eighths of an inch on the left side, while with a maximum 
respiration it was two inches on the right side and two and 
five-eighths inches on the left side. In this, case physical 
signs gave no indication that the disease was other than 
unilateral ; radioscopy shows it to be markedly bilateral and 
more extensive on the right side. 

OasE 8.—The patient was a woman, aged 33 years, who had 
complained of cough during the previous seven months with 
profuse expectoration. She had slight hemoptysis on the day 
when she came to hospital. Her appetite was fair and there 
were no night sweate or wasting. A physical examination of 
the chest showed anteriorly dulness and bronchial breathing 
in the right front below the clavicle as far as the third rib. 
A radioscopic examination with the tube anteriorly showed. 
on the right side a shadow as far as the fifth rib and on the 
left side a shadow as far as the third rib. With the tube 
posteriorly it showed a shadow at each apex as far as the 
clavicles and the first rib. The diaphragmatic movement 
was with quiet respiration half an inch on both sides, while 
with maximum respiration it was two and one-eighth inches 
on the right side and two and a half inches on the left 
side. In this case although physical signa only pointed to 
unilateral involvement yet on screen examination both sides 
were seen to be in shadows. 

OasE 10.—The patient was a man, aged 30 years. He had 
no cough, but his expectoration was thick and there were 
night sweate and wasting but never any hemoptysis. A 
physical examination of the chest showed, posteriorly, a pro- 
longed expiration in the right scopalar region. No other 
signs were discovered. Radioscopic examination with the 
tube anteriorly showed on the right apex a dense shadow to 
the fourth rib and on the left apex a light shadow to the 
fourth rib. The diaphragmatic movement was with quiet 
respiration five-eighths of an inch on the right side and 
three-quarters of an inch on the left side, while with 
maximum respiration it was two and three-quarter inches on 
the right side and three inches on the left side. This is 
another of these ‘‘early” cases which speaks for iteelf and 
shows how extremely valuable the Roentgen rays are. The 
chief points which established the diagnosis were the 
shadows and limited diaphragmatic mobility. Without the 
aid of the Roentgen rays this diagnosis could not have been 
made. . 

PLEURISY. 


Acute pleurisy coming on for the first time, when in the 
dry stage, apparently caste no shadow. In pleuritic effusion 
appearances vary acoording to the nature and amount of the 
fluid contained in the pleural cavity at the time of exami- 
nation. A purulent effusion yields a darker shadow than a 
sero-fibrinous effusion, the ahadow in each case being homo- 
geneous and of uniform density all over. Other conditions 
being equal, the heart is displaced toa extent when 
the effasion is left-sided, and in some cases it lies more 
transversely than normal. 


EMPHYSEMA, BRONCHITIS, AND ASTHMA. 


‘Theee three conditions are so frequently associated that I 
have grouped them under ane heading. 

Emphysema is indicated by brightness of the 
as a whole; or, if only parts of the lungs be 
by brightness of those parts. This brightness is inter- 
mediate between the normal clearness of the lung 
and the exceptional brilliancy seen in pneumothorax. 
Radioscopically, the typical ‘‘ barrel-shaped” chest is seen, 
the ribs being raised into the horizontal position of forced 
inspiration. Whether this brightness be the result of more air 
or less blood in the lung must remain an open question. 
The vertical position of the heart should be noted ; it is 
attributed to lowering of the diaphragm and increased 
lateral pressure on the part of the lungs. A skiagram taken 
laterally shows the apex of the heart to be no longer in 
contact with the chest wall, but expanded lung intervenes. 
This distance is probably as important a factor in causing 
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the heart sounds to be absent or muffled as is the inter- 

sed lung. A radiograph of a case of bronchitis would 

lo equally well to illustrate the appearances presented by 
a@ normal thorax, hence this condition per se cannot be 
diagnosed by the x rays. The appearances presented in long- 
standing cases of asthma are similar to those of emphysema. 
In true emphysema and bronchitis the excursion of the 
diaphragm is limited in the upper part of its course ; con- 
sequently the dome does not rise to the height which it 
reaches in health. In some cases of asthma, too, the action 
of the diaphragm on the affected side has been seen during 
the parorysm to be inhibited. After the fit of coughing the 
affected half of the diaphragm ceases to be immobile and 
resumes its function. In compensatory emphysema of one 
lung, however, due to impaired function of the opposite 
organ, the range of movement is increased in both upper 
and lower halves. 

PNEUMONIA. 

In the early stages of pneumonia due to engorgement and 
exudation a light shadow is cast. Consolidation ie mani- 
fested as a dense shadow with ill-defined edges, or as 
opacity. In doubtful cases, especially where pneumonia be 
suspected, although there are no physical signs in the lungs 
the Roentgen rays are often of much service. By their aid 
the existence of a central patch of pneumonia may be 
revealed. In most cases they are the only means whereby 
a central pneumonia can be detected at all. The ribs on the 
unaffected side in a case of unilateral pneumonia are more 
horizontal than normal and the lung tissue bright, owing to 
hyperactivity of the sound lung which is practically doing 
the whole work of respiration. The shadow on the affeo! 
side is opaque, but the margin is not strictly limited, as in 
pleural effusion, but fades gradually away. Movement of 
the diaphragm in the downward half of its excursion is 
limited. When in any given case unilateral limitation of 
the diaphragm is observed we ought always to think of 
pulmonary tuberculosis, pleurisy, and pneumonia, for to one 
of these three causes the limitation is most often due. 
Restoration of diaphragmatic function is found by experience 
to be a more accurate test of the progress of the disease 
towards recovery than alteration of the physical signs or 
diminution of the opacity in the lung. 


GANGRENE OF THE LUNG. 


Pulmonary gangrene can be diagnosed from foetid bron- 
chitis by the x rays. Well-defined opacity reveals the 
existence of the former condition, an indication being thus 
given to the surgeon as to the site and extent of the 
gangrenons process which may be cured after costal resection 
and pneumotomy. 

SumMMARY, 


In bringing this subject to a conclusion I may say that I 
have endeavoured to present facts which have come under 
my own observation, as well as those noted by others, without 
any undue bias towards one or other method of physical 
examination. Many more illustrative cases might have been 
adduced and there are many interesting points upon which, 
for lack of space, Iam unable to touch. It would appear at 
first sight as if the Roentgen rays presented a royal road to 
the art of diagnosis and that it is now no longer necessary 
to undergo mach clinical labour in order to acquire manipu- 
lative and auscultatory skill: but this view is superficial and 
the value of the older methods is enbanced by the presenta- 
tion to the eye of intrathoracic morbid appearances. Hence 
in many cases one method without the other is ingom- 

lete. 

P It is not claimed that the Roentgen rays are infallible, and, 
in fact, the like holds good of the older methods. In either 
case the greater the experience of the physician the more 
accurate should be his results. In thoracic diseases 
especially even the most skilled are at times ata loss, and 
with the radiograph, as with the ophthalmoscope, not until 
one becomes accustomed to normal variations can a true 
jndgment be formed of those in disease. Moreover, the lack 
of visual purple in the eyes of some renders them unable to 
see anything like as much in a skiagram as others can 
under equal conditions. A good radiograph in some respects 
may be said to resemble a painting by Turner. Without 
intuition or previous study the one is almost as incom- 
prehensible as the other, but as we gaze the wealth of 
detail rises before our vision until finally we are able to 
interpret the meaning of streaks and shadows that to the 
untrained eye are meaningless. 


ConcLusions. 

1. That the Roentgen rays form an important adjunct to 
the methods of physical investigation previously in use. 

2. That unilateral limitation of diaphragmatic movement, 
as seen by means of the fluoroscope, is often the earliest 
indication of commencing pulmonary tuberculosis. 

3. That by the aid of the Roentgen rays pulmonary tuber- 
culosis can be diagnosed at an earlier stage than by any 
other means at our disposal. 


‘* Plasieurs fois, la radioscopie a révélé ce que les autres 
moyens de }'exploration physique avaient laisé inapergu, ce 
que méme ils ne révélaient pas aprés un nouvel examen” 
(Bouchard). 


Ventnor. 


A BRIEF NOTE ON A BACILLUS IN A CASE 
OF ULCERATIVE COLITIS. 


By THEODORE FISHER, M.D., M.R.C.P. Lonp., 


PATHOLOGIST TO THE BRISTOL ROYAL INFIRMARY ; PHYSICIAN TO OUT- 
PATIENTS TO THE BRISTOL HOSPITAL FOR SICK CHILDREN, 


Brier and imperfect though the following notes are, the 
bacillus to which they refer seems to me to have possessed 
features of sufficient interest to make it worthy of a short 
notice. 

Cultures were taken from the liver of a man, aged 66 
years, who had died from ulcerative colitis, where the 
ulceration of the large intestine was very extensive. Almost 
the whole of the mucous membrane from the ileo-cwcal valve 
nearly to the anus had disappeared, only little islets of 
swollen mucous membrane being here and there present 
which studded the exposed muscular coat like small polypi. 
The oultures from the liver were taken on agar, gelatin, and 
glucose agar. At the end of 24 hours there was little 
growth in any of the media and for some reason they 
were not looked at again for another seven days. There were 
then marked gas formation in the glucose agar, a moderate 
amount of growth of apparently typical bacillus coli 
character on the gelatin, and a more scanty growth of similar 
character, but perhaps a trifle more translucent, on the agar. 
The agar culture was first microscopically examined. To 
my surprise a growth similar to that of anthrax was seen. 


The pre tion showed felt-like masses composed of inter- 
lacing chains of bacilli. The segments in the chains varied 
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Culture from the liver on agar (eight. days’ growth), showing 
interlacing chains of bacilli, 


considerably in length and also in ‘breadth. No trace of 
branching could anywhere be seen. The growth decolourised 
when stained by Gram’s method. The growth on the gelatin 
was composed chiefly of medium-sized bacilli with rounded 
ends like the bacillus coli. Many of the bacilli had a barred 
appearance owing to ir lar staining. Mixed with them 
were a few chains of bacilli which appeared to be the same 
bacillus as that which had grown on the agar. There were 
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also a few cocci present. The growth in the glucose agar 
was similar to that on the gelatin. Plate cultures were 
taken from the growth on gelatin and the bacilli separated 
from gthe cocci which were a form of staphylococcus. 
The long bacillus seen, however, on the original gelatin 
culture proved to be the same as the short bacillus 
present in the plate cultures, since all sizes existed from 


filaments long enough to stretch nearly across the field to 
oe ae 
Yous: 


Fic. 2, 
— 


Curious forms in culture on saccharose agar (48 hours’ growth). 
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short, almost coccus-like bacilli. Although in cultures of 
about 48 hours’ growth the filaments presented an unbroken 
line, Zin cultures four or five days’ old they showed irregular 
staining and in appearance were similar to the long threads 
seen in the growth on agar. 

Two attempts to grow subcultures on agar and gelatin 
from the growth on agar failed and then unfortunately the 
growthSbecame accidentally contaminated. There seemed to 
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Plate culture on gelatin (48 hours’ growth), showing filaments and 
bacilli of various lengths. 


be no doubt, however, that the growth on gelatin, and pre- 
sumably therefore the growth on agar also, was the bacillus 
coli. Lactose and saccharose as well as glucose were 
fermented. In passing it may be mentioned that the 
growth on saccharose showed bacilli of varied shape. 
These were short round-ended bacilli, diplo-bacilli, and 
barred bacilli, and in addition to those numerous filaments, 
many of which had an enlarged spherical extremity at one 
end and a pointed extremity at the other. In broth there was 
cloudiness ; a sediment and a scum were formed. Numerous 
long forms were present. On potato the growth had the 
typical greyish-brown appearance of the bacillus coli: The 
filaments in that growth were comparatively few in number. 
Litmus milk was turned red in 48 hours and coagulated. It 
was interesting to note the persistence of the long forms. 
After being grown successively on four different media 
during the space of two months the filaments were still 
present. It may be added that a similar growth was 
obtained from the spleen. 

Although all the tests for the bacillus coli were not tried 
there can be little doubt that this bacillus was a variety of 


that micro-organism. Pathologists seem fairly well agreed 
as to the cause of acute dysentery, but the bacilli found in 
association with chronic ulcerative affections of the large 
intestine appear to have varied considerably in their nature. 
Varieties of the bacillus coli seem to have been the most 
common micro-organism found, and allowing that this 
bacillus is one of those varieties it has seemed to me that 
the curious felt-like character of the primary growth on 
agar is worthy of brief record. I have to thank Mr. George 
Brebner, lecturer on botany at University Oollege, Bristol, 
for kindly taking the micro-photographs for me. 
Clifton, Bristol. 


THREE CASES OF CHOLECYSTECTOMY. 


By FREDERIC 8. EVE, F.R.C.8. ENG., 
SURGEON TO THE LONDON HOSPITAL, ETO. 


Cask 1.—The patient was a female, aged 25 years, who 
was sent to me at the London Hospital by Dr. J. Dunlop 
of Aveley on Apri] 24th, 1898. On the previous day she was 
attacked with retching and sharp pain in the right side of the 
abdomen and noticed a swelling there. On admission the 
abdomen was somewhat distended. ‘There was tenderness 
in the right hypochondrium and on palpation a rounded 
swelling, moving with respiration, was observed in the 
region of the gall-bladder. A diagnosis of local peritonitis 
due to empyema of the gall-bladder was made. Operation 
was performed as follows. The abdomen was opened by an 
incision over the gali-bladder. This was attached by recent 
adhesions to the omentum and transverse colon, both of 
which were deeply injected. The gall-bladder was dis- 
tended and contained purulent fluid. No gall-stones were 
found in the gall-bladder or cystic duct, but on account of 
the patient’s serious condition a prolonged examination was 
not made. The gall-bladder was drained. The patient was 
discharged at the end of a month, having still a small fistula. 
On Nov. 3rd, 1898, she was readmitted on account of 
the fistula remaining open. On the 14th I again opened 
the abdomen, separa' the gall-bladder from numerous 
adhesions, and found a large stone in the cystic duct which 
it was impossible to move or to break up. The gall-bladder 
was therefore removed with the calculus and the wound 
was closed. Primary union ensued. The patient left the 
hospital on Dec. 10th and continues in good health. 

Casz 2—A woman, aged 365 years, was transferred to my 
care by my colleague, Dr. Bertrand Dawson, in July, 1901. 
Her history was as follows. Since Christmas, 1900, she had 
suffered with attacks of biliary colic. Four attacks occurred 
during the six weeks preceding admission. In April jaundice 
followed an attack of pain. The patient was extremely 
stout, but on examination under chloroform Dr. Dawson 
could distinguish an ill-defined swelling suggestive of gall- 
bladder in the right hypochondrium. Operation was per- 
formed on July 5th. The abdomen was opened by an incision 
along the right linea semilunaris. The edge of the liver 
extended about three inches below the costal margin, being 
drawn down by a greatly distended gall-bladder which was 
aspirated and then incised at the lower part of the fundus. 
Several gall-stones were impacted in the cystic duct and 
all efforts to dislodge or to crush them were unsuccessful. 
Cholecystectomy was performed in the manner described 
below and a sleeve of peritoneum was then stitched over the 
end of the duct. The abdominal wound was closed in the 
usual way. The progress of the case was uneventful. 
Cultures showed that the fluid in the gall-bladder was sterile. 
She is at present quite well. 

CasE 3.—A woman, aged 59 years, was transferred to my 
care by my colleague, Dr. F. Warner. Her history was as 
follows. For three years she had suffered at intervals 
with attacks of colic, some of which were followed by 
jaundice. During the last two months the attacks had been 
more frequent and the patient had hardly ever been free 
from pain. While in the medical wards she had one attack 
of pain and on one occasion her temperature rose to 100° F. 
There was no jaundice. The liver was a little enlarged and 
the gall-bladder was not palpable. Some rigidity of the 
upper part of the right rectus and local tenderness were 
present. Operation was performed on Nov. Ist, 1901. an 
incision was made through the margin of the right rectus. 
The gall-bladder was shrunken, hard, covered with adherent 
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omentum, and attached to the transverse colon. In sepa- 
rating the adhesions the gall-bladder, which anteriorly was 
soft and rotten, gave way at its junction with the liver. On 
opening the gall-bladder it was found that the fundus and 
posterior surfaces were greatly thickened by fibrous tissue, 
being in places half an inch thick. It contained thin pus 
but no stones. The mucous membrane was thiok, ulcerated, 
and covered with calculous material. The gall-bladder was 
removed. The abdominal wound was sutured and a drainage- 
tube was left in which was removed on the third day. 
Primary union took place; the subsequent progress of the 
case was uneventful. 

Romarks.—The simplest manner of performing the opera- 
tion of cholecystectomy is to incise the peritoneum covering 
the fandus of the gall-pladder at its junction with the liver. 
A finger can then be inserted between the gall-bladder and 
liver in the direction of the axis of the former. The separa- 
tion is readily effected, practically without hemorrhage. 
The reflection of peritoneum from each side of the gall- 
bladder on to the liver is then divided with scissors. This 
leaves the gall-bladder free. A cuff of peritoneum to cover 
the stump is preserved by incising this structure transversely 
on the under surface of the gall-bladder near the junction of 
the duct, stripping it upwards towards the hilum from the 
surface of the duct, which is then easily separated with the 
flnger as high as may be necessary. A ligature is applied, 
the duot is severed, and the mucous surface of the stump is 
touched with pure carbolic acid. The cuff of peritoneum 
is sewn over the stump, but if time presses this may be 
dispensed with. 

The indications for removal of the gall-bladder are already 
fairly well defined and need not be recapitulated. In the 
fature I think it will be more often performed instead of 
drainage in cases in which the gall-bladder is thickened and 
contracted. It is quite evident that the gall-bladder is a 
structure which can be dispensed with without incon- 
venience, the chief difficulty being for the surgeon to assure 
himeelf that there are no stones in the common duct, 

The indications for cholecystectomy are less evident when 
gall-stones are so firmly impacted in the cystic duct that 
they cannot be dislodged. The stones may be removed by 
incision and suture of the duct (Mayo Robson). The duct 
may, however, be ulcerated where the stone lay or there may 
be a cicatricial contraction above it, both being conditions 
likely to give rise to future trouble. Further, the operation 
of suture of the duct and subsequently of the wound in the 
gallbladder to the parietes is likely to be more prolonged and 

think more difficult than cholecystectomy. 

Harley-atreet, W. 


THE PREVALENCE OF PNEUMONIAS IN 
INFANCY. 


By 8. VERE PEARSON, M.B. Cantas., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL; MEDICAL REGISTRAR TO ST, GEORGE'S HOSPITAL. 


Most authorities on the diseases of infancy are now agreed 
that croupous pneumonia is by no means uncommon amongst 
infants. The knowledge of this fact, at one time the 
exclusive property of those who worked at hospitals for 
children, is even now not so generally recognised as it should 
be. The importance of realising it is evident at once when 
the prognosis of this variety of pneumonia is compared with 
that of broncho-pneumonia; for croupous pneumonia in 
infants has a good prognosis, while the prognosis of broncho- 
pneumonia is bad. It is essential, therefore, not only to 
differentiate the one variety from the other but also to 
have a correct idea with respect to their absolute and 
relative frequency. I am anxious to bring forward some 
data showing that croupous pnenmonia is more common 
during the age of infancy than at any other succeeding age, 
an opinion somewhat at variance with that at present 
generally accepted. For, while authorities agree that 
croupous pneumonia occurs not infrequently at this time 
of life, they do not hold that it is more frequent then 
than at any other period of childhood. I shall attempt 
to show’ that during the first two years of life croupous 
paeamonta is not in order of frequency very far below 

roncho-pneumonia, which is admittedly much more preva- 
lent during infancy than at any other succeeding period. 


The prevalence of such a serious disease as broncho- 
pneumonia is well shown by the effect of its occurrence on 
the general death-rate. The important part which it plays 
in affecting the mortality of the community is indisputable. 
30 per cent. of all deaths in England and Wales occur in 
infants under two years, And probably nearly 25 per cent. 
of these are the subjects of broncho-pneumonia. This 
figure takes into account those deaths put down to measles 
and whooping-cough occurring ander two years of age, for 
the majority of these if not dying from broncho-pneumonia 
at all events die with it, and most of them die directly 
from it, Take, again, some returns from large hospitals for 
children where infants are admitted without restriction. 
Out of 726 consecutive necropsies in the New York Infant 
Asylum 322—i.e., 43 per cent.—were cases of pneumonia. 
At the Shadwell Hospital for Children, into which infectious 
diseases are not admitted, during 1901 out of 274 deaths on 
the medical side 54—i.e., 20 per cent.—died from pneumonia. 
Daring the last five years at the Shadwell Hospital the 
average death-rate of patients under two years of age 
admitted for broncho-pneumonia was 64 per cent., being 
higher than either of the two diseases next in the order 
of mortality—viz., epidemic diarrhea and marasmus, the 
average death-rates from which were 63 per cent. and 
46 per cent. There were daring this period 261 ents 
treated in the hospital for broncho-pneumonia, 459 for epi- 
demic diarrhoea, and 177 for marasmus. Broncho-pneumonia, 
then, is pre-eminently a disease of infancy ; this is beyond 
dispute and generally accepted. : 

The prevalence of croupous pneumonia cannot be gauged 
by its effect upon the death-rate, because its mortality is 
a low one. It is evident that there is still a somewhat 
widespread impression that this variety of pneumonia 
is uncommon in infancy, for in looking through recent 
medical literature one meets with, and meets with fairly 
frequently, the statement that it is a rare disease at this 
age. I will give two quotations from several which I 
have recently come across. M. Pfaunder' in an article pub- 
lished in July, 1902, says : ‘‘ This form of pneumonia is rare in 
infancy”; and Dr. Clive Riviere? in discussing the 
fibrinous pneumonia of childhood, states that ‘‘the ie 
is certainly uncommon in the first two years of life.” On 
the other hand, it has been said°—and my ience 
would lead me to uphold the truth of this state- 
ment—that croupous pneumonia is more frequent in the 
first two years than in any other succeeding eyual 
period of life. On consalting several text-books on the 
point, however, I find that these do not agree with this 
opinion. Dr. Emmett Holt‘ considers the third to the fifth 
year as the commonest age-period for croupous pneumonia. 
Dr. Morrill, in Keeting’s Cyclopedia of Pediatrics, says 
that the maximum age for liability to croupous pneumonia 
is between the ages of four and seven years. Henoch* 
regarded the sixth to the twelfth year as the commonest age- 
period for croupous pneumonia in childhood. Dr. F. H. 
Hawkins* has published a table worked out from a large 
number of cases showing that croupous pneumonia is 
commonest between the ages of 20 and 30 years. The 
statistics of St. George’s Hospital, which I have looked up 
for a small number of recent years, agree with this last 
view, when they are arranged in periods of ten years, 
Now statistics are notoriously misleading and those on 
the point at present raised are very likely to be £0, 
because it is hard to get over certain inherent diffi- 
culties. These are those connected with the founding 
of any conclusions upon hospital practice, where at a 
hospital for children, on the one hand, adult patients are 
not admitted, or, on the other hand, where, at a general 
hospital, the number of infants and children admitted is 
limited. At a children’s hospital, also, not only are the 
records incomplete on account of the non-admittance of 
adult patients, but they may be further vitiated by the exist- 
ence of a restriction, so often present. as to the relative or 
absolute number of infants taken into the wards. Another 
difficulty, which will be dealt with below, sometimes arises 
in the case of infants—viz., the difficulty of making a 
diagnosis between croupous and catarrhal pneumonia The 
following statistics, therefore, based upon the records of the 


1 Milnchener Medicinische Wochenscbrift, July, 1902. 
2 §t. Bartholomew's Hospital Journal. November, 19C2. 
3 Coutts: Edinburgh Medical Journal, September, 1902. 
4 Diseases of Children. 
5 Lectures on Ohildren’s Diseases, Transactions of the New Sydenham 


Society, 1889, 
6 Practitioner, vol. i., 1893, p. 434. 
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East London Hospital for Children, Shadwell, where, how- 
ever, there is practically no restriction on the number of 
infants admitted, must be taken for what they are worth. 
Usually 40 per cent. of the admissions into the hospital are 
patients under two years old. Moreover, the diagnoses for 
the most part were made by physicians not only well versed 
in, but recognised authorities upon, the medical diseases 
of infants—namely, by the then three senior physicians, 
Dr. Eustace Smitu, Dr. J. A. Coutts, and Dr. Dawson 
Williams. Now at Shadwell during the three years 1899- 
1901 311 patients were admitted into the hospital suffering 
from croupous pneumonia, Of these 121—i.e., 40 per 
cent.—were under two years of age, 137 were between two 
and six years (a large proportion of these were patients 
between two and three years of age) and 53 were between 
six and 14 years. It is obvious from these figures that 
amongst children the commonest age-period for croupous 
pneumonia is during infancy. 

Next as to the frequency of croupous pneumonia relative to 
broncho-pneumonia. From the Shadwell statistics it would 
seem—and here again my experience leads me to agree with 
the broad facts revealed by those statistics—that croupous 
pneumonia in infancy is relatively to broncho-pneumonia 
rather more frequent than is generally supposed. In a series 
ef cases collected by Dr. Holt he found that 25 per cent. of 
his acute primary pneumonias during the first two years were 
lobar and 75 per cent. were broncho-pneumonias. Now in the 
three years during which 121 patients under two years of age 
were admitted for croupous pneumonia into the Shadwell 
Hospital 230 cases of broncho-pneumonia were admitted. 
Of these 172—i.e., 75 per cent.—were under two years of 
age, 56 were between two and six years of age, and there 
were only two patients older than six years of age. It must 
be borne in mind that these figures are from a hospital where 
very few infectious diseases are treated; and that con- 
sequently the relative frequency of croupous pneumonia 
appears somewhat higher than is actually the case. The 
figures, however, show that croupous pneumonia, although 
fot so common as broncho-pneumonia in infancy, does not 
fall far short of it in the frequency of its occurrence. 

The question of the prevalence of the two common 
varieties of pneumonia in infancy is intimately wrapped up 
with the distinctions between the two forms. Sometimes 
the primary broncho-pneumonias are difficult to differentiate 
from the crouposs pneumonias of infancy. In a paper’ 
which I not long ago before the St. George’s 
Hospital Hunterian Society I defined some of the chief 
points upon which dependence must be placed in making 
the differential diagnosis between croupous and catarrhal 
pneumonia in infants. But I was unable there to enter 
into the question as to the separate entity of each 
disease. In his book upon the ‘' Diseases of the Organs 
of Respiration” Dr. Samuel West has brought forward 
arguments in favour of classifying all the primary broncho- 
pneumonias of infancy with croupous pneumonia. He advo- 
cates the restriction of the term ‘‘broncho-pneumonia” to the 
secondary forms only and holds that many of the primary 
forms are clinically cases of croupous pneumonia which take 
on pathologically the broncho-pneumonic lesion because the 
pnenmococcal inflammation in an infant in whose 
pulmonary system there are anatomical and physiological 
peculiarities not present in the adult. It would be entering 
into the question of etiology too much at the present moment 
for me to discuss this matter fally, but I can see no a priori 
reason why the pneumococcus cannot set up a trae broncho- 
pneumonia as well as a true croupous pneumonia. If 
croupous pneumonia in infancy really takes on the broncho- 
pneumonic type of lesion we are seeking for a distinction 
where there is no real difference and it would be futile to 
discuss either the differential diagnosis or the relative 

walence of the two conditions. But I do not agree with 

r. West on this point. To fall in with his opinion is not 
only inexpedient and uncalled for in the present position of 
our knowledge as to the etiology of the pneumonias but also 
dangerous to the precision and accuracy of our outlook upon 
the clinical aspects of these conditions. There would be a 
liability to lose sight of the important practical point— 

namely, the great difference in the prognosis of the 
two complaints—if this view were generally adopted. 
It is true that the very high mortality of broncho-pneumonia 
in infants is less in the case of the primary form than in the 
secondary; but its mortality rate never reaches that low 
limit which is associated with the croupous pneumonia of 
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childhood. In practice some cases of pneumonia, diagnosed 
as croupous, more especially, of course, in those babies who 
die, are really cases of primary broncho-pneumonia ; for in the 
primary broncho-pneumonia sometimes the disease spreads 
80 rapidly and signs of consolidation become evident so soon 
that it may simulate very closely acute croupous pneumonia, 
especially should the signs be limited chiefly to one lobe. 
The likelihood of mistaking a primary broncho-pneumonia for 
croupous pneumonia is further rendered possible by its 
occasionally having a quite sudden onset, by its being 
sometimes associated with fever of the continuous type, and 
by the fact that it is usually of pneumococcic origin. But 
the opposite error of mistaking a croupous pneumonia in an 
infant for a broncho-pneumonia is equally common, and 
probably outside hospitals for children it is the commoner 
mistake. Moreover, another difficulty arises sometimes from 
the occurrence of intermediate forms. In the majority of 
these, in all bability, both varieties of pneumonia are 
present in ferent parts of the same lung or in opposite 
lungs at the same time. Dr. Coutte® points out that small 
secondary broncho-pneuamonic patches may surround a 
consolidation of a traly croupous nature, that this is 
especially liable to occur in infants under two years of age, 
and that it is one of the most important ways in which 
difficulties arise in discriminating between the two varieties. 
But he maintains that ‘‘where the symptoms are well 
marked and typical and this, fortunately, is the case in a 
greatly preponderating majority of both forms, there is no 
difficulty in distinguishing between them.” 

In spite of these occasional similarities between the two 
diseases and the occasional difficulties in their diagnosis, 
however, they should never be confounded, for they differ 
essentially in their natural history, origin, incidence, course, 
histology, and especially in their clinical manifestations and 
prognosis. Dr. Pye-Smith® points out that because these 
two forms of pneumonia are occasionally difficult to 
differentiate the one from the other that is no reason why 
the attempt to do so should not be made in every case, nor 
any excuse for ever grouping them together either clinically 
or pathologically. As well might carcinoma and alveolar 
sarcoma or rubeola and morbilli be classified under the same 
head because sometimes they are almost indistinguishable. 

The peculiarities of the pulmonary system of a baby no 
doubt explain satisfactorily why broncho-pneumonia is so 
common in infancy, why cases arise in which great difficulty 
occurs in the matter of diagnosis, why intermediate and 
mixed forms are found, and why broncho-pneumonia may 
come on asa complication of croupous pneumonia. But it 
seems to me unnecessary to claim that these peculiarities 
result in the croupous form of pneumonia taking on the 
catarrhal type in this class of patient, for I believe that the 
two types are as essentially distinct in the infant as in the 
adult. I maintain, then, that true croupous pneumonia is 
common in infants, that the primary broncho-pneumonias are 
in the majority of cases perfectly distinct from this, and 
that even those p cases which occasionally simulate 
croupous pneumonia closely should be recognised as distinct 
from that disease and should not be classified with it but 
should remain in their present position amongst the broncho- 
pneumonias. 

Serjeant’s Inn, B.C. 


RESPIRATORY CRISES IN GRAVES'S 
DISEASE. 


By J. GORDON SHARP, M.D. Evin. 


GastRIC crises occurring in the course of Graves's disease 
are recognised and described, but I cannot recall any descrip- 
tion of respiratory crises, yet I have met with at least two 
cases of very rapid breathing in which the exciting cause 
was evidently some poison set free in the system. The 
respirations succeeded each other with rapidity—not less 
than 60 a minute—the conditions being not unlike that seen 
in atropine poisoning. A peculiarity of the symptom is the 
marvellous action which opium, in some shape or other, bas 
in slowing the respirations and restoring the patient to the 
normal well-being. In describing the two cases I shall omit 
all unnecessary details and confine my remarks to the salient 

joints. 
B Casgz 1.—A woman, aged 29 years, the mother of four 
children, had noticed a lump in the neck for two years, but 


8 Kdinburgh Medical Journal, September, 1902. 
9 Clifford Allbutt's System of Medicine, vol. v., p. 104. 
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had not suffered much discomfort till the onset of the 
present illness when she began to complain of palpitation, 
cough, and ‘‘difficulty of breathing.” On inquiry and 
examination she was found to suffer from vomiting, cough, 
and pain over the larynx. The pulse was 210 ; tremor, moist 
skin, goitre, with throbbing vessels and exophthalmos were 
present, but the most marked symptom was the very rapid 
breathing. There was also a tickling cough which was 
referred to as originating in the throat. There was little 
expectoration. Half a drachm of paregoric and two minims 
of tincture of aconite in two tablespoonfals of water were 
administered every four hours. The effect was marvellous. 
In a few hours the respirations fell to normal and the heart 
and pulse rates came down from 210 to 120, the usual 
frequency. The woman made a rapid recovery. 

CasE 2.—A woman, aged 65 years, the mother of several 
children, had for years suffered from ‘‘spasms” at lar 
intervals. These attacks were referred to a stomach condi- 
tion, bat I have reason to believe that they were only crises 
in Graves's disease. She had no exophthalmos but she had 
an enlarged, throbbing thyroid gland and she had herself 
observed that the throbbing was always worst when the 
“8 ” were present. The other signs and symptoms of 
Graves’s disease were observed—tremor, moist skin, palpita- 
tion, pulse 120 to 170, and laryngeal crises—bat not till the 
present occasion had the patient suffered from a respiratory 
crisis, This was supposed to have originated in a ‘‘ cold.” 
Suddenly she complained of a so-called shortness of breath, 
although really the condition appeared to be as if some agent 
were stimulating the respiratory centre at the rate of from 60 
to 66 times a minute. There was practically no cough and 
when the chest was examined nothing could be found to 
account for the respiratory trouble. The whole expectoration 
in the course of the night amounted to less than one table- 
spoonful of clear viscid mucus. At this time there were 
retching and some little vomiting of stomach muous, but 
vomiting was not a prominent symptom. The patient was 
placed & warm, moist atmosphere and the usual ex- 

torant mixtures were tried for 48 hours and without 

nefit, as might be expected. The woman was becoming 
exhausted simply from the frequency of the breathing. At 
this period I gave her a one-grain opium pill, the time being 
midnight, and ordered another to be repeated in an hour. 
She slept for four or five hours and awoke practically well, 
and her respirations were reduced to 18 or 20. She bitterly 
complained that I had not administered the pills earlier. 

In searching for an explanation of this increased activity 
of the respiratory centre I think I am justified in holding 
that in Graves’s disease a poison is thrown into the system 
which under ordinary conditions is excreted by the ordinary 
channels and produces only the usual symptoms. Qocasion- 
ally this poizon is present in great amount and the ordinary 
channels are unable to deal with it sufficiently rapidly and 
the stomach is called in to aid and one gets then a gastric 
crisis, Less frequently the poison is present in great 
quantity or the excretory organs are unable to deal with it 
and the poison reaches the respiratory centre in great 
quantity and then one meets with respiratory crises. I know 
this view is open to objections, but it has the virtue of 
feasibility. Supposing it to be poison, then it belongs to the 
atropine, digitalis, or strychnine group as far as its action 
on the respiratory centre is concerned. Now, opium is 
antagonistic to this group—that is to say, it has the opposite 
effect on the respiratory centre—and hence its curative action 
in the condition which I have detailed. 


% Wir 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
ol habere, et inter se comparare.—Morcaemi De Sed. et Caus. 
Morbd., lib. iv., Prowmium. 


BRITISH HOSPITAL, BUENOS AYRES. 
A CASE OF LIPOMA OF THE CCUM. 
(Under the care of Dr. JoHN O’Conor.) 
A woman aged 45 years, was admitted into the British 
Hospital, Buenos Ayres, on Feb. 5th, 1900, with the following 
history. In October, 1899, she first complained of indigestion 


with some pain in the right abdomen near the umbilicus, for 
which her medical attendant prescribed liquid diet and a 
mixture of soda, bismuth, and magnesia. She gradually lost 
flesh and the pain became more intensified, accompanied by 
flatulence, nausea, and a heavy feeling in the epigastriam 
after food. On Jan. 3rd, 1900, she vomited for the first 
time ; afterwards this became a matter of frequent occur- 
rence, but blood was not at any time observed in the vomited 
matter. She had great difficulty in getting her bowels to act; 
the stools always appeared to be normal in character. On the 
28th she felt a lump for the first time in the region where 
she had previously complained of pain. On ission a 
distinct hard moveable tumour of about the size of a 
Tangerine orange was felt one inch below and to the right 
of the umbilicus; it was tympanitic on percussion and was 
tender to the touch. As general examination revealed no 
other organic affection the diagnosis seemed to point to a 
pyloric tumour. 

On Feb. 6th chloroform was administered and a vertical 
incision was made through the right rectus ; on opening the 
peritoneum a coil of large intestine presented, which turned 
out to be the ascending colon with a very moveable cecum. 
The latter contained a large ovoid mass which seemed to 
occupy its whole lumen. Taking into consideration the 
absence of a doughy feeling and the immobility of the 
swelling inside the bowel, a two-inch incision was made into 
the cwcum. A gangrenous mass presented, which consisted 
of sloughing mucous membrane covering a large fatty tumour 
imbedded between the mucous coat and‘ muscularis mucoss 
in a free zone of bowel wall. The gangrenous mucous surface 
was liberally excised, the fatty tumour was enucleated, and 
the cavity was as far as possible obliterated by catgut sutures. 
The parts having been thoroughly irriga' the cecotomy 
wound was closed by two rows of continuons silk sutures 
and the celiotomy one by tier sutures. An uninterrupted 
convalescence ensued and the patient left the hospital a 
month later. When seen in October, 1902, she reported that 
her condition had continued normal since the operation. 

Remarks by Dr. O'CoNOR.—As the above affection is some- 
what rare, possibly the notes of the only case I have met 
with in a series of over 1000 general abdominal tions 
may be of some interest. Taking into consideration the age 
of the patient, the gradual onset of gastric symptoms, the 
loss of fiesh, and the site of the tumour, I was agreeably 
disappointed in not finding some serious lesion in the 
pylorus. Yet on reflection the latter might possibly have 
been eliminated if full value had been accorded to the 
absence of gastric dilatation and the history of old-standing 
stomach trouble. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAIL 
SOCIETY. 


The Treatment of Aneurysm by Subcutaneous Injection of 
Gelatin.—A Case of Aneurysm of the Abdominal Aorta 
treated by the Introduction of Silver Wire. 

A MEETING of this society was held on June 23rd, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Dr. GUTHRIE RANKIN read a paper on the Treatment of 
Aneurysm by Subcutaneous Injection of Gelatin. After 
alluding to the work done by Lancereaux and others in con- 
nexion with the cure of aneurysm by gelatin Dr. Rankin 
showed that though not universally accepted there was 
considerable evidence to prove that the results were due to 
an increased power of coagnlability produced by the 
gelatin on the blood. The best results were obtained 
when the use of gelatin was combined with rest in 
bed, restricted diet, and iodide of potassium given 
internally. The method of treatment by gelatin subcu- 
taneously had not so far been extensively adopted in 
this country. Lancereaux advocated the injection of 250 
cubic centimetres of a saline solution containing 2 per cent. 
of gelatin and considered that a minimum of from 12 to 15 
injections was necessary. Huchard preferred a 1 per cent. 
solution as being safer. In four cases treated by Dr. Rankin 
at the Dreadnought Hospital 100 cubic centimetres of a 2 
per cent. solution of gelatin were injected at each sitting 
after the first and the average number of injections was 17. 
The inner aspect of the thigh was chosen as the most con- 
venient situation’ for the operation. The solution consisted 
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of one ounce of gelatin and 131 grains of chloride of sodium 
in 50 ounces of sterile distilled water. Details were given of 
the four cases treated, in three of which the aneurysm was 
thoracic, while in one it was abdominal. In all four cases 
there was more or less marked improvement. The following 
conclusions were arrived at:—1l. That gelatin injections, 
given with proper precautions, were safe. 2 That they 
produced alleviation of all the subjective and many of the 
objective symptoms. 3. That the relief of symptoms was 
probably to be explained by shrinkage of the aneurysmal 
sac and consequent diminution of pressure on surround- 
ing parts. 4. That such diminution could be demon- 
strated in three out of the four cases treated. 6. That 
the after-histories afforded evidence of the permanent 
nature of the beneficial results of the treatment.—Dr. 
R_ Macuirg had treated eight cases of aneuryem by 
gelatin injeetions. In seven of these there was considerable 
improvement; the remaining case was practically relieved 
before coming under his care. In one case an aortic 
‘itant murmur present at the commencement of treat- 
ment disappeared after the third injection, showing that it 
was due to stretching of the aorta and not to diseuse of the 
valves. Another case in which the aneurysm appeared ready 
to burst externally was notably relieved after a course of six 
weeks’ treatment. He alluded to the advantages of gelatin 
injections over the ordi methods of medical treatment 
and in referring to the risk of tetanus to which one of his 
tients succumbed he laid stress on the importance of 
ling the solution of gelatin for ten minutes, whereby the 
vitality of tetanus spores, commonly present in commercial 
gelatin, was readily destroyed. He attributed the rise of 
temperature to the introduction of a foreign proteid into the 
blood and drew attention to the risk of clot-formation else- 
where than in the aneurysm if other arteries were diseased. — 
Dr. F. H. Hawxins had had experience of gelatin injections 
in one case in which the injection was followed by a rigor 
with collapse and persistent vomiting for three days. The 
method was not free from dangers other than the risk of 
tetanus.—Dr. A. J. WHITING asked Dr. Maguire how long a 
period intervened between the first injection and the onset 
of symptoms of tetanus. He also asked whether the 
coagulability of gelatin was impaired by boiling —Dr. 
Macuigg, in reply to Dr. Whiting, said that one week 
elapsed between the first injection and the onset of tetanus 
and that boiling did not impair the coagulability of gelatin. 
—Dr. Ranxny, in reply, said that in none of his cases were 
there symptoms at any time to cause anxiety. He had not 
observed coagulation elsewhere than in the aneurysmal sac. 
Mr. D’'ARcY PowER communicated a paper by himself and 
Mr. G. H. Cour on a case of Aneurysm of the Abdominal 
Aorta treated by the Introduction of Silver Wire with a 
description of instruments invented and constructed to 
facilitate the introductfon of wire into aneurysms. The 
patient was a man, aged 29 years, who had acquired 
syphilis at the age of 17 years and had only been 
treated with mercury for a short time. He had noticed 
a pulsating swelling in the right side of bis abdomen 
for two and a half years and had been constantly 
under treatment. On five occasions he had received injec- 
tions of gelatin in the gluteal region without any marked 
alteration in the progress of the aneurysm. The sac of 
the aneurysm was extremely thin in places and as the 
life of the patient seemed to be in danger it was deter- 
mined that the sac should be exposed and the artery from 
which it sprang should be ligatured, or if this were im- 
practicable the sac should be filled with silver wire. The 
swelling was diagnosed as an aneurysm of the coeliac axis or 
of one of its branches. The sac was accordingly exposed 
and as it was impossible to isolate it 80 inches of silver 
wire, with a clotting surface of 3°7 square inches, were 
introduced by means of an instrument devised and made 
by Mr. Colt. The actual introduction of the wire only 
took two and a half minutes and there was no trouble in 
closing the hole in the sac with a few point sutures, The 
patient had a good night after the operation and was fairly 
comfortable on the following day. His pulse continued to 
rise, however, and he died 60 hours after the operation. The 
post mortem examination showed that the aneurysm sprang 
m the abdominal aorta just below the diaphragm. The 
eac was full of recently clotted blood in which the wire 
was entangled. On cutting across the aorta seven 
inches of the wire were found projecting upwards into 
the arch of the acrta. The rest of the organs were 
eormal and the heart was healthy except for a patch of 


adherent pericardium. The inst:uments invented and con- 
structed by Mr. Colt were three in number. The first inetra- 
ment worked on the principle enunciated in the following 
terms: ‘‘If what is known to the mechanical engineer as a 
milling tool be made to revolve at a less distance than the 
diameter of the wire employed from the inner surface of the 
dorsal wall of a hollow tubular needle, the ventral wall of 
which has been cut away, the milling tool will rip the wire 
between itself and the needle and will wind it off the reel 
and drive it through the needle with a force only limited by 
the force at the disposal of the operator. It will, at the 
same time, snag or mill the wire.” To out this 
principle a quarter-curved tubular needle was imbedded for 
about two inches of its length in the substance of a brass 
carrier. A semicircular incision was then made down to it 
through the brass so that the lumen of fhe needle was 
exposed. A milling tool was introduced at this spot 
to compress the wire with a steady grip as it passed 
through the needle, the pressure being made between the 
milling tool and the dorsal wall of the needle. The mount- 
ing of the needle was then bolted to the mounting which 
carried the milling tool, and it was then so geared up as to 
give the operator room to use the instrament without getting 
his hands too near the wound. A second hole was made in 
the tubular needle distal to the milling tool, and along this 
a stiletto was passed to block the hollow needle to ite point 
whilst it was being pushed into the sac of the aneurysm. The 
instrument was further provided with a handle by which to 
hold it and with a second handle to revolve the milling 
tool. The second instrument differed in many important 
respects from the first. There were no gear wheels and 
the milling tool was driven direct. The needle was suffi- 
ciently long to remove the mechanism to a distance from the 
wound and the instrument was capable of taking a thinner 
wire than that taken by the one first invented. No stiletto 
was required and by an ingenious but simple device the 
wire, which was introduced in coils, could be divided into 
lengths at the will of the operator without withdrawing the 
needle from the sac of the aneurysm. Another method of 
wiring aneurysms consisted in the introduction of one or 
more cages of steel wire. These cages were so constructed 
as to form cylinders when they were compressed and the 
cylinders could be passed through a fine cannula into the 
sac of an aneurysm where they would immediately expand. 
The paper was illustrated by the epidiascope. 


OPHTHALMOLOGICAL SOCIETY. 


Subconjunctival Fistula Formation in the Treatment of 
Chronic Glaucoma.—Melano-sarcoma of the Upper Lid — 
Innervation of the Orbicularis Palpebrarum Muscle. 


AN ordinary meeting of this society was held on June 11th, 
Mr. Witi1aM W. LANG, the President, being in the chair. 

Major H. HERBERT, I.M.8., read a paper on Subconjunctival 
Fistula Formation in the Treatment of Chronic Glaucoma, 
either by producing a subconjunctival prolapse of the iris or 
by infolding the conjunctiva. The report dealt with 130 
cases in which iris was left prolapsed under a conjunctival 
flap and in all but 18 eyes a small iridectomy was combined. 
A large number of these eyes were in an advanced stage of 
the disease and were therefore not very hopeful when an 
iridectomy only was done. For this reason a large incision 
was dangerous. The visual results of operations done from 
six months to upwards of three years previously were given. 
Only one eye had suffered from late infection and this gave 
way rapidly to treatment. In two eyes there was irido- 
cyclitis immediately following the operation. In one cae 
it caused partial occlusion of the pupil and in the other, 
which was somewhat neglected, it led to sympathetic 
ophthalmia with total loss of both eyes. The sight of 
another was lost through protracted delap in filling of the 
anterior chamber. These serious early complications were 
less numerous ‘than when simple iridectomy was done. It 
was claimed that a filtering cicatrix could be obtained with 
certainty and that in some cases this was the only way 
to relieve the tension. At any rate, the risk was far less 
than if the tension was not relieved by the iridectomy. On 
the whole, the visual results were much better than could 
have been expected from typical iridectomy. Many cases 
of so-called atrophy of the optic nerve after operation were 
in reality due to unrelieved tension, A fistulous oicatrix 
was indicated (1). when iridectomiy (had already failed ; 
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(2) where it was likely to fail, such as in advanced cases ; 
and (3) when the patient was not expected to return for 
a second operation if one was required. The danger to 
the other eye was very remote and would probably yield 
to mercurial treatment or enucleation. The connexion of 
the iris with the prolapse could, if desired, be severed by a 
subconjunctival sclerotomy, cutting up through the attached 
base of the iris, The second method, by a subconjunctival 
infolding into a small sclerotomy wound, had proved effective 
in a number of cases. The aim was to establish a fistula un- 
connected with the uveal tract. By a special suture the flap 
could be kept in place long enough to keep separate the lips 
of the wound so as to form a permanent subconjunoctival 
fistulous tract, The ten cases in which this was done were 
of too recent date to give a correct appreciation of its value. 
Other successful cases of conjunctival infolding without 
suture had been under observation for periods up to nearly 
two years. Many other attempts, however, failed to relieve 
tension through the flap not remalning infolded long enough ; 
and in one eye the tension was far too much reduced. 
Apparently infective mild iritis came on and eventually 
detachment of the retina. 23 operations were performed with- 
out suture or with imperfect suture.—Mr. PRIESTLEY SMITH, 
Mr. E, TREACHER COLLINS, and Sir ANDERSON CRITCHETT 
made remarks, and Major HERBERT briefly replied. 

Mr. H. WorK Dopp communicated a paper on a case of 
Melano-sarcoma of the Upper Lid. The patient was a 
woman, aged 83 years, who had noticed a lump in the upper 
lid for six weeks. There was no pain at first but latterly 
there had been some. The tumour was situated in the centre 
of the upper lid and was of about the size of a hazel nut ; there 
was no redness, cedema, or tenderness. On the under 
surface the growth was soft, jelly-like, and vascular. The 
eyeball was almost hidden by the growth but its movements 
were free. The patient had several wart-like growths about 
the body. The contents of the orbit were removed, the lower 
lid alone being left. A Thiersch graft was afterwards applied. 
Only 45 cases of primary sarcoma of the eyelid had been 
recorded: ten were melanotic and four of these originated 
in the palpebral conjunctiva. Van Duyse stated that: (1) 
of the few arising from the palpebral conjunctiva most were 
pedunculated, while those from the skin or mucous membrane 
were papillary in form ; and (2) these attained a consider- 
able size before extending into the surrounding tissues. In 
this case the tumour was pedunculated and it had affected 
chiefly the free surface, leaving the skin, orbicularis muscle, 
and tarsal plate intact and healthy. All these circumstances 
pointed to ite origin being in the palpebral conjunctiva. 

Mr. N. Bishop HaRMAN read a paper on Innervation of 
the Orbicularis Palpebraram Muscle. He outlined the 
observations which had led Mendel to the formulation of his 
hypothesis ‘‘ that the frontal and orbicularis muscles, 
although peripherally supplied by the facial nerve, were 
‘eye muscles’ and form the ‘oculo-facial’ group whose 
central innervation is the oculo-motor nucleus.” He ocon- 
tended that the operation of excising these musoles in young 
animals which had been followed by a diminution of the 
cellular elements of the third nerve nucleus did not prove 
that the lost nerve cells were the central connexions of the 
nerve to the excised muscles, for by the very conditions of 
Mendel’s operation—by the stitching the eyelids together—he 
had interfered with at least one proper eye muscle connected 
with the third nucleas, the levator palpebre superioris, 
into the region of the nucleus of which Mendel sought 
to attach the orbicularis. Mr. Harman traced the ancestry 
of these facial muscles. In man there were superficial and 
deep layers of muscles more or less differentiated owing to 
the vigorous facial action of man; in lower animals—for 
example, lemurs—there were simple muscle sheets. In the 
sharks the earliest re itatives of these muscles were 
found in connexion with well-developed eyelids and nicti- 
tating _membranes. By an embryological investigation 
he had shown that these muscles were primarily the 
muscles of the spiracle which had been dragged 
forward for the service of the eye. In these fish the 
innervation was from the facial complex, the nerve proper 
to this gill. By reference to the work of Gaskell, which 
pointed out the different values of segmental nuclei, 

e showed how difficult it was to conceive the trans- 
ference of the innervation of a ‘‘splanchnic” muscle from 
a splanchnic nerve and a splanchnic nucleus such as the 
seventh toa somatic nucleus such as the third; the thin 
was without parallel. In the phenomenon not rarely found 
in man, that of ‘‘associated jaw-winking movements,” of 


which he exhibited a case, there was evidence that the 
arrangements found in the fish still held good for man. In 
these cases there was partial ptosis of one upper lid; on 
putting into action the external pterygoid of the same side 
the eyelid was promptly elevated. This he showed was an 
‘tatavistic anomaly,” the occurrence of that associated 
movement between jaw and gill which was always seen in the 
breathing of fishes. When the mouth of the fish opened the 
operculum covering the gills was relaxed. In these cases of 
jaw-winking movement in man, when the deep gill muscle 
(pterygoid) contracted there was an associated relaxation of 
the superficial gill muscle (orbicularis) which allowed the 
weak levator to pull up the lid. 


Anatomica, Society or GREAT BRITAIN AND 
IRELAND.—The summer meeting of this society was held in 
Liverpool on June 19th and 20th. The scientific proceedings 
included the exhibition of a large number of specimens in 
the practical anatomy rooms in University College and 
several papers and demonstrations which were given in the 
lecture theatres. Amongst the exhibits were the follow- 
ing : models prepared by Professor Patten, illustrating the 
Visceral Anatomy of the Hainan Gibbon and the Thoracic. 
and Abdominal Viscera in Man; a model prepared by Mr. 
F. W. Jones from sections of an early Human Embryo ;. 
a series of Radiographs prepared’ by Dr. C. Thurstan 
Holland and Dr. David Morgan; specimens of the Circle of 
Willis, prepared by Dr. R. E. Kelly; the Brain and some 
Photographs of the Cord of the Porpoise, by Dr. Waterston ; 
and a specimen of the Human Lung, by Dr. T. R. Bradshaw 
who exhibited a number of preparations and drawings 
made by Dr. A. T. H. Waters when writing his Fothergillian 
Prize Essay for 1859 on the Anatomy of the Human Lung. 
The preparations showed the arrangement of the air sacs 
branching off from the terminal bronchial tubes. Special 
attention was drawn to Dr. Waters’s observations which 
proved at that early date that the blood in the bronchial 
arteries returned to the left side of the heart by way 
of the pulmonary veins and not to the right side 
by the bronchial veins, which merely returned blood 
from the structures at the root of the lung.—Dr. T. H. 
Bryce, whose work in connexion with karyokinesis is well 
known, gave a lantern demonstration of the Cells of the 
Embryo of the Lepidosiren.—Professor J. Symington brought. 
forward some further work on the Relations of the Deeper 
Parts of the Brain to the Surface, a subject on which he had 
been engaged for some time it. —Profeasor A. Thomson 
gave a most interesting and highly suggestive paper on the: 
Evolution of Man’s Cranial Form which he illustrated with 
some ingenious models. The paper gave rise to an excellent 
discussion, in which Sir William er, Professor D. J. 
Ounningham, Professor G. D. Thane, and many others took 
part.—The work on June 19th terminated with a short. 
account of the important investigations now bein carried 
out by Dr. A. W. Campbell of Rainhill Asylum, Lanca: hire, 
which showed that there existed in the cerebral cogicx a 
direct correlation between physiological function and hi-to- 
logical structure.—On June 20th Dr. O. Addixon’ gave 
some farther information on the Surface Marking of the 
Abdominal Viscera.—Professor Arthur Robinson showed 
some specimens illustrating the Development of the of 
the Cranium and gave a brief outline of the conclusions at. 
which he had arrived ; he also gave the results of his obger- 
vations on the Development of the Vitreous Body.—Profesgor 
A. H. Young and Dr. Peter Thompeon read a paper dealing 
with the Development and Morphology of the Renal Arteries, 
with Horseshoe Kidneys,’ and with the Ventrally-situated 
Pelvis of the Ureter, of which deformity they showed several 
specimens. —Mr. Lickley read a paper on the Relations of the 
Seventh and Eighth Ribs to the Sternum in Man.—Mr. J. 
Cameron gave a lantern demonstration of Sections of 
Amphibia which showed the pineal body to be develop- 
mentally an amesial structure. 


Praistow AND Cannine Town Menicat Soctery. 
—A meeting of this society was held on May 27th, Mr. Percy 
Rose being in the chair.—Mr. J. Jordan Harvey exhibited 
a Large Bi-lobed Placenta, the cord being inserted at the 
janction of two equal lobes.—Mr. Rose showed a Re- 
tention Cyst of the Ohoroid Plexus.—Dr. L. A. Smith 
delivered an address on Acute Abdominal Cases in Genera) 
Practice in which he pointed out the extreme difficulty in 
diagnosis which these cases at times presented. He urged 
the importance of, early) and exact diagnosis and stated 
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concisely the points of value in determining the question 
of operative treatment.—A short discussion followed and a 
hearty vote of thanks to Dr. Smith for his very practical 
address brought the proceedings to a close. 


Rebieos and Hotices of Pooks, 


A Treatise on Diseases of the Hye, Nose, Throat, and Kar for 
Students and Practitioners. By Various Authors. Edited 
by WILLIAM OaMPBELL PosEy, A.B., M.D., Professor 
of Ophthalmol in the Philadelphia Polyolinic ; 
and JONATHAN “WRIGHT, M.D., Laryngologist to the 

|. Kimpton. 


Brooklyn Eye and Ear Hospital. London : 
In two volames, large 8vo. Vol. i., pp. vi. + 689; vol. ii., 
pp. 549. Price 32s. net. 

THE plan of dividing a text-book into chapters or sections 
and confiding each division to a separate writer, with strict 
limitation of space, is from many points of view a good one. 
It bas the disadvantages of some overlapping and of some 
want of unity, but these defects are more than compensated 
by the possibility of selecting authors who are well versed in 
the subjects assigned to them and are therefore qualified to 
speak with the authority of experience and who, as a rule, 
are not unwilling to compress into a reasonable compass the 
results of their reading and practice. 

The first volume of this imposing treatise is devoted to the 
eye and is divided into 15 chapters, each from the pen of 
a different writer. It is illustrated by 19 plates and 358 
woodcuts, The type is clear and good and the book contains 
singularly few clerical errors. Amongst the contributors 
we are glad to see the names of Mr. W. T. Holmes 
Spicer, one of the ophthalmic surgeons at St. Bartholo- 
mew’s Hospital, London, who has undertaken the im- 
portant chapter on Diseases of the Retina, Optic Nerve, 
and the Cerebral Origin of that nerve, and of Mr. E. Treacher 
Collins of the Royal London Ophthalmic Hospital, by whom 
the chapter on Glaucoma has been written, a subject to 
which, amongst others, he has devoted much attention. A 
Canadian surgeon, Dr. R. A. Reeve, describes the Diseases 
of the Orbit, Lacrymal Apparatus, and Lids, and the re- 
maining chapters are written by American surgeons, Dr. 
W. ©. Posey of Philadelphia discussing the examination 
of the eye; Dr. W. N. Suter of Washington, the physi- 
ology of vision; Dr. A. Duane of New York, refractive 
errors in general; Dr, Casey A. Wood of Chicago, the 
motions of the eye and their derangements ; Dr. John Weeks 
of New York, the diseases of the conjunctiva, cornea, and 
sclera; Dr. H. von Wiirdemann of Milwaukee, the embryo- 
logy of the eye, the anomalies, diseases, and injuries of the 
iris, ciliary body, choroid, and vitreous ; Dr. H. Gifford of 
Omaha, Nebraska, sympathetic ophthalmia ; Dr. E. O. Ellett 
of Memphis, Tennessee, diseases of the crystalline lens ; Dr. 
Elmer G. Starr of Buffalo, New York, disturbances of vision 
without apparent lesion ; Dr. C. F. Clark of Colambus, 
Ohio, the eye in ite relation to general diseases ; Dr. Clarence 
Veasey of Philadelphia, general preparation for operations 
apon the eye ; and Dr. Edward A. Shumway of Philadelphia, 
the technique of the pathological and bacteriological exa- 
minations of the eye. 

It is difficult within the limits of a review to refer 
to more than one or two of the chief divisions into 
which the whole of ophthalmology has here been cast, 
bat as special attention is called in the preface to the 
chapter on the Eye in its Relation to General Diseases 
by Dr. O. F. Olark we turned to the pages of that essay 
and can recommend its perusal to every student and 
practitioner. Dr. Clark commences with ‘‘ anemia” which, 
he points out, is secondary to so many and such diverse 
pathological conditions that it is necessary to observe caution 
to avoid confusing the effects of anzwmia proper with those 
of the disease on which it depends, and he believes that 


there is probably no one constitutional condition which more 
frequently plays a part in producing the various forms of 
asthenopia. He has little doubt that the early and judicious 
use of those means—hygienic, dietetic, and medicinal— 
which tend to overcome ansmia could in a large number of 
instances delay for many years the necessity for correcting 
the low grades of hyperopia and astigmatism which are so 
important a feature in the practice of ophthalmology as seen 
in America. With this view we are quite in accord. At the 
same time the young American is probably more sensitive 
to slight defects in the refraction of the eye than the average 
European child or youth and he complains and seeks for 
relief at an earlier period. It is only gradually dawning on 
school teachers, and still more slowly on parents, that a low 
position in class of an otherwise intelligent child is dependent 
on imperfect vision as a rale and it is long before it is found 
convenient to take the child to an ophthalmic hospital or, 
when they have been ordered, to obtain the necessary glasses. 
The following remarks, too, are dictated by good sense and 
express well what has passed through the mind of every 
ophthalmic surgeon of experience, ‘‘The general asthenia 
which accompanies the ansmic state manifesta iteelf as 
asthenopia, and this may be conjunctival, ciliary, muscular 
or retinal. It not unfrequently happens that after a pro- 
longed struggle on the part of the ophthalmic surgeon to 
correct properly hyperopia, astigmatism, and muscular 
imbalance by means of spherical, cylindrical and weak 
prismatic lenses, and to relieve obscure reflex symptoms 
such as headache apparently due to eyestrain and obstinate 
photophobia and conjunctival irritation by appropriate treat- 
ment, it is found that large doses of a ferruginous tonic and a 
properly regulated life, with an abundance of out-of-door 
exercise, bring about complete relief from all the distressing 
symptoms, rendering glasses for the time being unnecessary. 
On the other hand it frequently happens that all of the best 
directed plans of general treatment completely fail when 
they are not supplemented by the most painstaking correction 
of all such errors of refraction and muscular imbalance.” 
Dr. Clark discusses the affections of the eye associated with 
diseases of the vascular, respiratory, and digestive organs, 
and with the urinary, sexual, cutaneous, and nervous 
systems, and gives a good account of the relations of the 
eye to syphilis, which disease, it appears, only produces 
absolute loss of sight in about 2 per cent. of cases of blind- 
ness from all causes. 

The chapter by Dr. Casey Wood on the Motions of the 
Eyeball and their Derangements will, if read carefully, 
supply all requisite information in regard to the defects of 
mobility which, formerly designated outward or inward, 
convergent or divergent squint, have been re-named collec- 
tively, heterotropia, and more precisely differentiated under 
the terms of esophoria, exophoria, cyclophoria, anaphoria, 
cataphoria, and the like. The symptoms and pathology of 
each form are given in detail. Dr. Wood approves, in cases 
where shortening of the muscle is required, the method 
devised by Dr. Frank Todd of making a ‘‘tuck” in the 
tendon, for the accomplishment of which a specially formed 
instrument resembling a pair of forceps with crossed legs 
is used. 

Dr. Weeks, in his instructive chapter on the Diseases of 
the OConjunctiva, Cornea, and Sclera, adopts a new classi- 
fication of conjunctivitis, dividing the varieties of this disease 
into the specific forms typically represented by gonorrheal 
and diphtheritic conjunctivitis and the non-specific forms in 
which no specific cause has been hitherto recognised, as may 
be observed in simple and follicular conjunctivitis and in 
trachoma. An excellent drawing, after Orth, of the micro- 
scopic appearances after double staining of a section of 
trachomatous nodules is given and there are also useful 
drawings of the micro-organisms that have been found in 
various affections of the conjunctival 


1814 THE Lanozt,] 


REVIEWS AND NOTIOES OF BOOKS. 


[June 27, 1908. 


The subjects of Diseases of the Orystalline Lens and 
Cataract are treated by Dr. Edward Ellett at considerable 
length and very sensibly. No space is wasted in describing 
in wearisome detail the various forms and modifications 
of opacities of the lens, but after a few pages devoted to 
the structure of the lens, its embryology, the congenital 
anomalies which it presents, and the effects of wounds and 
injuries, the author proceeds at once to the consideration 
of cataract. The changes that may be observed in the 
stracture of the lens are given and are illustrated by some 
excellent micro-photographic drawings from sections made 
by Dr. E. S. Thomson of the Manhattan Eye and Ear 
HoepitaL In regard to the treatment of cataract Dr. Ellett 
considers ‘‘absorption treatments” and the administration 
of drugs to be futile measures, though alteratives may be 
occasionally beneficially prescribed. He thinks the utility 
of ‘ripening operations” in cases of immature cataract 
to bo questionable. He assigns reasons which render it, 
in his opinion, advisable to operate on one eye, not- 
withstanding that the other is clear. He considers that 
the safest mode of operating for extraction is a pre- 
liminary iridectomy followed by removal of the lens after 
some weeks. The account of the accidents that may ocour 
in the course of the operation is good and complete. The 
strength of the solution of cocaine to be instilled into the 
eye should have been given. We have known a 20 per cent. 
solution to be used by a nurse unaccustomed to ophthalmic 
operations with disastrous results. A 4 per cent. solu- 
tion dropped in at intervals of half a minute for 
five minutes is usually sufficient to secure complete 
insensibility. The great importance of an exceedingly 
sharp knife in facilitating the operation might have been 
also insisted upon. Scarcely sufficient stress is laid upon 
the danger attendant upon the operation of needling the 
capsule in cases of secondary cataract. Dr. Ellett only 
remarks by way of warning that ‘provided the vision is 
not better than 33, and the reduction of vision is not 
manifestly due to some other cause, the membrane should 
be divided,” and various modes of dealing with it are 
described. It might easily be regarded by the young 
practitioner as a trifling operation that may be undertaken, 
providing no inflammatory symptoms are present, without 
misgiving. But the practised ophthalmic surgeon is well 
aware from bitter experience what dangers lurk in the 
simple proceeding of needling. Many a surgeon and many 
a patient have reason to regret that they had not left ‘ well 
alone,” and the dangers as well as the appropriate treatment 
might have been given, we think with advantage, in fuller 
detail. 

In conclusion, we consider that amongst the many treatises 
on ophthalmology that have been recently published Vol. I. 
of Dr. Posey’s and Dr. Wright's Diseases of the Eye, Nose, 
Throat, and Ear will occupy a distinguished place and may 
be regarded as an authoritative and altogether trustworthy 
exposition of the present condition of ophthalmology in the 
English language. We shall consider Vol. II., which deals 
with the Nose, Throat, and Ear, in a future issue. 


Physical Chemistry : for Physicians and Biologists.‘ By Dr. 
Ernst ConEN, Professor of General and Inorganic Ohem- 
istry in the University of Utrecht ; authorised transla- 
tion from the German by MARTIN H. FISCHER, M.D., 
Instructor in Physiology in the University of California. 
New York: Henry Holt and Co. 1903. Pp. 343. 

None can di:pute the importance of a knowledge of physi- 
cal chemistry if the great cause of medicine is to be 
advanced and happily there are signs of medical men 
becoming convinced of this fact and in accordance with 
this conviction of giving that attention to the subject which 
it demands. The present volume has been written in 
response to the request of a number of physicians to give 


in a series of lectures a résumé of those subjects in physical 
or general chemistry which are of importance in: medi- 
cine. In all there are 14 lectures and the subjects comprise 
reaction of velocity, equilibrium, osmotic pressure, the 
molecular weight of dissolved substances, cryoscopy, and 
the theory of electrolytic dissociation and its applications. 
In a word, we find in this volume the scientific interpreta- 
tion of well-known physical conditions and facts and as the 
nature of these becomes more understood so we may hope 
will treatment become less empirical. A drawback to the 
study of the exact scientific aspect of many physiological 
questions for the general practitioner, however, exists in 
the fact that a certain amount of mathematics must be 
studied and not every person has a mathematical mind. We 
do not know, however, a more suitable book to recommend 
than the one before us to those who are bent on possessing 
an accurate scientific idea of the many phenomena taking 
place in the haman machine. 


The Eloments of Kaperimental Phonetics. By EDWARD 
WHEELER SCRIPTURE. London: Edward Arnold. New 
York: Oharles Scribner's Sons. 1902. Pp. 627 and 26 
Plates. Price 21s. net. 

In this book Mr. Scripture has brought together a very 
large body of facts bearing upon the study of speech and the 
work is original in the sense not only of placing the author's 
own observations on record, but in the still more important 
sense that it gathers and focuses rays from many and widely 
separated lines of inquiry, thus bringing to light a new object 
of research. The mechanism of sound records, such, for 
example, as the Marey tambours, the gramophone, sensitive 
flames, and the like, forms one large division of the work. 
Another is devoted to the physiology of hearing and in 
close connexion with this comes a third branch—namely, 
the psychology of the perception of sound. A fourth 
division of the work is concerned with the mechanism of 
speech—that is to say, of the organs of speech—and 
treats incidentally of the anatomy of the mouth, the nose, 
and the pharynx; and a fifth deals with phonetics strictly 
so-called, that is to say, the elementary sounds, inter- 
ruptions, and other audible signals of which vocal speech 
is built up. On all these subjects the author has read widely 
and to very good purpose and his book will form a worthy 
addition to the bicentennial publications of the Yale 
University. Indeed, to the study of its subject it is an 
indispensable aid. Bat it betrays haste in its prepara- 
tion—as is perhaps natural in a work published under 
pressure of a ceremonial occasion. Experiments are de- 
scribed in great detail even when they are, as we may 
say, only half translated. For example, a large pro- 
portion of Mr. Scripture’s experimental facts are drawn 
from German observers and need much explanation to 
render them intelligible to English readers. Thus the 
association of ideas is illustrated by the imperfect appre- 
ciation by a German experimenter of a German word 
half seen or incorrectly heard. Such experiments can 
be followed only at a great distance by an ordinary English 
reader and should be repeated for his benefit with the 
assistance of an English subject and English speech. The 
same kind of incompleteness runs through the entire work. 
A copious use of phonetic symbols—letters turned upside 
down and such-like conventional signs—is, of course, indis- 
pensable in such a work. But these symbols need explana- 
tion and receive much less than they require. An explana- 
tory table appended to the book does something for the 
reader in this respect, but grudgingly. For instance, few 
readers will be greatly helped by the explanation that the 


symbol ( (printed in grotesque style as here) represents 


the Japanese ‘‘f,” but Mr. Soripture vouchsafes no more. 
This is but an extreme instance of the obscurity, due to 
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deficient explanation, which renders much of the book more 
or leas unintelligible, and to such an extent as to be a serious 
flaw. But that notwithstanding, we have here a valuable 
contribution to a difficult and comparatively neglected line 
of study to which all students of the mechanism of speech 
will hereafter have recourse and from which much useful 
information and many illuminating hints may be drawn both 
by medical men to whom the phenomena of speech are 
symptoms and by teachers of languages to whom they are 
items in ‘‘the daily round, the common task.” 


La Gastro-enterostomia, Metodi Operativi, Indicazioni, 
Risultati. (@astro-enterostomy, Methods, Indications, and 
Results.) Da Dott. ARISTIDE MATTOLI, chirargo primario, 
direttore dell’ Ospedale Civile di Tolentino. Con 65 figure 
intercalate nel testo. Roma: Societa editrice Dante 
Alighieri di Albrighi Segatie O. 1903. Pp. 330. Price 
7.50 lire. ‘ 

THERE is no operation on the stomach which is of more 

importance than gastro-enterostomy. It is now the opera- 
tion which is preferred in the greater number of the diseases 
of the stomach which come under a surgeon’s treatment and 
yet it is comparatively new. In 1881 Wélfler started to per- 
form a pylorectomy for a malignant growth of the pylorus, 
but found that the tumour was 6o extensive and adherent 
that it was not possible to remove it. Nicoladoni, who was 
assisting at the operation, suggested that an anastomosis 
should be made between the stomach and the small intestine. 
This was done and the patient recovered from the operation 
but died four months later from cancerous cachexia. At 
firat only performed for irremoveable growths of the pylorus 
gastro-enterostomy has now come to be employed for many 
other conditions, and Dr. Mattdli gives 11 conditions for the 
relief of which it may be performed. They are malignant 
disease of the pylorus, cicatricial contraction of the 
pylorus, narrowing of the pylorus from extrinsic causes, 
syphilitic or tuberculous disease of the pylorus, congenital 
pyloric stenosis, gastric ulcer, ulceration or narrowing of 
the duodenum, hour-glass stomach, gastroptosis, gastric 
dilatation, and severe dyspepsia. An operation applicable 
to so many conditions deserves careful study and the author 
has collected in this volume an account of all the methods 
which have been employed; he also gives very elaborate 
statistics of the operation. In all he has collected 1028 
casea, of which 819 recovered. Dr. Mattdli has had 17 cases 
of his own and all of them were successful. The work is 
very thorough and is by far the best treatise on this valuable 
operation, though, unfortunately, it is only available to those 
who can read Italian, We may mention that the printing of 
the book is excellent. 


An Atlas of Illustrations of Clinical Medicine, Surgery, and 
Pathology. Compiled for the New Sydenham Society 
(a continuation of the ‘‘ Atlas of Pathology”). Fusciculus 
XV. (Double Number), or III. and IV. of the New Series : 
Xauthelasma and Xanthoma, with ial reference to 
their association with Functional and Organic Diseases 
of the Liver. Plates A to M and XCII. to XCVII. 
London: The New Sydenham Society. (Agent, H. K. 
Lewis.) 1902. Price to non-members 1 guinea. 
THE New Sydenham Society has done much useful work. 
It has issued an excellent Atlas of the Diseases of the Skin 
and also one on Pathology and a valuable Lexicon of 
Medical Terms, in addition to a very large number of 
translations of important foreign works on medicine. It 
has now commenced a very great undertaking : it intends to 
issue a large atlas containing illustrations of disease as seen 
in the living patient and this will, it is hoped, ‘‘ constitute 
a guide to diagnosis of great value to the practitioner in all 
departments of our profession.” The double section before 
us contains illustrations of xanthelasma and xanthoma. The 
general practitioner may be inclined to ask of what use to 


him is a series of plates illustrating xanthoma which he is 
hardly likely ever to see. There may seem at first sight 
some justification for such a question, but on reflection it 
will be seen that it is of great importance to be able to 
recognise xanthoma easily because it is frequently associated 
with diabetes and it may lead to an examination of the 
urine when no symptoms point to diabetes. Thus one who 
could diagnose xanthoma might be able to diagnose diabetes 
early, while many would fail to detect the diabetes because 
they had not recognised the xanthoma. We urge all 
members of the profession to subscribe to this valuable 
atlas; no one could fail to learn from it, for the eye learns 
more readily and retains more firmly than the ear. The 
plates are excellent; 14 of them are in black and white 
and eight are coloured. 


The Chemical Changes and Produots resulting from Fermenta- 
tions. By R. H. ADERS PLIMMER, D.Sc. Lond. London: 
Longmans, Green, and Co. 1903. Pp. 184. Price 6s. 

FEEMENTATION has afforded a very interesting theme for 
study and the subject has developed enormously during the 
past decade. It means now something more than the mere 
conversion of sugar into alcohol by means of yeast or yeast 
metabolic products, yet we may be pardoned for pointing 
out that the name had its origin in the boiling appear- 
ance of grape juice during its conversion into wine. 
Dr. Plimmer has presented us with an admirable essay 
which though not voluminous conveniently and accurately 
summarises our present knowledge of the subject and 
his book is valuable because it brings into review in 
relatively small scope the upshot of the numerous researches 
that have now been made. As fresh discoveries come to 
light our preconceived ideas have of course to be modified. 
No better instance of this can be cited than the discovery 
by Buchner of a soluble ferment or enzyme existing in 
yeast which can set up alcoholic fermentation in saccharine 
fluids. The change was previously regarded as solely the 
result of the life of the yeast cell. We should have thought 
that Dr. Plimmer would have referred more fully to Buchner’s 
work, whereas in point of fact he makes quite slight refer- 
ences to it. Considering how radically Buchner'’s work is 
calculated to alter our views as to fermentative change 
being produced by the living organism and not by the 
enzyme which it secretes this aspect of the question 
might have been dealt with much more fully than has 
been done. This does not, however, detract from the 
value of the work as expressing the position clearly and 
concisely at the present time. Dr. Plimmer sums up this 
position as follows : (1) That the active agent in all cases is 
a living organism ; (2) that this organism sets up either by 
its own metabolism or by bodies secreted by, or excreted 
from, it changes in substances of different constitution— e.g., 
carbohydrates and albumin ; (3) that these changes are 
principally hydrolytic and that some are oxidative and a few 
are reductive; (4) that the results of these changes are 
generally simplifications of the original body ; and (5) that 
in certain cases synthesis occurs. At the end of the volume 
there is an excellent bibliography as well as a complete 
index of authors. 

LIBRARY TABLE. 

The Building of the Body. By ALBERT BROADBENT. 
Manchester : Albert Broadbent. 1903. Pp. 119. Price 2s. 6d. 
This little book, which purports to deal with ‘* the develop- 
ment of health and strength and prevention of disease by 
wisely selected food,” begins with a completely unnecessary 
marshalling of evidence to prove that the food of a nation is 
important to the nation. It goeaon to give specimen diets, 
of which three-quarters are vegetarian and all are faddy, 
and closes with a note of personal experience, © eulogy of 
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nuts as food, and a string of figures purporting to show the 
chemical composition and nutritive value of food. Mr. 
Broadbent, it appears, suffered for ten years from 
biliousness, ‘‘so much eventually that his friends said he 
had cancer of the stomach.” Some months ago, he informs 
us, he added to a diet ‘largely makeshift—white bread, 
potatoes, and a little butter”—a fourth meal ‘‘of not more 
than four or five ounces bread and butter and a simple 
beverage eaten immediately before retiring.” Apparently— 
we say apparently, for Mr. Broadbent is not a pellucid 
writer—his symptoms of cancer have abated and the 
‘‘dandraff which he had has vanished.” It would be 
easy to quote from this book passages to show that Mr. 
Broadbent has no particular qualifications or knowledge 
justifying him to aspire to instruct the public on such a 
topic as the prevention of disease by diet. 


The Dentists Register. London: Spottiswoode and Oo. 
1903. Price 3s. 4¢d.—The Dentists Register for 1903 shows 
that the names of 4617 dentists now appear on the official 
roll. Of these 2106 hold qualifications from the different 
corporations—viz., from the Royal College of Surgeons of 
England (1243), the Royal Oollege of Surgeons in Ireland 
(421), the Royal College of Surgeons of Edinburgh (274), 
and the Faculty of Physicians and Surgeons of Glasgow 
(168) ; while 2466 practise upon their declaration that they 
were in bond-fide practice of dentistry before July 22nd, 
1878. The small residue of names are those of dentists 
practising in right of medical degrees and diplomas and 
of dentists with colonial or foreign degrees. It will be 
seen that the number of dentists practising upon diplomas 
obtained by examination now amounts to over 45 per cent. of 
the total number of the roll. 


Health and Home Nursing. By FLORENCE L. MATHER. 
London : James Olarke and Co. 1903. Pp. 122. Price 1s. 
—The articles of which this book is composed have 
appeared in serial form in the Newcastle Weekly Chroniole. 
We can understand that for publication in such form 
they were very well fitted, and on the whole we think 
that they are worth re-issue in a volume, for although their 
information is very elementary and is contained in books 
already published, still it is put in an extremely clear 
and readable manner, while the large extent of ground 
indicated by the title is covered as far as essentials are 
concerned. 


An English Handbook to the Paris Medical School. By 
A. A. WaRDEN, Visiting Physician to the Hertford British 
Hospital, Paris. London: J. and A. Churchill. 1903. Pp. 74. 
Price 2s.—The design of this little book is to enable the 
étranger to find at once the post-graduate or special medical 
work that he has come to Paris to pursue, and as it is written 
on a very comprehensible and orderly plan it should prove 
very useful. All the more important hospitals of Paris are set 
out, the names of the medical staffs are given, together with 
their special subjects, and the hours when they operate or 
lecture. A daily diary is compiled for the post-graduate 
student from this information, while information is added 
about various museums and libraries. Lord Lister and 
Professor W. W. Keen testify in prefatory letters to their 
belief that Dr. Warden’s little book is wanted and we agree 
with them. The information is often asked for and it has 
never been available before. 


The Indian Medical Service, Past and Present. By 
Surgeon-General W. B. Beatson, M.D. London : Simpkin, 
Marshall, Hamilton, Kent, and Co. 1903. Pp. 59.—Surgeon- 
General Beatson, late Deputy-Surgeon-General of the Lahore 
Division, has republished in book form an interesting 
article upon his distinguished service which appeared last 
year in the Imperial and ‘Asiatic Quarterly Review. He 
tells the story of the early ships and chirurgeons of the East 


India Company and shows the value of the services rendered 
by Gabriel Broughton, surgeon of the ship Hopewell, to his 
country when ‘he asked as a reward for his medical and 
diplomatic services at the Moghul Oourt liberty for the 
English to trade free of duty with Bengal. Broughton’s 
talents and self-sacrificing zeal must always be regarded as 
having laid an essential part of the foundation of our Indian 
Empire. Other famous members of the Indian Medical 
Service whose exploits are narrated in full are J. Z. Holwell, 
the historian of the ‘' Black Hole,” and Surgeon Fullerton, 
the survivor of the Taka massacre. Surgeon-General 
Beatson’s pamphlet ends with a comparison of the present 
and past position of the officers in the Indian Medical Service 
in which he speaks words of unstinted praise of the service 
as ‘‘the hest paid and best pensioned medical service in the 
empire.” We refer our readers to our report of the annual 
dinner of the Indian Medical Service’ for obvious evidence 
that the whole service does not share Surgeon-General 
Beateon’s rosy view. 

Le Traitement de la Constipation. Par Dr. FROUSSARD. 
Paris: J. B. Baillidre et Fils. 1903. Pp. 95. Price 1 fr. 
50 o.—In this little book the author has summarised modern 
knowledge of a common symptom in various pathological 
conditions with considerable shrewdness and neatness ; but 
it is difficult to see how such a subject as constipation can 
be advantageously considered by a medical man as a separate 
entity baving even the most general rales of treatment, local 
or hygienic. The public, at whom Dr. Froussard’s lessons 
may be aimed, can learn both from the author and froma 
preface supplied by Dr. Maurice Soupault that indiscriminate 
self-drugging with purgatives is useless and dangerous. 


The Mother's Guide to the Care of Children in Siohness and 
Health.—By Dr. Lypia LEngy. London: O. Arthur 
Pearson, Limited. 1903. Pp. 253. Price 3s. 6¢.—Dr. Lydia 
Leney is well qualified by her appointments to write a small 
book to be of use to mothers who living in rural districts or 
sparsely populated colonies need a practical guide to which 
they can refer in cases of illness or accident until medical 
aid can be obtained. Of course, when a practitioner takes 
upon herself or himself the responsibility of giving advice 
to laymen the difficulty must be faced of how much to tell. 
Now in spite of the simplicity of Dr. Leney’s language and 
the absence of pathological theorising, a considerable 
amount of medical knowledge is, to our mind, often required 
to follow her teaching. This may lead to difficulty. 


JOURNALS AND MAGAZINES. 


International Clinics, A Quarterly of Illustrated Olinical 
Lectures and specially prepared Articles on Medicine, Neuro- 
logy, Surgery, Therapeutics, Obstetrics, Prodiatrics, Patho- | 
logy, Dermatology, Diseases of the Eye, Ear, Nose, and 
Throat, and other topics of interest to students and prac- 
titioners, By leading members of the medical profession 
throughout the world. Edited by Henry W. OarrELl, 
A.M., M.D., Philadelphia, U.S.A. Vol. III, Twelfth Series, 
1902, pp. 306; Vol IV., Twelfth Series, 1903, pp. 312. 
London: J. B. Lippincott Company. Price 10s. 6d. per 
volume.—This interesting quarterly is hardly as well known 
in this country as it deserves to be. Each year four 
volames are published and each volume contains a large 
number (from 25 to 30) of olinical lectures on important 
subjects delivered by well-known hospital surgeons, not 
only of the United States of America but also of many 
other parts of the world. For instance, in one of 
the volumes under review there are a lecture on the Treat- 
ment of Urticaria by Professor Hallopeau of Paris ; one on 
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Surgical Intervention in Gastric Dilatation, by Professor 
A. Cardarelli of Naples; and one on the Treatment of 
Face Presentations, by Dr. Robert Jardine of Glasgow. In 
addition one or two other articles are added ; we may spe- 
cially mention a useful article on the Blood in Health and 
Disease by Dr. Thomas S. Brown of the Johns Hopkins 
Medical School ; this ocoupies nearly 100 pages and reviews 
all the recent work on the changes in the blood in disease. 
We think that there is no more pleasant way of keeping in 
touch with the latest developments in medicine than by 
subscribing to, and reading, this quarterly. 


The Cornhill Magazine.—This magazine continues its 
series of articles upon Prospecte in the Professions, In the 
June number ‘‘ Medicine” is considered. The writer of this 
contribution has a thorough grasp of the whole subject and 
although no name is given it is evident that he must himself 
be a member of the profession about which he writes. A 
large amount of useful information is afforded. The actual 
selection of a school is quite rightly not touched upon, 
but for the benefit of those who are not acquainted 
with the internal working of such an institution it 
is pointed out that a medical school in the present 
day is a very serious and highly organised academic 
institution, spending vast sums on its museums, laboratories, 
and class rooms, and carrying on its work by the help of a 
large staff of lecturers, demonstrators, tutors, and clerical 
teachers. The intending student is warned as to what is 
before him by the words, ‘‘The modern student, if he wishes 
to qualify at all, is one of the hardest worked young men to 
be found, A modern medical school is no place for an 
idler, and idlers are sooner or later requested by the 
authorities to ‘move on.’” Very excellent remarks are also 
made as to the courses which may be pursued when all 
the examinations have been successfully passed. The 
young practitioner may embark in general practice, he may 
enter one of the public services, or he may qualify him- 
self for ‘‘oonsulting work.” The pages devoted to this 
article will well repay perusal. When a young medical man 
has just become qualified, it is often a very difficult matter 
for him to decide as to what he shall do next. Unless he 
can take the advice of a relative or friend well posted in 
such matters, he may adopt a branch of the profession for 
which he is entirely unfitted. In the article now under 
consideration the whole matter is briefly but ably set forth, 
and it may well be consulted by those who are not sufficiently 
informed on medical matters to enable them to arrive at a 
decision as to the course of professional life that they should 
enter on. 


THE ETIOLOGY OF LEPROSY? ~~~ 


AT a meeting of the Bombay Medical and Physical 
Society held on March 20th a discussion, introduced by Mr. 
Jonathan Hutchinson, F.R8., took place on the Etiology 
of Leprosy. 

Mr. HUTCHINSON said he was there as a representative and 
advocate of a theory that the true explanation of the cause 
of leprosy would be found in connexion primarily with a fish 
diet. He cited the circumstance that in South Africa leprosy 
was & new disease and that there was no leprosy at the Cape 
till the Dutch farmers brought large numbers of Hottentots 
to work on their farms. The Hottentots never ate fish and 
never had leprosy before, but the Datch were obliged to feed 
them on large quantities of dried fish. The speaker then 
proceeded to argue that leprosy was not spread in South 


Africa by contagion. He was of opinion that the only way 
in which the living bacillus could be received into the 


1 Transactions of the Bombay Medical and PI 
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system was by the stomach and that such communication 
took place when food was eaten which had been contaminated 
by discharges from a leper’s bands. It was known that in 
India lepers sold sweetmeats and fruits and it could be con- 
ceived that children might be tempted to buy such articles 
contaminated as they might be with the discharges of the 
sellers, This was a way in which they could account 
for the occurrence of leprosy in a certain number of lepers 
in India. His suspicion was that in leprosy they had only a 
form of tuberculosis. Although he fully admitted that 
leprosy was communicable by food he was to deny 
that the disease could maintain itself in any non-fish-eating 
community, Mr. Hutchinson next took up the question 
of the transmission of leprosy by heredity and maintained 
that the transference by inheritance or by touch was quite out 
of the question. He believed that the spread of the disease 
in the Middle Ages was due to the influence of the Roman 
Catholic religion which enjoined fish fasts in Lent. A 
glance at his ‘leprosy globe” would show that over 
the whole world the regional prevalence of leprosy was 
chiefly on the sea coast, on islands, or in river valleys. 
The results of his tour in India bad satisfied him that 
ber fish theory was now better understood in India than 
before. 

Mr. ARTHUR PowELL said that leprosy belonged to a 
group of diseases known as the infective granulomata and 
pathological analogy supported the belief that leprosy was 
no exception to the laws of its group of diseases, but was an 
inoculable and contagious disease. He remarked that Mr. 
Hutchinson admitted ‘that the bacillus of Hansen was the 
direct’ cause of leprosy, but wished it to be believed that 
practically the only way that it was taken into man’s system 
was by the consumption of badly cured fish. He pointed 
out that numerous attempts bad been made to grow the 
lepra bacillus on media prepared from fish in many ways 
and all with the same negative result. He said that 
in South Africa the introduction of the disease was 
more likely to be due to contact with the Malay fisher- 
men, among whom the disease was prevalent, than to a 
de novo growth of bacilli from eating fish, and he quoted 
the case of New Caledonia where at the time of his birth 
leprosy was unknown and the people had always eaten fish. 
A Ohinese leper came there who introduced no variation in 
the fish-eating habits, but leprosy quickly spread. Mr. Powell 
was of opinion that Mr. Hutchinson had wholly failed 
to prove his theory. He was loth that any theory should 
blind the people of India to three known facts: (1) that 
leprosy was believed by all competent authorities to be 
due to @ specific bacillus ; (2) that the bacillus had never 
been found anywhere except on the on or in the dis- 
charges of a leper ; and (3) that no authentic case of leprosy 
had ever been known to arise where contact with a leper or 
his discharges was not possible. 

Mr. N. N. Katrak said that judging from the experience 
of other diseases a bacillus alone was not sufficient to 
account for the production of this disease. A predisposition 
of the constitution was also an important factor and it was 
ible that fish-diet might be one of the causes that pre- 
posed the human body to develop leprosy. He hesitated 
to accept the view that fish-diet was the only or chief cause. 
Want of sanitary measures, ignorance, and poverty contri- 
buted to the spread and continuance of diseases like 


ley : 

Mr. HUTOHINSON, in reply, stated that he could not accept 
the asupertion of the last speaker that leprosy was due to 
general poverty or unhygienio conditions. He believed that 
one of the causes of the disappearance of leprosy from 
Northern parope war the greater pains taken in the curing 
of fish and the better quality of the salt used. In reply to 
Mr. Powell he said that that gentleman bad assumed that the 
disease was contagious on purely theoretical grounds. He 
had constructed a family of ‘‘infective granulomata,” had 
placed leprosy in it, and thence argued that it must 
therefore infectious. This was reasoning in a very 
vicious circle. Mr. Powell was a contagionist, but he must 
controvert the facts which seem to show that leprosy was 
not contagious. The conditions in South Africa were as 
strong as possible against contagion and in favour of de noo 
—that is, dietetic—origin. 

In proposing a vote of thanks to Mr. Hutchinson the Hon. 
Sir B. Krisuna said that now that Lord Curzon’s Govern- 
ment had reduced the salt duty by eight annas he hoped 
that pure salt would be used in the curing of fish and thas a 
source of danger would_be removed. 
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The Election of Members of Council 
of the Royal College of Surgeons 
of England. 

THE approaching election of members of the Council of 
the Royal College of Surgeons of England is hardly of as 
great interest as many which have preceded it. This is not 
attributable to the fact that there are only three vacancies, 
for on many occasions this number has not been exceeded, 
but the lack of interest attaches rather to the scarcity of 
candidates, for only four Fellows are applying for election 
and we do not think that on any occasion within recent years 

there have been so few candidates. 

The vacancies are due to the retirement in rotation of Mr. 
ALFRED WILLETT, Bir FREDERICK TREvgs, Bart., K.0.V. 0., 
O.B., and Mr. HENRY TRENTHAM BUTLIN. Mr. WILLETT 
has served two full terms of eight years each on the Council 
of the College, for he was first elected in 1887. He has done 
good work on the Council since his appointment and now 
that he has become consulting surgeon to St. Bartholomew's 
Hospital he is disinclined to apply for a third term of office. 
The Council at its last meeting accorded him a unanimous 
vote of thanks for his services. Sir FREDERICK TREVES has 
had only one term of eight years on the Council, for he was 
elected in 1895. We are sorry that he is unwilling to 
serve a second time, for we have no doubt that if he 
had been a candidate he would have been re-elected. His 
services to surgery have been many and important and he 
has contributed largely and usefully to surgical literature. 
Moreover, the help which he was able to render to HIS 
Masgsty the KinG at a critical moment and his work 
in South Africa must not be forgotten. He might have 
done much good in the College had he remained on the 
Council and he would doubtlessly within a few years have 
attained to the presidential chair. We must express our 
regret that he is unable to continue to carry out the duties of 
a member of the Council; certainly these are many and 
great, for in addition to the 11 monthly meetings of the 
Council itself there are many meetings of committees. 
We are confident, however, that Sir FREDERICK TREVES 
would not withdraw from the Council unless he found that 
he was unable to do the work attached to the office, 
and we understand that duties in connexion with the new 
hospital arrangements for the Royal Army Medical Corps 
occupy so much of his time that he has found it imperative 
to resign. The third retiring member of the Council, Mr. 
BUTLIN, is, we are happy to see, applying for re-appoint- 
ment. Mr, BUTLIN has had only one term of office and his 
conduct of business during that time gives aseurance of his 
value on the Council. We anticipate that there will be no 
hindrance to his re-election and, in fact, we expect him to 
head the poll. 


Thus there are practically only two vacant seats and 
for these there are three candidates; they are in order 
of seniority, Mr. Ciivtron THomas DrEnT, Mr. GEORGE 
Henry Makins, C.B., and Mr. FREDERICK SAMUEL EvE. 
Mr. DENT passed the Membership of the College in 
1875 and the Fellowship.in 1877; he is senior surgeon 
to the Belgrave Hospital for Children and surgeon to St. 
George’s Hospital. He has done much good work in surgery 
and we feel that his earnest disposition and keen sense of 
justice would make him a valuable addition to the 
Council. His hospital also has not had a new member of 
Council for very many years. Mr. MAKINS and Mr. Eve 
differ but little in seniority, for they both passed the Fellow- 
ship in 1878. Mr. Maxins is surgeon to St. Thomas’s Hos- 
pital and over and above his general reputation is well 
known for his: excellent papers on the Effects of Modern 
Bullets, based on his experiences in South Africa, where 
he served during the late war. We consider that he would 
make an excellent member of the Council. It is true that 
St. Thomas’s Hoepital already possesses one representative, 
but so large and important a hospital and medical school 
may reasonably have two representatives on the Council. 
Mr. Eve is surgeon to the London Hospital. As he was 
formerly pathological curator of the museum of the Royal 
College of Surgeons of England Mr. Eve's claims cannot 
be ignored, though we are inclined to consider that Mr. 
Maxis and Mr. Dent should have the suffrages of the 
Fellows on this occasion. The election will take place on 
Thursday, July 2nd, at 1.30 P.m., when six Fellows, exclu- 
sive of the Council, must be present, and we would suggest 
that any Fellow who can spare the time should attend, as 
often great difficulty is experienced in obtaining a quorum. 
Voting papers have already been sent to all the Fellows in 
the British Isles and the vast majority vote by post, but 
the fact that a Fellow has used his voting paper need not 
preclude his personal attendance. The annual exhibition of 
additions to the museum of the College is a further induce- 
ment to Fellows to be present. 


The Metropolitan Hospital Sunday 
Fund and Sunday Recreation. 


In our supplement published upon June 6th, in which we 
pleaded the cause of the Hospital Sunday Fund, we appealed 
to those who might attend at the various places of worship 
in the metropolis to give liberally and we also expressed the 
hope that those who for various reasons might not go to 
church or chapel on Hospital Sunday would not forget to 
send their contributions instead of taking them. In doing 
this we seem to have inadvertently used expressions which 
have given pain to some of those who regard with regret and 
disapproval the practice indulged in by many dwellers in 
London, and particularly by those of the younger generation, 
of going out of town surroundings on Sundays and of 
indulging in amusements not always compatible with 
attendance at public worship. The objectors have been few. 
From the vast majority of those to whom our supplements 
were sent we have received no intimation of disapproval. 
This may have been because they appreciated the position 
from which we dealt with matters that we could not ignore 
and perhaps it was in. part due to the fact that many 
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ministers of religion contemplate without alarm the new 
conditions referred to. That anything we wrote should 
have been misconstrued into advocacy of Sabbath-breaking 
or into the expression of any opinion upon a topic 
which was not germane to the subject to which we were 
anxious to draw the attention of all classes we naturally 
regret, but at the same time we may point out that our 
attitude has not been understood by correspondents who have 
addressed us on the matter and have condemned views which 
we did not put forward. 

In order that the Hospital Sunday Fund sheuld not suffer 
from the absence of some who might overlook its claims 
unless specially reminded of them we wrote that he ‘‘to whom 
Sunday is a day of rest from the work of the week may 
spend it in seeking fresh air and healthy exercise in the 
country, bat he should not be allowed to forget that his 
aid is asked for those to whom Sunday brings no rest 
from pain and to whom, owing to their poverty, health 
can only be restored by the aid of the hospital.” To 
this we added, with the same object in view, ‘‘ Cycling 
and golf have made the leisure hours of young men 
of all classes in the metropolis a good deal healthier 
and pleasanter than they were when the Hospital 
Sunday Fund was first instituted in 1873. Motoring takes 
hundreds of those who can afford to enjoy it, young and 
old alike, far into the purer atmosphere of the country and 
into scenes that afford a complete change from those in 
which their daily lot is cast. Cheap trains cater for those 
who prefer to travel by rail and the river is thronged with 
pleasure boats for their benefit, Let anyone who remembers 
how these things were in the early ‘seventies’ of the last 
century, and who takes advantage of the change, be 
thankfol for the opportunities that he now has for healthy 
amusement on the firat day of the week, but let him 
not forget that the Hospital Sunday Fund depends upon 
the contributions of all who can afford to give just as it has 
always done.” The statement that certain healthy occupa- 
tions for their leisure hours practically unknown 30 years 
ago are now at the command of young men working in 
London is one beyond contradiction. It is equally a fact 
that many men, and for that matter women also, avail 
themselves of these upon Sundays as well as upon 
Saturdays, bank holidays, and other similar occasions. 
The result of this seemed to us to be that many who 
otherwise would contribute to the Hospital Sunday 
Fund, would probably not be attending public worship 
or would not do so at places where collections on 
behalf of the Fund were being held. It could hardly 
be deemed to be within the province of THE LANCET 
to comment upon this from the point of view of the mini- 
ster of religion. We accepted the facts before us and 
dealt with them by asking that the hospitals should not 
in the existing circumstances be neglected. Had we 
done otherwise we should no doubt have been met 
by the reply, which will suggest itself to many, that 
those who do not attend a place of worship in the 
metropolis upon a particular Sunday do not necessarily 
absent themselves from public worship altogether. The 
ordinary services are open to them wherever they are and in 
some places they are expressly invited to attend these ; in 
others special services are held at times likely to attract 


them and in no case need the desire for purer air and fresh 
scenes render them oblivious of the voice of religion. Any 
matter of this kind would, however, have been entirely 
foreign to our subject and we confined ourselves to urging 
those who took advantage of the change to remember the 
hospitals in the altered circumstances to which we called 
attention, suggesting that they should do so in a thankful 
spirit, because it seemed to usa matter for congratulation 
that recreative exercise should be within reach of those who 
otherwise might be liable to the temptations of unhealthy 
idleness or of vicious occupations. 

To the passd#ge which we have quoted above we added an 
appeal to those who indulge in what are known as ‘‘ week- 
end parties” held in country houses, and in this instance 
also we stated facts which no one can ignore. We made no 
comment and we drew no conclusion save the obvious one 
that persons at a distance from the metropolis do not attend 
places of worship within its boundaries or in its immediate 
neighbourhood. In a later passage in our article we pointed 
out that country‘churches, as a rule, do not hold collections 
on behalf of the Metropolitan Hospital Sunday Fund. 

In the opinion of one of our correspondents it is ‘‘ impos- 
sible” to read the paragraph which we have quoted above 
‘¢in any other sense than as an expression of sympathy with 
those Sunday amusements which are fraught with such 
mischief to the moral and spiritual health of our land.” If 
this is so, which we do not admit, we must regret 
having appeared to touch upon a vexed question 
which we had not, and have not, any intention to 
discuss. We must only reiterate our sincere hope that all 
sections of the public will remember the Hospital Sunday 
Fund if they have not already done so. Such questions 
as whether cycling, golf, and the other recreations referred 
to by us are fraught with mischief to the moral and spiritual 
health of England when indulged in upon Sundays we must 
leave to the consideration of our readers under other 
guidance than ours. 


Vaccination and Parents’ Consent. 

At the county court of Bury, Lancashire, an important 
and interesting trial’ recently took place in which Dr. A. E. 
BRINDLEY, medical officer of health of Bury, was sued by 
an ‘‘anti-vaccinationist ” for assault upon his child by vacci- 
nating her, or, to put it more technically, the child, who was 
five years old, brought the action through her parent as her 
‘next friend.” The precise issue raised may not have been 
tried before, but the facts, though unusual, may at any time 
occur again and the case illustrates the attitude of the class 
represented by the ‘‘ conscientious objector.” The child was 
received in the infectious diseases hospital at Bary on 
March 5th suffering from scarlet fever and was placed ina 
ward with 26 other persons, of whom 24 were children, 
and of these no less than 20 were unvaccinated. There 
had been for some months an outbreak of small-pox at 
Bury and on March 22nd one of the children in the ward 
in question was found to be suffering from the disease. 
The usual steps were taken; the child affected, who 
eventually died, was isolated, and the other inmates of 
the ward, including the child on whose behalf the action 
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was brought, were vaccinated. Her vaccination followed 
the usual course and the fact that it had taken place was 
discovered by her parents on her discharge from the hospital 
which took place on April 17th, when the action was started. 

At the hearing of the action at the county court the 
evidence on behalf of the defendant was put before the 
judge with considerable force and clearness, It was pointed 
out that to have communicated with the parents of all the 
children, drawn as they were from a large district, would 
have caused so much delay that it would have diminished 
or nullified the protection obtainable from prompt vaccina- 
tion ; that to have allowed the wishes of objecting parents to 
prevail would have necessitated the isolation of their un- 
vaccinated children or the sending of them home to carry 
scarlet fever or small-pox, or both, to their neighbours ; and 
that the isolation in order to be complete would necessitate 
a separate room for each child together with the isolation of 
those attending upon her. Dr. BE. W. Hops, medical officer 
of health of Liverpool, added his evidence to that of the 
defendant. His long experience and ample qualification 
to speak with authority gave weight to his words when he 
informed the court that in is opinion Dr. BRINDLEY had 
only one course open to him in the circumstances, and that 
was to extend the known protective measures to all the 
persons in the ward who had been exposed to infection. 
He believed that the delay of one day, necessary to com- 
municate with the parents, would have involved the lives 
of several of the children, and in reply to a question from 
Judge BRADBURY, answered, ‘‘I should say there was not 
one hour to lose. If Dr. BRINDLEY had not taken the steps 
he did he would have been guilty of negligence.” The 
assent of our readers will be accorded without question to 
these propositions, but we call attention to them as illus- 
trating the evidence necessary to be given in such cases. A 
judge and jury have to base their decisions upon evidence, 
and unimpeachable testimony strictly bearing upon the 
issues raised, given with as little ambiguity as possible, will 
always command the attention due to it. In the case 
at Bury the judge had at an early stage pointed out 
that although the certificate of conscientious objec- 
tions obtained by the father in respect of the child 
exempted him from penalties for not having his ohild 
vaccinated it did not in any way forbid the vaccination 
or render it unlawful, His Honour further pertinently 
observed that as the child had been vaccinated and was 
none the worse for it the father’s ‘conscientious belief 
that vaccination would be prejudicial to the health of 
the child” would appear to have been without foundation. 
In deciding in favour of the defendant, he held that 
although the act of vaccination against the wishes of the 
parents might be an assault if performed without cause such 
as existed in the case before him, nevertheless Dr. BRINDLEY 
had to determine to the best of his judgment what was 
the proper course to follow, and in doing that he had to 
take into consideration all the circumstances. The whole 
case, in short, depended upon whether in the circumstances 
considered as a whole, it was reasonably right, having regard 
to the imminent danger, to vaccinate without communicating 
with the parents or taking any other steps preliminary to 
action. 

It was, of course, beyond dispute throughout that Dr. 


BRINDLEY had acted with the sole object of protecting to 
the best of his ability both the child vaccinated and the 
other children under his charge. He is to be congratulated 
warmly upon having so far established his position, and 
apy appeal raised upon the question of law will be 
watched with considerable interest by the medical profession. 
Tt may also be suggested that principles are involved 
in a case of this kind which should affect the actions of 
physicians and surgeons in many emergencies. A child, 
for example, may be brought into a hospital suffering from 
the result of an accident and an operation considered to 
be necessary may be performed at once. The parents may 
hold, from religious or other motives, views hostile to all 
interference with injury or disease. It would be a serious 
matter, if on the recovery of the child, an action for assault. 
could be brought, not on account of any injury sustained, 
but on account of a right claimed by the parents to have 
their permission obtained as a preliminary to anything 
done on behalf of their offspring. The strict limits of 
“*technical assaults” in cases where medical practitioners. 
cannot quickly get the consent of a person capable of 
consenting might be laid down by a court of appeal to the 
advantage and instruction of all, but until this is done the 
principles enunciated by the county court judge at Bary will 
appear to reasonable persons to be consistent with justice and: 
good sense. 


The Traffic in Diseased Meat. 


Ir seems to be a law governing procedure in public 
health administration in this country that before reform can 
be brought about there must be very serious danger, or even 
death. It is often to no purpose that a Royal Commission 
sits: for many years, cross-examines experts, visits foreign 
countries, and finally delivers itself of a report, or series of 
reports, concluding with recommendations aimed at a better 
state of affairs. Unless the public conscience is very acutely 
awakened, and the pressure upon Parliament is such that. 
resistance is obviously undesirable in a political sense, these 
recommendations are liable to become little better than 
a series of pious opinions, The second Royal Commission on 
the Control of Tuberculosis made certain suggestions with 
regard to the qualifications of meat inspectors. The oom- 
missioners, in effect, expressed the opinion that those whose 
duty it was to protect the public against the consumption 
of diseased meat might be reasonably expected to possess 
knowledge superior to that possessed by a plumber, a 
carpenter, or even a butcher. But recommendations and 
suggestions notwithstanding, the meat inspection of this 
country is far from being on a satisfactory footing, and the 
county borough of Hull has recently afforded an instractive 
example of the conditions under which the meat traffic of a 
large city may be carried on. 

It appears that certain outbreaks of anthrax occurred 
in farms in the East Riding of Yorkshire and the 
cases were not in every instance duly notified to the 
authorities. Moreover, certain of the carcasses found 
their way to Hull and were there overlooked by the 
meat inspectors. Much local excitement was occasioned 
thereby and a special committee of the corporation was 
appointed to inyestigate the matter. Fortunately the 
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committee included among its members several medical men | this excellent advice we should have been glad had the 


and in consequence of this the inquiries were of a searching 
character. As to the meat inspectors, investigation showed 
that they were not familiar with the pathological appear- 
ances of anthrax. But this lack of expert knowledge is 
probably shared by a very large number of meat inspectors 
throughout the country and perhaps this aspect of the 
inquiry was quite sufficiently pressed by the committee. 
The moet interesting and striking fact that the inquiry 

* elicited was that a large number of carcasses of cattle which 
have died from disease, or been killed because diseased, 
find their way from the surrounding country into Hull 
where the numerous distributing centres and private 
slanughter-houses render a proper control of such carcasses a 
difficult matter. It seems that these carcasses are not sold 
in the country districts because the history of the cattle is 
too well known, and hence there has arisen a trace of what 
are called ‘carrion butchers” who after dressing the 
carcass and destroying, if necessary, the offal, consign it 
to Hull. The understanding seems to be that if the carcass 
passes the meat inspector the owner receives payment, while 
if the carcass is seized no opposition is offered and no money 
is forthcoming. There is a remarkably law-abiding attitude 
about these ‘‘carrion” butchers or dealers and their non- 
resistant pose is admirably calculated to aid the end which 
they have in view. In one case the evidence points to the 
conclusion that a healthy spleen was substituted for that 
which properly belonged to the carcass. All these devices 
are doubtless well known and practised in the ‘‘ carrion” 
trade ; indeed, we once heard of a suspicious-looking funeral 
procession being stopped at the confines of a large Irish 
city when the hearse, which was followed by mourners, 
was found to contain the carcass of a cow which had died, 
or which, as the phrase goes, ‘‘had been killed to save its 
life.” 

The Hall meat inspectors have undoubtedly been slack 
in prosecuting inquiries as to the origin and history of 
carcasses brought into the city, and reform is obviously 
called for. But the circumstances revealed at Hull are 
but part and parcel of the important problem of a better 
supervision of our foodstuffs, not only in urban but also 
in rural districts. This importation of diseased meat from 
rural into urban districts should be dealt with by proper 
codperation between the two authorities or better still by 
some larger authority, such as the county council, which 
will be able to inform iteelf of the movements of diseased 
cattle and of suspicious carcasses. The committee of the 
Hull corporation has made certain recommendations such as 
the appointment of a chief meat inspector who shall also be 
@ bacteriologist. This is a sound recommendation, but we 
trust that in appointing a bacteriologist it will also be seen 
that he possesses a sound pathological knowledge and is 
not unmindful of the tricks of the trade. The committee 
also advises that carcasses of meat intended to be sold 
to retailers should be taken to a separate depét for 
inspection, that all condemned meat should be sent to the 
destructor instead of to the manure works, and that when 
an inspector seizes the carcass of an animal which has been 
affected with any communicable disease he shall notify the 
superintendent of police of the district from which the 
animal has come. We must confess that in addition to 


committee seen its way to recommend that an abattoir 
fitted with all modern appliances and means for refrigera- 
tion should be erected in Hull, A town with a quarter of a 
million inhabitants might well set the example. So long 
as animals are slaughtered behind a shop or in private 
slaughterhouses there will be no reform in England such 
as that which took place in Germany many years ago and 
we still hope that Hull, instead of adopting a more or less 
stop-gap policy, will undertake a thorough scheme. Possibly 
the committee was depressed by the returns which it re- 
ceived from other large towns in most of which there still 
remains much to be done. But Hull can well afford to 
lead rather than to follow and the medical men in the 
corporation should see that the opportunity is not lost. 


Annotations. 


“We quid nimis.” 


THE BALLACHULISH CASE. 


JUDGMENT was delivered in the Oourt of Session, 
Edinburgh, cn June 19th in en appeal against a decision of 
Lord Kyllachy, granting the Ballachulish Slate Quarries 
Company, Limited, interdict against Dr. Lachlan Grant, 
West Larroch, Ballachulish, from carrying on his practice 
as representing them in Ballachulish. Dr. Grant was in 1900 
appointed medical officer to the employés of the quarry, 
8 certain sum being deducted from the wages of the men 
each week for fees to the defendant. The Lord Justice 
Clerk, giving the leading opinion, said: ‘At firet sight 
this case presents a very narrow aspect but on minute exa- 
mination of the merits and elements I can only come to 
one conclusion. The defendant was engaged by the Quarries 
Company, and by them only, to act as medical adviser to 
their employés. Being engaged by plaintiffs, who else was 
to dismiss him, even granting that his salary was made up 
of weekly deductions from the men’s wages? Of course, I 
quite recognise that had the employés had a voice in the 
selection of the physician another light would have been 
thrown on the case, but this was not so, and taking 
everything as it stands I am of opinion that the 
decision of the Lord Ordinary was a perfectly correct 
one and think that it should be upheld.” Lord 
Young said: “I am of opinion that defendant is 
entitled to absolvitor in respect that the plaintiffs in dis- 
missing him signified that they no longer gave him their 
authority to act as medical man to their employés and that 
80 far as they were concerned he was to act no more after a 
certain date. On this becoming public the workmen held a 
meeting which was attended by landed proprietors and other 
influential persons in the district. At that meeting it was 
unanimously agreed that defendant ought to be kept on. 
Plaintiffs, however, paid no attention to this and persisted in 
their determination to dismiss Dr. Grant. Now who were 
the best judges of the competency of defendant? Who had 
the best right to move for the dismissal or retention of the 
defendant? The workmen whose contributions were going 
to make up defendant's salary and who, along with their 
families, were being attended by defendant, or plaintiffs 
who were acting as agents through whom defendant was en- 
gaged? Then one had to take into consideration the number 
of workmem employed. There were, it was said, over 600 
men employed in the quarry and surely the desire of 600 
men ought at least to have been heard. On the whole 
matter I think this interdict ought to be dismissed.” Lord 
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Trayner and Lord Moncrieff concurred with the Lord Justice 
Clerk and the judgment of the Lord Ordinary was there- 
fore confirmed. So far, therefore, the result in this important 
contest is adverse to Dr. Grant and the quarriers and in 
our opinion what has been held by a majority of highly 
expert lawyers to be a legal right is a moral wrong. No 
one has ever denied the existence of the agreement, but that 
does not make the way in which it has been interpreted justi- 
fiable in the eyes of those who look beyond the phrasing of a 
document. It is possible that there may be an appeal to 
the House of Lords and we hope that if this course is 
decided upon the necessary funds will be forthcoming. There 
can be no doubt that Dr. Grant has been treated shamefully 
in the matter by the directors of the Slate Quarries Com- 
pany, while the firmness of the men in sticking to his cause 
is worthy of all commendation. 


THE TRAINING OF MIDWIVES. 


By the courtesy of Lady Esther Smith a meeting of 
the Rural Midwives Association was held on June 15th 
at 3, Grosvenor-place, London, 8.W., the Countess of 
Ancaster being in the chair. Amongst those present who 
spoke were Mrs. Hobhouse, Mr. and Mrs. Heywood 
Johnstone, Dr. Percy Boulton, and Sir Michael Foster. 
The object of the association is to supply midwives for 
work in rural districts. It is at the present time training, 
and is prepared to train, young women who are ready 
to work in such districts and who will live if necessary 
in the cottages of the poor and help in the mother’s 
household work. The association is concerned not only 
in finding the right class of women for such work but 
also in training them, and it is ready to tell them where their 
services are required and to send them to such places. As 
Sir Michael Foster pointed ont, there is a great risk of the 
trained midwife, registered under the new Act, being above 
her work and expecting more pay than it is in the power of 
the poor in rural districts to give. As he observed, the 
minimum requirements of the country midwife are that she 
must be capable of exercising ordinary care and scrupulous 
cleanliness, but beyond this she must possess a sufficient 
amount of training to enable her to recognise when danger 
threatens either the mother or the child. Such a training 
cannot be obtained without the expenditure of an amount of 
money which is far beyond the means of the class of woman 
who may be expected to take up this kind of work. To help 
such women is one of the most important functions of the 
association. Besides this it is prepared to assist by 
means of grants poor country districts which are anxious to 
have a midwife. In some instances no doubt help will 
be forthcoming from the local county councils and with the 
assistance of subscriptions and the fees from the patients 
it is hoped that even many of the very poorest rural 
districts may be supplied with a well-trained and useful 
nurse. The association has already accomplished some 
creditable work. It has several cottage midwives being 
trained, there are some 30 suitable candidates on its books 
waiting to be trained, and it has ‘arranged with some 
acknowledged training homes to train them at reduced fees. 
It has also accepted the responsibility of providing six 
centres with trained midwives. It is obvious that work of 
this kind cannot be carried on without considerable expense 
and it is to be hoped that a sufficient amount of support will 
be forthcoming to enable the association to carry on the 
useful work which it has undertaken. Three days later 
a meeting was held in the same place to consider a 
echeme for the training of midwives propounded by Miss 
Gregory, the daughter of the Dean of St. Paul’s, who has 
practised as a midwife for more than seven years among the 
rural population of Somersetshire, the speakers being the 
Bisho of Stepney, Sir Edmund Hay Currie, Miss Annie 


McCall, Dr. O. J. Cullingworth, and Sir Sydney Waterlow. 
Dean Gregory presided. Miss Gregory’s scheme provides :— 


That a general hospital with » maternity annexe shall be started in 
some nel ignbourhood which Is already in need of such an institution— 
the hospital to be at first built to contain 70 beds, but to be enlarged as 
occasion requires. That this hospital, in addition to ite primary 
object. of nursing the sick poor, shall be ised as a national 
training school for midwives; and that here educated women shall 
recelve an 18 months’ course of general and monthly nursing, prior to 
a six months’ couree of district midwifery—a two years’ training in all 
—after which they shall be drafted out to those districts in other parte 
of the country which demand their services. That the midwives shall 
be supervised jodically trom the central organisation and shall 
return every third year for re-examination and instruction in those 
advances of modern obstetrics which immediately concern their work 
and which have heen made since their time of training. The needs of 
South London, which have lately been brought before the public with 
regard to larger sick acoommodation, seem to point this out as a suit- 
able locality in which to originate the scheme and at the present 
moment the claims of Woolwich and Plumstead, with their growing 
population of 117,000, aro under careful consideration. Their proximity 
to London will render possible the addition tothe hospital staff of first- 
rate physicians and surgeons, while they are of sufficient distance from 
the large London hospitals to make the journey a grave consideration 
to sick people seeking admission, which is often of necessity an 
impossibility. 

The new Act of Parliament dealing with midwives will have 
the effect of abolishing the old order of midwives, which 
though possessing among its members honest and excellent 
women, yet comprised women responsible in a large measure 
for the lamentable infant mortality. We thoroughly 
sympathise with Miss Gregory's motives, but until the draft 
rules of the Central Midwives Board have come before the 
Privy Council it is premature to discuss her scheme. We 
understand that a conference of experts will be held in the 
autumn or winter under the auspices of the Princess 
Christian to consider the best means of carrying out Miss 


Gregory’s scheme. a 


SEXUAL PRECOCITY. 


A DECREE of nullity of marriage wag recently sought for 
before the Divorce Court in which the petitioner was only 
13 years of age at the time when her child was born, the 
father being a boy between 13 and 14 years old. Instances 
of precocious sexual development and of early menstraation 
are very numerous and many well-authenticated cares of 
pregnancy at a much earlier age than the above have been 
recorded. It is difficult to say what is the earliest period of 
life at which a girl may become a mother. Many marvellous 
instances have been related by the older medical writers, 
but most of them will not bear investigation. Gould in his 
‘*Quriosities of Medicine” mentions that the earliest case of 
impregnation that has come to his knowledge is one reported 
by von Mandelslo of conception at the age of six years. 
This case, however, lacks confirmation. A large series of 
cases can be found in which the girl-mother has been only 
from eight to nine years of age, while cases in which she has 
been only very little older than this are too numerous to 
mention. In the British Medical Journal (vol. ii., 1885, 
p. 913) a very ‘similar case to the above is recorded. The 
girl, who became pregnant at 12 years and nine months and 
who was thought to have dropsy of the abdomen, was delivered 
of a healthy boy, nine pounds in weight, before the arrival of 
the physician. The father was a boy 14 years of age. 
The case before the Divorce Court was one of considerable 
interest because counsel attempted to show that the girl, who 
was married to the father of her child when about five 
months pregnant, did not know the meaning of the marriage 
contract and was unaware of the significance of a wedding 
ring. With this view the judge found himself unable to 
agree. The duration of the child-bearing age in the female 
may vary within very wide limits indeed. A good example 
of its prolongation has been recently recorded in the 
Centralblatt fiir Gyndkologie, No. 23, 1903. It is that ofa 
woman, the mother of 16 children, who became pregnant 
again when between 55 and 66 years old. In the case of the 
male the law recognises no age limit in the power to beget 
children and it is impossible to lay down any rule as to 
what is the earliest age at which a boy cah become a father. 
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The majority of cases of early pregnancy are associated with 
premature development of the sexual organs and the pelvis, 
and as a result no doubt of this the labours are often 
surprisingly easy and rapid, although the size of the child is 
up to, or even beyond, the average. In eastern countries 
examples of early pregnancy are common enough and it has 
been computed that in about 20 per cent. of the marriages 
in India children are borne by mothers from 12 to 13 years 
of age. Nor is this to be wondered at when we remember 
that the age of consent to intercourse has been fixed at the 
absurdly early limit of ten years. 


THE PSYCHOLOGY OF SEERS AND ‘‘MEDIUMS.” 


AT arecent meeting of the Société Médico-Psychologique 
of Paris, an account of which is published in the Archives de 
Neurologie for June, Dr. Gilbert Ballet, M. Boissier, and Dr. 
Christian reported a number of observations made by them 
on spiritualistic ‘‘ mediums” and seers which have a psycho- 
logical and medico-legal interest. The subjects of these 
studies were also presented for the observations of the 
members present. Dr. Gilbert Ballet and Dr. Monier- 
Vinard, who is jointly responsible for the paper, in pre- 
senting their case, a young man who professed to be a 
spiritualistic ‘‘ medium,” said that he presented all the 
characters met with in persons with natural aptitudes 
towards this class or profession—viz , a hyper-sensitiveness 
of the special senses with a tendency to the development of 
hallucinations, especially of sight and hearing. The patient 
had exhibited at first slight but distinctive symptoms 
indicating an abnormal facility towards the remarkable 
phenomenon of ‘‘ doubling of personality,” and this tendency 
had since become more marked and pronounced. It wasa 
characteristic indication of instability of the ‘‘ego” such as 
was frequently met with in cases of hysteria. His present 
status recalls, in a psychological sense, the famous visionary 
Swedenborg, the seer of planets and stars and of life in the 
planets. The patient is able, add Dr. Ballet and Dr. Monier- 
Vinard, by his peculiar facility of conjuring up hallucina- 
tions, to describe the planet Saturn, its seas and lands, its 
inhabitants ‘and their language and manners, as though he 
were actually and instantaneously transported to that planet 
for the moment. Saturn, says this seer, is comparatively 
a desert land and the inhabitants of it speak a sort of 
Greek ‘‘stripped ” of all polish or beauty. His own body he 
believes to be capable of undergoing change into a subtle or 
spiritual essence, when he can ‘‘quit his bed and like a 
smoke or vapour pass into Saturn.” Once there his body 
becomes ‘‘ materialised” again. His wife’s spirit comes to 
him at times and makes him write automatically (spirit- 
writing). M. Boissier reported an analogous case of a 
“medium ” with hallucinations of sight (visions) and of 
hearing. The visions and ‘‘voices” which influenced 
him enabled him to disclose to his clients hidden 
secrets of the past and future. The medium, how- 
ever, exhibited eccentricities of conduct and symptoms in 
ordinary life which showed that he was the subject 
of a mental infirmity with want of equilibrium. Dr. 
Christian of Charenton distinguished two categories of 
“mediums.” One class consisted of persons who were fairly 
rational and fit to live in society and at large. The 
other class included persons with definite mental aliena- 
tion, subject to hallucinations of voices and visions and 
troubled with delusions of persecutory and malign agencies. 
some of these persons imagined themselves ‘‘ possessed ” by 
spirits—the devil, Asmodeus, Ashtaroth. Dr. Ballet, in 
replying to the discussion, said that although various degrees 
of spirituality, from automatic spirit-writing to the seeing 
of visions, were present in mediums, the one characteristic 
common to all was the tendency to “dissociation of 
personality,” and in parallelism with this condition there 


was manifested an undue facility for the development of 
visual and auditory hallucinations. In the patient exhibited 
by him the eventual result of the mental disorder to which 
he was subject was a condition of dementia with marked logs 
of intelligence. Such a dementia, however, was not an 
inevitable outcome of the hallucinatory psychoses, a brilliant 
example of such a psychosis associated with great intellectua 
ability throughout life being afforded by Swedenborg. 


LAW AND MEDICINE. 


In the lists of those called to the bar by the various inns 
of court on June 24th appear the names of four members 
of the medical profession. These are : At the Inner Temple, 
©. E. Milnes Hey, M.A. Cantab., M.R.C.S. Eng., and F. H. 
Norvill, M.B.Lond., of King’s College ; at the Middle Temple, 
E. B. Sherlock, M.B., B.Sc. Lond., D.P.H., Westminster 
Hospital ; and at Gray’s Inn, D, L. Thomas, M.R C.8.Eng., 
L.R.O.P.Lond., medical officer of health of the Borough of 


Stepney. 


AMYOTROPHIC LATERAL SCLEROSIS; 
NATURAL HISTORY AND PROGNOSIS 
AS REGARDS MENTAL LIFE. 


AMYOTROPHIC lateral sclerosis is a rare affection among 
organic diseases of the nervous system. Our knowledge 
of it dates from Charcot’s classical description of it in 
1874, but little is as yet known of its natural history and 
almost nothing of its etiology. In the American Journal 
of the Medical Sciences for June Professor Joseph Collins of 
New York gives an account of this disease which carries us 
a step further in knowledge with reference to diagnosis, 
pathological affinities to other diseases, and prognosis as to 
mental life, basing his conclusions on ten cases observed at 
his clinic in the New York Oity Hospital during the past ten 
years and on a careful study of 94 cases recorded in medical 
literature. The following typical and illustrative case is 
cited by Professor Collins. The patient was a married 
woman, aged 36 years, whose family history was good with 
the exception of a taint of tuberculosis. There were no 
neuroses in her parents. Her illness began early in 
1897 with headache and pains in the head and neck and 
gradually increasing weakness of the upper limbs and 
of the muscles which support the head. She was 
readily fatigued after muscular exertion. Later there 
supervened fibrillary twitching and atrophy of the 
muscles of the shoulder, neck, snd hands, There was 
general muscular hypertonia and the tendon reflexes were 
profoundly exaggerated. Spasticity of the lower limbs and 
slight contracture of the arms and hands developed early in 
1899. The Babinski toe-reflex was present. Bulbar sym- 
ptoms (difficulty of swallowing and paresis of the palate) 
appeared six months after the onset of her illness. There 
were no sensory, trophic, or sphincter troubles. The mental 
state was peculiar. She began to have profound hysterical 
disturbances in 1899, during the period when the muscular 
atrophy was making its appearance. Her mood was de- 
pressed and despairing. Threats of suicide were constantly 
being uttered by her. Her reasoning powers were but 
slightly affected. She died in May, 1899, in a condition of 
extreme emaciation, the body weight being 48 pounds. The 
necropsy revealed the following conditions, Apart from the 
extreme general wasting and atrophy of the upper limb 
muscles, the lower limb and spinal muscles were small but 
firm. The brain was normal except for anemia of the 
meninges. The spinal cord was of increased firmness 
and microscopic examination showed a sclerosis of the 
white substance bordering the whole of the anterior 
and lateral cornua. The large motor cells were 
atrophied or present in very small numbers, not more 
than three or four being seen in a section of a cornu. 
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Most of the cells had disappeared without leaving avy 
trace of their existence ; the remaining cells showed pig- 
mentary dégeneration and confluence of the Nissl’s bodies 
into a homogeneous mass. The tracts of degeneration 
became more superficial as they were traced downwards 
through the dorsal and into the lumbar segments of the 
cord. The pathological changes are summarised as com- 
prising, first, a uniform disappearance of the motor cells in 
the spinal cord and especially in the cervical and lumbar 
enlargements ; secondly, a degeneration of a zone of nerve 
fibres in the antero-lateral region skirting the cornua in the 
cervical region ; thirdly, a proliferation of neuroglia in the 
degenerate areas of white matter and within the anterior 
cornua, the proliferation being denser in the cervical than in 
the lumbar region ; fourthly, atrophy of the anterior spinal 
nerve roots; and, fifthly, relative integrity of the crossed 
and direct pyramidal tracts in the cord. The lesion is 
apparently a primary atrophy of the anterior cornual 
cells comparable to progressive muscular atrophy, with the 
addition that commissural fibres passing longitudinally as 
well as transversely in the spinal cord from segment to 
segment are also affected, thus producing the tract or zone 
of degeneration referred to above. The pyramidal tracts are 
affected late in the course of the disease and only to a slight 
extent. This view of the pathogenesis of amyotrophic lateral 
sclerosis sufficer, adds Professor Collins, to harmonise the 
various observations of Charoot, Leyden, Déjerine, Gowers, 
and Dana. The cerebral cortex is not affected except very 
late when there occur symptoms of dementia, such as depres- 
sion of spirite, meaningless laughter and weeping, and suicidal 
impulses. All of these symptoms were present in the above 
case. ‘The point to be emphasised,” adds Professor Collins, 
‘‘is that mental symptoms occur with considerable frequency 
in this disease and rarely in progressive muscular atrophy.” 
The etiology of amyotrophic lateral sclerosis still remains 
obscure. A study of the 104 cases—viz., 94 typical cases 
collected from medical literature and 10 personally observed 
—gives the sexes in the proportion of 55 males to 49 females. 
30 patients were between 30 and 40 years of age, 29 between 
40 and 50 years, and 28 were between 50 and 60 years. 
The average duration of the disease was slightly over two 
years, the majority of cases running a course of from 
one to five years. Probably we must look to pathological 
chemistry, concludes Professor Collins, for the discovery of 
the real morbific agency. 


STREET COLLECTIONS. 


THE amiable ladies and enterprising hospital secretaries 
whose enthusiasm in the cause of charity takes the direction 
of rattling, or of instigating others to rattle, money-boxes in 
the street are probably not aware that the proceeding brings 
them within the letter of the Vagrancy Act, 1824, and 
renders them liable to a penalty caloulated to have a dis- 
tinctly discouraging effeot upon their zeal. By Section 3 of 
the Act it is provided that ‘‘every person wandering abroad 
or placing himself or herself in any public place, street, 
highway, court, or passage to beg or gather alms, or 
causing or procuring or encouraging any child or children 
s0 to do, ehall be deemed an idle and disorderly 
person within the true intent and meaning of this Act.” 
The punishment regarded by oar legislators as appropriate to 
the offence is imprieonment with hard labour for not more 
than one month. It is, however, not practicable to deal with 
the matter quite in this spirit and although the passer-by 
may have resented being badgered by a ragged youth whose 
bona fides could not be regarded as sufficiently established 
by the printed label on the box thrust in his face, it has 
hitherto been the lesser evil to abstain from reprisals. In 
order to supply a more satisfactory means of protecting the 
public Mr. Akers-Donglas has introduced a Bill to regulate 


street-begging for charitable purposes. This end is to be 
achieved by extending the powers given under Section 11 
of the Metropolitan Streets Act, 1867, to the Commissioner of 
Police or to the Commissioner of City Police acting with the 
consent of the court of mayor and aldermen. With the 
approval of ‘‘one of His Majesty’s principal Secretaries of 
State” either of these authorities will be enabled to make 
regulations ‘‘to be observed by all persons within the general 
limite” of the Act of 1867 ‘‘with respect to the places 
where, and the conditions under which, persons may collect 
money in any street for charitable or other purposes.” The 
‘*general limita” here referred to comprise the region in- 
cluded in a circle of four miles’ radius the centre of which is 
at Charing Cross. The Bill is no doubt aimed mainly at the 
demonstrations by the unemployed which have been some- 
thing of a nuisance this year, but it will serve to check also 
the abuse of charity which is too frequently committed, 
professedly in the name of certain hospitals. 


THE RELATION OF CHRONIC ENGLARGEMENT 
OF THE SPLEEN TO ANAMIA IN INFANCY. 


THE Boston Medical and Surgical Jowrnal of May 28th 
contains an important article on the Relation of Chronic 
Enlargement of the Spleen to Anwmia in Infancy by Dr. John 
L. Morse. The blood of infants under the age of two years 
differs from that of adults. The amount of hemoglobin, 
though high for a short time after birth, is low afterwards. 
The number of leucocytes per cubic millimetre is greater 
than in adulte, averaging from 10,000 to 14,000. The per- 
centages of the various forms are as follows: small mono- 
nuclears, from 50 to 70; large mononuclears, from 5 to 15 ; 
polynuclear neutrophiles, from 30 to 40; and eosinophiles, 
from 1to 10. Thus the proportion of mononuclears is about 
thrice that of adults and of polynuclears only about one- 
half. All pathological changes in the blood are exaggerated 
in infancy. Dr. Morse gives notes of 22 cases of chronic 
enlargement of the spleen in infancy in which complete 
examinations of the blood were made. Rickets was present 
in all but two cases. The splenic enlargement and blood 
changes were considerable in two of the three cases in 
which the rachitic changes were most marked, but were 
no greater than in other cases in which the latter were 
slight. Gastro-intestinal disorders were present in every 
case in which data were obtained. Syphilis was present in 
two casee. In six cases the liver was enlarged. In general 
the largest livers were associated with the largest spleens, 
but in three cases in which the spleen reached the anterior 
superior spine the liver was not enlarged. There was 
general enlargement of the lymphatic glands in every case in 
which their condition was noted. The greatest enlargement 
was found in cases in which the spleen was much enlarged, 
but the glands were only slightly enlarged in three out of the 
four cases of the largest spleens. The number of erythrocytes 
bore no constant relation to the size of the spleen. In the two 
cases in which the number was lowest the splenic enlarge- 
ment was slight; the highest number (5,800,000) occurred 
in a case in which the spleen reached to the umbilicus. 
In five cases there were over 5,000,000 per cubic millimetre 
and in five others there were over 4,000,000. There was no 
evident relation between the number of erythrocytes and the 
size of the liver. The diminution in the amount of hmmo- 
globin was always relatively greater than that in the number 
of the corpuscles. However, the hemoglobin is always 
relatively low in infancy and a relatively great diminution 
of its amount is characteristic of the ansmias of that 
period, There was no leucocytosis in eight cases and four 
of these were among those in which the spleen was largest. 
The greatest leucocytosis occurred in a case in which the 
spleen reached to the umbilicus but in another case in which 
the spleen reached to the umbilicus there were only 8200 
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leucocytes. Thus there was no constant relation between 
the number of leucocytes and the size of the spleen. 
Similarly there was no constant relation between the size 
of the lymphatic glands and the number of leucocytes. Dr. 
Morse concludes that when anemia, splenic tumour, and 
enlargement of the liver or lymphatic glands are found 
associated in infancy they are in no way dependent on 
each other but the results of a common cause—disturbed 
nutrition ; that the anemia is secondary ; and that there 
is no justification for placing the casés of ansmia in infancy 
associated with enlargement of the spleen or liver in a 
separate class and calling them ‘splenic anszemia of infancy.” 
Of the 22 cases seven were known to be fatal In one 
case death resulted from meningitis. In the six other cases 
there were no complications ; in all of these the blood 
changes were marked ; the spleens were very large in three 
but comparatively small in the others. Nucleated red cor. 
puscles and megaloblasts were numerous in five and two cases 
respectively which terminated in recovery, hence these forms 
of cell are not of so much prognostic importance in infancy 
as in later life. The prognosis depends more on the condition 
of the blood than on the size of the spleen. The largest 
spleen may return to the normal size in a few months, 


THE DIAGNOSTIC VALUE AND SIGNIFICANCE OF 
BABINSKI’S GREAT-TOE REFLEX. 


Muc# excellent and valuable work has been done during 
the past three years in regard to the important sign known 
as Babinski’s great-toe reflex, the frequency of its occurrence, 
and its diagnostic value in the differentiation of organic and 
functional nervous affections. Three years ago a leading 
article on this subject was published in THE LANCET! based 
on the work of Babinski and Collier. Dr. G. Marinesco has 
published in the Archives de Neurologie for June a full 
summary of his observations on 191 persons—viz., 130 cases 
of organic disease of the central nervous system, 45 normal 
adults, and 16 newly born infante—the observations being 
made carefully and repeatedly in each cage so as to obtain 
trastworthy results. In 100 cases of organic hemiplegia 
of cerebral origin the Babinski reflex was seen 86 times. 
31 cases of paraplegia resulting from various causes were also 
examined. They included 15 cases of Pott’s disease of the 
spine, four each of traumatism of the spinal cord and 
syphilitic myelitis, two each of pellagra with and without 
tabes dorsalis, two of sarcoma of the spinal meninges, and 
one each o: amyotrophic lateral sclerosis and cancer of the 
vertebral column, Babinski’s sign was absent in three of the 
four traumatic cases and in the one case of cancer of the 
vertebral column but was present in the remaining 
28 out of the 31 cases of paraplegia. In 45 normal 
individuals the Babinski reflex was altogether absent. 
Among 16 newly born children it was observed only. 
in a single case. It is the rule, however, adds Dr. 
Marinesco, if the infant is asleep, to elicit, by plantar 
stimulation, extension of the toes and especially of the 
great toe. Hence the diagnostic value of Babinski’s reflex 
in infante lies only in the fact that it is (or is not) obtain- 
able when the child is awake. In progressive compression 
of the spinal cord the tendon reflexes and ankle clonus are 
apt to disappear while the Babinski reflex still persists. Dr. 
Marinesco also adds the interesting observation that in recent 
hemiplegia the Babinski reflex makes its appearance very 
shortly after the hemiplegic ‘‘ stroke,” whereas the exaggera- 
tion of the knee-jerk, which is due to descending degenera- 
tion of the pyramidal tracts, makes its appearance somewhat 
later. Under chloroform narcosis a Babinski reflex already 
existent disappears, whereas an exaggerated knee-jerk or an 
ankle clonus co-existent with the Babinski reflex before 
anssthesia still persists when the anesthesia is complete. 


1 Tue Lancer, Sept. 9th, 1899, p. 727. 
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The Babinski reflex is thus a sign of greater delicacy and 
value for purposes of differential diagnosis than are the 
other symptoms mentioned. Occasionally anomalous reac- 
tions of the great toe were met with in chloroform narcosis. 
The collected observations of Dr. Marinesco lead him to 
the conclusion that the Babinski reflex is dependent apon 
a disturbance of function of the pyramidal tracts short 
of, and not necessarily equivalent to, actual descending 
degeneration of those tracts. 


THE DISTRIBUTION OF PLAGUE. 


AS regards Cape Oolony the acting medical officer of 
health states that for the week ending May 30th the con- 
dition of the various places mentioned below was as follows :— 
Aft the quarantine station, Saldanha Bay, 2 Asiatic males 
remained under treatment in the hospital, both being con- 
valescent. At Port Elizabeth 6 cases of plague were dis- 
covered during the week—namely, 1 European male and 1 
coloured female on May 24th, 1 coloured male on the 26th, 
1 Indian male (found dead) on the 28th, and 1 native male 
on the 30th. At the Plague Hospital 1 coloured female and 
1 native male were discharged recovered during the week, 
leaving 12 cases under treatment. Plague-infected rate con- 
tinued to be found in the town. At East London 2 cases of 
plague were discovered during the week—namely, 1 native 
male on May 24th and 1 native male (found dead) on the 
26th. At the Plague Hospital 6 cases remained under 
treatment. At King William’s Town 5 cases of plague were 
discovered during the week—namely, 2 European males and 
one European female on May 24th, 1 native male (found 
dead near Berlin) on the 29th, and 1 European male on 
the 30th. At the Plague Hospital 1 Indian male was dis- 
charged recovered, leaving 9 cases under treatment. Plague- 
infected rats continued to be found in the town. Neither 
at Graaff-Reinet nor at Burghersdorp were there any 
cases of plague or of plague-infected rate, but the latter 
continued to be found on the railway premises at Queens- 
town. As regards Hong-Kong a telegram from Sir Henry A. 
Blake received at the Colonial Office on June 17th announces 
120 cases of plague, 12 of the sufferers being Europeans. 78 
deaths occurred from plague during the week ending 
June 13th. As regards the Mauritius a telegram from the 
Governor received at the Colonial Office on June 19th states 
that for the week ending June 18th there were 2 fatal cases 
of plague. 


THE LIMITATIONS OF THE PUBLIC HEALTH 
ACTS. 


IN a leading article in THE LANcET of June 20th, p. 1761, 
we dealt with a case illustrating the difficulties which 
sanitary authorities have to contend with in the perform- 
ance of their duties. Two further instances have just 
occurred which serve to strengthen the demand for more 
ample legal powers. The first is supplied by the result 
of the appeal in the case of the Consett Urban District 
Council ». Crawford. In this case a number of members 
of the council’and their officers, while making a tour of 
inspection of their district, were some of them locked 
in, and others of them locked out of, a yard by the 
person whose premises they were examining with a view of 
learning whether a certain nuisance had been discontinued, 
Proceedings were therefore taken against the obstructor under 
Beotion 306 of the Public Health Act, 1875, but without 
success and the Court of Appeal upheld the refusal of the 
magistrates to convict on the ground that the representatives 
of the council were trespassers. The second case involves 
a somewhat different point. At the Worship-street court 
the Finsbury borough council summoned a person named 
Maley for not having cleansed a house let in lodgings in 
accordance, with the by-law, relating to such matters, The 
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house was registered under Section 94 of the Public Health 
London) Act, 1891, which enacts that ‘‘every sanitary 
authority shall make and enforce such by-laws as are 
requisite for,” among other things, ‘‘the cleansing and 
lime-washing at stated times of the premises,” and under 
this section by-laws in the form approved by the 
Local Government Board had been made requiring such 
cleansing to be done in the month of April Mr. Mead, 
however, held that the by-law was unreasonable and 
therefore bad and invalid and he dismissed the summons 
with costs. His attitude appears to have been determined 
by the consideration that there are many houses of the class 
here referred to in Fimsbury and that them might conse- 
quently be difficulty in getting workmen to carry out the 
necestary operations. If there be sufficient foundation for 
this opinion the responsibility lies upon the Local Govern- 
ment Board which may perhaps be persuaded to change its 
wooden ‘‘ model” by-law for one with effective machinery. 


CANCER OF THE RECTUM AS A COMPLICATION 
OF PREGNANCY. 


THE Soottish Medical and Surgical Juwrnal for June con- 
tains an important paper by Dr. A. W. Russell on the rare 
condition of pregnancy complicated by cancer of the rectum. 
Only about 20 cases appear to have been recorded. Probably 
the reason of the infrequency is that the period of liability 
to cancer is later than that of child-bearing. Dr. Russell 
relates the following case. A woman, aged 27 years, was in 
her sixth pregnancy. In the second month she complained 
of slight hemorrhage and pain on defecation. A ‘con- 
stricting band” was felt in the rectum about two 
and a half inches from the anus. Two and a half 
months later the pain and hemorrhage had increased, 
the rectum was narrower, and the motions were ribbon- 
like. A month later Dr. Russell saw her for the first 
time in consultation. Under anmsthesia a dense mass 
was felt surrounding the rectum for more than two inches 
from the anus and so encroaching on the lumen that only a 
finger could be passed with difficulty. As the chances of 
the pregnancy reaching the time for Cesarean section were 
very small there was little reason to consider the prognosis 
of operation with regard to the child. Mr. R. H. Parry 
agreed to perform abdominal hysterectomy with a view to 
relieve pelvic congestion, to avoid further risks, and to 
inspect the pelvis so as to decide as to the possibility 
of removing the diseased rectum. The cervix was found 
to be fully dilated and the membranes to be bulging, 
showing the imminence of abortion. The posterior vaginal 
wall was so invaded that the least tension would have 
torn the cancerous mass. After draining off the liquor 
amnii Mr. Parry opened the abdomen and removed the 
uterus. As the broad ligaments and other pelvic structures 
were invaded he did not attempt to remove the growth 
but performed left inguinal colotomy. Good recovery 
followed and within a fortnight the pain was so dimi- 
nished that the customary dose of morphia was dis- 
continued. From a study of the recorded cases Dr. Russell 
draws the following conclusions. 1. If cancer of the rectum 
is discovered early in pregnancy immediate radical operation 
should be considered. 2. In advanced pregnancy with a 
small circamscribed growth the uterus should be emptied 
before attempting removal of the growth. 3. In advanced 
Pregnancy with a viable child Cesarean section and hyster- 
ectomy should be performed and, if possible, inguinal 
Colotomy should follow and the diseased rectum should be 
detached from above so as to allow the operation 
to be easily completed by the vagina according to the 
method of Rehn or Liermann. 4. When, on the other hand, 
the disease is beyond radical treatment the child should be 
saved by Cmsarean section or hysterectomy with or without 


colotomy as may be necessary. 5. If the child is dead and 
the cancer is beyond operation Cmsarean section is still likely 
to be needed unless labour oan be accomplished easily and 
without undue crushing or laceration by the aid of perfora- 
tion, embryotomy, or version. 6. With modern improve- 
ments in methods of operation better results may be expected 
than those of allowing labour to take place or inducing it 
through the natural passages. 


CHYLOUS ASCITES. 


THE very existence of chylous ascites—that is, the presence 
of chyle in the peritoneal cavity—has been called in question, 
but there can be no doubt that the condition, though rare, 
does exist. Guinochet made some observations on a case in 
which the ascitic fluid apparently contained chyle. The 
composition of the fluid was determined by analysis when 
the patient was on ordinary diet, and then the diet was 
altered to milk with butter beaten up with it. The fluid 
was again examined and an increase in the amount of 
fat was observed, and, moreover, butyrine was found to be 
present, and as butyrine is not a constituent of normal 
human fat it may be taken that the fat in the ascitic fluid 
in this case was derived from a lacteal. Chylous ascites 
appears to occur from blocking of the thoracic duct, though 
it has been found after trauma of this vessel. The duct is 
blocked in two ways; most commonly it is compressed 
by a malignant growth of the stomach or pancreas, 
or posterior mediastinum, but a few cases have been 
recorded in which the obstruction has been at the opening 
of the thoracic duct at the junction of the left subclavian 
and internal jugular veins. The abdominal lymphatics 
become distended and one or more give way, allowing 
the chyle to escape into the abdominal cavity. As 
might be expected, when the point of obstruction is high 
up chyle has also been found in the left pleural cavity, 
because the left half of the thorax drains into the thoracic 
duct, while the right half is drained by the right thoracic 
tract. In the diagnosis of chylous ascites one possible error 
has to be guarded against. Ascitic fluid may be milky in 
appearance and yet there may be no admixture of chyle, for 
a breaking-down carcinoma of the peritoneum may make the 
fluid milky. Still, as abdominal carcinoma is the commonest 
cause of true chylous ascites, a microscopic and chemical 
examination is necessary before the diagnosis can be con- 
sidered certain. In THE LANcET of June 20th, p. 1740, we 
published an account of a case of this rare condition which 
was under the care of Mr. A. H. Burgess of Manchester. 

URINARY CHANGES AFTER INJURIES TO 
THE HEAD. 


In an interesting communication to the Monatssohrift fiir 
Unfallheitkunde und Invalidenwesen, 1902, Heft 12, Dr. 
Borchard discusses the occurrence of glycosuria, albuminuria, 
and oylindruria after severe injuries to the head. He in- 
vestigated the condition of the urine in a number of cases 
as soon as possible after the injury and found noteworthy 
changes in two of them which he records. The first case was 
that of a young labourer, aged 17 years, who fell from the 
second storey of a building and sustained a fracture of the 
base of the skull. One and a half honors after the injary the 
urine was found to contain 1:2 per cent. of albumin, 1-5 per 
cent. of sugar, numerous red blood corpuscles, and casts, 
These conditions gradually disappeared and the patient 
recovered completely, and on testing him for alimentary 
glycosuria a year later a negative result was obtained. The 
second case was that of a young man, aged 20 years, 
who sustained a fracture of the base of his skull from 
@ falling scaffold pole. On his arrival in an unconscious 
condition at hospital six hours after the injury, his urine 
contained traces of albumin, 1 {per cent. of sugar, but no 
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blood or casts, though granular casts appeared shortly after. 
The patient died 27; hours after the injury and at the 
necropsy no changes in the medulla oblongata were found 
either on macroscopic or microscopic examination, but there 
were two small areas of softening in the apex of the temporal 
lobe and a few small hsemorrhages in the cortex. There was 
slight cloudiness of the cortical and medullary substance of 
the kidney. Dr. Borchard farther gives a summary of the 
literature of the subject. According to Higgins and Ogden 
glycosuria occurs in 9-43 per cent. of injuries to the head 
and is usually complicated by albuminuria. This condition 
gradually gets less marked and eventually completely dis- 
appears in most cases. An alimentary glycosuria or a true 
diabetes may follow the injury to the head in a certain 
number of cases and may persist in a few of them, while 
the occurrence of diabetes insipidus after such injuries is well 
known. Dr. Borchard attributes the urinary changes to dis- 
turbances induced in the circulatory apparatus of the kidney 
by the cerebral injury, but states that an actual lesion in the 
region of the fourth ventricle is not an essential in their pro- 
duction. 


THE next competition for the Howard Medal of the 
Royal Statistical Society (1903-04) will take place in the 
ensuing session. The essays must he sent in on or before 
June 30th, 1904. In addition to the medal a grant of £20 
will be awarded to the writer who may be the successful 
competitor. The subject is—‘‘The Effect, as shown by 
Statistics, of British Statutory Regulations directed to the 
Improvement of the Hygienic Conditions of Industrial 
Occupations.” Any necessary explanations may be obtained 
at the office of the society, 9, Adelphi-terrace, Strand, 
London, W.C., by application to the secretary of the society, 
Mr. Benedict W. Ginsburg. 


THE Pathological Society of London will meet at Oxford 
in the Pathological Laboratory, South Parks-road, on 
Saturday, July 4th, from 4 to6 p.m. There isa train from 
Paddington to Oxford at 1.45 p.m. Dinner will be provided 
at 6.45 at Magdalen Oollege. Members who propose to dine 
are requested to give notice to the Regius Professor of 
Medicine, Oxford, before July 1st. The price of the dinner 
tickets, including wine, is 7s. 6d. The return train to 
London leaves at 9.20 P.M. Oommaunications will be made 
by Dr. Beddard, Dr. Pembrey, Dr. Spriggs, Dr. Dreyer 
(Copenhagen), Dr. Haldane, Dr. Ritchie, and Dr. Muir. 


THE governors and medical staff of Guy’s Hospital are 
sending out invitations for a garden party to be held at the 
hospital on Friday, July 3rd, at 3 p.m. The laboratories and 
maseums, the College, the Henriette Raphael Nurses’ Home, 
and the wards will be open until 6.30 p.m. The Wills’ 
Library will be declared open by Sir Frederick Wills, M.P., 
who will also distribute the medals and prizes gained by the 
successful students of the year. The guests are invited to 
join with the governors, the members of the staff, and the 
students in assuming academic costume. 


A matinée in aid of the building fund of the Queen 
Alexandra Sanatorium, Davos, was given on June 22nd, 
at His Majesty’s Theatre, London, by permission of Mr. 
Beerbohm Tree. The theatre was very crowded. Many 
distinguished people generously paid enormously enhanced 
prices for seats and the entertainment, which was well 
received, resulted in the realisation of the large sum of over 
£5000, which must be highly gratifying to all concerned. 

THE Congress of the Royal Institute of Public Health will 
be held at Liverpool from July 15th to 21st inclusive, 
under the Presidency of the Right Hon. the Earl of 


Derby. The business of the Congress is divided into seven 
sections and the honorary general secretary is Dr. E. W. 
Hope, Municipal Offices, Liverpool, to whom all inquiries 
should be addressed. 


AT a meeting of the Obstetrical Society of London to be 
held at 20, Hanover-square, W., on Wednesday, July let, a 
discussion on Ophthalmia Neonatorum will be opened by 
Mr. Sydney Stephenson, introduced by Dr. W. 8. A. Griffith. 
The honorary secretaries will be glad to hear from any who, 
not being Fellows of the society, desire to take part in the 
discussion. 


WE regret to record the death of Miss Isobel 8S. Bryson, 
M.B,, assistant medical officer of Camberwell Infirmary, 
who died at Camberwell from acute blood poisoning 
following upon a wound made during a post-mortem exa- 
mination. Miss Bryson graduated in medicine at the 
University of London in 1900. 

THe first honorary degrees granted by the University of 
London were conferred on Wednesday last—‘‘ Presenta- 
tion Day”—by Lord Rosebery, as Chancellor, upon the 
Prince of Wales, the Princess of Wales, Lord Kelvin, and 
Lord Lister. 


A CONVERSAZIONE will be held at King’s College, Strand, 
London, W.C., on Wednesday, July 1st, from 9 to 11.30 P.m., 
preceded by a distribution of prizes at 8 P.M. by Sir William 
Anson, M.P., Warden of All Souls, Oxford. 


Tux Duke of Fife, the Lord-Lieutenant of the county of 
London, accompanied by Her Royal Highness Princess 
Louise, Duchess of Fife, will open the Epileptic Colony at 
Ewell on Wednesday next, July Ist. P 


Tux annaal prire-giving at the London Schoo! of Medicine 
for Women will take place on Friday, July 3rd. The Hon. 
Sir John A. Cockbarn, M.D, Lond., K.O.M.G., will present 
the prizes. 


At the annual meeting of the Réntgen Society to be held 
at 20, Hanover-square, on Thursday next, Lord Blythswood 
will be proposed as President. 


THE MALARIAL SEASON OF 1902 
IN ITALY. 


Tux fourth volume of the Transactions of the Society for 
the Study of Malaria‘ has just been iseued. It consists of 
a series of 39 papers by different members of the society, 
most of which take the form of reports of epidemics in 
various parta of Italy or of experimental work undertaken 
by the society along the lines of railway. One article by 


Dr. Schoo gives an account of malaria in Holland in 1902 
Four of the pers are devoted more particularly to 
mosquitoes or their larvew, one to an account of a search 


after hemolysin and globulin in malarial blood, and two te 
the question of the absorption and elimination of quinine. 
A review by Prefessor Celli of the work done in regard 
especially to the epidemiology and prophylaxis of malaria 
concludes the volume which is further furnished with 13 
maps of different maiarious towns and districts described in 
the reports. 
‘At the meeting of the society held on June 4th Professor 
Celli, by whom the report was presented, gave the follow- 
ing brief summary of the results obtained by the various 
workers during the past season. 

1. The epidemiology of malaria.—The malarial season of 
1902 was, on the whole, even milder than that of the pre- 
ceding year, but there were not wanting, as in 1901, several 
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as yet unexplainable exceptions to the general mildness of 
the epidemics. Taken as a whole, however, the epidemio- 
logical researches of the past year confirmed in many 
respects previous observations in reference to the geo- 
graphical distribution of the various malarial parasites, to 
the different epidemic types in the various parts of Italy, 
and to the course of the several epidemics of benign tertian, 
malignant tertian, and quartan fever respectively. They also 
emphasised many doubts which still required to be cleared 
up. For example, despite all their efforts they still lacked 
a sure and ready means of diagnosing latent malaria so as to 
differentiate clearly primary infections from relapses. And 
there also remained to be more thoroughly elucidated the 
subject of relapse itself—that fundamental characteristic of 
malarial fevers—in connexion with the causes which favoured 
it, to which, besides those already ‘ised—namely, over- 
fatigue and rheumatic influences—must now be added defi- 
ciency of nourishment on account of which the patient was 
unable to throw off the disease, and certain morbific agencies 
such as inoculation by tabercle which might light up afresh 
a latent malarial fever. It appeared, too, that true epidemics 
of relapses might develop anywhere during the fever season, 
giving a benign character to the epidemic in years of mild 
malaria. In its turn the pre-epidemic recrudescence of 
relapses was always very evident in benign tertian and 
quartan, but it was not wanting even in malignant 
tertian although sometimes, as in Latium, it preceded 
by only a short interval, or, indeed, almost accompanied, 
the commencement of the epidemic, perhaps because 
then also began the season most favourable to the develop- 
ment of the corresponding hmemosporidia in the stomach 
of the mosquito and also because the period of inouba- 
tion of that fever was the shortest. The combination of 
relapses with primary infections gave the different well- 
known epidemic ty as they were met with between the 
north of Europe and the south of Italy, each type receiving 
its character chiefly from the predominance of some par- 
ticular species of parasite. In Tal , however, the course of 
each of the three epidemics of benign tertian, malignant ter- 
tian, and quartan was substantially the same in the different 
parte of the country. It was also necessary that paludism 
and the ocourrence of the anopheles should be studied more 
closely and that their relations should be determined with 
the presence, the disappearance, the spontaneous diminution, 
the intermittency, and the recrudescence of malaria—in short, 
with all its autochthonous variations. These were so many 
biological problems bearing upon epidemiology which still 
awaited solution. Further, the mutual relations between 
agriculture and malaria had been investigated during 1902. 
For example, it was noticed that the connexion between 
ricefields and malaria was not always and everywhere the 
same, for whilst the opening of new ricefields was always 
accompanied by a great extension and increased intensity of 
malaria the cultivation of the rice, on the other hand, did 
not interfere with the diminution or even with the dis- 
appearance of the epidemic, just ag it never interfered with 
ite periodical annual oscillations. Likewise it had now 
been definitely ascertained that the maceration of hemp 
and of flax was inimical to the life of the larve of ano- 
pheles. Finally, it was necessary to define still more clearly 
the relations between meteorology and malaria, especially 
batween the temperature and the development of the various 
bemosporidia in the stomach of the mosquito and between 
the temperature and the course of the several epidemics of 
mild tertian, tertian, and quartan respectively. 
Meanwhile it might be affirmed that. these relations could 
neither be identical nor uniform for the three parasitic 
species and for the three corresponding epidemics of 
malaria. In conclusion, there were several epidemiological 
problems (not, however, affecting the new etiological theory 
of malaria) upon the solution of which the experience of the 
past year thrown no light and which must remain for 
future investigation. 

2 The prophylawis of malaria.—Upon this subject the 
results obtained were more decisive and more harmonious 
than those which had been elicited in re; to the epi- 
demiology. First of all, it had been prov. experimentally 
that the absorption of quinine introduced by the mouth in 
the form of tablets such as those supplied by the Italian 
Government was effected quite as rapidly and efficaciously 
as happened when the drug was administered in the form of 
powder or in solution. It was further demonstrated that the 
daily exhibition of small doses (from 25 to 50 centigrammes) 
had the effect of causing an accumulation of the alkaloid in 


the blood, at the same time obviating rather than producing 
the phenomena of cinchonism. Again, the clinical obser- 
vations of all the members who studied the question 
coincided with experimental results in confirming the thera- 
peutic efficacy of quinine in tablets and in throwing into 
relief the marvellous power of quinine as an antidote and the 
absence of any inconvenience attending its administration 
even when continued for montbs in generous doses. There was 
perhaps no other example in pharmacology of an antidote so 
perfect—that is to say, of one the action of which was so 
rapidly established and could be so long continued as that of 
quinine. In addition to this ite administration could be 
interrupted, whenever desired, without any disturbance, 
whilst the curative effects of larger doses did not suffer any 
diminution on account of the system being habituated to the 
smaller ones. This mithridatic property, however, was fully 
displayed only when the quinine was administered daily 
or at most at intervals not greater than three days. 
Intolerance of the drug was limited to a few individuals. 
The contributors to the report were unanimous in affrm- 
ing that there was no better specific against malarial 
infection, whether preventive or curative, than quinine. 
Arsenic and iron bad no direct curative action in 
malaria; they might, indeed, have an indirect effect, 
but whether they were really successful as an adjunct 
to quinine in preventing relapses could not yet be 
definitely stated, whereas it was very certain that 

nourishment was more effectual than arsenic and iron in the 
radical cure of latent malaria and in warding off, as far as 
was possible, the occurrence of relapses. To succeed in this 
last aim the secret was to give quinine with the utmost 
assiduity and to continue to give it for a long time after the 
febrile attacks had been cut short. And if, in spite of the 
treatment by quinine skilfully administered and if some- 
times after intervals of perfect health there should be a 
return of fever, they must still have recourse to quinine as 
tbe most trustworthy remedy. Owing to the resistance of 
the relapses to quinine it was found, as might be expected, 
that no notable diminution of the epidemic of malaria 
followed its use, even in large doses, for the pre-epidemic 
curative treatment of patients who were actually malarious 
or about to become so. Fortunately, its prophylactic 
action was much more ready and efficacious. In doses of 
two grammes (30 grains) per week for an adult (one half 
the quantity for children) administered by the continuous 
or daily method (from 20 to 40 centigrammes per day), 
or even by the interrupted or weekly method (one e 
per day on Saturday and Sunday), they would éertainly 
Fhoceed. in reducing to a minimum the new cases—ie., 
those with primary infection—and also in diminishing 
greatly the number of relapses which were prone to continue 
to recur with such obstinacy. Of a total of 3055 persons 
thus prophylactically treated in 1902 only 235, or 7‘7 per 
cent., were affected with primary fevers or with relapses. 
With a mixed prophylactic treatment by means of 
quinine, arsenic, and iron, the effects were less success- 
fal than with quinine alone, the percentage of attacked 
under this method being from 14 to 20, whilst with arsenic 
and iron alone the results were absolutely negative. Thus 
in any anti-malarial campaign there was only one remedy 
which they could not do without and that was quinine. 
It was high time that every thedical man in Italy under- 
stood this and learned to appreciate the value of the very 
powerful weapon for combating malaria which was pat into 
his hands by the law for the gratuitous supply of quinine for 
the benefit of all the working people in malarious localities. 
The physician should therefore understand thoroughly how 
to make use of this truly sovereign remedy and accordingly 
now that the law placed completely at his disposal a supply 
of quinine for the poor he should leave off the old method 
of treating the febrile attacks only with a few doses barely 
sufficient to cut them short and should adopt instead the 
following rules: (@) When other prophylactic measures 
could not be counted upon it was necessary to give a 
preventire course of quinine to the healthy as well as 
to those who might have a latent infection. The distribu- 
tion of quinine on a large scale by the day or by the 
week was easily effected when saccharated tablets were 
employed. The cost was trifling—namely, from two to three 
lire (1s. 8d. to 2s. 6d.) a head for a whole season of four 
months. The quantity of quinine required per head for 
the whole preventive sanpalgn was less than was often 
required for cutting short definitely a fever once contracted. 
(2) In the case of those very few individuals who, in spite of 
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the preventive treatment, contracted fever it was necessary 
to cut short the attacks with therapeutic doses and to 
continue these large doses for a long time (from two to 
four weeks) before recommencing the preventive treatment 
as before. (c) In the case of those patients who, in spite 
of the preventive treatment, continued obstinately to get 
relapses the administration of therapeutic doses (from half 
@ gramme to one gramme) must be prolonged for a long time 
(from four to six weeks), and so soon as it seemed desirable 
the tonic remedies arsenic and iron should be added. Thus, 
from one year to another the sad inheritance of the infected 
would continue to diminish and with perseverance they 
might succeed in greatly reducing, and in time in almost 
wholly annulling, the tribute which the raral population 
was paying to malaria. It was for medical men to attempt 
this on a large scale, beginning with a part of the popula- 
tion. The beneficial effects which would accrue would 
prove the best stimulus for the future to the rest of the 
population in teaching and persuading them by the eloquence 
of facts how under the guidance of the medical profes- 
sion and with the help of their own efforts they could, 
without expense and with almost no inconvenience, 
easily preserve their health during the months when, 
and in the places where, formerly people sickened and 
died from malaria, For those who were not obliged to 
work in the open air during the most dangerous hours 
(dawn, sunset, and night) and who possessed a house or 
shelter to protect them from the attacks of the pestilent 
mosquitoes, there was also the system of mechanical 
prophylaxis, which both in Holland and in Italy continued 
during 1902 to yield the most brilliant results. It would 
suffice to quote a few statistics to demonstrate this. The 
railway company which in 1901 applied the system over 
573 kilometres of the most pestiferous parts of their lines, 
benefiting 4138 persons, extended it in 1902 to about 750 
kilometres to the benefit of 5600 persons, among whom 
in consequence malaria, instead of being the rule as 
formerly, had now become the exception. The Direction- 
General of Customs which in 1901 as an experiment pro- 
tected 20 barracks of its officials against mosquitoes in 
1902 protected similarly 72 barracks. The results had been 
so good that both the administration of the railways and 
that of the customs had still further extended this system of 
prophylaxis. For various reasons, however, it was little 
suited for the circumstances of the peasants, for whom the 
prophylaxis by quinine was best adapted, but this did not 
alter the fact that wherever there was a house or shelter 
which could be protected against the entrance of mosquitoes 
there malaria ceased to be a domestic epidemic. In fact, 
amongst a total of 5851 persons to whom they could point as 
having enjoyed in 1902 the great privilege of this mechanical 
prophylaxis, there occurred in all only 2-8 percent. of new 
or primary infections and only 10°1 per cent. of re- 
lapses, The method of prophylaxis by the destruction of 
the mosquito could not yet succeed in the battle with 
nature, which provided so prodigally for the reproduction 
of that insect ; it could therefore have nothing more than 
a local and very limited application. A study had also been 
made of the place which the new theory of malaria took in 
relation to the great works for the improvement of the land 
according to the various systems carried out in different parts 
of Italy. It was ascertained that every drainage system 
exercised a distinctly deterrent effect upon mosquito life over 
the improved area, but the deficiency or neglect of small 
complementary drainage operations and the want of proper 
care of the drainage canals often neutralised the effects of 
the best of these systems. Fortunately even when the 
drainage itself did not succeed in wholly extirpating the 
anopheles it was always the first step towards the 
hygienic improvement of an extensive territory, the second 
step being the cultivation of the ground without which 
the expense and labour of drainage were all thrown away. 
With the prophylactic measures above mentioned at their 
disposal they were now in a position to protect both 
the labourers engaged on the drainage works and the 
agricultural colonies on the improved areas, To this end the 
special sanitary legislation against malaria should serve 
admirably. After the first law of Dec. 23rd, 1900, for the 
State control of quinine, there was enacted another on 
Nov. 2nd, 1901, by which quinine might be supplied by the 
district surgeon gratuitously and plentifully to all labourers 
and peasants in malarious places at the expense of their 
employers; and all labourers who depended directly or 
indirectly upon the State were granted the right of having 


their habitations protected against malaria at Government 
expense, All the observations made by their associates in 
1902 served to show upon what a solid scientific and 
experimental basis the laws against malaria had been 
founded. They might therefore congratulate themselves 
that, all obstacles baving been finally overcome and the 
malarious zones in many communes of the kingdom 
having already been marked off, these two beneficent 
laws will begin during the approaching fever season 
to render those inestimable benefits which had always 
been observed to follow them wherever in experimental and 
mission stations they had been able to apply them. It was 
now their duty to see that those laws, which had issued 
through the efforta of the Society for the Study of Malaria, 
were properly applied. Meanwhile, with the object of 
educating the people upon the question, 4000 copies of a 
pamphlet explaining and making known the anti-malarial 
legislation had been distributed among the peasants, whilst 
another pamphlet containing the laws and regulations 
st malaria was being distributed to medical men. 

After having thus briefly reviewed the work of the society 
during 1902 in presenting the fourth volume of its studies 
with its 39 original memoirs richly illustrated Professor 
Celli concluded his relation with a simple statement of fact— 
viz., that the whole of that important work was represented 
in the balance sheet by the small sum of 11,384 lire (£455). 


THE ROYAL SOCIETY’S (SECOND) 
CONVERSAZIONE. 


THE second conversazione of the Royal Society was held 
on June 19th, when, as is usual, ladies graced the occasion, 
while to some extent the exhibits shown at the first meeting, 
which was held on May 15th, were repeated. Thur, Sir 
William Crookes once more demonstrated the properties of 
the emanations of radium, Dr. W. J. Russell his photographs 
of dust deposits, Professor F, T. Trouton, F.R.8., his hydro- 
meter and viscosimeter, Sir Oliver Lodge his new coherer, 


and so forth. 

There were, however, some additional exhibits of con- 
siderable interest. Mr. ere Geena for example, showed 
plate cultures of several kinds of bacteria which had been 
exposed to radium emanations through a mica screen. The 
results proved the bactericidal effect of the ‘‘electrons” from 
radium. In every case it was found that the organisms were 
killed in those places where they had been expused to the 
action of only ten milligrammes of bromide of radium. On 
incubation a bare space which was free from bacterial growth 
was left on the plate opposite the point where the radium had 
been placed. The organisms ro exposed were the bacillus 
liquifaciens, the bacillus coli communis, and the bacillus 
prodigiosus. Dr. W. Ramsden showed some very pretty 
experiments bearing upon the behaviour of surface mem- 
branes, bubbles, and emulsions. The experiments shown 
were intended to illustrate a theory that the persistence 
of bubbles and emulsions is due mainly to the separation 
of solid or highly viscous matter at the surfaces concerned. 
A magnetised needle floating freely on the surface of plain 
water takes up a north and south position and is at once 
deflected by another magnet. A similar needle if floated on 
the surface of a very weak solution of saponine stays in any 
position and is not deflected by a magnet. That this is due 
to surface tension only is shown by the fact that if the 
needle be immersed in the saponine solution it sets north and 
south and is easily deflected. Moreover, if the needle be 
floated on saponine solution and the vessel containing it be 
suspended by a fine piece of gut, so that it be free to move on 
approaching a magnet the whole system, needle, vessel, and 
contained fluid twist as if one homogeneous magnetic solid. 
A bubble of oil if ‘‘ blown” in saponine solution by means of 
a current of more saponine solution remains as a spherical 
bubble. If the saponine solution inside the bubble be with- 
drawn the oil film slowly contracts, exactly like a soap 
bubble or an india-rubber film stretched by water and also 
the film takes the shape of a drop of water, only upside 
down. Mr. Jobn W. Warman exhibited a model representing 
the hydraulic organ of the ancients. This instrument was 
originally invented by Archimedes and the feature of its 
construction is that the wind pressure is derived from 
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the weight of an annular mass of water instead of from a 
heavy weight placed on the folded air-bellows as in the case 
of the modern ‘‘ pneumatic” organ. A new instrament 
known as a ‘‘turbidimeter” for determining the turbidity 
of water was shown in accordance with the ingenious design 
of Mr. OC. Anthony. The instrument consists of two parallel 
tubes, one containing the water to be examined and the other 
a Nichol prism. The eye-piece contains another Nichol 
prism. By rotating the eye-piece the illumination of the one 
field can be varied until it matches the field receiving the 
light through the standard thickness of water under examina- 
tion. This apparatus, it seems to us, should be very valuable 
in the examination of public water-supplies. Professor 
E. Ratherford and Mr. F. Soddy showed that the radio-active 
emanations of radium and thorium can be condensed by 
means of liquid air, volatilisation taking place, however, as 
soon as the temperature rises. Their actual quantity is 
infinitesimally small ; they are invisible and unweighable but 
their presence can be detected by the property of radio- 
activity. Professor J. Sollas, F.R S., showed an ingenious 
method for determining the specific gravity of blood, using 
only a single drop for the purpose. A flaid heavier and 
another lighter than blood are introduced through a tube, the 
heavier first, so that the lighter flaid added subsequently 
floats upon it. Both fluids consist of a mixture of chloroform 
and benzine; the specific gravity of the heavier fluid is 
1:07 and that of the lighter is 1:04. The two fluids mix by 
diffusion, a column being obtained in which the specific 
gravity varies continuously. A drop of blood obtained from 
a pn prick is then added and this sinks in the colamn 
till it reaches a level where the specific gravity is identical 
with its own. By means of glass floats the specific gravity 
of the drop of blood may be indicated. An interesting 
illustration of the way in which gun accidents may arise 
was given by Mr. J. Y. Buchanan, who showed in the 
first place the effect which was produced by the momentary 
relief of great pressure upon spheres at great depths under 
the sea, pointing out that the collapse of the brass tube in 
the peculiar circumstances of one experiment is the exact 
counterpart of a mistake unintentionally made by people 
out shooting, especially in winter. If the muzzle of the 
gun becomes stopped with a plug of even the lightest snow 
the gun invariably bursts. Light as the plug of snow is, it 
requires a definite time for a finite pressure, however great, 
to expel it. During this short time the tension of the 
liberated from the powder is so great that the barrel is 
unable to withstand it and bursts. The Cooper-Hewitt 
mercury vapour lamp attracted very general interest. The 
light derived from the electric discharges through mercury 
vapour is entirely devoid of red rays and the eye sustains 
little: fatigue under this form of illumination. Mr. J. 
Mackenzie Davidson showed a new stereoscopic fluoroscope 
which beautifully portrays objects in relief in the path of 
the x rays. 

In the meeting room lantern demonstrations were given 
by Professor E. D. Poulton, F.R.S., and by the Bioscope 
Company. 


MEDICINE AND THE LAW. 


Parents and Medival Aid, 

THERE are two more or less well-known religious sects in 
England the members of which profess not to consider it 
right to obtain medical aid or to apply anything in the 
nature of scientific remedies when they are ill, and from time 
to time cases occur in which death and the question of 
certification call attention to tenets which, to ordinary 
persons, appear to be extremely foolish as well as dangerous 
to human life. No adult can be compelled by law to avail 
himself of the services of a physician or surgeon and con- 
sequently it is only when children die that the question 
arises whether thore having the custody of them should be 
punished. A number of cases have been tried during the 
past 50 yeara in which members of the sect known as the 
Peculiar People have been with manslaughter and 
other offences according to the facts proveable against them, 
with various results. At one time an Act of Parliament 
(31 & 32 Vict., Oap. 122, Sec. 37) made it an offence punish- 
able on summary conviction to neglect to provide adequate 
medical aid for a child whereby his health should be, 
or should be likely to be, seriously injured and it 


was held that in a case where death ensued upon 
such neglect & conviction for manslaughter might take 
place. ‘he section in question has for some time been 
repealed and in its place the Prevention of Cruelty to 
Children Act of 1894 makes it a misdemeanour for any 
person who has the custody, charge, or care of any child 
wilfully to neglect such child in a manner likely to cause 
such child injury to his health, and in a case argued 
before the Court for the consideration of Crown Oases 
Reserved the wilfal omission to provide medical aid for 
a child has been held to be neglect within the mean- 
ing of this Act, so that on death occurring through such 
omission the parent or other responsible person may be 
charged with manslaughter. Persons so charged have some- 
times been convicted and sometimes have been acquitted. 
It is not easy to obtain a conviction, which must to a 
large extent rest upon medical evidence. A medical witness 
in such a case has usually not seen the deceased during the 
progress of the illness or at any time before death, and 
unless he is prepared to state positively that the neglect 
to provide medical aid shortened the life of the deceased 
there is no evidence of manslaughter. Even if a convic- 
tion for this serious offence takes place a very light penalty 
is imposed owing to a natural desire of the judge to be 
lenient towards misguided persons acting under the influence 
of honestly held religious beliefs. Punishments thus in- 
flicted have no deterrent effect. The same parents have 
been known to let child after child die in similar circum- 
stances of neglect and even though the deaths may not be 
numerous, because the Peculiar People are few, still the fact 
remains that these preventable deaths take place, while other 
children suffer unnecessary pain, and to these, if they do 
not die, no attention as a rule is called. At the present 
moment there are parents awaiting trial who, according to 
the evidence laid before the te, did not call in a 
medical man when their child to their knowledge was 
suffering from diphtheria. No comment can of course be 
made on this particular case, in which the charge is not one 
of manslaughter but of neglect so as to cause unnecessary 
suffering. The question, however, may well be ventilated 
apart from any particular instance whether some special 
means ought not to be provided by law for the compulsory 
rescue of the sick children of parents whose religious 
views are opposed to medical interference. Such rescue 
or removal need not last beyond the child’s restoration 
to health and would be in accordance with the principle 
that prevention is better than the punitive measures which 
fail to provide a remedy. It is not at all certain that 
parents holding views of the nature indicated would 

it as a hardship or as a martyrdom even of the mildest kind 
that medical aid should be applied to their children by others 
under the authority of the law. The Peculiar People hold 
that they would commit sin by acting voluntarily as if they 
doubted the passage in the Bible responsible for their conduct 
(St. James v. 14). 1t has never, however, been shown that 
their tenets go beyond this or that they would dream of 
resisting acts which would be done by others without 
implicating them and without any connivance on their part. 
Two sects have been mentioned above ; the second, known 
as Christian Scientiste, is of a different character. The 
Peculiar People, founded in 1838 by two men named Bridges 
and Banyard, have never increased to any considerable extent 
and are drawn from the humbler classes in London and 
its neighbourhood, especially in Kent and Essex. The 
Christian Scientists, whose non-employment of medical aid is 
apparently based upon denial of the existence of anything so 
material as disease and death, are of more recent origin, 
occupy quite a different social position, and are said to be 
numerous not only in London but also in the provinces. The 
Christian Scientist, however, does not seem hitherto to have 
ventured to test the efficacy of the Prevention of Cruelty to 
Children Act by allowing his children to die without medical 
aid or else no instance of his doing so has attracted attention 
in this country. Possibly his faith is of a less established 
character than that of the Peculiar People or he may think 
that a judge would not be inclined to treat an educated man 
as he would a fanatic with less opportunity for the develop- 
ment of his intelligence. In the United States of America, 
however, the deaths of the children of Christian Scientists 
without medical aid being sought are not unknown and they 
may occur at any time in our own country. The matter is 
not an easy one to deal with as there would be no certainty 
that the illness of a child among the Peculiar People 
or Obristian Scientists would ever be heard of. Probably, 
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however, neighbours would be ready to give information if to 
do so was of any practical utility. At present little can be 
done except in certain cases where removal is necessary for 
the purpose of isolation. It must be borne in mind that 
the sects named do not exhaust the numbers of those 
who, for religious reasons, disapprove of scientific inter- 
ference and similar sects may be brought into being. More- 
over, it is not easy to see why religious motive on the part of 
our fellow citizens should excuse our ‘prectically, acquiescing 
in the pain and death of their children. We should not, 
presumably, allow members of fanatical sects to flageilate 
their children, or to starve them, or to make them perform 
dangerous acts as tests of their childish faith in accordance 
with the precepts of a religion devised by some one emulous 
of the success, financial and otherwise, of Mrs. Eddy. If, 
however, the religious motive prevents us from inflicting a 
deterrent punishment when the law is broken we might 
supply ourselves with means for preventing as far as 
possible the suffering and death of helpless children. 


Bogus Degrees, 


The libel action Garnett v. Clarke tried in the King's 
Bench Division on June 15th and 16th, in which the bogus 
degrees conferred by ‘‘ Harriman University,” of Tennessee, 
U.S8.A., formed the subject of inquiry, is of considerable 
interest. to the medical profession. It not infrequently 
happens that a quack summoned under the Medical Act 
for the use of titles implying registration endeavours to 
treat the matter as if the offence were a merely technical 
one and although he cannot allege that he ever possessed 
qualifications recognised as such in Great Britain, instructs 
his counsel to urge on his behalf, in mitigation of an in- 
evitable penalty, that he is a graduate of a university abroad 
holding highly sounding degrees and to be ded as a 
person trained to practise medicine, but exclu by pro- 
fessional jealousy from doing so in this country. The 
University of Harriman appears to exist to some extent as 
an educational centre—that is to say, there was evidence 
that some part of the buildings are in use, though dirty 
and ill-kept, as a school for boys and girls. More- 
over, of 26 professors included in the list of its in- 
stractors five were actually traceable as existing, one 
of whom at the time of inquiry occupied the chair 
of ‘‘domestic science” when not putting principle into 
practice as housekeeper to an oil agent who, with his 
wife, lived in a portion of the university buildings. The 
university also possesses a chancellor, for he made a personal 
offer to confer upon Mr. Garnett, the plaintiff in the libel 
action, the degree of 8.T.D., in addition to that of D.D., 
apparently without extra charge. The letters 8.T.D. were 
explained by Mr. Garnett in the witness-box as standing for 
Sacra Theologia Dootoris, and the erudition of members of 
the university was further attested by a letter of the obliging 
chancellor, who wrote: ‘‘I have so arranged your name as to 
cause my books to show that your degree has been earned 
and it will come pro merito and not pro honoris.” The 
examination for the degrees thus earned by Mr. Garnett took 
place at Ocean Grove and at Philadelphia and he admitted 
that he had never been to Harriman in his life, although he 
demurred to the suggestion that he had not been 
within 1000 miles of it. The article, moreover, in the 
Christian World which formed the subject of the libel 
action, disclosed that a recipient of a Harriman B.A. 
degree had been examined in the house of Mr. Garnett 
in London and that the papers had been forwarded sealed 
to Harriman, or at all events to the United States, to be 
looked over. Mr. Garnett himself seems to have taken the 
degrees of B.A, M.A. B.D., and D.D., and really 
at the price a man less easily contented might have 
had a few more without laying himself open to the 
charge of extravagance, for matriculation at Harriman 
costs 10 dollars, the examination such as Mr. Garnett 
successfully underwent is charged at 30 dollars, and 
degrees can be had at 10 dollars apiece. No evidence 
that medical degrees have been conferred at Harriman was 
given, but the university does not confine itself to theology, 
for besides the professor of domestic science already men- 
tioned a professor of astronomy was spoken of who, in non- 
professional moments, practises as a dentist and legal 
instraction was described as occupying one week in the 
year. In any case Harriman University does not stand 
alone. It is merely a striking example of institutions not 
confined to the United States which exist, but do not flourish, 
for the dissemination of bogus titles to the deception of the 


ignorant and unwary. The Christian World is to be con- 
ulated upon the full and public exposure which it has 


rought about. 
New Milk Deficient in Fat. 

The Divisional Court in a recent case upheld the conviction 
of a milk-seller, under the Sale of Food and Drugs Act, 1875, 
for selling (on being asked for new milk by the inspector) a 
liquid which had been taken directly from the cow and had 
not been tampered with or adulterated, but which in conse- 
quence of the length of time which had elapsed since the 
cow had last been milked, was deficient in fat to an extent of 
30 per cent., the remainder of the fat having been absorbed 
by the cow during the unduly long interval between the 
milkings, the offence being that the article was not of the 
quality demanded of him. 

Adulteration.—Sale by a Limited Company.—Previous 
Knowledge of Purchaser as to Adulteration. 

The Divisional Court in a recent case decided (1) that a 
limited company is a ‘‘person” within the meaning of 
Section 6 of the Sale of Food and Drugs Act, 1875, and 
therefore could be convicted ; and (2) that a sale may be to 
the prejudice of the purchaser although the purchaser had 
previous knowledge, not derived from information given by 
the seller, that the article sold was not of the nature, 
substance, and quality demanded by him. The test is: 
Whether the sale would have been to the prejudice of a 
purchaser who had not that special knowledge. 


Acoident Insurance.— Was Death caused by Accident or 
Intervening Cause? 

Mr. Justice Wright recently heard the case of Mardorf v. 
Accident Insurance Co., in which the assured person had 
taken out an accident insurance policy with the condition that 
it should not apply to ‘‘ death ” caused by, or arising wholly 
or in part from, any ‘‘intervening cause.” The assured on 
July 2nd accidentally inflicted a wound on his leg with his 
thumb-nail, His leg became inflamed and on July 9th 
erysipelas had set in. This was followed on July 12th by 
septicemia and on July 16th by septic pneumonia, from which 
complaint he died on July 22nd. It was conceded by the 
insurance company that the septic germs, the development 
of which resulted in the man’s death, were introduced into 
his body at the time of the infliction of the wound. Mr. 
Justice Wright held that the erysipelas, septicemia, and 
septic pneumonia were not ‘‘ intervening causes” within the 
meaning of the policy but merely different stages in the 
development of the septic condition which was immediately 
brought about by the introduction of the poison and that 
the man’s death was directly and solely caused by the acci- 
dental injury to his leg. 

Vinegar of Squills,—Acetio Acid.—Standard of Quality.— 
Analyst's Cortificate. 

In the recent appeal case of Hudson »v. Bridge the 
Divisional Court held that the court of summary jurisdiction 
was wrong in deciding that there was a standard for the 
quantity of acetic acid which should be present in vinegar of 
squills. The court was also of opinion that the analyst's 
certificate should have reported that the article in question 
was liable to decomposition and as the certificate did not do 
so it was void under the schedule to the Sale of Food and 
Drugs Act, 1875, which provides that: ‘‘In the case of the 
certificate regarding milk, butter, or any article liable to 
decomposition, the analyst shall specially report whether any 
change had taken place in the constitution of the article 
that would interfere with analysis.” 


The Power of an Inspector to procure Samples of Mitk outside 
his own District. 

The Divisional Court in the recent case of MoNair v. Cave 
decided, with some reluctance, that the power conferred 
upon inspectors under Section 3 of the Sale of Food and 
Drugs Act Amendment Act, 1879, to procure at the ‘place 
of delivery” a sample of milk in course of delivery to the 
purchaser in pursuance of a contract of sale cannot be 
exercised by an inspector outside the district. for which he is 
appointed. For instance, an inspector for the city of 
Westminster cannot intercept at St. Pancras milk intended 
ultimately for a dairyman carrying on business at West- 
minster. 

When is a Home for Epileptics a ‘' Hospital” ? 

The Divisional Court in the recent case of Ormskirk Union 
v. Chorlton Union decided that an institution having for its 
object the care and treatment of persons suffering from 
epilepsy, which was partially supported by endowments and 
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partially by donations and payments made on behalf of the 

tient, is a hospital within the meaning of Section 1 of the 
Poor Removal Act, 1846. One of the judges remarked : ‘‘In 
my opinion a hospital is none the less a hospital because 
some patients may make payments. It would be placing a 
great burden apon parishes in which institutions such as 
these are situated if the residence of patients in them were 
to have the effect of making the parish liable to support 
them.” 

Admizture of Arsenio in Beer.—Analyst's Cortificate,— 

Sufficiency of Particulars. 

The Divisional Court in the case of Goulder ». Rook decided 
that a certificate of a public analyst which merely states that 
asample of beer submitted to him for analysis ‘‘ contains a 
serious quantity of arsenic” is insufficient. The certificate 
should be more explicit and should contain exact details 

* sufficient to enable the magistrate to come te a conclusion. 


The Liabllity of a Surgeon for Lack of Skill and Care, 

In the case of Lanphier v. Phipos, which was an action 
against a surgeon for ‘‘carelessness, negligence, and un- 
skilfulness,” it was said in the judgment: ‘ Every n 
who enters into a learned profession undertakes to bring to 
the exercise of it a reasonable de; of skill and care; he 
does not, if he is an attorney, undertake to gain a cause in 
all events ; nor does a snrgeon undertake that he will per- 
form a cure ne sees tl a later candertake to use ae 
highest possible degree of s! as there may be persons o! 
higher education and advantages than himself ; but 
he does undertake to bring a fair, reasonable, and competent 
degree of skill ; and in an action against him by a patient 
the question for the jury is whether the injury complained 
of must be referred to the want of a proper degree of skill 
and care in the defendant or not.” And in the leading case 
of Rich ». Pierpont it was laid down that to render a medical 
man liable for negligence or want of due care or skill it 
is not enough that there has been a less degree of skill than 
some other medical man might have shown, or a less degree 
of care than even be himself might have bestowed ; nor is it 
enough that the practitioner himself admitted some degree of 
want of care; there must be proof that there has been a 
want of competent and ordinary care and skill, and to such 
a degree as to have led to a bad result. 


Conolusivencss of Certificate of Medical Referee : Workmen's 
Compensation Act, 1897. 
The Court of Session in the case of M’Avan v. Boase 
Spinning Company held that the certificate given by a 
‘ medical referee under Schedule I. of the Act (stating that a 
workman who was in receipt of weekly payments under the 
Act had recovered from the injuries in respect of which the 
payments were made, and that although he was suffering 
rom partial disability for work such disability was not 
connected with the injuries, but was ‘‘the result of deficient 
natural vigour of constitution, together with advancing 
years”), was conclusive against any further claim by the 
workman for compensation under the Act. 


ASYLUM REPORTS. 


Cumberland and Westmorland Asylum (Annual Report 
Sor 1902).—The average number of patients resident during 
the year was 677, comprising 344 males and 333 females. 
The admissions during the year amounted to 190—viz., 88 
males and 102 females. Of these 142 were firat admissions. 
Dr. W. F. Farquharson, the medical superintendent, states in 
his report that the number of admissions was considerably 
above the average of recent years and had only twice been 
exceeded in the history of the asylum. Of the 190 patients 
admitted 176 were chargeable to the rates and 14 were 
private patients. ‘The admissions include four cases of 
congenital imbecility, five cases of epilepsy, two cases of 
general paralysis, 18 patients over 70 years of age, and five 
cases transferred from other asylums ; the great majority of 
the cases just enumerated were incurable, and the remainder 
of the admissions included an unusually large proportion of 
unfavourable cases.” In 28 cases the attack of insanity had 
lasted more than a year before the patient was taken to 
the asylum. Nearly two-thirds of the patients were admitted 
in weak health, seven were in a very exhausted and feeble 
state, and several died shortly after admission. 67 of the 


patients who were admitted had suicidal tendencies and 
2: had actually attempted suicide. A great variet: 
of causes of insanity was assigned for the cases admitted. 
Conditions affecting the bodily health were responsible 
for the onset of insanity much more frequently than were 
mental shocks or business worries. By far the most import- 
ant of the causes was hereditary predisposition to insanity, 
which was ascertained in 32 per cent. of the cases, though 
it probably existed, adds Dr. Farquharson, in a much larger 
proportien. In 11:5 per of cent. cases al¢oholic intemperance 
was the exciting cause of insanity as compared with 17°7 
per cent. of cases in 1901 and 20°3 per cent. in 1900. ‘‘It is 
leasing to be able to record,” adds Dr. Farqubarson, ‘‘a 
Siminution in the number of cases due to a preventable cause 
such as alooholism. It is to be hoped that the new Licensing 
Act will have a decided influence in reducing drunkenness, 
and if it has that effect the community will in time reap the 
benefit in a diminished amount of insanity and crime.” The 
number of patients discharged as recovered during the year 
amounted to 70, or 10:3 cent. of the average number 
resident. The deaths durlog the year amounted to 61, or 
9 per cent. as calculated on the same basis. Of the deaths 
three were due to pneumonia, four to general paralysis of the 
insane, four to pulmonary tuberculosis, seven each to 
organio brain disease and senile decay, eight to epilepsy, 
13 to cardiac disease, and the rest to other causes, 2: poet 
mortem examination was made on every patient who 
The general health of the inmates was good and there was 
an absence of epidemic or zymotic disease during the year. 
The Commissioners in Lunacy state in their report that the 
patients were neatly dressed, that the wards were consfort- 
able and the building in good order, that the feed of the 
patients wae satisfactory and evidently relished by them, 
and that the medical case-books were very satisfactorily 
kept. The committee of management states in its report 
that the weekly charge of maintenance was 98. 4d. per 
ent and that extensions to the building are preposed to 
made at a cost of £37,000. 

Leicester Borough Asylum (Annual Report for 1908).—The 
average number of patients resident during the year was 791, 
comprising 326 males and 465 females. The admissions 
during the year amounted to 197—viz., 72 males and 125 
females. Of these 164 were first admissions. Dr. J. E. 
Montague Finch, the medical superintendent, states in his 
report that of the 740 patients remaining in the asylum at 
the end of the year 1902 19 men and 15 women were deemed 
curable. An unusually large number of patients have been 
actively suicidal during the year and several determined 
attempts at self-destruction were made. The principal causes 
of insanity in the admissions were heredity in 34 cases, 
alcoholic intemperance in 17 cases, domestic trouble and 
adverse ciroumstances in 14 cases, and recurrence of a 
previous attack in 20 cases, The number of patients dis- 
charged as recovered during the year amounted to 68, com- 
prising 29 males and 39 females, or 8-6 per cent. of the 
average number resident. The deaths during the year 
amounted to 75—viz., 31 males and 44 females, or 9-4 per 
cent. as calculated on the eame basis. Of the deaths 
three were due to cerebral hemorrhage, three to pneu- 
monia, five to cerebral softening, seven to cardiac disease, 
eight to pulmonary tuberculosis, nine to senile decay, 
10 to influenza, 16 to general paralysis of the insane, 
and the rest to other causes. ‘The death-rate in 1902,” 
adds Dr. Finch, ‘‘was somewhat higher than in the 
previous year, partly in consequence of an outbreak of 
epidemic influenza from which ten female patients died, 
and also owing to the very unfavourable state of the bodily 
health of many of the admissions, no fewer than six 
patients having died in less than a week after admission. 
Most of these patients had to be carried in when 
bought here and never left their beds. The number of 
bedridden and aged patients continue to increase.” A 
considerable number of improvements and alterations have 
been effected during the year in regard to facilities for 
escape in case of fire and with reference to increase of 
water-supply in case of emergency. The Commissioners 
in Lunacy state in their report that the general condition 
of the asylum was excellent, that the wards were bright 
and plentifully supplied with objects of interest, that the 
dormitories and bedding were in a thoroughly satisfactory 
condition, that the patients were neatly clad and orderly in 
behaviour, and that the medical case-books were well Kept. 
The committee of management states in its report that 
since the date of the previous report extensions and additions 
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have been carried out in the laundry and administrative 
buildings without exceeding the estimates. ‘‘ Previous to 
the disastrous fire at Colney Hatch Asylum there was found 
to be some danger in the old part of the asylum. ...... This 
has been remedied and fire-proof doors between the blocks [and 
wards] are being added. An additional emergency staircase 
on the female side has also been constructed.” The com- 
mittee has had under consideration the question of a pension 
scheme for all officers and servants of the asylum and this 
scheme when adopted by the committee will shortly be sub- 
mitted to the Leicester borough council for its approval. 


ANKYLOSTOMIASIS AMONG MINERS. 


At the Fourteenth International Congress of Miners, 
which met recently at Brussels, an interesting discussion 
was held on the spread of Ankylostoma Duodenale among 
Coal Miners. There were 75 delegates attending this congress 
representing five different nationalities and 1,271,500 miners. 
Such a representative gathering should exercise considerable 
influence, particularly when the demands made are such as 
meet the claims of humanity and the interests of the com- 
munity at large. On this occasion the question of the pre- 
vention of ankylostomiasis was introduced by the German 
delegates. They pointed out that the disease had spread 
far and wide before its particular character was discovered. 
The patients were treated as suffering from anemia and 
some years elapsed before ft was ascertained that the 
symptoms were caused by the presence of a parasite in 
the intestines. The newspapers representing the interests 
of the German miners published many articles on the 
increase of sickness among the men who worked in 
the coal-pits. They protested that the sanitary measures 
prescribed by the members of the medical profession 
and even those decreed by the law were not applied. 
It was only after some years of such propaganda 
that the German Government was at last induced to in- 
stitute an official inquiry and then it was discovered 
that in the coal-fields of Ruhr alone there were more than 
25,000 miners affected. In four mines particularly affected 
every miner was carefully examined and there it was found 
that 90 per cent. had eggs of the worm. The disease seems 
to have been gaining ground in Germany ever since 1896 and 
the German delegates maintained that according to the official 
figures the average vitality of the German miners had been 
reduced from 45 to 40 years. They explained that their figures 
were absolutely trustworthy, for the system of obligatory 
and universal insurance inforced throughout the German 
Empire rendered it necessary for the State to keep and to 
publish elaborate statistics. Nevertheless no explanation 
was given as to what these figures meant. Was it that the 
average duration of life among the mining population had 
been reduced from 45 to 40 years, or that the adult male 
miner, having survived the perils of childhood, was now only 
able on an. average to werk for 40 years ?. whereas before the 
year 1896 this average. was.estimated at 45 years. In any 
case it is obvious that considerable hazm has been done. 
Extraqtum filicis. maris. was the only remedy that had praved 
efficasious, but the cure was as bad as the disease, for 
it produced great prostuation and sometimes blindpess 


The Belgian delegates confirmed what the Germans had 
said. In the Lidge coal-fields a case of ankylostomiasis had 
been reparted. in 1883 and a death was attributed to this 
cause in 1884, but nothing was done, no precautionary 
qepsures were taken, till the. year 1896. The provincial 
.@uthorities then appointed a medical committee to inquire 
ipto.the matter and in certain mines it was discavered that 
the eggs of the warm were prasent in the fmoces of from 
70 to. 80 per cent. of the miners. This does not mean that 
they were all ill, for the egg does not always develop into 
the larva, and it is only when the worm, a thread-like 
worm, exists in large numbers that the health of the patient 
is seriously affected. But it seems impossible to deal with 
the eggs, for they maintain their vitality even when treated 
with concentrated sulphuric acid. The disease is a local 
disease. For instance, on the plain of Herve only one case 
of infection was found as the result of 1600 analyses. But 
in one other mine in this same district from 60 to 70 per 
cent. of the miners were infected. 


The British delegates were not able to throw any light on 
the subject, though Mr. Abraham, M.P., did remark that this 
complaint had occurred among the miners of Cornwall and 
that the British Government had taken some precautionary 
measures to prevent the disease from spreading to the 
coal mines of the country. As to the nature of such 
precautions there was a common agreement as to what 
they should be. It seemed generally admitted that this 
worm was introduced in various coal mines by some 
Italian labourers who had been engaged on the St. Gothard 
tunnel works, where the disease was very prevalent. The 
dejections were the chief source of contamination. The 
first and most essential precaution was the introduction 
of portable sanitary pails in all mines and the adoption 
of rigorous measures to insure that these pails should be 
used on every occasion. Where the mine was already 
infected the miners must be careful not to drink any 
running water but only such water as was brought down 
from the surface and known to be clean. Before eating 
the miners should wash their hands and avoid as much as 
possible touching their mouths with their fingers whilet 
at work. Also, so as not to take coal-dust, mud, and earth 
home from the mines, it was suggested that baths should be 
provided at the pit’s brow and that the miner should wash 
and change his clothes before he went home. There were 
cases where the disease had spread from the miner to his 
family and village. The delegates freely admitted that it 
would be difficult to persuade all the miners to take such 
precautions and that the spread of the disease was in part 
due to their own carelessness. But the authorities were also 
to blame, they were very slow to act. In Germany the 
Government had frankly confessed that it had not the means 
of coping with the disease, the necessary measures would 
cost too much. When, however, there was a proposal to 
increase the strength of the navy no such arguments were 
brought forth and yet the erin Pe of the nation primarily 
depended on the health of the people. The German 
delegates insisted that it was a short-sighted policy to 
allow such diseases to spread. In the North of France, 
a French delegate explained, the disease had occurred 
in one coal-mine. The best medical authorities were 
sent there from Paris, the matter was thoroughly investi- 
gated, rigorous measures were taken, and the disease was 
stamped out. Many lives and much money would have been 
saved and much suffering and distress prevented if the 
authorities in Germany and Belgium had been as prompt 
to act as their neighbours of the Pas-de-Calais coalfields, 


PROGRAMME OF THE ELEVENTH INTER- 
NATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

THE Eleventh International Congress of Hygiene and 
Demography will meet in Brussels from Wednesday, 
Sept. 2nd, to Tuesday, Sept. 8th, this year. On Tuesday, 
Sept. lst, the international committee of the International 
Association of the Medical Press will likewise meet in 
Brassels. According to information just obtained in Brussels 


} about 800 members wf the Congress of. Hygiene have been 


enrolled and it is not expected that more than from 1200 
to 1500 members will attend. This would be only about 
half the number that were present at the ninth congress 
which met at Madrid in 1898. The explanation given to 
account for this diffesence is that. Brussels is so close at 
hand, and so well known. A pretext for a journey to 
Spain rarely ocours and therefore many more people ayailed 
themselves of the opportunity. However this may be, the 
falling off in the number of attendants is considered as 
8& most fortunate circumstance. These congresses were 
being killed by their prosperity and the crowds which they 
gathered together became quite unmanageable. At Brussels 
it is hoped that there will be no such crush. On the other 
hand, there is every promise of good work being done from 
the technical point of view. The executive committee or 
central bureau is composed exclusively of practitioners in 
regard to hygiene. 

In Belgium the public health services are connected with 
the Ministry of Agriculture, and the president of the 
executive committee is M. E. Beco, secretary-general of the 
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Ministry of Agriculture, intrusted with the general direction 
of public health services, of hygiene of the roads and ways, 
at Brussels. The vice-presidents are Dr. A. Devaux, 
inspector-general of the public health services, and M. J. 
Leclerc, president of the Central Statistical Commission. 
The secretary-general is the well-known sanitary reformer 
and faithful attendant at the International Congresses of 
Hygiene, Dr. Félix Patzeys, professor at the Lidge Univer- 
sity Faculty of Medicine. His address is No. 1, rue Forgeur, 
Liége, Belgium. Communications may also be sent to the 
secretary, Dr. Voituron, Inspecteur au Service de Santé et 
de l’Hygiéne, Ministére de l’Agriculture 4 Bruxelles. 

Apart from this general committee of management there 
are special committees for each of the two Divisions and 
the seven sections into which the Congress is divided. The 
first Division—that of hygiene—has seven sections. The 
Demographical Division apparently will not this time be 
subdivided, though at the previous congresses there were 
generally two sections of demography. As usual, the first 
section in the Hygiene Division is devoted to bacteriology 
in its relations to public health. Dr. van Ermengem, of 
the Ghent University, is president. The secretaries are 
Dr. Bordet,’ director of the Bacteriological Institute of 
Brabant, and Dr. Malvoz, of the Lidge University. Eminent 
authorities of different nationalities have been selected to 
proent reports on various subjects. For instance, Dr. Bordet 

mself together with Dr. Denys of the Louvain University 
are assisted by Professor Max Gruber, Professor R. Pfeiffer, 
and Professor A. Wassermann, of the Universities of Munich. 
Kénigsberg, and Berlin respectively; and Dr. Belfandi, 
director of the Serotherapeutic Institute of Milan, will 
prepare and present a report on the action and origin 
of the active substances contained in the preventive and 
antitoxic serums. Dr. Roux of the Paris Pasteur Institute 
and Dr. Ehrlich of the Royal Institute of Experimental 
Therapeutics, Frankfort-on-the-Main, will report on the 
best methods of measuring the active properties of serums. 
Nine reporters from nine different nationalities will deal 
with anti-diphtheritic seram from the prophylactic point of 
view. Then there will be a report with to the 
Seren of the processes for the bacteriological analysis 
of water. 3 

The second section deals with food questions and the con- 
nexion between the science of the chemist and that of the 
veterinary surgeon in their application to hygiene. This 
section will unite with the first section to discuss a report 
on tuberculosis in men and in animals. The secretaries 
of the second section are Dr. Stubbe, inspector of the 
vet services, and Dr. van Dam, food inspector, both 
at the Ministry of Agriculture, Brussels. There will be 
reports in this section on all that relates to milk-supply, 
on the sterilisation of tinned and preserved provisions, on the 
pasteurisation of milk, &o. 

The third section is entitled Sanitary Technology and 
comprises the sciences of the architect and the engineer as 
applied to hygiene. M. Hachez, Ingénieur Inspecteur au 
Service de la Voirie, &c., Ministére de l’Agriculture & 
Bruxelles, is the secretary. There will be a report on the 
bacteriological treatment of sewage, and Mr. Gilbert J. 
Fowler, superintending chemist at the sewage works, 
Manchester, together with Dr. Rideal, vice-president of 
the Society of Public Analysts, London, and Dr. Dunbar 
of Hamburg, M. Launay of Paris, and M. Rolants of Lille, 
will draw up this document. Then the question of the 
separate system of een will be reported upon, and 
for this Mr. Roechling, civil engineer, of Leicester, is one 
of the reporters. The next subject has also two English- 
men among the reporters—namely, Mr. J. Allen Howe, B.8c., 
conservator of the Geological Museum of London, and Mr. 
Horace B. Woodward, F.R.8., of the Geological Survey of 
England. Their subject is the conditions that should exist 
when waters from chalk soils have to be utilised for drinking 
purposes. Mr. Roechling is also to report on the sanitation 
of public roads and there are to be reports on the heating 
and ventilation of dwellings. 

The fourth section is devoted to industrial and profes- 
sional hygiene. The secretary is M. Joseph Brughmans, 
factory inspector at the Ministére de l’Industrie et du 
Travail 4 Bruxelles. The first question for consideration is 
that of ankylostomiasis. There are Belgian, French, and 
two Hungarian reporters on this subject. The second report 
is on lead poisoning and Dr. T. Oliver of the Dur! 
University, the medical expert attached to the Home 
Office, is one of the reporters. The physiology of fatigue 


and consequently the methods that should govern the 
organisation. of various forms of labour is the third subject. 
Belgian, French, Italian, and German reporters have been 
appointed. The conditions of the linen factories and of 
the brush making trades are each the subjects of special 
reports. On the last-named subject Dr. T. M. Legge of the 
Home Office, London, is a reporter, while on the linen 
trade, Mr. EK. H. Osborn, His Majesty’s inspector of factories, 
Home Office, London, and Dr. H. 8S. Purdon of Belfast are 
reporters. Miss A. M. Anderson, His Majesty's principal lady 
inspector of factories, Westminster, is one of the reporters on 
the question of small workshops and home industries. 

The fifth section is devoted to the hygiene of travelling or 
transport. M. Blancquaert, administrator of the Belgian 
State railways, will preside, and Dr. de Landsheere, Brussels, 
is the secretary. The means of preventing the spread of 
infectious diseases among railway servants and the best 
methods of disinfecting carriages that have served for the 
transport of passengers, cattle, or merchandise, are among 
the subjects to be discussed in this section. 

The sixth section is somewhat of a mixed section, for it is 
to deal with administrative hygiene and presumably sanitary 
legislation with the prophylaxis of transmissible diseases, 
workmen’s dwellings, and the hygiene of childhood. M. 
van Halst, pharmacien attaché a |’Inspection du Service de 
Santé, Ministére de l’Agriculture 4 Bruxelles, is secretary. 
The first report is on the feeding of infants. Dr. P. Budin 
of Paris is one of the reporters. The inspection of schools is 
the next subject and then comes the war tuber- 
culosis on which Dr. Brouardel and Dr. Arthur Newsholme, 
medical officer of health of Brighton, are among the 
reporters. The question of the prevention of the plague 
has German, French, Dutch, and Hungarian reporters, but 
there are no Anglo-Indians, though they possess so much 
ractical experience of this disease. Then there is a long 
ist of the various ways in which the public authorities may 
help to solve the question of the housing of the poor. This, 
again, is a subject on which a British reporter might have 
had much to say, but there is no English name on the list. 

Finally, the seventh section is on colonial hygiene 
and Dr. Voituron, secretary of the Congress, is also 

for this section. The diet of Europeans li 

in hot climates is the first subject on the list an 

Major Ronald Ross, O.B., Walter Myers Lecturer in the 
School of Tropical Medicine at Liverpool, is among the 
reporters, The prophylaxis of the sleeping sickness, that 
of beri-beri, and that of small-pox are the subjects of three 
reports, Dr. Patrick Manson, of the London School of 
Tropical Medicine, is one of the reporters. Dr. W. J. R. 
Simpson, of the London School of Tropical Medicine, is also 
on the list of reporters, and will deal with the question of 
organising the teaching of suitable medical treatment for 
colonists. Other subjects may be introduced, but these are 
the topics on which printed reports will be issued, if ‘ible 
before the Congress meets, so that they may be satisfactorily 
discussed. 

For the division of demography a great number of papers 
are announced. M. Armand Julin, Directeur au Ministére de 
VIndustrie et du Travail 4 Bruxelles; Professor Mahaim, 
& l'Université de Liége ; and M. Vilmart, chef de la division 
d’hygiéne de la ville de Bruxelles, are the joint secretaries of 
this Division. The reports to be presented deal with : 
(1) the causes of mortality and how they are iis in 
the different countries ; (2) infant mortality and the neces- 
sity of uniform statistics ; (3) an international nomenclature 
for the registering of the causes of death ; (4) the means 
which demography affords of foretelling the decrease or 
increase of population ; (6) the best coefficients for the 
study of the increase or decrease of populations due to 
marriages, births, and deaths; (6) the theory that the 
fluctuation in populations depends on the balance between 
their resources and their requirements ; (7) statistics as to 
urban populations ; (8) death-rates according to occupations ; 
(9) how to deal with the spread of insanity ; (10) mortality 

jae to alcoholism ; (11) migrations, over-population of towns ; 

(12) what are the advantages of special statistics in regard 
to the poor ; (13) statistics and causes of suicides ; and (14) 
inventory and critical study of archives from the demo- 
graphical point of view. Among the numerous reporters 
appointed to deal with these 14 different dem ical 
subjects the only English name is that of Dr. J. F. W. 
Tatham, Superintendent of Statistics, General 
Office, Somerset House, London. 

It is to be hoped that British sanitary reformers wil] take 
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a more active part in the work of this Congress than they 
have done in to previous con; . It is the 
greatest meeting of the kind held and it bas had consider- 
able influence in guiding various legislative assemblies. In 
any case, there is still time to join and there are few 
sanitary reformers who would not have something to say on 
one or more of the above subjects. Papers dealing with 
other questions should be sent in two months before the 
opening of the Oongress. They may be written in any 
language, but must have a summary of their contents in 
French. During the Congress speeches are to be limited 
to a quarter of an hour and no one is to speak more than 
twice on the same subject. The executive committee will 
extract and publish beforehand all such new facts as may 
be found in these papers which are likely to lead to dis- 
cussion. Anyone interested in public health questions 
may become a member of the Congress by applying to the 
secretary and sending the entrance fee of 25 francs or £1. 
The wives and daughters of members may, on paying a fee 
of 10 francs, be admitted to be present at the discussions 
and excursions without participating in the labours of the 
Congress. There will, of course, be many excursions and 
receptions, but the details are not yet settled. Finally there 
is to be an exhibition of any objects, plans, and drawings that 
are related to one or more of the subjects which the Congress 
is to discuss. The exhibitors will not be charged for the 
space allotted to them, but they must themselves defray the 
cost of the installation of their exhibits. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following are some of the principal amounts, addi- 
tional to those already announced in THE LANCET, which 
have been collected for the Fund :— 


Christ Church, Lancaster gate 
St. Paul's, Onslow-square ... 
Holy Trinity, Sloane-street 
St. Mary's, Bryanston-square 
8t. Mark's, Hamilton-terrace 
8t. Stephen's, South Dulwich 
8t. Luke's, Redcliffe-equare... 
Basex Church, Notting-bill-gate ... 
Brompton Parish Church ... aoe 
Holy ‘Trinity. Sydenham : 
The Temple Church ... 
8t. Paul's, Upper Norwood.. 
8t. Saviour's, Upper Chelsea 
8t. Bartholomew's, Sydenham 
St. Mark's, Reigate... |. 
All Souls’, Hampstead . ove 
5t. Paul's, Forest-hill 
8t. John the Evangelist, BI 
Brixton Wesleyan Circuit ... en 
Park Congregational Chapel, Crouch-ead 
St. Saviour’s, Brixton-hill... ...  ... 
8t. Saviour’s, Paddington ... a 
Bromley Congregational Church, 
Gray’s Jon Chapel ... .. 
Christ Church, Trent a“ oe 
St. ‘s Parish Church, Beckenham 
Christ Church, Westminster oe oo 
8t. James's, Marylebone 
8t. John’s, Notting-hill 
Orpington Parish Ohureh |) 1. 
Clapton-park Congregational Chapel 
st. Mary , Stoke Newington, Old Church 
Stoke Newington Parish Church... a 
St. Stephen's, Portland-town ae 
Ohisleburst Wesleyan Church 
Streatham Parish Church and C. 
st Paul's, Herne hill = 
it. es, Kennington-} 
WoetWickhem Patch Gnurch 
All Sainte’, M: ret-street oo 
8t. Luke's, He we ae 
Berkeley Chapel, Mayfair ... 
8t. Cuthbert’s, West Hampstead 
Oburch of the Ascension, Blackheath 
Morden Parish Church __... ae 
8t. Andrew's, Whitehall Park 
All Sainvs', North Peckham 
West London Mission a. 
Hammersmith Parish Church 
St. Anne's, Wandsworth 
8t. Andrew's, Leytonstone... 
All Saints’, Upper Norwood 
Brixton Unitarian Church ... 
8t. Alban’s, Holborn... 0. 0s. ae 
St. Giles’s-in-the-Fields Parish Church 
St. Mark’s, Notting-bill ... 2 wn 
Obrist Church, Bromley Park... 
All Saints’, Clapham Park... 
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Looking Back. 


FROM 
THE LANCET, SATURDAY, JUNE 28, 1828. 


FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
REVUE MEDICALE—APRIL. 


Cwrious case of the escape of an ear of Barley through the 
sides of the Chest, about five months after it had 
been swallowed. 

Francis Perron, aged 19, swallowed, towards the latter end 
of August, 1824, a green ear of barley. This circumstance 
occasioned no particular uneasiness at the time, and Perron 
thought nothing more of it. On the 9th of September, how- 
ever, whilst working at the wharf as usual, he became over- 
heated, and drank a glass of cold water. Four hours after, 
@ very severe pain was felt on the right side, in the 
vicinity of the seventh and eighth ribs, accompanied with 
oppression, cough, and sanguineous expectoration. The 
next morning the symptoms were apreased, but appeared 
to renew themselves every two days. The man graduall: 
grew worse, and was admitted into the hospital on the 1 
of September. At this time the cough was more frequent, 
but the expectoration less; the respiration, although 
difficult, sounded well in all parts of the chest: a slight 
mucous guggle was perceptible, and no sign of hegophonio 
was discoverable ; at this time a pricking sensation was felt 
about the ribs before named, when the cough came on. The 
pulse was quick and soft, the skin hot, the tongue clean, 
and the bowels were constipated ; a swelling could now be 
perceived on the right side of the thorax. Frequent general 
and local bleedings, with a strict antiphlogistic regimen, 
allayed these symptoms; but they again appeared on the 
19th and 22nd. The lower part ot the chest became 
prominent toward the convexity of the ribs, and a painful 
circumscribed tumour was easily detected. The cough 
continued, and accompanied with a copious mucous 

ctoration. 

th. Fluctuation in the tumour very perceptible ; on 
pressing on it, the cough, expectoration, and pain, became 
increased ; by continuing the pressure, blood was ejected as 
in hemoptysis. The man lay on his left side, and now 
expectorated a thick puriform fluid with the mucus, com- 
municating a putrescent flavour to the taste. M. LisFRANO 
was consulted, who considered it imprudent to open the 
tumour. The application of the stethoscope gave a dull 
feeble sound in this part, but there was no tintement 
metallique. On the 18th of October, an issue was put on the 
apex, and on the 25th another at the base of the tumour ; it 
being thought probable, on the eschars coming out, a 
puncture might be made through one of the wounds, 
or that the thinness of the covering of the abscess would 
favour the escape of the matter. This, as was expected, did 
happen on the 6th of November, but between the two wounds. 
A large quantity of pus escaped, and the symptoms rapidly 
subsided. About a month after the first discharge, a new 
fistala formed, from which there came, on the 30th of 
December, a lon; body of a green colour, about two 
inches in length, and everywhere covered by a thick mucous 
plastering. 

On the 11th of January, thirteen days after the appearance 
of the first body, another presented itself quite similar to the 
preceding, but with the barb, and not the pedicle, foremost. 
These two substances were immediately recognised, as the 
blade of the hordeum murinum, which had been swallowed 
five months previously. Perron now grew better, and in a 
short time was perfectly well. One circumstance was 
observed, on the discharge of the last piece, worthy of 
remark—that of the forcible escape of air through the last 
fistulous opening at each expiration. 

This lasted twenty-four hours, and returned only when the 
man lay on his back, or coughed. Percussion furnished no 
criterion, on account of the position and the extent of the 
abscess, allowing but of its imperfect application. Many 
cases have occurred of hard bodies making a passage through 
different structures ; but, as M. BALLY says, ‘‘ That a green 
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flexible substance, like an ear of barley, should be able, 
without becoming either altered or bent, to traverse through 
one half of the thorax, is a phenomenon almost incom- 
rehensible.” It is presumed the barley-ear did not separate 
two until after the abscess had formed, otherwise it would 
most probably have effected two distinct passages. The 
fiuid contained in the abscess allowing of the latter piece to 
change its position, and make its transit at its opposite 
point. — Sittings of the Royal Academy of Medicine. 


THE BATTLE OF THE CLUBS. 


On p. 86 of our advertisement columns in this number 
of THE LANCET will be seen a notice concerning the County 
of Dorham Medical Union. The Friendly Societies Medical 
Association of Sunderland is now advertising for a second 
medical officer and we beg that any of our readers who may 
be thinking of applying for this post will, in the first place, 
consult either Messrs, Graham and Shepherd, 32, John-street, 
Sunderland, who are the secretaries of the County of Durham 
Medical Union, or Mr. Garforth Drury, 55, Pilgrim-street, 
Newcastle-on-Tyne, who is the secretary of the North- 
umberland and Newcastle Medical Association. It is most 
important that medical men should assist medical unions 
in their efforts to secure increased payments for contract 
work and that applicants should be made aware of the false 
position in which they will find themselves should they 
accept lower rates of pay than those agreed upon by the 
medical unions in question. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8914 births and 4138 
deaths were registered during the week ending June 20th. 
The annual rate of mortality in these towns, which had 
been 14:9, 14:3, and 13-9 per 1000 in the three pre- 
ceding weeks, rose ugain last week to 14-3 per 1000. In 
London the death-rate was 13:1 per 1000, while it 
averaged 14:8 per 1000 in the 75 other large towns. The 
lowest death-rates in these towns were 4°7 in Hornsey, 
6-2 in Willesden, 6-3 in Handsworth, 6:7 in Tottenham, 7°1 
in East Ham, 7:4 in Kings Norton, 7°6 in Ipswich, and 8:0 
in Southampton ; the highest rates were 19:0 in Sheffield, 
19°8 in Grimsby and in Huddersfield, 21-0 in Rotherham, 
22:0 in Birkenhead, 23:0 in Middlesbrough, 28°5 in 
Wigan, and 28-7 in Coventry. The 4138 deaths in these 
towns last week included 415 which resulted from 
the principal infectious diseases, against 434, 397, and 
404 the three preceding weeks; of these 415 deaths 
186 were referred to measles, 99 to whooping-cough, 
73 to diarrhoea, 42 to diphtheria, 38 to scarlet fever, 20 to 
“fever” (principally enteric), and seven to small- In 
Hornsey, athampton, Northampton, Derby, York, South 
Shields, Gateshead, Newoastle-on-Tyne, and in 10 other 
smaller towng no death from any of these diseases was regis- 
tered, while they caused the highest death-rates in Great 
Yarmouth, Aston Manor, Coventry, Wigan, Oldham, Sheffield, 
Middlesbrough, and Merthyr Tydvil. The test. propor- 
tional mortality from measles occurred in Wolverbarnpron, 
Birmingham, Coventry, Wigan, Sheffield, and Middlesbrough ; 
from scarlet fever in Merthyr Tydvil ; from diphtheria in 
Oldham ; from whooping-cough in Birkenhead, Burnley, 
and Sheffield; and from ‘‘fever” in Grimsby. Three 
fatal cases of small-pox were registered in Oldham, two in 
Liverpool, one in Manchester, and one in Bradford, but not 
one in any other of the 76 large towns. The number 
of small-pox patients under treatment in the M litan 
Asylums hospitals on Saturday last, the 20th inst., was 70, 

60, 72, and 64 on the three preceding Saturdays ; 
16 new cases were admitted during the week, against 10, 24, 
and nine in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1771, 1785, and 1710, at 
the end of the three ig weeks had further declined 
t> 1649 at the end of last week ; 170 new cases were admitted 


during the week, against 225, 210, and 145 in the three pre- 
ceding weeks. The deaths referred to diseases of the respira- 
tory organs in London, which had been 186, 171, and 141 
in the three pi ing weeks, farther declined last week 
to 134 and were 33 below the number in the corresponding 
period of last year. The causes of 40, or 1:0 per cent., of 
the deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner. ll the causes of death were duly certified in 
West Ham, Nottingham, Bradford, Leeds, and in 50 other 
smaller towns; the proportions of uncertified deaths 
were registered in Liverpool, St. Helens, Warrington, Man- 
chester, and Sheffield. eet 


HEALTH OF SOOTOH TOWNE. 
The annual rate of mortality in eight of the princi 
Scotch towns, which had been 18-4, 18°24, and 17:5 per 1 
in the three preceding weeks, further declined to 17-0 per 


iod in the 76 large English towns. The rates in the 
beni Scotch towns ranged from 13°7 in Leith and 
145 in Paisley to 18:2 in Dundee and 201 im 
Perth. The 558 deaths in these towns included 16 which 
resulted from whooping-cough, 14 from diarrhea, nine 
from measles, four from scarlet fever, three from ‘‘ fever,” 
and one from diphtheria, but not one from small-pox. In 
all, 47 deaths resulted from these principal infectious diseases 
last week, against 70, 65, and 49 in the three preceding 
weeks. These 47 deaths were equal to an annual rate of 
1:4 per 1000, which corresponded with the mean rate last 
week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had been 
28, 25, and 20 in the three preceding 
last week to 16, of which eight were registered in Glasgow, four 
in Edinburgh, and two in Paisley. The deaths from diarrhoea, 
which had been 18 and 20 in the two preceding weeks. 
declined again to 14 last week and included 11 in Glasgow. 
The fatal cases of measles, which had been seven, nine, and 
three in the three Proceding: weeks, rose again last week to 
nine, of which four occu: in Glasgow, three in Edinburgh, 
and two in Paisley. The deaths from scarlet fever, which 
had been six, seven, and three in the three p! weeks, 
increased to four last week, and included two in Edin- 
burgh. OF the three fatal cases of ‘‘fever” recorded last 
week, two occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 114, 111, and 75 in the three preceding weeks, 
further decreased last week to 73, and were 23 below the 
number in the corresponding period of last year. The 
causes of 19, or more than 3 cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22-2, 22-7, and 
22-4 per 1000 in the three preceding weeks, further declined 
to 19:7 per 1000 during the week ending June 20th. During 
the past four weeks the death-rate has averaged 21-0 
1000, the rates during the same period being 13:3 in London 
and 17:7 in Edinburgh. The 143 deaths of persons belong- 
ing to Dublin during the week under notice showed 
a decline of 20 from the number in the preceding week and 
included 11 which were referred to the pence infectious 
diseases, seven, ten, and nine in the three p 
weeks ; of these six resulted from whooping-cough, three 
from small-pox, one from measles, and one from scariest 
fever, but not one from diphtheria, from ‘‘ fever,” or from 
diarrhosa. These 11 deaths were equal to an annual rate 
of 1-5 per 1000, the death-rates last week from the same 
diseases being 1:5 in London and 1:6 in Edin! 

The deaths referred to whooping-cough, which had been two, 
one, and five in the three preceding weeks, further rose 
last week to six. The fatal cases of small-pox, which had 
been three and one in the two preceding weeks, increased 

in to three last week. The 143 deaths in Dublin last 
week included 29 of children under one year of age and 26 
of persons 60 years and upwards ; the deaths of infants 
corresponded with the number in the preceding week, 
while those of elderly persons showed a marked decline. 
One inquest case was registered, but no death from 
violence was recorded ; and 57, or almost 40 per cent., of 
the deaths oocurred in institutions. The causes of seven, or 
nearly 5 per cent., of the deaths registered in Dublin last 
week were not certified. 
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THE SERVICES. 


Royal Navy MEDIOAL SERVIOB. 

Tux following appointments are notified :—Fleet Sur- 
geon C. W. Buchanan-Hamilton to the Leviathan. Staff 
Surgeon A. G. Andrews to the St. Vincent. Surgeon T. B. 
Shaw to the Hyacinth. 

RoyaL ARMY MEDICAL Corps. 

Lieutenant Hughes joins at Aldershot and is posted 
to the Oambridge Hospital for duty. Captain L. N. 
Lloyd joins at Aldershot and is posted to the Connaught 
Hospital for duty. Captain G. Dansey-Browning is posted 
for duty to the new Princess Louise Hospital at Alton. 
Lieutenant-Colonel W. Watson is appointed to the medical 
charge of the Louise Margaret Hospital for Women and 
Children at Aldershot. 

VOLUNTEER CORPS. 


Royal Garrison Artillery (Volunteers): 1st Kent: Sur- 
geon-Lieutenant C. M. Anderson resigns his commission. 
Dated June 20th, 1903. 1st Norfolk : Surgeon-Major 8. W. 
Woollett resigns his commission. Dated June 20th, 1903. 

Rifle: 3rd ola Battalion the Queen’s (Royal West 
Surrey Regiment) : eon-Captain J. F. Hall resigns 
his commicsion. Dated June 20th, 1903. 3rd Volunteer 
Battalion the East Surrey Regiment: Alfred Landon 
Watler Whitehouse to be Surgeon-Lieutenant. Dated June 
20th, 1903. 3rd Glamorgan: Surgeon-Lieutenant G. A. 
Stephens to be Surgeon-Captain. Dated June 20th, 1903. 
4th Middlesex (West London): Frederic Richard Miller to 
be Surgeon-Lieutenant. Dated June 20th, 1903. _ 


Royat ARMY MEDICAL Corps (VOLUNTEERS). 


The Woolwich Companies: Oaptain A. S. Greenway to be 
Major. Dated June 20th, 1903. 

THE WOOLWICH EXPLOSION. 

In connexion with the recent deplorable lyddite explosion 
at the Royal Arsenal, we venture to express a hope that the 
most liberal interpretation of existing laws and regulations 
regarding the allowances to be granted to the wives and 
families of the killed and injured workmen will be 
given by the War Office, and we are glad to recognise 
that there seems to be every disposition on the part of 
the War Minister to act in this spirit. It has to be 
borne in mind that notwithstanding every precaution that 
can be taken to guard against accident the workmen 
who deal with high explosives of a horribly dangerous 
character run greater hazards in their work than probably 
fall to the lot of a soldier in war. It is lamentable to think 
that this nation is driven in times of peace and in order to 
prepare for war to manufacture such terrible instruments of 
destruction just because all the other military Powers do so, 
but so it is. All that can be done in the meantime is to 
see that no possible precaution is neglected and when acci- 
dents do unhappily occur to insure for the victims’ wives and 
families generous and sympathetic treatment. 


THE RESULT OF THE COURT-MARTIAL IN THE CAPE 
RAGGING CASE, 

Although those directly concerned in this case may 
fairly congratulate themselves on the result of the late 
court-martial, it will nevertheless be held. by all, whether 
military officers or civilians, who have the interest of the 
army at heart that the sooner it is understood that the King’s 
aniform cannot be permitted to cover conduct of this sort 
the better. In saying this we are content to form our 
jadgment entirely on the admissions that were made by the 
officers themselves in their evidence before the court as to 
what had taken place at Cape Town. The whole trans- 
action was, to say the least, discreditable. We do not hear 
anything of scandals of this sort in the Royal Navy or in 
the scientific branches of the military service—the Royal 
Artillery and the Royal Engineers or in the Royal Army 
Medical. Corps—and it is time that we ceased to hear of 
them elsewhere. 

THE SOMALILAND War. 

The white man’s burden is a heavy and pretty continuous 
weight in supplying the calls of the Empire. Things have 
aot been going well in Somaliland, where the British troops 
are in a very awkward position owing to the close proximity 
of the bulk of the Mullah’s forces which are threaten- 
ing General Manning’s line of communication. Some 


reinforcements have been sent from Aden and others are 
ordered from India and Major-General Egerton, who has had 
much and recent experience in Indian warfare, has been 
nominated for the command in Somaliland. The difficulties 
of the climate and country are very great, owing to the want 
of water for one thing and to that of suitable transport for 
another. The hospital arrangements and supplies will need 
to be very carefully thought out in order to adapt them to 
the nature and requirements of such a campaign. These 
have been engaging the attention of the military medical 
service in India in connexion with the reinforcements 
proceeding from that country. 


Tue Roya, ARMY MEDICAL Corps SouTH AFRICA Funp. 


A sum of about £110 remains in the bands of the honorary 
treasurer, the greater portion of which has been returned 
from South Africa, being the unexpended balance of an 
amount sent there for local requirements during the war. 
With a view to close the fund finally it is proposed to hand 
over the money to the Compassionate Branch of the Royal 
Army Medical Corps Fund, lately organised by the Director- 
General, as it will then be available for cases of need 
amongst the men, women, and childien of the corps. 
H.R.H. the Princess Christian has graciously signified her 
approval of the suggestion, which reaches us signed by 
M. Symonds (honorary treasurer), M. L. Muir (honorary 
secretary), and H. 8. Muir (chairman of the committee). 
Should no expression of diesent be received from subscribers 
within the next few days it will be assumed that they 
concur, 

DEATHS IN THE SERVICES. 

Inspector-General of Hospitals Michael Waistell Cowan, 
M.D. Edin., R.N. (retired), at Leigb, near Worcester, on 
June 20th, aged 72 years. He entered the navy as a surgeon 
in 1854 and became staff surgeon in 1864, fleet surgeon in 
1876, and inspector-general of hospitals in 1888. He retired 
in 1890. He served in the Black Sea during the Russian 
war. 


Correspondence, 


“ Audi alteram partem.” 


ENTERIC FEVER AMONG THE NATIVES 
OF INDIA AS A SOURCE OF ARMY 
DISEASE. 

To the Editors of THE LANOET. 


Sirs,—Those of us who in the years past have recognised 
the identity of the Indian enteric fever with that existent 
among other sections of the world’s races, regarding it every- 
where as a specific disease and, so far as the army is 
concerned, referring its source of origin as a rule to the 
native or other communities with which the soldier comes in 
contact during his temporary sojourn abroad, will find in the 
valuable paper by Captain L. Rogers, I.M.8., on the Differen- 
tiation of the Continued and Remittent Fevers of the Tropics 
by the Blood Changes, published in THE Lancet of May 30th, 
p. 1500, and in a paragraph in the recently issued Army 
Medical Report, 1901, p. 160, Enteric Fever among Natives 
of India, statements which must, I think, remove the doubt 
existent among some both as to the presence of the disease 
among the natives of that land and as to the source from 
which the major part of the army disease derives its 
existence and place the basis of preventive measures on 
assured grounds. 

A historical sketch of the line of advancing knowledge 
of this disease in India, culminating in what we may now 
regard as the recognition of its identity with that else- 
where existent, among natives as among Europeans and 
half-castes, and owning one common universal cause, 
though a subject of considerable interest, would cover too 
much of your valuable space. But as partly elucidatory 
of the progress of thought and risking the possibility 
of being regarded egotistical, I may say that in 18982, 
from my knowledge of the writings of others and from 

reonal observations, I noted' that ‘‘the existence of the 

isease in India is beyond the region of doubt and in 
clinical and post-mortem details at least it follows the 


1 Enteric Fever, illustrated by Army Data at home and abroad, p. 76. 
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Earo disease” ; that (p. 138) ‘‘the specific theory more 
closely embraces the military data than any other and is the 
only one which meets the requirements of the facts” ; that 
evidence in support of this conclusion so far as India was 
concerned was not wanting ; and that &. 193) the ‘chief 
obstacle to the view of a derivation of the enteric fever 
among the military from the civil population rests in a 
disbelief on the part of some, and a statement of denial on 
the part of a few, that this disease is one from which 
the natives of India suffer.” Yet even at that time the 
susceptibility of the native (half-caste also) to the disease, 
both in his own country and when outside it, was beyond all 
doubt, the only questions open being the degree to which the 
disease prevailed, the modifications it possibly assumed, and 
the iod of life during which it was mainly represented 
among them. It was on these points noted that acoord- 
ing to the Annual Health Report of Calcutta for 1880 a 
considerable amount of fatal fever of a continued type 
existed among natives irrespective of race and that among 
children under one year of age there were many deaths 
from ‘‘a combination of fever and diarrhoea,” and the 
suggestion was made that the reason why enteric fever 
was so seldom observed among adults coming under the 
notice of European medical men was that as in small-pox, 
so in this disease, an immunity had been purchased by 
an attack in early life. The means of diagnosis of the 
Indian fevers now available were not then existent and 
actual proof of the presence of enteric fever amon; 
natives as a common disease was not forthcoming and 
hence the continuance of doubt, but what was then 
wanting has now been fully supplied by the application 
of Widal’s test to the blood. Some years ago Surgeon- 
Major Freyer of the Army Medical Service brought forward 
some results of the application of this method to the 
blood of adult natives in which the outcome of his 
observations suggested a prior attack of the disease as 
a possible and probable explanation, and the publica- 
tion referred to in the early part of this letter may, I 
take it, be regarded as conclusive of the subject under 
consideration. Captain Rogers (p. 1504) writes: “The 
above brief summary is sufficient to prove that typhoid fever 
is a common continued fever of the natives of India and that 
it differs in no noteworthy respect from the same disease in 
Europeans in this country,” and (p. 1508) ‘‘the so-called 
‘non-malarial remittent’ fever in natives has been shown by 
the serum test to be nothing but typhoid fever.” And the 
notice in the Army Medical Report, 1901 (p. 160), ig: ‘It 
is now generally admitted not only that enteric fever does 
attack natives of India but that cases are by no means of 
such rare occurrence as was at one time supposed. At 
Kirkee seven natives were treated for the disease during the 
year in the native section of the station hospital, the 

osis in each case being verified by Widal’s test. At 
Peshawar, during the time that enteric fever was most 
revalent among the troops, there were several suspicious 
Seaths from fevers in the Royal Artillery and Light 
Infantry Bazaars, and at Quetta cases resembling enteric 
fever occurred among natives just before the disease broke 
out in barracks. In the Barrackpore report the occurrence 
of enteric fever among the native population is put forward 
as an explanation of isolated cases among the troops.” 
And, indeed, so far as the last sentence is concerned this 
is the view taken and enunciated by some of us for the last 
20 years at least. 

Hence, then, the view taken by your reviewer of the 
Report of the Sanitary Commissioner with the Govern- 
ment of India for 1897 in THE LANCET of August 19th, 
1899, p. 495, that, assuming enteric fever to be a parasitic 
disease, ‘‘the bacillus must be very widely distributed in 
India,” and to which I replied in a letter to you? giving 
details tending to meet that requirement, is confirmed 
beyond all reasonable doubt, and now I presume that we 
may all settle down in the conviction that enteric fever, 
wherever met with and in whatever race, is one and 
the same disease and that, so far as the army is 
concerned, the source of its disease, putting aside 
occasional importation and occasional transfer in its own 
coterie, is everywhere the civil and native community of 
the country in which it is quartered, and that the means for 
its curtailment (the idea of elimination not being reasonable 
under the conditions which exist) are to be sought in the 
reduction of the very susceptible hu nan material sent out to | 


3 Tax Lancer, Sept. 9th, 1899, p. 739. 


India and elsewhere and the safeguarding as far as possible 
of the lines of communication between the native and 
military sections.—I am, Sirs, yours faithfully, 
Francis H. WELCH, 
Lee, June 15th, 1903. Surgeon-Colonel (retired), A.M.8. 


THE IMPERIAL VACCINATION LEAGUE. 
To the Editors of Tae LaNogt. 


81R8,—The Imperial Vaccination League has now been in 
existence fora year. It has had in view two objects : first, 
to study the working of the Vaccination Act of 1898 in order 
to consider if in any way the Act or its administration can 
be improved and the opposition to vaccination diminished ; 
and, secondly, to press upon the attention of all classes of 
the community the immense value of vaccination and re- 
vaccination as a protection against epidemic small-pox. The 
league has so far been mainly occupied in making a critical 
study of the Vaccination Act of 1898. As a result of this 
study it recommends the general compulsory revaccination of 
children before leaving school; the extension of the oon- 
science clause to revaccination as well as to primary vaccina- 
tion ; the transference of the vaccination laws from the 
Poor-law to some other authority charged with public 
health functions; that the same security of tenure be 
given to the public vaccinator as is now enjoyed by 
the vaccination officer; and that all establishments for 
the preparation in England of calf lymph be Placed 
under Government inspection or control. The league 
does not approach the subject of the administration of 
the Vaccination Act from the point of view of the interests 
of the medical profession or of the public vaccinators. It 
inquires-only what will best promote vaccination among 
those sections of society now prejudiced against it. Should 
it appear on investigation that the cost of vaccination under 
the Act of 1898 has been in some cases unreasonably 
the league would favour its being reduced. It believes it to 
be of the utmost importance that the medical profession 
should be moderate in its pecuniary demands, that nothing 
should be done to make martyrs of anti-vaccinationiste, and 
that vaccination and revaccination should be eflicient as well 
as obligatory. 

The league was formally constituted at a large and in- 
fluential meeting of its members, over which the Duke of 
Northumberland presided, on Dec. 12th, 1902. On Jan. 14th, 
1903, a deputation representing merchants, bankers, ship- 
ownere, large employers of labour, municipal authorities, 
dockyard companies, heads of public schools and colleges, 
solicitors, insurance companies, sanitary authorities, the 
Royal Colleges of Physicians and Surgeons, wharfingers, 
traders, givers of concerts and influential persons generally, 
waited on the Right Hon. Walter Long, M.P., President 
of the Local Government Board, to urge upon him the im- 
portance of making revaccination obligatory before the legal 
age for employment and of providing an adequate supply of 
glycerinated calf lymph available for all classes of the 
community. Many sheets of signatures of influential 
persons in support of obligatory revaccination were handed 
to Mr. Long by members of the deputation. The 
President, in reply, urged the league to extend its work 
into the country, and especially to assist candidates at 
Parliamentary elections to meet the pressure put apon them 
by the opponents of vaccination. The league desires to act 
upon Mr. Long's advice. It has recently issued a paper 
entitled, ‘‘Ten Answers to Questions on the Subject of 
Vaccination for the Use of Parliamentary Candidates” 
which can be had from the Secretary of the Imperial 
Vaccination League, 53, Berners-street, London, W. A 
political secretary (Dr. Rees Roberts) has been appointed 
whose duty it will be to attend Parliamentary elections and 
to form local committves in defence of vaccination. For 
this extension of the work of the league an additional sum 
of £500 a year for three years will be required. The 
executive committee desires to find 100 friends who will each 
promise five guineas a year for three years, or a larger number 
who will make up the amount wanted in smaller sums. 
It is not probable that the effort to produce a Revaccination 
Act need last much more than three years. Such an Act 
can be passed within that time if the Government and the 
country desire it. If, on the other hand, people deliberately 
prefer frequent epidemics of small-pox to vaccination they 
must have their own way and take the consequences. Mean- 
while the league will do what is possible to convert the 
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majority to other and more social views. Subscriptions or 
donations to the funds of the 1 e may be sent by crossed 
cheque to the Secretary, Im Vaccination League, 53, 
Berners-street, London, W., or to myself. 
1 am, Sirs, yours faithfully, 
H Lelrnttd al Vaccivath Leagu 
(ono! , my ination ie. 
4, Upper Berkeley-strect. 1 Mouton W.. at 20th, 1903. 


BLOOD PRESSURE. 
To the Editors of THE LaNoEt. 


Strs,—I have to thank your correspondent Dr. O. P. 
White, writing in THE Lancet of June 20th, p. 1767, for 
@ correction—the term ‘‘cubic” having unfortunately 
crept into the type-written copy of my address! in con- 
nexion with millimetres of mercury pressure, that term 
being, as he says, the measure of volume. With regard 
to Dr. White's reference to the diminution of the partial 
pressure of the oxygen in the higher altitudes being possibly 
the cause of the rise in blood pressure, it may, I think, be an 
important factor in the background as it were; but I am 
disposed to think that other causes are at work. My con- 
clusions were strictly limited to the data observed, which 
pointed to the proximate causes of the rise. I am satisfied 
that the primary effect of altitude is to lower the 
arterial pressure and that in winter this effect is apparent 
in the medium altitudes ; but that in the higher altitudes 
other factors of causation step in which raise the pressure. 
It is possible, for instance, that temperature is one of these. 
The whole subject requires further investigation. When the 
Yungfrau railway is extended to 13,366 feet a good oppor- 
tunity for this inquiry will be afforded, inasmuch as the 
railway carriage will provide the important conditions of rest 
and equable temperature. The interesting paper of Dr. 
Theodore Zangger in your issue of this week shows the 
necessity for such an inquiry and I am looking forward to an 
opportunity of doing further work in this direction. Dr. 
White mentions the increased pulse-rate in balloon ascents 
up to the height of 24,000 feet, which is interesting, but may 
not the psychological element in ballooning somewbat impair 
the reliability of any conclusion as to the effect of altitude on 
the pulse-rate ? 

I an, Sirs, yours faithfully, 
GEorGE OLIver, M.D., F.R.C0.P. Lond. 

Harrogate, June 20th, 1903. 


SYPHILIS—A QUESTION OF PROCEDURE. 
To the Editors of THR LANoET. 


81rs,—I should very much like to know what is the 
proper course of procedare in the following case. 

A patient is seen at the out-patient department of a hos- 
pital and is found to have secondary syphilis with alcera- 
tions of tonsils, lips, &c. He states that he is a baker's 
assistant and that whilst not handling the dough he handles 
the baked loaves just prior to their being sent vut for consump- 
tion. On being told that he must not continue this work he 
refuses, saying that he cannot afford to give up his ‘‘ job.” 

What course should I adopt? 1. Should I write to his 
employer? If in this case he is dismissed, do I render 
myself liable for damages in a court of law? 2. Should I 
communicate with the medical officer of health of the 
district? And if he is subsequently dismissed owing to this 
officer’s action, do I still render myself liable? 3. Should I 
take no notice and allow this filthy state of things to 
continue ? 

Tam, Sirs, yours faithfully, 
J. Gay Frencu, M.B. Lond., M.R.0.8. Eng., 
L.R.C.P. Lond. 

June 22nd, 1903. 

*,* 1. The employer cannot be written to without a breach 
of professional confidence. But the breach would, we think, 
be pardonable. It is a complete answer to any civil pro- 
ceedings for libel or slander that the statement complained 
of is trae, and to any criminal proceedings that it has 
been made in the public interest. 2. The medical officer 
of health might be communicated with but his power 
of interference is not evident to us as syphilis is not a 
notifiable disease. 3. We think that a distinct warning 
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might be given to the unfortunate sufferer that unless he 
desista from his work until he is no longer infectious his 
plight must be revealed to his employer—a threat, the 
legality of which is perhaps doubtfal. Dr. French should 
ascertain the views of the hospital authorities. This is 
impéortant.—Ep. L. 


APPENDICITIS: A SUGGESTED REASON 
FOR ITS INCREASE. 
To the Editors of THE LANORT. 


Sirs,—The occurrence at the same time in one’s own 
private practice of three cases of appendicitis, each demand- 
ing ©; ition, is provocative of thought. Ten years ago cases 
of ‘‘perityphlitis” came under notice occasionally and a 
certain number of people were taken ill and died from ‘‘in- 
flammation of the bowels” or ‘‘acute peritonitis” in whom 
an appendicitis was probably at the root of the mischief. My 
recollection is that such cases were rare and I do not 
remember one appendicectomy at the Royal Infirmary, 
Liverpool, during my period of studentship, 1887-91. At 
the present time appendicitis is about us on every hand. 
The reason for its sudden increase has yet to be shown. I 
do not believe it to be due to any process of evolution ; the 
same people are having appendicitis now who did not have 
it ten years ago. The cause, whatever it is, must be one 
affecting the mass of the people, rich and poor; it must be 
common to all countries of high civilisation and big towns ; 
it must be coincident with the increase in the disease. 

The present conditions of food-supply and distribution may 
give the key to the situation. Probably four-fifths of the 
chief perishable comestibles are frozen or chilled for trans- 
mission or collection before reaching the consumer. Chilled 
or frozen meat, fish, poultry, rabbits, game, &c., are 
notoriously prone to rapid decomposition when removed from 
cold store ; also, they degenerate more rapidly after cooking 
than unfrozen articles. Following the argument it may be 
that the ingestion of chilled or frozen food especially liable 
to rapid decomposition may result in a more septic state of 
the intestine than in the pre-cold storage days, and this 
greater septicity may in its tarn account for the greater 
virulence of those irritations to which the cecum and 
appendix have always been prone. 

Tam, Sirs, yours faithfully, 
8. KELLETT SmiTH, F.R.C.S. Eng. 

Liverpool, June 22nd, 1903, 


THE GENERAL MEDICAL COUNCIL AND 
THE ROYAL COLLEGES OF PHY- 
SICIANS OF LONDON AND 
SURGEONS OF 
ENGLAND. 

To the Editors of THE LANCET. 


S1rs,—The letter of Dr. R. W. O. Pierce in THE LANCEY 
of June 20th, p. 1768, is interesting as evidence of a 
‘*reversal of policy ” on the part of the Colleges. This is to 
be expected. The increasing number of universities in the 
provinces and the establishment of facilities for obtaining 
medical degrees in London tend to diminish the demand for 
the Conjoint diploma, for no man will take a diploma when 
he has reasonable facilities for taking a degree, provided the 
respective standards nearly approximate. It is on these 
grounds that the Colleges should, I submit, be merged into 
the University of London, for though the Colleges have 
done good work in the past the days of the diploma are 

uick]: ing by. 
% se sad t am, Sirs, yours faithfully, 
Brighton, June 20th, 1903. FREDK. W. CoLLincwoop. 


MOLYNEUX’S PROBLEM. 
To the Editors of THE LANOET. 


S1rs,—Dr. A. M. Ramsay’s report of the case of a Man 
Blind from Congenital Gataract who Acquired Sight after 
an Operation when he was 30 years of age, given in 
THE PANCET of May 16th, p. 1364, is of extreme interest 
to students of psychology. There is one point on which 
further explanation would be weloomed. Dr. Ramsay says = 
““When asked to di between a ball and a toy 
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‘brick he looked at them for a considerable time ...... and 
then he described both correctly.” It cannot be meant that 
he said: ‘This is a sphere and that is a rectangular 
parallelopiped,” or something equivalent. Even with normal 
-eyes and lifelong experience it is not possible to see a sphere 
as a sphere or a cube as a cube. Molyneux, in stating his 
‘famous problem, supposed, as I understand him, that the 
patient was told that one of the bodies shown him was a cube 
and the other a sphere and was only asked to say which was 
the cube and which was the sphere. Was it in this way that 
Dr. Ramsay’s patient was tested? Even Dr. Franz’'s patient, 
whose case is so carefully reported in the Philosophical 
Transactions for 1841, does not seem to have been tested in 
this way, although we may perhaps conjecture what the 
result would have been from the fact that he said he saw the 
cube as a quadrangular figure and the ball as a disco. If 
Dr. Ramsay’s patient was simply asked to say which was the 
ball and which was the brick this would, I believe, be the firat 
case in which Molyneux’s problem was tried as he stated it. 
I an, Sirs, yours faithfully, 
‘Trinity College, Dublin, June 22nd, 1903. T. K. ABBOTT. 
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Legavcies to Looal Charities. 

Mr. Thomas Best, the survivor of two brothers who had 
‘for many years carried on a successful manufacturing busi- 
ness in this city, has bequeathed his entire fortune, amount- 
ing to over £100,000, to various charitable objects, The 
destination of about half this sum was decided by the will, 
the other half being left in trust to the Lord Mayor and 
-corporation, in order that they may invest it and apply the 
annual income for the purposes of institutions in Bineingham 
and the Midland counties supported, at least in part, by 
public subscriptions. The specified moiety goes to various 
institutions in the city, the more important bequests to 
hospitals being £5000 each to the General Hospital and the 
ea eral Dispensary, £4000 each to the Blind and Deaf and 
Dumb Institutions, £3000 to the Queen’s Hospital, £2000 
-each to the Children’s, Women’s, and Orthopedic Hospitals, 
.and £1000 each to the Eye and Ear and Throat Hospitals. 
Mr. Best was-no doubt justified in trusting the disposition of 
one half of his fortune to the discretion of others, but that 
-sach a method of dealing with one’s worldly goods may 
sometimes be a doubtful policy is illustrated by another 
series of gifts which have recently been made public. Dr. 
-Griffiths of Washwood Heath, who recently died, had been 
for many years a well-known and much respected general 
practitioner in the eastern division of the city and one of the 
members of the corporation. Instead of deciding for himself 
as to the objects to which his money should be devoted he 
left the disposition of it to trastees. It must be confessed 
that it is difficult to suppose that the late medical gentleman 
would have approved of some of the objects to which his 
money has been devoted by those in whose hands ho placed 
its distribution. It seems unlikely that-he would have selected 
-the Homceopathic Hospital as the recipient of £200, nor, con- 
sidering the feelings entertained towards the General Dispen- 
sary by general practitioners, can one suppose that he would 
have selected that institution as one which should benefit by 
his generosity to the tune of £100. Finally, a similar sum 
given to the University is to be applied to the purchase of 
books for the deparenent of English literature, though the 
medical school has many crying necessities, towards the 
satisfaction of which a gift of sach a sum would have been 
very acceptable. The way in which this money has been 
distributed will perhaps give pause to medical men contem- 
plat a similar method of disposing of their wealth after 


their death. 
Hodical Benevolent Society. 

The eighty-first annual meeting of this society was held on 
May 29th, when Mr. M. A. Measiter of Dudley was elected 
President and Dr. E. Malins President-elect. It was 
announced that the invested funds of the society amounted to 
- £15,688 4s. 6d., that there were 414 members on the books, 
and that a sum of £659 had been expended during the year 
in grants and Christmas donations. To the sum mentioned 
above will have to be added an amount of £5000, less legac: 
duty, which has been left to the society by the late Mr. 
Henry Dunoalfe of Sutton Coldfield, subject to certain life 
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interests. When it comes into the possession of the societ 
this sum of money is to be invested and called ‘‘the Duncalfe 
Benevolent Fund.” 

Hospital Saturday Fund. 

Saturday, June 13th, was the day set aside for the annual 
collection for this fund. The full amount has not yet been 
received but it will obviously be larger than in any previous 
year. As on former occasions Alderman Oook, the chair- 
man of the executive committee, entertained the members 
of that body to tea after the conclusion of their labours for 
the day. In the speech which he made on that occasion the 
alderman congratulated the committee on the fact that the 
prospects of raising the £20,000 which they desired were 
very bright. No less a sum than £278,855 had been received 
from the citizens in connexion with the fund during the 
last 30 years—a truly wonderful record. He desired to see 
the time when it would be possible to establish a sanatorium 
for consumptives under the auspices of the fund. Such an 
institution was greatly needed and when its establishment 
was possible he was confident that the Hospital Saturday 
executive would be able to carry on the work as well as any 
other body in Birmingham. The Lord Mayor in his speech 
strongly supported the suggestion that such a sanatorium 
should be started for the use of the working classes of the 


city. 
Crippled Children. 

A conference on the subject of the welfare of crippled 
children has just been held at the Women's Settlement in 
this city. It was presided over by Miss Dale, one of the 
members of the education committee of the city, and there 
were present representatives of nearly all the organisations 
in the country for the care of crippled children. Before the 
reading of papers most of the delegates visited the special 
school maintained by the education committee for this class 
of children and were shown the ambulance which conveys 
the scholars from their homes to the school which is situated 
in Dean-street. In a paper by Miss Fisher of the Manchester 
University Settlement it was stated that the actual number 
of cripples in the country was not known, but that Mr. 
Knipe, honorary secretary of the National Industrial Home 
for Crippled Boys, estimated the number in 1888 as 100,000. 
In Birmingham there were 537 crippled children known to 
the union. Dr. F. Warner estimated that three in every 
1000 of the children attending public elementary schools in 
London were maimed, crippled, or deformed. Accurate 
figures about those who were unable to attend school were 
unobtainable. As to the nature of the disablement, more 
than half of the cases were due to hip, spine, and other bone 
diseases ; infantile paralysis came next, and then rickets, 
amputations, and deformity. In many cases a slight injury 
was aggravated by carelessness and neglect or by a mis- 
taken kindness which prevented parents from taking their 
crippled children to a hospital. 


Deaf and Dumb Institution. 

The annual meeting of the friends of this charity has 
recently been held under the presidency of the Lord Mayor. 
There had been no recurrence of the epidemic of scarlet fever 
which had visited the institution in the previous year. The 
committee had again found it necessary to appropriate £500 
from the legacy fund towards meeting the year’s deficiency 
of ordinary income, which amounted to over £1000. 


Hospital for Women. 

A sum of £320 has been banded over to the committee of 
this hospital by the Master Bakers and Millers’ Associa- 
tion as the result of a football match and sports held 
in May last in the grounds of the Aston Villa Football 
Club. At the annual meeting of the committee responsible 
for the church parade and service held each year for the 
benefit of the Women’s Hospital by the Sparbrook and Dis- 
trict Amalgamated Friendly Societies the chairman men- 
tioned that last year £260 were raised for the hospital and 
expressed the hope that this year the contribution would not 
be less than £300. Oouncillor Nettlefold said that in 
designing the new hospital the committee started with a 
high ideal because it felt that if it did not aim at the 
moon it would hit nothing worth having. Whilst it would 
strive for one of the best hospitals of its kind in the United 
Kingdom the committee did not intend it to be a building 
replete with all sorte of fads and fancies. Only a few days 

of inquiring before adopting anything had 
led to the explosion of the merits of a much-lauded, so-called 
germ-proof floor. He also stated that it wae reported at a 
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meeting of the hospital committee that £29,325 had been 
raised towards the £30,000 which it had determined to 
raise before starting upon the work of the building. The 
new hospital would, however, cot £40,000, and he wished 
that the committee could have collected the entire sam before 
commencing operations. 
Queen Viotoria Nursing Institution, Wolverhampton. 

The annual report of this charity shows that the present 
staff consists of 30 fully trained medical and surgical nurses, 
who have during the year attended 255 cases under 92 
medical men. During the year 91 operations have been 
performed and altogether 107 patients have been admitted— 
an increase of 50 on the previous year. Inoreased accom- 
modation has been provided at the institution by the addition 
of another room. A resident assistant to the lady super- 
intendent has been appointed on account of the great 
increase in the work of this official. The district home has 
been removed to Waterloo-road, South, but regret is expressed 
that the appeal for increased subscriptions for this part of 
the work has not met with an adequate response. The 
statement of accounts shows that, including the balance in 
hand, the receipts have amounted to £2346, including £1273 
as fees for nursing. The balance in hand amounts to £263. 
The report with regard to the District Nurses’ Home shows 
that 1074 cases were attended during the past year and that 
the nurses paid 21,681 visits. 

June 23rd. 
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The Late Dr. J. B, Nevins. 


THE late Dr. Nevins, who died on June 10th, at the vener- 
able age of 84 years, was one of the most estimable citizens 
of Liverpool and had been for many years a leader of 
intellectual thought in the city. His literary achievements 
were of the highest order. His habits of life conduced to 
his acquiring knowledge. He was a busy worker all his 
life. He was twice president of the Literary and Philo- 
sophical Society of Liverpool, firstly from 1869-72 and 
secondly from 1894-96. He was elected president of the 
Liverpool Medical Institution in 1886, an office which he 
filled with credit for two years. He took an enthusiastic 
interest in all public questions and there were few benevolent 
or philanthropic institutions in the city with which he was 
not associated. Up to a recent period he was to be seen 
almost daily in the streets, his brisk walk and alert 
manner showing few traces of his great age. An attack 
of influenza, aggravated by a weak heart, compelled him 
to take to bed a few weeks ago, and he gradually suc- 
cumbed. His funeral, which took place on June 13th, was 
attended by a large concourse of citizens of all shades of 
opinion, including members of philanthropio, literary, and 
scientific societies, the medical profession being largely 
represented. 

Royal Institute of Public Health, Liverpool Congress. 

The arrangements for the meetings of the Royal Institute 
of Public Health are now nearly complete. The large hall 
at St. George’s Hall will be open daily for the purpose of 
issuing tickets, &c., to members desirous of attending the 
Congress. The Congress will be opened on July 15th 
by an address by the President (the Earl of Derby, 
K.G.) in the small concert room at St. George's Hall. 
The presentation of the Harben medals for the years 
1901 and 1902 to Sir Charles A. Oameron, C.B., and 
Dr. W. R. Smith, will then be made. Delegates and 
members are requested to wear municipal or academic 
robes. The sections will include child study and school 
health, also domestic sanitation and engineering, &c. 
The meetings of these sections will take place at the 
University Oollege. At the adjournment of the proceed- 
ings of the housing section a visit will be paid to Port 
Sunlight for the purpose of inspecting the model village 
and works there; Mr. W. H. Lever, the proprietor, will 
kindly provide a luncheon for the visitors, Among the 
various entertainments provided will be a soirée at the 
Walker Art Gallery, a garden party at the private residence 
of the Lord Mayor of Liverpool, a cruise on the Mersey, 
excursions to Chester, to Eaton Hall, to Llandudno, and to 
the Menai Straits, and a visit to the Delamere Forest Sana- 
torium. The congress dinner will take place on July 20th, to 


which ladies are invited. Dr. E. W. Hope is the honorary 
general secretary and Dr. A. A, Mussen is the assistant. 
secretary. 

The Anatomical Society of Great Britain and Ireland. 


The annual summer meeting of this society took place: 
on June 19th and 20th at University College, Mr. é B: 
Lockwood (London) presiding. Amongst those present 
were Principal Sir William Turner, K.0.B. (Edinburgh), 
Sir W. M. Banks (Liverpool), Professor D. J. Ounning- 
ham (Edinburgh), Professor H. Young (Manchester), 
Professor G. D. Thane (London), Professor J. Symington 
(Belfast), and Professor A. Robinson. Professor Robinson 
contributed an interesting paper on the Development of the 
Cranial Form in Man. He described experiments showing 
that the form of the skull was closely associated with the 
size and leverage of the lower jaw. Professor Symington 
gave a demonstration on the Relation of the Deeper Parts of 
the Brain to its Surface. The annual dinner of the society 
took place at the Adelphi Hotel on the evening of June 19th, 
when some 40 members were present. 

Continued Abatement of the Small-pon Epidemio in Liverpoot. 

29 new cases of small-pox were notified to the health 
authorities during the week ending June 18th, which showed 
a marked decrease on previous weeks. There were 165 
cases in hospital at the same date, as compared with 198 on 
June 4th and 335 on March 19th, showing a decrease of 
50 per cent. in the number of cases in hospital at the end of 
the quarter. 

Lectures on Tropical Ophthalmology. 

Major H. Herbert, I.M.8., professor of ophthalmic 
medicine and surgery, Grant Medical Oollege, Bombay, 
delivered two lectures to the students of the Liverpool Schoo} 
of Tropical Medicine in the lecture-room of the Thompson- 
Yates Laboratory on June 18th and 19th on Some Speciab 
Points in Tropical Ophthalmology. The lectures were highly 
interesting and were much appreciated by a large audience. 


Birkenhead Children's Hospital. 


The High Sheriff of Oheshire, Mr. T. B. Royden, opened 
the new wing recently added to the Birkenhead and Wirrab 
Children’s Hospital on June 12th, in the presence of » 
company which included the Bishop of Chester, the Bishop 
of Shrewsbury, the Mayor and Mayoress of Birkenhead (Dr. 
and Mrs. R. Owen Morris), and others. The chairman of 
the hospital (Mr. J. Elliot) sketched the growth of the hos- 
pital since its foundation 35 years ago, and paid a high tribute 
to Dr. P. M. Braidwood, the originator of the movement. 
The new wing is a three-storey building, embracing, on the- 

und fluor, a spacious out-patient department and a room 
‘or the shelter of perambulators ; on the first floor there are 
five bedrooms, a dining-room, bath-room, &c. ; and on the 
second floor five more bedrooms, &c. This accommodation- 
is for the nursing staff who have hitherto been much 
cramped in the main building through want of space. The 
building and furniture have cost , of which £650 have- 
yet to be found. Last year the hospital admitted 540 patients,. 


! and there were 6234 out-patients. 
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University of Wales. 

Dr. Andrew Francis Dixon, who has been during the 
past six years professor of anatomy and dean of the faculty 
of medicine at University Oollege, Cardiff, has been elected 
to the chair of anatomy, Trinity College, Dublin, in sueces- 
sion to Professor D. J. Cunningham. The Cardiff School 
of Medicine loses a most capable administrator through the 
resignation of Professor Dixon.—Mr. K. J. V. Orton, M.A., 
F.C.8., assistant lecturer on chemistry at St. Bartholomew’s. 
Hospital Medical School, has been appointed professor of 
chemistry to the Bangor College of the University of Wales. 


Appointment of Colliery Surgeon at Maordy. 

The final ballot of the men working at the Maerdy colleries 
in the Rhondda valleys for the election of a surgeon to 
succeed the late Dr. Benjamin Griffiths has resulted in the 
appointment of Dr. 8, Glanville Morris of Nantgaredig, 
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Carmarthenshire. With one exception all the colliery sur- 
geons in the Rhondda valleys are paid 34. in the pound, this 
amount being deducted m the workmen’s wages and 
handed to the surgeon directly from the colliery offices. 
An attempt was made oy some of the Maerdy men to 
abandon this method in favour of one in which the surgeon 
would be paid a fixed salary, but a very large majority 
preferred to continue the poundage system. 


Niokel Carbonyl Poisoning. 

Reference has been made in THE LANCET! to the two 
deaths from nickel carbonyl poisoning which occurred in 
December last at the Mond nickel works, Olydach, near 
Swansea. The death is now reported of a third workman, 27 
years of age, who had been employed at the works only about 
three weeks. The symptoms in this case were similar to those 
in the other fatal cases. Sir Lauder Branton, Dr. J. Rose 
Bradford, and Dr. F. W. Tannicliffe were associated with 
the surgeon to the works (Dr. John Jones) in treating the 
patient and in making investigations as to the cause of death. 


Farm Colonies for Tramps. 

There is an increasing feeling among boards of guardians 
that the solation of the tramp question is to be found in the 
provision of farm colonies to which habitual tramps could be 
sent. At the meeting of the Bristol board held on June 19th 
a definite motion was proposed inviting the codperation of 
other boards in the West of England in establishing a 
farm colony. The discussion upon the motion brought out 
many of the difficulties attending the question, the principal 
one being the lack of power to detain a tramp within the 
colony. Although the motion was ultimately withdrawn 
there is no doubt that the consideration of the subject is of 
the greatest service, for the central authority will be com- 
pelled before long to take some steps to provide a remedy for 
a condition of things which is becoming a most serious matter 
joe those concerned with the administration of the Poor-law 

ts. 

Death of Mr. Daniel Davies-Jones, M.D., 0.M. Edin. 


Through the death from pneumonia on Jane 15th, at the 
comparatively early 5ge of 44 years, of Dr. Daniel Davies- 
Jones of Mountain Ash, the district has lost one of its most 
esteemed prectitioners. For nearly ten years he had been 
surgeon to the Powell-Dyffryn and to Nixon's collieries, 
during which time he had acyuired the entire confidence 
and the respect of the workmen. He associated himself very 
closely with the Sunday-school work connected with the 
Welsh Oalvinistic Church and he took a great deal of 
interest in other public work. He leaves a widow and two 
young children. 


A Horefordshire Isolation Hospital. 


The Hereford rural district council has decided to erect 
an isolation hospital with accommodation for eight patients 
on land purchased from the 
London. Tenders for the erection of the buildings have been 
accepted in the sum of £1875. The entire cost of the 
institution isto be paid out of current rates. The council 
has received very considerate treatment from the governors 
of Guy's Hospital who own about 40 farmsteads and some 
10,000 acres in Herefordshire. 


The Health of Carnarvonshire. 

In his recently issued annual report Dr. Peter Fraser, the 
medical officer of health to the Oarnarvonshire combined sani- 
tary districts, urges very strongly the provision of adequate 
hospital accommodation for the treatment of persons sufferin; 
from small-pox. A general scheme to serve all the 2 
districts in the combination was prepared and submitted to 
the authorities during the summer of 1902 but it was not 
found possible to obtain an agreement between them, the 
Llandudno urban district council alone, in accordance with 
its progressive character, erecting a small iron hospital for 
the use of its own town. As most of the inhabitants of 
the districts concerned depend almost entirely for their liveli- 
hood upon holiday visitors it is a little difficult to understand 
the reluctance of the district councils to follow the advice 
of their medical officer of health. They can hardly realise 
that a case of small-pox compulsorily kept in a lodging-house 
might ruin not only the particular lodging-house keeper, but 
all those ving: Jo the same street and in all probability a 
large number in the same town. 

June 23rd. 
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The Irish Medical Association. 

THE annual meeting of the Irish Medical Association was 
held in the town hall, Enniskillen, on June 17th, when there 
Was a very large attendance of members from all parts of 
Ireland. The outgoing President, Dr. J. J. Oranny (Dublin), 
occupied the chair and was accorded a hearty vote of 
thanks, on the motion of Dr. R. J. Kinkead (Galway), 
seconded by Dr. G. I. Mackesy (Waterford). During his 
year of office 23 new branches have been established, a fact 
indicating great progress. The new President, Dr. Leonard 
Kidd, then took the chair and delivered his inaugural 
address. He said that the Irish Medical Association was 
entering upon a new phase of a struggle from which it was 
its determination to emerge victorious. The association was 
now a defence association in the fullest interpretation of the 
term and it might justly congratulate itself on a greatly 
increased membership under a pledge of mutual support as 
follows :— 

I if itioner in co fon h 

waft he Cire P ote wna ie tacks 
concerning any sppointment he may bold elther to improve his posi- 
tion or resist additional burden to or new conditions of his duties and 
not to take an sppointment vacant by the discharge or resignation of = 
practitioner under above circumstances, and not to seek any appoint- 
ment under the Irish Poor-law service the remuneration for which is 
less than the amount considered equitable by the council. 
The principal business of the meeting was to arrive at 
some decision with regard to the four chief disabilities under 
which Poor-law medical officers laboured. These demands were 
—(1) increased remoneration ; (2) superannuation as a right ; 
(8) annual leave as a right with payment of locum tenent ; 
and (4) the adoption of some scheme for promotion in the 
Poor-law medical service. Experience had shown that the 
Poor law medical service could never be improved until the 
authorities were forced to act as the War Office was in the 
case of the Royal Army Medical Corps. Every legitimate 
effort must be made to prevent the men entering the Poor- 
law medical service. From this time forth no member 
of the association, of which almost half the entire 
profession in Ireland were members, could accept Poor-law 
appointments unless the rate of remuneration were brought 
up to the standard suggested by the council—a standard to 
be definitely fixed by the meeting. Towards non-members of 
the association their conduct must be absolutely constitu- 
tional. The association would not countenance illegal or 
unconstitutional acts. Its object should be to force upon 
the authorities an inquiry into these matters in the 
hope of having the Poor-law medical service turned into 
a Btate civil service and also to secure public sympathy 
by being moderate in its demands and by taking care that 
however much its members complained of, and objected 
to, the conditions of the service the sick poor should be 
treated with consideration. At any inquiry into the dis- 
pensary system reference was certain to be made to the 
returns made in relation to tickets and it was therefore very 
important that for the future medical officers should insist on 
having a ticket, red or black as the case might be, for their 
dispensary patients. The fight being now entered upon 
could not be carried on without ample fande and he was 
anxious during his term of office to establish a voluntary 
guarantee fund so that no deserving case would be left 
without assistance and that nothing would be left undone 
that ought to be done to achieve their ends, and he would 
start it himself with £5. Such a fund, to which the Rooter 
members might not see their way to subscribe, would give 
the wealthy a chance of showing their esprit de corps and 
the earnestness of their protestations against the rottenness 
of the Poor-law service and would show that behind their 
annual subscriptions they had latent resources. Dr. 
Kidd was loudly applauded at the conclusion of his 
interesting address.—Dr. H. H. MacDonnell (Dundalk) 
proposed :— 

That the minimum salary for dispensaries be £200, for workhouses 
£120, or for both combined £300. 


This was seconded by Dr. 8S. Agnew (Lurgan) and was 


passed. The following motions were also adopted — 
Proposed by Dr. Donnell and seconded by Dr. O. 
Kelly :-— 


That medical officers in the Poor-law service be entitled as a matter 
of right to superannuation’on the Olvil Service scale. 
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Proposed by Mr. 8. B. Coates (Belfast) and seconded by Mr. 
J. W. Olpherts (Downpatrick) :— 

That all medical officers in the Poor-law service be entitled to four 
weeks’ annual vacation and that the payment of the locum-tenents be 
aa provided. for by Section 5 in the Local Government Amendment Act, 
Proposed by Dr. T. Donnelly (Dublin) and seconded by Mr. 
Olpherts :— 

That the minimum fees for discharge of temporary duty be: Dis- 
pensaries, £4 4. week; workhouse, £3 3s.; both combined, £5 5s, 
per week; periods less than a week, £1 1s. per day. 

Proposed by Dr. H. T. A. Warnock (Donegal) and seconded 
by Mr. Olpherts :— 

That it be an instruction to the Council to take the necessary steps 
to have ‘such altaration of the law as will enable the Treasury to pay 
one-half of the amount of any increase of salary granted by boards of 
guardians and sanctioned by the Local Government Board. 

A vote of thanks was passed to the President. Luncheon 
was served in the Assembly Rooms and Mrs. Kidd enter- 
tained a large number of members of the profession at 
Fe h County Infirmary, while the annual dinner which 
was well attended took place in the town hall, the President 
occupying the chair. 

The New Royal Victoria Hospital, Belfast. 

In the prospect of the King’s visit on July 27th to open the 
new hospital in Belfast work is being rapidly pushed on 
and it is expected that everything will be ready at that 
date. The chairman of the construction committee (the 
Right Hon. W. J. Pirrie, D.L.) and Miss Pirrie have issued 
invitations to the subscribers to an ‘‘at-home” on July 2nd 
at the hospital to inspect the buildings and the wards. The 
hospital is being visited by many American visitors and they 
express themselves in terms of great admiration of the 
originality and thorough efficiency observable in every detail 
of its construction. 

Royal Victoria Hospital, Belfast. 

At a meeting of the corporation of the Royal Victoria 
Hospital, held on June 22nd, the old by-laws were repealed 
and in their place the new ones which had been most care- 
fully considered were passed. The main points of change in 
reference to the medical staff are that the qualifications are 
slightly raised and that all members are to retire at the age 
of 65 years. The privileges of subscribers are carefully 
stated and a donor of £500 will have the right of giving a 
name in perpetuity to a bed, while a donor of £10,000 will 
have the right to name a ward in perpetuity. Already there 
are nine donors of £10,000, the last being Lady Harland. 

Killarney Lunatio Asylum, 

At the weekly meeting of the board of the Killarney 
Lunatic Asylum, held on June 20th, Mr. L. T. Griffin, 
resident medical superintendent, submitted his annual 
report in which he stated that the daily average number 
of patients was 585, an increase of 12 compared with the 
previous year. The gross expenditure was £15,130 6s. 3d., 
but deducting receipts for paying patients and the amount 
of repayment of a loan the net cost of each patient was 
£21 19s. 1d., which was less than that of the previous year. 
The governors of the Richmond Asylum forwarded the 
following resolution :— 

That we promote a conference of representatives of the committees of 
district asylums in Ireland to consider the question of the increase of 
insanity, the management of the insane, and the readjustment of the 
Government aid, and that a committee be appointed to draw up a 
scheme. 

It was decided to codperate with the governors of the 
Richmond Asylum in the matter. 
June 23rd. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Human Actinomycosis in France and other Countries. 

DvRine the past year 30 cases of actinomycosis in haman 
beings were reported in France, so that the disease is not so 
rare as is generally supposed. M. Poncet and M. Trevenot 
have seen 11 cases of the disease and its localisation was 
very varied, for it showed iteelf in the rectum, in the 
appendix, in the lungs, and in the cervico-facial region. M. 
Poncet read a paper on the subject at the meeting of the 
Academy of Medicine which was held on June 9th. M. 
Trevenot and himself had noted that within the last five 
years 86 cases had occurred in France, 101 in Germany, 102 


in America, 35 in England, 79 in Austria, and 189 in Russia. 
For the other European countries the figures were much 
lower. In relation to the extent of her territory France has 
an average as high as those countries where actinomycosis is 
more frequent. The gravity of the complaint varies accord- 
ing to the place where it shows itself in the body. The 
cervico-facial form is the most amenable to treatment. 
Actinomycosis of the thoracic or abdominal walls is more 
serious, visceral affections are still more grave as ards 
prognosis, and finally the pulmonary form is often fatal. 
Actinomycosis is undoubtedly in some cases transmitted 
directly from animals to man but in the majority of cases 
its origin is from the vegetable kingdom. The more poorly 
a man lives the more likely is he to be infected. The 
disease is more common in the country than in towns and 
more especially in those countries which are given up to 
growing cereals and fodder. The most successful treat- 
ment is iodine in some form, either applied locally or in 
the form of iodides, together with scraping and cauterisa- 
tion. Actinomycosis should always be thought of in cases of 
suppuration and the pus should be histologically examined, 
for this is the sole method of forming a diagnosis and so of 
arriving at a rational method of treatment. 
The Pasteur Monument at Chartres. 

On June 7th the Pasteur monument at Chartres was un- 
veiled by a committee, the members of which comprised 
representatives of most of the scientific and agricultural 
societies of the department. The monument consists of a 
bust of Pasteur standing on a pedestal ornamented with a 
semicircular bas-relief representing experiments on anthrax 
in sheep, experiments which Pasteur carried out in the 
neighbourh of Chartres. The monument is due to the 
initiative of Dr. Paul Richer, a member of the Academy of 
Medicine, Professor of Anatomy at the Ecole des Beaux 
Arts, and formerly a pupil and colleague of Charcot. Every 
official person in the department of Eure-et-Loir was present, 
as also were many medical men and veterinary surgeons 
from the country round. Various orations were pronounced 
and a congratulatory telegram was received from the 
Bulgarian Government. The festival closed with a grand 
banquet. 

The Treatment of, Canoer by the X Rays. 

At the meeting of the Academy of Medicine held on 
Jane 9th M. Albert Robin communicated a paper by M.. 
Doumer and M. Lemoine of Lille dealing with the above 
subject. The first case was that of a man, aged 64 years, 
who presented all the signs of cancer of the stomach. A 
tumour could easily be felt in the region of the greater 
curvature. The tumour and all the symptoms disappeared 
after five exposures to the x rays. The second case was 
that of a woman suffering from a tumour of the stomach, 
together with progressive wasting and hematemesis. Sittings 
with exposure to the rays were begun on April 20th and by 
May 15th the tumour had disappeared. Similar success 
was met with in a third case. In many other cases 
only functional amelioration was obtained and in yet other 
cases the treatment failed completely. It has also been 
found possible to arrest in this way recurrent mamma! 
cancer the diagnosis of which had been histologically 
confirmed. Although the rapidity of the cure of these 
cases of alleged cancer of the stomach makes the diagnosis 
doubtful, yet the position of the authors of the paper 
renders it impossible to reject the results without the very 
strictest inquiries. 

Appendicitis as a Complication of Cholecystitis. 

At the meeting of the Academy of Medicine held on 
June 16th M. Dieulafoy related two cases which had come 
under his personal observation in which patients suffered 
simultaneously from cholecystitis and appendicitis. The first 
case was that of a woman, aged 78 years, who began her ill- 
ness with cholecystitis ‘and in whom after a few days 
symptoms of appendicitis supervened. An operation was 
performed and both the gall-bladder and the appendix were 
found to contain pus. The patient recovered. The second 
case was that of a man, aged 30 years, who had marked 
symptoms of appendicitis. M. Segond, who operated, 
extended his incision upwards and found the gall-bladder 
distended with pus. This patient also recovered. M. 
Dieulafoy referred further to a case reported by an 
American mn named Grant, in which suppura- 
tive cholecystitis was osed and in which within 
a very short time the patient exhibited signs of acute 
appendicitis. From a consideration of this cate, «f 
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those which he has personally observed, and of 24 
other cases which he has found recorded, M. Dieulafoy has 
come to the following conclusions : Nearly all the patients 
had a history of some biliary trouble. Sometimes this fact 
deceived the medical attendant and made him overlook the 
appendicitis for a certain length of time. It is difficult to 
say to what this association of diseases is due. It has but 
little to do with calculi, for very often no calculi are found 
in the appendix or in the gall-bladder. It is not an ascend- 
ing infection, as M. Dieulafoy demonstrated by anatomical 

lates, but is most probably a descending infection startin, 

com the gall-bladder. But once the appendix is infect 
the cholecystitis is masked by the acuteness of the appen- 
dicitis. Diagnosis must be made quickly, for the double 
operation necessary admits of no delay. 

June 23rd, 


Obituary. 


ALFRED HAVILAND, M.R.C.8. Enc. 

‘ON May 30th there died at his residence, ‘‘ Ridgemount,” 
ear Frimley Green, Alfred Haviland, M.R.O.S.Eng., so well 
nown to the medical profession for his work upon medical 
geography. He was in the seventy-eighth year of his age, 
éaving been born in Bridgwater in 1825, his father being 
Mr, James Haviland, M.R.O.8., J.P., a well-known and 
old-established medical practitioner of that city. Alfred 
Haviland was educated at the Hackney Oburch of England 
School and at University College Hospital and upon qualify- 
dng in 1845 he became partner in practice with his father. 
in 1849 he had the charge of his native town at the time of 
the epidemic of Asiatic cholera of that year and during this 
time he took meteorological observations day and night and 
aoted the following coincident facts: (1) Whenever well- 
-established ‘‘calms” prevailed over the infected area there 
was at once an increase in the number of fresh cases of 
cholera ; and (2) on the other hand, whenever the air was dis- 
ctarbed by equatorial currents from south to west, blowing 
strongly, the number of fresh cases from cholera was imme- 
diately reduced. At the request of his friend the late Mr. 
G.J. Symons, F.R.8., he joined the corps of observers formed 
when Schénbein first made known in England his discovery 
chow to detect ozone in the atmosphere by means of white 
lotting-paper saturated with a solution of iodide of potas- 
eium and starch and was much interested in finding that 
during ‘‘calms” the slip of paper indicated that there was 
fo ozone in the air but that much was present during 
«windy weather. In 1855, with a view to bring before his 
brother medical practitioners an epitome of the observations 
of Hippocrates, he published his first work on ‘' Climate, 
Weather, and Disease.” In 1864 the late Dr. Farr's first 
decennial supplement to the Registrar-General’s twenty-fifth 
annual report formed the basis of the first edition of Mr. 
Haviland’s work on the ‘ phical Distribution of 
Disease.” In 1868 he published a pamphlet entitled 
~'Hurried to Death,” calling attention to the folly of 
‘uurrying to catch trains and giving the results of his 
‘investigations as to the geographical distribution of heart 
‘disease which he had undertaken to test the soundness of 
the prevailing opinion that the new mode of travelling by 
railway was the cause of the supposed increase of that cause 
of death. On consulting Dr. Farr's first supplement to the 
‘Registrar General's twenty-fifth annual report for the ten 
years 1851-60, he tabulated the death-rates so as to 
enable him to devote a chapter to the geographical dis- 
tribution of heart disease in England and Wales in which 
‘he foreshadowed the results which he first published in a 
paper read before the Medical Society of London. He next 
mapped ont the 630 registration districts of England and 
Wales in colours, which work was very greatly facilitated 
by the kindness of the late Major Graham, the then 
Registrar-General, the late Dr. Farr, and Captain William 
Clode. On Nov. 30th, 1868, Mr. Haviland read his first 
Paper on the Geographical Distribution of Cancer among 

‘emales throughout England and Wales during the de- 
cennial period 1851-60 before the Medical Society of London 
under the presidency of the late Sir Benjamin Ward 
Richardson. In 1876 the ‘' Geographical Distribution of 

Heart Disease and Dropsy, Cancer in Females, and 
Phthisis in Females in England and Wales, illustrated by 
coloured maps of heart disease, cancer, and phthisis,” 


by Mr. Haviland was published. In 1879 he read a 

per entitled the ‘Distribution of Disease Populariy 
Donsidered "before the Society of Arts for which he 
received the society's silver medal. From 1880 to 1890 
Mr. Haviland visited Brighton, Scarborough, and the Isle 
of Man and published pamphlets on these places as health 
resorts, In 1891 he read a paper on the Influence of 
Clays and Limestones on Medical Geography, illustrated 
by the Geographical Distribution of Cancer among Females 
in England and Wales, before the Hygienic Congress. Mr. 
Haviland was led to take up the studies by which his name 
is best known owing to an accident in an operation, whereby 
he poisoned his finger and very nearly lost his life. He 
had to resign his practice in Somersetshire and it was during 
his convalescence and inforced inactivity that he made the 
fiest map of the distribution of rheumatism and heart disease 
with graduated colours of red and blue himself, eventually 
having others printed off from it, and very soon followed 
other maps of ‘‘cancer” and ‘‘phthisis” on the same lines. 
From very early in his life Mr. Haviland made the geography 
and causes of disease his study and he read everything oon- 
uected with the subject up to the last, taking the greatest 
interest in the work. Before having to give up active profes- 
sional work he was surgeon on the honorary medical staff of 
the Bridgwater Infirmary, honorary lecturer at St. Thomas's 
Hospital Medical School on the Geographical Distribution of 
Disease, and medical officer of health of the Northampton 
combined districts. 


HENRY JAMES MOXON, B.A. Dus., L.D.8. ROS. Ene., 
AND R.0.8. IREL. 

THE death on June 3rd, after an operation for appendicitis, 
of Mr. Henry James Moxon of 11, Buckingham Palace-road 
and Brighton, has removed the first dentist appointed toa 
Poor-law institution—viz., to the North Surrey District 
Schools, Anerley—which post he held for 19 years. He also 
was dental surgeon to the following schools—viz., Feltham 
Industrial, Auerley, Croydon Union Schools and Infirmary, 
Poplar Training Schools (Forest Gate), and Mayford 
Union (near Woking), and the numbers of children 
under his care at these schools were respectively 300, 
980, 200, 900, and 200. He was also formerly 
dentist to Westminster Union Schools, Wandsworth 
Common. He had a wide conception of the scope of his 
profession in which he took much interest. He was the 
author of ‘Notes on Dissecting” and the contributor of 
“*Cemperature in Health and Disease,” published in the 
Hospital Gazette, 1876, and of ‘* Lecture on the Teeth ” pub- 
liched in the British Journal of Dental Science, 1887. The 
funeral took place at Abney Park Cemetery on June 8th 
among many manifestations of sorrow and sympathy from 
his personal friends, including his brother Freemasons and 
from the institutions with which he was connected. He 
leaves a widow, son, and daughter to mourn their loss. 


Medical Helos. 


Royat CoLtiEce or SuraEons or ENGLAND.— 
The following gentlemen having passed the necessary 
examination and conformed to the by-laws have been 
admitted Fellows of the College in order of seniority as 
Members :— 


Herbert Willoughby Lyle, M.D. and B.S. Lond., L.R.C.P. Load., 
King’s College, Hospital (Member. July 27th, 1808); Buwin Arthur 


, M.D. lamb., L.R.O.P. Lond., Guy's and 8t. Bartholo- 
mew's’ Hi 8 (Member, Nov. 8th, 1894); Wilfred George 
Mumford, M.B. Lond., L.R.C.P.Lond., Guy's Hospital (Member, 


May 9th, 1895); Francis Edward Freemantle, M.B., B.Ch. Oxon., 
L.R.C.P. Lond.. Oxford University and Guy's Hospital (Member, 
Nov. lith, 1897); Herbert Stanley Jenkins, M.B. Lond., L.R.C.P. 
Lond., University College, Bristol. King’s College and London 
Hospitals (Member, August 2nd, 1898); George Augustus 
Roberts, L.R.C.P. Lond., King’s College | Hospital (Member, 
August’ 2nd, i898); Arthur “Martin -‘Loake V.0., ‘LRCP” 
Lond., University College Hospital (Member, Nov. 10th, 1898) : 
Robert Fletcher Moorshead, M.B., B.S. Lond.. L.R.C.P. Lond . 
University College, Bristol, and ‘8t. Bartholomew's Hospitai 
Member, May 11th, 1899) ; Burton Alexander Nicol, L.R.C.P. Lond., 

.P.H.Camb., Charing Cross Hospital (Member, May llth, 1899); 
Ernest’ Lewis’ Lilley. M-B., B.S. Lond, LR.C-P Lond.. Charing 
Cross Hospital (Member, July 27th, 1899); Charles Wynn Wirgman, 
M.B., B.S Lond.. LR.C.P.Lond., University College Hospital 
‘Member, July 27th, 1899); Harold Collinson, M.B., B8. Loni, 
R.C.P. Lond., Yorkshire College and General Infirmary, Leeds 
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(Member, Nov 2nd, 1899); Richard Robert Cruise, L R.0.P. Lond., 
Bt, ays, Hospital (Member, ayy, 26th, 1900); ‘William Gough, 
.B., . Lond., .C.P. Lond., Yorkshire College and 
bacrat Tone Leeds (Member, July 26th, 1900); Percy 
Leopold Oamps, M.B., B.8. Lond., L.R.C.P. Lend., Guy's Hospital 
(Member, Nov. 8th, 1900) ; William Stewart Dickie, L.R.C.P. Lond., 
Royal Infirmary, “Ginsgow (Member, Nov. 8th, 1900); Edmund 
Heuderson Hunt, M.B., B.Ch. Oxon., L.R.C.P. Lond., Oxford 
University and St. Bartholomew's Hospital (tember, Nov, 8th, 


1800); Robert Jaques, L-R.O.P. Lond... University College, Liver. 
Pool, and King’s College Hospital (Member. Nov. ‘Ben, 1200) "Evelyn 
avison Telfot, MA B.C Catabs Let. P, Lond... Cambridge Unt. 


Manchester (Member, ' Nov. 8th, 1900) ; 
., L.R.C.P. Lond., St. Bartholomew's 

. 3. John Atkins, M.B. Lond., 
. Lund., Guy’s Hospital (Member, May 9th, 1901); Frank 
» MB., B.C, Camb., L.R.C.P. Lond., St. Bartholo- 

; Allan Johnston Fairlie- 


Hospital (Member, 
L.R.C.P. 


Carve MB. BY 
Hospital (Member, Augus 
L.R.0.P. Lond., 8t. Thom 
Arthur Gentry Pitte. LR. 
(Member, Nov. 14th, 1901) C-P. Lond., London 
Hospital (Member, Nov. ; Paul Norman Blake Od, 
B.A’ Oxon., L.R.G.P, Lond , Guy's ‘Hospital (Member, Feb. {stn, 
1902) ; Frederick William Marlow, M.D., C.M. Trin, Coll. Toronto, 
L.R.C.P. Lond., Teinity Medical ‘Coliege and University, Toronto 
(Member, May’ 8th, 1902); Henry Harper Formby, M.B., B.S. 
Melbourne, L.R.C.P. Lond., Adelaide and Melbourne Universities, 
and London Hospital (Member, May 14th, 1903); Russell Jobo 
Howard, M.B., B.8. Lond., London Hospital (not a Member). 


Society or APOTHECARIES oF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.—O. B. Adams (Sections I. and IL), Guy's Hospital w.E. 
jenniston (Sections 1. and II.), St. Thomas's Hospital; H. B. 

Drake (Section 11.), St. George's Hos tal; As H. ‘Paliner 

(Section I.), Cambridge and 8t. arya pital: W. P. Jones 

(Section I1.}, Shefiield and Univeraity College Hi ospital ; W. Lovell 

(Sections I. and II.), and W. A. Sugden, Bt. Mary's Hospital; and 

8. H. R. Welch (Section I.), Charing Cross Hospi 

Medicine.-W. B. Denniston (Section 11), Bt. Thomas's Hospital ; 


Seymour Jones, 
ital (Member, Nov, 14th, 1901) ; 
a. Charing, Cross Hospital 


HB. Drake (Section _II.), 8t. ‘George's Hospital; N. 8. Finzi 
(Sections I. and Il.), University College Hospital; W. P. Jones 
(Section I1.), Sheffield and University College Hospital; and 


A. Wharton (Sections I. and II.), Manchester. 
Forensic Medicine —T. EK. Amyot and W. M. Emmerson, Durham; 
8, Finzi, University College Hospital; W. P. Jones, Sheffield 

and University College Hospital; and A. Wharton, Manchester. 
Meduifery.—U. M. Asplen, King’s College Hospital; J. M. 8. 
Duncan, London Hospital; A, H. Falkner, Cambridge and 8t. 
Mary’s ‘Hospital; L. W. Roberts, Middlesex Hospital ; 


Wharton, Manchester. 
The diploma of the society was granted to the following candidates, 
ractise medicine, surgery. and midwitery :-W. B. 


entitling them to 
Denniston, H. B. Drake, W. M. Emmerson, N. 8. Finzi, W. PB Jones, 


and W. A. Sugden. 

University oF CAMBRIDGE.—At examinations 
for medical and surgical degrees, Easter term, the following 
candidates were successful : 

First EXaMINAaTIon. 


A.C. Anderson, 
on and O. C. H. 
H. T. H. Butt, 
. Cam, Gaius, RN. Ch pra, 
‘A. B. Cocksedge, 
AGT Crook Chris 


G. Caley, Pembroke ; 

Downing ; C. N. Cond, St. John's 

Comyn, H. Selw: pR Cox, Catu 

Qullen, St, John’s 
it 


J._L. Grabam-Jones, B.A., Bromanuel 
M. Jeffreys, B.A., Trinity 
R. Knowles, Downing; K. S. Kol jb, 
Caius; A. C. C. Lawrence, Trinit; 
B.A., ‘Caius; R. H. Mawhood, rinity ; E. W. Neleon, | Chri 
W. Gate and H. Parsons, Caius; L. Powell, King’s; R. F. Priestley, 
ie ay A. a Radford, and A. J. Rao, or us; KE. D. W. Reid, 


A. H. Habgood, 
V. Jones, 8t. John's; 


Chr! 


8. Beales, Jesus; 
A. CO. Tait, Sidney 
Sussex ; R. Taylor, Clare ; a B. Wainwright, 
B.A., Trinity J. Walker and W. E. Wallis, Olare; V. T. P. Webster, 
Emmanuel; A. D. J. B. Williams, Caiu: . B. Wilson, Pembroke; 

Ww. B. ‘Wood, Jesus; and A. E. Woolf, C. 8. BE Wright, ‘and J. F.W. 

Wyer, Bmmanuel. 

Part II. Elementary Biology. F. R. Armitage, 
mn, Trinity ; 


Pembroke; M. 
Bluett, Emmanuel; W. Boys-Stones, 


©. O. H. Binns, Caius; D. 

Oaius; R. D. D. D. Brownson, St. John’s; H. T. H. . Butt, Obrist’s ; 

F. G. Caley, Pembroke; W. H. Oa 
A. B. A. Carver, Oaius; 


St. John’s; A. 

Qoad, St. John's; K. Comyn, H. 

Crook, Christ's; A. B. Cullen, St. John’s 

G. F. Drysdale, 8t. John’ B. Elton, Caius 
H. Selwyn; A.J. . Fuller, B.A., Emmanuel ; P. 8} 
8t. John’ 


J.D. Gunn, Pembroke; A. Hamilton, Christ's; 
Emmanuel; A. N. Hodges, "83; BO. V. Jone 
B. 8. Jones, 


J. jalene ; 
|. M. Tauderdate, Caiu: 


Morgan, Corpus Obristi; P. Newton, Clare; B. B. P: 
son. Trinity Hall; H. Parsons, Oalu: N. Fete . 
L. Powell, King's; H. E. H. Pratt, B.A Downing; R. F. 
and A. O. Ri Radford, Caius; T. R. Rearden, Trinity; B. D. W. 
Reid, Christ's; W. F. Rhodes, H. Sel 7B. P.M. Roberte, 
Queen's; F. A. Ropes, Trinity; 'B. 8. , Jesus; O. B. Smale 


Qaius; H. B. 8, Stiven Trinity; T, A, Suan, Christe; L+B. O: 
Trotter, Clare; R. P. Varwell, St. J Verrall and @. B- 
Wainwright, B.a., Trinity; ‘J. Walker aoa W, 8 W Clare ; 
©. Whitak ‘A, Emmanuel; A. D. J. B. witli 5 


. er, B. . 
Williams, R.. Gr and 


A. E. Woolf, 0. 8. 


son Williams, and P. F. Wilson, O: 
|. Wright, and J. F, W. Wyer, Emmanuel. 
BEconp ExaMmvaTion. 


Human Anatomy and Phystology.—Q. D. Alexander, B.A., Calusi 
F. O. Arnold, Trinity + . L, Bal: Bee Emmauvel; J. Bascroft» 


M.A., King’s B. Bartlett, ., Sidney Sussex; J. 
Bean, B.A., and Sy T. Males: B. H. Selwyn; D. W.A. Bull, 
B. Ace and R. Bu B.A., Caius Cassidy, ‘Bidney Sussex + 


ea8, c. 
A. de C. C. Charles, dalene; H. J. Clarke, Trinity; F. J. 


Cleminson, B.A., the tia ; Cooke, B.A., Caius; W. D. Coplestone, 


B.A, Jesus; G. W. B.A., Emmanuel ; N.R. eae es 

B.A., Caius; R. Darien jolley, "B.A. Emmanuel ; a 

Caius; J. R. Draper, St. John's; A. O. ue Firth, B.A.. Trin; 

o x ’Fother; l, B.A., Bi manuel | Gandhi, B.A., Caius; 
Gauvain, 'B.A.. St. olin oi a Ni, en B.A., Emmanuel ; 

w. B Grandage, B.A., Clare; Greene, B.A., Emmanuel ; 

M.Grandy, B.A., St. John’s; J. Ss. Wiallstone: MA.. H. Selwyn; 


O. Heath, 'B.A., Trinity; N. G. Horner. B.A., J, H. Iles, B.A., 
C,H. T. lott, B-A., and T, A. Jones, B.A., Caius ; J. L. Joyce, King’s; 
A. A. H. Lawrence, B.A., Emmanuel; G. N. le Brocq, B.A., Pem- 
broke ; J. W. Linnell, B.A., and W. B. Marshall, B.A.. St. John's; 
R M, Miller, B.A., Clare; A. W. Moore, Emmanuel; H. W, Moxon, 
B.A. St, John’s: @. W. de P. Nicholson, M.A., Jesus; H. F. G. 


oy Suseex ro Serfokl nd, B.A., and F. 
Treves, B.A., Caius; B. Wahby, Non-Colleg! te A. Walker, B.A., 
Emmanuel; G. H. H. Waylen, B.A., King's; G. L. Webb. ae 
and P. C. West, Caius; E. a: Wheat, B.A., , Christ's ; E. Wij 
B.A., Sidney Sussex ; N. Wilsoi . Pembroke ; L. Worrall, vee 
Christ's; and F. ‘Worthington, ThA, Bt. John's. 


Tarp EXAMINATION. 


Part I. Pharmacology and General Pathology. —B. B. Atkins, B.A., 
Bentley, Emmanuel; G. T. Birks, B.A. 


- 


Cooper, M 
G.E. Davidson, B. A., and W. 
B.. T 2 Fardon, 


worth, M.A. Isaac, 
B.A., H. Selwyn: G. ‘Gd tense: 
M.A., Christ's ; i, B, McCsakie, B.A., Calne; 


Eewanel - ©. A. W. Pope, B.A. 
H. J. Robinson, B.A., St. John’ 
J. M. Smith, B.A., Chri A. T. Spanton, 
Steward, Downing 
Unwin, B.A. He eeyn 
Western, B.. A. Piece, W. P. Williams, B.A., Downing; J. 
Wood, B.A., Trinity ; and R. Worthington, B.A., Clare. 
The following degrees were conferred at the Congregation 
held on June 18th :— 
M.D.—Hon. G. H. Scott, Trinity; R. F. 0. Ward, St. John’ _ 
Pier ‘Thompson, Christ's; and F. C. Eve. Emmanuel. ; ee 
and B.C.—H. A. Gould, Trinity; F. Richmond, Olare; and °L. 
Bousfield, Pembroke. 
MB. only.—A. G. Bate, King’s; and J. E. Spicer, Trinity. 
The Raymond Horton-Smith Prize is awarded to the Hon. 
G. H. Scott, Trinity, for his M.D. thesis entitled ‘‘A Oon- 
tribution based on Clinical Observation to the Olassification 
of the Various Cells found in the Blood in Health and 
Disease.” The theses of Dr. D. G. Hall, Emmanuel, Dr. 
A. Croft Hill, Trinity, and Dr. G. O. Garratt, Trinity,‘are 
honourably mentioned. 


Trinity Coiteer, Dosiim.—At examinations 
held at Trinity term the following candidates were suc- 
cessful :— 

Doctor of Medicine.— Final Examination: Section A.—John A. 
Pringle, Joseph W. Houston, Jobn B. B. Whelan, Carlile Kelly, 
Edward G. Seroope Jobn W. Burns, Wilfrid Thunder, Thomas 
Creaser, Richard Kelly, Charles B. C. Williams, Robért A. Askins, 
Henry H. White, William F. Porter, and Hugh Stewart. 

Diploma in Public Health.—Part I.: Willlam F. Erskine, James H. 
juglass, and Thomas W.G. Kelly. Part IJ.: Thomas & Moor- 
head, George Raymond, Walter C. Uram, Rotert G. H. Tate, 

Thomas W. G. Kelly, and Thomas F. Telford. 


ResPonsiBILITy FOR MepicaL Ferres.—At the 
Penzance County-court held on June 16th Mr. John Alfred 
Fox, surgeon, of Penzance, sued a lady of Marazion for 18 
guineas for medical services rendered at her request to a 
gentleman to whom she was engaged to be married and 
who was staying at her parents’ house at the time of the 
illness. Bvidence showed that the lady fetched the medical 
man and assured him that he would be paid for his atten- 
dance. The patient eventually died and Mr. Fex sent his 


-A., Trinity; 8. J 
Tebbs, M.A., Queen's; H. A.'R. Py 
J._A. Venning, B.A. Trinity; G. T 


L.. 
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account to the father of the deceased man who made no 
reply and as the father of the defendant denied liability 
Mr. Fox was reluctantly compelled to sue the lady herself. 
Hie honour, Judge Grainger, in giving judgment, said the 
case raised an important question for medical men. Whilst 
agreeing that it was very hard on Mr. Fox he added that it 
would be dan, us for the court to hold that a person who 
merely fetched a medical practitioner to a patient could be 
made responsible for the fees chargeable for the medical 
esrendance. Judgment was therefore given for the defendant 
with costs. 


PRESENTATIONS TO MepicaL PractiTIonERS.—On 
Jane 12th Mr. O. Angus, M.B., O.M.Aberd., the medical 
superintendent of Aberdeen Royal Infirmary, was presented 
with a dessert service and a case of fruit. knives and forks 
on his leaving to take up the duties of medical superinten- 
dent at Kingseat District Lunatic Asylum, the subscribers 
being the sisters, nurses, and servants connected with the 
institation.—At the meeting of the Sharpness branch of the 
8t. John Ambulance Association, held at erne Court by 
the invitation of Sir Lionel Darell, the members presented 
Mr. Walter Robert Awdry, M.B. Durh., M R.C.8. Eng., with 
acase of silver-mounted and initialled pipes as a mark of 
appreciation of his services as honorary lecturer. 


Nationau Socrery FoR THE EMPLOYMENT OF 
EPILEPTics.—The tenth annual meeting of this society was 
held on June 15th at the offices of the society, 12, Bucking- 
ham-street, Strand. The chair was taken by Mr. E. 
Montefiore Nicholls and the reports of the honorary medical 
staff and the executive committee for the year 1902 were 
received and adopted. From the former report it appeared 
that four patients had recovered during the year, while 
many others had so far improved as to leave the society’s 
colony at Chalfont in order to resume their occupations in 
outside life. The report of the éxecutive committee shows 
the past year to have been one of great progress and exten- 
sion, two new homes having been opened at the colony, 
while another (for 24 patients) which has been provided 
specially for the benefit of Hampshire cases, was commenced 
and is now nearly completed. The report, however, contains 
a list of further necessary works for which funds are urgently 
required, including an extension of the laundry, the erection 
of a dairy, a power house, and an administrative building, 
towards the cost of which a contribution of £3000 has 
already been promised. 


Lrrgrary INTELLIGENcE.—We understand that 
in Mr. Charles Booth’s final volume of ‘* The Life and Labour 
of the People of London,” which is on the point of being pub- 
lished by Messrs. Macmillan and Co., there will be a section 
dealing with hospitals, and a scheme will be outlined for 
fundamental changes as regards their management and their 
finances. The object, we are informed, is to secure the due 
codrdination of every provision that is made for the sick and 
injured, accompanied by a more assured financial position. 
Another section of the volume will deal with the difficult 
problem of prostitution.—Mesars. Maomillan and Co. will 
shortly publish in their series for practitioners a work on 
‘*Modern Methods in the Surgery of Paralysis, with especial 
reference to Muscle-grafting, Tendon Transplantation, and 
Arthrodesis,” by Mr. A. H. Tubby and Mr. Robert Jones. 
The volume will be illustrated by numerous figures and 
accounts of many cases which have been operated upon by 
the authors. So much good work has been done lately in 
this direction and the methods constitute so great an 
advance in the treatment of paralysis that it has been 
deemed advisable to bring the question succinctly before the 
profession. 


MerropotitaN Provipent Mepicat Assocta- 
TION.—A meeting was held at 20, Portman-square, W., on 
June 19th to further the objects of this association. Mr. 
William Bousfield, the chairman of the association, pre- 
sided. Its aim is to provide good medical treatment for the 
working classes on insurance principles and to relieve the 
overcrowded hospital out-patient departments by a system of 
codperation. The chairman said that they had done a good 
deal but not so much as had been expected. With greater 
codperation the provident system would d and indis- 
criminate charity would pass away. The Mayor of Maryle- 
bone proposed the firat motion which was passed to the 
effect that provident dispensaries upon the system carried 
out by the association should be formed in every district of 
the metropolis and that they should be worked in codpera- 
tion with the hospitals under rules generally approve by 


the medical profession. The Rev. Rassell Wakefield 
mentioned that the association had 21 branches and over 
30,000 members who contributed over £6000 a year to secure 
ood medical treatment and medicine in time of sickness. 

‘unds were required for the creation of new provident dis- 
pensaries and their maintenance until they attained self- 
support. The head office of the association is at 5, Lamb's 
Conduit-street, W.O. 


Parliamentary Jntelligence. 


HOUSB OF COMMONS. 
THURSDAY, JUNE 18TH. 


Physteal Condttion of Scottish Schuol Children. 

THIS subject was discussed in Committee of Suppl on the Vote for 
Public Rducation iu Scotland. Sir Jonn Gorst called attention to the 
reports made by Dr. W. Leslie Mackenzie of the Scottish Local Govern- 
ment Board and Professor Matthew Hay of Aberdeen to the Royal Com- 
mission on Physical Training and recommended that not only should 
the teachers examine the children as to their physical condition but 
that periodically there should be examination by medical experts.— 
Dr. Farquiarson and other speakers supported this recommendation.— 
Mr. Bryce asserted that the physical condition of school children in 
England was no better than in Scotland.—The Lorp ApvocaTr, in 
reply, said that the Scottish Education Department had already 
written to several school boards asking them how far they could carry 


‘ out the recommendations of the Royal Commission as to the feeding 


of children and afong with the English Department it had appointed a 
skilled committee to advise on a model code of physical exercises. The 
Department was also considering the question of medical and sanitary 
inspection. ‘ 
Faupay, Jung 19T. 
Treatment of Eptleptics. 

The Bill promoted by Mr. Heywood Johnstone to enable defective 
and epileptic children to be cared for in the institution at Chalfont was 
read a third time at this sitting of the House. Several Members pro- 
tested against the idea of these children being aggregated in a large 
Institution of this kind. 


Hanwell Poor-law Schools. 


Mr. Hempert SaMueEt asked the President of the Local Government 
Board whether he would refuse to sanction any proposal of the 
managers of the Hanwell Poor-law Schools to increase the certificate 
of that school by 387 beds by cortitying the old ophthalmic block for 
the reception of normal children.—Mr. Lona replied: I have not 
received an application from the managers for an increase of the certi- 
fied accommodation at these schools, but I was recently informed by 
them of a proposal to utilise some of the fron buildings until lately 
occupied by ophthalmic children. Before expressing an opinion on this 
proposal I ‘asked for further particulars, and at the same time I peinted 
out to the managers that 1 should not be prepared to sanction an 
{ocrease of the maximum number of children maliotained at the 

Monvay, June 22xv. 


schools, 
Medteal Examtnation of School Children. 

Sir Joun Gorst asked the Secretary to tho Board of Education 
whether the Board of Education would institute an examination into 
the physical and mental condition of samples of children taken from 
London schools, similar to that instituted in Edinburgh and Aberdeen 
by the Royal Commission on Physical Training (Scotland).—Sir 
WILLIaM ANSON replied: I have conferred with the President of the 
Board on the subject of the proposed examination. Heand I are both 
fully sensible of the importance of such an inquiry ; but the mode in 
which it should be conducted and the extent of the inquiry must be 
matters for consideration. I hope te be able to make a statement on 
the subject when the education estimates come on for discussion. 


Tourspay, Jue 23ap. 
Small-poz Epidemic tn Staffordshire. 

Mr. CoGHILt asked the President of the Local Government Board 
whether he had any information as to the continuance of the small- 
pox epidemic in North Staffordshire and whether he could state 
if the Government Board was taking any 1 to deal with it ; 
whether there had been any, and if so how many, deaths from small- 
pox in the Potteries within the last ten days; whether the Local 
Government Board was satisfied with the hospital accommodation at 

resent provided at the Bagnall Joint Hospital in the event of any 
Farther apreading of the epidemic; and whether he could state by how 
many different authorities this hospital was controlled.—Mr. Loxc 
replied : According to returns received by me it appears that during 
the past 11 weeks 357 cases of small-pox have occurred in the Potteries. 
Iam informed that there have been no deaths from small: pox in the 
district during the last 10 days. Except for a few cases at ley the 
epidemic seems practically to have ceased. The hospital referred to by 
my hon. friend is under the control of the North Staffordshire Joint 
Small-pox Hospital Board which represente 14 sanitary authorities. 
The Joint Huspital Board was only recently constituted and the 
accommodation provided by it for small-pox was intended to meet 
the emergency which then existed. It was not such as in ordinary 
circumstances I should approve. 

WEDNESDAY, JUNE 24TH. 
Small-poz Hospital Scheme al Nottingham. 

Mr. Joun ELLs asked the President of the Local Government Board 
whether the inquiry promised by him on May 25th as toa small-pox 
hospital recently erected by the Town Council of Nottingham had been 

jo and with what results in respect of the proximity of population 

proposed to take, auy further stepe fa the raatter for the protection of 
to take, any in the mat lor 

Probe affected by the erection of hospital.—Mr. Lone replied: One 
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ofthe medical inspectors of my department has visited nis hospital 
tod has mado a report.on the subject. It appears that although the 
population actually resident in the neighbourhood does not exceed the 


number which I should regard as permissible if it was to raise 
aloan in connexion with the hospital, yet a considerable number of 
workmen are daily employed within half a mile of the site. I have 


written to the town council pointing out the objections to the site and 
arging it to endeavour to obtain another. 


et 
BOOKS, ETC., RECEIVED. 


ALLEN, GxorGE, 156, Charing Cross-road, W.O. 
Walks in Rome. By Augustus J. CO. Hare. Sixteenth Bdition 
revised), wn plans, &c., by St. Olair Baddeley. In two volumes. 
Ice 10s. 6d. 


CasSELL aND Company, Limited, London, Paris, New York, and 
Melbourne. 

Tumours, Innocent and Malignant: their Clinical Characters and 
‘Appropriate Treatment. By J. Bland-Sutton, F.R.C.S. Bog, 
Surgeon to the Chelsea Hospital for Women. Third edition. 
Price 21s. 


CHARLES GRIFFIN AND Company, Limited, Exeter-street, Strand, W OC. 
Foods: their Composition and Analysis, A Manual for the Use of 
‘Analytical Chemists and Others. By Alexander Wynter Blyth, 
M.RB.O8., P.1.C., F.C.S., &c.. and Meredith Wynter Blyth, 
B.A. Cantab., B.Sc.Lond., FIC., F.0.8., &c. Fifth edition, 
thoroughly revised, enlarged, and re-written. Price 21a. 


OoLecRove, E. H., 65, Randolph street, Chicago, Lil. 

Arteria Uterina Ovarica. The Utero-ovarian Arte: 
Vascular Circle. By Byron Robinson, B.8., 
Price $1.00. 

DENTAL MANUFACTURING Ov., Limited, 6 to 10, Lexington-street, 
Golden-square, W. 

The Histology and Patho-Histology of the Teeth and Associated 
Parts. By Arthur Hopewell-Smith, L.R.O.P. Lond , M.R.C.S. 
Bng., L.D.8. Eng., Lecturer on Dental Anatomy and Physiology, 
Assistant Dental Surgeon and Demonstrator of Practical Dental 
Histology at the Royal Dental Hospital of London. Price not 
stat 


or the Genital 
~D. Chicago, Ill. 


J. B. Lippincorr Company, Philadelphia and London. 

International Clinics. Volume I., Thirteenth Series, 1903. Price 
not stated. 

Post-mortem Pathology. By Henry W. Cattell, A.M.,M.D. Price 
not stated. 

dongs, A. H., 24, Linnell-road, Camberwell, 8.E. 

The Rearing of the Infant: Advice to Mothers and Nurses on 
their Care and Treatment. By Robert Guy Kellett, L.R.C.P., 
L.R.C.8., Dublin. Price 6d. net. 

Joun Barr, Sons anp Danietsson, Limited, 83-89, Great Titchfield- 
street, W. 

The Ocular Circulation. By J. HERBERT Parsons, B.8., B.B8c., 

F.R.C.8., Arris and Gale Lecturer, R.0.8. (1903). Price 38. net. 
SmrrH, ELDER, ND Co., 15, Waterloo-place, 8.W. 

Sir Henry Wentworth Acland, Bart., K.C.B., F.R.8., Regius Pro- 
feasor of Medicine iu the University of Oxford. A Memoir. By 
J. B, Atlay, Late Scholar of Oriel College. Price 14s. net. 


Appointments, 


Succesaful i applicants for Vacanctes, Secretartes of Public Instttuttons, 

ai ossessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


@r1es, M. H., M.D. Toronto. has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Guruatr, R. L., M.A., M.D. Edin., Barrister-at-law, has been appointed 
Deputy Coroner for the North-Eastern District of the County of 
London. 

Harnoreaves, J. A., M.B., M.S. Aberd., has been appointed Medical 
Officer of Health of Wetherby, Yorks. 

Lontm es, G., M.D. Edin.. has been added to the Committee of Manage- 
ment of the Devonshire Hospital. Buxton, as ez-officio (Honorary 
Medical Officer), vice Dr. R. O. G. Bennett, J.P., deceased. 

PagkER, HeaperT Georce, L.R.O.P., F.R.C.8. Bdin., bas been 
‘appointed Honorary Ophthalmic Surgeon to the Bolton Schools 
and Workshops for the Blind and Examiner for the St. John 
Ambulance Association. 

RicHARDSON, CATHERINE Marr, M.B., Ch.B. Edin., has been appointed 
House Surgeon to the Derbyshire Hospital for Sick Children, 


Derby. 

Roone, Kerony, M.R.O.P., L.B.C.8. Irel., Professor of Public Health, 
Catholic University Medical School, has been appointed Lecturer 
on Public Health to Maynooth College. 

Rupr, W. A., M.D. Durh., M.R.O.8. Bng., L.R.O P. Lond., has been 
appointed Divisional Surgeon to Metropolitan Police at Acton, W., 

ce Dr. Lingham, deceased. 

SeRPELL, H, Hamittor, M.R.O.S., L.R.C.P.Lond., has been appuinted 
Assistant House Surgeon tothe South Devon and East Cornwall 
Hospital at Plymouth. 

SuNpERLAND, Septimus, M D. Brux., M.R.O.P. Lond., has been 
appointed Obstetric Physician to the French Hospital, Shaftesbury- 
avenue. 

Truecors, F. E., M.B., Ch.B.Vict., has been appointed Casualty 

Officer and Anmethetist at Ancoats Hospital. 


Pacancies. 


For further twnformation 
infmade 10 the ad 


each vaca: ference should be 
sement twee tudes . 


BIRKENHEAD BoroveH Hospitat.—Junior Male House Surgeon. 
Salary £80 per annum, with board and washing. 

Brecknock County aNp BoroveH INFIRMARY. — Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, attendance, fire, and gas. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. 

£100 per annum, with apartments, board, attendance, &c. 

CuHELsea InFinMaRy. Cale-street, 8.W.—Second stant Medical 
Officer. Salary £70 a year, with board, residence, &c. 

Crry or Lonpon Hospitat ror DIsEasxs OF THR CHEST, Uictoria-park, 
B.—Second House Physician for six months. Salary at rate of 2. 

annum, with board, washing, and residence. 

CovENTRY AND WARWICKSHIRE HosprTaL.—Honot Medical Officer. 

Croxypon AsyLUM aND MenTaL HospitaL.—Senior istant Medical 
Officer. Salary £200 per annum, rising to £250, with apartments, 
board, and washing. 

Dupin, Trinity CotLeGE.—Professor of Chemistry. 

Guy's HosprraL MepicaL ScHoot.—Gordon Lecturer in Experi 
mental Pathology. 

Hospital FoR ConsUMPTION AND DISEASES OF TRE CHEST, Brompton, 
—Resident House Physicians for six months. Honorarium of 


£25. 

Jessop Hospital ror WoMEN, Sheffield.—House Surgeon, unmarried. 
Salary £75 per annum, with board, lodging, &c. 

Liverroo, DisPeNnsaRies.—Assistant Surgeon, unmarried. Salary 
£100 per annum, witb board and aj ments, 

Lonpox County Councin.—Visiting Dentist to Industrial Schools. 

New Hic Levey Bripce, Newcastle-on-Tyne.—Medical Officer. 
Salary about £200 a year, with board and lodging. 

NEWPORT AND MONMOUTHSHIRE HospPiTaL.—Assistant House Surgeon. 
Salary £70 per annum, with board, residence, and washing. 

RoyaL ALBERT Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary at rate of per annum, with board, lodging, 
and washing. 

RoyaL Hauirax InFigMaRy.—Third House 8u ,. unmarried. 
Salary ££0 per annum, with residence, board. an jrashing. 

Roya HosprraL FoR CHILDREN AND WOMEN, Waterloo Bridge-road, 
8.E.—Dispenser. Salary at rate of £104 per annum. 

Royal VETERINARY COLLEGE.— Professor of Physiology and Histology. 
‘Also Professor of Chemistry at the College. 

Sr. Mary's HosprraL For SICK CHILDREN, Plaistow, London, B.— 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board, residence, and laundry. 

SeaMEn's HospitaL Soctrety (‘* DREADNOUVGHT”), Greenwich, 8.B.— 
House Physician. Salary £65 per annum, with board, residence, 
and washing. 

Sourn Wales aND MONMOUTHSHIRE, UNIVERSITY COLLEGE oF.— 
Professor of Anatomy. 

Stockport InFinMaRy.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

TorrenHaM HosPiTaL.—Houee Surgeon. Salary £90 per annum. Also 
House Physician. Salary £60 per annum. Also Casualty Officer. 
Salary £40 per annum, All for six months, and with board, 
residence, and laundry. i 

UnNIvERSITY oF Lonpon.—Academic Registrar. Initial salary 2600; 
also Secretary to the University Extension Registrar. Salary £250, 
rising to £300. 

West Bromwich Disrricr Hospitau.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Wirniveton Ursaw Districr Oouncit, BacuLey SanaTorrum.— 
Resident Medical Officer. Salary £250 per annum, with board, 
residence, &c. 

York Dispensany.—Resident Medical Officer, unmarried. 
a year, with board, lodging, and attendance. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Salary £120 


SamsEant.—On June 17th, at Parkhurst-road, Holloway, N., the wife 
of Jobn F. Sarjeant, M.R.C.8.. L.R.G.P. Lond., of a ughter. 
Wrisor.—On the 19th inst., at Denham House, Goldhawk-road, 


London, W., the wife of James Wileon, M.D., of son. 


MARRIAGE. 

Poo.e—Rosrrts.—On the 17th inst., at 8t. John’s Church, Buxton, 
by the Rev. R. Granville Monckton, M.A., Arthur H. Poole, 
L.R.C.P. Edin., and M.O.H. Tottington, Bury, to Alice A., elder 
daughter of the late R. K. Roberts, Esq., and Mrs. Roberts, 
Tottington Hall, Bury. 


DEATHS. 
Cowar.—On June 20th, at The Lodge, Leigh. near Worcester, M. W. 
Cowan, Inspector-General of Hospitals, R.N., aged 72. 
Mannine.—On June 18th, at Sydney, New South Wales, Frederick 
Norton Manuing, M.D. St. And., aged 64. 
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Hotes, Short Comments, mn Anstoers 
to Correspondents, 


THE DROUET INSTITUTE. 


In the issue of Truth of June 25th is a long Indictment of the swindle 
which goes under the name of the Drouet Institute. As usual when 
our excellent contemporary considers that in the public cause an 
institution or a person should be exposed the exposure is made 
thoroughly and unsparingly, with detailed evidence in support of all 
assertions. ‘Truth shows, and says, that M. Carré, the London 
manager of the Drouet Institute, is an inaccurate person. For more 
than three years our contemporary has been pointing out the harm 
which is done by the Drouet Institute, while we also have urged over 
and over again that some legal measures should be taken to check 
these and other pestilent quacks who prey upon the lives as well as 
the pockets of their victims. Such associations as the Drouet Insti- 
tute, the British Viavi Company, and such unscrupulous charlatans as 
run ‘‘electrical invigorators” and cures for ‘‘ nervous weakness,” do 
incalculable barm and the responsibility which the proprietors of 
newspapers take upon thomselves when they accept their advertise- 
ments is a very grave one. We congratulate 7ruth warmly upon the 
drastic exposuro of the Drouet Institute and we hope that it will 
open the eyes of the public. When newspapers like the Standard 
and the Datly Telegraph take dirty monoy by inserting the advertise- 
ments of the Drouet Institute and its like it seems waste of breath 
to call less important journals to order. 


A NEW SOUROE OF EARTHQUAKES. 
To the Editors of Tae Lancer. 


Stms,—We have all heard of ‘‘ Pie against Earthquakes” but the 
arrangement of the sentences in the inclosed cutting from the Exeter 
Gazette seems to suggest a new connexion between our profession and 
these terrible visitations. 


“Lord Lansdowne has received through the British Ambassador 
at Constantinople a despatch from Vice-Consul Freeman giving 
details of the extent of damage done by tbe recent earthquake in 
the vilayet of Van, provided by Dr. Underwood, to whom the 
officials have expressed deep gratitude for his humane and valuable 
services.” 


But joking apart it 1s pleasant to read such ready official recognition 
of medical services. Tam, Sirs, yours faithfully, 
June 18th, 1903. O, Crayton Jonzs. 


“THE UNCROWNED KING,” ETC. 


At Marlborough-street Police-court on June 21st Caleb Charles White- 
foord was charged, under the Medical Act, 1858, with wilfally and 
falsely pretending to be, or taking and using a title implying that 
he was, registered under the Act. The evidence showed that, besides 
other inscriptions relating to the sale of medicines, the defendant 
had displayed a plate bearing the inscription, ‘Dr. Whitefoord, 
Acooucheur,” and proof was also given of the methods adopted 
when persons offered themselves as patients. The substance of the 
defence raised seems to have been that the fact of the defendant 
having been struck off the Medical Register was so well known that 
no one could have beeu deceived. The magistrate, however, convicted 
and inflicted a fine of £10 with £3 3s. costs. Mr. Whitefoord was 
referred to at some length in THE Lancet of March 2ist, 1903, p. 849, 
under the heading ‘“‘ The Uncrowned King of the Appendicitis Pill.” 
There is little to be added to what was then said except that atten- 
tion may be drawn to an expression used by Mr. Schultess Young. the 
barrister who defended him. Mr. Young referred to his client asa 
“poor unfortunate old gentleman,” describing him as one who 
had no intention of offending against the law. The principal mis- 
fortune of Mr. Whitefoord has consisted in his being convicted and 
sentenced to five years’ penal servitude in July, 1891, for conspiring 
with another man (also convicted, a chemist who had recommended 
him to the patient) to procure criminal abortion. With regard to his 
more recent conduct reference may be made to the above men- 
tioned article in Tae Lancet. Mr. Whitefoord, so far from being 
the victim of misfortune, would appear to be preciscly the sort of 
person against whom the public is entitled to protection—to such 
limited protection, that is to say, as the existing law is capable of 
supplying. 


AN ALDERMAN AT FAULT. 


At Guildhall, before Alderman Sir James Ritchie, Peter Gorman, aged 
65 years, a ship's fireman out of employment, giving an address at a 
lodging-house in Ratcliff-highway, was charged with stealing rags and 
other refuse valued at 1d. from a dust receptacle in Houndsditch. Mr, 
T. G. Vickery (City Solicitor’s office) proeccuted on behalf of the 
Corporation, and said that these cases were brought before the courts 
entirely on sanitary grounds. People who raked over these dust-boxes 
‘were warned and when they paid no heed to it were given into 
custody. Formal evidence was given by a foreman of the City Street 
Cleansing Department but the prisoner denied having taken any- 
thing from the dust-box. Sir James Ritchie is then reported to have 
said, ‘What is the use of bringing such a charge? The value of 
the’ stuff cannot be a farthing. This is a trumpery case and I 


cannot convict.” Mr. Vickery ssid that these cases were brought 
forward because Dr. W. Collingridge considered it necessary for 
sanitary reasons. Sir James Ritchie: ‘Sanitary mad!” adding, 
after discharging the prisoner, who promised not to go near 
the boxes again, ‘There are some boxes outside the City. 
Perhaps the authorities there will not prosecute you.” Sir 
James Ritchie ts gravely at fault in treating Gorman’s action 
as a thing not worth public attention and in alluding to 
the opinion of the medical officer of health of the City of 
London in the matter as an instance of madness n the cause 
of sanitation. The scattering of refuse from such dust-boxes 
about the streets constitutes a danger to the public and the 
pecuniary worth of the refuse which Gorman extracted from them 
had nothing to do with the charge brought against him. Alderman 
Sir James Ritchie having fallen into this error, proceeded to 
accentuate it by actually recommending him to continue his 
dangerous and dirty conduct in other parts of the metropolis. We 
trust that if he follows the aldermanic hint he will be given in 
charge promptly and will find himeelf before an authority a little 
more able to appreciate the sanitary dangers of his conduct. 


A WARNING. 
To the Editors of Toe Lancrt. 

§1ns,—I desire to warn members of the medical profession against a 
man named Spurgeon who bas recently been calling on medical men 
in this district purporting to represent a soclety which he calls 
the ‘‘ Medical Protective Association” of Temple Chambers, Temple- 
avenue, and also of Charing Cross-road, London. The object of 
this association, as stated in his printed prospectus, is for the 
collection of debts. He also gives a printed receipt for the subscription 
of oneguinea. I find on inquiry that the association ie not known at 
the addresses given and my letters have been returned through the 
Dead Letter Office. I am unfortunately a victim of this fraud. 

I am, Sirs, yours faithfully, 
Watford, Herts, June 23rd, 1903. Srp.ey I. LieuTroor. 
ANOTHER WARNING. 
To the Editors of THe Lanogr. 

S1ns,—An individual, styling himeelf J. W. Longford, canvassing for 
books on commission, is calling on medical men in the Yorkshire 
district and stating that he is authorised to receive cash on my account 
for orders placed with him. I desire to warn those physiciaus and 
surgeons on whom he calls that he has no authority whatever, either to 
collect or to receive money on my behalf. As he has already victimised 
two or three members of the profession, I shall feel obliged if you will 
kindly insert this note of warning in your next issue. 

I am, Sirs, yours faithfully, 

Edinburgh, June 22nd, 1903. Youne J. Pewtiayp. 


“ OHELTINE SOLUBLE MALTOSE FOOD.” 

In our analytical notice of this preparation last week the figure for 
proteid was inadvertently omitted from the analysis. To the figures 
already reported should be added —proteid, 7-90 per cent. 

pa ee eee 


B. H.—The latest paper upon the subject with which we are acquainted 
Je one that appeared in THE Lancet of March 28th, p. 866, by Mr. 
F. Milton. The article in vol. ii. of Allbutt’s “System of Medi- 
cine” may also be consulted or any one of the four or five most 
modern works on tropical diseases. 

Materfamtlias.—The advertisements are disgusting. Some serious 
attention will be paid in our columns shortly to the enormous 
increase of this class of advertisement and to {te appearance in 
papers and magazines that are presumably respectable. 


P. P.—No, certainly not. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward's Instruments.) 
THE Lawoxr Office, June 25th, 1903. 
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During the week marked copies of the newspapers 
have been received: Kiddermtnater Shuttle, Aberdeen Free Press, 
Aberdeen Free Press (Weekly), Buxton Advertiser, The Newbury 
Weekly, Boston Independent, Westminster Gazette, Hertfordehtre 
Mercury, UMterary Digest (New York), Windsor and Eton Express, 
Standard, Cardiff’ News, South Wales Daily News, East Anglian 
Datly Times, Walsall Advertiser, Surrey Advertiser, Coventry 
Herald, Birmingham Datly Matl, Reading Mercury, Mining Journal, 
Local Government Chrontcle, East London <Adverttser, Ipswich 
Times, ke. 
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Medical Brary for the ensying GEieek, 


OPERATIONS, 
METROPOLITAN HOSPIT. 6 

MONDAY (29th).—London (2 P.m.), St. Bartholomew's (1.30 P.M.), Bt. 
Thomas's (3.30 P.M.), St. George's (2 P.m.), Nt. Mary's (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2'p.m.), Soho-square 
P.M.), Royal Orthopedic. (2 p.M.), City Orthopedic (4 P.M.), 

tt. Northern Central (2.30 p.M.), West London (2.30 p.m.), London 


Throat (9.30 a.M.), Royal Free (2 P.m.), Guy's (1.30 P.M.) 

FUESDAY (s0th).—London (2 re). St. Bartholomew's ge .), Bt. 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), 
minster (2 P.M.), West, don (2.50 P.M.), University Oollege 

e St. George's (1 P.m.), St. Mary's (1 p.m.), St. Marks 
.M.) London Throat 
. and 2.30 P.m.), 

roat_ Golden-square (9.30 M.) de 
NESDAY (1st).—St. Bartholomew niversity College 

f Me 

P. 5 ’s (Opbthaimic, 1 p.m.), St. ‘Mary's (2 P.m.), 
v 2 p.M.), Samaritan 


4.M.), Gt. Northern 


tral (2.30 P.m.), Westminster (2 p.m.) Metropolitan (2.30 P.M.), 
London Throat (9.50 4.m.), Cancer (2 P.M.), Throat, Golden-aquare 
(9.30 a.M.), Guy's (1.30 p.m). 

A ).—8t. Bartholomew's (1.30 p.m.), St. Thomas's 


(Gyasco- 
London Throat, 
5 tan (9.. and 2.30 P.M.), 

roat, Golden-square (9.30 a.m.), Guy's (1.30 P.m.). 
London (2 P.M.), St. Bartholomew's (1.30 p.m.), Bt. 
Thomas's (3.30 P.M.), Quy’s (1.50 P.M.), Middlesex (1,30 p.m), Charing 
Cross (3 P.m.), St. George's ( P.M.), King’s College (2 P.m.), St. Mary's 
P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.m.), Gt. 
forthern Central (2.30 P.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), Oity Orthopsdic (2.30 p.m.), Soho-square 

M. 


P.M.). 
saToEDix (4th).—Royal Free (9 4.m.),London (2 P.M.), Middlesex, 
(1.30 P.M.), St. Thomas's (2 P.m.), University College (9.15 4.m.), 
Iharing Cross (2 P.M.), St. Geor, (1 P.m.), Bt. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 4.m.), Guy's (1.30 P.M.). 


At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
0 cp ps .e Royal Westminster Ophthalmic (1.30 P.M.), and the 
oor don Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


WEDNESDAY (1st).—OxsrerricaL Society or Lowpon (20, Hanover- 
eq W.).—8 P.M. Specimens will be shown by Dr. R. Andrews, 
Lieut.-Col. Sturmer, and others. Short Communication :—Mr. H. J. 
Qurtis (introduced by Dr. H. R. Spencer): Extirpation of Uterus 
and Vagina in a Child, aged Twelve Months, for ‘ Grape-like” 
Sarcoma of the Cervix, Fungating. into, and Infiltrating the Walls 
of the Vagina (with specimen). Discussion on Ophthalmia Neona- 
torum (opened by Dr. 8. Stephenson, introduced by Dr. Griffith). 

THURSDAY (2nd).—Norra-Basr Lonpox Crinroat Soctery (Totten- 
ham Hospital, N.).—4 p.m. General Meeting. 

Ronteen Society (20, Hanover-square, W.).—8.30 p.m. Annual 
General Meeting. Annual Report and Balance Sheet. Election of 
Officers for the ensuing Year. 

PRIDAY (rd).—West Lonpon Mepico-CurrurgicaL SOCIETY 
Goclety s Rooms, West London Hospital).—8.30 p.m. Address :— 

ir. R. Lloyd (President): The Administration of Anwathetics in 
Rectal Diseases. 9 P.M. Annual General Meeting. Presentation 
of Annual Report and Blection of Officers for ensuing Session. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED Kinapom (11, Chandos- 
street, Cavendish-square, W.).—8 P.M. Card Specimens will be 
shown by Mr. W. C. Rockliffe, M . H. Parsons, and Dr. L. 
Buchanan. 8.30 P.M. Papers :—Dr. L. Buchanan: Keratitis, with 
Special Reference to the part played by the Corneal Cells.—Mr. 

HH. H. Jessop: Cases of Proptosis.—Mr. C. W. Dean: Primary 
Papilloma of the Cornea.—Mr. S. Snell_and Mr. B. T. Collins: 
Three Cases of Plexiform Neuroma of Temporal Region, Orbit, 
Eyelids, and Eyeball, with Histological Examination. 10 p.m. 
Annual General Meeting. 

®ATURDAY (4th).—Patnoxoaica, Soorery or Lonpon (Pathological 
Laboratory, South Parks-road, Oxford).—4 P.M. to 6P.m. Communi- 
cations will be made by Dr. Beddard, Dr. Pembrey, Dr. Spriggs, 
Dee Drover (Copenhagen), Dr. Haldane, Dr. Ritchie, and er 

alr, 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (29th).—Mepicat GrapuaTes’ CoLLEGE anD PoLycLimic 
(22, Chenies-street, W.0.).—4 p.m. Dr. J. M. H. MacLeod : Clinique. 
(Skin.) 6.15 p.m. Mr. J. Hutchinson, jun.: Diseases of the 
‘ongue. 

Post OaapuaTE CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Ball: Certain Symptoms ‘of Throat, Nose, 
and Ear Disease. 

TUESDAY (380th).—Mepicat GRapvaTes’ CoLLEGE aND PoLycuinic 

, Chentes-street, W.C.).—4 P.M. Dr. J.B. Squire: Clinique. 
(Medical.) 6.15 P.M. Mr. F.C. Wallis: Preparations, Methods, and 
After treatment in Operations. 

Post-GRabuaTE COLLEGE (eet London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Ball: Certain Symptoms of Throat, Nose, 

Pe Bar Ditense.. e 
ATIONAL Hospital FOR THE PaRALYSED AND EPILEPTIC (Queen- 
sa , Bloomsbury).—3.30 p.m. Sir Victor Horsley : Bere the 

jervous System. 


WEDNESDAY (1st).—Mepicat Gnapvuares’ CoLLEcE aND Potycuomo 
COhenies-street, W.O.).—4 P.M. J. Smith: Olinique. 
(ungical.) 6.15 P.M. Mr. J. Berry: Hare-lip and Cleft-palate. 
Post-GRaDUATE COLLEGE Wrens. London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Russell: Some Diseases of the Nervous 
System. 
Hosprrat FoR CONSUMPTION AND DISEASES OF THE CuEST (Bromp- 
ton).—4 p.m. Dr. Acland: On the Selection of Chest Oases for 


07 tion. 

THURSDAY (and).—Mepioat Grapvates’ COLLEGE aND PoLYcLINIo 
(22, Ohenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
Surgical.) 6.16 P.M. Mr. J. Hutchinson, jun.: Diseases of the 

‘longue. 

Post-GrapuaTE CoLLKGe (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Baldwin: Treatment of Some Injuries and 
Emergencies. 

Mounr VeRnow Hosprrat For CONSUMPTION AND DISEASES OF THE 
Cuest (7, Fitzroy-square, W.).—4 P.M. Dr. T. D. Lister: 
Phthisis in Relation to Life Assurance. (Post-Graduate Course.) 

Oxnanine Cross Hosrrtat.—4 P.M. Dr. Galloway: Dermatological 
Cases. (Post-Graduate Course.) 

Tue HospiTat ror Sick CHILDREN (Gt. Ormdnd-street, W.C.).— 
4p.m. Dr. Still: Enuresis and Fecal Incontinence. 

Guy's HospitaL MepicaL 8cHooL—UNiversiTy oF Lonpon (Physio- 
logical Theatre).—4 p.m. Dr. E. W. Ainley Walker: Recent Work 
upon the Nature of Immunity. (Gordon Lecture.) 

PRIDAY (8rd).—MepicaL Grapuatss’ CoLLEGe AND PoLycLINIo 
(22, Chenies-street, W.C.).—4 P.M. Mr. R. Lake: Clinique. (Bar.) 
15 P.M. Dr. A. Whitfield: Eczema. 

Post-GraDuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Abraham: Cases of Skin Disease. 

Loxpon Hospita, MepicaL CoLLeee (University of London) (New 
Clinical Theatre).—4 p.m, Mr. J. Hutchinson: Diseases in India — 
Scrofula and Tuberculosis in India. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Kditorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is eapeoial usted that carly intelligence of local events 
having a iy Sane interest, or which it is desirable to bring 
pee aaa Aide ba cated be sont direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAMB OF THR 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
their seritors—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked amd addressed ‘‘ To the Sub-Liditor.” 

Letters relating to the publication, sale and de- 
partments of THE LANCET should be addressed ‘‘ To the 


Manager.” 
We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 
TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THE LaNcET Offices, will ensure ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


To THE COLONIES AND ABROAD. 


For rae Untrep Kirepom. 


One Year... 2116 8 

Six Months... . O17 4 

Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 


‘*London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mk. OHARLES GooD, 
Taz Lancer 423, Strand, London, W.O. 


1850 THs Lanost,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIVED. 


(Jonp 27, 1903. 


Communications, Letters, &., have been 
received from— 


A—Anderson’s College Medical 
School, Glasgow, Secretary of; 
Messrs. Armour and Oo., Lond.; 
Mr. O. B. Addison, Colchester ; 
Messrs. Allen and Hanburys, 
Lond.; Anatomical Society of 
Great Britaln and Ireland, Lond., 
Hon. Secretary of; Messrs. R. A. 
Anderson and Oo., Lond. 

B—Mr. W. Bryce, Edinburgh; 


Mr. H. 8. D. Browne, Lond.; 
Booth's Distillery, Lond.; Mr. 
R.R. P. 8. Bowker, Abertillery ; 
Mr. ©. Birchall, Liverpool; 
Dr. T. R. Bradshaw, Liverpool ; 
Mr. W. J. Brown, Maldon. 

©.—Mr. J. B. Cameron, Lond.; 
Cortland Wagon Oo., Lond.; 
Mr. H. D. Crompton, Edgbaston ; 
Messrs. H. Cook and Oo., Lond.; 
Messrs. Cosenza and Oo., Lond.; 
Chelsea Hospital for Women, 
Becretary of; The Camphylene 
Oo., Lond.; Sir W. J. Oollins, 
Lond; Dr. R. Hill Crombie, 
Nordrach - on - Dee; Chelsea 
Guardians, Clerk to. 

D—Mr. A. H. Dean, Lond.; 
Messrs. G. L. Daube and Oo., 
Frankfort; Messrs. R. G. Dun 
and Oo., New York; Messrs. 
W. Dawson and Oo., Lond. 

E.—Messrs. Bason and Son, Dublin; 
Dr. T. W. Eden, Lond. 

F.—Mr. H. A. T. Fairbank, Lond.; 
Messrs. Ferris and Co., Bristol ; 
Dr. A. M. Fraser, Portsmouth; 
Messrs. Fairchild Bros. and 
Foster, Lond. 

@—Grest Eastern Railway Co., 
Lond., Secretary of; Messrs. 
W. and A. Gilbey, Lond.; 
Mosers. Grainger and Son, Lond.; 
Mr. W. H. Clayton Greene, 
Lond.; Mr. J. C. Gordon, Lond. 

HL—Mr. 0. 0. Haviland, Frimley 
Green; Mr. F. J. Hart, Lond.; 
Mr. T. J. Hughes, Pontypridd ; 
Mr. B. W. Harrie, Beckenham ; 
Messrs. Hodder and Stoughton, 
Lond. 

J.—Jessop Hospital for Women, 
Sheffield, Secretary of; Mrs. 
Heywood Johnstone, Lond.; 
Jenner Institute of Preventive 
Medicine, Lond., Secretary of. 

K—Dr. L. Kidd, Honiskillen; Dr. 


8. K. N, Kabraji, Bombay; 
Mr. W. O. Kendal, Ulveston; 
Messrs. R. A. Knight and Oo., 
Lond.; Mr, Skene Keith, Lond. 

L—Dr. David Lawson, Nordracb- 
on-Dee; Leicester Infirmary, 
Secretary of; Dr. H. A. Lediard, 
Carlisle. 

M.—Mesars. Maple and Oo., Lond.; 
Medical Society of Victoria, 
Melbourne, Hou. Treasurer of; 
Maltine Manufacturing Co., 
Lond.; Manchester Medical 
Agency, Secretary of; Messrs. 
Macmillan and Co., Lond.; 
Mesars. A. Miller and Oo., Belfast ; 
Dr. B. P. McLoughlin, Lond.; 
Messrs. Moore and Oo., Lond.; 
The Mining Journal, Lond. 

N.—Mr. A. W. Nuthball, Birming- 
bam; Mr. H. Needes, Lond.; 
Mr. J. ©. Needes, Lond. 

0.—Dr. George Oliver, Harrogate. 

P.—Lieutenant-Colonel F. F. Perry, 
Labore, India; Parfumerie Lubin, 
Parit r. Sidney Phillips, Lond.; 
Mr. Y. J. Pentiand, Hdinburgh ; 
Dr. D. Noél Paton, Edinburgh ; 
Dr. J. T. Price, Llanfachreth ; 
Prideaux’s Pure Casein and 
Life Food Co., Motoombe. 

B,—Messrs. Rebman, Lond.; Royal 
tatistioal Society, Lond.. Secre- 
tery of; Dr. A. Raffray, Paris; 
Dr. Guthrie Rankin, Lond.; 
Royal Hospital for Women and 
Ohildren, Secretary of. 

8.—Dr. BH. B. Sherlock, Lond.: 
Dr. Carl Scherk, Homburg v. d. 
H.; Society of Apothecaries of 
London, Secretary of ; Seamen's 
Hospital Society, Lond., Secre- 
tary of; Southampton, Medical 
Officer of Health of; Miss . 
Stowell, Georgetown, Ontario; 
Dr. ©. N. Saldanha, Lond.; 
Beptic Tank Oo. (The), Lond. 
Mesers. W. H. Smith and Son, 
Birmingham; Mr. M. Sestier, 
Lyons; Dr. H. Stedman, Lond.; 
‘Mesers. G. Street and Oo., Lond.; 
Messrs. J. Smith and Co., Lond.; 
Strand Engraving Oo., Lond.; 
Mr. Bdmund D. Spear, Boston ; 
Mr. 8. G. Shattock, Lond.; 
Scholastic, Clerical, &c., Associa- 
tion, Lond. 

T.—Mr. A. F. Tredgold, Guildford ; 


Mr. J. Herbert Tritton, Lond.; 


Tottenham Hospital, Secretary of. 

U.—University of London, Prin- 
cipal of. 

W.—Dr. J. BR. Wallace, Lond.; 
Dr. V. Wanostrocht, Beddgelert ; 
Messrs. Willows, Francis, and 
Oo., Lond.; West Bromwich 
District Hospital, Secretary of ; 


Letters, each with 


Dr. 8. Whiteford, Birmingham’ 
Withington Urban Distric 
Council, Olerk of; Mr. O. A 
Wickham, Willesborough ; .Wes 
London Hospital, Post-Graduat. 
College, Dean of; Dr. F. Parke 
Weber, Lond ; Mr. 8. G@. Watson 
Brighton. 


enclosure, are also 


acknowledged from— 


A—Dr. G. N. Adams, York; A. L.; 

A.L.J.; 4. F. M.; Dr. A. B. Ash, 
Marshfield. 
.—Surgeon Lieutenant - Colonel 
Paolo Bocca, Alexandria, Italy ; 
Messrs, Barton, Hayward, and 
Ford, Wimbledon; Beckett 
Hospital, Barnsley, Secretary of; 
Birmingham Oorporation, Trea- 
surer of; Mr. Burlington, 
Chorlton - on- Medlock; Messrs. 
Burroughs, Wellcome, and Oo., 
Lond. 

©.—Dr. ©. Cochrane, Worcester ; 
Messrs. Cassell and Oo., Lond.; 
Condensed Peptonised Milk Oo., 
Lond.; Cleveland Bridge Oo., 
Gateshead; O. D. H.; Oarnar- 
vonshire Infirmary, Bangor; 
Dr. 8. @. Champion, Brockweir ; 
Children’s Hospital, Pendlebury, 
Secretary of; Dr. H. W. Collier, 
Lee; Mr. J. Olark, Woolwich; 
Mr. RB. Campbell-Davys, Lian- 
dovery ; Mesers. Olarke, Son, and 
Platt, Lond.; Mr. J. Campbell, 
Broeeley. 

D.—Dr. T. A. Davies, Martham; 
Mr. J. Dale, Stockton Heath ; 
Mr. A. Douglas, Ripon; Mr. 
@. T. De Fraine, Aylesbury ; 
Devonshire Hospital, Buxton, 
Secretary of; Dentos, Lond. 

B—Mr. T. F. Elmes, Sunday's 
Well; Dr. G. L. Bastes, Lond. 

F.—Lieutenant J. C. Furnias, 
R.A.M.C., Kidsgrove; Dr. C. B. 
Fish, Ruthin; Farnborough 
Urban District Council, Olerk of ; 
Dr. A. J. Fairlie - Clarke, 
Bivington. 

G.—Mr. W. Greene, Monkstown ; 
Assistant Surgeon-General W. C. 
Gorgas, New York; Messrs. 
Graham and Shepherd, Sunder- 
land; Dr. J. R. Greenway, Tun- 
bridge Wells; Glasgow Hospital 
for Diseases of the Skin, Secre- 
tary of; @. M. P. 

H.—Mr. A. F. Hepworth, Beeston; 
Humphreys, Ltd., Lond.; H. W.; 


Mr. Hill, Lowestoft; H. 0. B. 
Messrs. Hedley and Oo., Lond. 
Mr. E. W. Harris, Lond. 

L—Meesrs. Isaacs and Oo.,-Lond. 

J.—J. H., Burgess Hill; J. 8.; J.B 

K—Mr. A. Keith, Lond. 

L—-Mr. H. K. Lewis, Lond. 
Locomobile, Thornton Heath; 
Lancashire Oounty Asylum, 
Warrington, Clerk of; Mr. B 
Lewitt, Lond. 

M—Mr. 0. Muniappah, Chicks 
Ballapur, India; Mr. B. Miller, 
Lond. M. 8. M. D.; Medicus, 
Lond. 

N.—Mr. J. W. Norman, Penryn; 

Mr. BR. W. Nicholson, Ferndale 

Mr. F. W. North, Grantham ; 

North Riding Infirmary, Middles- 

brough, Clerk of; Newport and 

Monmouthshire Hospital, Secre- 


tary of. 

0.—0. @. 

P.—Dr. H. L. Phillips, Ystrad; 
Mr. G. M. Poole, Tollington; 


Dr. F, Oraddock Palmer, Alver- 
stoke; Mesars. T. Peestling and 
Sons, Wisbech. 

B.—Mr. W. Rayner, Abercynon ; 
Royal Surrey County Hospital, 
Guildford; RB. M.P. L.; B.W., 
Lond.; R. 0.; Mr. Z, Ross, Lond, 
8,—Mr. J. Sampeon, York ; 8. H.5.; 
Swansea General Hospital, Seore- 
tary of; Dr. BR. A. Shaw, 
Burnley; Surgeon, Lond.; Mr. 
J. E. P. Shera, Obartham Down ; 
Mesars. Savory and Moore, Lond.; 
Dr. B. Sonne, Oberlaa, Austris; 
8. A.B. 

T.—Mr. J. B. Thomas, Nant- 
garedig; Messrs. C. de Trey and 
Oo., Lond.; T.G.8., Lond.; T. F.; 
Mr. J. Thin, Hdinburgh ; T. M.C. 
W.—Mr. A. O. Way, Amersham 
Mesars. Watson and Oo., Bombay ; 
Dr. B. Williamson, Lond.; Mr. 
EB. 8. Warburton, Trehertert; 
Mr. ©. Witte, Hereford; West 
Riding Asylum, Wakefield, Clerk 
of; W. B.1.; W. 1. H. H.; W. P. 


Mr. J. Heywood, Manchester 


X—X., Manchester. 


EVERY FRIDAY. 


SUBSCRIPTION, 
Fos THE Usirxp Kinepom. 
Year 1 12 


THE LANCET. 


POST FREE. 

To THE OoLOWIEs AND ABROAD. 
One Year 8 
Six Months 4 
Three Months . 8 


Bubecriptions (which may commence at any time) are payable in 
advance. 


should be forwarded. 


PRIOE SEVENPENCE. 


ADVERTISING. 


Quarter Page, £1 10s. 


Dit 
Ditto 
Every additional Line 0 


Csaa 


Half a Page, 2215s. An Mntire Page, £5 9. 


‘Perms for Position Pagee and Serial Insertions on applicatico. 
An original and novel feature of ‘Tax Lanoxr General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in iteelf an addttional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office uot later than Wednesday, accompanied by a remXtance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in Tax LawcrrT. 
‘The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 


Cheques and Post Office Orders (crossed ‘* London and Westminster Bank, Westminster Branch”) should be made payable to the Manage, 
‘Mr. Omanies Goon, Tae Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Tae Laxcer can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom, Adver 
tisements are also received by them and all other Advertising Agents, 


Agent for the Advertisement Department in France—J. ASTIER, 31 Rre Bapts, Asnieres, Paris. 


‘Tre Lanorr, 
Jaly 4, 1903. 


INDEX TO VOLUME I, 1903. 


@- Readers in search of a given subject will find it useful to bear in mind that the references are in several cases 
distributed under twe er more separate but nearly synonymous headings—such, for instance, as Brain and Corebral, 
Heart and Cardiac, Liver and Hepatic, Bicyole and Cyele, Child and Infant, Enteric and Typhoid, Bronokocele, 
Goitre, and Thyroid, Diabetes, Glycoswria, ana Sugar, Hye, Ophthalmio, and Vision, $0., $0. 
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‘Aarons, Dr. 8. Jervois, nurses, 398 . 
‘Abattoirs 8 question, the Liverp2ol, 689 
Abbott, Dr see atone review): 200 
Abbott, Dr. H. x, the bral: 
‘Abbott, Mr. T. K., Molyneus’s problem, 1839 
Abdomen, Dulles wounde Ae the, 101, 105; 
gynecological surgery of the, 
Abdominal yaterectomy, cases of, 162, 175, 
375, 589, 591, 1357; cases, difficulties in 
aepiine "2A2; "emergenc treatment 0’, 
279; abscess, 61; foebag, 3 section, deal- 
ing with the parletes in, 1035; pain in peu 
|. monia, 1444; casa, acute, diagnosis of, 
Abdominal ‘contusion, treatment of, when 
rupture of the intestine is possible, 186; sym- 
pathetic nervous system, alternating cur- 
rents applied to the, 1516 
Abdominal viscera, various movements and 
positions of the, 631; height of the 
laphragm and the, 790 
Abercrombie, Dr. P. H., the palate, 374 


Aberdeen: measles and_whooptng-cough, 270 ; 
Fone the bonslng blem, 332; public bealth, 403 
berdeea Univers! an 


emis 270; pass 
Aberdeen University Olub 
Aberdeen (see also under 


ondon', 1323 
xDICAL SOCIETIES) 
Abernethy, Mr., lectures by, 1049 
Anoron. induction of, ia chorea gravidarum, 


Abraham, Dr. J. J., suggestion, 921 


Abrahamic era, medica: legislation in the, 1613 

Abscess, subohrenic, 16%, 1098; hepatic. 482; 
abdomiual, 661; perity; ‘olitie, 1 

Accounta, » question of, 85 

‘Acc>unts, Uniform System of (review), 1176 

‘Acetonuria in Rastric ulcer, 1! 

Acetylene, explosion of, 135; p soning by, 1277 

‘Acetylene (see also Calcium carbide) 

Acholia, 1487 

‘Achondroplasia, 590 

Acidsemis in gastric ulcer, 1230 

Acne treated with x rays, 106 

Acromegaly, 961 

‘Actinomycosis, perityphlitic, 601 

Actions-at-la Ppa medical men, 123, 249, 
404, 628, 976, 1 against, a herbalist, 326; 
breed Plarmaceatlcal te as 

inst a ne rou; 

Tadioal men, 34) Ma Posi , ah against ugh ty 
pality, 386; against a» man who communi- 
cat yh an insurance 


company, 693 ‘ 
Adam, Dr, James, lunacy, 7! 
‘Addison, Dr. W. B., slate “au, 143, 201 


‘Addison (see Anemia) 

Addreas, change of, notification of, 1280 

AMenoropitoens te opus ). 174, 176 
jeno-cystom. (and ¢: jenoma), 174, 

Adenoma of the rectum, 587. 760 

Adrenalin in hemorrhoids, 1048 

Adrenalin chloride as a hemostatic, 299, 517 

Adulteration, 200 

Advertisement, 143, 201 

‘Advertisement (or ‘advertisements) objection. 
able, 118; unfortunate, 661, 609; lying, 71; 
Improper, 1140; unseemly, 1348; 


Advertisement (see also Self-advertisement) 
Advice, silly, 11¢ 
Africa hort ‘ot the equator, map cf, 1078 


Africa, South, concentration camps in, 129; 
Plague In, 258, 380, 459, O57, 603; Guide to 
(review), 816 

Africa, South (see also Harrismith, Imperial, 
Seuth African) 

‘alter Care Association, 408, 768, 1121 

Age (see Old ag 
Aalutnations Teactions. 363, 1299 
tation. the effect of, u>0n the microwe, 461 
ni (see First Aid) 

Alr, suspented matter in the, 321; carbon 
dioxide in, estimation of, 463; the early 
morning, 1187; of small-pox hospitals, 1199; 
the purlifcation of, by rain, 1758 

Air supplied td sanatoriums, treatment of, 258 

‘Air (see also Bad alk, Liquid afr, Open-air, 
Vacuum) 

Aitchison, Mr. J., opticians, 1617 

Akouphone. manufacturing company of ‘New 

on 

Albumin (see Nucleo-albumin) 

Albuminuria in pregnancy, 307 

Albuminuria, patholog: Ry of, 339 

Albumoeuria, 95. 731, 1166 

Alchobol and gout, 291; and lunacy, 626 

Alobol, wood, amblyopia and other lesions due 


to, 1684 
Aloohol (see also Brandy, Cider, Cocktail, 


Cognac, Drunkenness ’ Anwethe'isation, 
Licensing, | Stout, Whisky, | Inebriates, 
Spirits, Drink, Beer. Non-alcoholic Wine, 


Semi-teetotalism, Public houses) 
Alcohol question in France, 405 557 
Aleoholte poisoning, 1067; excess, lunacy and, 


alneite Fermentation and ae Allied Indus- 
tries, Manual of (review), 665 

Alcoholism, medical problems of, 1670 

Alesnuder the Great, last illness and death of, 


Alexander, Dr. B. R., Hanwell asylum, 465 
Alexander, Dr. Samuel, the late, 691 
‘Alexander memorial prize, 610 

‘Aliens (see Pauper) 

Alkalles, excretion of, in renal disease, 655; in 


cocoa, 
Allbutt, Prof. T. 0., blood pressure, 170, 330, 


472, 645, 920 
Alchin, ain W. H., Manual of Medicine 
215 


(review), 107 
Allegation and a reply, 
Allen (see len and Allen) 
Alling! Mr. H. A., volvulus, 1667 
Almanac, Whitaker's (review), 108 
Almsgiving, 543 
Almy, Monsieur J., Therapeutics of Domestic 
spanimale (review 593 


lopest areata, 24) 

ne (see Flora, High altitudes) 

Feeder te aioe scholaris, aletonine, 
and alotonidine, 375 

Ateae currents, chemical rectifier for, 
1108, 121 Me, *Bplied tos to the a) thetic, ae 

Alth . M., spin nal caries, 308; 


Aomve  aleer, 522 

ititutes (see ‘High altitudes) 

Amaurosis following infantile convulsfons, 
1294, 1476, 161¢ 

Amblyopia due a wood alcohol, 1684 

Ambulance corps, female, 134 

Ambulances, horsed, for London, 678; 
Liverpool, 689 

America, oysters and typhoid fever in, 188 


in 


Amerion, United States of, immigrants into 
the, 460; the army of the, yellow fever, 880 
America or American (see also New YORK, 
CORRESPONDENCE FROM) ony 
American patients, 97, 210, 273; fisg, desecra- 
tion of the, 211; ‘Medical ‘Association, address 
in medicine at the, 1386; Electro-therapeutic 

astociation, 1394 

Ammonia, poisoning by, 522; toilet, 1604 

‘Amputation, simultaneous, of both legs, 1669 

Amyotrophic lateral sclerosis, 320 

Anemia, various forms of, differentiation of, 
360; acute splenic, 787; in infancy, enlarge: 
ment of the spleen and, 182 

Sear idiopathio, of Acdisous aiferent, 
rom the rogresalee ve pernicious anemia 0: 
Biermer, Bs, 

Anemia, pernicious, Jntective nature and 
etiology of, 223, 367, 360, 

Anaerobic bacteria, daltivatien of, 518, 615, 761 

‘Aumsthesia, past and present, 176; cessation of 
respiration during, aod resuscitation, 1367 

Anssthetics (review), 81 

Anesthetics, deaths eter’ 485, 522, 523, 592; 
and shock, 522; administration of, 660 

Anesthetics (see also Chloroform, Ether, Etbyl 
bromide, Bthy! Chloride, Narcotile, Pentane, 
Somnoform) 

Anesthetisation of so-called “difficult” and 
“bad” subjects, 81, 147 

Aowsthetiets, the Royal Dental Hospital and 
ite, 453, 601, 1679 

Analgesic, aspirin as an, 984 


ANALYTICAL REcoRDS FROM THE Lancer 
LaporaTor¥ —Br..mocoll; Hunter Baltimore 
whisky; Karnoid rations imperial 
stout; Invalid food; Telma cocoa; Hubble's 
beet biscifits (St. 1go Hematogen (Hom- 

Various chocolates; Casumen arrow- 

root; Jeyes’ eptcial fluid, 245, 246—“ Mar- 

ood extract; ‘Granalt” prepara: 


Throgmorton whisky; Cognac 
Invalid port; Port’ matured 
pwfoundlend Penlald's Australian 
Wes bad ‘alle: ie paper; Bar- 
della bandage; Sterilising soap, 630, 631— 
Hemogalloles; “Irresistible” and‘ Bri 
gade”” whiskies; Kroncnquelle mineral 
water ; Non-aloobolte sheer 5 3 


Sanatogen; Laxatine; Tanoco! : 
health flour; Irish whisky; ; Frada beveragei 
Preserved salmon in oreo aes th 


“tree. 
Tabloid 


Baden-Baden m! neral water; Markin in) 
Barco food; Hunter Baltimore whisk 
Maltioo, 1452, 1453—Methyl Rhodin ; Bthy 
chloride: (1) pure, (2) with cocaine, B alt 
carbolic acid, and (4) with jodoform; Bolotd 
Romanowsk; in: Lecithol: Gonosan; 
Glen §; Brentivet whisky; Lama qui 
wine; uit; Malta vita food; Kopa’s 
food; Kroomda curries; Eau de Toilette 


iv 


feaviny, 1747, 1748—Cheltine soluble maltose 
1748, 1848 


Analytical records (see also Ohemistry of the 
ogeter, Water from the Holy Well of ‘Zoo 


Anatomie, % Topoeraphieche und Angewandte 
(review), 1! 

Anatomy and Physiology, Journal of (review), 
829, 13€9 


Anatomy (see also Oadavers) 
Anatomy, Text-book of (review), 1309; Sur- 
review), 1382; and Histology, Patho- 
cal, Blements of (review), 1744 
Andsmens penal settlement, malaria in the, 


Anders, Dr. J. M., albumosuria, 

Anderson, Dr. Hlizabeth rakes Imperial 
Vaccination League, 1838 

Anderson, Dr. W. A..a Tommie. 1419 

erent Dr. — T., be 236, 615; the 


andege, Br. J J. G., foreign body in bronchus, 


Aandrewes, Dr. F. W., specimens exhibited, 101 ; 
staphylococcus ones, 238 
Andrews, Dr. H. 8., carcinoma, 521 
Andrieson, bee is perv oe ee te 316 
axillary, aortic, 
oe 615, 1301 ; arteric-venous, 107 ” 
treatment "of, by subcutsneous 
eration of elation, 1810; by the introduc- 
pote of wits, fou ae 
eurysmal varix, 
Angins Ludovici, 430, 439 


pectoris, 705, bea 
tefine Zrastton, conala proditced by, S16 
mal parasites, corals produ 
“ Animal treatment” of disease, 1! iss” 
Animals, freeing, from parasites, 210 
‘Animals, living, experiments on, 696 
Animals, Donestic Surgical Therapeutics of 
(review), 593; and Plants, Variations in 
(review), 1529 
lostomiasts in Cornwall, 1276 ; 
ners, 1833 
Ante-natal rigor portle, 00, tee 
Anthras, outbreak of, ‘treatment of, 592; 
cremation of animais dead from, 690 
Anthropology, the medical profession and, 1213 
Anthropometrics in Salford, 1394 
Ant. |-diphtneritic serum, prophylactic use of, 


aatikamnia, 148 

Antikorper (review), 813, 936 

Antlept cungery 1 4s Gk, 685, 857, 1401, 

Ant! ic surgery, , 1401, 
15431697, 1167 

Antiseptics, How to Use (review), 971 

‘Antlseptoform, 1040 

Anti-streptococcic serum, 478, 720, 1268 

Anti-syphilitic treatment of tabes dorsalis and 

general paralysis, 1605 

Auiitoxin, free, to the medical profession, 1198, 
1264, 1329, 1403 

Ant(-thyrofd serum, 78 

Anti-tuberculous institutions, federation of, 


Ex‘) 
Anti-vaccinationist, the, 143 
Anti-vivisectivn Hospital, the National, 627 
Aorta, aneuryem of the, 106, 176, 376, 515, 538, 
581, 615, 1301 
Aortic murmur, musical, 303; valve, ruptured, 


303 ation, pulse wave in, 63, 69 
1128, 1, 16 ; 


Apbouia #40, 
Apothecerioe’ Hat, Dublin, 1557, 1625 
ecaries’ Hall, A Manual for Assistants’ 
ination (review), 815 
Apothocaries Hall (see also Society of Apothe- 


eee ttt, perforating, case of, 403; with 
general peritonitis, as; treatment of, 684; 
conditions simulating, 732; fulminating, 
791; plumbism and, 1117; insurance 
against, 1457; with intestinal hemorrhage 
resembling typhold fever, 1588; a suggested 
reason for its increase, 1839 

Appendicitis in Its scutest forme, observations 


regarding, 
Appendicitis (Why Appendicitis ?), 936, 1004 
‘Appendix, the vermiform, removal of, when 
the abdomen ts opened for diseate of other 
organs, 254; gungrene and perforation of, 
anatomy and pathology of. 703, 779, 
1048; ihe fetal, meconium and, 1220; hernia 


agian Pa aay Nats of, 77, 141, 210, 274, 
1, 410 4 10, 848, 934, 1003, 
069, 1139, 1209, 1278, wre. 1417, 1491, 1566, 
Tes, 1710, 1778, 1847 

Appointments, various, 323, 388, 402, 455 
‘Appointments (see aleo Foreign Services, Uni- 
versity Intelligence) 

Areas, trophic, and carcinoma, 1199 

Arm, ‘webbed, 658 

Arm (i (see also Bxtremit; ) 

armi OM, H. W., Bhriich’s reaction, 656 


among 
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Armstroi Dr., lectures by, 1110, 1763 

A officers in the, flogging or beating of, 
famous medical officers of the, 565; the 

greater importance of medical than of sur- 
gical practice in the, 560 

Army, recruiting for “the, 129; recruits for the, 
rejections and wastage of, 316, 471, £53. 54 

Army, the French, tuberculosis in, 482, 61 

Army, the German, health of, 558 

Army, the Russian, health of, 7198 

Army, the United States, yellow fever, 880 

‘Army estimates, debates on the, 

general bh hospital in the” United States, 


Army hygiene in the field, 118 
army Poetical Department Report for 190), 


Army Medical Service, retirements in the, 130 
Army Medical Services, 1469 
Army Medical Staff College, 7 74, 192, 383 
anny Medical System (review), 129 

yy ting statistics, Tanplonal health and, 


Army (see also Enteric fever among the 
natives of India, Grenadier, Landwehr, 


Mili , Netley, Army Medical O: 
Royal [ilitary, Bacto Bol er, Ware) 
Arrhenal, 304 


arth ent, Prof. Svante, Blectro-Ohemistry 
(review) 
Arrian’s history of Alexander ‘the Great, 565 
Areeni organte compounds of, 474 

c, ic compounds of, 
Arsenic used by farmers and gardeners, 599 
Arsenic or Arrhenal (see also Disodic-methyl- 


arsenste) 
Arscolest gaees produced by low organisms, 


Arterial occlusion and gangrene, 1440 
Arterio-sclerosis and mental disease, 604 
Arterio-venous aneorysm, 107 

Artery (see Endarteritis) 

Arthritis and meas! 

Arthritis, infective, 181 

Arthritis, rheumatic, 102 ° 
‘heumatoid, reflexes in, 133 
uppurative drainage in, 520, 1167 


my, 

Artificial limbe, 935 
Ascherson, Dr, W. L., leukemia, 658 
‘Ascites, fortal, 521; chyliform or chylous, 825, 
Aseptic 2 cid aa if fs) 37, 475, 611, 

ic_and antiseptic sur, 

837, 1401, 154. eat. et 
Ashby, Dr. Henry, suuaaviate: 1294, 1616 
‘Asparagus, 1536 
Aspiration of the pericardium, repeated, 1371 
Aspirin as an analgesic, 984 
aan, _ of introduction of yellow fever into, 


Associations, annual meetings or reports of 
(not including Brit. Med. Assoc.): American 
Public Health, 76—Scottish Poor-law Medical 
Officers, 186—Aftei 408 Manchester 
Medico-Ethical, 408 

Associations (see also Congresses, Medical 
association) 

Assurance (see Life assurance) 

Asthms, “ goat tevatment of, 189 

Asylum reporta, 193, 465, 680, 1051, 1122, 1613, 


lums, pauper lunatics in, expenses for 
aUntenanoe Of 1 
Atavism, 303 
Ataxia, Tabetic, Treatment of (review), 970 
Athletes, overstrain in, 1044 
‘Atkinson, Dr. F. P., damp, 343 
Atkinson, Dr. J. M., malaria, 1370 
Atlante islands, moequitoce ® of the, 119 
trophy (see Panatrophy) 
sunbed bt, Dr. B., Diseases of the Bronchi, &c., 
(review), 
Auld, Dr. A. G., pulmonary apex, 431 


AUSTRALIA, CORRESPONDENCE FROM.—Plague, 
209, 930, 1135, 1486—Ptomaine poisoning, 
208;_Conoentrated. milk, 209—Adulterated 

raspberry vinegar, 209—Hospital affairs (or 
news), 209, 1136, 1205, 1487, 1706— Obituary, 
209, 5 . 1705 — Dental Defen-e 
Association, poi yaney. Medical School, 407 
—Balmain ‘Hospital, Sydney, 407—Institu- 
tion for the treatment of slcoholiem, &c., 
407—Prevention of lead poisonin 2 anes 

408—Tuberculosis in Victoria. 1, TT: 
Medical charities In Victoria, 22 byavey 

Hospital for Sick Children, 

Alfred Hospital, 8: ey 623—University 
Dental Hos: tal, a ney. @ 623—Preeervatives 
In food, 6 Proposed amend- 
meat of the ‘polsons Act, New South Wales, 
693—Faith healing, 633—Infante’ Protection 
‘Bill, 693—Insurance icy dlsmuted on the 
ground of sutcide, 6b3—Melbourne luaatic 
asylim, 694—Infectious disease in Victoria, 
931, 1704—Antitoxin treatment of diphtheria, 
at Sydney, 931—Adulteration of food, 931— 
, 1135—Consumption sanatorium at 


Wentworth, 1136—Outbreak of anthrax in 
cattle, 1136—Victorian lunatic aa, 1136 
—Overcrowding of the profession. 
Suicide of « medicel man, ge aie 
viston eno, Victoria, 1206—'Typhoid fever, 
Vise? 1486, TiS Eropowed nespttals tee 
108) for 
consumption, 1487—M women and 
hospital appointments, United Petal 
practitioner fined, 1487—United Hendly 
Bocleties Dispensary, Sydney, 1es— 
against © medicel man, —An alleged 
cancer cure, 1705—A edicel mane mm! 
jury, 1705—Proteetion of ilegitimate 


Australian bitter bark, 375 
Austria, anti- panes union in, 294 
Anto-suggestion, 921 
Axilla, temperature taken in the, 856 
Axillary artery, aneurysm of the, 103 
ares. ‘Mr. A., the case of Mr. J. W. Ayres, 


Ayres, Mr. J. W., the case of, 1199 


B 


Babinaki’s great-toe reflex, 1825 
Baby, {ohebyoots tr ina, Va 
Baby-farming, 250 

Babylonian code. of laws, i631 


shows, 1753 
Bal to the land, 1387 


Bacille ictéroide, 622 

Bacillus of diphtheria, a new stain for the, 92; 
‘of pseudo diphtheria, 585; of typhoid fever, 

a of plague, the detection of, in blood, 


Bogor, action of electricity on, 1167 
Bacteria, avaerobic, cultivation of, 518, 615, 


‘161 

Bacteria in Datly Life (review), 594; Oral, 
Text-book of (review), 1105 

Bacteria (see also Mphtherold, Microbes, 
Pneumococcus, Staphy lococcus) 

Bacterial resistance to persalts of mercury, 


239; infection, eral, 787 ; li ht, B21 
Bacteriological laboratories, municipal, 188 
Bacteriology of leprosy, 75; of rheumatic 

arthritis, 102; of tuberculos! 

inflammation of the throat, 

flolds, 482; of dysentery, 

diseases, 492; of pus from 

fever (bacille ictéroide), 622; of conjuncti- 

vitis, 1036 
Bacterloloj Principles of (review), 309; 

Medical, openbagen University Laboratory 


of, Contributions trom (review), 311 
Bad’ air, what is {t? 538 


Baguley, sapatori.m (i.e. fever hospital), 204 
lage, Dr. F. A., sarcoma, 520 


Bakehouses, underground, 317, 846 
Baking, meat c: oked by. 604 
Balfour, Dr. Andrew, aniline dyes, 1664 
Ball, Sir C. B., the rectum, 
Ball. Mr. B.A. B., Hinta for Pravellers (review), 


313 

Ball (sce Hair-ball) 

Ballachulish slate Jere medical officer of 
the, 123, 249, 825, 168, 1831 aa 


Cc. suppuration, 
London Universtiy, 1328 


Ballantyne, Dr. J. W., rigor mortis. 460 
Ballin, "M. J., Diseases of the Ear (review), 


Rosoaes bardella, 53) 
Banks, Sir Willan: parotid tumours, 588 
dinner to, 688 
Bannatyne, Dr. G. A., arthritis, 133 
Bannatyne, Dr. J. 8., trained nurees, 1068 
Barbados, vaccination in, 396 
Bardella bandage, 531 
Berdewell: Dr. N. D., sanatoriums, 488 
Mr. A. E., intussusception, 1292; 
1495, 1576 
a W. J. 
Benen, 84 


Barnard, Mr..H. L., the epiphyseal line, 519; 

the knee. Joint, 520, 1157 
Barnes, Dr. A. 8 » panatrophy. $21 
Barnes, Mr. J. B. §., ozone, 
Barnes, Dr. Robert, right-handednees, 331 
Barnstable dispensary, 372 
Baron, Dr. Barclay, malignant disease, 241 
Barratt, Dr, J. O. W., hemoglobinuria, 885 
Barron, Dr. Alexander, trypanosomes, 

,' Maj. Collis, Legal Medicine’ (review), 


Barton, Mr. H. A. right-handedness, 152 
B (itr ‘A. Gepp), Alpine Flora 
(eer thy Sse 
Barton. 


Mr. J. ar Pitesten delanders, 990 


ie 
T., compensation of work- 


Bateman, Dr. W. regnancy, 444 
Bath, four-celled hoch 1386; the Nauheim 
ine effervescing, 1673 
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Bath, water-suppl 


Biotest Die 


yal United ‘Hosptial, 402: 
ai (08) ; 
1, 08; The Hot Mineral 

Baths at (review), 
Bath Bye Infirmary, 560 


Baths containing chlorides of sodium and 
calcium and carbonic acid gas, 175 

Baths, the Fulham, tragedy in, 119; The Hot 
Mineral, at Bath (review), 815" 


ist 
Bathe of ine, clube, 328, 558, sk “i126, 1191, 
ol e clul 
1277, 1693. 1836 ‘ 
Baumann, Dr. B. P., sarcoma, 
Bayliss, Dr wv ‘M.,, secretin, ne the secretory 


Bazin’ disease (hydroa), €44 
Beach, Dr. F., 1 enllootis, 581 
Beale, Mr. P. T. B, new dressing for wounds, 


Service, Pas! 
Beaufort artifi mba, 935 
Beckett, Mr. H. z lunches, 488 
Bed, suicides in, 459 
See Ea ee te 

ford, Rev. W. K. B., athe Order of the 

Hospital of St. John of Jerusalem,” 382 
Bedroom weniliaion, 313 


Sree Dr._O. B., muscular movements, 1715, 


Beara, Sir Hugh R., tuberculosis, 83 
Belfast : Christmas at the hospitals, 137; 
Q College, 137, 619; pablic oe 1 
404; Rosal Victoria am ital, 206; Mater 
Infirmorum Hoepital, orator Green 
Hospital. ‘Separitan f Hosp ital, 556 
Belfast Maternity Hospital, 137, P08, 619; Hoe- 
‘pital for Sick Chilaren, 404 ; um, 
Belfast Medical School, 137 
Bell, Mr. J., malaria, 1739; plague bacilli, 1767 
Belladonna (see Bmplastram) 
Betlamy, Dr. H. F., peritonitie, 1230 
Bellet, Dr. Giuseppe, milk, 537 
Benoe-Jones, albumosuria (or proteta), 93, 
Benevolent :see British Medical Deewslent 
Royal Medical Benevolent; Lancet, THE, 
Relief fund) 
Bennett, Mr. W. E., specimens shown, 662 
Bennett, Sie Ww. eA postures on the vee et 
Massage, &c. ‘review), operations, 
Bentham, Mr. F. H., hospital abuge, 315 
Benzolene beta ie 
Bergmann (see Von Bergmann) 
Beri-beri Committee, the Norwegian, Report of 
(review), 378; translation, 360 


BERLIN, CORRESPONDENCE FROM.—Syphilitic 
new growth of the stomach, 138— Death 
of Prof. Schede, '138—Statistics of fhe me 
cal profession to Germany, 138—Pro} 
use of antl-diphtheritic serum, jectte 
Medical Society, 406—Prof. Von Esmarch’s 
birthday, 406—Death of Prof. M. 5: 

ialism in medicine and surgery, 557 
Orel th of the army, 558—Battle of the 
clubs, 558—Is tuberculosis conveyed by food ? 
€20—incomes of the medical profession, 620 
—Ankylostomiasis in Prussia, 765—Post- 
graduate instruction free of charge, 765—The 
medical profession snd the sick clubs, 997— 
The Nordenkétter trial, 998—Bovine tuber- 
culosis in the human arab ject, 998—Barium 
chloride as a cardiac tonic, 1134—Co: 
on venereal diseases, 1134—Publio ical 
services in Berlin, 1203—Antipyretic treat- 
ment of typhold fever, 1204 —Nerve-gratting, 
1486—Sanitation in health resorts, 1486— 
Sevatoriams for tuberculous ilents, 1551— 
Medical men in Parliament, 1551—P! ie in 
Berlin, A772 Physiological action of the 
Becquerel rays, 1’ 


Berita, lague in, 1684 
* Br R. J. A., the medical curriculum, 


Bettencourt, Annibal, sleeping sickness, 1438 
Beverages, Frada, 1040 

Bexley heath (see London) 

Bigeps flexor cubiti, tendon of, dislocation of, 


Bicycle, the spring axle, 411 

Bicycle eaddles, a defect in, 1070 
Bideford cural district, healt - ed 
Bidwell, Mr. 1 peptic loss 


Bi me a.8., pean (review), 665 
losis surgically considered, 866; case of, 


wieertow) Bs Hotziindliche Neubildung von 
low), 


Bingham, Mr. 8., small-pox, 1347 


Biplogical 4 Assoolation, Dublin University, 270; 


Bi , vegetable and pee research on, 
lowment of, 259 


Birds, tubsrculos's i1 rh 84 
Birkechead torough Hospital, 136 


BIRMINGHAM, CORRESPONDENCE FROM.—Familly 
clubs, 134—Chrietmas at the hospitals, 1H 
Female ambulance co! 14—Dangers of 
acetylene, 135—Hospital Sunday Fund, 135 
—Health of the city, 40C—The new Licensing 
Act, 401—St John Ambulance Association, 
401—The Women’s Hospital, 401, 1411, 1810 
Midland Sountle (ome for Tncurables, 401— 

tal, 401, 993—Universl:y of 

}, 933, 1412—Kyesight of me 

993—The 


Pen He aie O55 1412" 1689. -The iy! 

i e 
ty, 385—Raucation committee, 
1699—Healgmation of De. Aitred Hill 1180— 
Overcrowded areas, 1180—Recent apprint- 
Mionte 1181 Death of Mr. H Ghobing 118] 
Notification of small-pox, 1181—Medical 
offlcerahip of health, 1270, 1412—Health oom- 
mittee and practitioners, 1270—Small-pox, 
12M -Motioal Practitionéew’ Union, 1210— 
Medical Institute, 1271—Har and 
Hegpital, Iii Hospital Saturday Funds 

1840—Waleall Dispensary, 1547—Club 

statistics, 1547—Health of ‘Birmin; 
during 1892, 1609 Logactes to lol chatities 

edical Benevolent Society, 1840— 
Grippled children, 1840—Deaf and Dumb 
Tusthutlon, 1840—‘Quoen Viotoria Nursing 
Institution, Wolverhampton, 184 


Birmingham General Hospital, death under 
nitrous oxide at, 485 

Birmingham University, pass list, 1274 

Birth-rate in France, 385 

Birth (see also Ante-natal, Polyparity) 

Biscuits, beef, 246 


Bishop, Mr. 'H. 8., tubo-ovarian cysts, 590; 
apes uutert, 735 
Bismuth in bandages, 531 


Bit (Le., for a bridle), the Rensum, 700 
Blackett, Mr. B. J., measles, 301 

Blackwater fever, Cassia Beareana in, 796 
Blackwater fever (eee also Heemoglobinnria) 
Bladder, tamoure of the, 216; hernia of the, 


Bladaet. the female, stone in, 373; foreign 
in, 1303 


phod sutton Mr. J., fibroids, 1571 
Blankets, the infected, 1632," 1665, 1615, 1629, 


Bleyer, Dr. J. M., tuberculosie, 188 

Blind (see Edinburgh, Man blind) 

Blistering effeat of belladonna plaster, 487 

Blistering in chronic skin diseases, 1126, 1198 

Blondel, Dr. Raoul, secretary of the Medical 
Press’ Association and or; laa of an 
information bureau, 137, 207, 

Blood, examination of the, 175; 
the, 321; in health and disease, 
of the, in ‘mental disease, 826; circulation of 
the, mental activity ‘and, 1116; in acute 
mania, 1255; specific gravity of the, an error 
in the estimation of, 1302; in chlorosis, 1321 ; 
How to Bxamine and Diagnose its Discases 


(review), 1450; change of et pee the appear- 

ances of the, in leukemia, 1739; detection of 
plague, bacilli in, 1767 

Blood changes, ‘differentiation of tropical 
fevers by the, 1371, 1500 


Blood ope the white, uric acid excretion 

an 

Blood counting, new method of, 1446 

Blood gazes in diabetes, 1366 

Blood pressure, 1767, 1839 

Blood pressure, rise of, in later life, 170, 265, 
329, 393, 472, 549, 614, 645, 835, 920, 1066, 1198; 
examinations in diagnosis ‘and’ prognosis, 
360; clinical value of measuring tht 

Blood (see also Acidwmia, Blutes, “Syan 
Leucocytes) 

Blue (see Methylene blue) 

Blumfeld, Dr. Joseph, anesthetics, 522; Anzs- 
thetics (review), 81! 

Blutes, , Pathologie des (review), T36 


Body, hemi-hypertrophy of the, with enlarge- 
ment of the opposite side of the brain, 118 
Body, The Building of the (review), 1815 
Boerhaave, stor tube proposed by, 830 


Boils, treatment of, 493 

Bombay: sanitary. rey tions, 74; Eureee 
Iwing:tn in beapital, public’ health, 464 
Jam Iajeebboy Native Hospital, 563; 

ue. Hospital, 932; plague 

goddess, infant mortali' ¥ 1685 

Bond, Mr. C. J., hysterectomy, [62 

Bone, structure of, shown by the x rays, 


690 
Bone in the choroid, 441 


& preparation of, in the treat- 


iter, mani) ations by a, 379 
Bone (see also 
Bones, structure of the, re - 
Bones of the skull, sawn portions of, reunion 


of, 437 
aa Dr. W. F.V., diphtherofd organism, 


Books received, 141, 210, 273, 341, 409, 485, 628, 
Fis 955 lose, 1138, 1208, 1345, 1490, 1568, 
Books recommended, 212, 627, 1210, 1568, 1780 
Books, choice of, 598 
Boric acid, the colorimetric detection and esti- 
mation of, 185; in milk, 269; asan internal 
medicine, 749, 838, 920; and potted shrimps, 


979 
Borst, Dr, Max, Die Lehre von den Gesch- 


7), 1038 

ls Chunder, Response in the 
Living and Non-living (review), 

Booai's instrument for dilatation of the cervix 
in eclampsia, 337, 

Bostel, Mr. D. T., sen., sewers, 476; ventila- 
tion, 14€2 

Boston, Dr. L. Napoleon, albumosuria, 93 

Botkine, Dr., sin; circumstances of his 
appointment wa Goat physician, 465 


pores 


rico, obit 
Bettie feoe Papert Ag 
Bouchard, Se ole of medical treat- 
ment, a3 


Bournemouth, Royal Victoria Hospital, 228; 
‘National Sanatorium for Consumption, 1453 


Bousfield, Mr. B. antitoxin, 1264 

Bovine tuberculosis, 84, 620, 669 

Bowel, Barelptie dist distension of the, relief of, 
1055, 1 


section and anti-vivisection, 627 
, Mr. A. A., typhoid fever, 91 


R., the stomach, 1031; appendi- 


Bradford, Dr. i. BR, organic ‘alecase, 939 


Bradford, hi ital abuse at, 316, 398, 561 
Bradford West Riding Medioo-ethical 
Union, 448 ‘ 


Eereoh (see also Sanitary Institute, Congress 

of the) 

Bradshaw, Dr. T. B., salicylic acid, 717 ; boric 
acid, 920 


Brain, cholesteatoma of the, 101; necrotic 
softening of the, 371; bullet wound of the, 


Brain (see also Hemi-hypertrophy, Hernia, 
Left brainedness) 

Braithwaite, Dr. John, oughysems. 131 

Brake, Surg.-Gea. John, oblens 

Bramwell, Dr. Byrom, fanes, 

Brand, Dr. A. T., cancer, 

Brandy, cognac, ‘and ite sutatitutes, 10 

Brandy, various kinds, 530, 1462 

Brandy (see also Spirits) 

Bread, various kinds, 1245, 1452 

Breast, ulcerating cancer of the, 103; hydatid | 
of the, 308 

Breast, ulcerating surface over the site of the, 
treated by x rays, 304 

Breast (see nino Mastitis, Polymastism) 

Breathing, The Art of, as the Basis of Tone 
Production (review), 377 

Brecenahire and Radnorstire, new asylum for, 


Bremridge, Mr. wie! ®@ prescribing pharma- 
ceutical chemist, 562 

Brewer (see Smith and Brewer) 

Bridges, Dr. E. O., volvulus, 1667 

Briefhand (review), 816 

Briggs, Dr. H., specimens shown, 174 
Bristol: contributions to medical Cagis 
176; the tuberculosis questions, 263; vacct- 
nation, 592; Hospital Sunday Fund, 80 

Briel snd the non-ventilation of sewers, 202, 


Bri paren 210; University College 

Colaton ety 268 ; Naturalista”” Society, 
409; Medical ramatic Club, 619; Medical 
Mission, 713 

Britieh Columbia : health of Victoria, 483 

British Medical Associxtion: West Somerset 
branch, 83; meeting at Manchester, 120; 
Ulster branch, 337 

British Medical Benevolent Fund, 143, 695 

British Medical Press, Association of the, 323, 


British National Society for ald to the sick and 


wounde # in war, 130 
Brit-ah Ophthalmic Hospital, Jerusalem, 
i 

British Viavi Company, 211 

Brit'ain, Mr J. H., Holy Communion, 1698 

Broadbent, Dr. Walter, pulse wave, 1443 

B oadbent, Mr. fibers, Pine Bullding of the 
Body (review), 181! 


wi 
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Broadbent, Sir W. H., the King’s sanatorium, 
ae pressure, 383; pulse wave, 969 


Bromocole, 245 

Brom Hospital for Consumption, 259 

Bron Lungs, and Pleura, ineases of the 
(review), 898 

Broncho-pneumonia, 740 

Bronchus. rupture of the, & foreign body in 


the, 1296 
Bronner, Dr. A., sinusitis, 240 


Brook, Dr. H. B., paraplegia, 799 

Brooks, M-. BR. ©., Municipal Literature 
(review), 1107 

Broomell, Mr. J. N., Mouth and Teeth 
(review), 1039 

hood, the Brangells 18 os 

Brown, Mr. F. G.,m 
own, MiG. 8.and Mr GG), South Atrioa 
(review), 816 

Brown, . Haydn, the medical man, the 
coroner, &c., 487; vaginal tubes, 595 


Brown, Mr. R., erroneous presumption of preg- 
nency, 
Brown 4 Dr. R. D., lew 


emia, 376 
Brown, Mr. W. gowers, 
wne, Mr. 4. A., squint, 103 
Browne, - Hew 8. "Ds 5 eels faves fever, 1708 
Browne, Mr. 


Browne, Sir aes ts reclbg 8 Hymn, 200 
Brownlee, Dr. John, small-pox, 

Browolle, Dr. A., embolism, 168 

Bruce, Dr. Alexander, the eyes, 

Bruce, Lieut.-Col. David, Rete an 

Bruns, Dr. Ludwig, res, 387 

Brunton, Sir Lau er national health, 471, 639; 


ris, 
ingress of Hygiene and Demography 
in (200 | Congress) 
Brussels University, pass list, 845 
Bryant, Dr. J. H., the blood, 360 
Bryson, Dr. Isobel 8., the late, 1g21 
Buchanan, Dr. B. J. 7. varix, 37 

ble, 667 ; Venatemeale, 960 

'.. Climate, 443 


braln, 1. 
Bullock, Dr. A. H., the bladder, 1303 
palloas aa open affecting a butcher, 1360 
@ Chemisty (review), 309 
Ba te, Sir Henry, boar tals, 606; Accounts 
for Hospitals (review), 1176 
Bundett’s ‘Official Nursing Directory (review), 
O71; Hospitals and Charities (review), 1588 
Burgess, H., duodenal ulcer; ascites, 


Burke, Lieut.-Col., W. H., hernia, 1741 

Burlal, Premature, Association for the Pre- 

Bunel on oe iat infri f, 210; 
ju regulations, infringement o! 3 
insurance, reform in, 255; vault, a patent, 
273; ground sites, 462 

Burlington Bouse, winter exhibition [of 
pictures] at, 117 

Burnet, Dr. James, ichthyol, 662; bydramntos, 
882; tabloids, 1196 

Burton-Fanning, Dr. F. W., temperature, 

Bury, Dr. J. J. 8., sarcoma, 590 
Bustard, Mr. F.'B., advertisements by, 411, 


Butcher, bullous eruption affecting a, 1369 

Butterworth, Mr. H. B., serviette rings, 143 

Byers, Prof. J. ‘W., specimens shown, 337; 
‘action brought against, 929, 976, 996, 


o 


Cacao (see Chocolate) 

Cacodylates, 305, 474 

Cadavers, bal'ad of, 448 

Cadiot, Prof. P. J., sayerapentics of Domestic 
Animals (review), 593 

Cecum, chronic obstruction of the, 153; Hpoma 
of the, 1810 

Cresarean section, cases of, 157, 1370 

Caffein, citrate of, 487 

Gelnd Mr. F. M., bullet wound, 105; carcl- 


yma, 305 
Cairns, ‘Dr. D. L., plague, 1287 
Cairo (see Bgypt) 
Calcium carbide, dangers of, 476 

Calcium chloride in hemophilia, 516 

eins. arotere. 538; vesical, 654; uric acid, 


Calcatta, the Medical College, 400; coronation 
gilts of food at, 553; census of, 687; creme- 
jum for, 
California, ice in, 144, 344 
Calves, cretiniem in, 1304 
Camberwell murders, 543 
Cambridge ee (review), 448; Science 
Schools, 1 
Cambridge University, various items | of caiee: 
1, Mae Hy rN poy Perales to, 269 
tion, 40, 


Cameron, Sir Charles A., Harben medal 
awarded to, 337; advertisement, 699 

Hector, resi pation "of, from the 

Campbell, Mr. E. K., retinosco] y, 582; Refrac- 

tion of the Bye  corion), 128 

eam (see Colon! 
Oampbell-Horsfall, Dr. O. Bo ht pumosuria, 1166 

Campbell, Dr. Harry, igflghthandedness, 132; 


blood pressure, €7 

Campbell, Dr. W. M., entiation, 373 

Cam ame concentration, in South Africa and the 
Phillipines, 129 


Oaxrapa, CORRESPONDENCE FROM.—National 
Sanatorium Association, 483—Sick Ohildren's 
Hospital, Toronto, 483—Oanada's drink bill, 
483—Montreal contagious diseases hospi! 

juestion, 483—McGill Baicersity, Montreal, 

Health of Victoria, British’ Colambia, 
483—Oanadian Medical Association, S98— 
Toronto as a medical centre, 999—The 
Indians of the Dominion of Canada, 999— 
Prevention and cure of tuberculosis in 
Montreal, 999—Ontario Board of Health, 999 
—Death-rate of Montreal, 999—Lady Minto 
Hospital Fund, 1622—Tubercalosis. confer- 
ence, 1622—The ‘insane Jo British Colambia, 
1622-Gaatric ulcer, beet a fever, 
Yesa Tne proboned Dominion Medical 
Council, 1 


Canada, practice in, 412 

Canadian practitioners and the British Medical 
Register, 1553, 1708 

Canal (see Tethmisn canal) 

Canary islands, mosquitoes fn the, 119 

Onnser, contagtousness of, 186; Stioloay, ef. 

534; causation of, 919; increase of. 1178 

partial removal of the stomach for, 1519; 
suggestions for the treatment of, 1743 

Cancer, yeacarch, on, endowment of, 259, 268, 

Cancer, molasses as a cure for, 411 

Cancer, uranium salts in, 476, 1126 

Cancer of the rectum, 444 ; treatment of, 1234; 
as a complication of propos ae oe 

Cancer at Tunbridge Wel 40 Ireland, 
691, 1047, 1178; in India, 687, 1, 1739 

Cancer research, 1178 

Canoer **cures,” 745, 838, 1263 

Candle and reapirtion, i119 

Oavnabis Indica Hasheesh) 

Cantl:e, Mr. James, Diseases of Warm Countries 
(review), 592 

Canton, cholera, dengue, and plague in, 184 

Car (see Railway-car, motor-car, street-car) 

Carbolic acid in small-pox, 518, 1127 

Carbolic acid recommended by a clergyman as 
a cure for influenza, 344 

Carbolic acid poisoning due to external appli- 
cation, 1 

Carbon dioxide, cutaneous excretion of, 255; 
in alr, estimetion of, 463; respirable propor- 
tion of, in alr, 

Carbon monoxide, Polegmine by, 258, 337 

Carbonic acid £ (see Bath 

Carbonyl (see Nickel pee 

Carbunole, treatment of, 493 

Carcinoma, aspirin as an anal, 
relation of, to nerve dis 
trophic areas and. 1199 

Carcinoma, inoperable, treatment of, 305 

Carcinoma, primary of the liver, 308 

Carcinoma of tbe uterus at term, 373; of the 
Fallopian tube, 521; of the parotid, 688 

Carcinoma of the rectum, excision of, 305; 
complicating pregnancy, 373 

Carcingmatoels of the stomach and intestines, 


Cardiff, medical clubs at, 761 
Candi’ and county patie health laboratory, 


67 

Cardiff Infirmary, 210, 689 

Care (see After-care) 

Carlyle, Thomas, the stomach troubles of, 296 

Carlyon, Dr. FP. H., presentation to, 477 

Carmarthen asylum, 402 

Carnegie bequest, 336; trust scheme for post- 
graduate stud v, 556; trust for the universitios 
of Scotland, 768 

Carotid artery, the common, ligature of, 1090 

Carpenter, Dr: G., thyroiditis, 374; amaurosis 
1476 ; myocarditis, 1808 

Carpenter, the surgeon and the, 1544 

Carron gas stove, 

Cassel, Sir Ernest, proposal bv, for the in- 
yestigation of ophthalmia, 120, 677, 904, 


Ey 


co In, 984: 
ution, “1101; 


Cassia Bearesns and the malaria parasite, 190; 
in blackwater fever, 796 
Castellani, Dr. Aldo, sleeping sickness, 723, 


Cosretion ot Cryptorchid Horses (review), 
Casumen arrowroct, 246 


Cat. trichophylon in the, 588 
Cataract Extraction (review), 896 


Ostaract, prim 20 o} Jons for, 1217; 
oo} ital BI (ree Man 2, ober 
» puppurating, of the dle ear, treat- 
ment of 


Oathell, Dr. D. W., Book on the Physician: 
‘Himself (review), 1383 

Catheter, a new silver, 668 

Caton, Dr. Richard, portrait of and dinner to, 


Cattell, Dr. <r 1” International Clinics 

(review), 663, 181 
Cattl sa alleged immunity from 
a, 


23, 
Ce: tenatians (eee 'slso Longevi , Old Age) 
Cergbeal origin, sensation fe paralysis of, 


Gepgral plan! manings, wth optic neuritis, 
ebral-spi with optic ne 
668; caused by the diplococcus 
cellularis, 1233 


Oerebro-spinal rhinorrhea, 460; meninges, 
tumours of a thyroid nature in the, 884; 
Said in. sleeping sickness, a trypanosoma in 


735 

Certificates in monthly and gynecological 
nursio, 

Certificates, medical, non-payment for, 6C2; 
the form of, 696 Se 

Sarthe dente Uy Assocation of 

01 eons, ion o} 

1185) 1369; fees ot, 1265, 1321 

Cervical adenitis in \imeaslon, on ee paibotic 
paralysis of the, 37 

Cervix nieel rapid dilatation of the 3 337, 661 


Champion, Dr. A temperature, 856 

Chance, Sir William, Congress for the Pro- 
tection of Obildren (review), 446 

Chantemeste, Prof., typhoid fever, 322; 
dysentery, 483 


Chapman, Dr. O. W., the stomach, 374; testi- 
spmonieles 14’ 
Chapman, Dr. P. M., pulse wave, 869, 1125, 
1616 2 


Obarcot’s disease of the knee-joint, 304 
Obaring Cross Hospital, annual report, 540 
Charing Oross Hospital Gazette (review), 168, 


Charitable contributions, small, 
mission of, 187 

Obarities Register and Digest (review', 1383 

Qharities (soe also Hospitals and Charities) 

Charity and the law, 1 

Charity, medical, abuse Of 314, 398, 551 

Charity commission (see Charitable) 

Charles 11. * touching” by, 

Cheadle, Dr. W. B., acholia, 1497 

Chestie, Mr. G. L., bullet wounds, 101 

Cheese, Mr. James, misstonary work, 211 

Cholsea Hospital for Women, 273 

Cheltenham, sewers at, 1060, 1128 

Chemical Reagents, Testing of (review), 665; 


the trans- 


Pathology, Lectures on (review), 736; 
Changes’ and Products resulting’ from 
Fermentations (review), 1815 

Chemie, Anorganischen, Lehrbuch der 


(review), 7: 
Chemistry at intensely low temperatures, 824 
Chemistry of the oyster, 71 
Chemistry, Institute of, 768 
Cher istry, seen ystologtcal and Pathological 
(review), 309! First Course of (review), 665; 
Organic (review). 815; A Junior (review): 815; 
Physical, for Physicians Biologists 
(review), 1814 
Chemistry (see also Anal iytical, Boric Acid, 
Electro-chemistry, Physics and Chemistry, 
Sewage Works) 
Chemise, joint hospital for, 204 
Chesterfield, battle of the clubs at, 328 
Cheyne, Mr. W. W., surgery, 347 
Chiasma In the rabbit, 1. 
Chicken-pox and measles, concurrent, 301 
Chicken-pox (see also Varicella) 
Chickens from cage 12 mone old, 1393 
Child, giant Blant gro in a, 4 
Childhood, rheumatic tate in, 
Childhood’ (see also Infancy and 3 Onitahooa) 
Childrens overpuauction of, effects of, 166; 
o uction of, effects o! 3 
fecble-minded, care of, 513; defective minded. 
B91; street trading by, 1115; still-born, mid: 
wives and, 1603; under the Poor-law, 11189 
Children, paralysis of, surgery of the, 422; 
prowing pains in, 519; molluscum fibrosum 
3 myocarditis in, 1508 
onilaren: chronic diseases of, Liver ve pool county 
hospital for, 268; hospitals for, 
Children. the Preveotion of eae ety to, 
National Society for, 318, 461, 543, 1683 
Children, the Third International for 
the Welfare and Protection of, Report of 
(review), 446; in India, management and 
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Medical Treatment of (review), 970; faa 
Mother's Guide to the Care of (review), 1816 


Children (see ajso Baby ; le; 
3 3 Pauper; Society for the Study 
of ren MEDI 
SocueTins ; School Children 
China, @erman ‘wounded in, 


Chinosol, Crates ‘ations of, 98 


Ohloral, poisoni: ng 

Chloretone in sea 

Obloride of sodium (eee mas 

Chloroform, death (or di under, 562; 
medico-legal a3} of, 1067, 183 

Chloroform imha! 3 regulator, 800; 


oniovotora tn th ihe pera ee 1738 
roform in the jon of ine, 
Obloroform (see Anzst 
Chlorosis, the blood in. re Sa phlebitis of 
infectious ocigin in, 1463 
Chocolate other Caos Preparations, 
Manufacture of (review), 686 


us, 
tis, jaundice probably due to, 304 


‘Ye 
Choletithiasis, treatment of, 568; and pancrea- 
title, 1684 


Cholera, precautions against, 115 
Cholera’ in Le ee AGT; in Canton, 


184; in the Turkish empire, 324, 1062; dis- 
Sppearance of, rt, 482 
Chouesteatoma of the Ptiot 


Gusleneler. De. i: P., a warning, 849 
Chores e! 387; geviderum treated by 


inducing abortion, 17. 
thelioma malignum, 588 
Qhorion, cystic degeneration 3 of the, 337 
Ohorion-epithelioma, 176, 1741 
Chorlton union, baby farming in the, 272; 
hospital extension, 
Ohoroid, bone in the, 441 
Chowry-Muthu, Dr. D. J.A., inhaler, 562 
Obrist, the shroud of, 184 
Ohristian Science (review), 1746 
Ohristian Science, The Truth and Error of (re- 
view), 504 
Christian Science and the clergy, 823; 
lon and, 921 
je Rean eck, Mr. J. 8., omplastrum bella- 


donns, 
alee at the hospitals, 134, 137 
iurch (see 
Charch, Se wife, re-elected Pres, B.C.P. 


id, 
Oharchill, Mr. Frederick, small-pox, 396 
Churton, Dr. T., the pancreas, 519 
On} liform (or* chylous) ascites, 825, 960, 1740, 


ciated deformity treated by skin sliding, 


Cider, various kinds, 1040, 1245 
various kinds, 1245, 1452 
Cinnamate of ber a trocepeudice of, 1441 
Circumcision, 308, 
Qterbosis of the tered by ope by gperntton. a 
ity of mn Di 
pital for Disoases of see heat, 
ofit service, employment in the, for 
Gig ig on 
Olark, Mr. fred. ovarian cyst, 1370 
Olarke, Dr. B., Errors of Accommodation and 
Refraction of the Bye | (review), 1243 
Clarkson, Mr, G. A., ascites, 960; emergencies, 


1367 
Clarice, fracture of the, 106; sarcoma of the, 


ou, Mr. Felix, ventilation, 760; School 
julldings (review), 1242 
Olay modelling inthe study of osteology, 
Clayton-| Greens, F a W. H., the liver, 1222 
Cleaning ‘ 
Cleghorn, roe ry ‘a notable military surgeon, 
Qlendinning v. Byers, 929, 976, 996, 1064 
Clergy, Obristian science and the, 823 
Glergyman aud the medical man, wa 
lergymen and quackery, 
Qlevedon, health of, 531 
Ohh inns clreamelsion, 1262 
lifton tepensary, 541 
Climate, factors influencing, 443 
Climatological aspect of "the Nauheim treat- 
ment ora dieease of the hi 795, 


eart, 
Climatology. Handbook of (review), 1676 
Ciinteat Atlas, the New Sydenham Society's, 


cities, International (review, 1816 
Clostta, Dr, M,, albuminuri: tow) os, 
Glorhing (oe (see wad derwear) 


sug, 


Clowes, Witla, » notable military surgeon, 


566 
ints (see bra? the Clare. ¢ €ontract_prac- 
tice, clubs, societies, 
Medical clubs, Slate clube see ee olen Aberdeen 
University Club, Dramatio Club, Bdinburgh 


Iniversity Olub, Glasgo Univegsit Club, 
Union Jack Cla) pases Es 


Qoal famine and mortalit 


Coal gas, poisoning by, 
orien 288 
Coal Smoke Abatement Society, 541, 
Coal-tar disinfectant, an improved, 246, 
Oocaine in Indis, 761 
Soorrendynis (review), 665. 


Son, Tet, 5 


Coffins, 

Cognac eras HA its substitates, 70 

Qo brandy, analysis of a sample of, 530 

Cohen, Dr. Ernst, Chem! (review), 1814 

Golbeck, Dr. B. H., 

Colchicine poleonin 

Cold pressure as a treatment for lupus, 772 

old (see also Liquid alr, Low temperature) 
street-car, 320 

Colectomy, 588 

Coles, Dr. A. C., The Blood (review), 1450 

Colitis, uloerative, a bacillus in, 1806 

Colitis (see Bntero-colitis) 

Collier, Mr. H.8., herals, 1562 

Collingwood, Dr. 'B. J. emphysem m 

Collingwoos, Mr. F. W., mon “University, 
5 General Medical Council, 1 

Collins, Mr. B. T., favas, 441 

Collins, Prof. Joseph, tabes, 257; sclerosis, 320 

Collins, Sir W. J., ligature of artery, 1090; 

hernia, 1444 

Colman, Dr. W. 8., amateur physicians, 456 

Qolney Hatch Innatic asylum, fire at, 314 

Colon, chrenic cheeracon of the, 153; malig- 


693 
337; carbon mono- 


a 


nant disease of the, 1511 
Colonial and Camp Sanitation (review), 1176 
Goicntal mes medical service, West Indian, 561 
Columbin’ Foes British Columbia) 
Oolzi, Prof. Francesco, accident to, 979; 


Commissions, Tae Lancer and its, 252 

Commission (see also Royal Commission, War 
Commission) 

Communion cup, the question of the, 1186, 


gener es fluid (see, Permanganate) 

Con, medical, held in Cairo, 

75 138, 191 271, 378, 482,621: Interna: 
tional, of Meatcine ' (or Med cal Con 
held in Madrid, 456, 825, 
Ba tine ies ais, 1285, aga1s aoa, 14g 
Banitary Institute, held in Bradford, 323 
645, 748, 1047; International Medical Press 
Association held in Madrid, 323, 639, 1478, 
yoo; Hygiene and Dem ography, held in 
Brussels, $88, 408, 1756. 1883; for’ the Wel- 
fare and Protection of Children held in 
London, 446 ; International, of Dermatology, 
held In Berlin, £27; Royal Inetituteof Public 
Health, held in Liv 

Connective tissue (see 

Consommé for invalids, 1245 

Constipation review:, 665 

Constipation, Le Traitement de Is (review), 


Consumption and elementary echools, 132 

Consumption, public health control of, 270 

Consumption and Other Forms of Tubercu- 
losis, National Association for the Prevention 
of, 263, 692 

Consumption and other forms of tuberculosis, 
Prevention, of, 263, 544, 753, 1050, 1467, 1530, 


Consumption sanatorium wanted, 78, 212 

Consumption (see also Tuberculosis) 

Consumptive, the mental state of the, 319 

Continental services, improved, 1385 

Oontract practice, professional and ethical 
questions In, 120; ine the cgunty of Durham, 


Contracture, Volkmann's, 657 

Convalescence and cbronic illness, 106 

Convulelons, reflex, 221; infantile, amaurosis 
following, 1294, 1476, 1616 

Cook. Mr. 8. T., Ruskin’s Notes on Pictures 
(review), 312 

Cook, Mr. T. A., Spirale fore 629 

Cookery and Food Exhibition, 1137 

Cooking for Invalids (review), 1747 

Cooking, methods of, 604 

Cooks, soldier, 3 

Coombe, Dr. Russell, tubal gestation, 1097 

Cooper, Sir Astley, reminiscences of, 545 

Cooper, Capt. B. M. Le H, enteric fever, 649 

Cooper, Mr. W., friendly societies, 1210 

Copenhagen Serum Institate (review), 311 

Copper reduction methods, estimation of sugar 
by the, 1737 

Corals produced by animal paras! 

Corbin, Mr. H. B., Physics a a  Checaletey 
(review), 1598 

Mr. Thomas, motor-cars, 144 
Corfield, Dr. W. H., sewage, 686 
Cork, treatment of eonsumption at, 680 


indogowsbe) 


Corke, Dr. H., cassia, 796 
Cornwall, ankylostomiasis in, 1278 
Oornwali (see South Devon 
Ooronation durbar at Delhi, 74, 2. Bs; gifts 
é of food to the poor akc Calcutta, 505 
Oorener a uty, appointment stot, 
Garon er (n00 (see Medical ical man, Coroner, and Patho- 


logist! 
Coroners, medical, aud their deputies, 329 
“ Ooroner's comments,” 908 ee 
Coroners’ inquests and reports of post-mortem 
examinations, 1322; Society, annual meeting 
and dinner, 1395, 1608 
Cornea, conical, 1403, 1977, 1543 
Corneitis, peritomy for, 1615 ts 
er, Mr. M. G., circameision, 1262 
Corner (see Hole and Corser) 
Cornhill (review), 1309, 1817 
Coroner, a medical, tor Manchester, 1185 
Corpee in the me medieval Pharmacopcela, 1754 
Correction, 1200 
Cesroatee sublimate, endovenous injection of, 
Conmetio value of paraffin injections, 209 
to-transversectomy, 
Cottage homes for pauper children, 600, 837 
Cotton factories, ventilation of, 
County councils and isolation hospitals, 1462 
County holidays for London female workers, 


ui 

Coutts, Dr. J. A., ependymitis, 1163 

Coverlet, the euthermic, 212 

one Mr. Raa How and Where to Insure 
(review), 

Geox. Dr, J. J., achondroplasia, 590 

Mr. J. G., Hospitals (review), 1383 

orl ir. Willi iam, abscess, 661 

Craik, Dr. Robert, arthritis, 237 

Cranial form, man’s, 1213 

Cranial (see Intracranial) 

Craze, an extraordinary, 1186 

Cream. sterilised, 1245 

Cremation, departmental committee on, 606; 
regulations in regard to, 673; and crime, 
1315; of, 1476 

Crewatoriums for Calcutta, 687 

Crete, excavations and discoveries in, 117 

Cretinism in calves, 1304 

Orickmay, Mr. B. W., street noises, 1140 

Crime, cremation and, 

Criminal statistics, 669 

Criminals, youthful, treatment of, at the 
Elmira reformatory, 1534 

Oritchett, Sir Anderson, the cornea, 1477 

er, Dr, H. R., the skin, 463, 491, 640, 783; 

cases shown, 525; a disclaimer, 991; Diseases 
of the Skin. (review), 1745 
Crompton, Dr. K. B., typhoid fever, 1788 

Crocs, Sir J. H., gynecology, 176; cases 
shown, 


Crosbie, Mr. Frank, Rhotomfcrophy. 235 
Crosland, Mr. 0 the skull, 517 
Crosse, Dr. W. H., obituary, 767 


Cruelty, 

Cruise’ Bir F. B., 

Cryoscopy of the blood, 175; of milk, 537 

Qube, yellow fever in, sanitation (Le., pre- 
vention) of, 561, 621 

Cumberland, tuberculosis sanatorium for, 263 

Cunningham, Gillies pereuia, 1067, 1183 

Ourette for adenoide, 1311 

Currie, Dr. James, epitaph on, 344 

Curries, Kroomda, 1748 

Ourtis, Mr. H. J., ulcer, 199; sarcoma, 1028 

Cutaneous excretion of carbon dioxide and 
water in man, 255 

Curtin, Dr. B., pilocarpin, 1368 

Cyanosis, observations ‘on, 165 

Gyeling ‘and motor-cars, 1460 

Oyst : hydatid, 106, 655, 677, 1166; ovarian der- 
moid, 338, 524; in the inguinal canal, 524; 
pancreatic, 675; tubo-ovarian, 590; of the 
iris, 591 

Cretadenoma (and adeno-cy stoma}, 174, 176 

Cytodiagnosis, 

Ctoncope in oases ofthe urinary system, 


Cystoscopy, 218 
Oyatotoray, suprapubic, 219, 308, 373 


sentence for, 461 
tea, 475 


D 


Daedalus, the works of, in Orete, 117 
Dairies, regulations for, 896 

Dairymen, sanitary certificates for, 338 
Dalby, Prof. ¥ .. vibration problems, 409 
Dally, Dr. J. F. H., pulmonary disease, 1800 
Damiana, Lieut.-Col. P. J., malaria, 685 
Damp, {s it i Prejudicial tet to health ? 343 
Dane, Col. the late, 329 

Daniel, Mr. P. L., resection, 106 

Daniels, Dr. C. W., malaria, 682 

Davies, Dr. A. T., aneurysm, 106 

Davies, Dr. B. C., consumption, 132 
Davies, Dr. B, T.. gall-stones, 372 

Davies, Dr. Sidney, sp'tting, 1401 
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Davis, Mr. T. B., a repudiation, 17 

Davison, Dr. 3. &., hydaiid mole, 357 

Deaf and Dumb, lation for the Oral 
Instruction of the, 1344, 1775 


Death certification, 1041 

Death, registration of, singular circumstances 
attending, 113 

Death duties noe Bxecators) 

Destbvate 3 ore taly, 208 


Death tray 
Death (see pty Rigor mortis) 
. weekly sumi of, 78, 142, 274, 341, 
20, 627, 698, T70, 848, 834, 1003, 1069, 


1348, 1418, 1491, 1631, im, 


Deaths of eminent foreign medical men, 139, 
339, 408, 695, 1000, 1276, 1416, 1774 


Deaths announced elsewhere than either under 
the foregoin 
Osrrvary, 


or under Services or under 
, TT, 178, 140, 267, 209, 267 270, 
1 (oss 408, 480, 541, 559, 608, 691, 


ste Pr Anatom (review), 1382 
De Langenbagen, Dr Haartoe, Batero-colitis 


(review), 
peed, a plucky, 742 

Defence association, dental, 407 
Delépine, Prof. Sheridan, food-p-teoning, 461 
Delhi, coronation durber at, 74, 267, 334 
Delosions of “occult influence” in insanity, 
Demography (ee> Hygiene and Demo; 
Dermechromen, Portfolio of (review), Ts 
Dengue in Canton, 184 
Lietecd ilo, of general diseases, 107; defence 

407; surgery, London University 


Dental iw also Oral, National, Royal) 
Dentist, an un 273 

legister (review), 181 

Dermatitis caused by various Irritanta, 491; of 


agland, 

De Tun: » Mr. G. W., Wireless Tele- 
graphy (review), io 

Devizes, health of, 625 

Devon and Exeter Dental Hospital, 1521; and 
Cornwall Bar and Throat Hospital, 1540° 

Devon (see also South Devon, Royal Devon) 

Devonport, Royal Albert Hospital, 140 

Dewar, Prof. James, liquid hydrogen, 247 

wines end. glycosu a, the problem of, 714, 


Diabetes, blood Setage tn, 1366 ; anyopia ta fn, 1308 


Diabetic coma, 
Diabetle and non-diabet! Soe gircocanis 74, 803, 
Dingooas errors in, 106 
Diagnosis and some of its difficulties, 623 
Diagnosia. Practical (review), 1037 
Disphragm, incompletences of 


Dia in relation to the abdominal 
viceres 150 


Diarrhea, epidemic, jee soning and, 461 
Diarrhea, infantile, 502 bol id 
Diarrhoea, summer, etiolo, 


Dictionary (see Glossatre) 

Didworthy sanitorium, a 

Diet and Food (review! 

Dietetics, matress. on, on 14 

Dietetic ‘factor in ‘health-resort treatment, 
3 Idlosyncrasy, 1255 

Dietetics, Practical (review , 663 

Dinner to members of the ataff of Bt. "8 


picseiions i goons 
.n.ers of yal 8 and Sar; 
mo Gniverstty of porare Ool- 


54°; Hpeom College, 537, 670, 74: 
Bouthend Medical Society, 569; 
Modico-Obirargioal Society, "595 : 
Medical Society of Bdinbargh, 


Heaton! ls and < Graduate: Arsoolation, 
‘rench an eary, 
1277; London Hospital, 1344; Nations 
Hospital for the Paralysed and MHpileptic, 
1344; Pharmaceutical Society, 1458; 
Institute, 1461; South African civil surgeons, 
1697; Coroners’ Society, 1609 ; Cheleca 
Clinical Soolety, 29; Royal Army Medical 
ere Militia, 1697; West London Hospital, 
Indian Medical Service, 1761; Arsocia- 
tion tor ave Oral Instruction of che Deaf and 


Dum 

Di ety is it fect in malignancy? 

124; and pregnan 

Diphtheria, the aciiine of, a new s‘ain for, 92 

Diphtheric’ paralysis, presumable case of, 106; 

gitis, intul tion in, 1724 
Diphtheritic or diphtberia (see also Anti- 
liphtheritic, Peeudo-diphtheria) 

Dipntheroid organisms in agree fever, 239 

Dirt, a protest against, 11 

Disclaimers, 267, 275, |, 1779 

Discretion, the limits of an “Sapensiog, 1; 
in prescribin; q 

Disease, organlc, In the absence of obvious 
symptoms, 939 

Diseases, some general, dental oo 107 
“DI Nomenclature of, 

Dishes for invalids in hotel 

Disinfectant, Jeyes’, 246, 

Disinfectants, How to Use them (review), 971 

Disinfection in tuberculosis, 37 

Disates ony surgical, of skin, instruments, 


c., 

Dislocations (see Fractures in the neighbour- 
hood of joints) 

Disodle-metiylarenate, therapeutic in- 
efficiency o! 

Dispensing. the limits of discretion fa, 1111 

Dispensary (see Hospitals, a meetings of) 

Dispute, th the end of a, 1004 

Distance (see Long: nce) 

Dita bark, 375 

Divertioulum, Meckel’s, 961, Se 161, 1523 

Dixon, bad A. P., the bones, 444 

Dixon, Dr, J. H., vaccination, 176 

Dobeon, Mr, J. F., Meckel’s diverticulum, 


Doctor's Thoughta (review), 244 
, Our (a \ poem). 448 
Dod Mr, H. W., the akull, 1665 
Donala, Mr. Robert, Municipal Year book 
(review), 1461 


Donations (see Hoepitals) 

Donkin, Dr. H. B., the intestine, 682 
Doran, Mr. A. H. G., ‘brole, 300, 415, 495 
Dorset County Hospital, 


680 
Douglas, Dr. U. Pee infant feeding, 373 


Drainage of the pericardium, 821; of the knee- 
joint, 1157 
Deninage, surgical, by tubes and by gauze, 


Dressing for wounds, a new, 167 
Dressing material in wariare, 822; tray, 
thelmie, 1463 

rok bill, Canada’s, 483 
Drink question, 391, 467 
Dropsy treated by ep 1164 
Drowning, # sensations fn, 1: the pbenomena 

of, and the means of resascitation, 1523 
Drug eruptions, 644 
Drugs, adulteration of, 622 
Drags, e collection of, 108 157 
8 collection o! 

Drunkenness, inducements to, 143 
Drunkenness (see* als> Licensing Act, In- 


ebriates) 

Dublin: an fever, 136; small-pox, 137, 
270, 4¢: public health (or zymotic 
eaten). 210, 556; Incorporated Orthoordic 
Hospital of Ireland, 270; Cork-street Fever 
Hospital, 403; Jervis street Hospital, 403; 
Kothoda’ Hospital, 481; Trinity College, 485; 
659, 624, 1010, 1067, 1488, 1564, 1709; Richmond 
Lunatic Asyium, 619 

Dublin Journal of Medical Science (review), 


1568 
Dublin University Biological Association, 270 
Duckworth, Bir Dyce, endocarditis, 1268 
Di 8., tabes, 304; contracture, 


a oe, Dr. H.C., Diseases of Women (review), 
Dukes, Dr. Clements vaccination, 131; milk, 


Dupo, Dr. , sarcoma, 588 

Duncan, Mr. A., presentation to, T7 
Duncan, Dr. G. M., specimens exhibited, 308 
Duncan, Dr. William, sarcoma, 175 
Duncannon, Dr. J. @, sanetroke, 300 


Duna, Nr. H, P., eye, 178 
Duodenal ulcer, perforating, 219; 1098; ulcers. 
surgical treatment of, 294, 302; hernia, 1681. 


Ducdenum, uremic ulceration of the, 458 
Dui pits Mr. L. W., Chemical Reagents (review), 


Durbar honours, 70 
Durham, the county of, vital statiatios of, 273 ;. 
contract ear in, 1185, 1188 


Durham Medicine Gasette, 136 

pire 2 freraity College of Medicine, 

Durbam Univeretty, lists, 1207, 1275, 1343, 

Pee tase pt ‘ellow Fever Expedition. 
lew), 


Dast collection, vacuum process of, 465; 
diseases, prevention of. 1462 

Dutch navy, vital statistics of the, 198 

Dutton, Dr. J. 8., trypanosomes, 612 


Dwarfsm, ology 

Dyer, . sanitation, 319 

Dysen ‘scusalon on, 482; influence of 
in checking, 649 


ranit 
Dyeidrosts, 1780 
Dyspepsia and oral sepsis, 107; and eye-strain, 


Ear, larve of inteots in n the, 103; suppurative 
diseases of the, 1197. 1264 
Bar Diseases of the, Text-book of the (review), 


a disease, septic, Intracranial complications 
Bar (eee aleo Mastoid, Akonphove, Middle-Bar) 
Barle, Capt. H. M., inflaenza, 1031 
ae Mr.T B., Golfer's Diary, 412 

Mrs. Maria T., @ correction, 1200 


Henly mon moraing ae, iis? 


Bat, the anf Spits for Travellers in (review), 


pe Dr. W. N., typhoid fever, £8 585 
Bastham, Dr. Tom, nareetile, 108) 
Bastman. ‘man, Mr. Oharles, Palzontology (review), 
Bau de toilette, 1748 
Mr. W. vermiform appendix, 
ic areas, 1199 
Eclamp+i ~ thyroid ‘exact varie f,. 
mpi, ID ani pasion of 
207 ; dilatation of the cervix in, 357, 661 
Relampela, puerperal, collective investigation 


of, 
Ectopic tation, 176 
Eotopic fee also Tubal pregnany Pregnancy) 
Bezeme treated wii x rays, pathology 
and treatment of, ie nd 
Eddowes, Dr. A., cases shown, 375; ‘vest: 
mabe ae 


De se 
ae Eee 


ee Royal Infirmary, annual meeting, 


Edinburgh University, retirement of the 
Principal, 206; the new Principal, 256, 269, 
304, 357, 403, 641; inter-oniversities confer- 
ence of students, 269; Students’ Union ex- 
tension echeme, 269, 280, $38; the professorship 
(or chair) of anatomy, 325. }. 337, a per 
ment of a visitor o! ‘examinatluns, the 
new professor of anatomy, 566 

Hdmburgh poorhouse be spitals, 336; Royal 
Blind Asylum and School, 403 

Edinburgh Medical Missionary Society, 536 

dinburgh Medical Jourpal (review). 451 

Edinburgh (eee also Royal Col 
Society, Royal Edinburgh) 

Rdmunis, Mr. Walter, hospital finance, 266 

Education, physical, 471 

Bapeation, the Board of, and physical training, 


Baggs. preservation of, 664, 700, 1140, 1393, 1538 
Be months old, hatching of chickens from, 


Reypt, CoRnEs ORD Iron ra FROM. —The Medical 
Congress, 76, 138, 271, 482, 621, 844—Cholera 
and the tourist seannn, 482—Dysentery, 482 
Malaria at Ismailia, 621— Acute febrile 
jeandics (? Weil's disease), 766 — Typhoid 

‘166—Antipyrin, 766 


Bgypt, cholera in. 116, 259, 457; ophthalmia 

Bath abesee of the aye in, oe 
sgue (or absence of plague) 

337, 605, + Oaito meaiee) tehool 1 and 

% 


sea ; palaam, tien ie: ome 
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Bgyptian Medical Congress, 75, 138, 191, 253, 
or ss, 621 


‘Marlich, "Pe Paul, Mikroskopische Technik 
(review), 2! 
@brlich’s recon in the urine fn various 


diseases, 

Blbowes, synovitis of the, 303 

Blectric bath, four-celled, 1585 

lectric shock, deaths from, 119; shocks, 357 

Hlectrica (see Chores) 

Loans work in general practice, 2a? dis- 

the action of, on bacteria, 11 

, icity in the treatment - uterine orotds, 
419; and the food problem, 1. 

Blectricity in Medicine and Surgery, including 
the X say (review) 378 

Hlectricity (eee also Alternating currents, 
Finsen, High frequency) 

Electrology, meiical, 532 

Blectro-Chemiatry (review), 243 

Blectro-magnet in ophthalmic surgery, 579 

Blectro therapeutic a psratus, demonstration 
of, 242; Association, the American, 1394 

Blephant, slaughtering an, 272 

‘Bylas, Mr. James, Presentation to, 140 

Biliot, Mr. James, the late, 140 

Elliot, Capt. R. H., cataract, 1217; peritomy, 


615. 
Bilis, Mr. T. 8., akin-sltding, 799 
Bimtra reformator, ae 
Elsworth, Dr, B. ie, 1669 


Emanuel, Dr. J. G. necinomatosis 159 
Emblems of the medical profession in Japan, 


1757 
Embolism in, rheumatism, 1668 
Bmbryo-pathology of tumours, 540 
Hmbryologiet, a forgotten, 601 
Embryology, a query in, 1404, 1477, 1544 
Bmer; %, instruments, 803, 908; case, a 
pocket, 73 


Bamerson, Dr. J. B., scarlet fever, 686 
Bmphysema in violent labour, 731 
Emphysema, pulmonary, etiology of, 171 
‘Hmplastrum belladonne ? 487, 

Bmpyema, latent, in infants, 686 ; neceesitatis, 


Bnamel for baths and other vessels, 900 

Buoyclopedia Medica (review), 1308 

Bndarteritis, syphilitic, 374, £05 

Bndocarditis, gonorrheal, 

Hndocarditis, infective, Siegnosls and aa 
is of, 364; clinical aspects of, 1007, 1 


148; rectal injection of anti- -streptococeis 
serum ip, 1 

Endocarditis, malignant, anti-streptococclo 
serum in, 7. 


Endovenous medication, 75 

peed es ITT oo gineering) 
in; Ing (see ngineering 

Bngland and Wales, vital statistics of, 329; 
criminal statistics of, 569 

Bnglish Poor-laws (review), 343 

Bnglish, Mr. T. O., jets disease, 590 

Bnglishwoman’s year-book (review), 108 108 

Bosor, Mr. C. W., hemoglobinuria, 685 

Bnterectomy, eri, 1576 

Snterlc fever, influence of sanitation in check- 
ing, 649; among the natives of India as a 
source of army disease, 1! 

Bnteric intussusception, 961, 984 

Bnteritis, zymotic, 592 

mateo colitis, Muco-membranous (review), 


Sateroptosls, nature and anatomy of, 631, 709, 


Enteroptosis (gee slso Glénard’s disease) 

‘Bosinopbilia, 363 

Kpendymitis, acute, 1163, 1543 

Hpllepey an and Paralysis, Hospital for (Maida- 
vale) 

Epilepey, the is arr of, discussion on, 439; 
treatment of, 660, 1092; prognosis and cura- 
bility of, 1650, teas 

Bpllepsy (see also Status, Paralysed and 

ptic) 

Baibpee. the mental character and the treat- 
ment of the, 479 

Bpileptics, treatment of, 681; National 

Roclety tor the Employment of, 1846 

‘Bpiphyseal line, trauma and iafection at the, 


Bpitaph, » pathclogical, 142; a medical, 344 
‘Bplthelioma of tue bladder, 216; of the larynx, 


Epithelioma (see also Ohorio-epithelioma, 
Chorion-epithelioma) 
Bret ete 187, 462, 537, 670, 742, 1564, 


687 
Brdmann, Dr. H., Chemie (coin , 738. 
Brrata, 212, 309, 330, 488 923, 936, 
1004, 1308 


Bator ea U bare mace anal seen ”” 106 
rysipelas of the larynx, 

Brythema, morbilliform, 528 
Hsmarsh (see Von Hsmarch) 
Essences, various un: spoilers: 567 
Wther inhalers, 803, 1177 

Bther (cee also ‘Anssthettsat{on) 


Bthical questions in contract practice, 120 

Hthical (eee Medico-etbical) 

Bthica, a question of, 71 

Bthmotditis, sup) parative, Oe 

Bthyl, bromide of, asan anzethetic, 1280 

Bthyl chloride as a general anesthetic, 962, 
1188; various combinations of, 1747 

Btiology wanted, 1210 

Btiquette, points of, 18g. 1420 

Eton College, fire at, 1 

Hurich, Dr. F. W., epilepsy. 660 

Bustace, Surg.-Lieut.-Ool. E., the late, 610; 
obituary, 

Buthermic ooverlet, 212 

Evangelist Brotherhood, 143 

Bvans, Mr. Arthur, gastric ulcer, 730 

Evans, Mr. George, the late, 140 

Eve, Mr. Frederic 8. ear disease. 149; appen- 
dicitis, 732; cholecystectomy, 1807 

Evidence, the weight of, 749 

Hwart, Dr. William, antiseps's, 200; the intes- 
tine, 760 

Bxanthematous eruptions, 797 

Executora (review), 108 

Bierce ube effect of, on the temperature, 


Bxeter, Royal Devon and Exeter Hospital, 662 

Exeter dispensary, 694 

Exophthalmos, 

Extra-uterine fostatt an, 306; foetation, 367; 
pregnancy, 444, 1437 

Extremity, the right upper, injury of, 661 

Bye. and its appendages, toxins in relation to, 


Bye, foreign bodies in the, localisation and 
extraction of, 579 
Bye, an improved model of the, 178 
e, Nc se, Throat, and Bar, Diseases of the, A 
‘reatise on (review), 1813 
Bye, Diseases and injuries of the (review), 
175; Refraction of the (review), 1243; 
Errore of Accommodation of the (review), 
e (see also Amaurosis, Amblyopia, British 
hthalmic Hospital, Cornea, 
Ohoroid, Chiasma, Fundus oculi, Glaucoma, 
This, Myopia, Ophthalmological Society 
under MeEpicaL SocistT1zs, Ophthalmia, 
ic, Pannus, Peritomy, ‘Refractometer, 
Retinal, Royal’ Bye Hospital, Test Types, 
Bye I botna) PI: th, 247 
infirmary, Plymout 
Bye-strain, dyspe; sia and, 672 
Byeball, enucleation of the, paraffin injections 


mga favus of the, 441; rodent ulcer of the, 


Byes, overstrain of the, convulsions caused by +f 
eT ta lateral deviation of the, paralysis of, 4 
Byesight of the poor, 688 


F 


Facial lyais in secondary syphilis, 187, 332; 
hemiatrophy, 303, 375 
Factories, cotton, ventilation of, 625 
Factories and workshops, the chief Inspecter 
of, annual report of, B25; ventilation of, de- 
partmental Ce eee on, 463 
Fad, an ex, jive, 6C 
bank, eA. T, Mtubation, 1724 
b (gee algo Dream-faith) 
Falcke, Miss ranting. Diseases of Warm 
Countries (review), 592 
Fallopian tube, carcinoma of the, 621 
Falmouth, drainage (or sewage) of, 357, 625; 
Quide to, 1775 
Familiar lines, 700 
Family clubs, 134 
Famine in Indla. 74 
Farrar, Dr. R. A, Sanitary Science (review), 


us of the eyelid, 441 
‘awcitt, Mr. J. W., sea-sickness 687 
, racial, insanity and, 1757 
eetle-m ded, tbe permanent care of the, 
Foriing (see Infant feeding) 


Fees, vaczination, 76; extra, awarded to 
Poor-law medical officer, 140; for edical 
examinations, life assurance offices and, 771; 
medical, action to recover, 1001; notification, 
1458; responsibility for, ie 


Female ambulance corpe, 134 a: 
e, new treatment o! 


Femur, fracture of 
im specimens shown, 306; 


Ferguson, Dr J. H. 

gynecological sur; 
Fermentation, Alcoholic, ard the Allied In- 

dustries, Manual of (review), 665 
Fermentations, The Chemical 0! 

Products resulting from (review), 4 
Ferments and thelr Actions (review), 736 
Ferments, {1 ic, 
Ferran, Dr. Jaime, cath: 215 
Ferratol, 1245 


es and 


Ferris, Dr. W., the liver, 1222 

“Fever machine,” 1110 

Fevers, the continued and remittent, of the 
tropics, 1371, 1500 

Fibro-myomata, uterine, 589 

Fibroid, malignant, 600 

Fibroid tumours, obstruction due to, Cesarean 
section for, 157 

MMbroids of the utercs and its Ugaments, 350, 
415, 495; after the menopause, 

Fibula, ununited fracture of the, 304 

Field Naturalist’s Quarterly (review), 1108, 1699 

Fifth nerve, the ophthalmic division of the, 
herpes of, 1253 

Film dressing for wound, 167 

Filter, the Brownlow field service, 1384 

Filter (see also Infiltration) 

Findlay, Dr. William, Carmina Medici (review), 


ren ers, symmetrical ‘ene of the, 303 
Pinger (doo alto Mecrovactyliam. ’ Polydac- 


Figen aN a new form of, 631; light, lupus 
treated with the, 691, 661 


5; at Bton College, 1604 
70; at lunatic asylums, 


Firth, Dr. A. H., ophthalmoplegia, 662 
Firth, Dr. J. H., aceury: 
First-Aid tothe Injured ‘and Sick (review), 1451 
Fischer, Dr. M. H., Chemistry (review), 1814 
Fish, tuberculosis in, 85 

Fish-eatiog and leprosy, 563, 1316, 1464, 1538, 


Fish (cee also Shell-fish) 
Fisher, Dr. Charles, 
Fisher, Dr. Theodore. ey 
systolic murmur, 161: 
¥is eries (see Ulster) 
Fits, a cure for, 201 
Fitzpatrick, Dr. T. P. C., consumption, 270 
Fitzroy Bortente) es aroy-equare (a hospital for 
ing patients), 1 
Fann elette and fire, 391 


gangrene, 
at 1643 ; pre- 
colitis, 1806 


Fiat-foot, evention: of, 472 
Fleas, is pl e spread by ? 1253 
Fleetwood, attle of the clubs at, 1277 


Fleming, Dr. R. A., retinal hemorrhages, 306 

Fleming, Dr. G., Royal College of Surgeons in 
Ireland, 1477 

Fletcher, Dr. H. M., cholestextoma, 101 

Flies and diarrhea, "330 

Flora et Sylva (review), qT 

Flora Alpine (review), 1598 

Flour, health, 1 

Floyd, Dr. 8. aot tuberculosis, 1768 

Fluorine and hydrogen, combination of, at low 
ag ee 824 

George B., Paquelin's 's cautery, 1(9 

Fetal ascites, O21; appendix, 1220 

Fetal head and maternal pelvis, relative sizes 
of the, 306 

Feetation, extra-uterine, 367 

Feeticide, the question of, 692 

Eotus (we Rigor mov mortis) 

, forecasting, 677 

Fel ‘lore, medical, 201 

Food, is tuberculosis conveyed by ? 

Food, preservatives ia, 623; ‘aliaylio ne acid as a 
preservative in, 717 

Food and Drugs (review), 899 

Food poisoning and epidemic diarrhea, 461 

blem, electricity and the, 1320 

Foca jtuffs, Purin Bodies of (review), 899 

Food-supply in time of war, 1179, 1191 

Food (see also Diet, Dishes, Lunches, Dietetics, 
Cookery, and Food) 

Foods, pure and adulterated, experiments with, 


Foods, and food extract, various kinds, 246, 530, 


Foot, perforating ulver of the, 662; gangrene 
of the, 

Foot (see also Fiat-foot, Macropoda) 

Forceps, a new, 1246 

Forde, Mr. R. trypanosomes, 512 

Foreign bodies in the econ on 10, 833; 
the ins, 338; in the eye, 579; in the in 
684, sina bronchus, 1296; in the fem 
bladder, 1308 

Formaldehyde inhaler, 562, 771 

Formalin in septicemia, 407 

‘Formic aldehyde, intravenous injection: of, 98 

Fortescue-Brickdale, Dr. J. 
arsenic, 474 ; ; immunity, 

“ Forty since,” 4 

Foster, Sir Michael, and the r 
the University of Lendon, 11: 

Fothergill, Dr. W. Bo hyperpyrexia, 661 

Fothergillian medal ted to the Medical 
Society of London, 171 

Ponlecton, Mr. A. G. B., diphtberoid organism, 

; typhoid fever, 
Posie pen, a non-leakable, 450, 5€2 
Fountains. the dirty, in ‘Trafalgar-rquare, 1537, 


resentation of 
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Fowler, Mr. G. J., Sewage (review), 816 
Fowler, Dr. J K., typhoid fever, 


Fracture, Gollee's’ splint for, 738 

Fractures, ununited, 106, 304; spiral, 526 

Fractures, Treatment of (review), 177; Recent, 
Early Passive Movements in (review), 177; 
in the Neighbourhood of Joints (review), 665 

Frada beverages, 1C40 

France, birth-rate in. 385; the medical pro- 
feasion in, in 1825, 974 

France or French (see also PakIS, OORRFSPOSD- 
‘ENCE FROM. 

Francis, Mr. A. B., tonsillsector, 1246 

Frankland, Mre. Percy, Bacteria (review), 594 

Fraser, Prof. Alexander, the diaphragm, 59) 

Fraser, Sir T. R., arsenic, 304 

Frauds by a pretended medical man, 608 

Freemasonry, 272, 450, 624, 1775 

Freemasons, medical, an 1 a al to, 662, 1210 

Freer, Dr. Richard, plag 
Froth, Dr. H, mautieie 1632 


Freezing point of the blood, 175; of milk, 537 
eremen: , Dr. F. E., civil’ sargeons’ dinner, 


Fremlin, Mr, H. 8., bacteria, 518, 761 

French Academy o! MeSicine (see MEpicaL 
SoclETIES) 

French army, tuberculosis in the, 610 

French, Dr. J. G., syphilis, 1839 

Frepen Hospital and Dispensary (in London), 


Begnch, Medical Men, General Association of, 


¥Frenzh medical terms (see Glossaire) 
Frenkel, Dr. H. 8, Tabetic Ataxia (review), 


ae hs Dr. Ludwig, Tabetic Ataxia (re- 
few), 


Froyberger, Dr. Ludwig (see also Medial man, 
Coroner, and Pathologist) 

Freyer, Mr. P. J., the bladder, 215 

Friendly societies, the medical profession and, 


1210 ’ 
Frieadly societies in Franoe, 271 
Fright (see Nervous shock) 
Frontal sinusitis. 2 
Froussaed, Dr., Constipation (review), 1816 
Fry (see Herbert Fry's) 
Fulbam bath, tragedy in, 119 
Funaus ocull,'a new illuminant for the, 922 
Pungue mycelium in the kidney of a rabbit, 


Fungus (see also Mould) 
Furniture, hospital, as«ptic, 1247 


@ 


Gairdner, Sir William, retirement of, from the 

General Medical Council, 1552 
Gait in diagnosis, 242 
Galtekell- ‘Mr. H., Nottingham Children’s 

Hospital, 1779 
Gall-bladder, perforation of the, 282 
Gall-stones, very numerous cases of, 372, 426 
Gambia, a new parasit» discovered in the, 135 
Gamlen, Dr. H. E., cases shown, 591 
Ganglion, the Gasserian, removal of, 662 
Gangrene, arterial occlusion and, 1440; double, 

with double amputation, 1669 
Gangrene of the toe, 796 
Gangrenous cholecystitis, 1392; hernla, troat- 
@ jnent of, 1576 254 

arbage-mongers, 

Garden (see Greenhouse) 

Gardner, Dr. H. W., the pylorus, 100 

Gardner, Mr. P. H., casea shown, 107 
Garrdgues, Dr. H. J., Obstetrics (review), 664 
Gartloch (see Glasgow) 

Gas (800 also Cual-gas) 

Gas-heaters, dangerous, 258 

Gas-stove, Carron patent hygienic induction 

condensing, 2! 

Gases, arsenical, the production ot ay low 

orgsnisms, 984°; blood. It diabetes, 1 
Gasserian ganglion, removal of, 662 
Gastric dilatation, acute, 576 
Gastrio surgery, 31! 

Gane mloer. pathology of, 1390 

jastric ulcer, perforating, operation for, 

662, 730, 1522 . bate 
Gastric ulcers, surgical treatment of, 293, 302 
Gastro-enterostomy, 104, 296, 318, 571 
Gastrostomy, 304 
Gateshead Medical Association, 402; Dis-- 


pensary, 402 
Gauzo wicks, drainage by, 350 
Gelatin, end.venous injection of, 75 
Gelatin in aortic aneurysm, 591 
Gelatin, tetanus bacilli in, 578 
Gelatin treatment of hamoptysis, 578 
Gelinean drages, 1347 
General Medical Council: the branch couacil 
for Ireland, 134; intment of a visitor 
of examinations, death of the late 
istrar, 541, 608; ita’ disci inary powers, 
ite Umitations, 671, 13; th the Council 
and the Royal Colleges of ‘Physicians of 


London and Surgeons of England, 1680, 1768, 
1839; penal casea, 1698; the council and the 
Suclete of Apothecaries, 1712 

Genera| Medical Council .meeting from May 21st 
to 30th : opening of the session, 1458, 1552; 
notes _and comments, 1552; retirement of 
Str William Gairdner and Sir Hector 
Cameron, 1552; new members, 1552; the 
president's address, 1552; business com- 

mittee, 1563; = question of procedure, 1553; 

Professional medical examinations, 1553; 
income or finance: of the council, 1554 1706. 
1708; business in camerd, 1555; Deutists 
Register, 1555; ppotnecartee’ Society of 
London, 1556, 17 Sir George | D Dufte; "8 
illness, 1556; ‘restoration to pt 
dental’ business, 1556; exam! feation in 
caemistry, physics, avd Dlology, 1556 
Apothecaries' 1; Dublin, 16257 
University of Dublin, 1557; elestion of com- 
mittees, 1558, 1628; the executive committee, 
1558 ; Phas Bill, 1558; Results of ex- 
aminations, 1559; university representation 
on the council, 1669, 1625; the case of Dr. J. 
Kirkland, 1560; the case of Mr. E. J. Smith, 
1561; amendment of Medical Acts, 1561; 
the English Qoniotut Board's examinations 
(or report), 1561; the case of Dr, J. D. 
Maclean, 1561; the case of Mr. F. de Roos 
Owen, 1562; tae case of Mr. D. Anthony, 
1562; the case of Mr. H. J. Allwood, 1 
the caseof Mr. W. J. F. Mackeown, 1563; the 
case of Mr. M. Rlok, 1563; the case of Dr. 
W. G. Niall, 1623; the case of Mr. D. B. 
Boaler, 1623; the case Mr. E. A. 0. Prithe 


635 ; 
aminations, 1627, 1706; 


fi institutions, 1628; the Pharma- 
copais, 1628; application for registration, 
1 Public health committee, 1628; 


Cansdian practitioners, 1708; dental exa- 
mination and education committee, 1708 
approval of a teaching institution, 1709; 


thanks to the ident and close of the 
session. 1709; the summer session of the 
council, 1750 


Qeveral * practice, electrical work in, 343; 


Burgical emergencies in, 1367 

General practitioners, post-mortem examina- 

Genito-uslaary Surgical Di ft 
pito-urinary: jurgical Diseases of 
the (review), ee 

Genu valgum, 107 


Gera, medical strike at. 558 

German Landwehr, 198; wounded during 
Admiral Seymour's expedition, 383; medical 
tour, 1521 

German or Germany (see BERLIN, CORRESPOND- 
RXCE FROM) 

Germany, quacks in, 1607 

Germicidal action of mechanical shock, 461 

. H., Cesarean section, 1370 

Gerrish, Dr. F. H’ Anatomy (review), 1309 

Gestation, ectopic, 176; extra-uterine, 306; 
tubal, 1 

Giant growth in a child, 442 

Gipson, ‘Dr.@. A., cysaosis, 155; pericarditis 


Gibson, Dr. William, blo >a pressure, 550 

Gigantism, Patnology of aA 

Gilford, Dr. 8., can 

Gillies v Gantingbam, 1067, 1183 

Gin see Spirit trade 

Gingivitis, hypertrophic, 1435 

Gipps. Fleet-surg. A. G. P., 
Medical Service, 1128 

Girls, growing, reflex convulsions in, 221; 
hygiene for our, 

Glamorgan, water supplies of, 906 

barr paety Gartloch Asylum, ae eae! 


Royal Navy 


Glasgow hospitale, 699; medical volunteers, 


Glatgow and West of Scotland codperation of 
trained nurses, 97, 921, 1058 
prea Royal Infirmary, new buildings of 


Glasgow University : memorial to Prof. John 
Young, graduation, 995 


; 690, 
Ginsgow' Univer Shy ‘Club (Londou), 1464, 1623 
Glaucoma, congenital, 588 
Glénard’s ‘disease, anatomy of, 394, 551 


Glénard’s disease (see also Enteroptosie) 
Glossaire Médical (review), 244 

Gloucester, small-pox hospital for, 713, 1276 
Glycogen a reaction, microscopical observation 


Glycosuria fund diabetes, the problem of, 714, 
, 838, 883 


Glycosuria, hydramnios and, 882 
Glyan, Dr. T. R,, endocarditis, 1007, 1073, 1148, 
Goadby, Mr. K. W., Oral Bacteria (review) 


Gosia, haying allve,t iain 
a, fla: ve, in India, 
Goddess Coe Page ees 

Godlee, Mr. R. te oe oa us, 520 

Goitre in an abnormal thyroid gland, 1029 
Golf, some thoughts on, 1250 

Golf tournament, medical, 1489, 1629 

Golfer's Diary, 412 

Gols, Mr. F., ric ulcers, 1230 

Gonococens infection, multiple, 561 
Gonorrheea, fotine in, 313 

Gonorrhorai er dovarditis, 321; mestitis, 1632 
Goodutl, Dr. K. W., typhold fever, 172 
Goodbart, Dr. J. FP, where memory sleepa, 


Gordon, Dr. H. L., an ep'taph, 142; urs, 
433; temperature, 1 pees Lark 

Gordon, MrT. T. yon the kidney, 1587 

ellow fever, 621, 880 

causation of, 288, 38% 


Gout, t the Les 
Gout in the etiology of Germatitls, 645 
Gowen sie Wit ra beeeee ti of ! 
were, Villian, oe oe of insanity, 
430; Tonacy and the law, 434 
Grabbam, Dr. M! |, mosquitoes, ng 
Grabam, Capt. J. H. P., pneamonta, 1031 
Graham, Dr. G. H., Fineo-Keyn lamp, 448 
 Granait (i.e, malt extract) preperations, 


3 die 


Grant, Dr. Epebien and se jpellachulteh alate 
quarry. 123, 249, 823, 16 

Granulomatous eaing a fungus in, 237 

Graas and phosphates, 408 

Grassi, Prof., bis recent pamphlet, 923 

Graves's disease, serum treatment of, 78; 
cases of, 308, 658; acute, with mania, "607 
res) piratory crises in, 1809 

Gry Dr, A. A, the middie ear, 1095 

Grazebrook, Mr. B. K., taberculosis, 879 

Greatrakes, Valentine, as au amateur phyei- 
cian, 456 

Greece, ancient, a medical officer in, 676 

Green, Dr. A. B., vaccine, 1738 


Green, Dr. C. D., the ear, 1264 
Green’ Republic's Viit to South Tyrone (re- 
low), 
Green, Dr. A.8., the tibia, 525; tooth inhaled 
{nto the lung, 71 
Greenhouse, Amateur's (review), 373 


Gregory, Dr. W. H., a misadvenwure, 1977 
Grenadier Guards, incident in the, 462 
Gresham, Dr. A. B., California, 344 
Gressweli, Dr. D. A., tuberculosis, 931, 1773; 
supervisio waters pply con- 
demned, 1704 
Gresswell, Mr. George, snake-bite, 133 


Groin, tem ture taken in the, 856 
Gros, Herr A the King’s sanatorium, 2 
Grossmann, Dr. ar A,, cases shown, 103 
Groves, Dr. B. W. ie ulcer, 1329 


Gruber Widal reaction in In typhoid fever, 1798 

Griiabaum, Dr, A. 8. F. ore research, 323; 
immunity, 775, 853, 943, 978, 99 

Griinbaum, ‘Dr. 0. F. F., the plod, 175; the 
stomach, 519 

Grinwald, Dr. L, Krankheiten der Mundhile, 
ae ke. (review), 1480 

ardiaus, boards of, and their officers, 625 

eu Dr. A. 8., Gynwoology (review), 244 
disclaimer by, 276 

Gum, symmetrical swellings of the, 241 

Gumma, Pathology, of the, 603 


Gunp, Dr. Doctor's Thoughts (review), 

Gunshot Injury to. to the leg, 1166 

Guthrie, Dr. +» tyasthenla, 330; micro- 
cephaly, 314 

Guy's Hospital, 1394 


Guy’s Hospital Gazette (review), 108 
Gynecological narses, training of, 398; sur 
‘gery of the abdomen, 589 
Gynecology, address on, 524 
@ neo y, Aids to (review), Mi Points of 
laterest ia (review), 81 


Habershon, Dr. 8. H., the pylorus, 587 

Habit, a pernicious, 749 

Hematemesis, acute, operation for, 960 

Hematosalpinx, 1 

Hemat (Hommel's), 246 

Hemogsloles, 737 

Hemoglobinuria of traumatic origin, 885, 1056 

Hemoglobinuria (see also Blackwater fever) 

Hemophilia, calcium chloride in, 516 

Hemopt; feed gelatin treatment of, 578 

era extra-dural, from whooping 
cou; 

Hembholds, ireduetble, adrenalta in, 1048 

Haig, Dr. Alexander, his theories of grt 
questioned, 292; Diet and Food (review), 

atic fever, 398; uric acid, 47% 
Hailey open-air sanatorium, an 
Hair and its Diseases (review), 178 


‘Tue Lancer, 
July 4, 1903. 


INDEX TO VOLUME I., 1903. 


Hair, loss of, pathology and treatment of, 494 
Hair-balls in the stomach, 1592, 1606 

Hair (see also Trichophyton) 

Haldane, Dr. J. 8., air, 463 

Hal, Mr W., milk: 308 

Halley, Mr. @. Jetithgoat, 681 

nny, Mr, M., presentation to, 477 

Di Fo IL life eavuranee. 1944 

Hall, Dr. I. W., Purin Bodies (review), 899 
Hall, Mr. W. W., Religion (review, 97 
Hallucinations of * volces” in insanity, 1115 
Hammurabi, King of Babylon, code of laws of, 


Hint (see Right-handedness) 

Hann, Dr. Julius, Tiimgatoroy revigw), 1676 

Hanna, Dr, William, i yiper Roleo lson, 1746 

Hanson, objections to the, 11 

Hansoms, improvements in, in 

Hanwell (see London) 

Hansemann (see Von Hansemenn) 

Harcourt, Mr. A. in chtoroform, 800 

Harding, Mr. H. A., the Bvaogelist Brother- 
hood, 143 

Hardwicke, Dr. W. W., saddles, 1070 

Hare, Dr. H. A., Diagnosis (review), 1037 

Harman, Mr. N.B., a rotractometer, 667 ; bullet 
wound, 1361 

Harper, Mr, Joseph, the late. 77 

Harris, Dr. Thomas, Sneonselonsneas, 524 

por aes jected in, 649 

ismith, enterio fever an ntery in, 

Harrison, Mr. B., boric acid, oa 

Harvey (see Reuben Harvey) 

Harvey, Gideon, a seventeenth century phy- 
sician, 1172 

Hasheosh as a cause of went and crime, 745 

Hatherley, Staff Surg. N. C., the late, 559, 610 


Haughton, Dr. W. 8 590 
Hauliain, Dr. FW: N. Midwitery (review), 
fibro-myomata, 


446; 

Haueer, Dr. Ph., Madrid (review), 528 
Hautkrankheiten, Lehrbuch der (review), 177 
Havana, decline of yellow fever in, 561 
Havelocke, Dr. J. G., Montrose Asylum, 468 
Hariland, Mr. Aitred, small-pox, 267; obituary, 


Hawkins, Dr. H. P., anemia, 787 
Hawking Ambler, Mr. G@. A., chorio-epitheli- 


ma, 568 
Hawthorne, Dr. O. O., pasalysis, 332 
Hay fever, 1462 kay 
Havel ‘a Annual (review), 448 
Hea. injuries to the, urinary changes after, 


Head (see Fetal head, Microcephaly) 
Health, is damp prejudicial to? 343" 

Health, Avenues to (review), 377 

Health and Home Nursing (review), 1816 
Health Resort (review), 1 

Health resorts during spring, 1004 

Health resort treatment, the dietetic tactor tn, 


Heaith, (see also Public health, National 


Hen ™)alformations of the, 101; hydatid 
cyst of the, 677; diseases of the, Nauheim 
treatment of, 795; position of the. in some 
cases of aortic aneurysm, 1301; congenital 
defects and organic diseases of the, 1351; 
primary sarcoma of the, 1446 

Heart weakness, chronic, treatment of, 174; 
disease, care of, 37! 

Hearts of children, presystolic murmur in, 


Heart (see also Aortic murmur, Endocarditis, 
Mitral, Pericarditis) 

Heat, mechanical equivalent of, 582 

Heath, Mr. C. J., the ear, 625 

Heaung ® sanatorium, various methods of, 35, 


Heaven, Mr. J. C., presentation to, 140 

Hebb, Br. B., London County Oouncil, 1328 

Hedley, Dr. W. 8 , electrology, 532 

Hehir, Maj. Patrick, trypanosomes, 509 

Hetfers, immunised, seram of, in the treat- 
ment of small-pox, 947 

Holler, Dr. 0. L., Diseases of the Bar (review), 


Hellier, Dr. J. B., double uterus, 661; chorea, 
Heme, Dr. T. A., Bossi’s dilator, 661; eclamp- 


Ho hypertrophy of the with enlarge- 
ment of the opposite side of rth brain, ne 
Hemiplegia, case of. 444 
Henderson, Dr. B. G., the tongue, 588 
Benes: br Wi nwa 101 
r. %y Surgery, 
Henn, Canon, death ot of, 480 oy 
Henoch’s purpura, 433 
Henrikeen, Mr. P. B., nerve suture, 1015, 1063 
Herbalist, an action drought against a 388 
Herbert, , Ontaract (review), 898 
bert Pry’s ioral G Guide. ee the London 
wenerities (review), 244 
Heredity and its relation to life assurance, 1755 
Herman, B., Diseases of Women 
(review), 1382; dinner to, 1708 


Hernia into the fossa duodeno-jejunalls, 256, 
396, 615; of the wound after abdominal 
operations, 499 

Hernia cerebri, 437 

Hernia, inguinal, radical cure of, 107 

Hernia, unusual, 1444; Richter’ . 1460 ; strangu- 
lated, 1495, 1741; Bapgrencns, us, 1576 ; duodenal, 
1591; double congenital, 

Heroin, 276 

Herpes of the ophthalmic division of the fifth 
nerve, 1253 

Herringham, Dr. W. P., renal disease, 655 

Herter, Prof. C. ‘Chemical Pathology (re- 
view), 736 

Hewitt, Dr. F. W., anaathetisation, 81 81, 147 

Hibbertia volubllis, researches on, 1! 

Hiccough. Obstinate (review), 736 

Hichens, Dr. P. 8., the King’s sanatorium, 2 

Hickson, Prof. 8. J., 78 

Higginson, Mr. ©. J.,' Food and Drugs 
(review), 899 

High altitudes, the danger of railway trips to, 

High frequency brush diecharges in trachoma, 

7 ; currents in nerve diseases, 734; currents, 
apparatus for the production of, 1247 

Hill-climbing in tuberculosis, 8 

Hime, Dr. T. W., medical charity, 551 

Hime, Dr, M. ©., Wild Oats (rev: iew), 1244 

Hip-joint, congenital dislocation of the, ana- 
tomy and treatment of 172, 381; bloodless 
reauctio: ol 194, 204, 209; cases of, 302; 
treatment of, 443, 

Ap jon disease of the, 1s ankylosis of the, 

ion of the, 59) 
Hip-misplacement, fe or rapid treatment 


Hirech, Mr. C. T. W., motor-cars, 1347 

Histology, Physlological, Methods and Theory 
of (review), 

Histology (see also Anatomy and Histulogy) 

Historic (see Pre-historic) 

r. Hugh, homes, 837 

Hobday, Mr. F. T. G., Castration of Horses, &c. 
(review), 1677 

Hoffman, Dr. F. A., Diseases of the Bronchi, 
&o. (review), 898 

Homma, Dr. Julius, Alpine Flora (review), 


“ Hole-and-corner” doings, 1541 
Holidays (see Country holidays) 

Holland, Mias Camille, the fate of, 1257 
Hollkader, Dr. Bernard, Phrenology (review), 


pt 
sglengs ” (see spirit toa) 28 
ollis, Dr. A.. 
Holmes, Mr, Frederick, presentation to, 273 
Holmes, Dr. M., ectopic gestation, 176 
Hott, Dr. L. B., Diseases of Tnfancy (review), 


Howe Hospital Aseoelation, 1 

Homes wanted, 1279, 1419, vite 

Hone kong public heslts I oh40; lague ii 
oak aoa iste’ bee in, plague in, 


Honours to the medical profession, 70, 71, 190, 
321, 762, 750 


W. ©., ulcer, 1099 

W., vaccination, 525 

. Edward, rheumatic fever, 477 

Mr. Ralph, North Staffordshire 


Horder, 

Hordley, 
Infirmary (review), 594 

Horne, Dr. Jobson, tuberculosie, 522 

Horse (see also Rensum Wit) 

Horsed ambulances for London, 678; in Liver- 


1, 
Heres, Cryptorchid, Castration of (review), 


Horses, old, the traffic in, 1045 
Horsley, Sir Victor, epilepsy, 439 
Horton, Dr. T., cases shown, 107 
Horton‘ Smith, ‘Dr. P., typhoid fever, 1026 
Hotegood, Mr. , aotitoxin, 1403 
Hoskin, Mr. Theophilus, presentation to, 477 
Heep ial te ter ol 
ospital buildings, temporary, 
Hospital, charges net a, 622 
Hospital ‘finance, 
Hospital Fund for London, King Edward’s, 71, 


5, 605 

Hospital furniture, aseptio, 1247 30a 
Lor ines, mont! reviews of a 
4B, 899, 1810, 1599 %. 


Hospital problem in London, 676, 750 

Hospital residents starting in practice, restric- 
tion on, 1492 

Hospital Saturday Fund at Plymouth, 136 

‘Hospital Saturday Fund, metropolitan, 1275 

Hospital set on fire by lightning, 455 

Hospital sites and population, 606 

Hospital staffs, London, of 40 years ago, 477 

bt ital Sunday Fund, metropolitan, 123, ee 

1396, 1454, 1614, 1 

1a00) 1764, 1818, 1835 


ow, 


1678, 1689, 


ts Dine Cs Soni 


xi 
Hospitals, Obristmas at the: Birmingham, 
134; Belfast, 137 
Hospitals, microbes in, 74 
Hospitals and local rates, 538 


noe tale, enorery. medical officers of, term of 
oe of 

Hospitals, money collected for, by the League 
of Mercy, 119 

Hospitals, the Paris, re-organisation of, 137; 
x any work in, 137 

Hospitals and infirmaries, bequests ani dona- 
tions to, various entertainments and appeals 
on behalf of, 71, 77, 136, 140, 176, 26, 210, 
Be 325, 385, 401, 149, ‘666, 624, 682, , 688, 689, 


Hospitals, infirmaries, and di ispentarion annual 
or half- i vearly meetings or iar of, oy 25, 
210, 247 210 We, 338 40 


30, 556, 558, ie 619, 624, 662, Gee, 689, &20 


Hospitals of Ioeland, 824 
Hort provinclal, honorary medical staffs 


Hospitals, Rate-supported versus Voluntary 
(review), 1383 

Hospitals (see also Home Hospital Association, 
Im Yoomanry, Isolation hospitals) 

Hos tale, voluntary versus rate-supported, 

Hoapitaliers of St. John of Jerusalem, 


Hotels, dishes for invalids in, 1181 

Hot-water bath, Unna’s, 738; radiator, 1384 

Hour-glass contraction of the sto stomach, 296, 
574; of the uterus, 301 

House of of Commons, sanitary condition of the, 


House cleaning by vacuum, 465 

House painting and xine mance sgazon, 1256 
Housing of the working Seseot, 

Housing problem in Aberdeen, 332; in London, 


Howard, Mr. H. 0., ree 662, 1210 

Howe, the Countess, 1 Yeomanry 
Hospitals (review), 445 

Howitt, Mr. W. A., the finger, 626 

Howse, Sir H.G., Hunterisn ‘oration, 463, 533, 


Huddersfield workhouse nursing, 1536 

Human Personality and the Survival of Bodily 
Death (review), 1241 

Human ruminants, 256; remains, pre-historic, 


mn 
Humerus, fractures of the, in children, 444 
Humidity, climate in relation to, 443 
Hunter, ‘Dr. William, anemia, 283, 367, 380, 


Hunterian Museum, tutorial classes in the, 
267; oration of the Hunterian Society, 387; 
592; oration and dinner of the RB.0. 

463, 533, 535; lectures of the B.0.8. Hng., 
631, 703, 709, 779 
Hot terian Museum, Glasgow University, 322, 


Hutchineon, ‘eh Jonashan clinical atlas, 130; 
leprosy, 1464, 1838, 1602 

He ee Res jun., Oe codes 
18m, 

Hutchison, Dr. X., sodium phosphate, 662 

Hutchison, Dr. Robert, pelted milk, eal 
dietics, 1154, 1171 

“ Hutton- Dixon cure,” 1140 

Hydatid cyst of the liver, 105, 1166; of the 
‘spleen, 655; of the heart, Ci 

Hydatid of the breast, 308 

Hydatid mole, 337 

ao pulmonary, surgical treatment of, 


Hygiene, army, in the field, ie 
pst giene and Demography, Congress of (see 


Hygien 2, lectures on, the School Board for 
Enon and, 104° 
Hyg'ene, School (review), 1108 
Hygiene und Dittetik der Stoffweckselkrank- 
eiten (review), 813 
Hygroms, congenital cystic, 403 
Hymn, Sir Thomas Browne's, 200 
Hymns Ancient and Modern, Companion to 
Hyper poaria, 815 
Qn] 
| ess ‘ister! local, 518; on one leg, 


Hyperpyrexia, case of, 661 
Hype phy (see Hemi- DoF eresPhy) 
Be eotice, some dangers of, 1022 
‘Hysterectomy for fibroid, 415, 499 
Bt wiaredto,_¥,,andominal, casea of, 16% 175 
Soe, 376, 135% 
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Hysterectomy, al, 589 
Hysterectomy (oot iso Panbysterectomy) 


Toeland, the hospitals of, 824 
Ichthymol in putm onary disease, 662 
Ichthymosie, treatment of, 104; heredit.ry, 
681; ina baby, 682; case of, 1673 
a dietetic, 1255 
. H. W., Hasential Olls (review), 899 
ination, 1524 


Tleo-colic intussusception, 1098 . 
Tieus, post-operative, 498 
Tilae artery, secondary hemorrhage from the, 


Illness, chronic, convaleacence and, 106 

Hluminant, a new, for the fundus oculi, 922 

Immigrants into the United States, 460 

Jmmnigration, alien, 320 715, 853, 943, 978, 99 
[mmuntt; eories of, , 991, 
1067, 118 

Immunity (see also Antikérper) 

Imperial Institute, work of the, 1605 

Imperial Neceinatton League, 110, 131, 189, 248, 


Imperial Yeomanry Hospitals {n South Africa 
(review), 445, 682 

Incurables, cures of, 481 

Incurables, Midland Oounties Home for, 401 

Indecent literature, 179 

Index Medicus, 258 

India, famine in, 74; medical practice in, 
curiosities of, 189; malaria in, 389; cancer in, 
oi 1738; the natives of, enteric fever among, 


India, notes from, 74, 267, 334, 400, 477, 653, 
687, 992, 1063, 1130, 1270, 1330, 1482, 


. 74, 287, 334, 400, 477, 653, 687, 
whe 40, 982, 1083, 1136, 1210, Tso, 1482, 1645, 
India, ‘Legal Medicine in (review), 628; Family 
Medicine and Hygiene for (review), 963; 
Metical Treatment of Children in (review), 


Indian Medical Service. pass list, 192, 265; 

joners of the, new regulations for, 549, 

0; annoal dinner, 1761; Past id Present 
«review), 1816 

Indian medical service examination, 610 

Indian Medical Service (see also Services) 

Indian (see West Indian) 

Inebriates, institation for, 407 

Waa Seti ie fata od orca 
nel abitual, the and rei 
treatment of, 1045; control of, 1538 

Inebriety, a question in, 562, 615 

“Tafamy,” an opportanity of, 935 

Infancy and Childhood, Diseases of (review), 

34; Therapeutics of (review), 1527 

Infancy, pneumonias in, ) 

Infant, stenosis of the pylorus in an, 100; 
im; oper feeding of au, 135; scurvy in an, 
3M; floating kidney in an, 731 

Infant feeding, potuts in, 373; and milk-supply, 


Infant life protection, 482; milk depdts, 
municipal, 1184 au ee 
Infant mortality in Bomtay, 1685 
Infantile scurvy. discussion on. 372; paralysis, 
epidemic of, 539; diarrhoea, 592 ; emvulsfons, 
i Grae following, a 1476, 1616 
nt , empyema tn, + public supplies of 
milk tor, 138s iY “ay 
Infants Protectton Bill (colonial), 693 
Infection, general, by # nematode, 1435 
Infectious Diseases (Notification) Act, diffi- 
culties under the, 1208 
Infectious diseases, notification of, 338, 404 
pateetire: Patients, removal an leolation of, 


Tobltration Basins for Potable Water (review), 
lofirmity, physical, as an incenti all 
ad gt yal an ive to alms- 


I je combs, 1767 
Influenza in advanced life, 1031 
Inglis, Mr. T. R., battle of the clubs, 1126 
Ingulnal hernia, radical cure of, 107 
I Hoal canal, vate In the, 624 
ler, formal de, » TT; chloroform, 
006; ether, 1177; somnoform, 1677 
Syphilis 


Injections Mercurielles dans la 
review), 1528 
Injared and Sick, First Aid to the (review), 
Teobulation or plague, 4; against Malaria 
la lion for e, 74; 
(review), 1176 y 
Inorganic ferments, 1186 
Inqueets, medical witnesses at, 338 
Inquesta (eee also Medical men, coroner, and 
pathologist; MEDICINE axD THE Law) 
Insane, hospital for the, in Syria, 189 
Insane, the tuberculous, tent life for, 208, 


Insanity, prevention of, 431; basheesh as a 
cause of, 745; haliucinations in, 1115; and 
racial fecundity, 1767 

Insanity, puerperal, discussion on, 239 

Insects, larve of, in the ear, 109; discharged 
from the stomach, 200 

Instruments, emergency, 908 

Insurance against appendicitis, 1457 

Insurance policy, a disputed, 693 

Insurance (see also arial insurance, Life 
assurance) 

Insure, How and Where to (review), 1384 

Intermittent fever, microscopical diagnosis of, 

Internal secretion, a new theory of, 1043 

International Clinics (review): 

Inter-universities conference of atudenta, 269 

Intestinal anastomosis. case of, 105 

Intestinal obstruction, treatment of, 281; case 
of, 590; rs io dlatecsion of the bowel in, 

Intestine, the large, mechanism of, 374; as an 
Intermittent sy phon, 652, 632, 760, 868 

Intestine (see a1s0 Abdominal contusion) 

Intestines, bullet wounds of the, 101; carcl- 
nomatosis of the, 159; matting of the, 871 

Intracranial complications of ear disease, 149 

Intra-uterine small pox, 176; fracture of the 
skull 517 

Intra vascular antisepsis, 98, 200 

Intubation in diphtheritic laryngitis, 1724 

Intussusception, treatment of, 

Totamos eption, acute, cases of, 364, 376, 961, 


1098, 
Invagination of Meckel’s diverticulum, 1161 
Invaltd food, 245 
Invalids and street noises, 1149; dishes for, in 
hotels, 1181 ; Cooking for (review), 1747 
Inverted viscera, case of, 406 
joalge: of potassium, injections of, In syphilis, 


Iodine in gonorrhea, 313 

Todipin in uterine fibroids, 958; in uterine 
hemorrhage, 1668 

Todoform dermatitis, 492 i potsoning, 960 

Tpecacuanha in anthrax, 


IRELAND, CORRESPONDENCE FROM.—Royal Col- 
lege of Physicians of Ireland, 136—Epidemic 
disease in Dublin, 137, 556—Belfast Maternity 
Hospital, 137, 404, 619, 1549—Obristmas at 
the Belfast hospitals, 137 - Queen's College, 
Belfast, 137, 619, 996—Belfast Medical School, 
137 — Health of Belfast, 137, 404 — Royal 
Victoria Hospital oer pew Royal Victoria 
Hospital), Bel! , 996, , 1485, 1843— 
Ratnfall, '206, 404, 843, 1133—Ulster Medical 

Society, 206, 404, 556, 619, 843, 996, 1064— 

Royal Gommission on ‘University Education 

in Ireland, 206, 929—Health (or zymotic 

health) of Dublin, 270, 556, 1701—Dublin 

University Blological Association, 270—In- 

rated Orthopedic Hospital of Ireland, 


James O’Shaughoessy, 
270—Derry Lunatic Asylum, ‘Mater 
Infrmorum Hospital, Belfast, 270 — 
Down Lunatic Asylum, 2/0—Sir Charles 
A. Cameron, 337— Poisoning by carbon 
monoxide, 337 — Uleter Branch of the 
Brit. Med. Assoc., 337, 1549—Ulster Fisheries 
and Biology ‘Association, 338—Medical 
witnesses at inquests, 338—Forster Green 
Hospital Belfast, 338—Small-pox in Dublin, 
403, 481, 764, 929, 1133, 1340—Cork-street Fever 
Hospital, Dubitn, 17N—Jervis-street, 
Hospital, Dublin, 403— fast’ Hospital for 
Sick Children, ¢64¢—Actions against medical 
men, 404, 929, 1064—Chloral hydrate 
ublin, 
of Ireland, 481, 1273— 
trict asylum), 481, 843 
Monaghan Infirmary, 556— 
Hi tal, Belfast, }—Triah 
Medical Association, 619, 843, 1133, 1340, 1484, 
1842— Richmond Dublin district) 
Lunatic lum, 619—Medical Students’ 
Guide (a book), 619—National Association for 
the Prevention of Consumption and Other 
Forms of Tuberculosis, 690—Cancer in 
Treland, 691—Death of Dr. 8. Alexander, 691 
—Medical men and emergency calls, 691— 
Nomenclature of dlsesse, 764—Consumption 
in Belfast, 843—A dispensary medical officer's 
levance, 843—Medical officers as witnesses 
Dublin Sanitary Association, 929—Clen- 
dinning v. Byers, 929, 996, 1064—Colid 
mortality in Dublin, 996—Action for defama- 
tion of character by a medical man, 996— 
Visit fa the King and Queen to Ireland. 


TT, TAS SY hectioal ion weston. 996 
=—Down county Infirmary, — Ne 
Fever and General Hospital, 996—County 
Antrim In! », 996 — Oyster scandal 
in Dublin, 1 ‘National “Hospital for 
Consumption in Ireland, 1064 — Dut: 
tal aid) 1006 -ffoval Catloge  Burgeons 19 

lo ot Burgeons ia 
Ireland, 1133, 1701—Irish “Poor-law medical 


service, 1202, 1702 — Ulster Hospital for 
Rioltary itepecsion of cottages, 113. Ulstar 
e-ni Inspeciion of cottages, 1273— 
«Benn) oar, and Throat Hospital, 1273— 
Death of Dr. T. P. O'Meara, 1273—Belfast 
board of erclane, iso Death ee G. 
ray, Nspensary contest in the Ardee 
Union, 1484, 120 we danitary condition of 
Newry, 1485— Pulmonary tuberculosis in the 
Belfast workhouse, 1485—Poor-law guardians. 
and the medical Pevtession, (or and their 
medical officers), 1485, 1650—Tuberculosis in 
Ireland, 1485—Royal Medical Benevolent 
Fund, | 1549 — Workhouse consumptive 
jents, 1560—Incrcase of Insanity in Ire- 
d, 1550—Nursing scandal at Granard 
Union, 1620, 17 2—Queen’s Col Cork,. 
620, 1771—Medical fees in Omagh union, 
1621—Extraordinary action of the trish Loca) 
Government Board, 1621 — University of 
Doblin, 1701—8anitation of Dubltn, 1702— 
Poor-law in Ireland, 1}02—Dispensary medi- 
cal officers’ salaries, 1771—Killarncy Lunatic 
Asylum, 1843 


Ireland, the branch medical council for, 134 

Ireland, alcohol and lunacy fo, 628; lunacy in, - 
696; cancer in, 1047 

Ireland (see also Green Republic) 

Te malformation of the, 103; cyst of the, 


Irish dispensary medical officer, 679 

Trish Metical Schools and Graduates’ Associa— 

Irlab curgons | dary, 565 
Ish surgeon, a legeodary, 

Teolation hoapttale county’ councils and, 1462 

Isolation hospitals (existing or proj _ 
Weston-super-Mare, 91; Dublin, 137, = 
Bagvley, 364; Swindon, 273; Bury district. 
618; Swansea, 618 ; Gloucester, 71. 

Isthmian canal commission, 406 

Italian Navy. The Medical Journal of the 
(review), 1. 

Italy or Italian (see also Romk, OORRESPOND- 
ENCE FROM) 


J 

Jack, Florence B., Cooking for Invalids (re- 
view), 1747 

Jacob, Dr. F. H., quacks, 626 

Jacobi, Dr. a Therapeutics of Infancy (re- 
view), 1527 

Jacobi, Prof., Portfolio of Dermochromes 
(review), 1. 

Jacobi’s Atlas of Skin Diseases, a correction, 
1197, 1403 


Jaffrey, Mr. F., sarcoma, 591 

Jamaica, vital statistics of, 1330 

James, Capt. 8. P., mi 1» 389 

Sapen, emblems of the medical profession in, 

Japanese cattle and their alleged immunity 
from tuberculosis, 907 

Jar (see Specimen) 

Jaundice probably due to cholan 

last ing 50 years, 1048 ; diagnosis 


itis, 304; 
the cause 


Jepson, Dr. Edward, contract Pract! 1188 
come British Ophbthatmic jospital, 


16 
Teasett, Mr. F. B., cyst, 584; prolapaus uteri, 


Jesus, The Sayings of (review), 1746 
Seg ee 
es’ special fluid (a disinfectant’, 

Soknson, Mr. Raymond, webbed arm, 658 

Johnston, Dr. J., familiar lines, 700 

Tob: J Ine (Mrs. Heywood Jobn- 
atone), Midwives Act, 477; midwives, 837 

Tobpetone, Mr. BR. M., mycsitis ossificans, 


Joints, various affections of the, 102; con- 
tracted, friction in cases of, 

Joints, Stiff, Management of (review), 171s 
Fractures in the Neighbourhood of (review), 


665 
Jones, Mr. A. W., surgery, 837 
Jones, Mr. John James, an advertisement by, 


Jones, Dr. 0. C., uakes, 1848 
Jone, Dr. Robert (London), insanity, 259 
ones, Mr. ‘verpool), paralyses, 
Jones, Dr. W. M., Greartelsion® 
Jordans Drs A, 0. aneuryeta, 515 
. Dr. A, C., aneurysm 
Jubilee’ of Hpeom College, 670; of the Pope, 


Judd, Mr. 0, H., Peychelogy (review), 447 
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Farkeoks Mr, P. Q., the late, 139 
id preparations, 245 
Kora, Dr., dysentery, 482 
Kasaull, Pasteur Institute at, 563 
Keegan, Brig.-Surg.-Lieut.-Col. D. S,, surgery 
of the bladder, 


Keenan, Mr. J., Gelineau brsees, 1347 
Keenan, Dr. Ff 'F., insect larvee 


Keen's 0} lon in tortioollis, 412 

Keetley, Mr. 0. R. B,, the testis, 302; ‘cancer 
cures,’ 1263 

Keighley, small-pox in, 455 

Keith, Dr. ur, enteroptosis (Glénard’s 


disease), 561, 631, 109, 818 
Keith, Dr. G.'B., fodipin, 1668 

Kelland, Mr. H. P. ., Bxecutors (review), 108 
Kellock, Dr. W. B., obit 1208 

Kellock. Lie H. varix, 7 


Kelly, Dr. 5.0 ., typhold fever, 836 
Kelly, Dr. He coward, ppendix, 254 
Kelly, Dr. cf 4 mens shown, 176 
Kelly, Dr. J. pelvis, 661 


Kelson, Dr. Ww. p: ‘apbonie, 241 

Kertoot, Mr. 8. J., the uterus, 301 

Kerr, Dr, iar, the foetal’ head, 306; car- 

W., nomenclature, 850 

g of, 1565 

and Keyes, Dr. EB. L., jun., 
.e Genito-urinary Organs 

(review), 1745 


Khammurabi (sce Hammurabi) 

Kidd, Dr. Percy, pneumothorax, 304 

Kidney, stone in the, 1143 

Kidayy, floating, in an infant, 75); moveable, 


Kidney < aiseaee, symptoms due to, simulatin, 


ted gestric ulcer or acute intestinal 
Pbatruction, 
Kilkelly, Surg.-Maj. O. R, the Imperial 


mndon Hospital, 1760 
King Edward, the illness of, 382 
King Waward’s Hospital Fund for London, 7, 


orth, 
‘Geview), 815 
Waters (review), 


Kiy » Mr. F. 8. 
one Willia 
Klein, Dr. ie lantern slides shown, 239; 


Klosowski (a torder, Rex v. 903 
Knee jerks in arthritis, 133, 
ee-joint, Internal Derangement of the 
at few), 177 
Knee-joint, arthrotomy of the, 228; Oharcot’s 
disease of 


the, 
Knee-joint, drainage of the, 520, 1157 
Knee (see also Genu) 
Knossos, excavations and discoveries sat ny 
Knott, Dr. John, Glénard’s disease, 394 
Knuthen, Dr. L. F. B., Hiccough (revi ry T3B 
Koch, Prof. Robert, on typhold fever, 1. 
tuberculosis, 659 
Kofier, Mr. Leo, Breathing (review), 377 
Kopke, Senhor Ayres, sleeping sickness, 1838 
f. Emil, neorasthenia, 45' 
Krauch, Dr. C., Chemical Reagents ‘povlens): 


Kear, Dr. Rudolf, Mikroskopische Technik 
(review), 242 

Krocker, Prof., clothing of soldiers, 549 

Kronlein's operation for tumour of the optic 


nerve, 441 
Kutechs Dr. B., macropodia, 1165 
hilalathes, Malaria (review), 1176 


Kuhn, Dr. 
Kyle, Dr. H. G., typhoid ulcer, 
L 
Laboratories, municipal bacteriological, 188 
Labour, spurious, case of, 3 
Dr. HL, ‘aphonia, 240 
Mr. EA. B., ahi bacilli, 1767 


injections, 168; speci- 
caloulus, 1165; a repudia- 


Kae Dr. David, ceasation of respiration, 


1367 
Lambeth, bacteriological laboratory in, 188 
Lamp, Pinson: Tees: Finsen, a new form 


Laxger, ‘Teg, the name of, quacks and, ‘ 06, 
Lancer, THe, and its Commissioners, 253 


Lancer, Tae of 1825, ex from, Tl, 109, 
195, 668, 734, 
916, 974, itt ilo, 1196, ee, 4310, i397, "1472, 
Toa, , 1889, ae 1763, 1835;'the founder of, 
Lancet, THE, cal records 


ial Sanitary Commis- 
and the non-ventilation 
isation of the 
Tel, #8 839, 924; on 
housing 2, 478, ae Abend een, 332; on 
speculation in sewers, 1068, 
Laxcer, Tar, Relief Fund, at ae A, B,C, D5 


Lancer, Tak, the King’s Sanatorium Number, 
1-80; ‘Hospital Sunday supplement, 1635-42 

Land, back to the, 1387 

Landoury, Prof. L., Glossaire Médical (review), 


Landwehr, the German 198 
Lane, Mr. W. A., intestinal obstruction, 163 
= , Prof. Edusrd, Hautkrankheiten (review), 


Latestr, Dr. H. H., medical missionary work, 


Lankester, Dr. RB. A. R., sompoform, 660 
Larkin. Mr. F. C., rhinorrhoes, 460 
Larven (see Insects) 
gitis, chronic, 241; diphtheritic, intuba- 
tion in, 1724 
Larynx, epithelioma of the, 241 ; acute edema, 
infammetion, erysipelas, or Phlegmon ot the, 
438; malignant disease of the, 1: 
Larynx (see also Laryngological Society, under 
puree SocteriEs) 
Dr. Arthur, the King’s Sanatorium, 
2, 3, 178, 485; pericardial effusion, 798 
Laughter, Keasy on (review), 177 
Laurance, Mr. Lionel, * opticians, 1617 
Laurie, General, and the Medical Acta, 625 
Laurie, Dr. James, surgery, 612 
Terend Allen, Mesars., the King’s Sanatorium, 


2, 

Law and medicine, 1823 

Law, lunacy and the. 331, 427, 632, 534, 577, 759; 
charity and the, 1116 

Law court, polydactylism in a, 822 

Law (sce also MEDICINE AND THE Law, Lunacy 
law, Poor-law) 

Lawrence, ae 


La ge, and Lawson, Mr. 
‘Amold, Diseases and Injuries of the Eye 
(review), 11’ 

Laxatine, 1039 

Lazarus Barlow, Dr. W. 8., fun; 237; 
Pathological’ Anatomy and logy 


(review), 1744 
Lea, Dr. A. W. W., the urethra, 174 
Peay poping and gout, eet against, 408; 
soning, precautions ; 
it of s vocal cord due to, 591; moor- 
d water and, 596; in the pottery trade, 


tae Poisoning by means of water, taventign 
tion on, 541 
Lead (see also Plumbism) 
emccer aS 
Seals [LEADING : ABTICLES. 22535 OE 
1903 (1... the year), 69—The Im) yaocine. 
tion League, 1. The medical 


coroner, and the pathologist, hie. cots 
Michael Foster and: the rey sentation of 
the University i London, 11 jt. Bart holo- 


mew’s Hospital, 180—Infective arthritis, 181 
tation of the Impocial aac od 
ion im tion 1, 
248—The medical examination of lunatics in 
workhouses, 249-The medical officer of the 
Ballachulish Slate Quarries, 249—Bal Bats 
farming, 260—The fire at Colne: 
Lunatic Asylum, 314—The abuse of medical 
obarity, 314—An im ment of the 


national health, 315—Idiopathic ions 
avemia, M0 Multiple Pes Prognancies, 

The treatment of ocongenit ‘aincetion of of 
the 381—The dey ental committee 


hi 
on Poor ne meoeptier ite treat- 
ment of intussu ion, e Boval 
Dental Hospital and "its anesthetists 
(or honorary Ds 
The Hunterian Oration of the Royal college 
of Surgeons of Bngland, §33—Tho etiology 
of cancer, 534—Lunacy law and practice in 
regard to private practice, 634— Moorland 
waters and lead polsoning, 697—Adenoma of 
the rectum, 697—The cho! ice of books, 598— 
The sale of ‘poisons, 589—The limitations of 
the General Medical Council, 671—The rela- 
tion of dyspepsia to eyestrain, 672—"' Run 
down,” 615 Hogulations in regard to cre- 
mation, 673—The Vaccination Acts, 18 
Broncho-pneumonia, 740—The working of 
the Miderv ee Act, 741—Efficient nursing in 
workhouses, 817—Enteroptosis or Glénard’s 
disease, 818—Liquid air v. typhoid bacilli, 


819—The recent debates on the Navy and 
omy, Estimates, 902—Rex v. Klosowski, 


903—Small-pox and the reg 
sanitary authorities, 975— jendinning vw 
Byers, 976 — The teatin, ot the ion 
school children, cer- 
eecioey 1041 — The anatomy and the 
fothology: of the vermiform appendix, 
042—A new theory of internal secretion, 
1043—The limits of diecretion in dispensing, 
1111—Schools and pbs ysical training, 1112— 
The control of measles, 1113—The Fourteenth 
. International Congress of Medicine, 1178— 
The Increase of cancer and cancer re 
1178—Our food-supply in time of war, 1179— 
The varioloid epidemic in the West Indies, 
1248—Tent life for the tuberculous insane 


idilities of 


1249—Some thoughts on golf, 1250— 
“Opticians” and spectacle prescribing, 1312, 
fife assurance, “13i3— 


Homodta measures ainst plague in Hong- 
Kong, 1314-Oremation and crime, 1315— 
The address in medicine at the Ameriean 
Modical Association, 1386—Back to the land, 


1387—A ielropa lague goddess” in Bombay, 1387 
i. Me elropoltan. Hospital Sundsy Fund, 
fereonal performance of duties 


bre the eucethome medical officer, partcaad 
niveralty of London and dental sur, 
1456—The University of London, 1531—' 
infected blankets, 1532—The collection and 
distribution of milk, 1533—Public-house 
trusts, 1601—Leprosy, 1602—The General 
Medical Council and the Royal Colleges of 
Physicians and Surgeons of England, 
A week of mun ficence, 1749-The summer 
“he Trinidad’ opidemio, 1700~ Sanitary 
—The ini epidemic, 
inspectors and their powers, 1751—The elec- 
tion of members of Council of the hat’ tod 
Qollege of Sur; ft Burgecns of England, 1818— 
lospital Sunday ‘Fond and 
Bundey, Tecreation, 1818—Vaccination and 
parents) consent, 1819—The traffic in diseased 
me 


ites, Im 


perial Vaccination, 110, 131; of 


119, 210, 1564 
ned yeitesnlor arainge lar ificati of 
ons, & rami lons of 
Bete in Hae, 468 ak 
Se eniah: 189 
LECTURES. 


Batancg, Mr. C. A. :— 

An Address entitled a Fragmentary Con- 
tribution to the ‘Operative Treatment of 
Chronic Supporation within the Temporal 
Bone, delivered on Dec. 4th, 1902, before. 
the Burnley Medical Society, 1010 

Banxxe, Mr. A. B. :— 

Clinical Remarks on the Results of Opera- 
tions for Strangulated Hernia, delivered 
in March, 1902, at University College 
Hospital, 1495 

Clinical Remarks on the Treatment of Gan- 


ous Hernia by Hnterectomy, delivered 
February, 1903, at Univ ity College 
Hospital, 


Brevor, Dr. 0. B. :— 

The Croonian Lectures on Muscular Move- 
ments and their Representation in the 
Central Nervous system, delivered on 
June 9th, 11th, 16th, and ‘18th before the 
Royal College a of Sbyeletans of London 


ure I., 1! 
Lecture II., 1719 
Lecture III., 1783 
Lecture IV., 1788 


Brevor, Sir Huex R., Bart. :— 

An Address on the Problem of Infection and 
Immunity in Tuberculosis and the Issues 
Involved, delivered on Oct. 3lst, 1902, 
before the West Somerset Branch of the 
British Medical Association at Taunton, 83 


Bexwstrt, Sir WitLiaM H. :— 
‘An Address entitled Some Reflections, mainly 
‘Ethical, on the Present Position ot Oper. 
tions in the pnetice. of fs a Gell foro 


on May 18th, ve Annual 
Cee ot the Metical Bae of London, 


Buanp-Surron, Mr, J.:— 

An Address on the Perils and Complications 
of Fibroids after the Menopat delivered 
ou May 8th, 1903, before she rimbledon 
and District ‘Medical Bociet; iy, 1571 _ 

Braprorp, Dr. J, B.:— 

An Address on the Hxistence of 
Disease in the Absence of Obvious = 
thei tmtloda on Feb. 13th, 1903, 


mbledon and#'District Medical 
Society, 930 


xiv 


Onxan.e, Dr. W. B. 
A Olinical Lecture on Acholis, delivered on 
May 7th, 1903, at St. Mary’s Hospital 
Medical School, 1497 


Onxrse, Mr. W. W. :— 

An Address on Aseptio and Antiseptic 
Surgery, delivered on Jan. 8th, 1903, at the 
annual meeting of tae Harvelan Society of 
London, 347 


Oxzocxgs, Dr. H. B. :— 

Lettsomian Lectures on the Conditions 
which Modify the Characters of Inflamma- 
tlons of the Skin and their Influence on 
Treatment, delivered on Heb. 16th and 
March 2nd and 16th, 1903, before the 
Medical Society of London 


Lecture II., 640 
Lecture IIY., 783 


Dioginson, Dr. W. H. :— 
A Lecture on the Tongue in Disease, de- 
livered on April 30th, at the Medical 
Graduates’ College and Polyclinic, 1428 


Doran, Mr. a. H. @.:— 
The Harveian Lectures on Fibroids of the 
Uterus aod it» Ligameuts considered frum 
a Cliuical and Sarygical Standpoint, de- 
livered on Nov. 6ub, 1éth, aad 20th, 1902, 
before the Marveian Society of Londun 
Lect ore I., 350 
Leature IT., 415 
Lecture III., 495 


Wocres, Mr. W. MoADAM :— 

Hunterian Lectures (Abstract of) on Sowe 
Pointe in the Anawmy aud Pathology of 
the Vermiferm Avpendix, deliv. on 
Feb. 9th, llth, and 13th, 1903, before the 
Hoyal College of Surgeons of England 

Lecture I., 703 
Lecture 11., 705 
Lecture III., 


Bve, Mr. Faepenic 8. :— 

@ Clinival Lecture on the Intracranial Com- 
plications of Septic Bar Disease, delivered 
on June 15th, 1902, at the Medical 
Graduates’ College and Polyclinic, 149 


Faeyer, Mr. P. J.:— 

A Olinical Lecture un Tumours of the 
Bladder, delivered on Sept. 10th, 1902, at 
the Medical Graduates’ Uollege and Poly- 
alinic, 216 

Guyrwn, Dr. I. B. :— 

The Lumlelan Lect.res vn Infective Bndo- 
carditis mainly in its Clinical As; }, de~ 
livered on March 26th and dlet and 
April 2nd, 1903, before the Royal College 
of Physicians of London 

Lecture I., 1007 
Lecture II., 1073 
Lecture Ii}., 1148 


Goopuaat, De. J. F.:— 

An Address entitled Where Memory S'eeps, 
delivered on April 16th, 1903, at the Wood- 
ford Cottage Hospital to the South Hssex 
Section of the Metropolitan Counties 
Branch of the British Medical Association, 


Guoxnaum, Dr. A, 3. F. :— 

Goulstonian Lectures on Theories of 
Immunity and their Clinical Application, 
delivered on March 17th, lyth, and 24th, 

1903, before the Royal College of Physicians 
of London 

Lecture I., 775. 

Lecture IT., 853. 

Lecture IIf., 943 


Hewitt, Dr. F. 
Two Lectures on the Anzsthetisation of so- 
called “ Difficult” and ‘ Bad” Subjects. 
Being the Emeritus Lectures on Anzs- 
thetics, delivered on Nov. 2lst and Dec. 
Sth, 1902, at the London Hospital 
Lecture I., 81 
Lecture II., 147 


Huroutsor, Dr, Ropeet :— 

An Address on Dietetics, delivered on April 
3rd, 1903, at the opening of a discussion 
at the West Kent Medico-CObirurgical 
Society, 1154 

Jones, Dr. ROBERT :— 

A Lecture on Mental Unsourdness amount- 
ing to Certifiable Insanity and its Dia- 
poets, delivered on April 25th, 1903, at the 
Tisdical Graduates’ College and Polyclinic, 
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Jonzs, Mr. RoBERT 
An_ Address on. Certain Principles and 
‘Methods in the Surgery of the Paralyses 

of Children, delivered on Nov. 6th, 1902, 
peters. the Huddersfield Medical Society, 


Kurs, Mr. ARTHUR :— 

Hunterian Lectures on the Nature and 
Anatomy of Bnteroptosis (Glénard’s Dis- 
ease), delivered on March 2nd, 4th, and 
6th, 1903 before the Royal College of Sur- 

* geons of England 

Lecture I., 631 

Lecture IT., 635 

Lecture III., 799 
Laws, Mr. W. A. :— 

A Lecture on Chronic Obstruction of the 
Cwecum and Ascending Colon, delivered on 
Nov. 20th, 1902, before the Sydenham 
Medical Society, 153 


Lucas, Mr. R. 0. 
The Hunterian Lecture on the Symptoms 
and Diagnosis of Stone in the Kidney, 
delive on Feb, 25th, 1903, before the 
Hunterian Society, 1143 


Moore, Dr. NORMAN :— 

An Address on Some Famous Mrdical 

Officers vf the Army, delivered on 
18th, 1903, to woe Royal Army 
Medical Corps Staff College at the Exa- 

mination Hall, Victoria Embankment, 565 
Montson, Mr. J. B.:— 

An Address on the Treatment of Abdominal 
Emergencies, delivered on Oct. 29th. 1902, 
before tbe Middlesough and District 
Medical Society, 279 


Oarivig, Dr. GEORGE :— 
‘An Addr-ss on Patasyphilis, delivered before 
the Fourteenth International Congress of 
Medicine held at Madrid in April, 1847 


Oxtvsr, Dr. GzoRGE ;— 
An Addess entitled a Few Jottings in 
Physiological Medicine, deiivered on 
2lst, 1903, before the British Balneo- 
logical and Climatological Soctety, 1643 


Outver, Dr, THomMas :— 

A Clinical Lecture on Combined Congenital 
Detects ape Organic Disease-of the Heart, 
deliv in the Royal Infirmary, New- 
castle-upon-Tyne, 1361 

Paget, Mr. STEPHEN :— 

A Lecture on the Uses of Paraffin in Plastic 
Surgery, delivered on April 3rd, 1903, at 
the Medical Graduates’ College and Poly- 
clinic, 1354 

Payne, Dr. J. F.:— 

Fitzpatrick Lectures (Abstract of the) on the 
History of Medicine, delivered on June 23rd 
and 25th, 1903, before the Royal College of 
Physicians of London 

Lecture I., 1793 
Ranpatt, Dr. PHILIP :— 

An Address on the Disposal of the Wounded 
in Naval Warfare, delivered on May 12th, 
1903, at the Royal United Service Inatitu- 
tion, Whitehall, 1431 


Rosson, Mr. A, W. M.:— 

An Address on Gastro-Enterostomy and ite 
Uses, with a Description of the Operation 
as performed by the Author, delivered on 
Nov. 14th, 1902, before the Oxford Medical 
Society, 570 

‘Txomson, Dr. ARTHUR :— 

An Address on Man’s Cranial Form, together 
with some Remarks on the Attitude of 
the Medical Profession towards Anthro- 
pology, delivered in April, 1903, before the 


International Medical Congress at Madrid, 


Lectures (or oration) having a specific name but 
not appearing under R.C.P. Lond. or B.0.8. 
Hng.: Harveian, 360, 415, 495; Hunterian, 
7, 592; Letteomian, 463, 491, 640. 783 
Leech, Dr. D. J., Nitrites (review), 815 
Leech, Dr. Priestley, hernia, 1591 
Leedham-Green, Dr. ©. A.. Gamerian ganglion, 


682 

Lefruy, Rev. William, D.D., Obri:tian Science 
(review), 1746 

Leit-brainedness, right-handedness and, 132, 
200, 288, 331, 683 


Lettwieh, Dr. R. W., the intestine, 374, 562, 


Le 9 eaocination on the, 89; gunshot injury to 
e, 

Leg, morpho of the, 375 

Leg supporta, 974, 1177 


Lemmoin-Cannon, Mr. 


Henry, Sanity In- 
spector’s Guide (review), 898 
Leney. Dr. Lydia, Mother’s Guide (review), 


Bt 
Leo XIII. and his jubilee, 742 


Leonard, 


Mr. J, H., Ohemistry (review), 685 
Leprosy, diagnos! f, 75; vaccinal, 


is of, 


ai iD eyph 14 fever, 363, 385 

m oid fever, 

Leucocsthemia, acute lymphatic, 376 

Lewcoos toale, morphology and clinical signifi- 
cance 0 

Leukemia, various forms of, differentiation of, 
362; lymphatic, 658; acute, 906; with 
of type in the ‘sppearances of the blood, 1! 

Levy, Dr. A. G., the blood, 12 

vy-Bing, Dr. Alfred, Injections Mercurielles 


Liautard, Dr. A., Therapeutics of Domestic 
Animals (review), 593 

Licensing question, 480 

‘Licensing Act (1902), 179, 401 

Lichen planus, 375, 316 

Life assurance, medical examination in, 206; 
heredity and, 1755 

Seti aminreadd fees, T71 ; aspects of, 1313, 1478, 


Life (see aleo Tent ite 

Ligature infection, 34 

Light, in the treatment of tuberculosis, 188; 
bacterial, 821 

Light (see also Photo, Finsen, Ultra-violet) 

Lightfoot, Dr. 8. I., a warning, 1848 

Limbs, artificial, 

Lime-jales, the first recommendation of, in. 


scurvy, 
Limits of discretion in dispensing, 111 
Prof. J. A., life assurance, 206 
, Mr. W. W., a pocket case, 973 
Linn, Dr. A., albuminuria, 307 
Liquid air versus typhoid bacilli, 619 
Lithotomy and lithotrity performed on tham- 
eelves by various persons, 183 
Lithotomy, vaginal, 33 
Literary ntelilgence, 393, 485, 563, 1416, 1565, 


1705, 
Titerarare, the World’s Municipal (review), 
ulterstare, public health, 1391; offensive, 


Little, Dr. B. @. @., cases shown, 375, 662 

Little, Dr. J. F., 3 *phyemograph, 247 

Littlejohn, Dr. H. H., post-mortem examina- 
tions, 388, 862 

Littlewood, Mr. H., the colon, 1511 

Liver, hydatid cyst of the, 105, 1168; primary 
carcinoma of the, 308; acute yellow atrophy 
of the, 372, 1222; abscess of the, in relation 
to dysent 4 cirrhosis of the, cured by 
9} tion, 591; malignant disease of the 


li 
Liver dulness in perforation of the stomach, 
1119, 1608 


19, 


LIVERPOOL, CORRESPONDENOE ¥RoM.—Small- 
pox in and its neighbourhood, 
TAD, bal Lfveroot” tion. oftropla 
— ool of ‘Tro 
135, . 401, 811, 994, Pst, 

42m, 1648, 1841—St. Helen's Hos- 

piel 136—Birkenhead Borough Hicapitel, 

36 — Professor Adolf Lorens, 204 — Liver 

pool Medical Institution, 204—Oancer_in- 

vestigation (or research fund), 268, 556— 

Memorial to the late chairman of the David 

Lewis Northern Hospitel, 268 — Liverpool 

Seach, 258 Liverpoot ladrmary (or Hoyel 

nm, ver pool Int (or 

Infirmary), 335, 336, 401, 1271 Banquet to 

Maj. BR. 336—Live 1 Stanley Hoo- 

pital, 336, 688, 993 —Royal thern. Hospi 

University College, Liverpool, 993, 
1838, 1412, 1700—Hospltal for Women, Shaw- 
688— Liverpool Infirmary for Ohild- 

ren, 689—Ltverpool abattoirs question, 699— 

The new Liverpool University, 689, 1413, 

1548, 1900C—Work of the police force ambc- 

lance, 689—Liverpool tious hospitals, 


‘Tae Lancer, 
Jaly 4, 1903. 
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xv 


841—Bequeets to charities (or gifts to hoe 

itals', }1, 1548—Death of Dr. A. Barron, 

1—Ladies’ Charity and Lying-in Hospital, 
993—Is a nursing home a nuisance in a 
realdential district? 994—An gppointment, 
1131—Sanatorium at Delamere Forest, 1131— 
Liverpool port sanitary authority,” 1271— 
Proposed new hospital at Garston, 1271— 
Meeting of the Anatomical Society, 1700, 
1841—Health of Bootle, 1700—The late Dr. 
J. B. Nevios, 1841—Koyal Institute of Public 
Health, 1841—Birkenbead Children’s Hos- 
pital, 1841 


Liverpool a university for, 618; Universit; 
College, 1. x4 > 


624, 1393 
Liverpool School of Tropical Medicine, 122,135, 
209, 336, 401, 624, 664, 746 
Living and ’Non-living, 
(review), 377 
Living animals, experiments on, 696 
Livingstone College, commemoration day at, 


Local Government Board, the Pree’dent of, 
deputation to, 189, 248, 260; medical in- 
spectors of the, reporta of, 755, 917, 1472 

Locomotion, lectures on, 179 

London Charities, Herbert Fry's Royal Guide 
to the (review), 244 

London county asylums, annual reports of: 
Colney Hatch, 193; Hanwell, 465; Bexley- 
heath, 466; Horton Manor, Epsom, 680 

Lopion County Asylum, Colney Hatch, fire at, 


Response in the 


London County Council and inquests, 110, 126; 
reception homes for mental cases, 133; and 
measles, 323; andthe appointment of offjcial. 
pathologists, 1114, 1251, 1328 

London fogs, forecasting, 677 

London, horsed ambulances for, 678 

London, King Edward's Hospital Fund for, 71, 


London, hospital sites and population in, 606 
London, the hospital problem in, 676, 750 
London Hospital Gazette (review), 448 

London hospital staffs of 40 years ago, 477 
London hospitals, pauper aliens and, 320 
‘London, post-graduate study fn, 1461 

Lonsen female workers, country holidsys for, 


1 
London Hospital, 682, 769, 1344, 1759 
London sewage, diep sal of, €86 
London traffic, Royal commission on, 746 
London, the Corporation of, and tuberculos 


meat, 908 
London, the county of, the medical officer of 
health of, annual report of. 259, 378 


London vital statistics of, monthly, 196, 546, 
832, 1193, 1. 1698; ‘during 1902, ‘468; 
weekly (see Vital statistics, weekly, health of 
English towne) 

London Water Board, 182 

London and Counties Medical Protection 
Society, 908, 1040 

London Licentiates and Members’ Society, 923 

London, the Lord Mayor of, opening of ‘hos- 
pital ‘wards by, 463; the London Hospital, 

; Hospital Sunday, 1614 
London tuberculosis sanatoriums, 437 
London open-air saratorium near Wokingham, 


54g 
London, small-pox in, in 1901 and in 1901. 
29,37 a 


London, small-pox in, 386 

London University, Sir Michael Foster and the 
representation of 112, 259, 625; research 
laboratories at, 119; pass-lsts, 139, 559; and 
the Bnglish poyal Colleges of Physicians and 
Surgeons 399, ; faculty of medicine, 844, 
1415, 1564; senatorial election, 1328; and 
dental surge-y, 1426; recent elections and 
proposed changes in the medical curriculum, 
631; the new, 1758; the first honorary 

de; conferred, 1827 


London University Guide and Correspondence |" 


Calendar (review), 1451 

London, the smoke nuisance in, 458 

London, School Board for, and lectures on 
hygiene, 1047 

London, treasure seeking in, 318 

London (see also Metropolitan, City of London, 


‘West London) 
the Imperial Vaccination 


Long, Mr.. and 
League, 1! 

Long-distance runners, observations upon, 981 

Lengevity, 487 

Longevity (see also Oentenarians, Old age) 

Lontdale, Mise Gophis, English Poor-laws, (re- 

ew), 

Looking back, 71, 109, 195, 262, 313, 379, 450, 
545, 608, 688, 734, 830, 916, 974, 1049, 1110, 1196, 

1282, 1310, 1387, 1472, 1541, '1599, "1693, 1163, 


1835 
Lor Ero Adolf, the hip-joint, 172, 194, 204, 
Louisiana (ses 8t. Louis) 


Love, Dr, J. K., aneurysi 
Low, Dr. &., meconium, 


176 


Low temperature investigation, 247 

Low temperat: chemistry at, 824 

Lowndes, Mr. F. W., Police Surgeons’ Associs- 
tion, 760 

Lucas, Mr. R. C., stone in the kidney, 1143 

Luchon, the waters of, 557 

Ludwig's angina, 438, 439 

Luff, Dr. A. P., health-resort treatment, 1224 

Lunacy and the law, S31, 427, £82, 584, B77, 


Lunacy, aloohol and, 626, 1534 

Lunacy in Ireland, 693 

Lunacy in Scotland, 1537 

Lunacy law and practice in regard to private 
patients, 534 

Lunacy (see also After-care and Medico- 
Paschological Association under Medical 
Societies) 

Lunatics in workhouces, medical examination 
of, 249, 399 : 

Tamasics, pauper, expenses for maintenance 
of, 

Lunatic asylums, fires at, 314 

Lunches, quick, 388, 488 

Lung, earcoma of the, 520, 590 

Lung, tooth inhaled into the, 584, 771 

Lungs (see also Bronchi} 

Lungs, emphysema of the, etiology of, 171 

Lunn, Mr. J.B, gastrostomy, 

Lupus treated with x rays, 105; vulgaris, cases 
of, 375, 376; treated with the Finsen light, 
501, 661; cold pressure in, 772 

Lupus treated with x rays and ultra-violet 
rays, f 

Lymphadenoma, x rays in, 1319 

Lympho-sarcoma, 1231 

Lympbatic nevus, 302; leukemia, the blood 


+ 362, 
Lymphatics of the ureters, 1460 


Macalister, Dr. C. J., salicylic acid, 717 
McBride, Dr. Peter, abdominal cases, 242 
McCann, Dr. or Mr. Charles, peraonation of, 
bya beggin -letter writer, 
McCann, Dr. ¥. J., buematosalpinx, 1298 
McCardie, Dr. W. J., ethy! chloride, 962, 1198 
, Presentation to, 140 
Maccormac, Mr, W. L., case of dyspnoea, 592 
McCrae, Mr. John, Blectro-chemistry (review), 


243 
MacDonald, Dr. B. F. P., rodent ulcer, 103 
McDonnell, Mr. W. G., exophthalmos, 308 
MacDougall, Dr. J. A., appendicitis, 502, 615 
McDougall, Mr. J. E , the palate, 588 
MacGregor, Dr. G.8., panhy sterectomy, 589 
Macintyre,’ Dr. John, electro-therapeutice, 
242 ; foreign bodies, 833 
Mackay, Dr. D. M., compensation of workmen, 


Mackellar, Dr. Charles, Infanta’ Protection 

MBill, 693, 1773 

Mackenzie, Dr. James, pain, 375 

Maclagan, Dr T. J., obituary, 1000 

McLeod, Dr. J. M. H., alopecia, 241; Pathology 
of the Skin (review), 1597 

McManus, Dr. L. §., the medical man, the 
coroner, &c., 201, 758 

Medtulten: Mr. W. H., deformity of the skull, 


MacMunn, Mr. Jsmes, urethritis, 1109 


M Mr. O. B., inebriety, 652 
Macnaughton-Joves, Dr., ucy, 175; 
cysts, ;, Gynecology trevlew), 815 


Macrodactylism, 303 

Macro} 1165 

McWalter, Mr. J. O., calcium carbide, 476; in- 
flammable combs. 

MacWilliam, Prof. J. A., anesthesia, 176 

Madden, Mr. B. C., thyroidectomy, 1729 

Madrid, ‘university of, 607 

Madrid bajo el Punto de Vista Medico-social 
(review), 528 

Madrid (see also Congress, International, of 

poticin®) Rt ) 

et (see Electro-magnet! 

Malaria, nomenclature of, 131, 266; moxquitoes 
and, 340, 349, 685; recent researches in, 389; 
various paj and addresses on, 621 ; prophy- 
Jaxis of, 390, 621; prevention of, 909; Inocu- 
lation against (review), 1176; methylene blue 


in, 1370 

Malaria in the Andamans, 1657; outbreak of, 
on board ship, 1739 

Malaria, Mosquitoes and (review), 313 

Malaria (see also Intermittent fever) 

Malarial parasite, cassia Beareana and the, 190 ; 
season of 1902 in Italy, 1827 

Malcolm, Dr. J. D., surgery, 611; intestinal’ 
obstruction, 1263 

Malcolmson, Dr. A. M., aneurysm, 376 

Malformation, malposition, or absence, con- 
genital: heart, 101; iris, 
tibia, 303; }» 303 


position oy Viscara 4d6 dlaphrages, 
is, 691; arm, 658; uteras, 


Malignant disease, naso-pharyngeal, 241; of 
the liver, 1251; of the culon, 1511 

Malim, Dr. J. W.. arthritis, 133 

Mallins, Dr. H., the stomach, 1582 

Malt extract (see ‘‘Granalt ") 

Malta, small-pox in, 406 

Maltico, 1453 

Man blind from congenital cataract who ac- 
ulred sight after an operation when he was 

years of age, 1364 
Man, prehistoric, remains of, 271 
Man-trap, 343 


MANCHESTER, CORRESPONDENCE FROM.—Man- 
chester Lofrmary (oF Royal Infirmary), 136, 
335, 763, 926, 1063, 1337, 1483, 1619—Joint 
hospital scheme, 135—Diet for an infant, 135 
—Exemptions from vaccination, 204—Oyster 
scare (or scare as to the pollution of shell- 
fish), 204, 1201—Small-pox, 204, 480, 617, 1200 
—Joint hospital for Cheshire, 204—Baguley 
sanatorium, 204—Infant life protection, 35 
—Vaccination in workshops, 335—Anthrax 
near Whitchureh, 335— The _licensin; 
question, 480—Waterworks for Stockport, 480 
—Death of Canon Henn, 480 - Bury district 
small-pox hospital, 618—Oldbam war fund, 
618—lhe triple disruption, 618—Owens 

618— Manchester and Salford 

Association, 863—Salford school 

board, 763—Food inspection in Manchester, 

163—Saltord Hospital, 763—A presentation 

Rortratt, 763—New Infirmary at Stockport, 
'64—Death of the city coroner, 926—Anthro- 

pometriog in Salford board schools, 926— 
iousing in Angel meadow, 926—Suspected 

mussels (or shell-fish and sewage), 1064, 1619 

—Cleansing of rivers, 1064—Jubilee of the 

Manchester free libraries 1132—London and 

North-Western Railway Company ambulance 

work, 1132—Manchester medical chsritics, 

1200—Codperators and convalescent homes, 

1200—Mid wives and infant death certificates, 

1200, 1338—Healh protection budget, 1201— 

Preservatives in shrimps 1327—Manchester 

coronership, 1482—Bew hospital for skin 

diseases, 1482—John Dalton, New 
hospital for Mid-Oheshire, 1483—Small-pox 
costs, 1483—Walk from Manchester to South- 

port, 1610—Dangers of electricity, 1619—""A 

d..ctor’s error,” 1618—Unauthorised vaccina- 

tion, 1769—Codperative charity subscriptions, 

1769—""A hearty meal,” 1769—Death of 

Dr. R. Orean, 1769—Meerschaum clay, 1762— 

A fever patient at large, 1769 


Manchester: the Ladies’ Publie Health 
Society, 409; the housing question, 696; a 
medical coroner, 1185 

Manchester Medical Students’ Gazette (review) 
108, 960; Medico-Ethical Association, 408 

Mania, changes in the blood in, 1255 

Man’s cranial form, 1213 

Mann, Dr. Gustav, Histology (review), 527 

Manson, Dr. Patrick, yellow fever, 541, 658; 
Prof. Grassi’s pamphlet, 923 

“ Marmite” food extract, 530 

Marrow (see Bone marrow) 

Marshall, Mr. Thimas, the General Medical 
Couuil, 1698 

Marsh, Mr. Howard, arthritis, 181 

Martin; Mrs Christopher’ tubal 35 
fartin, Mr. Christopher, tubal pregnancy, 2 

Martin, Mr. L. O., sargery, 1767 

Massage, Lectures on the use of (review), 177; 
and Swedish Movements (review), 971 

Mastitis, gonorrheeal, 1632 

Mastoid operatioa, indications for the, 241 

Materia Medica (#ee Pharmacy) 

Mather, Florence L., Health and Home nurs- 
ing (review), 1816 

Matter in suspension, 321 

ae esis Mr. C. G. G., Fermentation (review), 


Mattoli,Dr. Aristide, La Gastro-euterostomia, 
&o., (review), 1815 

Maude, Mr. A., serum, 78 

Maughan, Dr. James, nitrous oxide, 623 

Maurice, Sir Frederick, recruits, 315 

Mauritis, p ague in, 188, 385, 459, 637 

Maximow, Dr. A., Neubildung von Bindege- 
webe (review), 813 

Mayou, Mr. M. 8., Roentgen rays, 579; a new 
illuminant, 922 

Meachen, Dr. G. N., hyperidrosis, 518; blister 
ing, 1 

Measles, arthritis and, 237; notification of, 268, 
270; rotheln and, 371; and ehicken-pox, con- 
current, 301; cervica) adenitis in, | 308; 
panes gpunt counall and, 32 > crusade 

inst, 3, control of 

Measles at Newport (Mon.), 1. 

Meat, tuberculous, ithe Corporation of London 
and, 908; diseased, the traffic in, 1820 

Meat juice extractor, 475 

Meckel’s diverticulum, in tion of, 961, 

Heh 15; persistence of, dangers attaching 

to, 
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Meoontur, the relation of, to the fortal appen- 

Medal, Botherailtien, 171, 491; Sir Gilbert 
Blane, 263, 313 

Median and ‘ulnar nerves, 6 severed, reuniting 


Mesisrtoal pericarditis, 442, 519 
Medicg ae Bncyclopedia Medica, Materica 
medica) 


MEDICAL SOOIRTIES. 


ABERDEEN by roe eeg SooreTy.— 
Exhibition of specim 308—Premature 
ion of the Bormally situated placenta, 
1104—Bxhibition of cases, 1449 
ABERDEEN UNIVERSITY 
Anesthesia, past and ity 116—Oon- 
servatiam in surgery, 216 Cystic hygroma, 


403 
ACULAPLAS Soctery.—Errors I have made 
seen, 106—Uterine prolapse, tics 
Gacvical adenitis, 308—Infantile 
692—Rarly and Anomalous signs of tabes 
forgalls, TA—Bacteriology of conjunctivitis, 


Awatomtoat Soctery oF GREaT BRITalw aND 
IrgLand.—Exhibition of specimens, 1812 

Brain Mepioat Soctsry.—Election of officers, 
406—Tuberculosis, 620 

BIRKEWHEAD MepicaL SocteTy.—The Vaccina- 
tion Act, 176 

BaapronD Mxpico-CHIRuRG@icaL SociETY.— 
Spinal caries, 3C8—The administration of 

pear ts with pone promerks: soa somno- 


the 
a Seltie 1 Sisense Maar 
Se see 


sisene, $94 cxptoo-Cmmmvaeicaz Soorery. 
Exhibition of specimens, 241—Presidential 
address, Ses exhibition of cases, 501— 
Address on movement, 1 
BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL 
Socirry.—Convalescence and Chronic Ill- 
ness, 106—Local Factors influencing Olimate, 
443—Visita to northern spas, Dietetic 
factors in health resort treatment, 967—The 
distetio factor in health resort treatment, 
1301—A few jottings in physiological medi: 


1, 

Bairise Hieor ey SRERAPEURIS Soorgry.— 
Annual meeting, 532 

Bartisn Grn £0oLoaicaL Socrery.—Sarcoma 

ef the uterus, 175—Annual dinner, 250, 387— 

Toa address, jons on 

the pelvic viscera, 810—Prolapse of the 
uterus, 1238—Ezhibition of specimens, 1529 
—Some directions and avenues through 
which cancer msy possibly be more success- 
fully and perhaps cured, 1743 

Barrish LaRYNGOLoGIcal, BHINOLO@IGAL, 
aND OTOLOGICAL AssociaTion.—Exhibition 
of cases, 374, 968.1448 

barxton MepicaL Soctxry.—Mechanism of 
the large intestine, 374 

Bursitey amp Distaicr Mxp100-BruicaL 
Socrrry.—Pain, 375—Suppuration. 1010 

Campring: MepicaL Socirry.—Pernicious 
anemia, 283, 367 


e hip- 


Canpirr Mxpical Socizty.—Lantern slide 
demonstration, 444 

Omxtsea OnmmicaL Soctery.—Oral is as 
8 factor in the causation of disease, 10/—Dis- 


oussion on diabetic and non-diabetic glyco- 
suria, 744, 803, 888—The Association of dia- 
betes with the uric acid diathesis, 1307— 
Annual dinner, 1629 

OxoncaL Soorery.— Perforation in 
fever, 91—The morbid anstomy anc 


hold 
treat- 
ment of congenital dislocation of the hip- 
joint; A case of hemorrhagic typhoid fever; 
a case of generalised biliary tuberculosis with 
acute synovitis, 172— Exhibition of cases, 
303—The drainage of the knee-joint in acute 
qpparative arthritis; A case of “local 
by,” 520 — Bxhibition of cases, 667 — 
Siievliaing as @ means of preventing and 
cleatriclal deformity, 799—Acro- 
megaly: Bilbarziosis; Surgical treatment 


Site ot bowel in herniotomy, 961— 
bition of cases, 1235—Spinal sacuilogo- 


myelocel: loma of synovial membrane 
and muscl a [3—Tleo-cxcal in ination by 
a Meekel's diverticulum ; congenital morbus 
cordis: Great dilatation of the heart ; Bleo- 
tion of officers, 1524 
ER MepicaL Soctery.—Bxhibition 
of epecimens, 1449 
Cork Mepica, anp Surercat Sootery.— 
Annual genera! meeting, 1 
PrauitoLocicaL Socisry or Great Barra 
amp IRELaND.—Exhibition of cases, 375, 662, 
1240 — The present Frere Pen temic of ot eel -pox 
throughout the Unit 
TOLOGICAL sonra oF [paper .—Bx- 
hibition of oases, 241, 525, 811, 1447, 1743 
Boosvrer Msproo-Caravreica, Socrerr.— 
Ruxbibition of cases and specimens, 104— 


mhinidon, of cases; Arrhénal; 


Fowthe Retinal hemorrhages, 

tyals of the deviation of the Tne yes, 442 
—Gastric by 806 — Lipemia in 
diabetes mellitus; Gexeral ysis, 1377— 
Exhibition of cases, 1503—{cbthyoais; The 
Nauheim beth; Sialogogues, 167. 

Epinsuacn Onsrermicat, Socizry.—A new 
method of estimating the relative sizes of 
the foctal head and maternal pelvis; Albu- 
minuria in pregnancy; Treatment of the 
sate tnexletone of Leen ae seme 
experiences in the gynxcological surgery o! 
the abdomen; The, treatment of "etorine 
fibro-myomata, 589—Abdominal section. 808 
—Tracheal compression in an infant ; Deci- 
duoma malignum; cyst of the labiom 
minus, 1504 

Hoinsunce Rorat Mepicat Socirry.— 
ite gestation, 176—Abdominal cases, 

ee pet min $16 Hlomiplegin 

ic seria, jegia, 

ae Pitveaitie ossiticans, 526 — Opbibaitac 

plegia, eee Ee, Annual gfinner, Some 
as of wecology, 

BPIDEMIOLOGICAL, ‘SoctETY.—Food poisoning 
and epidemic diarrhea, 461—Risk rr intro. 
duction of yellow fever into Asis, 541, 668— 
Seasonal incidence of typhoid fever and 
summer diarrhoea, 1236 

FoLkestong Mgpicat Soctery.—Annual meet- 
ing, 210—Isolation of infectious diseases, 812 

FoRFARSHIRE MEDICAL AssoclaTIon.—Heredi- 
tary ichthyosis, 661—Puerperal ‘infection, 


Ferenc AcaDeMy or Mrpicrxr.—Notification 
of infectious diseases, 338—Infant life = 
tection, 482—The slcobol question, 657, Tes, 
929—Vaccination, 619—Infant life assurance, 
843—Oxygenated water, 997 

Giaseow NortHern MeEpicaL SocreTy.— 
Blectro therapeutic apparatus, 242—Cancer 
of the uterus, 812—The mortality from 
uterine cancer and the medical profession, 
892—Diseased and injured conditions of the 
eye, 1449 

GLascow OBSTETRICAL aND GYNACOLOGICAL 

‘X.- z-ome 1 pointe in infant feeding, 
373—Diagnosis and treatment of suppurative 
conditions in the pelvis, Sel ~Orariotony 
969—Ruptured extra-uterine pregnancy, 1! 
—Menstrual epilepsy, 1596 

Guaseaow ParHOLoGicaAL amp CLomIcaL 
Soctxry.—Bxhibition of cases and specimens, 
176, 812, 1174 

“Carat SouTHERN MEpIel Nec atian 

jurative properties 0: igh-frequency 
ite, 734—Extra-uterine extation, 106— 
audition of specimens, 1675 

Haavgtax Socrery.—Exhibition of cases, 1(6 
—Antiseptic and aseptic surgery, 347— 
Fibroids of the uterus, 360, 415, 4: it 
ment of congenital dislocation of the hi 
443—Bxhibition of cases, 590—The value of 
arthrotomy in the treatment of certain joint 
lesions, 7. Exhibition of Cases, 967- 
ancient remedies and on Gideon Harvey, & 
seventeenth century physician, 1172—Mitral 
stenosis, 1237 —Some points in the diagnosis 
of acute abdominal cases, 1448—Exhibition 
of cases, 1596 

HoppERSFIELD MrpicaL SooreTy.—Paralyses 
of children. 422 

Huntepun Socrety.—Hunterian oration, 387 
—Election of officers, 692—Exhibition of 
cases and specimens, 963, 1173 

InyorD Mupicat Sociery.—Treatment of 
fractures into joints and sprains, 1629 

INCORPORATED BTY OF MrDICAL OFFICERS 
oF Hearra —Renewal of the Vaccination 

lations under the Dairies, 
Cowsheds, « aud Milkshops Orders, 896—Presi- 
dential address, 1103 

Tpswicn CiinroaL Socrery.—Annual meeting, 
308—Exbibition of cases, 969 

Isuineton Mrpicat Sociery.—The medical 
problems of alcoholism, 1670 

KwperminsTsR Mrpicat Sociery.—Exhibi- 
tlon of cases, 592—Gall-stones, 1381 

LagrncoioeicaL Sootety.— Bxhibition of 
icneee and specimens, 240, 591, 818, 1173, 1381, 

Leeps anp West Riping Mrpico-Oxnrrvurai- 
CaL Soctery.—The pyrexia of pothisie, 307 
—Rxhibition of cases and spr 964— 
ane. action of morphine, kino, ‘and 1 calomel, 


Livenroot Meproaz InstirutTion.— Exhibition 
of cases and specimeus; squint, 103—Annual 
meeting, 205—Infantile scurvy ; The suture 
of divided nerves; Ventilation of bedrooms; 
Btone in the female bladder, 372—Bxbibition 
of cases and Specimens ; a cnletomy. Oo 
malignum; Oolotemy and colectomy, 
Human and bovine tuberculosis, 
fective-minded children, Si“ Fatuology at 
Progressive mascular atro| tus- 
susception with ulceration ‘ofl the 1 the intestine, 


965—Method of dealing with the parietes in 
abdominal section; Operative treatment of 
tuberculous disease of the knees, 1035— 
Ooloboma cyst, 1238—Intestinal obstruction 
caused by bands; somnoform ; therapeutic 
applications of chioretone, 1377 


MancHEsteR OLintcat Society. — Nasal 
obstruction and its causes, 969 — Barl: 
diagnosis of rickets. 1230—Bronchocele, 1674 


MancHEsTER MepicaL Soctery.—Rheumatic 
arthritis and other allied feet: stedions. 
102—Presidential address, 523— Laryn; 
diphtheria, 809— Atrophy ana hour-g) 
contraction of the stomach, 1) 

MancHESTER Mapico Ermichs Ansoctartox.— 
fami inistration of the Vaccination Act, 967, 

Manonzster Parnotogican Sociery.—Ex- 
hibition of specimens, 376, 891, 1105, 1596— 
Blood in health and Disease, 590 

Mepicat Society or Loxpon.—Suppression 
of urine in hh ose oe Pbk perder and 

regnancy, Etiology of em) 

from the physical standpoint, cee ‘Bxhi- 
apbition “ote 302 ra on the treat- 
ment of Anni 

Hie ies OE eo taurine ieee, 
492, 640, ‘Hemorrhagic typhoid fever; 
Spasmodic coutraction of the pylorus, 587— 
Conditions simulating appendicitis’ with 
cases of appendix abscess in unusual Boal 
tions; Abdominal bysterectomy for retro- 
peritoneal cervical fibrold, 732—Bxhibition 
of caver, Discussion on the trestmnens 
of rectal cancer, 1234—The pathology and 
treatment of enlarged prostate; Chores in 
Pores ect 

MxpicaL ‘ETY OF University CoLiEor, 
Lorpor.—Vaccination rashes, 87 

Mxvioo-LeaaL Society. ~~ Basten lemal._post- 
mortem examinations, 388, —The 
pegitien of medical Surtoisodcaee’ in London, 


Mxpico - PsycHoLogicaL Association, — 
General Feeeting at the 


Asylum, 385, Lunacy and ihe iw. at, 


Meopimono vex axp Disraicr Mepicar 
SoocreTy.—Abdominal emergencies, 279 

Mrpianp Mropicat Socie:y.—Exhibition of 
specimens, 375, 662, 811, 968 

NEUROLoeIcaL SoorrTy or Loxpox.—Annual 
meeting, 191—Myopathic muscular atropby, 


Newport (Mon.) MEpiIcat SocieTy.— Diseases 
of the Umbilicus, 402 
Norra or ENGLaXp OBSTETRICAL axD Gyw a 
COLoGicaL SocreTy.—Exhibition of speci- 
mens; Prolapee of the urethra, 174—Annual 
meeting, 308—Hyperpyrexia associated with 
thrombosis of the vena cava inferior, 661— 
Behibiton of specimens, 84 — Hxhibition of 
cimens; Ventrofixation of the Uterus, 
‘Acute mercurial poisoning from intra- 
Meine injection, 1505 
NORTHUMBERLAND AND DouraM Mrpicat 
Soctery.—Exhibition of cases, 591—Bxhibi- 
tion of cases, 885 
Noremguau noe Sarmerea. Somer 
ition of epecimens, 308—Quacks 
gpack, medicines, 626—Ezhibition of cases, 
}12— Perforated gure nioers | S68 Btiology 


ephevitia, 117 17% 

OpstTerricaL SocteTy.—Discussion on puer- 
peral insanity, 239, 309—Bxhibition of spect: 
mens; Presi jential address, 521—Election of 
officers, 624—Hydrosalping of an accessory 
foctation ; Prisary infection of the poerpara 

ion ; Primary infection of the 
uterus by diplococcus pneumoniz, Tost The 
anatomy of the pregnant tabe, 1374—Bx- 
hibition of specimens; Chorion epithelioma, 


OPHTHALMOLOGICAL SocteTy.—Hyaline bodies 
in the opt'c disc; Primary extradural tumours 
of the optic nerve, Kronlein’s operation : 
Formation of bone in the choroid, ‘440—The 
x rays in trachoma, 962—Rheumatic iritis; 
Tuberculous choroiditis; Glaucoma ; Prop- 
tosis, 1318—Subconjunctival fistula forma- 
tion in the treatment of cbronic glaucoma : 
Melanoearcoma of the Upper Lid; Innerva- 

coe of the Orbicularis Palpebrarom muscle, 


Ororoetcat Soctery.—Tuberculosis of the ear, 
the nose, and the naso-pharynx, ‘Taber- 
culoais of the ear, nose, and naso-pharynx, 
H0—Quinine deafness and its prevention, 


Oxronp Mxpicat Socrsry.—Gastro-enteros- 
tomy, 670 

PaTHOLOGIoaL Soctety.—Rxhibition of 
mens, 101—A higher-mould fungus 
from YY one of smultiple Stace , 
umours ; the resisting powers of staphylo- 
coocus pyogenes aureus agalnst the perssits 
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of mercury; A diphtheroid bacillus isolated 
from two cases of p fever, 237— 
‘Trauma and infection at the epiphyseal line 
Membranous gastritis; Chronic pancreati 
with calculi; stenosis of the superior vena 
cava and of the right pulmonary vein, 519— 
Uhe excretion of alkalies ia certain condi- 
tions of renal disease; Ehrlich’s dimethyl (p) 
amido-benzaldehyde reaction; The relation 
existing between uric acid excretion and the 
breaking-down of white blood corpcscles, 
655—A meeting cancelled, 750—The relation 
of carcinoma to nerve distribution or trophic 
areas, 1101—The action of bacteria of elec- 
trical currents for discharges) of high 

tential and rapid frequency, 1167— 

retinism in calves; Bacteriological exa- 
mination of a case of so-called rheumatoid 
arthritis; Renal dropey, 1304—Primary 
sarcoma of the heart; new method of 
blood-counting, 1446 

PLaIsTOw 4ND Caxninc Town MEDICAL 
Soorety.—The principles of infant feeding, 
T33—Some of the clinical aspects of appea- 
dicitis, 1106—Tuberculosis of the serous 
membranes, 1449— Acute abdominal cases in 
general practice, 1812 

ROCHDALE anD Distaicr MepioaL Soctery.— 
Bxtra-uterine pregnancy, 444—Small-pox, 
1105—Hodgkin’s disease, 1381 

Royal ACADEMY oF MEDICINE IN IRELAND.— 
X-ray photography, 690—Bxhibition of 
specimens, 894—Operative treatment of 
enlarged prostate; The surgery of the 
prostate, 966—Fungus mycelium in the 

idney of a rabbit, 1192—Gynecological 
sepere ere. Rotunda Hospital for the year 

Roya MepicaL anp OntRuRaIcat Sociery.— 
Rise of blood pressure in later life, 170, 645— 
The operative treatment of gastric and 
duodenal ulcers, 294, 302, 318—Four cases of 
acute septic inflammation of the throat, 
with bacteriological report, 438—Latent 
euprems, in infants, 586—A case of maltiple 
myeloma with Bence-Jones proteid in the 
urine, 731— Paroxysmal hemoglobinuria of 
traumatic origin, 885—An acute cerebro- 
spinal meningitis caused by the diplococcus 
intracellularis of Weichselbaum, 1: The 
differentiation of the continued and _re- 
mittent fevers of the tropics by the blood 
changes, 1371—An inquiry into the pheno- 
moena attending death from drowning and 
the means of promoting resuscitation in the 
apparently drowned, 1523—A__ statistical 
inguiry into the prognosis and curability of 
epilepsy based upon the results of treatment, 
1663—The treatment of aneurysm by sub- 
cutaneous injection of gelatin; A case of 
aneurysm of the abdominal aorta treated by 
the introduction of silver wire, 1810 

SHEFFIELD MEDICO-OnIRURGICAL SocIETY.- 
An outbreak of typhoid fever due to the con- 
sumption of oysters, 966 

SocirTy For THE Stupy or DIsEasEe IN 
OxntLpREN.—Discussion on tuberculous peri- 
tonitis, 173—Syphilitic endarteritis and 
nephritis in an infant, 374—Exhibition of 
cases and specimens, 1036, 1240, 1525 

ETY FOR THE STuDY OF INEBRIETY.— 
Presidential address, 1173 

SoorrTy oF ANSTHETISTS.—The relation of 
anesthetics to shock, 522—New form of 
chloroform Togulstor, 606, 800—Discussion on 
somnoform; Klection of officers, 1168 

SouTHEND-oN-SzA AND District MEDICAL 
Sootery.—Annual meeting, 569 

SouTHporr MeEpIcaL Soctery. —Malignant 
disease of the larynx, 1. 

Sourn-West Lonpon MeEpicat SocretTy.— 
A controversy with a coroner, 126—Indica- 
tions for the mastold operation, 241— 

of the breast, 811—Exhibition of 
cases, 1105 

SypgsHam Mepicat Socrety.—Obstruction of 
the cecum and colon, 153 

THEBAPEUTIOAL Soctery.—Rules of the 
society, 201—Dita bark and Australian 
bitter bark, 375—The use of acid sodium 
phosphate in alkalinity of the urine, 662— 
some dangers of hypnotics, 1036 

Torquay Mepicat Socisty.—Exhibition of 
cases, 107—Circumeision : a religious rite, a 
surgical operation, 308—Accidental hremor- 
rhage, 812 

UistER Mepican Soctery.—Life assurance 
work, 206—Notification of infectious diseases, 
404—Smoking concert, 566—Hzemoglobinuria, 
taco relations ofthe brain, $35"-Poerperal 

relations of the 
eclam) 1307 


ia, 

‘West Karr Mepico-Ontgurcican SocteTy.— 
Blood examinations, ironic sup) = 
tion of the middle ear, 525—The principles of 
oletetics, 1171—Diagnosis of cancer of the 
stomach fn the early stage, 1449 

‘Wrst Lonpon Mxpi0o-Ontrunaioat Society. 
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—Treatment of chronic heart weakness by 
baths and exercises in family practice, 174— 
The sequelze of typhoid fever, 441—Annual 
dinner, 595—Hxhibition of cases, 809—Indi- 
soslled hyperiropty ofthe prostate, 150 
of the 

Intestinal Tbetraccion, 1380 , 

Wican MEpicat S0crETY.—Election of officers, 
626—Preefdential address, 1174 

WIMBLEDON anD District Mrpicax Society. 
—Eetopic gestation, 896—Or ganic disease, 939 

Winpsor anp Districr MEpiIcaL Socery.— 
Tho present state of knowledge of the physi- 
cal nature of Roentgen rays, 106—Respi- 
ratory exercises and thoracic mechanics, 


Medical Acts, General Laurie and the, 625 
Medical Acts, unrepealed, 326 
Medical advisers, patients and, 700 
Medical alliance, tbe Pro; ive, 276 
Medical and sanitary departments of the 
Government of India, scientific memoirs by 
officers of the, 389, 1746 
ee ae 
appointments, hor pital and infirmary, 
401, 403, 404, 618, he university and 
collegiate, 481, 483, 541, 556, 618 
Medical association, Northumberland and 
Newcastle, 136; Gateshead. 402; Irish, 619 ; 
Metropolitan Provident 1846 
Medical Association (see aleo Brit. Med. Assoc.) 
Lepriecr rt paraasis solicitors, their clients, and 
8, 
Medical benevolent (see British Medical 
Benevolent); Lancer, Tue, Relief Fund 
Medical certificates, the medical profession 
and, 602; the form of, 696 
Medical charity, abuse of, 314, 398, 551 
Medical clubs in Germany, 558 
Medical clubs (see also Clubs, contract) 
Medical congress (see Congress) 
Meaical coroner for Manchester, 1185 
Medical coroners and the appointment of their 


deputies, 

Medleal Corps, Royal Army (see Royal Army 
Medical Corps) 

Medical curriculum, discussion on the, 309 

Medica! Defence Union, 1323, 1610 

Medical Directory, notices’ of the, 71, 257; 
curlosities of the, 257, 412 

See ee agy ne 
edical electrclo; ology 532 

Medical epltapb, 244 

Medical evidence, singular notions regarding, 


Medical examination in life assurance, 206, 771; 
of lunatics in workhouses, 249, 399 

Medical family, 695 

Medical fees, action to recover, 1001; re- 
sponsibility for, 1845 

Medical folklore, 201 

Medica| freemasons, an appeal to, 562, 1210 

Medical golf tournament, 1489, 

Medical Graduates’ College, and Polyclinic, 
lectures at the, 149, 216, 1428; ‘sonual ra t- 


era 750, 1001 
Medical Guide to the Hct Mineral Baths at 
‘Bath (review), 815 
Medical Guild, 696 
Medical Information Bureau in Paris, 137, 207 
Medical inspectors of the Local Government 
ance reper of, 755, 917, 1472 
ical Journal, a proposed French, i 
Medical | or tion in the Abrahami: ieee 
ica! elation in the amic 1631 
Medleal libel action, 241 a 
Meiical life, 386 
Medical Magazine (review), 1677 
Medical magistrates, 210, 409 
Medical man, coroner, and pathologist, 110, 
1s, 134, 187, 201, 275, 342, 487, 561, 674, 758, 


Medical man, the clergyman and the, 344 

Medical man, a pretended, frauds by, 608 

Medical man called to the Bar, 340 

Medical man or men (see also Doctor, French 
Medical Man, Physician, Surgeon) 


Medical men, actions at law brought against, , 


123, 249, 404; brought by, 341 
Medical Men, Widows and Orphans of, Society 
for Relief of, 272, 1539, 1632 
ledi men, information bureau for, in 
Paria, 137, 207, 539, 1547; motor-cars for, 144, 
309, 562, 1347; unable to attend patients, 275; 
unfounded charges (or accusations) against, 
344, 628; elected to district councils or other 
"* public offices, 409; distinctive marks for, 1492 
Medical men and friendly societies in France, 
271; and emergency calls, 591 
Medical men, eminent foreign, deaths of (see 
Deaths, &c.); bonours to (see medical 
fession) ; orebele families, appeals on It 


of (see Subscriptions) 
Medical Mission in U; 455 
Medical Mission, Bristol, 713 
Medical M 


Medical missionary Sone shies a sr 


Medical officer in ancient Greece, 678 

Medical officer (8.A.M.O.), bravery of a, 130 

Medicel officer of health of the county of 
London, annual report of the, 259, 378 

Medical officer of the Ballachulish slate 
quarries, 123, 249, 823, 1681, 1821 

Medical officer, a poor-law, extra remunera- 
tion for, 140 

Medical officer, the Irish Dispensary, 679 

Medical officer, the workhouse, personal per- 
formance of duties by, 1455 

Medical officers ef the army, famous, 565 

Medical officers of hospitals, honorary, term of 
office of, 336 

Medical officers of health, reports of, 1122, 


1473 

Medical officers in the merchant service, 118 

Medical officers, workhouse, and refractory 
paupers, 748; poor-law, in the Highlands 
and islands of Scotland, 1318 

Medicel Oo mcers Association, Scottish Poor- 
aw, 

Medical Phonographers, Society of, 273 

Medical practice, the risks of, 344, 749 

Medical practice in India, curiosities of, 189 

Medical practice in California, 344; in the 
Transvaal. 344; in Canads, 412; in Portugal, 
412; in Switzerland, 562 

Medical Practitioners’ Association of Swansea 
and District, 478 

ae Press, the British, Association of, 323, 

Medical , the Spanish, history of, 539 

Medical Press, International Convress of the, 
held in Madrid, 1191, 1269, 1478, 1545 

Medical Prees Association, the International, 
323, 539, 1545 

Medica! profession, honours to the, 70, 71, 190, 
321, 742, 750; motor-cars for the, £9; and 
medical certificates, 602; position of the, 
821; free avtitoxin to the, 1199, 1264, 1329, 
1403; and friendly socleties, 1210; and the 
mercantile marine, 1395; and St. Luke's 
Day, 1604, 1764: the relations of the public 
and the Prince of Wales on, 1752; emblems of 
the, in Japan, 1757 

Medical profeasion, overcrowding of the, in 
France, and compulsory military service, 


Medical profession in Germany, statistics of 


the, 138; incomes of the, in y, 620 
Medical reform, 69 

Medical Protection Society, London and 
Counties, 908, 1040, 1323 

Medical Register for 1903, 983 

Medical Science, Phonographic Record of 


(review), 530 
Medical Service, the Army, retirements in, 


Medical Service, the Indian, 192, 265, 549 

Medical service, the Royal navy, 985, 1128 

Medical Service, West Indian, Colonial, 561 

Medical services, the army, 1469 

Medical services, the Royal Medical and 
Chirargical Society and the, 1755 

Medical Services, Naval, Military, and Indian 
(see Services) 

meal Staff College, the Army, 74, 192, 393, 


Medical strikers in Germany, 568 

Medical students, de; for, 1058 

Medical Studente’ Gazette, Manchester ‘re- 
view), 108 

Medical Student’s Guide (a book), 619. 772 

Medical sus plemental fund, nasai, 198 

Medical, Surgical, and Hygiene Bxhibition, 
1612, 1682 

Medical System, The Army (review), 129 

Medical terms, French (see Glossaire) 

Medical testimonials to quackery, 
trade purposes, 1477 

Medical tour, the German, 152] 

Medical treatment, new methods of, 388 

Medical Treatment, Manual of (review), 376 

Medical Treatment of Children in India 
(review), 970 

Medical union, Leicester, 109; Midland, 322 

Medical witnesses at inquests, 338 

Medical witness, interference with 8, 1390 

Medical (see also British medical, medi- 
cal, and various titles of journals under 
PeRiopicats immediately following Rz- 
VIEWs) 

Médical (see G logsaire) 

Medication (eee Self-medication) 

Medici Carmina (review), 244 

Medicine, the Fourteenth International Oon- 
gress of, held in Madrid: Various prelimi- 
nary announcements, correspondence, com- 
ments, and information for intending visi- 
tors, 114, 390, 456, 825, 838, 1120, 1178; the 
journey, 923, 1188; varicus difficulties en- 
countered on the journey and in finding ac- 
commodation in Mi |, 1188; difficulties 
experienced in the selection of a meeting- 
Pie 11905 sditicaltion and delaye in the 

Inting of circulars, 1191; other congresses 

Bald sl:tultaneously, 1191, 1269; the opening 


3 for 
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cocoon, 1265; the Royal reception at the 
(287; work and confusion in the 
sections, 1268; an excursion to Toledo, 1269; 
a narrative of personal experiences, 1269; 
various incidents of the work in the sec- 
tions, 1331; visits to the military hospital, an 
epilepticasylum, the Hospital for Women, and 
other places of interest, 1332; the concluding 
ceremony, 1333; the hotel and lodging-house 
scandal, 1404; excursion to the South of 
Spain, 1481 
Medicine, the Fourteenth International Con- 
gross of, held in Madrid, proceedings in the 
ee Section. of Rueomy, pneluding 
anthropology, 3 ion of physiology, 
biological Tbysics, ‘und chemistry. 1368, 1308; 
Section of general pathology including patho- 
logical anatomy and bacteriology, 1268, 1334; 
Section of neurology, mental disorders, 
and criminal sabnropology: 1268, 1335, 
1409; Section of pati oloHy. 1330; See- 
tion’ of medicine (pathologie interne), 
1268, 1336, 1406; section of surgery, 1268, 
1336, 1407 ; section of obstetrics and gynwco- 
logy, 1333, 1408 ; section of rhino-laryngology, 
Be; section of naval and military medicine 
and hygiene, 1337; section of therapeutics, 
1409; ‘section of dermatology and sypbilo- 
graphy, 1410; section of pediatrics, 1268, 
1410; section of otology, 1411; section of 
legal medicine and toxicology, 1411; section 
of ophthalmology, 1268, 1411; Prof. Arthur 
Thomeon on man’s cranial form, 1213; Mr. 
Noble Smith on congenital mieplacement of 
the hip, 1225; Dr. José Spreafico and 
Dr. Reclus on the production of anws- 
thesia by the injection of cocaine into 
the spinal canal, 1268; Mr. W. H. 
Jessop on glioma ‘of the retina, 1268; Sir 
Dyce Duckworth on infective endocarditis, 
1268; Dr. Robert Bell on cancer, 1263; Dr. 
Rudolfo Livi on the anatomical characters of 
European races, 1333; Dr. Double on the 
humaa skull, 1334; Dr. R. J. Anderson on 
the premaxilla in apes, bats, and lemurs, 
1334; Dr, Unna on granoplasm and spongio- 
plasm, 1334; Dr. José Blanc y Benet 
on vegetable and animal life, 1334; 
Dr. Agustia Murua y Vaterdi on’ organo: 
metalloid and organo-metallic medicines, 
1334; Dr. Antonio Vidal on heat-stroke, 1334; 
Dr. ‘Wichard J. Anderson on muscle 
training, 1334; Prof. Juan Manuel Diaz 
Villar on glycosuria, 1334; Dr. F. J. Poynton 
and Dr, Alexander Paine on rheumatic fever, 
1334; Dr. H. Gutzmann op impairment. of 
speech, 1335; Dr. F. Beach on epileptics, 
1335; Dr. kel on “re-education” in 
lo.0 notor atary, 1335; Dr. Manuel Iglesias 
y Diaz on pseudo-criminal lunatics, 1335; 
r. Manuel Iglesias y Diaz on insanities of 
toxic and infectious origin, 1335; Dr. L. von 
Frankl-Hochwart on pseudo-sclerosis, 1335; 
Dr. Viceate Ots on loss of female modesty 
after hypnotism, 1335; Dr. Jeronimo Galiana 
on insanities of toxic and infectious origin, 
335; Dr. Juan Manuel Mariani (1) on 
blisters in the treatment of pn-umoia and 
(2) on the treatment of anemia by enemata 
of blood, 1335; Dr. José Sureda Massenet on 
chloroform in typhoid fever, 1336; Dr. A. 
Pousson on hypertrophy of the prostate, 
1336; Dr. L, G. Richelot on hysterectomy, 
1336; Prof. A’ R. Simpson on placevia 
previa, 1336; Dr. Martin Gil on inflammatory 
conditions of the pelvis, 1336; De Policarpo 
Liscano Gonzalez on metritis, 1336; Prof. 
Wilhelm Nagel on face presentation, 1336; 
Dr. G. Calderini on extra-uterine gestation, 
1336; Dr. Marcel Lermoyez and Dr. Georges 
Mahu on the treatment of rhinitis by hot air, 
1336; Dr. Rafael Coen on vocal therapy, 1336 ; 
Dr. Georges Mahu on maxillary sinusitis. 1337; 
Dr. Louis Fischer on intubation, 1337; Dr. 
Moure and Dr. Brindel on injestions of 
paraffin, 1337; Dr. W. Freudenthal on 
ozena, 1337; Dr. E. J. Moure on rhinitis 
1337; Dr. G. Fabre on venereal disease in 
the Italian army, 1337; Dr. F. Coletti oa 
infirmaries for the wounded in ships of war, 
1337; D+. F. Shicker on tuberculosis ia 
armies, 1337; Dr. J. Potarca on the opera- 
tive treatment of diseases which formerly 
exempted from military service, 1337; Dr. 
Julius Guezda on salocreol, 14306; Dr. 
Huertas Barrero and Dr. Gustavo Pittaloga 
on paludism, 1407; Dr. Truman W. Bropby 
on cleft palate, 1407; Mr. William Thomas 
on hallux valgus and hammer-toe, 1407; 
Dr. J. M. Bartrina on hypertrophy of the 
prostate, 1408; Prof. Cesave Ghillinf on club- 
. Reed on anchoring the 
kidney, A. L. Smith on cancer, 
1408; Dr. J. L. Faure on hysterectomy, 14(8; 
Dr, J. F. Sutherland on lunacy, 1469; Dr. 
R, Blondel on mitk serum, 1409; Dr. KE. 
Albert-Weil on high frequency currents, 
1409; Mr. Otto Maresch on the administration 


of nauseous drugs, 1409; Dr. Decref on 
the treatment of ataxia by the re-educative 
method, :1409; Dr. Jay on chancres, 1410; 
Dr. A. L. Peyroux on the “ consultations des 
nourrissons” and the *‘gouttes de lait,” 1410; 
Dr. Ernest Deutsch on the ‘‘gouttes de 
lait,” 1410; Dr. Albert Josias and Dr. Jean 
Ch, Roux on the use of raw meat in tubercu- 
losis, 1410; Dr. F. J. Poynton on a microbic 
agent in endocarditis and rheumatism, 1410; 

ir. Patricio Borobio Diaz on the luction 
of anzsthesia by Intra-spinal injections of 
cocaine, 1410; Dr. Jose Vieden Portello on 
ophthalmia in the newly born, 1410; Dr. 
Luis Fatas y Montes on child mortality, 1410; 
Dr. Jules Comhy on the serum treatment of 
diphtheria, 1411; Dr. Francisco Criado y 
Agullar ‘on_pseudo-hypertrophic paralysia, 
1411; Dr. Lope Carralero on coryza in 
infants, 14.1; Dr. H. J_L. Struyechen on 
aconometry, 1411; Prof. E. Schmiegelow on 
deaf-mutism. 1411, Dr_ A. Castex on deaf- 
mutism, 411; Dr. Marcel Lermoyez on 
mastvid trephining, 1411; Dr Francisco 
Carbonell y Soles on poisonous alkaloids, 
141; Dr. Dio A. Valdivieso y Prieto on 
venereal disease, 1411; Dr. Juan Santos 
Fernandez (1) on eye disease in Cuba, and 
(2) on tbe lacrymal canal in the negro, 1411; 
Dr. George Ogilvie on parasyphilis, 1647 


Mepicine xp THE Law.—The medical 
officer of the Ballachulish Slate quarries, 
123—Unsatisfactory inquests, 123—Indecent 
literature, 179-The Licensing Act (1902), 
179—Who is to blame ? 179—An action by 
the Society of Apothecaries, 326—Unrepealed 
Medical Acts, 326—Bully v. Lewis and 
Burrows, 327—The Pessenhall case, 
Flannelette. and fire, 391—The’ drink 
question, 91, 467—Tnjury byuervous shock, 
66—The Camberwell murders 543—Physical 
infirmity as an incentive to almsgiving, 543 
—Frauds bv a pretended medical mao, 
Private Bills xffecting the medical pro- 
fession, 753—Mesical Acts Amendment. 
Bill, 754 —A Public Health Bil, 754—Anti-vac- 
cination Bills, 754, 987—An Anti-vivisection 
Bill, 751—Madame dpitzner's ereat museum, 
816~A test of sobriety, 816—Insanitary 
houses, 816—An Employment of Children 
Bill, 987—Grocer’s licenses. 987—A criminal 
of doubtfal responsibility, 987—Insanity and 
criminal responsibility’ 1050—Riska of 
medical practice. 1192—Stamp duties on 
proprietary medicines, 1259—Spitting in 
public, 1280—Seven vers’ penal servitude 
for an abortionist, 1324— Surgery and work- 
men's compensation, 1324—The imedical pso- 
fession and proprietary medicines, 1 
Abortion aud murder or manslaughter, 1467 
The dying declaration, 1540—The word of 
a medical man, 1540—Unqualified practice, 
1540—A judge upon the sale of pistols, 1540— 
‘A case under the Dentists Act, 1611—Regis- 
tration of children, 1611—Au undesirable 
midwife, 1611—Parents and medical aid, 
1830-Bogus degrees, 1831—New milk de- 
ficient in fat, 1831—Adulteration, 1831—Ana- 
lytical standards, 1831—Powers’ of a milk 
fuspector, 1831—When is a home for epi- 
leptics a “hospital”? 1831—Arsenic in_beer, 
1832—Liability of a surgeon for lack of skill 
and care, 1852—Workmen’s Compensation 
Act, 1832 


Medicine, an internal, boric acid as, 920 
Medicine at a discount, 271 

Medicine and surgery , specialism in, 557 
Medicine, history of. lectures on, 1733, 

law and, 1823 

‘anual of (review), 107; Forensic, 
logy, Aids to (review), 244; and 
Surgery, Electricity in (review), 378; Legal, 
in India (review), 528; and Hygiene, Family, 
for India (review), 969; Osler's Practice of, 
an explanation, 1058; Clinical (review | 


Medicine, Nobel prize for, 122 

Medicine or refreshment ? 268 

Medicine, phystological, jottings in, 1643 

Medicine, Surgery, and Pathology, Atlas of 
Iltustrations of ‘review), 1815 

Medicine, the address in, at the American 
Medical Association, 1386 

Medicine wrappers representing the American 
flag, 211 

Medicines, quack, 526 

Medico ethical union, Bradford, 448 

Mevico-lega!, post-mortem examinations, 388, 
526, 862; aspects of death under chloroform, 
1067, 1183 

Medico-social (see Ma#rid) 

Medicus (see Index Medicus) 

“ Mediums " (see Seers and “mediums ”) 

Meerschaum clay, 1769 

Megginson, Dr. Archibald, the late, 408 


Melbourne: the metropolitan lunatic asylum, 


Melbourne Hospital, 2C9, 623 

Melland, Dr. C. H., the blood, 590 

Memorial to: Dr. J F. L. Mullin, 136; Mr. 
J. BE. Sheppard, 268; Prof. John Young, 322: 
Prof. Virchow, 552, 921; Prof, Max von 
Pettenkofer, 625 

Memory (see Where memory sleeps) 

Mendes. Senhor Annibal Correia, Sleeping Sick- 
ness, 1438 

Meningitis, cerebro-spinal, optic neuritis in, 


Menopause, perils of fibroids after the, 1571 

Mental enfeeblement, rickets and, 117; state 
of the consumptive, 319; disease, arterio- 
sclerosis and, ; disorder, incipient and 
unconfirmed, the treatment of, 1, 1318; 
derangement, 697; disturbances following 
surgical operations, 824; disease, reaction of 
the blood in, 826; activity and the circula- 
tion of the blood, 1116; unsoundness amount- 
ing to certifiable insanity, 1572; symptoms 
in fracture of the skull, 1682; lite, amyo- 
trophic lateral sclerosis and, 1823 

Mental disorder (see als» Reception houses, 
Medico - Psychological Association under 
MEDICAL SoOctETIFS) 

Mercantile marine, the medical profession and 
the, 1395 

Merchant service, medical officers in the, 118 

Mercurial treatment, the intensive, in tabes, 


639 

Mercury, perchloride and oxycyanide of, 
intravenous injection of, 98; the persalts of, 
resistance of staphylococcus pyogenes to, 230 

Mercury (see also Corrosive sublimate); 

Mercury, does it cause tabes ? 1320 

Mercy, the League of, 119, 210, 1564 

Mercy and Truth (review), 448 

Metabolism isee Stoffwechselkrankhei en’ 

Meteorological daily readings, 79, 145, 213, 277, 
345, 413, 489, 563, 629, 701, 773, 851, ‘937, 1004, 
1071, 1141, 1211, 1280, 1249, 1420, 1493, 1568, 
1633. 1781, 1848 

Methylene blue in malaria, 1370 

Métin, Dr., dysentery, 483 

Metropolis Water Act, 827 

Metropolitan Asylums Board, 359, 437, 604 

Metropolitan water supply, 116, 253, 1118, 1756; 
water rates, increase of, 190; Provident 
Medical Association, 1846 

Metropolitan :see also London) 

Mexico, plague in, 692 

Meyer, Dr. Adolf, arterio-sclerosis, 604 

Michels, Dr. Ernst, pyzmia, 1025 

Microbe, tne effect’ 0! agitation upon the, 461 

Microbes in hospitals, 74; in effused fluids, 482 

Microcepbaly, 374 

Micrography (see Photo-micrography ) 

Micro:copical Science. Quarterly Journal of 
(review), 244, 666, 1598 

Middle-ear, suppurating catarrh of the, new 
metnod of treating, 1095; chronic suppura- 
tion in the, 1662 

Middle car supouration, microscopical exami- 
nation of, 5: 

Middle-ear, tuberculous disease of the, 522; 
chronic suppuration in the, 

Middlesex Hospital Journal (review), 899 

Midland Counties Home for Incurables, 401 

Midiand Medica] Union, 322; Railway Sur- 
geons, Association of, 1767 

Midwifery, Handbook of (review), 446 

Midwifery (see also Fetal head) 

Midwives, examinations of, by the Obstetrical 
Society of London, 521; the supply of 679, 
‘12; for the rural ‘poor, 837; national train- 
ing school for, 904; and still-boro children, 
1603; training of, 1822 

Midwives Act, 477, 741, 1258, 1389 

Midwives Board, the central, 1323, 1605. 1611 

Mikroskopischen Tecknik, Bncyclopidie der 
(review), 242 

Miles, Mr. E. H., Health (review), 377 

Military service, compulsory, in France, and 
the overcrowding of the medical profession, 
404; surgeons, some famous, 565; surgeon, 
the earllost known native, in the British 
islands, 566; surgeons of the United States, 
association of, 1687 

Military (see also Royal Military) 

Milk, boric acid in, 209; pasteurised and 
humanised, the public supply of, 308; cleam 
versus boiled, 331, 398; Ireesiog point of, 
537; and cream, various kinds of, 737, 1040, 
1245; imported, fresh and_ sterilised, 827; 
sterilised, 1040; malted, 1060 ; collection ani 
distribution of, 1533 

Milk for infants, public supplies of, 1393 

Milk (see also Dairymen, Gouttes de lait) 

Milk-supply, infant eeding and, 1257 

Mill, Dr. G@. R.. intestinal obstruction, 590 

Millard, Dr. C. K., Jacobi’s Atlas of Skin 
Diseases, 1197 

Miller, Mr. J., inhaler, 771 

Miller, Mr. W. O. J., the late, 541, 606 

Milligan, Dr, W., the ear, 522 
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Milton, Mr. Prank, bilharziosis, 866; a suture, | WESTMINSTER HospiTaL.—A case of malignant 
1 


1685, 

Mind (see Feeble-minded) 

Mineral waters (various), 737, 1452; Baths at 
Bath (review), 815; Waters, Artificial 
(review), 1108 

Miners, ankylostomiasts among, 1833 

Miner, lead poisoning in, precautions against, 
408 


MIRROR OF HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN, 


Barn Royal Unirep Hospirar.—A case of 
acute enteric intussusception caused by the 
invagination of Meckel’s diverticulum ; 
operation 3 Fecovery (under the care of Mr. 

.@. Terry), 961 

Brapyorp Hoya INFIinMARY.—Three cases 
of perforated gastric ulcer (under the care of 
Dr. O. F. M. Althorp), 1522 

BRistot GENERAL Hospirat.—A case of tuber- 
culous pericarditis necessitating frequent 
aspirations (under the care of Dr. J. Odery 
Symes), 1371 

British HospitaL Buenos AYRES.—A case of 
Mpoma of the czcum (uader the care of Dr, 
Jobn O’Conor), 1810 

Frenox Hospitat. — Case of purpura ful- 
minans (under the care of Dr. George 
Ogilvie), 1740 

Gooutpass Tespan Hospital, BomBay.—A 
case of strangulated inguinal hernia; per- 
foration of the bowel; resection of seven 
inches of gangrenous ag? recovery (un: er 
the care of Lieut.-Col. W. H. Bure, I.M.8.), 
V 


Gprat NorrHeas OenTrat HospiraL.—A 
case of suppurating hydatid cyst of the 
liver with gall-stoues in the gall-bladder, the 
symptoms simulating those of biliary colic 
(under the care of Dr. H. W. Syers), 1166 

HospiraL For Sick CxHivpren, Great 
ORMOND-STREET.—A case of double con- 
genital hernia, witb hernia of the bladder on 
the right side and hernia of the cecum and 
appandix on the left side (under the care of 
ue H. Stanatield Collier), 1592 

Hout Royat IxFinMaRy.—A case of spinal 
rheumatism funder! the care of Dr. Frank 
Nicholson), i 

Kenr County AsyLuM, MaIpstone.—A case 
of acate dilatation of the stomach associated 
with o) ion; fatal termination (under the 
care of Dr. Frederick W. Scewart), 1303 

Lonpon Temperance Hospira.—Three cases 
of unusual hernia; herniotomy: recovery 
(under the care of Sir William J. Collins), 


‘MancHEster Union Hosprrat.—A case of 
chylous ascites (under the care of Mr. Arthur 
H. Burgess), 1740 

MexporouGH Oorrace HosprraL.—A case of 
fracturea patella, wita hints on the opera- 
tive treatment (under the care of Mr. Bertram 
©. Stevens), 1101 

Royal Free HospiTaL.—A case of sponta- 
neous complete inversion of the uterus (under 
the care of Mr, T. P. Legg), 1303 

Sr. Georce’s Hosprrar.—A case of extensive 

cardial effusion; 0; tion; recovery 
under the care of Dr. chur Latham and 
'r. H. 8. Pendlebary), 798—A case of simul- 
taneons amputation of both legs; recovery 
(under the care of Mr. G. R. Turner), 1669 
8r. THomas’s Hosprrat.—A case of recovery 
after acute dilatation of the stomach and 
intestines (under the care of Dr. O. B. Box 
and Mr. W. H. Battle), 1031 

SourH WIMBLEDON 41ND MERTON CorTaGEe 
HospiraL.—A case of Orsarean section for 
contracted pelvie; recovery of the mother 
and child (under the care of Or, Martin 
Randall and Dr. A. H. Gerrard), 1370 

Sussex County Hosprrar.—aA case of para- 
plegia wherein multiple tumours of a 
thyroid nature were found in the cerebro- 
splaal meninges and elsewhere after death 
funder the care of Dr. W. Ainslie Hollis), 


Swansea Hospitar.—A case of double gan- 
grene with double amputation at one year 
and nine months (under the careof Dr. B. 0. 
Elsworth), 1669 

Watton Corrace Hospirat.—A case 
chronic ulceration of the stomach com- 
vlicated ty, hair ball (under the care of 

18), 1592 


of 


‘Dr. H. 
West Lonxpow Hosprrat.—Three cases of, 
perforating {peptic ulcer with atypical aym- 
ms (under the care of Dr. Seymour 
lor, Dr. A, EB. Russell, Dr. Donald W. C. 
Hood, and Mr. L. Bidwell), 1099 
Westen Ixvizmary, Guascow.—Notes on 
some surgical cases (unde the care of Dr. 
J. Orawford Renton), 1446 


disease of the liver secondary to lympho- 
sarcoma of the thymus (under the care of 
Dr. W. Murrell), 1231 


Misadventure, an extraordinary, 1477 
Mission, medical, in Uganda, 455 
Missionary society, Edinburgh medical, 336 
Missionary work, medical, 144, 211, 276 
Mitchell, Mr, C. A., Ferments (review), 736 
Mitral value, rupture of the, 338 

Mockett, Mr. G. T., the patella, 71 

Moffat, Dr. J. G., calculus, 661 

Molasses as a cure for cancer, 411 

Mole, hydatid, 37 

Mole, Mr. H. F., tubal pregnancy, 241 
Molloscum contagiosum, local treatment of, 


Molluscum fibrosum in children, 885 

Molyneux’s problem, 1839 

Monaco, the new hospital at, 322 

Monaghan (county) infirmary, 56 

Money (see Chetitable) 

Poomonthabire (see Newport and Monmouth- 
shire) 

Montague, Dr. A. J. H., nasal caculus, 1165 

Montaldo, Dr., malaria, 621 

Montreal: contagious diseases hospital ques- 
tion, 483; McGill University, 483 

Montrose Roya! Asylum, annual report, 466 

Moore, Sir J. W., dinuer to. 690 

Moore, Dr. N., medical officers of the army 


Moore, Dr. W. F., small-pox hospitals, 1199 

Moore, Mr. W., calculus, 

Moore, Sir William, Medicine and Hygiene for 
India (review), 969 

Moorland water and lead poisoning, 596 

Moorsom, Rev. R. M., Hyrans (review), 971 

Morbiliform erythema, 

More, Dr. James, right-handedness, 200, 603 

Morgan, Dr. Ll, A., intussusception, 1098 

Morison, Dr, Alexander, dilated veins, 106; 
blood pressure, 614 

Morison, Dr. B. @., measles, 308; dlarrhoes, 


5 

Morison, Mr, J. R., abdominal emergencles, 
219, cirrhosis, 591 

Morland, Mr. Geoffrey, the King’s sanatorium, 


2, 59 
Morlacid, Dr. B.C, the King’ 


Morley, Mr. A. S., bullous eruption, 1359 

Morphia habit, treatment of the, 1321 

Morphia in abdominal emergencies, 279 

Morphoea of the face, 303, 3 

Morris, Dr. F. M., the skull, 883 

Morse, Mr. T. H., extra-uterine foetation, 367 
late, 209 


sanatorium, 2, 


Morson, Dr. A. K., the 
Morton, Mr. A. 8., optic disc, 440 
Morton, Mr. O: A., intestinal obstruction, 1055, 


Mosquitoes and malaria, 340, 389, 685 

Mosquitoes and yellow fever, 621, 658 

Mosquitoes of the Atlantic islands, 119 

Mosquitoes and Malaria (review), 313 

Mosse, Dr. Max, Mikroskopische Technik 
(review), 242 

Mother’s Guide to the Oare of Children in 
Sickness and Healtb (review), 1816 

Motor-car problem, 1606 - 

Motor-car race from Paris to Madrid, the 
lesson of the, 1535 

Motor-cars and the Application of Mechanical 
Power to Road Vehicles (review), 311 

Motor-cars, cycling and. 1460 

Moloe-care for medical men, 144, 309, 562, 

Mott, Mr. Rowland, potable spirits, 1070 

Mould fungus, a higher, in granulomatous 
tumours, 

Mouth and Teeth, Anatomy and Histology of 
the, 1039 ‘ 

Mouth (see also Oral) 

Mouth, temperatare taken in the, 856; 
mycology of the (review), 1105 

Moxa, A Treatise on (review), 668 

Moxon, Mr. H. J., obituary, 1844 

Moynihan, Mr. B.G. A., gastric ulcer, 294, 

, 318; hernia, 396; pancreas (review), 526; 

pancreatitis, 1588 

Mucin in atrophic rhinitis, 374 

Muco-membranous Entero-colitis (review), 1450 

Mucous membranes, uremic ulceration of the, 


Mutr, Dr. A. H., iodoform, 960 

Muir, Dr. William, hemog! binuria, 1056 

Mules, Dr. P. H., the eye, 523 

Mullin, Dr, J. F. L., memorial to, 136 

Mollings, Dr. W. T., tuberculosia, 101 

Mummery, Mr. J. P L., the femur, 584 

one pintens milk depots, 1184 ( » 
‘unicipal Literature, Biblio; of (review), 
1107; Year-book (review), faPey 

Munificence, a week of, 1749 

Marder at Peasenhall, 390 

Marders, the Whitechapel, 388, 526; the Cam- 
berwell, 543 


J 


M , Mr. 8. F., medical report for London, 

Murray, Dr. G. R., cirrhosis, 591 

Murray, Dr. John, amputation, 1302 

Murray, Mr. B. W., the pylorus, 266 

Murrell, Dr. William, Forensic Medicine 
(review:, 244; the liver, 1231 

Muscular movements and their representation 
in the central nervous system, 1’ 

Museum, the anatomical, at'the Bgyptian 
Medical Congress, 271; Madame Spitzner's 


great, 275, 4 

Museum (see also 8; [men) 

Musser, Dr. J. W., Diseases of the Bronchi, &c. 
(review), 898 


Myzsthen{a gravis in the seventeenth century, 


‘Mycology of the Mouth (review), 1106 

Myeloma, multiple, 731 

Myers, Mr. F. W. H, Human Personsiity 
(review), 1241 

Myocarditis in children, 1508 

Myopia in diabetes mellitus, 1394 

‘Myositis ossificans, 526 


N 


Nevus, venous and lymphatic, 302 

Nugeli, Dr. Otto, typhoid fever, 385 

Narcotile, a new anzathetic, 1091 

Nasal truss, 247; septotome, 374, 591, 668; 
calculus, 1165 

Nash, Dr. J. T. C., small-pox, 116; diarrhea, 


Nash, Mr. W. G., cancer, 534 

Naso-phar\ ngeal malignant disease, 241 

National Dental Hospital, 4¢9 

Natioual health, an impeachment of the, 315; 
and army recruiting statistics, 397, €84; and 
physical education. 471, 539 

Naturalist .see Field Naturalist) 

Nauheim treatment of disease of the heart, 
795; bath, 1673 

Naval and ‘navy medical service (see Royal 
Navy, Services) 

Navab medical supplemental fund, 198 

Naval warfare, the wounded in, 1431 

Navy, medical department of the, the director- 
general of the, 199; sick-berth stewards in 
the, 393; health of the, for 1901, 

Navy, the Dutch, vital statistics of, 198 

Navy List, Lean’s Royal, 329 

Neck, lupus of the, 375 

Weck (see also Torticollis) 

Neech, Dr. J. T., small-pox, 518, 1263 

Neighbour, the next-door, 318 

Neilson, Lieut.-Col. W. H., obituary, 1067 

Nematode, general infection by a, 1435 

Nephrectotny, 729 

Nepbritis, syphilitic, 374 

Nepoen, Dr. Gustav, anosomes, 510 

Nerve elements, stereoplasm of the, 532; dis- 
tribution, relation of carcinoma to, 1101 

Nerve suture and nerve regeneration, 1015, 


Nervenkrankheiten, Diagnostik und Therapie 
der (review), 1528 

Nerves ia Disorder «review), 1597 

Nerves, individual (see under the several names 
—e g., Supra-orbital) 

Nervous affections, 195 

morals shock, injury from, 466; in surgery, 

Nervous system, the abdominal sympathetic, 
alternating currents applied to, 1516; the 
central representation of muscular move- 
ments tn, . V 

Nesbitt, Mr. H. A , malaria, 1176 

Netley, Royal Victoria Hospital, 293 

Neuralgia, resection of a nerve for, 106; tri- 
geminal, the pathological changes accom- 
panying, 980 

Neurasthenia, diagnosis of, 457 

Neuritis, optic, case of, 658 

Neuritis, peripheral, case of, 106 

Neurology and Psychiatry, Review of (review), 


Neuronenlehre und thre Anbinger (review), 
Nevins, Dr. J. B., obituary, 1774 


New INveNTions,—A safer method of pro: 
viding vapour for heating Paquelin’s 
cautery, 109—Attacbment for serviette rings 
and other articles used at table, 143—An 
improved model eye, 178—‘‘Gem” pure- 
water still, 211—Buthermic coverlet, 212— 
Aseptic temperature-chart holder, 212— 
Carron patent hygienic induction con- 
densing stove, ‘New form of nasal 
truss, 247—Improved Richardson's sphygmo- 
gee 247—Spring-axle bicycle, 411—New 
insen-Reyn lamp, 449—Non-leakable foun- 
tain pen, 450, 562, 936—Patent bygienio un- 
derwear, 487—Serviette case for open-alr 
ssnatoriums, 531—New form of Finsen 
lamp, 631—Formaldehyde inhaler, £62 
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7N—Improvement in vaginal tubes, 595— 
Portable table allowing of patient's being 
reaaily placed in the Trendelenburg position, 
667—Portable refractometer, 667—New silver 
catheter, 668—Septotome for use in Moure's 
and thee. operations for ahection of ine 
triangular cart! 668—Unna’s pastes anc 
hot-water Sane ee pte soap cradle, 738 
New splint for Colle’s fracture, 738— 
Threeais plug (for a tobacco Ripe), TI2— 
Smoke-washing Spparatus, i9—) rettes, 
849—Pure enamel for baths, for medical and 
domestic use, and for sinks, urinals, or vessels 
Method ot ‘pening ‘paper page S—Gorn 
of opening pa orn 
extirpator, oR ob Peficete sterilised ah- 
sorbent ribbon gauze, 936—A pparatus for the 
Re, administration of nitrous oxide gas, 
a Pocket emergency case, G75-~-Adjustable 
truss, improved leg support, 
PBiceole saddles, 1076-~Sterilising lamp for 
vaccinators, 1070—Nodon valve: a chemical 
rectifier for alternating currents, 1108, 1210— 
Device for the more rapid cure of urethritis, 
1109 “Tongue depressor for exposing the 
tonsil, 1110—Modification of Allie's ether 
inhaler, 1177—Improved leg rest, 11TI—New 
forceps, 1246—New ovariotomy trocar, 1246— 
New apparatus for the production of high- 
freqnency currents, 1247—Aseptic hospital 
furniture, 1247—Tonsillsector, 1246—Spring- 
avip curette for the removal of adenoids, 
aa Tenprovements in hansoms, 1311—Test- 
for the A tt lon” hot- 
wher adlator, 1588. “Bromnlow’ Berd service 
filter, 1384— Oocilana " cloth, 1385—Four- 
celled electric bath, 1385—Improved otoscope, 
1453—Improved surgical needle, 1453—Oph- 
thalmic dressing tray, 1453—Diamond cigar, 
1568—Kin-Hee quick ‘pot (a tea-pot), 1 
An Inhaler for the administration of somno- 
form, 1677—Enema syringe, 1677 


Hew South Wales, Ripeervatives in food, 623; 
the Poisons Act, 
New Sydenham Society’s clinical atias, 130 


Wew YoRK, CORRESPONDENCE rnom.—Wxperi- 
ments with pure avd adulterated foods, 76— 
Death of Maj. Walter Reed, 76—American 
Public Health Association, 76—Tent life for 
the tuberculous insane, 208—Overcrowding 
of railway cara, 208—Dr. Lorenz, 209— 
Isthmian canal commission, 406—Formalin 
in septicemia, 407—Plague in San Francisco, 
407—An institute for the study, prevention, 
and treatment of tuberculosis in Phila- 
Gelphia, 484—New Maternity Hospital in 
New York City, 48¢—Hospital for the treat- 
ment of taberculosis in New York Clty, 622 
—Adulteration of di 622— Bellevue snd 
the city hospitals of New York, 622, 999— 
New army general hospital, 692—Spread of 
the plague, 692—Coal famine and mortality, 
€93—Injured seamen must betaken into port 
for surgical treatment, 603—Treatment of 
tuberculosis in New York. 930—Attack on 
tenement house reform in New York city, 930 
—A Patent Medicine Bill, 930-Obild labour 
Bills for New York State, 999—Death of Dr. 
T. G. Thomas, 999—New York State Nurses 
Bill, 1000—Lectures on the relations of 
Physicians to the community, 1065—In- 
stitute for medical research, 1065—A typhoid- 
stricken university, 1066—A strike among 
nurses, 1066—Modern army transport service, 
1066—Abolishing the office of coroner, 1066— 
Pure Food Bill, 1066—Lack of surgeons in the 
United States navy, 1124—Methods of quacks 
in New York city, 1134—War against con- 
sumption, 1134—Dissensions in the United 
States Red Cross Society, 1£04—Political 
contro! of New York State charitable institu- 
tions, 1204—Hydrophobia in Chicago, 1204— 
New York City Hosoital Saturday and 
Sunday Fund, 1204—National Bureau of 
Medicines and Food, 1274—Decreased birth- 
rate, 1ert_Study of tropical medicine and 
surgery. 1274—Amending statutes relating 
to its, 1274—Recent | lative proposals. 

'4—Increase of the ical corpa of the 

United States navy, 1341—Bills relating to 

medicine and sanitation in New York State, 

1341—Prot. Mikulicz in America, 1341— 

Laboratory building to be erected in Manila, 

1341—Adoption of a new code of medicai 

ethics ia the United States, 1704¢—Utilisin 

refuse from a consugiption sanatorium, 1’ 

~-Sanitation of Cuba, 1704—Quarsntine laws, 

ITT2—To restrict_hospitals for consumption, 

1773—Death of Dr. T. @ Morton, 1773—An 

Automobile Bill in New York State, 1773 


Now Zealand, battle of the clubs in, 978, 1126 


urw ZEALAND, CORRESPONDENCE FROM.— 


ledical 
ie Association, New 


Rewtolt: Mr. G. P., eons a5 4 
jewcastle-on-' 18, ictoria infirmary, 
135; College of Medicine, 158 


Newport (Mon.) workmen's hospital fund, 268 

Newport and Monmouthshire Hospital. 402 

Newsholme, Dr. Arthur, 1 Hygiene 
(review), 1106 

Newspapers (see Press) 


Nicholson, Dr. Frank, rheumatism, 1033 
Nicholeon, Dr. H. O., pregnancy, 307; blood 
e, 614, 1068 

Nickel carbony! polsoning, 268, 1842 

Nile, the Tropical, Service and Sport on 
(review), 1746 

Nipple, faget's disease of the, 590 

Nissl, Dr. Franz, Neuronenlebre (review), 1697 

“ Nitragin,” 1690 

Nitrification, soil, 1589 

Nitrites and Allied Compounds, Action and 
Uses of the (review), 815 

Nitrous oxide, deaths under, 485, 523; alleged 
death under. 622 

Nitrous oxide gas, spparatue for the admini- 
stration of, 9/2, 121 

Nitrous oxide (see aleo Anzsthetisation) 

eh Mr. C. B., inebriety, 615; embryology, 


Nobel prize for medicine, 122 

Nodon valve, a rectifier for alternating currents, 
1108, 1210 

Noises, street, 983 

“ Nomenclature of Diseases,” 390 

Nomenclature, official, 850, 936 

Nomenclature, a question of, 1568 

Non-alcoholic beer, 737, 1040; cider, 1040 

Non-ventilation of sewers, 202, 396, 476 

Borbary, Sir Henry, ramoured retirement of, 


Norris, Dr. R. C., Obstetrics (review), 527 

North’ Staffordshire Infirmary and Bye Hos- 
pital (review), 594 

Norruers Counties Notrs.—Qoval Victoria 
Infirmary, Newcastle-on-Tyne, 136—Oollege 
of Medicine, ewenste oo r7oe, 136 — 
Durham College of Medicine Gazette, 136— 
Northumberland and Newcastle medical 
association, 136—Tne visitor of the General 
Medical Council for 1903, lal me@ical 
meetings in Gatesbead-on-Tyne, 402—*Gates- 
head dispensary, 402 


Mossi umberlane. and Newcastle medical asso- 


ciation, 

pf Beri-vberi Committe, Re} of the 
erin, pera rg Beer 

Nose, septum of the, deflected, operation for, 


Noses, crooked and depreesed, operations for 
rectif, S87 
Nose (se also Nasal, Rhinorrhcea) 


Notes, SHorT CoMMENTS, &0, (only “cross- 
headings” of paragraphs and signatures of 
letters to the tors when not obvious 
Poeudonyms).— Anti-thyroid serum (Mr. A 

ude), 78—Consumption sanatorium. (or 
sanatoriums for tuberculous cases), 78 (Mr. 
J. R. Orpen and Mr. J. W. Rawson), 212 
(Dr. N. D, Bardswell), 488, 699— Prescribing in 
the lay Prese, 142—Pathological epitaph (Dr. 
H. L. Gordon), 142—Choice of a profession, 
142—British Medical Benevolent Fund, 143— 
The Evangelist Brotherhood (Mr. H. A. 
Harding), 143—Advertisement, 143 (see also 
infra)—Attachment for serviette rings, 143— 
Spitting and the spread of tuberculosis, 143 
(Mr. Arthur Todd-White), 1007—Inducements 
to drunkenness, 143—Tbe anti-vaccinationist, 
143—Practice in California (Mr. J. Westmor- 
land), 144 (Dr. A. E. Gresham), 344—Motor- 
cars for medical men (Mr. T. Corcoran), 144 
662, 935 (Mr. C. T. W. Hirsch), 1347—Medi- 
cal missionary work, 144 (Mr. J. Cheese), 211 
Dr. H. H. Lankester), 276—Royal College of 
Surgeons of Edinburgh, 144— Plague in 
8an Francisco, 144, 1140— British Viavi 
Qompany, 211—“Gem” pure water still, 
211—Euthermic coverlet, 212—Translation 


work wanted, 212—Aseptic temperature- 
chart holder, 212—The medical man, 
the coroner, 215, 


and tbe abptholosist, 
42 (Mr. Haydo Brown), 
logy of turerculosis, 275—Tbe Akouphone 
facturing Company of New York (Dr. 
Dundas Grant), 275—An allegation and a 
275 — Madame Spitzner's arent 
museum, 275, 412—Zox, 276—Tbe Pro- 
Greaeive Medical Allience for Men and 
‘omen, 276—John James Jones, 276—Is 
damp prejudicial to health? (Dr. F. P, 
Atkinson), uack remedy for rheu- 
matism, $43—Eleoirical work in general 
Practice, | 45 The man-trap, 343—Bnake- 
ston Fixing of covers’ to specimen 
fare, 344—The clergyman and the medical 
man, 34— Risks of medical practice, 


34—Medical tapb, 344—The 
quack, 411 as Bremriage : Bh want 
suggestions for treatment, 411, 935—Spring- 
lo bicycle, 411—Motnsses as & ‘cure for 
cancer,” 411—“Golfer’s Diary and Matwh 
Book,” 412 — Ourlosities of the Medical 
Directory, 412—Testimonials to odol, 42 
—Keen’s operation for torticollis, 4: A 
revolver for 7s. 6d., 412—Emplastram bella- 
donne, 487 (Mr J. 8. Christie-Renneck), 623 
—Patent hygienic underwear, 487—Funotions 
of S parteh nuree, 487—Oitrate of caffeine, 
J—Leogevity, 487—Quick lunches (Mr. 
H.B ett), 488—The case of Mr, Rains- 
bury (Mr. G. 8. O’Rorke), 488—Prostitation 
of the Post Office, 488, 1419—Sugar in 
vegetables, 483—Are you requiring spectacles f 
—Qualifications for prescribing, 488— 
Yellow fever, 561—Maltiple gonococcus in- 
fection, 561—Unfortunate (or improper, or 
lying, or unseemly, or curious advertisement. 


or adv ments, 561 (Sir O. A. Cameron), 
699, 77, 1140, 1548, 1420—West Indian 
Colonial Medical Service. 561, 1140—The 


A course of reading, 627—Unfounded accusa- 
tion against a medical man, 628— Testi- 
monials (or medical testimonials) to quackery 
(or proprietary medicines), 628, 772—Warn- 
ings (Dr. 


Ber ad Dark E detioy 
ywers) Hy rr oe 01 one > 
GHecare Sanat 4. Chureb We 


i, 936 ; (Dr. 
Anderson), 1419, (Dr. 8. I. Lightfoot aud Mr. 

Young J. Pentland), 1848—Nottingham 
ital for Obildren (or Children's Hospital), 
Be 1347, (Mir, C.&. Gaitakell). 1779— 
Death of Dr. Mary Ellen Sharp. 3; (Mr. 

Henry sharp), 49—Familiar Lines (Dr. 
Johnaton), Ozone (Mr. J.B. 8. Bamnes), 
700—" Y” fund, 700 — Questions of (or 
ints in) ethics (or etiquette), 771, . 
348, 145 Fractured patella (Mr. G. 

Mockett), 771—Life insurance offices an“ 
fees for medical examinatione, 771 — 
Bxpectoration of a tooth inhaled into the 
lung (Dr. Stanley Green), TT1—‘‘ A fair maid 

practitionery’ 712A query, TT2=—Oold 
loners, query, pres- 
sure a8 a treatment for lupus, 772—Smoke- 
washing apparatus, 849—Letterettes, 849— 
“The uncrowned king of the cltis 
11.” 849, 936, 1848—O ficial nomen: o(Mr. 
|. W. Kesteven), 850, 936—Infectivity of the 
milk of tuberculous cows, 850—Idiocy of 
spiritualism, 935—Accidente caused by tram- 
cars, motor-cars, and other vebicles, 936— 
A question of accounts, 935— Beaufort 
artificial limbs (Mr. E. H. Sweet), 935—“An 
opportunity of *infamy,’” 935—Important to 
rovision dealers, 935—Corn extirpator, 936, 
|280—Sterilised absorbent ribbon gauze, 936 


ages 
cle saddles (Dr. W. 
Quotations from 
for food, 1070— 


street. noises (Mr. B. W. 
Crickmay), 1140—“‘ Hutton-Dixon — cure,” 
1140—Self-advertisement in the profession, 
1140, 1280- Protective action of tue, volatile 
oils on immature fruits, 114¢0—Inaccurate, 
1140—Medical profess‘on and fi 
societies (Mr. W. Cooper + 1210—Tuberculin, 
1210—Nodon valve, 121¢—Chencre of the lip, 
1210—Wanted, an_ etivlogy, 1210—Post- 
juate work in Paris, 1210—Sensations tm 
rowning, 1277—A funny man, 127— 
Homes wanted, 1279 (Mr. 8. K. Smith), 
1419, 1712—Hot baths at Tiberias, 1279— 
Northamptonshire Nursing Association, 1280 
—Bromide of ethy}, 1280—A question of 
diagnosis, 1280—An unowned telegram, 1280 
—A correction 1280—Post mortem ezamina- 
tions apart from @ coroner’s inquest, 1347— 
A repudiation (Mr. R. Lake, Mr. T. B. 
Davis, Dr. O. W. Suckling), 1347—Diagnosts 
of small-pox (Mr. 8. Bingham), 1347—Govern- 
ment etymology, 1347—Gelineau§ i 
(Mr. J. Keenan), 1347—Unprecedented, 1. 
—Antikamvia (Mr. B. H. Worth), 148—a 
lady's views, 1419 —; lum coca, 1419 


attendant, 1419—-No more death, 1419— 
Prize for = dust-srresting respirator, 1430— 


names, 1070—Bi 
Hardwicke), 107 


Post-mortem politeness, 1420 — Friendly 
socleties and the medical aid question, 1492— 
Restriction on hospital ing in 
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practice, 1492— Distinctive marks for medical 
men, 1492—Suture of a wound of the Leart 
1492—Working of the Vaccination Act, 1: 
Can » varicocele be caused by a strain? 1568 
—A question*of nomenclature, 1568—Daniel 
Lambert's clothes, 1568—" Only have faith,” 
1868 — Diamond cigar, 1! ‘The Great 
Physician (a picture), 1568—Kin-Hee quick 
pot (s tea-pot), 1568—Medical legislation in 
the Abrahamic era, 1631—Angeio-neurotic 
erythema and its surgical treatment by 
neurectomy, 1631—Society for the Relief of 
Widows and Orphans of Mcdical Men, 1632— 
Fees of medical men, 1632—Gonorrhaal 
mastitis (Dr. H. Freeth), 1632—Probable 
nature and life cycle of the yellow fever 
germ, 1711 — lecting ‘crystoscopic 
“‘camera” for x-ray work, 1711—The Surgeon 
and the Carpenter (a p2em), 1712—"The 
General Medical Council and the Society of 
Apothecaries, 1712—Hypnotism for inebriety, 
112—A disclaimer (Mr. A. P. 7an80N), 
1779—Some South African animal diseases, 
1779—An early observation on the use of the 
moequito net, 1780—Memorial tablets, 1780— 
The uncovered dustbin, 1780—Palmar eczema 
and dysidrosie, 178]—The Drouet Institute, 
1848—A new source of earthquakes, 1848— 
An alderman at fault, 1848—Cheltine soluble 
maltose food, 1848 


Nothuagel, Prof., prophylaxis, 191 

Nothnagel’s Encyclopwdias (review), 888 

Notification of varicella, 259; of consumption, 
264; of measles, 268, 270; of whooping- 
cough, 270; of infectious diseases, 338, 404 

Notification fees, 1458 

N optingham Hospital for Children (or Children’s 


Hospital), 347, 1779 
Nacleo-albumiu, 
Nurse, a ih, functions of, 487 


Nurse, what is a qualified ? 253 

Nursos’ Association, the Royal British, 1629 
Nurses, a new order of, wanted, 991, 1265 
Narses for Poor-law infirmaries, a State register 


of, 1463 

Nurses, trained, Glasgow and West of Scotland 
codperation of, 931, 1068 

Nurses, the’ training and duties of, in antiseptic 


operations, 

N " gynecological and monthly, training 
of, 

Maree, Queen Victoria's Jubilee Inatitute for, 


Narees as unqualified assistants, 628 

Nurses, Royal pension fund for, 779 

Nursing in workhouses, 107, 817; Poor-law, 
departmental committee on, 450: Hudders- 
field workhouse, 1536 

Nursing Directory, Burdett's (review), 971 

Nursing homes, supervision of, 399 

Nursing, monthly and gynscological, certifi- 
cates in, 603 

Ppebalmis (review), 1107; Home 

(review), 1816 


Nursing ice, the Royal Naval. 1576 
Nuthall, Mr. A. W., carcinomatosis, 159 


Nursing, 


to) 


Oats, Wild (review), 1244 


Oxiruary.—Paul Quick Karkeek, M.R.O.S, 
Eng., L.S.A., 139—Bichard Obandler Alex- 
an Prior, M.D.Oxon., F.B.O.P. Lond., 
F.L.8., 339—Alexander Thomson, M.D., 
L.F.P.8.Glasg., 408—John Webb Watkins, 
M.B. Edin., M.R.O.8. Bng., 484—Jobn Orton, 
M.R.O.8. Bog. LS8.A, — 559— Edward 

M.D. Durb., —L.R.0.P, Edia., 
L.RB.O.8. Irel.. Surg.-Lieut.-Ool., A.M D., 
John Brake, M.R.O. Eng. 


1» LSA, 
694—William 


hurst Tait, 

William Hen 
Lieut.-Ool., I. 
BA, M.D. B.U. 
1136—Solomon Charles 


M.R.C.S.Hng, 1! Henry James Moxon, 
B.A. Dub,, L.D.8.8.0.8. Hng. and B.C.8. 
Trel., 1844 


Obstetrics, the teaching of, the Midwives Act 
and, 1388 


Obstetrics, Text-book of (review), 527; the 
Science and Art of, Text-book of (review), 
664; a Text-book for the Use of Students, 
&c. (review), 1675 

O'Callaghan, ‘Surg.-Lieut.-Col. R. T. A., the 
late, 198 

“Occult influence,” delusions of, 1115 

O'Conor, Dr. John, rheumatic fever, 
hydatids, 1433; lipoma, 1810 

Octogenavian, amputation in an, 1302 

Odol misleading testimonials in favour of, 
267; testimonials ‘t, 412, 488 es 

@sophagus, foreign bodies in the, : 
tul losis of the, 101; stricture of : he, 304 

Offence, which was the greater? 675 

O'Gara, Dr. A. P. A., Green Republic (review), 


Ogilvie, Dr. George, parasyphilis, 1647 
Ogle, Dr. Oyril, the fingers, 303; anti-strepto- 
coccic serum, 720 
_ Se, extreme, instances of, eo 
age (see also Centenarians, Longevit; 
Oldham war fund, 618 pasts 
Onree: _ FB Croctare. 106 i 
ver, Dr. , physiological medicine, 
1596, 1643; blood renee, 18: 
Oliver, Dr, James, pregnancy, 1437 
Oliver Dr. Thomas, sulphure:ted hydrogen, 
225; aneurysm, 591; the heart, 1351 
Odphorectomy, 356 
Open-air sanatoriums, 544 
Open- \ir sanatoriums, serviette case for, 531 
Openeair Treatment, Handbook of the (review), 


Oo; aw, Mr. T. H.,the htp-joint, 172, 302; 
uigesion oration of the Hunterian Society, 


387, 
Operations, gelf-performed, 183 


228; 


Bgypt, i tigatic a th ay 
» investigation and prevention of, 120, 
ohe aC 1753 - e 


Ophthalmic surgery, x rays in, 579; division 
of the fifth nerve, herpes of the, 1253; dress- 


ing-tray, 1453 
Ophthalmic Nursing (review), no? 
Ophthalmis (see Royal London Oph- 
thalmic) 
Ophthalmology, Annals of (review), 377 
Ophthalmoplegia, 662 
Opjum habit and the types of opium eaters, 


Optic disc, hyaline bodies In the, 440 

Optic nerve, tumours of the, 441 

Optic neuritis, care of, 658 

Opticians, advertisement by and testimonial 


“ Opaieh id spectacle prescribing, 1312 
- ans” and | ie a - 
, 1617, 1758 » . 
Optics, Notes on (review), 310 
nheimer, Dr. Karl, Ferments (review), 


Oral sepsis in the causation of disease, 107; 
a Text-book of (review), 1105; in- 

wruction of the deaf and dumb, 1344, 1775 

Oration (see Lectures) 

Orbital (see Supra-orbital) 

Ord, Dr. D,, the blood, 590 

Organic disease, the existence of, in the 
absence of obvious symptoms, 939 

Organisms, low, the production of arsenical 


gases by, 
Organisation of the profession, 478, 554, 616, 


31, 839 
O’Rorke, Mr. G. 8., an appeal, 488 
Mr. J.R., consumption, 212 

urthopeate (see Royal Orthopedic) 
Orton, Mr. John, obituary, 
O'Shaughnessy, Mr. James, the late, 270 
Osler, Dr. William, Sir Thomas Browne, 200; 

Osler’s Practice of Medicine, an explanation, 


1068 
Qsteology, clay modelling in the study of, 1318 
Ostrom, Mr. Kurre W., Massage (review), 971 

Oeulllvan- Beare) Dr. D. R., cassia Beareana, 


Otoscope, an improved, 1453 
Ouston, Mr. T. G., torticollta, 591 
Ovarian dermotd cyst, 358, 524; cyst, ruptured, 


Ovarian ligament, 352 

Ovarian tumour and suppress'on of urine, 171; 
and mancy, suppression of urine in a 
case of, 

Ovarian tumour, solid, 174; large, 661 

Ovarian tumour, pneumococci and streptococci 


in an, 306 
Ovarian (see also Tubo-ovarian) 
Ovaries, cystic, 174 
Orariotomy of Troublesome Mares (review), 


Ovariotomy, sparing diet before and after, 308 

Ovariotomy trocar, a new, 1246 

Ovary, resection of the, pregnancy after, 176; 
sarcoma of the, 621 

Oven and the screen, 604 


Overstrain in athletes, 1044 
Oxford University, Radcliffe travelling fellow- 


Oxygen, endovenous injection of, 75 

Oysrer, chemistry of the, 71 

Oyster beds, sewage and, 179, 268, 387 

Oyster scare, 204 

Oysters, typhoid fever caused by, 71, 179, 183, 


Ozone, 700 


P 


Pachydermia (see Peeudo-pachydermia) 

Page, Mr. H. W., calculus, 654 

Paget, Mr. Stephen, the scapula, 303; Memoirs 
and Letters of Sir James Paget (review), 
593; paraffin injections, 799, 1. 

Paget, Sir James, Memoirs and Letters of 
(review), 593 

Baget's disease of the nipple, 680 

Paln, discussion on, 375 

Painter, Dr. O. F., parslysis, 539 

Pai ating (ace House-painting) 

Bakes: . W. C. C., School Hygiene (review), 


Paleontology, Text-book of (review), 734 

Palate, the soft, and the posterior pharyngeal 
wall; adhesion between, 374; adherent, 

Palermo, health of, 406 

Palestine, cholera in. 324 

Palmer, Mr. W., Hazell’s Annual (review), 


Panama Canal, Yellow fever and the, 541, 658 

Panas, Dr., the late, 207 

Panatrophy, local, 521 

Pancreas, atrophy of the, 519; Diseases of the 
(review), 526 

Pancreatic cyst, 575 

Pancreatic juice, the production of, 115 

Pancreatitis, cholelithiasis and, 1684 

Pancreatitis hoid, 1586 

Pannus, x rays in, 581; peritomy in, 1615 

Panhysterectomy, 589 

Paper, Chad Valie pine, 531 

Papilloma of the bladder, 215 

Papilloma, suggestion that adenoma of the 
rectum is a, 688 

Papyrus, ew, 983. 

Paquelin’s caut , vapour for heating, 109 

Para (see Yellow fever) 

Parsee in plastic surgery, 1354 

Paraffin injections in atrophic rbinitis, 168; 
after enucleation of the eye ball, 299; in pro- 
lapse of the rectum and uterus, 

ruslveed's and Epileptic, National Hospital for 


the, 1. 
Baralyees of children, surgery of the, 422 
Paralysis of movements of the eyes, 42 
Paralyais, infantile, epidemic of, 539 

Paralysis, general, of the insane, symptoms of, 


recovery from, 
Paralysis, general, anti-syphilitic treatment of, 


Paralysis of cerebral origin, the involvement 
of sensation in cases of, 1256 

Paralysis, presumably diphtheritic, 106; factal. 
io secondary, syphi lis, 187; acute ascending 
(Landry’ NagoTe pseudo-hypertrophic, 591; 


tans, 
pasian deformities, treatment of, 875; dis- 
tension of the bowel in intestinal obstruc- 
tion, 1263, 1327, 1768 
Paraplegia, costotransversectomy for, 799 
Paraplegia with thyroid tumours, 834 
asite, a new human, discovered in the 
Gambia, 135 
Parasites, avimal, corals produced by, 376 
Parasy philis, 1647 
Parasyphilitie affections, treatment of, 539, 


Pardey, Dr. O. W. 
Pardoe, Dr. J. G., vy! 
Parent ani vaccination, 11 

Parent's consent, vaccination and, 1819 


Panis, CORRESPONDENCE Zan Miernes gia 
hospitals, 74—| nosis of leprosy, 
information bureau for medical men, 137, 
201- The re-organisation of the hospitals, 13? 
—Laboratories for x-ray work, 137—Obituary, 
207, 271, 765, 997, 1486 — Medicine at a 
discount, 271 — Workmen's Compensation 
Act, 271—Notification of infectious di 
338—Sanitary certificates for dairymen, 
—The Federation of Antl-tuberculous In- 
stitutions, 338 — The overcrowding of the 
medical profession and compulsory mili- 
tary service, 404—The alcohol question, 
406, 557, 765, 979— Microbes in effused 
fluids, 482— Tuberculosis in the French 
army, 482—JInfant life protection, 482, 
1065 ph oa a or syphilis mnie. 
penal offence, 482—The funded pro; 
the General Association of Prengh Sledicas 
Men, 557—Waters of Luchon, 557—Treatment. 
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hospital medical staffs, 1205—Sterilised milk 
in the treatment of infantile atrophy, 1203— 
Legacy to the Assistance Publique, 1203— 


Treatment of tetanus, 1203—Inhalation of 
amyl nitrite in hysteria, 1273—Death of Dr. 
Laborde, 1340—Ablation of both uterus and 
ovaries in osteomalacia, 1340—Rhinoplesty, 
1340—Prophylaxis of tuberculosis in prisons, 
1340—Congenita! partial intestinal occlusion, 
1415 —Ne; toxins, 1415—The relatioos 
between acromegaly and giantiem, 1415— 
International Con, ot Tuberculosia, 1415— 
Alcoholic cirrhosis and crypto-tuberculosia, 
1485—Phyelological and therapeutical action 
of cecropia, 148—Dysentery, 1550—Strike of 
the resident medical officers of a hospital, 
1550—New methods of employing antitoxic 
era, 1561—Syphilis sad suicide, 1621— 
Surgical interveation in Pulmonary gan: 
grene, 162) Badloscopy in the examination 
of candidates foe. eaurencn 1703— 
Respirator insufficience in pulmonary 
tuberculosis, 1103—-Compulsory vaccination 
for Tunisian immigrante, " 1703—Taenia 
eolium as a detective, 1703—Hydrophobia in 
Paris, 1771—Reform of the quarantine 
tem, 1771—Human actinomycosia in 
rance and other countries, 1! ‘Pasteur 
monument at Chartres, 1843—Treatment of 
cancec by the x rays, 1843—Appendicitis as a 
complication of cholecystitis, 1843 


Parigto Madrid, the great motor-car race from, 


Paris Medical School, An English Handbook to 
the (review), 1816 

Parish nurse, functions of a, 487 

‘Parkin prize, 391 


PARLIAMENTARY INTELLIGENCE.—The session 
of Parliament, 560—Earlier closing of shops, 
625—Sir Michael Foster’s position. 625—Dis- 
ciplinary ers of the General Medical 
Council, 625—Housing of the working 
classes, 625, 1067, 1068—Boards of guardians 
and their officers, 625—Private Members’ 
‘Bills introduced, 625—General Laurie and the 
Medical Acts, 625—Lead poleoning in the 
pottery trade, 625—The Board of Education 
and physical eralting (or Bbyetcal training of 
school children), » Ventilation of 
cotton factories, 625—Alcohol and lunacy in 
Ireland, 626—Sanitary condition of the 
House, wage contamination of sbell- 

G95 "-Hoyal Abay Modical Oorye Milla: 693 

5 yal Army Medical siti 
—Lunacy in Treland, 696, 1771—Form of medi- 

cal certificates, 696—Cancer in India, 697— 

‘Prevalence (or spread) of small-pox, 697, 769— 

Mental de: jement, 697—Small-pox in Staf- 

fordshire, ', 1846—Renewal of the Vaccina- 

tion Act, Go7— Employment of Children Bin), 

769—Sale of Adulterated Butter Bill, 799, 
1002, 1138—Applecross medical officer, 769— 
Report of Poisons Committee, 769—Treat- 

ment of harmless lunatics, 769—Uncertified 

deaths, 769—Infectious diseases in Rosa and 

Cromarty, 769—Army Medical Service, 769— 

Boval Commission on Arsenical Poisoning, 

, 1417—Pay of the B.A.M.C. in India, 

Superannuation of Poor-law officers in 

Scotland, 847—Death certification, 847— 

Local authorities and the treatment of con- 

sumption, 847—Imported milk, 847, 1138, 
1710, 1T77—No_ Death Certification Bill 

this session, 847—Alum in baking powder, 

847—Trinity Gallego, Dublin, and degrees 
for women, 847—Proposed vaccine station 
for Scotland, 933—Bad teeth among army 
recruits (or navy recrulta), 933, 1068—Intro- 
duction of a medical Member, 933—Flash 
polnt of petroleam oil, 933—Medals for the 
nurses on the Maine, 933—Sanitary in- 

Spoctors and Government proj ty, ‘933— 
i sreapgements in the Hoy al Navy, 

933—Navy medical servi ((02—Vac- 

eination questions, 933—Phyeical tests for 

Commis:ion on 


ity. 1 
Military hospital at Alton, 1002—Vaccination 
and Government tervice, 1002—Vaccination 


proceedin , 1002—Poor-law administration 
Treland (or Irish Poor-law medical officers), 
17TT1—Volunteer Medical Service, 
1002—Royal Army Medical Corps, 1002, 1630 
—Cremation and the detection of crime, 
1003—Seizure of Pigs for tuberculosis, 1067. 
Accidents in the shipbuilding trade, 1068— 
Treatment of rabies, 1068—Pistols Bill, 1068 
—Medical referees under the Workmen's 
Compensation Act, 1068, 1277—Attention to 
the teeth, 1068—Precautions inst trichi- 
nosts, 1068—Railway accidents, 1138—Plague 
in India. 1138 -Taunton fsolation hospital, 
1138 — Budget statement, 1277 — County 
councils and medical officers, 1277—Vaccina- 
tion registers, 1277— Japan and medical 
diplomas, 1277—Bovine tuberculosis, 1277— 
Glycerinated calf lymph, 1345, 1417—National 
vaccine establishment, 1345—Health of native 
mine labourers, 1345—Vital Statistics, 1345— 
Ophtbalmia and ringworm, 1345—Dig) 
of sewage (or sewage treatment), 1345, 1777— 
Plague —Small-pox in Liver- 
1, 1416—Human lymph, 1416—" False 
eacription in the spirit ‘trade,” 1416— 
Granard union hospital, 1417—Wursing ar- 
rangements in the Irish rural districts, 1417 
—Midwives Board, 1417— Malarial fever in 
Uganda, 1417—Phyeical training to Scotland, 
147, 1685, 1848—Vivisection, “417—Guards’ 
Hospital, Westminster, 1417—Another lymph 
question, 1417— Becape from a small pox 
hospital, 1489—Overcrowding in Liverpool, 
1484 Medical officers of militia and volun- 
teers, 1489—Contamination of oyster beds, 
1490—Tampering with whisky and brandy, 
1490—Cost of public vaccination, 1490— 
Scarlet fever at the Duke of York's School! 
1490—Infectious hospital in Conway, 1490— 
Report on enteric fever and dysentery, 1565— 
Vivisection at University College. 1565— 
Leprosy in Ceylon, 1565—The infected war 
blankets, 1565, 1629, 1710—Nottingham small- 
pox hospital, 1565, 1846—Medical services in 
the Highlands, 1566—Plague at Hong- 
Kong, 1566, 1630—Outbreak of ophtbalmia, 
1630—Bpidemica in a Poor-law achool, 1636 
~Poor-law nursing, 1630—Plague in the 
Punjab, 1630—Sewage of Longmore Oamp, 
STG: Ernlgrante, lodgin, “houses in Liver- 
pool, 1775—Plague in Indis, 1776—Sew- 
question at Walmer, 1776—The affairs 
ofthe Loca] Government Board, 17/6—Vac- 
cination prosecutions, 1777—Prof. B, A. 
Schifec’s experiments, 1777—Treatment of 
eplleptios, 1846—Hanwell Poor-law schools, 
us Meiteal examination of school children, 
ot 


Parosteal sarcoma, 1028 
Parotid tumours, 588 
‘W., hemophilia, 516 
Parsons, Mr. J. H , optic disc, 440; optic nerve, 
441; ap old title, 1329 
Parsons, Dr. J. I., sarcoma, 521 
Pass lista (Including recipients of degrees and 
diplomas) : Royal College of Surgeons of 
England, T7, 767, 1488, _ If 1629, 
1844; Cambridge University, TI, 340, 408, 
559, ‘695, 768, 1274, 1343, 1416,‘ 1488) 
1628, 1774, 1845; London University, 139 
569; Indian Medical Service, 192, 265; 
Society of Apothevarles of London, 209, 340, 
624, 951, 1067, 1206, 1564. 1845; Examini 
Board in England by the Royal Colleges ol 
Physicians and Surgeons, 484, 1206, 1342; 
Conjoint examinations in Ireland by the 
Royal Colleges of Physicians and Surgeons, 
1416; Trinity Gollege, Dublin, 559, 
, 1000, 1067, 1488, 1564, 1709, 1845; Royal 
Coliegeot Surgeons in Ireland, 624, 1000, 1488, 
1564; Royal College of Physicians of Ireland, 
168 ; ‘Brussels University, 845 ; Aberdeen Unt- 
versity, 1000, 1137; VictoriaUniversity, 1067 ; 
Durham University, 1207, 1275, 1343; Royal 
Colleges of Physicians and Surgeons of Bdin- 
burgh and Faculty of Physicians and Sur- 
eens of Glasgow, ;, Glasgow University, 
3 Birmingham University, 1274; Bdin- 
burgh University, 1275 
Pasteur, Dr. W., meningitis, 668 
Pasteur Institute at Kasaull, 563, 1270 
Pastes, Unna’s, 738 
Patella: suture of the, 749; fractured, 771, 1101, 


Patenta, American, 97, 210, 273, 1110 

Paterson, Mr. Peter, nephrectomy, 729 

Paterson, Prof. A. M., the uterus. 661 

Paterson. Dr. T. W. 8., the case of, 118 

Pathological epitaph, 142 

Pathological Chemistry (review), 309; Anatomy 
and Hi gy, Blements of (review), 1744 

Pathologist (see also Medical man, Coroner 
‘and pathologist) 

Pathologists, official, the London Coun! 
Cannell and the appointment of, 1114, 126f, 


Pathology (see Specimen, Bmbryo-pathology) 


ospital, 1. 


Patients (sce also Paying patients, Infective 
pasents, Scarlet fever patients, Private 


pat ) 
Patients and medical advisers, 700 
Paton, Dr. D. N., Paystology (eriew), 1037 
Patterson, Dr. C. 8., surgery, 1401 
Paul, Mr. F. T., aneurysm, 103; colotomy, 588 
Pauper alfens and London hospitals, 320 
Paupers, refractory, workhouse medical officers 


d, 7 
¢ homes for, 600, 837 
Pauper children (s: Schools, District) 
asylums, expenses for 
Pavement, potentialities under the, 1317 
Paying patients, a hospital for, 185 
Payne, Dr. A. B., Midland Railway surgeons, 


Payne, Dr. J. F., history of medicine, 1793 
Pearse, Mr. T. F., Mosquitoes and Malaria 
(review), 313 = 


Pearson, Dr, 8. V., empyema, 586; pneumonias, 


Peasenhall case (a murder), 390 : 
Peaty water aod lead poisoning, 586 
Peck, Mr. J. W., new staining method, 92 
Peerage, Whitaker's ‘review’, 108 

Pegler, Dr. L. H., septotome, 374, 591, 668 
Pellagra, prevention of, 723 

Pelvis (see Foetal head) 

Pelvis, suppurative conditions in the, 661 
Pembrey, Dr. M. 8., Blood gases, 1366 
Pen, a fountain, 450, 562, 

Pendlebury, Mr. H. 8., pericardial effusion, 


Peninsular and Oriental Stesmabip Company, 
prosecution of a surgeon by the, 118, 1. 

Penny, Mr. A. F., oral sepeis, 107 

Pentane as an anesthetic, 800 

Pentland, Mr, Y. J., a warning, 1848 

Peptic ulcer, perforating, 1009 

Percival, Dr. A. 8., Optics (review), 310 

Percussion of the pulmonary apex. 431 

Peregrine, Dr. Thomas, the [J 

Pereira, Mr. J. A. W., spurious labour, 372 

Perfumee, natural and artificial, 645 

Peritoneum, septic infection of the, prognosis 
and treatment of, 

Pericardial effusion, case of, 798 

Pericardium, drainsge of the, 821 

Pericarditis, adhesive mediastinal, 442, 519; 
tuberculous, frequent sspiration in, 137), 


1386 

Peripheral neuritis, case of, 108 

Perltonism, 508 

Peritonitis, tuberculous, discussion on, 173; 
spontaneous recovery from, 1230 

Perttomy for diffuse corneitis, 1515 ; for pannus, 

Perityphlitic abscess, secondary hemorrhage 
following, 1590 

Perkin, Mr. W. H., Chemistry (review), 815 

Ferman of potassium in snake-bite, 


Permanganate of potaneium not the basis of 
Condy’s fluid, 31. 
Pemnet, Mr. George, vaccination, 87; lupus, 


Personality (see Human personality) 
Perspiration (see Cutaneous) 
Pettenkofer (see Von Pettenkofer) 
Pettifer, Dr. E. O., the late, 267, 695 


against, 327; Society, 1458 
Pharmacoperia, the British, 1628 ; the medimval, 
the corpae in, 1754 
Pharmacy, Materia Medica, and Therapentics 
eee 312 2 ‘i 
haryngeal (see Naso-phai neal) 
Phelps, ‘Gens A., the Bye an Woolwich elec- 
tions, 
Phenylhydrazin hypochloride, dermatitis pro- 


duced by, 492 
Philadelphia, small-pox in, 258; institution 
for the atudy, &c., of tuberculosis, 494 
Phillips, Dr. Hees, the kidney, 731 
Phillips, Dr. Sidney, jaundice, 1796 
Philippines, concentration campe in the, 129 
Phimosis, treatment of, 308 
Phipps, Mr. Henty, donations for the benefit of 


India, 687 
Phieb.tis of infectious sign. 1463 
Phonetics, Bxperimenta), Hlements of (review), 


Phono; hers, medica), society of, 275 

Phonographic Record of Olinical Teaching and 
Medical Science (review), 630 

Phosphate (see Sodium phosphate) 

Bata er 
otomicrography, 233, 

Phrenok Scientific (review), 1244 

Phthiais, the pyrexia of, 307 

Rbysle, ine principles and practice of, lectures 
on, 

Physical Chemistry (review), 1814 

Physical education, 471 

Physical infirmity as an incentive to alme- 

ving, 543; overstrain in athletes, 1044 
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schools and, 1112 
‘Book on’ the (review), 


Physician (soe also Woman physiclan) 

jane, three distinguished amateur, 456 
ea, ‘Textbook of freview), 618; and 
Chemistry (review), 1598 
Physiology, Human,’ Beeentials of (review), 


Physical training, 
sie ata 


Paysiology (see also Anatomy and Physiology) 

Physio! , Journal of (review), 666, 

Phosiolo cal Chemistry (review), 309; His- 
tolo; reviaw), 527 

Physiological medicine, 1596, 

1643, 


Pictures, exhibition of, 117 
ote Ruskin’ Notes on (review), 312 
Dr. R. W. C., the General Medical 
PiGounell, 1768 
Bictermarl itzbarg, Grey’ * Hosp heey in, 1184 
1! carp! ine in pueumonia, 
Pincol, 212 3 
Pine paper, 531 
Pinsent, Mrs. E. Fe the: feeble-minded, 513 
Pistol, the Cheap, 56) 
Pistol (eee also Hevolver) 
Pistols Bill, 1048 
Pitcairn Islanders, teeth of the, 990 
Pitts, ‘Mr. Bernard, suppression of urine, 171, 


jottings in, 


Pityriasis roses, 494 
Placenta previa, central, 435 
Placenta, the hormally situated, premature 
separation of, 1104 
ue) in Bgypt, 459, 


Plague (or ap absence of p 
3 In Mexico, 
co ie Gree Britain 319; ig He in Inde 


£37, 618; 
in South Africa,’ 158, 285, 7, 603, 678; 
in Berlin, 1684 

Plague, prophylactic incculation against, 74; 
deaths f om, 

Plague, dis ‘letribation, of, 186, 258, 385, 459, 637, 

7, $83, 1049. 1117, 
1187, Bs, 1394, 1538, 1604," 1686, 1759, 1825 

Plague bacilli in blood, a new method of de- 
tecting, 17 

Plague, treatment of, by Yersin’s serum, 1287 

Plague, is it sproad by fleas? 1253 

Plague goddess in Bombay, 1387 

Plague and rate, 224 

Plague, sea-1 borne, Prevention of, 223 

Planer, Dr. 1 

Plastic sargery, par 

Plante, dermat! FFprosucet hy, 492 

Plants (see also Animals and Piante) 

Pleura (see Bronent 

Plimmer, Mr. 
view), 1815 

Plumbers, training of, 768; and the public 
health, 846 

Plumbism in pearl setters, 1117; 
dicitis, 1117 

Plymouth, South Devon and Bast Corowall 

loapital, 136; Devon and Cornwall Bar and 
Throat Hospital, 1540 
Plymouth, meeting of public vaccinators at, 


ann A., Fermentations (re- 


nd appen- 


Pneumococeus, variability in virulence of the, 
Pneumococe! in an ovarian tumour, 306 
Pneumonia and peeudo-diphtheria associated, 


Pneuwenia, a complication in, 1031 
Pneumonia, pllocespine in, 823, 1369; abdo- 
minal pain 
Pneumoni (see ‘also Broncho-pneumonia) 
‘Foeumorias, the prevalence of, in infancy, 
Bt 


Pneumothorax, case of, 304 
Poetry (see Familiar lines) 
Poisoning by sul fe ae hydrogen, 225 ; 
ggrbon monoxide, 258, 315 1 gas, ‘at 
15 
oo: 


sale of, 

Poisoning (see also Ptomaine, Lead, Bea) 

Police surgeons’ association, 760 

Politzer, Prof. Adam, Diseases of the Bar 
(review), 310 

Pollard, Mr. Bilton, enterectomy, 871 

Polyclinic (see Medical Graduates) 

Polydactylism in s law court, 822 

Polymastism and polyparity, 613 

Polyparity, polymasties and, 61: 

Poor, the rara), midwives for, 837 

Poor (see also Pauper) 

Poor-law (see also Guardians) 

Poor-law unions in Westminster, amalgama- 
tion of, 601; infirmaries, trained nurses for, 
a State register of, 1463 
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Poor-law, remuneration under the, a question 
of, 745; children under the, 17: 

Poor-law medical officer, extra remuneration 
for a, 140 

Poor-law medical officers in the Highlands 
and Iclands of Scotland, 1318 

Eeortaw, medical officers’ aasociation, Scottish, 


Poor-law nursing, departmental committee on, 


Poor laws, English (review), 243 

Poore, Dr. G. V., Sanitation (review), 1176; 
resignation of, 1392 

Pope, Campbell, mevus, 302 

Pope, health of the, 742 

Portugsl, practice in, 412 

Posey, Dr. W. C., Diseases of the Bye, Nose, 
&e. (review), 1813 

Post-graduate lectures at the Brompton Hos- 
Pies for Consumption, 259; study in London, 


Poet areduste: study, Carnegie trust scheme 
for, 
Post-mortem examinations, medico-legal, 388, 


626, 

Post-mortem examinations, the making of, 
by general practitioners, 991; coroners’ 
inquests and report of, 1322 

Poast-office, prostitution of the, 118. 488 

Potassium, excretion of, in renal disease, 


pottery trade, lead poisoning in the, 625 

Bowell, Dr. Fitzgerald, oases shown. 241 

Powell, Sir R. D., blood pressure, 265, 330, 550; 
dinner to, 69 

Poynton, Dr. F. J., 303 

Practice ‘in California, 144 

Practice (see also Contract 
practice, Medical practice, 
tice) 

Practitioner (see General practitioner) 

Practitioner (review), 178, 530, 972, 1177, 1451 

Pratt, Dr. J. H., paratyphoid fever, 602 

Precocity, sexual, 1822 

Prehistoric human remains, 271; 


ractice, General 
nqualified prac- 


surgery, 


Pregnancy, dermatitis of, 643: double, in a 
double uterus, 661; «fter salpingo-odphoreo- 
tomy, 175; aluminuria in, 307; auto-intoxi- 
cations in, 807; hemorrhage in, 435; diph- 
theria snd, 1686 

Pregnancy and ovarian tumour, suppression of 
urine in a case of, 

Prognancy, flatus mistaken by the women for, 


Pregnancy, tubal, 241, 279. 375, 1298; extra- 
uterine, 444; full-time extra-uterine, 1437 

Pregnancy, carcinoma of the uterus in, 373; 
carcinoma of the rectum in, 373, 1826 

Pregnancies, multiple, 381, 397 

Prescribing, qualifications for, 488; discretion 


in, 
Prescribing in the lay press, 142, 1182 
Prescribing quack, 417, 562 
Prescriptions, test, 1251 


PRESENTATIONS aND TESTIMONIALS.—To Mr. 
A. Duncan, 77; to Mr. J Bilas, 140; to Mr. 
J.C. Heaven, 140; to Dr. W. Ff. MacCartby, 
140; to Mr. F. Holmes, 273; to Dr. W. F. 
Thompson, 409; to Dr. F. H. Carlyon. 477; 

to Mr. M. Halpenny, 477; to Mr. T. Hoskin, 

477, cm Mr. On Powers, 932; to ra is 

Black, ‘to Dr. Thomas ‘Lapraik, 

Dr. W. Wiha, 932; to Mr. Colston Wicle 

1001; to Mr, H. Cressey, 1001; to Dr. 

W. Ffennell Meccuthy. 1001; to Mr. G. G: 

Oakley, 1165; to Mr. J. T. Gardner, 1166; 

to Dr. W. Blackwood, 1344 ; to Dr. D. Wy, 

1344; to Mr. O. B. Lemin, 134 Mr. L. 

Powne, 1478; to Dr. . Angus, 1846; to Dr. 

Ww. RB. ‘Awdry, 1846 


Preservatives In food,-623 

Press, the lay, prescribing in, 142, 1182 

Prose (s00 also Medical press) 

Pressure (see Cold pressure) 
Prospstolic murmur in the dilated hearte of 
bildren, 1615 

Pelestiey, Dr. James, obituary, 1136 

7 | Primula obeoniea, dermatitis’ produced by the, 


Pringle, Dr, J. J., Portfolio of Dermochromes 
(review), 1304; a correction, 1403 

Prior, Dr. RC A., obituary, 339 

Prints, indelteate, the publi¢ sale of, 1391 

Private patients, lunacy Isw and ‘practice in 


regard to, 534 

Privies in Bombay and Calcutta, 74 

Prizes, awards of, at the Army Medical Staff 
Gouege, 74, 192; to the London companies 

. (volunteers), 471 

Prizes awarded or offered: the Nobel for 
medicine, 122, 29, 212; Reuben Harvey, 
136; for’ shorthand writing, 273; 
391; Alexander, 610; Inno Sander, 1 

Pris eseays for the King’s sanatorium, 1-68, 


' 


Brotession, organisation of the, 478, 564, 616,. 
BL Se: seif-advertisement in the, 1140, 


Potouica, the choice of a, 142 

Profesion (see also Learned profession, 
‘Medical profession) 

ER nenwed questions in contract practice, 


pro jection lan 
Prolapsas uteri, 
Prophylaxis, 191 
Prosecution of medical men, 118, 344, 1395; for 
false registration of a birth, 143; of a milk- 


a new, 44¢ 
» 922 


seller, 209; of undertakers, 210; of baby- 
farmers, 250, 461; for deal with unwhole- 
some meat, 254, 675; of a refroshment- house 
keeper, 268; of an unre; stored dentist, 273; 


for indecent assault, 344, 749; of a museum 
proprietress, 412; for a smoke nuisance, 458; 
for murder, 543; for child-atealing and rape, 
643; of a ging: -letter writer, 608; for 
adulteration of cocoa, 675 

Prosecutions (see also MEDICINE AND THE Law) 

Prostate, tumour of the, extirpation of, 1162; 
hypertrophy of the, radical cure of, 1239; 
enlarged, patbolgy and treatment of, 1372 

Prostatectomy, discussion on, 337 

Erostation 3 the Post Office, 118. 488 

Protargol, intravenous injection of, 98 
(see Bence-Jones) 
Fromaeat Medical Association, Metropolitan, 


Prudential Assurance Company, 846 
Paoudo diphtheria and pneumonia, association, 


Preudo-pachydermia, 691 

Psoudo-variola, 1317 

Pe-riasie treated with x rays, 105; local treat- 
ment of, 1°30 

Paychical methods, treatment of epilepsy by, 


Baychology of seers and “ mediums,” 1823 

ology (see aleo Neurology) 

peeepoloey Outlines of (review), 447 

Ptomaine p>isoning, 209 

Public and the medical profession, the relations 
of tbe, 1752 

Public Health Acts, limitations of the, 1825 

Public Health Association. the ‘American, 16 

Public health literature, 1391 

Public health, plumbers and the, 846 

Public He:lth Society, the Ladies’, 409 

Public health in Rombay, 464 

Public Health Act, a new, in France, 691 

Public-house trusts, 1601 

Public-houses, spitting in, 1401 1698 

Puerperal eclampsia (see Eelam psis) 

Posrperal Tova diphtheroid organism 


in, 


Puerperal insanity, discussion on, 239 
Fue mpyemia, surgical treatment of, 1025, 


Paerparal sepals, typhoid fever or ? 383 

Pulmonary apex, ® method of examining the, 
el hydatids, surgical treatment of, 1433; 

the Roentgen rays in the diagnosis 

oe 1800 

Pulmonary disease, ichthyol in, 662 

Pulmonary tuberculosis (see Tuberculosis) 

Pulse wave in aortic regurgitation, 869, SEQ 
1125, 1433, 1616 

Purpura, a rare form of. 433 

Purpura rheumatica, 883 ; fulminans, 1740 

Purslow, Dr O. E., hysterectom; é 315 

Purvia, Mr. W. P.; the prostate, 1162 

Pyemi: uerperal, surgical treatment of, 1025, 
1120, 7186 
Pyloroplasty, objections to, 296, 673 

Pylorus, stenosis of the, 100, 266; spssmodic 
‘contraction of the, 587; congenital hyper 
trophy of the, 1049 

Pyrexia (see Hyperpsrexia) 


Q 
jaack, tbe prescribing, 411, 562. 


oak remedy, ® 3 
en and, 113; medical testi- 
moniade to. 
Quackery (see also Evangelist, Viavi, Medica) 
Alliance) 
Quacks and the name of Tar Lancer, 256, 
oa and quack medicines, 526; in Germany, 


gusenue discussion on, 76 

joarantine station at Marseilles, 990 

Queen ¢ Obarlotte’s Lying in Hospital, 624 
Susen Victoria's Jubflee Institute for Nurses, 


jueen (see King and Queen) 
eensland, plague in, 209 


ard henehos, 388, 488 
juinine deafness and ite prevention, 1448 
uinine, endovenous injection of, 75 
juinnell, Dr. RB. J., the late, 694 
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Rabagliati, Dr. A. 0. F., ovariotoray, 308 
Rabies, alleged discovery of the germ of, 207, 


ss 406 

‘Bacial fecundity, insanity and, 1757 

Radiator, hot-water, 1384 

Hadiology (see Ronntaen Rays: 

Radium, 106, €20, 909, 1114, 1468, 1829 

Radius, fracture of the, splint for, 738 

Radnorshire (see Breconshire) 

Railway cars, American, overcrowding of, 269 

Railway companies and spitting, 544 

Railways, the tube, air of, 538 

‘Railway tralng overcrowding of, 1049; services, 
accelerated, 1385 

Railway trips to high altitudes, the danger of, 


Railways, automatic couplings on, 1318; and 
their seciter gsccoromodation, 11ST 

Rainfall, 206, 404, 443 

Bainsbury, Dr., the casa of, 488 

Rameay, Dr, A. M., paraffin injections, 299; 
cataract, 1364 

Ramsay, Dr. J., hemorrhage, 1590 

Randall, Mr. P. N., naval warfare, 1431 

Ransom, Dr, W. B., carcinoma, 308 

Ransome, Mr, G. H., bullous eruption, 1369 

Raspberry vineger, adulterated, 

Rats and plague, 224 

Ranbenhelner. Dr, J. A, carbolic acid poison- 
ing, 

Raven, Mr. Henry, the late, 695 

Raw, Dr. Nathan, nerves, 373; tuberculosis, 


659 
Raw, Dr. Stanle catheter, 668 
Rawson, Mr. J. W., consumption, 212 
Ray, Dr. J. H., eclampsia, 7 
Rayner, G., reception houses, 133; mental 
isorder 


681 

tion houses, the staffing of, 133 

Recruiting for the army, 129 

Rectal injection of gelatin in bemoptyats, 678 

Rectal Diseases, Diagnosis and Treatment of 
(review), 448 

Rectum, cancer of the, 444; adenoma of the, 
597, fio prolapse of ‘the, paraffin injections 
i 


in, 

Rectum, carcinoma of the, excision of, 306; 
complicating pregnancy, 373 

Rectum, tenn perature taken in the, 856 

Reed, ‘alter. the Inte, 76 

Reeves, Mr. H. A., hip misplacement, 395; 
Royal Orthopsedic Hospital, 686 

Reflex convulsions, 221; action, 826 

Reflexes in rheumatoid arthritis, 133 

Refractometer, a portable, 667 

Refreshment, medicine or ? 268 

Reglstrasion Acts, necessity for amendment of 


e, 1 
nault, Dr, Felix, oonrumptton, 319 
id, Dr.'A. O., xanthelasmoldea, 1621 
Reld, Brig Surg.Lieut.-C.1. D. B. ventilation, 


Reid, Or. G. A., immunity, 1057 

Reid, Dr. George, sewage, 606 

Reid, Dr. John. rétheln, 301; preamonts, 585; 
eruptions, 797; Hivbertia volubilis, 1443 

Reinhardt, Dr. Cnarles H., Open-air Treatment 
(review). 244; serviette case. 531 

Rellaf Fund, £5 Lanogt, 113; 116, 4,5, 0,0; 
124 


Renal disease, excretion of alkalies in, 655 
Renoult, Dr. Paul, rickets, 117 


Respiration, the candle and, 1119; sppolonged 


Respiratory crises in Graves's disease, 1809 

Retinal hemorrhages in fracture of the skull 
and in subarachnoid hemorrhage, 308 

Retinoscopy, theory of, 582 

“Return” cases of scarlet fever, 386, 536 

Reuben Harvey prize, 136 

Reunion of sawn bone, 437 

Revaccination, compulsory, in France, 619 


REVIEWS AND NOTIOES OF BOOKS. 


A Manual of Medicine: edited W. H. 
Allchin, M.D., F.B.C.P. Lond., F.B.8. Bdin. ; 
vol, 1v., 107 —Bxecutors, a Summary of their 
Powers, Duties, and Liabilities, together 
with an Epitome of the Death Duties: by 
H. P.O. Kelland, 108—Whitaker’s Almanack, 
1903, 108—Whitaker’s Peerage, 1903, 1¢8— 
“Who's Who” for 1903, 108—The English- 
woman's Year-book for 1903, 108—An Bssay 
on Laughter; ite Causes, its Development, 
and ite Value: by James Sully, M.A., LL.D., 
177—Lectures on the Use of Mi and 
Barly Passive Movements in Recent Frac- 
tures and other Common Surgical Injuries, 
fo. by oir WH. Bennett, | 1.0.V.04 
#?.R.0.5. Eng.; second edition, 177—' 
tions-Vademecum fiir den Praktischen 3 


von Dr. Bdmund Leser, 177—The Treatment 
of Fractures: by Oharles Locke Scudder, 
M.D.; third edition, 177— Lebrbuch der 
Hautkrankheiten; von Prof. Kduard Lang, 
171—The Hair and ite Disea-es, including 
Riogworm, Grey nese, and Baldness: by 
David Waish, M.D. Bdin., 178- Prize Hesay 
on the Bre.tion of a Sanatorium for the 
Treatmert of Tuberculosis in England : by 
Arthur Latham, M.D., 178 —Bncyklopiidie 
der Mikroskopischen Technik, mit besun- 
derer Beriicksicbtigung der Farbelehre. 
Herausgegebeu von Prof. Paul Erlich, Dr. 
Max Mosse, Dr. Kudolf Krause, Dr. Heinrich 
Rosin, and Prof. Dr. Oarl Weigert. 242—The 
English Poor-laws ; their History, Principles, 
and Administration : by Sophia Lonsdale, 243 
—Text-book of Blectro-chemistry : by Svante 
Arrhenius; translated by Jvhn McCrae, 
Ph.D , 243—Aids to Ganecology by Alfred 
8. Gubb, M.D. Paris, M.R.C.5.Eng., 244— 
Aids to Forensic Medicine aud Toxicology : 
by William Murrell, M.D., F.R O.P. Lond.; 
fxth edition, 244—Herbert Fry's Royal 
Guide to the London Charitics: edited by 
John Lane, 244—A Doctor's Thcughts: by 
©. B. Gunn, M.D. Edin., rmina 
Medici: by William Findlay, M.D., A 
Handbook of the Open-air Treatment: by 
Dr. Ohsrles Reinhardt aud Dr. David 
Thomson, 244-Glossaire Médical: by Dr. L. 
Landouzy and Dr. F. Jayle, 244—Text-book 
of Physiological and Pathological Obemistry : 
by @. Bunge; second English edition, trans- 
lated from the fourth German edition by 
Florence A. Starling and edited by Srnest 
H, Starling, M.D. Lond., 39 —The Principles 
ot Bacteriology = 8 Practical Manual for 
Students and Physicians: by A. 0. Abbott, 
ixth edition, 309—A Text-book of the 


M.D. 
Diseases of the Bar, for Students and Practi- 


Institut : edited by Carl J. Salomensen, 311— 
Motor Oars, ard the Application of 
Mechanical Power to Roai Vehicl-s: by 
Ba e Jenkins, HI. Mech. ; ait--Blementa 
of armacy, teria tea, and Thera- 

tics: by William Whitla, M.A., M.D. 

UL, 312—Ruskin: Notes on Pictures; 
vols. i. and if., 312—Moequitoes and Malaria: 
yy. T. Frederick Pearse. F.H.C.8. Eng. 

.B.0.P. Lond., 313—Practical Hints for 
Travellers in the Near est: by H. A. 
Hesnolds Ball, 313- A Manual of Medical 
Treatment or Clinical Therapeutics: by 
I. Burney Yeo, M.D., F.R.C.P. Lond.; new 
edition ; vols. i. and {t., 376—Diet and Food, 
considered in Relation to Strength and 
Power of adurance, Training, and 
Athletics: by Alexander Haig, M.A., M.D. 
Oxon., F.R.C.P. Lond. ; fourth edition, 377— 
Avenues to Health: by Bustace H. Miles, 
M.A., 371—The Art of Breathing, as the 
Basis of Tone Production: by Leo Kofler, 
377—Annals of Ophthalmology; vol. xi.: 
H. V. Wiirdemaon, M.D, Managing Bditor, 
377—Response in the Living and on-ving : 
by Jagadis Chunder Boso, M.A., D.8e , 377— 
Indetilling fra Beri-Beri-Komiteen,  378— 
Electrictty in Medicine and Surgery, in- 
cluding the X Ray: by William Harvey 
King, M.D., 378—The Amateur's Green- 
hou: by T. W. Sanders, F.RB.S., 
F.R.H.8., 378—The ‘Imperial Yeomanry 
Hospitals in South Africa, 190-1902; 
edited by the Countess ‘Howe, 445— 
A Practical Handbook of Midwifery by 
Francis W. Nicol Haultain, M.D., F.R.0.¥. 
Edin.; second edition, 446—Repoit of the 
Third International ‘Congress for the 
Welfare and Protection of Children, London, 
1902: edited by sir William Chance, Bart., 
446—The Student's Guide to Medical 
Diagnosis: by, Samuel Fenwick. M.D, 
8t. And. and Durh., ¥.R.0.P. Lond., and 
W. So'tau Fenwick, M.D., B.S., M.B.0.P. 
Lond.; ninth edition, 447—Outlines of 
Paychology: by Wilhelm Wundt; translated 
by Oharles Hubbard Judd, Ph.D., 447—Three 
Clinical Lectures on the Diagnosis and 
Treatment of Rectal Diseases: by F. 0. 
Wallis, F.2.C.S. Eng., 448 —Hazell’s Annual, 
1905: edited by W. Balmer, B.A. Lond. 408 
—Diseases of the Pancreas and their Surgical 
Treatment : by A. W. Mayo Robson, F.R.C.8. 
Eng. and B, G. A. Moynihan, M.S. Lond 
F, 0.8. Eng. $25 Methods and Theory ol 
bpstoloy ica! logy : by Gustav Mann, 
M.D., cata Rdin., B.d, Oxon., 527—A Text- 
Boek of Obstetrics for Practitioners and 
Students : edited by Richard O. Norris, M.D., 
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» MOA. 
Green Republic ” vi 
Tyrone: by A. P. A. O'Gara, M.D., 520— 
‘The Diseases of Warm Countries: a Hand- 
book for Medical Men: by Dr. B. Scheube; 
translated by Pauline Falcke, with addenda 
fever by James Cantule, MB. 
Aberd., F R.C.8. .; and on Meleria by 
©. W. Daniels, M.B. Cantab., M.B.C.8. Bng.; 
editei by James Oantlie, M.A., M.B. Al Lee. 
F.R.0.8. Bog., D.P.H.; second edition, 598 
—A Treatise on Surgical Toerapeutics of 
Domestic Animals: by P. J. Oediot and J. 


logy, Desc, iptive 
imental: by John Thornton, 
‘Memoirs and Letters of Sir James 
Paget: edited oy Stephen Paget; third 
edition, 593—A Ccncise History of the North 
Staffordshire Infirmary, and Hye Hospital: 
Ralph Hordley, —Bacterla in ily 
fe: by Mrs. Percy Franklsnd, 594—The 
Peopie of Lewes, 594—The Truth and Error 
of Ubristian Science: M. Carta Starge, 
hotel ete er eerie rity i 2 
e enry W. , A.M., M. 
663, 1816—Practical Dievetice ; with Special 
Reference to Diet in lisease: by W. Gilman 
Thompeon, M.D.; second edition, 663—A 
Text-hook' of the Science and Art of 
Ubstetrics: by Hecry J. Garriguee, A.M., 
M. 664—Heport of the Yeltow Fever 
5: ition to Para of the Liverpool School 
of Tropical Medicine: by H BE. Durbam, 664 
—Constipation: by G. Sherman Bigg, 
F.B.C.8. Edin., 665—1. A Clinical Lecture on 
Fractures in the Neighbourhood of Joints and 
on Sprains and Dislocations ; 2. Oc ‘Soyacd 3 
both by Noble Smith, F.H.C.S. Edin., 
The Manufacture of Chocolate ana other 
Cacao Preparations: by Dr. Paul Zipperer; 
second edition, 665—A First Course of 
Chemistry : by J. H. Leonard, 685—Manual 
of Alcoholic Fermentaticn and the Allied 
Industries: by Charlee G. G. Matthews, 
F.L.0., F.C.8 , 665—The Testing of Chemical 
Reagents for Purity: by Dr. O. Krauch; 
authorised translation ot the third edition: 
by J. A. Williamson, F.0.8., and L. W. 
jupré, 666—The Diseases of Infancy and 
Childhood: by L. Bmmett Hult, -D.. 
LU.D.; second edition, 734—A Text-book of 
Paleovtology: by Karl von Zittel; trans- 
lated by Charles Bastman, Ph.D. ; vol. {1., 
735—Obstinate Hicoough: by L. F. B. 
Konutheen, M.D. Edin., 736—Lehrbuch der 
Anorganiechen Chemie: von Dr. H. Erd- 
mann; Dritte aufiage, 736—Experimentelle 
Beitrige zur Pathologie des Blutes: by Dr. 
P. Schmidt, 736— ents and their 
Actions: by Carl Oppenheimer, M.D.,Ph.D.; 
translated by ©. A. Mitchell, B.A. Oxon., 
F.1.0., 736—Lectures on Chemical Patho- 
logy: by O. A. Herter, 736—Experimentelle 
Untersuchungen iiber die entziindliche 
Neubildupg von Bindegewebe: von Dr. 
Med. A. ximow, 813—Die Antikérper, 
Resulate fritherer Forechungen und Neue 
Versuche: by Dr. Emil Freiherr von Dun- 
gern, 813—Hygiene und Diiitetik der Staff- 
wechselkrankheiten : by P. Schilling, 813— 
Avesthetios, a Practical Handbook: by J. 
Blumfeld, M.D., 814—A Text-book of Physica: 
by B. A. Lebfeldt, D.Sc., 814—Organic 
Chemistry : by W. H. Porkin, jun. PAD. 
F.RS., and F. Stanley Kipping, Ph.D., 
D.Se., F.B.S., 815—Points of Practical In- 
terest in Eee ORY : by H. Macnaughton- 
Jones, M.D., M.Ch.Q.U.1.; third edition, 
815—The Pharmacological Action and Thera- 
peutical Uses of the Nitrites and Allied Com- 
Rounds: by the late Daniel Jobn Leech, 
.D., D.Se., &c., 815—A Junior Chemistry : 
by E. A. lor, B.A., 815—The Modern 
ment of Sewage: by H. O. H. Shenton, 
815—Medical Guide to t! 6 Hot Mineral Baths 
at Batb, 815—A Manual for Assistante’ Rx- 
amination, Apothecaries’ Hall: by Mabel F. 
Stanley, 15—Sewage Works Analyses: by 
Gilbert J. Fowler, M.Sc. Vict., 815—The Guide 
to South Africa, 1902-1903 edition : edited b 
@. Samler Brown and G. Gordon Brown, 
—Briefhand or Orthographic Shorthand : by 
F. W. White, 816 —Nothnagel’s Encyulopadia 
of Practical Medicine, Diseases of the 
Bronchi, Lungs, and Pleura : by Dr. Friedrich 
A. Hoffmann, f. O. Rosenbach, and Dr. 


B. Aufrecht: edited by Dr, J. W. Musser, 
authorised translation by Dr. Alfred Stengel, 
896—The Practical Details of Catarsct Bx- 
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Practical Methods of Urine Analysis; second 
ealtion, 898—The Purin Bodies of Foodstuffs: 
Walker Hall, M.D. —Notes on 
tial Oils: by Ee H. Ww. soetanbr 
88001 20, 899—Wireless Telegraphv : 

G. W.de Tuazelmsann, B.80., 899—Food and 
Drags : by Charles James Tigginson + second 
edition, 890— ical Sanit Bogineering: 
by Francis Wood, au. Tost., O.B., F.@.3., 
—A Manual of Famil Medisine and H) iver lone 
for India: by Sir William Moore, K.C.1.B. 
seventh edition; revised by Major J. A. ‘tal 
Walsh, I.M.S., 960—The fement and 
Medical arestment of Children in India: by 
Edward A. Birch, M.D.Brux.; fourth 
edition, 970—The Treatment of Tabetic 
Ataxla by Means of Systematic Bxercise: by 
Dr. H. 8. Frenkel; translated by Dr. L. Frey- 
, 970—Artifictal Infiltration 
Basins for Potable Water : by J. Gust Richert, 

971-1 and the Swedish Movements : 

by Kurre W. Ostrom, 971—Bardet;'s Official 
S$T1—A Historical Com- 


Wilsot 

wins Religion: by W. Winslow fall, 971 
tical Beal the Use of Symptoms 

and Physical in the Diagnosis of 


Disease; fifth edition: by Hobart Amory 
Hare, M.D., B.Sc., 1037—Essentials of Human 
Phyeiolo; for Medical Studeata: by D. Noel 
Paton, .D., F.B.0.P.Bdin., 1037—Die 
Lehre von den Geschwilsten mit einem 
Mikroskopischen Atlas: von Dr. Max 
Borst, 1038—Anatomy and Histology ot of 
the Mouth and Teeth: by J. 
Broomell; second edition, 1039— The 
Mycology of the Mouth: a Text-book 
of Oral by Kenneth W. Goadby, 
1105—S8chool HyEene ne : tbe Laws of Health 
in Relation to 
Newsholme, M.D., BR. 
Walter C. 0. Pakes, D P.H.; ninth edition, 
1108 -Ophibalmie Nursin; by Sydney 
Stephenson, in. ; second 
edition, 1167 —Bibtiograp of the World's 
Municipal Literature: by Robert OC. Brooks; 
second edition, ee Clinical Hxamina- 
tion of Urine: Lindley Scott, M.A, 
M.D. Aberd., "ioe e Byolution of Artificial 
Mineral Waters : by William Kirkby, F.L.8., 
1108—A System of Clinical Medicine, dealing 
with the Diagnosis, Pro; is, and Treat- 
ment of Disease, for Students and Prac- 
titioners: by Thomas D. Savill, M.D. Lond., 
1174—Diseases and Injuries of the Bye, with 
their Medical and Surgical Treatment : by 
George Lawson, 0.8. Eng.; six 
edition; revised and in t_ measure 
rewritten by Arnold Lawson, F.R.O.S. Hng., 
iis. be iniform System of Accounts for 
ospitals, Charities, Missions, and Public 
tutions : by Sir Henry B Burdett, K.C. B. 
1Me-Tnseelatiga seninnt it spe 
Philalethes Kubn; by. we 
Nesbitt, M.A., Tie Golonial and Cam 
Sanitation : by'G. V. Poore, M.D., F.B.C. 
Lond., 1176—Human Personality’ and its 
Survival of Bodily Death: by Frederic 
W. H. Myers, 1241—Modern School Buili- 
ings, Blementary and Secondary : by Fellx 
Clay, B.A., 1242—The Refraction of the Eye 
and the the Anomalies of the Ocular Muscles : 
by E. Kenneth Oampbell, M.B. Edin., 1243— 
The Brrors of Accommodation and Refraction 
of the e and their Treatment: by Ernest 
Olarke, M.D. cond. F.R.0,S., 1245—Sciea- 
tific Phrenology, a Practical Mental 
Science and Guide ie uman Oharacter : by 
Bernari Hollinder, M.D., 1244—Wild Oates 
a Sermon in Rhyme: by "Maurice C. Hime, 
MLA, LL.D., a4 Encyclopedia Medios ; 
under the eral editorship of D. Chalmers 
Watson, M.B., F.R.O.P. Edin. ; vol. xii., 
—Portfolio of Dermochromes: by Professor 
Jacobi of Frelburg im prolenan; English 
adaptation of text: by J. J. Pringle, 
Edin., F.R.0.P. Load., 1308—A Text-Book of 
Anatomy: by American authors; edited by 
Prederic Henry Gerrish, M.D. 
, 1309—Dieeases of Women ; a Clinical 
Gaide to their Diagnos's sods Treatment : by 
George Ernest Herman, M.B., F.R.O.P. 
Lond. ; new edition, 1382—Burgical Anatomy ; 
@ Treatise on Human Anatomy in its Appll- 
cation to the Practice of Medicine and Sur- 
ry: P. Deaver, M D.; vol. iii., 
§S53—Diceases of Women: by KE. 0. Dudley, 
AM. M.D.; third edition” 1383—Book on 
the Physician Himself: by D. W. Cathell, 
M.D., 1383—Bate Sup; ported vereus Voluntary 
Hospitals: by J. G. Oraggs, M.V.O., F.0.A. 
1383—The Annual Charities Remster and 
Digest, 1903, 1383—The Victualling of the 
Royal Navy; Past, Present, and Futare: by 


Alexander Turnbull, M.D. Edin., 1383—The 
ote of London Directory, 1 }, 1384—How 
Where to Insure: by Charles Cox, 1384— 
The Blood: How to Examine and Di: 
its Diseares: by Alfred C. Coles, M.D., 
of Public Healt 
—Muco-Membranous SEntero-Colitis: by 
Maurice de Lan; agen, M.D., 1450—Atlas 
und Grundriss Krankheiten der Mund- 
hile, des Rachens, und der Nase: von Dr. L. 
Griinwald; Zweite Auflage, 1450—First Aid 
to the Injured ani Sick : by F, J. Warwick, 
M.B. Cantabd., M.R.C.S, Rng., and A. O. 
‘Tanetall, M.D., F.R.0.8. Edin. 1451—London 
University Guide and Correspondence 
Oalendar, 1451—The Medical Annual, 1903, 
1451—The Municipal Year-bsok for 1903: 
edited by Robert Donald, 1451—Therapeutics 
of Infancy and Obildhood : by A. Jacobi, 
MOD., LL. third edition, 1527—Atlas und 
Grundries der Allegemeinen Diagnostik und 
qherapie der Nervenkrankheiten: by Dr. W. 
Seiffer, 1528—Les Injections ‘Mercurielles 
Intramusculaires dan la Syphilis: par Dr. 
Alfred Levy. Bing, 1528—Variations in Ani- 
mals and Plants: by H. M. Vernon, M.A., 
M.D. Oxon., 1629—Atlas und Grundrivi ‘der 
Topographischen und Angewandten Ana- 
tomie: von Dr. med. Oskar Schultze, 1529 — 
Practical Handbook of the Pathol of the 
Skin: by J. M.H. Macleod, M.A. St. And., 
M.D. Aberd., M.R.O.P. Lond,, 1597—Die 
Neuronenlebre und thre Anbko ger by Dr. 
Franz Nissl, 1597—Nerves in Disorder: by 
A. T. Schofield, M.D BAax., 1597—Burdett’s 
Hospitals and Charities. 1993: by Sir Hear. leary 
Burdett, K.0.8., 1598 — Phytics an 
Chemistry adapted to the Requirements of 
the First Examination of the Conjoint Board 
of the Royal Colleges of Pbysicians and Sur- 
eons and also for General Use: by Herbert 
» Corbin, B.Sc., L.R.C.P. Lond., &c., and 
‘Archibald’ M. Stewart, B.Sc. Lond.; second 
edition, 1598—Alpine Flora tor Tourists and 
Amateur Botanists: by Dr. Julius Botmsnn; 
transisted by B.8. Barton (Mrs. A. Gepp), 
1688 —Obetetrica: a Text-book for the Use of 
Students and Practitioners: by J. Whitridge 
Williams, 1675—Handbook of Climatology : 
by Dr. Julius Hann; Part 1. , translated from 
the second German edition "by RB. de Courcy 
Ward, 1676—The Castration of Oryptorchid 
Horses and the Ovariotomy of Troublesome 
Mares: by F. T. G. Hobday, F.B.C.V.8., 
1677—The Elements of Pathological Anatomy 
end Histology for Students: by Walter 
Sydney Lazarus-Barlow, B.A., B BO. MD. 
itab., F.R.O.P.Lond., 1744—Diseases of 
the Skia: their Description. Pathol 
is, and Treatment: by H. Radclt fe 
Crocker, M.D., -R.C.P, Lond.; third 
eaitlon, tiene: > Surgical Diseases of the 
rinary On gans: by B. L. Keyes, 
A. Sats ae D. D.; eaad B. L. Keyes, jun., 
A.B., M.D., Ph.D., 1746—Alds to Sanitary 
Science: by Francis J. Allan, M.D. Edin, 
D.P.H. Osantab. ; ops jealtion, revised and 


edited ‘by by Reginald A. "MA. M.D. 
Oxon., D.P.H. Cantab. "Te" The Sayings 
of Jesus : collected an 


Roberts, 1746—Service and sod Groton on “the 
Tropical Nile: by Captain O. A. one kes, 
B.H.A., 1746—Christian Science: ‘m. 
Lefroy, D.D., 1746—Scientific Mom dire by 
Officers of the Medical and Sanitary Depart- 
mente of the Government of India: by 
Captain G. Lamb., I.M.8., and Wm. Hanna, 

. B.U.I. Calcutta, 1746—The Art of Oook- 

ib for Invalids : by Florence E. Jack, 1747— 
A Treaties on Diseases of the Bye, Nose, 
aroats: and Ear for Gendents and Practi- 


from the i 
Ds 1814—The Blementa of Experimental 
Phoneti« Edward Wheeler Seri 


Indicazioni, Bi aul itt da 
Aristide Mattdli, 1815—An Atlas of Illustra- 
tions of Clinical Medicine, Surgery, and 
Pathology, 1815—The Ohemical Changes and 
Zrodnete resulting from Fermentations: by 
BR, H. Aders Plimmer, D.8c.Lond., 18165— 
The Building of the Body : br aan eee 
bent, 1815—The elt 
Health and Home Nursi: by Fic 

Mather, 1816é—An ‘Hoglieh: Srardbook tothe 
Paris Medical School: by foe Werle, wis 
The Indian Medical Servi Berrios, “Past. and 

Present by, Surg-Gen. 

M.D. pe paige Teiteereot de In Gooetipa’ 
tion Froussard, 1816—The ‘Mothers 
Guide” to to The Care of Ohildren in Sick- 
ness and Health: by Dr. Lydis Leney, 


ore: 


Pepioprca1s.—St. Bartholomew's 
we 108, on Ra ae ret 


ing Gre 


900—Practitioner, 
a itt, iesi- Quarterly Journal of Saieet 
scopical ‘Science, 244, 666, 1688 —Cambrid; 
Review, 448—Morcy and Truth, 448, 1 
—Review of Neurology and Paychiatry, 448— 
London “Hospital Gazette, 448, 1310 West- 
minster Hospital Gazette, 448, 900—Journal 
of Anatomy and Physiol 
Phonographie Record OF iSioai 4 easing 
Beience, 530—Journal 
666, 9712—Middlesex Hospital 
Field Naturalist’s Quarterly, 


African Medical Record, 
Sylva ; edited by W. Robinson, 
Oornhill, 1399, 1817—King’s Coll 
1310—Medical’ Journal o 
1384—Quarterly Medical Journal, 
burgh Medical Journal, 1451—Bcottish 
Medical and Surgical Journal, 1451—Dublin 
Journal of Medical Science, "1690—Medical 
Magazine, 1677 


Revolver for 7s. 6d., 412 
Ber tes Fi beet 8 
eyn (see Finsen- 
Rheumatic arthritis, 102 
Rheumatic fever, curgical treatment of, 228, 
398, 477, 520 
Rheuc atic atate in childhood, 444 
Rheumatism, acute, embolism in, 1668 
Eheumatiem, a quack remedy for, 343 
Rheumatism, sal: Heylate of of sodium in, 388 


Bheumatism, 51 
Bhoumatold arturitit, Neflexes in, 133 
Rhinitis, atrophic, paratin injections in, 168; 
muein in, 
Rhtaorma, caste inal, 490 
hymn e ' 
Bice, unsooked, the eoine of, 1188 


Bichants Mr. ms AP = ON compensation of work- 
men, 

Ric bandon raph, im) ed, 247 

Bichert, ed Tee Tntlteation’ Basins 


\eeetew aT 
Richmond, Mr. H. D., + Photomicrography, B2 
Bichter’s hernia, 1444, 

Ricketa and mental enfeeblement, 117 
Ridley, Mr. G. W., patients shown, 591 
Ridout, Dr. 0. A. S., gall-stones, 456 


"Mr. H. i, intussusception, 364, 452 
Higa handedines and left-brainedness, 132, 


Rigor mortis, ante-natal, 460, 483 
Ritual circumcision, 1181," 1262; 

alleged Jewish, 1754 
miver banke, a patent method of protecting, 


on 
Roasting, meat cooked by, 604 
Bobetass ‘Lord, elected Honorary F.R.0.8. Eng., 


545, 829 
Roberta, Dr. D. Ll, cystadenoma, 174; 
Sparta: Dr Leslie, tricbophyton, 588 
Rober: re le, 10) 
Revert, Me. Harry, The ‘Bayings of Jesus 
(review), 1 1746 
int Dr. a H., molluscum, 885 


., dislocation, 657 
. Pancreas (review), 


526 Gastro enterostony 670 

Roche, ir, Antony, ntomy. S10 1402; blankets, 
16) 

| sees case of, 103; treated with x rays, 


murders, 


(Dr. B. Bramwell), 104—Xeroderma treated 
by the raye (Dr. W. A. 

Varlous skin diseases treated 
(Mr, Startin) 106, (Dr. J. M.A. Macleod) 1 
—Pbysical nature of the rays (Mr. J. H. 


Tomllnson), 106—Laboratories for ra work 
—Trachoma treated a 

Stephenson a Dr. D. ma 

nea ton- 


©. Orocker) 
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oxxvi 


INDEX TO VOLUME I., 1903. 


‘Tae Lavcer, 
duty 4, 1903. 


rays in rodent ulcer (Dr. H. B. Gamlen), 591 
Fhe rays in the Femoval of of foreign bodies 

‘Dr. John Macintyre), the rays in 

in the diagnos! or i = 13g, Sage 
tl ais of pulmonary 

J. F. H. Dally), 1800 


Roentgen Society, paper read before the, 
‘Rogers, Capt. Leonard, tropical fevers, 371, 
Dr. H. Da tubercalosia, 173; aortic 


murmur, 303; harcot's  d:seense, 4; 
emia, 658 ; ‘onl ial 1006 


Rome, CoRREsPONDEWCE FROM.—Endovenous 
medication, 75—Sup| discovery of the 
rm of rabies, 207, |—Death rate of Italy, 
SOSA case of of inverted viscera, 406—Small- 
pox in Malta, 406—Health of Palermo, 408 


Roper, Mr. H. peg the thyroid isthmus, 307 


Bosenbach, Pro! . Diseases of the Bronchi, 
&c. (review), se 
Rosin, Dr. Heinrich, Mikroskopische Tecknik 


242 


inner to, 336; 
621 

Rétheln and measles, 301 

Roughton, Mr. B. W , dislocation, 591 

Royal Academy. 

Royal Army Medical Corpe, Humane Society's 
medal awarded to an officer, 130; non-com- 
missioned officers and men, 471; appoint- 
menta as lieutenants, 610; ‘official compli- 
tment to an officer, 610 

Royal Army Medical Corps Militia, 696 

ah Army Medical Corps, London n companies 
Volunteers: awards of prizes to, 468 
yal Army Medical Corps Fund, 122 

Reva Army Medical Corps (see also Services) 

port British Nurses’ Association, 1629 

Royal College of Physicians of Bdinburgb, 

lection ident, 71; quarterly meet- 
ings, 301, 1: ; admission of a Fellow and of 
Ltoentiates, ; Parkin prize, 391; address 
tothe King on his visit to Edinburgh, 1396; 
admission of Members, 1397; expulsion of a 
Licentiate, 1397 
Roget Colt College of Surgeons of Hdinburgh : the 


14 
Boyal Goltee of. Physicians of Lendon: 
lectures tn 1903, Bo mitia held, 390, 

895, 1061, 1825, 1468; admission of Members 

and Licentiates and 2nd panting of diplomas in 
public health, lectures for 1903 
aad 1904, 300 Se award of Gilbert Blaine 
medals, ‘Nomenclature of Diseas: cor 
egian commission on oberi-beri, 390; 
medical congress at Madrid, 390, 1468; 
-election of councillors, 390; reporte received, 
695; Goulstonian lectures, 775, 853; Pres!- 
dent's addrees, 1051; re-election of Sir 
William §. Church ‘as president, 1052; 
election and admission of Fellows, 1325, 
1468; books presented to the library, 1325; 
e and the General Medical Council, 

1680, 1768, 1839 


Goyal’ College of Surgeons of England: 
sdoleeion of Fellows, 77; Bradshaw lecture, 
5 5 parent a council, 263, 544, 829, 

0 


trypanosomes, 2 


pox eens awal Sir Gilbert Blane modal, 
263; tian medical congress, 
Hunterian oration, 545; Hunteriaa 
lectures, 544, 703, 709, Cairo 


eines igh ees, Marea elite manip 
atitul juet, Hono: ‘ellows! 
conferred on Lord Roberta, 545, Bab, 829; Bi ae 
Wilson lectures, 597 ; admission of ‘ive 
poe reparation of diphtheria antitoxin, 
diplomas in public health, 845; award 
of oP jotnon rize and John Tomes prize, 
1053, 1967; election of a Member of 20 years’ 
standing (Bir FP. H. Lovell), to be a Fellow, 
attendance of students at lectures 
on blology, 1063; the London Oounty Council 
and the =ppo| intment of athologista in con- 
nexion with | inqueste, 1083, 1487; election of 
fpree Fellows to the council of the college, 
1613, 1693, 1818; annual meeting of 
Fallows, 1613; the Coltege and. and the General 
Medical Oonneil, 1680, 17 
Royal College of Physicians of Ireland: 
ben Harvey memorial prize, 136; ad- 
mission of a Licentiate, 768 
Coll of Surgeons in ee 
“Medical Stadents’ Guide,” 619, 772; 
Ust, 624; prize list, 1067; the Fellowship 
examination, 1388, 1477, 1616; various items 
Royal Colleges 
of Physicians and Surgeons, 
Ea Hg lish, London University and, 399, 
@ General Mesical Council and, 


Royal Colleges of Physicians and 8 
xaminiog board. 1] England by the, pess 


Ro: Colle of Physicians and Surgeons, 
ol 0a ‘Sesminations in Ireland by the, 


pass list, 
Pot Covamesion on University Education in 
te, 748; on food 


207; on London 
in war-time, 1179, 1191 
al Dental Hospital and its ansethetiste, 
601, ae annual meeting, 
Devon and Exeter Hospital, 662 
Royal Edinburgh Asylum fort the insane, 162 
Royal Eye Hospital, ethane, 3 
Royal favour, a strange road to, oo 
Royal Hospital for Women and ee 1275 
Royal Institute of Public Health 
409, 582, 645, 


Roya! Institution, 179, Bit 0, , 
(68, 1001, 1067, 1276, i. 
Royal London ‘Ophithalmnio Hospital, 463, 635, 
Boyal Medical Benevolent fares 187, 462, 637, 
670, 742, 1322, 1664, 1603, 1687 


Royal Military School, Duke of York's, 470 


Royal military tournament, 1457 

Hoya! national pevsion fund for nurses, 779 
Royal naval pursing service, 1576 
Royal Navy Medical Service, 985, 1128 
Royal Navy, Victualling of the (review), 1383 
Royal Orthopedic Hospital, 688 

1 Scotety of Rdinburgh, papers read before 
e, 

Royal Society's two conversaziones, 1468, 1829 
Royal visit to the Hi t Hospital, 549 
Rubio y Gali, Dr. Feiferico, the late, 387 
Rum (8-e Spirits) 
Haminants, buman, 256 
Runoers, long-distance, observations upon, 981 
“Run d-wao,” 673, 907 
Ruekin's Notes on Pictures (review), 312 
Russell, Dr, A. B., eee 658; peptic 

uloer, 1099 
Russell, Dr. A. W., carcinowa, 
Russell, Dr, J. 8. B., neuritis, he ; hoe 


Raseell, Dr. William, blood pressure, 

Russian Army, health of the, tee court, 
physician, wh alar appointment of a, 455 

Ratherfurd, Dr. Henry, cases shown, 176 

Rye and ‘Woolwich elec elections, 991 

Rye whisky, 245 


Saccharin, the smuggling of, 675 
Bacro-uterine ligament, shortening the, 922 
Saddles, bicycle, a defect in, 1070 
a Prof. Max, the late, 406 
rtholomew's Hospital, 180, 254, 678, 


61, Bartholomew's Hospital Journal (review), 


St. George's Hospital, 743, 910, 982, 1252 

St George's Hospital Gazette (review), 108, 
448, 899; medical echool, 321 

8t. Helen’s Hospital, 136 

St. Jobn of Jerusalem, the Order of, 750 

St. John of Jerusalem, The Order of the Hoe- 
pital of (a book), 382 

8t. John’s Ambulance Asscciation, 401 

Bt Joule. U.8.4., Universal Exposition of, in 


8t. Lakes, Day, the medical profession and, 


‘ie04, 
He Mary's Hosp Hospital Gasette (review), bee P 
jt. Thomas's ital, only one 0] tion ina 
week at, in Hospi wand bey 


St. Thomas's Broepital Gazette (review), 108, 
899; medical echool, 1138 

Salamanca, University of, 607 

Saldanha, Mr. O. N., cancer, 1739 


Salford, small-pox in, 204; anthropometrics in, 


Balicylate of sodium in rheumatism, 383 
Salicylic acid as . 


reservative in food, 717; in 


Samuel, Sir Marcus, London Hospital, 682; 
Hospital Sunday, 1614, 1767 

San Francisco, plague in, 144, 407, 692 

Sanatogen, 1 

Sanatorium. the King’s, for tuberculosia, 1-69, 
178, 258, 485, 1301 

Sanatorium, the word applied to a fever 
bospital. 204 

Sanatoriams, advertisements of, 278 

Senatoriums for tuberculosis (or cet we 
78, 105, 179, 212, 244, 258, 263, 338, a7 
488, 531, 544, 699, 1453 

Banatoriums (see aleo Consumption, preven- 


tlon of) 
Pandes, Mr. T. W., The Greenhouse (review), 
Sandwith, Dr. F. M., pellagra, 723 


Sani Bngineering, cal (review), 809 
Sanitary 10g rs ing, Practic (review), 


sok presente, 543 
Santi (see 2 De Sent) 
Saphena vein, varicose internal, 66/ 
Sarcom: terus, 175, 176 ; vlakde 27; tong. 
520, . B21; kidney, 688; of 
581; scapula, a; tomelt, 6a): + entices ee 
Sarsaparilla, the active nctple of, 378 
one mactice of, fn indie, 1462 
obituary, 
Beandors, Mr L. by totant, 64 
Savill, Dr. T. D., scleroderma, 303; morphea, 
315; Clinical Medicine ‘review, 174 
Sayings of Jesus (review), 17: 
Beapule, removal of the, 303; sarcoma of the, 
3 sarcoma in connexion with 


the, 1 
Scarlet fever, ‘‘return” cases of, 386, 538; 
srelapece "in, 436, 686 
Beariet fever patients in the itale of the 
jlitan Asylums Board, 
scarier fever virus, » dittusibitity, of, 92, 114 
Schede, Prof. Max, the late, 1. 
Schilling, at F., ikrankheiten. 
ederienh tS 
Schmidt, Dr. P., Pathologie des Blutes 
(review), 736 


ofield, Dr. A. T., Nerves (review), 17 
Schoo} bulldings, ventilation of, 760 
School Buildings, Modern (review), 1242 
School children, vision of, 

Bchool Hi; rpiene (review). 1108 
Schools, Buriet ‘objections to, 600 

Schovls and nd physical fare , 1112 

Schultz, Mr. W., the Kin; 3 sanatorium, 2 
Schultze, Dr. Oskar, Anatomie (review', 1529 
Science (see Obristian Science) 

Scleroderma of the face, 303 

Sclerosis, Fenty hic [store 320, 1823 
Sclerosis (see also jo-sclerosis) 
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pare h Beara Hoya In 206, Par Maialy 
rnlversity, 205; 20. 26, 387, 405, 60" TE 
Pree universities Conteroncs in Teeebege, 
289—Small- BOX, 270, 1484, 1770—Aberdeen 
University Medical ‘Society, 270, 403, 1620— 
Notification of measles and ‘whooping congh 
in Aberdeea, 270 —Kdinburgh poorhouse 
hospitals, 336—The Carnegie scheme for 
st-graduate stady and research, 336, 556— 
taborgh Medical Missionary Society, 336 
—Queen Victoria's Jubileo Institute for 
Nurses, soe eainbaraa oval Blind Asylum 
oes eatin 
on for Incu: in! 
480—-Gias, 20, Be eT hs 
Glasgow 
Volunteers, 6 


of Edinburg ‘meat proseca- 
tion, 842— ‘acct ion in Scotland, 842—Bdln- 
burgh police rey 842—Western Infi 


Gissgow, 842. lasgow Lock Hospital, B42. 
Sn aa Ophtbalmic Institution, 842—Bdin- 
hter-house, 926 — Accidental 
—Health of Glasgow, 928— 
923—Edinbargh | Royal 
Hospital for Sick Children, 995 —8t. M. Mungo’ 
College, Glasgow, 995, 1202—Mem: 
Dr. John Young. 995—Aberdeen. ory 
Lunatic agytum, 995—The late Mr. James 
Annand, Lord Balfour and the vaccina- 
tion law, 1132—Tuberculosis, human and 
bovine, 1133—Aberdeen Unversity, 1133— 
Enteric fever in Glasgow, 1202—Death-rate in 
one-apartment houses in Glasgow, 1273—The 
King’s visit to Bdtial h, 1414— Prevention 
of consumption, ee anacy and alcoholic 
excess in Glasgow, 1415—The visit of the 
King and Queen to. ai Ww, by -serprdis 4 
Obstetrical and Gynscol logical Society, 
ret Hospital for Sick Children, Glasgow, 


Scotland : precautions against small-pox, 540; 
small-pox, 270, 386, 677; universities 
(see egie); Poorlaw medical officers in 
the Hightands and Islands, 1318; lu: and 
alcoholic excess, 1416, 1634; lunacy, 1 

Scott, Mr. D. W., battle of the clubs, 1197 

Scott, Dr. Lindley, Urine (review), 1108 

Scottish ‘Medical and Sargical Journal (review), 


Boor eh Poorlaw Medical Officers’ Astociation, 
screen, the oven and the, 


Scripture, Mr, B. W., Br mental Phonetics 
(review), 18169” = 
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Scudder, Dr. C L., Fractures (review), 177 
Scurvy in an infant, 371; infantile, discussion 


on, . 
Seager, Mr. F. B., cyst, 655 


Seamen, injured, American law as to, 683 
Sebastian Grat Tredera, 601 
rat von 
Seborrheea, 493. 
Secretin, 115 
Secretion, internal, a new the of, 1043 
Process, mechaniam of the, 120 


Seers and ‘ mediums,” the chology of, 1823 
Beiter Dr. W., ‘Nervenkranthetten (review), 


Self-advertisement in the profession, 1140, 1280 
Self-medication, danger of, 1196 
Sell, Dr. O. G., ansemia, 787 
-teetotalism, 905 
Semon, Sir Felix. the tonsil, 240; Virchow 
memorial, 553, 921; tabes, 591 
Semsation, the involvement of, in paralysis of 
aopels, oral tho ea sense, 
is, oral, in the causation of Al 107 
Septicemis, formalin in, 407 
e, nasal, 374, 681, 668 
Serpent, tuberculosis in a, 84 
Serpent (see also Snake) 
Serum, anti-diphtheritic, prophylactic use of, 


Seram, Pe aeptoe atic, ia. septic inflamma- 
ion of the throat 3 in malignant 
carditis, 720 arc 
Serum, anti-thyrotd, 78 


Serum, \ersin’s treatment of plague by, 1287 

Serum Institute, Copenhagen, Inauguration 
of (review), 311 os me 

Serum reaction of tubercle, 1299 

Serum-therapy of typhoid fever, 322 

Serum treatment of small-pox, 947 

Service (eee also Civil Service) 

Services, the naval and mili medical, 
weekly article on, 74, 129, 196, 2, 329, 392, 
470, 610, 681, 757, 833, 918, 988, 1054, 1124, 


1195, 1261, 1326," 1400, 1475, 1542, 1614," 1 
1768, 1837 ie = 
Serviette rings, attachment for, 143; case for 
sanatoriums, 631 
Sewage and oyster beds, 179, 268 
Sewage of London, disposal of the, 686 
Sewage, Modern Treatment of (review), 815 
Sewage, contamination, shellfish and, 387, 628, 


Sewage disposal, discussion on, 606; Royal 
Commission on, 986 

Sewage Works Analyses (review), 815 

Rowers, pon-ventilation: of, ne, 306, 476; sul- 
phu aro + speculation in, 
Toso, 1128, Be PS 

Sexual precocity, 1822 


macy, 331; paralysis, 430 
legia, 444 _ 

J. A, fodipin, 968 
Sheen, Dr. William, the umbilicus, 402; 


508 


f. C. S., {xYpenosom 
Bhiliitos, Mr. A., syphilide, 376 ; cases shown, 


Ship, an outbreak of malaria on board, 1739 
Ship (see also Merchant service) 

Shock, anesthetics and, 522 

Shock (see also Nervous shock) 

Shops, earlier closing of, 625 

Shorthand, Orthographic (review), 816 
Shorthand (see also Phonographers) 
Shoulder, dislocation of the, 591 

Shrimps, potted, boric acid and, 979 

Shroud of Obrist, 184 

Sibley, Dr. W. K., a warning, €28 
Sick-berth stewards, training of, 393 
Sigmoid flexure, volvulus of the. 1667 

“ Signaturism,” a survival of, 1319 

Bitcate Ki soda, preserving eggs with, 664, 700, 


silly nave, U3 os 
ver (see Protargo! 
Simla, the Walker Hospital, 400 
Simpson, Prof. A. B., specimens shown, 306 
Simpson, Maj. D., the bowel, 1768 
Simpson, Dr. J. 0., pyemis, 1199 
Sinigar, Dr. H , the pneumococous, 169 
Skin, disinfection of the M8, indanimat 
sin! ion of the 3 in: i 
of te. ee, 491, 640, 783; uremic ‘aloeration 


Skin disease treated with the Finsen light, 661 
Skin diseases, chronic, blistering in, 1126, 1198 
Skin Diseases, Jacobi’s Atlas of, a correction, 


1197, 1403 

Skin, Pathology of the (review), 1697; Disease 
of the (review), 1745 

Skin-sliding, cleatricial deformity treated by, 


Skin (see also Hautkrankheiten, Cutaneous, 
Dermatological Society under MEDICAL 
SocteTies, Unna's) 

Skull, fracture of the, retinal hemorrhage in, 
306; compound comminvted, 437; cerebro- 
spinal rbinorrbeea after, 460; intra-uterine, 
517; with rupture of an artery, 883; with 
special reference to prognosis and mental 
symptoms, 1682 

Skull, anatomy of the, shown by the x ays, 
59); congenital deformity of the, 1685 

Slag heaps. dangers of, 228 

Slate club, North Oroydon (or Thornton Heath), 


143, 201 

Slate quarries, the Ballachulish, medical officer 
of, 123, 249, 823, 1681, 1821 

Slaughter-houses (see Abattoir) 

Sleeping sickness, etiology of, 723, 1438 ; La 
panosoma in the cerebro-spinal fluid in, 1 

Sloan, Dr. A. B, scarlet fever, 436 

Sloan, Dr. Samuel, alternating currents, 1516 

Small-pox, intra-uterine, 176; weather and, 
287; carbolic acid in, 518; precautions 

inst, 540; serum treatment of, 947; and 

the responsibilities of sanitary authorities, 
975; and the corporation of Dublin, 981; 
abortive treatment of, 1127, 1263; diagnosis 
of, 1254, 1347; aerial convection of, 

Small-pox, why is it not “stamped out” ? 396 

Small-pox the prevalence of, 116, 257, 317, 386, 
840, 606, 677, 697, 743, 906, 1048, 1119, 1185, 
1256, 1317, 1392, 1607 

Small-pox in London, in 1901, 259, 317 

Small-pox in the provinces, 456 

8mall-pox in Sonthend, 116; in Liverpool, 135, 
268, 201, £65, 671, 689; in Wales, 196, 690 ; i 
Dublin, 137, 270, 403,481; in Baiford, 204; in 
Pofladelphia, 258; in Leith, 270, 386; in 
London, 386; in Malta, 406; in Manchester, 
480, 617; in Glasgow, 677; in Staffordehire, 
697; in the Weat Indies, 1121 

Small-pox he pital, Bury district, 618; for 
Gloucester, 713 

Small-pox hospitals, the foul air of, 1199 

Smith, Mr. i. A. O., alleged advertising by, 
745, 1624, 1625; cancer * cures,” 838 

Smith, Dr. Eustace, convulsions, 221 

Smith, Mr. G. M., medical life, 286 

Smith, Dr. Heywood, nurses, 398; gynzcology, 


Smith, Mr, J. R., pneumonia, 1444 

Smith, Dr. L A., errors, 106 

Smith, Mr. Noble, the hip, 443, 1225; Fractures 
(review), 665 

Smith, Dr. 8. C., obituary, 1137 

Smith, Mr. 8. K., home wanted, 1619 ; appendi- 
citi, 1839 


Smith, Dr. W. M., contract practice, 120 

Smith, Mr., intussusception, 376 

Smith and Brewer, Messrs., the King’s sana- 
torium, 2 

Smoke nuisance, 458 

Broke ese. also Coal smoke) tn, 133 
jnake-bite, perm: nate of potassium fn, 1: 

Snake-stones, ue ms 

Simeon. peritomy, 1515 

Ir. Thomas, the choroid, 441 


Soaps, various, 531. 737, 1245 
lety of Apothecaries of London, pass list, 
209, , 624; Renalty recovered from a 
herbalist by the, 
Society of Apothecaries (see also Apothecaries’ 
a 


Bociety (see also Friendly society, MrpicaL 
Socteti8s) 
Soatama salts, excretion of, in renal disease, 


Sodium phosphate, acid, in alkalinity of the 
‘urine, Bee as 


Soil nitrification versus malaria, 1589 

Soil (nee also Subsoil) 

Soldier, money spent on drink by a, 467; the 
modern, clothing and equipment of, 549 

Soldier cooks, 334 

Solicitors, their clients, and the medical 
attendant, 1419 

Somerset (see Taunton and Somerset) 

Somnoftorm, 660, 1168, 1377, 1677 

Sormani, Prof., rabies, 207 

Souter, Mr. W. C., hygroma, 403 

South African civil eurgoons’ dinner, 1543 

South African Medical Record (review), 1177 

South African War Commission, 471 

South Devon and Bast Cornwall Hospital, 136, 


Southend, small-pox at, 116 
Spain, universities of, 606 
Spanish medical press, history of the, 530 


Spactic 8, 428 
Special Lani etre and surgery, 557 
Specimen jars, the fixing of covers to, 344 


§; le Abi opticians” and, 1312, 
ne oP 
Spectacles, are you requiring ? 488 


Spencer, Mr. W. G,, swellings of the gum, 241; 
hysterectomy, 1357 
sre oe ite 
ygmograzh, an improved, 
gpinabitda, sib 


does it's 
houses, 1401, 1698 
Bpltaner, Madame, her great museum, 275, 412, 
16 


Spleen, hydatid cyst of the, 655; chronic en- 
largement of the, in relation to anemia, 182¢ 

Splenic anemia, acute, 787 

Spleno- medullary leukemia, the blood in, 362 

Splint for fracture of the femur, 584 

Sponges, disinfection of, 349 

Spooner, Dr. H. M., obituary, 1342 

Sporothrix, 238 

Spriggs, Dr. B. I., blood gases, 1366 

Spring, health resorts during, 1004 

Sprue, case of, 873 

Sputum, tuberculous, disposal of, 39, 54, 67 

Squint, 103 

Staffordshire, small-pox in, 697 

Staffordshire (see also North Staffordshire) 

Btain, a new, 92 

Staley, Dr. J. D., heart disease, 375 

Stanley, Mabel F., Manus! for Assistants’ 
Examination, Apothecaries’ Hall (review), 


81 
Been Rela, Dr, T. B. K., Bexley Heath Asylum, 


Staphylococcic inflammations of the skin, 492 

Staphylococcus pyogenes aureus, resistance of 
the, to the perealts of mercury, 238 

Starling, Dr. BE. H., secretin, 115; Chemistry, 
(review), 309 

Starling, Florence A., Ohemietry (review), 309 

Statham, Capt. J. C. B., urine, 199 

Status epilepticus, treatment of, 375 

Steam traffic in the streets, 744 

Stengel, Dr. Alfred, Diseases of the Bronchi, 
&c. (review), 898 

Step, an important, 1252 


Stephens, J. W. W., malaria, 266 

Stephenson, Mr. Sydney, trachoma, 237 er 
lysis, 374; Ophthalinie Nursing (review), 
T107; amaurosis, 1294, 1616 

Stethoscope, 544 

Stevens, Mr. B.C., the patella, 1101 

Stevens, Dr. T. G., uterine prolapse, 176 


Btevenson, Dr. Hdgar, glaucoma, 588 

Stewart, Dr. F. W., the stomach, 1303 

Stewart, Mr. A. M., Physics and Chemistry 
(review', 1598 

Stiles, Mr. H. J., cases exhibited, 105; the 
bladder, 304 

Stillborn children, midwives and, 1603 

‘Still for water, 211 

Stitch infection, 347 

Stocker, Mr. W. W., congress of medicine, 838 

Stockport, water-supply of, 480 

Stoffwechselkrankheiten (review’, 813 

Stokes, Sir G. G., the late, 384 

Stomach, syphilitic new growth of the, 138; 
carcinomatosis of the, 159; discharge of 
larve from the, 200; verforating ulcer of 
the, 279 ;; perforating ulcer of the operation 
for, 280; dilatation of the, 374, 1031, 1046, 
1303; cast of the, 519; topographical 
anatomy of the, 590; perforation of the, 
Iver dulness (or the absence of liver dulness) 
in, 1119, 1608; mobility of the, in health 
and disease, 1120; removal of more than 
tiree-quarters of the, 1519; chronic ulcera- 
igs 


the, 1692; hair-balls in the, 1592, 


Stomach aarp invention and development 
of the, 

Stomach (ee¢e also Pylorus) 

Stone in the female bladder, 373; in the 
kidney, 1143 

Stones (see also Snake-stones) 

Stone-Jones, Dr. Emma, the late, 694 

Stout, imperial, 245 


Stove, gas, 246 
Stowers, Dr. J. H., s warning, 699 


Stramonium poisoning, 1! 
Bee roetries Ra sprue, ta salicylic acid in, 


Street car colds, 320 

Street noises, $83, 140; trading by children, 
1115; collections, 1824 

Streets, the weather and the, 250; the frequent 
excavations in the, 318; steam traffic in the, 


[teblegesei infection ioe oe ene throat, en 
Stretton, Mr. Mr Seen -. anthrax, ; 


Strikes, medical, 
Stuart-Low, Mr. William, mucin, 374 
Students, inter-universities conference of, 269 
Bturge, Miss M. Oarta, Christian Selence 
(review), 
ibarachn< 


Subclavian artery, ligature of the, 103 
Bion, ‘action of, 982 


Subconjunctival inject! 
ibphrenic abscess, 160 


leprosy, 
Sugar in vegetables, 488 
Sugar, the estimation a’st, by the copper reduo- 
tion method, a simple expedient in, 1737 
Suggestion, muto-maggestio mn, &c., 921 
ide, a a strange method of committing, 994 
Bulcides in |, 469 
Sully, Dr. Semen, Laughter (review), 1s 
Sulphuretted hydrogen, Eetoning by, 225 
Sunday recreation, the litan Hospital 
Fund and, 181! 
Sunday testing, 132) 
Super cbital ne resecti f the, 106 
2] nerve, ion of 18, 
Suprapuble eystotomy, 219, 306, 313; prosta- 
Bargeou tad the Carpenter, 1544; (a poem), 
eo Carpenter, (2 poem), 
me 


Surgeon (eee also Mitttary surgeon, Police sur- 


aseptic and anti- 
iT, coat gil, oe ‘a37, 1401, 1543, 1697, 
the position of operations in, 1423 

Barger eee also Dental Surgery, Gynzco- 
logical Surgery, Medicine and Surgery. 
Operations, Ophthalmic Surgery, Plastic 
Surgery, Wounds) 

Surgical operations, mental disturbances 
following, 824; emergencies, 1367; cases, 
notes of, 1445; needle, an improved, 1453 

Surgical Therapeutics of Domestic Animals 
-review , ; Anatomy foe 1382 

Sussex County E Hospital, 77 

Sutcliffe, Mr. W. G., appendicitis, 

Sutherland, Dr. John, scarlet fever, oa 114 

Suture, removeable deep, 1585 

Sutures, materials for and employment of, 349, 


disclaimer, 1779 
Swanton, | Dr. J, Hi, Dargee, 8 aie) 

we (eee 

Srenan Sd cremate: Massage and the (review), 


gm 
Sweet, Mr. B. H., artificisl limbs, 935; post- 
mortem examinations, 99] 
Swindon fsolation hospital, fire at, 273 


SwITZERLAWD, CORRESPONDENCE FROM.—Rup- 
ture of the mitral valve, 388—-Albuminuris, 
339 — Treatment of cholelithiasis, 568 — 
Parturition and lesions of the eye, 1340 
—Pasteur Institute at Berne, 141—Small- 

1341—The care of 


Switzerland, 
Baer ety (see New Sydenham 


Bydney) ‘Hospttt for Sick Children, 200, Bi 
the university degrees, 212; Balmain How 
pital, 407; medical retreat (an Institaden 
lor the treatment of slooholiam, &c.), 7 

University 


ioe in, 562 


Sydney medical ‘school, aT 
. the liver, 1166 
., Sport on the Nile (review), 


Sykes, Dr. J. F. J., proall |-pox, 317 
Bylva (sce Flora ot "Bylva) 
Symes, Dr. J. 0. peitouitia, 1371 


INDEX TO VOLUME I., 1903. 


tans, 1 
Synovitis of the elbows, 303 
Syphilide, nodular, 376 
Syphilis, vaccinal, 88 
Syphilis, transmiesion of, made (or proposed 
to be made) a penal offence, 482 
Syphilis, injections of jodide of potasstum in, 
thological anatomy of, 603; supposed 
reialatian with, 662; a question of pro- 


Mercurielles Intra- 


lis, secondary, 


litic new th of the stomach, 138; 
synovitis of the elbows, 303; endarteritis 
and nephritis, 3145 endarteritis, 

Syphilis (see also Anti-syphilitic, Para- 
ey] ic) 
Syphon the large intestine as a, 374, 552, 682, 


Syria, insanity in, 189; cholera in, 324 
Syringe, enema, 1677 
Syringomyelia, case of, 668 


T 


Tabes dorsalis, a study of, 257; case of, 304; 
curability of, 538; subjective ha toms of, 
980; antl-s philitic treatment o! 6, 

Tabes treated ‘with x raye, 104; case of, 691 

Tabetic Ataxia, the ‘Treatment, of, by means of 
Systematic Exercise (review), 910 

Table for the Treadeleaburg pusition, 667 

Tabloids, the danger of self-medication with, 


Tablota o yonnine sulphate, 1452 

W., obituary, 1066 

) 

Tarbes friendly societies in, 271 

Tattoo marks, removal of, 628 

Taunton and Somerset Hospital, 518 
Fanroanolete of sodium, intravenous injection 


of, 
Taylor, Dr. OC. B.. appendicitis, 684 
Taylor, Dr. B. H., the stomach, 690 


Taylor, Dr. G. G. §., Finsen lamp, 63: 

tay lor, Dr. Seymour, the aorta, ‘iat typhoid 
Gpett ah a popete ulcer, 1090 

jeef tea) 

Tet hot i Pitcairn Islanders, 990 

Teeth (eee also Mouth and Teeth) 

Teignmouth, water-supply of, 51 

Telegraphy, Wireless (review), 699 

‘Telephones, Thunderstorms and, 1606 

peratures, clinical, taken in theeighteenth 

century, 568 

Temperature chart-holder, 212 

Temperatore, effect of exercise on the, in 
tuberculosis, 1058 

Temperature, observation of, in the mouth, 
rectum, urine, axilla, and groin, 856 

Temperature (see also Hyperpyrexia, Low 
temperature) 

Temporal bone, tuberculosis of the, 522; sup- 
oe potion within the, treatment of, 1010 
ender toes,” 585, 587 

Tenor dislocation of a, 657 

roe transplantation, 424, 426; phenomena, 


Tent life for the tuberculous insane, 208, 1249; 
for the demented and uncleanly, 1469 

Terry, Mr. H. G., intussusceptior, 961 

Testicle, sarc ma of the, 501 

Testicles. imitation, 800 

pestiesunds curious, 131 oe 
‘est, pre: 

Test-types for the Pocket, | 2B1L 

Tetanus, acute, case 

Tetanus, bacilli in hited 878 

Tetany of gastric giigin, 576 

Teversal dispute, 322 

Therapeutic or Therapeutios (see also Hlectro- 
voor peats harmacy, Surgical thera- 


eutics) 
‘Therapeutics, Clinical, Manual of (review) 378 


+ x rays, 


Thermometer, bulb of a, bditten off 
swallowed, 563 
Thermometry, clinical, in the eighteenth 


century, 
Thomas, Mr. J. L., resection of stomach, 1519 
‘Thompeon, Dr. B. ‘C., cases described, 338 
Thompeon, Dr. W. F., tation to, 409 
Thompeon, Dr. W. G@. tetics (review), 663 
‘Thompeon, pe Henry, cremation, 1476 


‘Thomson, Dr. H. A., gastro-enterostomy, 104; 
cases shown, 304 
homson, Dr. A. O., epilepsy, 1092 

omson, Dr. H. Hq, tuberculoais, 231 
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Thomson, Dr. Jobn, gl wth, 442 
Thomson, Dr. alle 
Thomson. 


as, lymph¢ 1231 

Thyroid ‘extract In albuminoria, 31; in antici- 
pation of colamy ia, 307 

Thyroi a gland, it of the, 501 

Thyretd thus, excision of the, 307 

Thyrold tumours in the cerebral meninges, 


yroid (see aleo Anti-thyroid) 
Thyroiditis, acute primary, 374 
bia, co! ital defect of the, 303; spon- 
taneous i ure of the, 304; ununited frac- 
ture of the 304 
Tickell, On H. M., hemoptysis, 578 
Timotheos ‘of Miletus, papyrus of s poem by, 


Thymt 


Tinea tonsurans, x rays ip, 241 
te sles, 1022 


Anestnetiection ; Olgars ; 

Habit, s pernicious; Threecis pl jug) 
‘Todd-White, Mr. arthar, tabere lowly 1004 
Toe, e of the, 196 


1604 
Tomlinson, Mr. J, HL. the Roentgen rays, 105 
Tone production (see ‘Breathin, 8) 
Tongue, spontaneous amputation of half the, 


Tongue, the “ friction,” €87 
Tongue in disease, 1428 
Tongue depressor for exposing the tonsil, 


Tonkin, Mr. T. J., leprosy, 
Tonal, ul ‘ulceration’ of tne 20,2 241; sarcoma of 


mentite, 1681 
Tonsillsector, 1246 
Tooth inhaled into the lung, 584, 771 
Torbay Hospital, 619 
Toronto: National Sanatorium ae 
483; Sick Children’s Hospital, 483 
Torq uay, water supply of, 757 
Tortion ite, Keen's operation in, 412; con- 
renitat, 691 
uching” for the king’s evil, 456 
Toxmmnie of obecure origin, 1228 
Toxicology (see Medicine, Forensic, 
medicine) 
Toxins in relation to the eye, 523 
treated 


oma by x rays and by - 
frequenoy brush discharges, 237; x pila me 

Det Halgar-equare, the fountains in, 1537, 

‘Trains (see Radlway trains) 

Translation work wanted, 212 

Transposition (see Inverted) 

‘Transvasl, ice in the, 344 

Trap ins fan-trap) 

‘Travellers in "the Near Bast, Practical Hints for 


(review), 313 
Treac! chorion epithelioma, 176 


Legal 


her, Dr. J. H., 

Treasure-secking in London, 
‘Treatment, suggestions for, wanted, 411 
Treriern (see Sebastian) 
‘Trendelenburg position, table for the, 667 
Trephining. case of, 430, 437 
Trevelyan, Dr. B. F., phthisis, 307 
‘Trevee, Sir Frederick, and the South African 

war Commission, am 
Trevithick, Dr. H., tbe surgeon and the car- 

penter, 1544 
‘Trichophyton in the cat, 588 
Trinided ‘epidemic, 1760 (see aleo West Indies) 
Trional polsoning. 1008 
Tiptete ( ss Progam Multiple) 

ipl (see a ipl 
‘Trocar, new ovariotomy, 

1371, 1500 


gm Scbcol of, 122, 
baat 


ccroner, and 
‘Trp, nasal, 24 


oe Prt spring, for hernia, 
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Pubercalosis of the hagus, 101; era- bilical fistula, urinary, 106 Varicocele, can it be caused by a strain ? 1568 
Used miliary, 1' 13, 8B: Sulmonary. early bt |, diseases of the, Variola (see Preado-variola) 


diagnosis of, 231; ot the er, the nose, and 
e naso-pharynx, discussion on, 
waberoutoake fe, bacteriol of, 276 
Tuberculosis, congenital, 101; vaccinal, the 


uestion of, 88 
Taberoulosie,” infection and immunity in, 83; 


the spread ‘of, spitting and, 143 
‘Tuberculosis, is ¢ toon = red by food, 1205 does 


‘Duberculosis in Bagland. ‘a Sanatorium for the 
Treatment of, Prize Essay on the Brection 
ot (essay inserted at length and review of the 
same published in book form), 3-42, 178, 485 

Tuberculosis, institution for the study, pre- 
vention, ‘and treatment of, 484 

Sopercnets in New York city, 622; in Victoria, 


Tuberculosis in the French army, Pog 610 

‘Tuberculosis, human and bovine, 659 

Tuberculosis in various creatures, 84; the 
alleged immunity of Japanese cattle from, 


Taverculosis (see also Consumption, Phthisis, 
‘Anti-tubereulous) 

Tuberculous, urine of the, low phosphates and 
urea in the, 

Tapereulous t insane, tent life for the, 208, 1249 

Tuberculous meat, the corporation ‘ot London 


and, 908 
aupereutous patients, sanatoriums for (see 
* Sanatoriums; Consumption, &c., National 
Association for the vention of, Oon- 
sumption, Antt-tubereuloue) 
Tuberculous pericarditis, 1371, 
Tuberculous peritonit 


, discussion on, 173; 8 


case of spontaneous recovery from, 1230 
ita, 580 


Turban, Dr., the King’s sanatorium, 2 
Torbinate body, the inferior, restoration of, 168 
Turkey (see aleo Travellers) 

Tarkish em tre, cholera in the, 324, 1052 
Turnbull, Dr, Alexander, the Hoyal Navy 


ch University, 255, 269, 304, 337, 403; 
fon of the protessorshi ip of of anatomy, 


‘Twins (see also eghie uttiple) 
Tylor. Mr. B. emistry review). 815 
Typhoid bacilli, quid air versus, 819 

hold fever, perforation in, operation for, 


ayptol fever caused by oysters, Tl, 179, 183, 
(see also Oyster scare 

Typhoid fever, shell fish and. 183 

Typhoid fever, serum therapy of, 322; leuco- 
cytes in, 363, 385; oxquele of, 441; with pro- 
longed incubation, 585; an early symptom 
of, 836; direct infection in, 1026; oon- 
Yilescence from, Gruber-Widal reaction in, 


Typhoid fever, bemorrhagic, 172, 587 
Typhoid fever, prevention of, 130 
‘Typhoid fever or puerperal sepsis ? 383 
Typhoid fever (see also Paratyphoid) 
ola ulcer, perforated, surgical treatment 
of, 
hus fever in Dublin, 556; in Cardiff and 
Iverpool, 1484; in Merthyr, 1649 
‘Tyrone (eco Green Republic) 


io 
of la, medical mission In, 4&5 
fer, duodenal, perforating, 279 
Ulcer, Gastric, es gastro-enterostomy 
foratinig. Operation for, 


roretiny He 
ical treatment of, 204, 302, 


view, papas of the fect Oe 
Ulcer, repent case of, 103; treated with x 
ve a 
typhoid perforated (or perforation in 
Uippheid fever), operation for, 91 Fig 241, 662 
Ulceration, uremic, of the ducdenum, 458° 
Uleers, duodenal, surgical treatment of, 204, 


Ulna, fracture of the, 106 
‘Ulnar (see Median and ulnar} 
Ulster Branch of the British Medical Associa- 
beneg Fo fisheries and blological associa- 
on, 


Ultra-violet rays in lupus, 681 


for, 104; 


sur; 


Universities of Spain, 606 

Universities (see also Inter-universities 
University College Gazette (review), 1\ 
University College Bowpttal" a ary of, 624 
University education in Irel: 

oe intelligence, foreign, 140, 340, 408, 


vance pe and hot-water bath, 738 

Unqualified practice, an inconvenience of, 1343 

Ununited ‘rectates, 1€6 

Uremic ulceration of the duodenum, 458; 
of the skin and mucous membranes, 744 

Uranium salte in cancer, 476, 1126 

Ureteral calculus, 538 

Ureters, transplantation of the, 304; lymphatics 
of the, 1460 

ere itis, a device for the more rapid cure of, 


Urethra, the female, prolapee of, 174 

Uric acid and the urates, the meaning of, 288, 
384, 474, 1069 

Urio acid calculus, 661 

Uric acid excretion and the white blood cor- 
puscle, 657, 1580 

Urinary changes after injuries to the head, 


Urine, system, diseases of the, the cystoseope 
in, 

Urine Analysis, Practical Methods of (review), 
Urine, ‘The Clinical Examination of (review), 


Urine, Ehrlieh’s reaction in the, in various 
diseases, 656; alkalinity of the, acid sodium 
phosphates in, 662; temperature taken in 


Urine of the tuberculous, low phosphates and 
urea in the, 199 

Urine, suppression of, associated with ovarian 
tumour and pregnancy, 171; in @ case of 
ovarian tumour and pregnancy, 298 

Urine (see also Renal disease) 

Urticaria pigmentosa, 375; i papuloss, 662 

Uterine prolapse, 176, a fiver myomata, 689; 


fibroids, iodipin 98; hemorrhage, 
iodipin in, 1668 

Utero-vaginal tum, 661 

Uterus, fibroid disease of the. hy rectomy 


yatel 
for, 162; sarcoma of the, 175, 176; diph 
therofd organism in the, 238; removal of the, 
298; hour-glass contraction of the, a and 
its ligaments, fibroids of the, 350, 415, 495; 
carcinoma of the, pregnancy during, Bits 
§91; a double, donble pregnancy 
spontaneons complete inversion of the, 15° 
Uterus (see also arean section, Cervix, 
Chorion-epithelloma, Extra-uterine, Fibroid 
tumours, intra-uterine, Placenta, Prolapens) 


v 


Vacolnation, conscientious objection to, cortifi- 
cates of, 143; exemptions from, 204 
Vaccination, reveccination, and the ‘adminis. 
tration of the Vaccination Act, 1393 
Vaccination, the position of, in 1803, 262; the 
parent and, 1182; and parents’ content, 1819 
Mia ‘neglect of, pecuniary loss caused 


Vaodination in workshops, 336 

Vaccination, Lelcester ‘medical union and, 109; 
the Wigan board of guardians on, 257; in 
Barbados, 35: in Bristol, 592; compulsory, 
in France, 619 

Vaccination Act. the working (or administra- 
tion) of the, 178, 248; discussion on the, 623; 
renewal of the, 678, 697; a point in the work- 
Ang of the, 1892 

Vaccination Acta, 739 

Vegi fees, 76; expenditure, 272; granta, 

Negsination league, the Imperial, 110, 131, 189, 

248, 260, 396, 1838 


Vaccination rashes and complications, 87 

Vaccination (see also Anti-vaccinationist, Re- 
vaccination) 

Vaccinator, a public, complaint against, 1775 

Vaceinators, public, meeting of, 754; position 


Veosine, the preparation of, chloroform in, 
Vaccinia, Keneralloed, $85 88; gangrenoea, 88 


Vacuum, ing by, 465 

‘Vacuum tubes exhausted by cooling, 247 
Yegina, foreign bodies in the, 338 

Vaginal lithotomy, 373; “pyrerectomy, 589; 


Varicella (see also Chicken-pox) 


Varioloid epidemic in the West Indies, 1248 
Varix, aneurysmal, 372 
aed, of the leg, 691; of the internal saphens 


Varley, Mr. 5 Henry. pamphlets for young mem, 


Varnier, oe Henri, the late, 271 
Vascular (see Intravascular) 

Vaseline, subcutaneous injection of, 663 
Vasey, Mr. 8. A., eatimation of sugar, 1737 


Vegetables, su; 
Vebiicles (see Miotot care) oars) 
“Velvril” film dressing for wounds, 167 


vers, cava, stenosis of the, 519; thrombosis of 

bad 

Venour, Surg.- Maj. eileen, the late, 549 

Venous’ dystrophy, 106; nevus, 302 

Vencus (see Arterio-venous, Bndovenous, 
Intravascular) 

Ventilation of factories and workshops, depart- 
mental committee on the, 463 

Ventilation, bedroom, 373 ; of y cone factories, 
on at schoo! buildings, 7 3 the study of, 

Ventilation (see also Nou-ventilation) 

Vernon, Dr. H M. Variations in Animals and 
Plants (review), 1629 

Vernon-Harcourt, Mr. A. chloroform, 606 

Venical calculus, case of, 654 

“Vest rash,” 662 

Viavi company, the British, 211 

Vibration problems, 4.9 

Victoria (Australia): tuberculosis, S225 financial 
veeuttion, of the medical charities, 622 

ria (Australia) (see also Melbourne) 

Victoria (see also Queen Victoria) 

Victualliny tng of the | the Royal Navy review), 1385 

Vincent, motor-cars, 309 


Viney (see Raspber 
Vinrace, Mr. Denn! a Baneral Medical Council, 


159 
Violet (see Ultra-violet) 
Viper Poison (review), wn 
Virchow memcrial, , Gok, 82 
Viscera, inverted, 406 
Vision of school children. testing of, 977 
Vital statistics, * weekly, iE 8 towns, Scot 

196, 264, eat a 


feria aad Dublin, 7: 
58, 830, 917, 988, 1 

iio 1 1260, 1308 1397, 1474, 1641," ies Toe 
1765, 1836; monthly, of London, 198, 546, 832, 
1193, 1398, 1696; of London during 1902, 468; 
of the county of Durham, 273; of Hngland 
and Wales, 

Vivisection (see Anti-vivisection) 

Vogal cord, paralyaisof a, due to lead poisoning, 


“Voices.” hallucinations of, in insanity, 1115 
Volkmann's contracture, 657 

Volunteer corps see Services) 

Nou, Peremano. Prof., on dreasing material, 


Von Dungern, Dr. Emil Freiherr, Antikérper 
(review, 813, 936 

Von Bemarch, Prof., birthday of, 406 

Von ann, Prof., tuberculosis, 620 

Von Pettenkofer, Prof. Max, memorial to, 825 

Von ZAltek Prot. Karl, Paleontology (review), 


. w 


‘Waddell, Dr. A. R., soil nitrification, 1689 

‘Wagner, the health of, 984 

Wi nwright, Dr. W. L., end ofa dispute, 1004 

Wainwright, Dr. F. R., » protest, 

Wakley, Mr. Thomas, ‘coroner for West Middle- 
sex, holding an inquest, 611 

Waklev. Mr. Thomas H., formerly surgeon to 
the Rov Free Hospital, 477 

Wakley, Mr. Thomas, jun., Association of the 
British Medical Press, 330 

Waldmeter, Mr. Theophilus, insanity, 189 

Waldo, Dr. H., lupus, 591 

Wales (nee England and Wales, New South 


Wales the Prince of, King Rawand's Hospital 


Fand, 


Wars anp Western Counties Notes.— 
Small-pox, 136, 690, 1379, 1484—Rhbym: 
Cottage Hospital, 136— Measles at at Rewpa 
136—South Devon and East Oorn 

ital, 136—Memorial to a medical ey Bow 

‘he 'Mumbles oyster beds, 268—Examins- 
tion of Roa plies, 268—Notification of 
measles, 25 Hewport workmen's 

font 25 Bultl University Ool 

, 268—Medicine or ref! 
ment? oes ekel ‘garbonyl SESE oe 


42_Oarmarthen As 
Medtoal Soolety,f tan Mon- 
moutbahire re United 
Hospital, Bath. 


Bath wetersupply, ea 
—Swansea Isolation Hospital, 6 New 


‘Tux Lavoer 
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asylum for Breconshire and Radnor- | Water Act, metropolis, 827 Wilson, Mr 8. W., the branch medical councit 
shire, 618—Bristol Medical Dramatic Olab, | Water, cutaneous excretion of, for Ireland, 134; the Royal Oollege of Bar- 
= Hospital, 619— Cardiff In- 

frmary =, 11 710 — Weston-su 
Hos tal and’ Dis , 690—Uni- 
vereit 69), 1841—Antbrax, 690 — 
many @ Count; ay 690—Bristol Hos- 
pital Sunday Fan. i132—Pubdlic health 
matters in —Notifiestion of pul- 


‘Weston - super - berried 


Somerset 
General Hospi cat Baya 
tal for Ohildren and Women, ria =Gneen 
‘ictoria Jubilee Con’ ; Home, Otifton, 
242 —Administrative dificatties connected 
with small-pox outbreaks, 927—Death of Dr. 
John Paddon, 927—Dinner to Dr. W. G. 
Savage, 927—Admicistration of the Vaccina- 
tion Acts, 927—Abuse of medical cha-ities, 
Bet Den tate Act, $27—Briatol Roval inés: 
mney —Beristot workhouse infirm: 
Mo Oacolif port sanitary authorta 
—Damages against a district council, 994— 
Diphtheria antitoxia 4 prophylactic, 995— 
Lunacy in S -mersetebire, 11. Bristol Eye 
Dispensary, 1132—Death of Mr. H. Ormerod, 
13 ev iandatt and Dioas Powis health 
1201—Death of Dr, J. M. Phillips, 
ray ‘Appointment of county medical officer 
of health of Gloucestershire, 1201—Oausa- 
tion of typhoid fever, 1201—Asssciation of 
Public Vaccinators, 1201—Isolation hospital 
for Pontardawe, Tete Gloursetomsuire police 
and first aid, 1272—Oardiff football club and 
charities, 1272 — — Banquet to Sir John Williams, 
1212Sanitary Tospectors’ Association, 1272, 
1S30" New rt port sanitary authority, 1272— 
theria in tl netghbourhood of Bristol, 
—Houviog of the working classes, 1339— 
Death of Mr. William Hughes, 1339 —Ro1 yal 
an wrpoeation'e Marti orytvic id rth 
Incorporation of Merthyr 
‘obacco soning, 1414 a irroatment of 
trampe, 1414—Pot heaw! Rest, 141¢—Pem- 
brokeshire county couccil, 1414—Workhouse 
nursing, 1483 — Imprieonment under the 
Infectious Diseases (Not!fication) Acts, 1483 — 
Cardiff grou poor-law homes, 1483—Rural 
water supplies, 1483—Typhus fever, 1484, 
1549—Honorary degree for Lord Lister, 1484 
—Vaociantion grant, 1484 — Bristol | port 


swnitary aath , 1549—Stratton and Bude 
water supply, 1549 -Pontypridd workbouse 
extension, 11 jo Ttanclie Hospital, 


1619 — Weston-super-Mare Chil ‘s Con- 
valescent Home, 1620 — New asylum for 
Newport, 1620 — Monmoithshire Western 
Valley sewer, 1701—Merthyr Tydfil Union 
Infirmary, 1701—Vaccination of vagrante, 
1701—Shippenham m Cottage Hospital, 1701— 
Anis ation lon hospital in the Gower peninsula, 
1701 unties Asylum, Starcross, 
1701-1 Bevacteetiogs and the spread of 
disease, 1770—Dispensing of medicines for 
paupers, 1770—Ty phoid fever In the Rhondda 
valleys, "1710—Appointment of colliery sur- 
eon at Meerdy, 1841—"arm colonies for 
imps, 1892—Death of Dr. Daniel Davies 
Jones, 1842—A Herefordshire isolation hos- 
pital, 1842—Health of Oarnarvonshire, 1842 


Walker, Dr. Jane, the King’s sanatorium, 2 
Walking in a crouching posture, 303 

Walking &e also Gait) 

Wallace, ©. 8, surgery, 475; appendicitis, 


Walingtors, Hailey Sanatortum, 544 
Wallis, Mr.’ F. 0., Rectal Diséwses (review), 


Walsh, Dr. David, Hair and its Disesses (re- 
view), 178; trachoma, 237 

Walsh, Maj. J. aa T., Family Medicine for 
Inala (review), 969 

Walsham, Dr. Hugh, aneurysm, 615, 1301 

Walsham, Mr. W. J., nasal truss, 247; crooked 
noses, 

Walter, Dr. W., ovarian tumour, 174 

‘Walton convalescent home, 

War, British National Society for Aid to the 
Sick and Wounded in, 130 a 

War Commission, South African, 471 

War fund, Ol tbam, 618 

Warbarton, Dr. W. B., paralysis, 372 

ven Mr, B. de Oourcy, ies (review), 


Ware, D-. W. B., luput 
Warden, Dr, A. AL 
pook to the Paris 


oid fever, 1402; Hand- 
ledical School (review), 


Warfare, modern, dressing ean 
Warm Coantetes, Dees of 


Warner, Mr. minke 396 
Warnings, 6 9, 1418, 1048 
Warwick, Dr. 3 7., First Ald (review), 1481 


255 
Water from the Holy Well of Zem Zem, 327 
Water rates, increase of, 190 
Water, a still for, 211 
wis git use of Bath, 107, 402; of Stock 
o! mmou . of Torquay, 
480; of th, 615 819; ot by 107 


Water, Besstatles Indleration Basins for (re- 


view), 
‘Water-supply, metropolitan, 116, 253, 1118, 
Water-supplies, examination of, 268 
Water-supplies of Glamorgan, 906 
Water (see also Eau, Filter, Hot water, Infiltra 
tion, Mineral water: 
Water (see also Moorland water, Peaty water, 
Mineral water, Hot water) 
Waters of Luchon, 667 
Waters, Capt. E. é malaria, 1657 
Waters, Artificial or Mineral, The Evolution of 
(review), 1108 
Wateon, , civil surgeons’ dinner, 1543 
Watson, Dr. D C., skin diseases, 104; Encyolo- 
wendia Meals: (review), re 
ins, Dr. .. obituary, 
Watson, Mr. B. J M., x ray 500 
Weather and the streets, and small-pox, 


267 
Webbed arm, 658 
Weber, Dr. F. P., jaundice, 304; myeloma, 


‘eigert, Prot. Carl, Mikroskopische Technik 
(review), 242 
Welch, Surg.-Ool. F. H., recruiting, 397, 684; 

enteric fever, 1 
Well ove Water) ea 

ir. R, 8., purpura, 

Werner, Mr. L., the optic nerve, 441 
‘Wesley, John, asan amateur physician, 456 
We ir, William, the King’s sanatorium, 


2, 
West Ancien Colonial Medical Service, 561, 


West Indies, small-pox in the, 1121; vavioloid 
epidemic in the, 1248 (gee aleo Trinidad) 

West London Hospital, 678, 1709 

Westminster, poor-law unions in, amalgama- 
tion of, 601 

i gateninates Hospital Gazette (review), 448, 


‘es'moriand, Mr. J., practice in California, 
Weston-super-Mare Hospital and Dispensary, 
Wethered, Dr. F. J., the King’s sanatorium, 2, 
Wheatley, Mr. Rupert, the mouth and teeth, 


Wheoler, Dr. L., see-sioknees, 615 
Where memory sleeps, 1283 
Whisicy (see also Spirits, Spirit trade) 

Whisky, various kinds, 246, 650, 757, 1030, 1244, 


Whieker, Dr. Henry, notification, 404 

Whitaker’s Almanac aa 108; Peerage 
(review), 108 

Whitchurch, anthrax near, 

White, Dr. 0. P., adenoma, 2160; blood pres- 
sure, 1196, 1767 

White, Dr. B. W., lunacy, 427, 538, 634; 
lacenta previa, 

White, Mr. #.B., the ear, 1197 

White, Mr. F. W., Briefhand, or Orthographic 


885 
wha, 1 Dr. William, Pharmacy, &c. (review), 


Whitling, Mr H. 7. M., 
Whittier, Mr. J. D., Infection by a nematode, 


Whooping-cough, notifcation of, 210 

Why's Who (review), 108 

Wigan, the late Dr. G.C_H., 696 

Wi, board of guardians on vaccination, 257 
Wightwick, Dr F. P, trtonal, 1066 

Wilkinson, Dr. Robert, leukemia, 1739 

Wilks, Sir ‘Samuel, Right-handedoess, &e., 266 
wiles Sir Jobo, retirement of, 750; banquet 


to, 
Witleas, Dr. J. P., eclampsia, 760 
Williams, Dr. Leonard, toxemia, 1228 
Wiltiams, Dr. J. W., Obstetrics (review), 1675 
Williams, Mr. Richard, conical cornea, 1403, 


1543 
Williams, Mr W. B., polymastism, 613 
Williamson, Dr. O. K , uric acid, 657, 1580 
Williamson, Mr, J. A., Chemical Reagents 


(review). 668 
specimens shown, 308; the 


Willis, Mr. W. 

od. the ‘s sanatorium, 2 
Wills Mr. the itn eerie 2 
Wilson, Dr. A. O., canoer, $77; ureaium, 1128 
Wilson, Dr. B. T., Disinfectante (review), 97L 


witem, in Ireland, 1128, 1616 
tne, various kinds, 631, 1244; Be stions, 1 
Wis ve, Dr Wyatt, the ear, 522; splitted 


Witney sanatorium, 179, 544 
Wireless Telegraphy (review), 899 
Wishart, Dr. John, peoriasis, 1030; blistering 


Witnesses, medical, at inquests, 338 


Wokingham, lon openair sanatorium, 

Woman physician, the pioneer, in Australia, 

Woman (see also Englishwoman, Female, Sati 

‘Womea. < coektails for, 143; the New Hospit 
for, 

Women, Diseases of fy D Dr. G. 5. Hermes} 
(review), 1382; (by Dr. B. Dudley! 
(review), 


pay alcohol, amblyopia due to the use of, 


Wood, Dr. A. M., rheumatic state, 444 
Wood, Dr. F. B., appendivitis, 787, 1004 
Wana. Mr. Francis, Engineering (review), 


Wood, Dr. N. 1, heart weakness, 174 

‘Wood. Dr. T. O., lunsey, 532, 534, 

Woods, Dr. Hugh, immanity, 961, Ter 
Woods-Hutchinson, Dr., uric tela, "288, 384 
Woolwich and Bye elections, 99 

Woolwich, Herbert Hospital, ‘Royal visit to the, 


Workhouse medical officer, al per- 
formance of duties by the, wer 

bifettng ead Officers and refractory 
pau) 

Workboutes, medical examination of lunatics 
in, 249, 399; the waning ot ne nurses in, 253 

Workhouses, pursing in, 1! 

Working classes, housing of AY 625 

Workmen, the compensation of, for injury, 
recent Acts affecting, 834 1125 

‘Workmen's compensation eh in France, 271 

Workshops, vaccination in, 335 

Workshoy pope (ace leo Factories ang wor! ) 

ound dieposal of the, in naval 


Wounded, the German, in Admiral Seymour's 
expedition, 383 
Wounds, a new dressing for, 167 
Wray, Mr. Charles, right-handedness, 683 
“oa Dr A. E.,and the Army Medical Staff 
College, 393; serum reaction of tubercle, 


weet, Dr. Jovathan, A Treatise on Diseases 
of the Eye, Nose, &c. (review), 1813 
Wandt, rot. Wilhelm, Paychology (review), 


x 


ys (see ROENTGEN RAYS) 
Xamtneltenotden in an adult, 1621 
Keroderma pigmentosum, 106 


“Y" fund, 700 
Year book (see Hnglishwoman) 


Yearsley, Mr. P. M., mastoid operation, at 
Yellow fever, etiology of, 76; precautions 
Yellow r fever on the Isthmus of Panama, 


Yellow fever, risk of the introduction of, into 
Asia, 541, 658; decline of, in Havana, 561; 
st epidemics of, 561; “sanitation of, in 
uba, 621, 880; mosquitoes and, 621 
Yellow Fever Bupedition t Para (review", 664 
Te, Dr. I. B., Medical Treatment (review), 
Yeomanry, Imperial (see Services, Imperial 
Yeomanry) 
Yersin’s serum, e treated with, 1287, 1772 
Young, Dr. David, scurvy, 371 
Young, Dr. B. a. sprue, 8’3 
Young, Prof, John, memorial to, 322, 995 
Young, Dr. Meredith, infective patients, 323, 


Young, Dr , tortioolli«, 501 


Z 


Zany , Dr. Theodore, mountaia railways, 
Y 


Zem Zem, the Holy Well of, 327 

Zipperer, Dr. Paul, Chocolate (review), 665 

Zittel (see von. Zittel) 

Zona, case of, 

Zox {a medicinal ponder), serious eymploms 
produced by, 
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Numerous Plans and Diagrams of Hospitals and their Precincts illus- 
tratiog the Three Prize Hssays in connexion with the King’s 
Sanatorium (Dr. Arthur Latham, Dr. F. J. Wethered, Dr. B. 
Morland), 3-68 


An Improved Heating Apparatus for Paquelin’s Oau' (Mr, George 
nprov ved Heating App aq tery ( r 


Whree Diagrams illustrating a lecture on Chronic Obstruction of the 
Oecum and Ascending Colon (Mr. W. Arbuthnot Lane), 163, 155 


An Improved Model Eye (Mr. H. P. Dunn), 178 


Five Photoprints of Tumours of the Bladder, a Cystoscope, 
Various Forceps illustrating a clinical lecture (Mr. P. J. 
215, 216, 218, 220 


Various Drawings of Apparatus illustrating an article on Photo- 
tmicrography (Mr. F. Crosbie), 234, 235 


New Nasal Truss (Mr. W. J, Walsham), 247 
Improved Richardson's Sphygmograph (Dr. J. F. Little), 247 
Diagrammatic Vertical Section of Broad Ligament Mostrating Harvetan 


and 
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Lecture on Fibroids of the Uterus and its Ligaments (Mr. Alban 
Doran), 351 

Three Microscope Fields accompanying = on Electric Shock (Dr. 
8. Tellinek), 358, 359 vomawors ‘ 


femperatare Chart accompanying a on the Value of Blood 
Bxaminations as an Aid to’Diaghosis and Prognosis (Dr. J. H. 


Bryant), 564 
Illustration of « specimen of the Fallopian Tube accompanying a 

Bx Br Moree), 381 
an article on a Method of Bxamining 


on a case of ra-uterine Fotation (Mr. Thomas 
A. @. Auld), 431, 432 
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The Finsen-Reyn Lamp (Dr. George H. Graham), 449 
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Drawing of a Meat Juice Bxtractor (Dr. F. R. Cruise), 475 
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Diagram accom ing a paper on a New Method of Treating Fracti 
of the Bhatt of tie Youur (Me. J. P. Lockhart Mummery), cal 


Improved Vaginal Tubes (Mr. Haydn Brown), 505 
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ptosis (Giénard’s Disease), Mr. Arthur Keith, 631-639, 709 


A Portable Table for the Trendelenburg Position (Mr. Arthur H, Buck), 


A Portable Refractometer (Mr, N. Bishop Harman), 667 
A New Silver Oatheter (Mr. Stanley Raw), 668 
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the Triangular Cartilage (Mr. L. Hemington Pegler), 668 
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Diagrammatic illustration of Toxins, &c., illustrating the Goulstonian 
Lectures (Dr. A. S, F. Griinbaum), 778 


Photoprint of Papilioma of the Appendix (Mr. W. McAdam Hecles), 782 
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Bplenic Anemia (Dr. H. P. Hawkins and Dr. O. G. Seligman), 
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Bleven Temperature Oharte illustrating a paper on the Comparative 
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vation of Temperature (Dr. F. W. Burton: Fanning and Dr. 8. 


Gurney Champion), 856-861 
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Section of a Tamour of the Falx Cerebri (Dr. W. Ainslie Hollis), 884 
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Flux), 973 
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1086 


Diagram sccompanying a paper on a case of Goitre (Mr. H. 8. Barwell), 


Temperature Obart accomparfying a paper on Spinal Rheumatiam (Dr. 
Frank Nicholson), 1033, 


Various Plans and. Diagrams illustrating the Drainage System of the 
Borough of Cheltenham, 1061, 1062 


Map of Africa North of the Bquator, illustrating a paper on Sudanese 
Leprosy (Mr. T. J. Tonkin), 1078 
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Modification of Allis’s Bther Inhaler (Mr. Rushton Parker), 1177 
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at the Oongress, 1189, 1190, 1191, ii, 405 
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Six Diagrams and » Photoprint of Acotabula accom 


nying a 
Gongeattal Displacement of the Hip (Mr. 
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joble Smi PF 


), 1226, 
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Aseptic Operation Table, 1247 
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(Mr. A. B. Barker), 1293 
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Fields illustrating the Description of a case of General Ii ion 
by a Nematode (Mr. J. D, Waittles), 1435, 1436, 1437 


Temperature Obart accompanying a note on Subcutaneous Tajestion of 
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